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THE CORRECTION OF NASAL DEFORMI-
TIES BY SUBCUTANEOUS

OPERATIONS.
A FURTHER CONTRIBUTION.*

By JOHN O. ROE, M.D.
ROCHESTER, N. Y.

In 1887 I had the honor of first presenting before

this society an article on this subject, entitled "The
Deformity Termed Pug Nose and Its Correction by

a Simple Operation." Since that time, on different

occasions, I have presented papers describing

various operations, by which the different deformi-

ties of the nose can be corrected by subcutaneous

methods without wounding or disfiguring the skin.

The difficulties attending these operations and

the experience required in their performance have

doubtless deterred many from undertaking them,

while the injection of parafifin, a method recently in-

troduced by Gersuny, of Vienna, for the elevation of

sunken portions of the nose, has, on account of its

apparent simplicity, become quite popular, notwith-

standing the fact that it is not devoid of local ill

effects, or even disastrous general results, as shown
by the reports of such cases.

While these subcutaneous operations for the cor-

rection of nasal deformities do not demand the bold

and often hazardous procedure of the general sur-

geon in the performance of the major operations,

they yet require most accurate work and a careful

attention to details.

The success of these operations also depends upon
an accurate knowledge of the plastic art, and also

upon the ability of the surgeon to reconstruct the

organ so as to preserve its own proper proportions

Deformities

to the general shape of the face ; for example, a

sharp, narrow nose would not harmonize with a

broad, full face, neither would a broad, full nose

harmonize with a narrow, thin face.

In the correction of all facial defects, the surgeon
must be not only an artist, but also more or less of a

sculptor, with perception of symmetry as related to

the different features. How often do we see per-

sons who in infancy had been operated on for hare-

lip and fissured jaw, according to the principles

most accurately laid down in surgical works, and
who nevertheless present a most disfigured appear-

ance, because of the entire disregard of the principles

of proportion or symmetry. This is also the case

where operations have involved the corners of the

mouth and the eyelids.

A very careful study of each particular case and
an accurate planning of the operation beforehand,

is as important to insure the success of the operation

as is the careful planning of a house by the architect,

or of a bridge by the engineer necessary to the suc-

cess of the finished structure.

In a previous article, read before the British

Medical Association in 1888, I classified nasal de-

formities into two main classes—first, those deformi-

ties which affect the bony portion of the nose, and,

second, those which alifect the cartilaginous portion.

The special deformities of the different portions

of the nose I subdivided as follows : First, those

affecting the bony portion, which may be too convex
or too concave, or deflected laterally ; and, secondly,

those affecting the cartilaginous portion, which may
be due to excessive or defective development of the

tip; and, thirdly, those affecting the wings, which
may be either collapsed or abnormally expanded.*

For convenient reference, this classification can be

more clearly shovim in the following diagramic form :

of the Nose.

Bony portion, Cartilaginous portion.

Tip. Wings

Convex. Spatulated. Deflected.

and to retain its harmonious relations to the neigh-

boring parts.

The symmetry of the nose is indeed more im-

portant than its size. A nose which is originally

proportionate to the face, if deformed by loss or dis-

placement of even a small amount of tissue from any
portion will appear very unsightly, while the same
nose, made one or two degrees smaller, will, if its

different parts are made perfectly symmetrical, have
a more or less becoming appearance. The general

shape of the nose, also, should be made to conform

* Read at the annual meeting of the Medical Society of
the State of New York, 1905.

Excessive De\nation
or from

Deficient Median
in Tissue. Line.

Collapsed, Expanded.

There are, however, other extraordinary deformi-

ties resulting from injuries or from extensive de-

struction of "the hard or soft parts by syphilis, lupus,

or other diseases, which, in many cases, will not

admit of classification, owing to the peculiar dis-

tortion or extensive destruction of the hard or soft

parts. In many cases, however, the method of cor-

recting the deformity by subcutaneous operations is

equally applicable and attended with the same ex-

cellent results as in the case of those previously

* "The Correction of Nasal Deformities by Subcuta-

neous Operations," The American Medical Quarterly, June,

1889.
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classified. It is true that in syphilitic cases greater

difficulties are encountered and a greater uncertainty

as to the result ca" be expected owing to the tardy

healing and instability of the tissues. For the pur-

pose of illustrating the manner in which some of

these extraordinary deformities may be corrected by

the subcutaneous method, I have selected the follow-

ing cases

:

Case I.—A young man, twenty-seven years of age,

was referred to me December 19, 1901, for the cor-

rection of a deformity of his nose, w^hich had re-

sulted from being kicked in the face by a horse, on

the 2ist day of the previous August. The impact

of the horse's shoe fractured the bones of the nose,

driving the central portion inward, and dislocating

the nasal and lacrymal bones outward, and forming

a sort of ridge on the outer sides, while the toe cork

of the horse's shoe caught the nose just at its junc-

tion with the upper lip, tearing up the columna and

nearly all the anterior portion of the cartilaginous

part of the septum.

The patient was at once sent to a large hospital in

a neighboring city for surgical attention. On his

arrival at the hospital about the first thing the at-

tendant did, the patient stated, was to cut away the

partially detached columna instead of stitching it

into place, as should have been done, even though it

were so much detached as to have become partially

devitalized. Had this been done, the columna of

the nose would doubtless have been saved. There
have been many cases in which a large portion of

the nose has been detached, and in some instances

even the whole nose has been severed with a knife,

sword or even bitten off, and upon being reattached

and stitched on union has taken place. Therefore,

under the circumstances, the cutting away of this

partially severed portion was, to say the least, un-

fortunate.

In correcting this deformity, the first step was to

restore the upper and external portion of the nose

to a symmetrical and normal shape. This was ac-

complished by transplanting tissue from the thick-

ened and too prominent portions of the nose to the

depressed portion, and holding the nose in shape by
an external saddle splint until the transplanted por-

tions were united and fixed in the desired position.

This was all done subcutaneously, the operation con-

sisting in elevating the skin over the depressed por-

tion by means of an incision made from the inside of
the nose, and filling in the depressed portion with
flaps of tissue taken from the neighboring parts,

these being held in place by the nasal splint until

the tissues were firmly fixed in the desired position.

When this was accomplished, tlie important task of
restoring the columna and anterior portion of the

cartilaginous septum was next undertaken. After
considering the various methods devised by different

surgeons for the restoration of the columna of the

nose, it was readily seen that none of them met the
requirements of this case. Of these operations we
may mention the principal ones. The earliest was
the Italian method. This method consists in taking
the flap from the palmar surface of the hand and
suturing it in place so as to form the columna of the

nose, the hand being held firmly in place until the
flap has become united, similar to the Tagliacotian
method for the restoration of the nose. The Hunter
method is that by which the columna is fornic(l from
the skin of the drtrsum of the nose, from which a
flap is cut, rotated into position and stitched there.

The Wood method consists in making a flap from
the central portion of the upper lip between the
cutaneous and inucous surfaces extending down-
ward to. but not through, the vermilion border of

the lip. This flap is turned upward and covered by

a flap taken from the cheek on either side. The
Diefenbach method consists in making two vertical

incisions through the entire thickness of the upper

lip, thus making a tongue about one-fourth of an

inch in width, which is entirely free except at its

upper attachment. This is turned upward and
united to the remains of the septum and to the ala

at the top by fine sutures. The mucous membrane
of the lip, which looks outward in its new position,

soon becomes skin on exposure to the air. The
cut surfaces of the lip are brought together in oppo-

sition and united exactly as in the operation for

hare-lip. This last-mentioned operation was the

most feasible one in this case ; but as the patient was
a man the growth of a mustache in the nose would
be a lasting source of annoyance to him. In order

to avoid this and also the disfigurement that results

from all the above described operations, I devised

the plan of filling in the gap with a flap of tissue

taken from the under side of the upper lip. As the

lip was quite thick, we had abundant tissue at our

command, but the question was to utilize it without

injuring the external skin. I accordingly dissected

up a sufficient amount of tissue from the under side

of the lip to fill in the gap in the septum, leaving it

attached above by a broad pedicle. The next thing

was to get the flap in place without carrying with it

any of the skin of the upper lip. This difficulty I

overcame by buttonholing the upper lip at the point

of the former lower attachment of the columna and
pushing the flap through this opening. Then by
folding this flap inward upon itself, and stitching

the cut surfaces together, and the upper end of the

flap to the remaining upper stump of the columna
and the posterior border to the remaining portion of

the triangular cartilage, a complete columna and
septum were formed. The edges of the part to

which this flap was stitched were necessarily

scarified and freshened in order to secure union.

This transplanted tissue formed a most excellent

substitute for the

original septum, and
the mucous mem-
brane from the in-

terior of the lip on
being turned out-

ward and exposed
to the air became
very normal appear-

i n g skin. T h c

wound on the under
side of the lip was
closed by stitching

the edges of the mu-
cous membrane to-

gether, and when
healed .scarcely any
trace was left where
the flap had been removed, and no scar where the

flap was put through the lip.

The union of this transplanted tissue was so nearly

complete that only a small perforation at the upper

and posterior angle, where the flap was stitched to

the septum, remained after healing. This opening

was filled with a flap taken from the inside of the

left ala, which was somewhat larger than the right

and could readily spare it. The flap which was
carefully stitched in place by means of curved
needles*' (devised by me for intranasal work) readily

* For illustration vide article on "The Removal of Ob-
structions and Cicatricial Contractions of the Nose by the
Plastic Method," New York Medical Journal and Pliilaiicl-

phia Journal, July 30lh, 1904.

Fig.
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united, filling the opening completely and leaving the

septum in an excellent condition. The wound in the

ala, whence the flap had been taken, was closed by
stitching the edges of the mucous membrane to-

gether, so as to leave

III) exposed raw sur-

faces that might pos-

sibly result in a

synechia.

Figs. I and 2 of

I he accompanying il-

lustrations show the

nose before the work
was begun, and Fig.

3 after its comple-
tion. Fig. 4 is from
a photograph taken

before the injury.

which shows the

nose to have been of

p. a fine Grecian type.

The very nearly

complete restoration of the nose to its original sym-
metry was, therefore, exceedingly gratifying, both

to the patient and to myself.

Case II.—Mr. G. H., age thirty, was referred to

me January 25, 1902, for the correction of an ex-

ceedingly peculiar, and, we might also say, interest-

ing, deformity of

the nose, which had

resulted from an in-

jury caused, when a

boy, by falling on his

face upon the ice

while skating.

At the time of the

injury, which was
regarded as a com-
paratively trivial
one, little or nothing

was done, aside

from arresting the

hemorrhage and re-

lieving the swollen

condition that re- r^^ ;-

mained for a few
days. When the swelling had subsided, and after

he had entirely recovered from the injury, his nose

was found to be quite crooked, the deformity after a

time becoming very pronounced, as shown in Fig. 3.

It will be seen by the illustration that the nose was
crooked in several directions—the bridge of the nose

Ijeing displaced to

the left, the center

I if the nose to the

right, while the tip

'if the nose was
turned very much
to the left, making a

sort of inverted let-

ter S, In addition

to this, the septum
was distorted in a

similar manner, ob-

structing both nos-

trils, and the whole
nose was deflected

to the right about
30°. There was also

a nodular projection

of the cartilage on
each side of the tip, the left being larger than the
right and giving the end a peculiarly nobby appear-
ance, somewhat resembling a hammer-nosed whale.
In correcting this deformity, it was necessary to

Fig.

refracture and thus to liberate, to a greater or less
degree, the entire nose as well as the scjJtum, at the
different places, in order to straighten the nose, take
out the kinks, and set it straight on the face.

In straightening the

nasal bones, or
bridge of the nose, it

was necessary to re-

fracture them both,

in order to move the

center of the nose

over to the right ami
to make it symmetri-
cal. This was done

by an origin al

method, which I had
previously devised

for this purpose and
used on several oc-

casions, in order to

avoid injury to the
p,^, ._

skin, which neces-

sarily results when force sufficient to fracture the

bones is applied to the exterior of the nose. This
method consists in raising the skin from the bones
by an incision made from the inside of the nose.

Through this incision one blade of a stout pair of

forceps similar to Adam's forceps is passed, and the

other blade into the

nasal passage. By
this method the

bones are readily

fractured without
injury to the skin or

visible soft parts.

In straightening

the end of the nose
and putting it in the

center of the face, it

was necessary not

only to straighten

the septum, but to

liberate it from its

lower attachment for

Pig (,
a considerable dis-

tance, so as to be
able to set it over where it belonged.

In order to overcome the longitudinal curve in the
septum, a vertical incision through the center of the
septum just in front of the nasal bones was neces-
sary, which was made in an oblique manner, in-

stead of transversely, so that the cut surfaces could
be coaptated and
readily held together

until union had
taken place in it-

new position. The
curved septum, after

being liberated, wa^
found to be best

held in place bypins,

while the wholenose
was maintained in a

symmetrical shape,

and also in its

proper position on
the face until healed.

This was done by
a form or saddle

splint made of the ^'s- '•

proper size for the

nose and to correspond to the shape desired.

The result of these various operative procedures

may readily be observed in Fig. 6, in which it will be
seen that not only is the nose straight in relation to
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itself, but also as related to the face; that is, in its

proper position on the face.

Case III.—H. N., age 19, was referred to me on

account of a sunken condition of his nose, caused by

a specific condition.

Four years before I

saw him, he sus-

tained a severe in-

jury in an attack

from highwaymen,
in which he received

a horizontal cut

across the forehead

and a deep cut be-

tween the eyes. His

nose became greatly

swollen and was at-

tended with a dis-

charge of so-called

'matter" from the

^.^^ g
nostrils. After that

'^'
time for three years

he had an almost constant formation of crusts in his

nose, which would come away in large masses, often

attended with more or less bleeding. In January,

1899, the cartilaginous portion of the nose laegan to

settle inward, wrinkling the skin at the sides and

giving the nose a very unsightly appearance, as

shown in Fig. 7. On
examination the
whole triangular

cartilage was gone,

with ulceration still

::; :iing on at thebase

;

•lie nose was full of

dried crusts, which
were removed with

considerable diffi-

culty. The bridge,

or osseous portion

of the nose, was not

destroyed, and con-

sequently appeared

in comparison with

the sunken portion

Fig. 0. of the nose, very

prominent.

In correcting this deformity, several things had to

be taken into consideration. In the first place, we
had no triangular cartilage to support the anterior

portion of the nose ; and a plastic operation, taking

a supply of tissues from the forehead or cheeks,

could not be
lone without leaving

n. disfig u r e m e n t,

scarcely less notice-

able than the present
(ine. Consequently,
the only plan that

would give the best

results with the least

flisfig u r e m e n t, if

successful, was the

transplantation of
tissue subcutaneous-
ly. This method ac-

cordingly was under-
taken, and finally,

after a number of
' '* '°- operations and a

great deal of patient
care and attention, was a gratifying success.

The first thing necessary was the arrest of the
ulceration by a course of thorough specific treat-

ment. rcf|uired by the unquestionable cause of the

trouble, which had followed as a sequel and ap-

parent result of the injuries he had sustained from
the highwaymen. After this was done, and the

ulceration was entirely arrested. I began the work of

correcting the de-

formity. The first

operation was to

transplant a portion

of each nasal bone,

both of which were
unduly prominent,

into the depressed
portion between the

skin and outer wall

of the vault of the

nasal passage, thus

making this portion

of the nose quite

symmetrical. Thi-
was accomplished in

a very satisfactory pig. n.
manner through an
incision made from the inside of the nose, in a man-
ner already described in the other cases. The nose
during this time was held in position by an external
saddle splint and an intranasal support until the

parts had become quite firm, there being more or
less development of osseous tissue from the perios-

teum that had been
transplanted with

the bone removed
from the bridge. It

was necessary to

raise the tip of the

nose in order tn

make the nose sym-
metrical. The
wrinkled and dis-

placed shield cartil-

ages were then in-

cised, straightened

out and held in posi-

tion until reunited.

It was then neces-

sary to transplant

other tissue to fill in
Fig.

the remaining depressed portion. This was done
with tissue taken from the cheeks along the

base of the nose. In some instances this tissue

was entirely severed or disconnected, but when
placed in its new position, with gentle pressure to

keep the parts coaptated and prevent any accu-

mulation of blood,

the tissue readily

took hold and grew
without any trouble

whatever. This was
done at frequent in-

tervals until the de-

pressed portion of

the nose was entire-

ly filled in and the

walls of the nostrils

had become so thick

and firm that danger
of further settlint;

of the nose had dis-

appeared. Figs. 7
and 8 illustrate the

nose when I first
''"•' ''

saw it. Fig. 9 is

from a photograph taken a short time ago and sent

to me by the patient.

Case IV.

—

H. G., age 28, was referred to me by
Dr. Roswell Park, of Buflfalo, July iq, 1901, for the
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correction of a very pronounced and unsightly con-

vex vertical deformity of the nose. In addition to

this angular deformity the nose was abnormally

long, giving it somewhat the shape of a parrot's

beak. This condi-

tion was largely

congenital, although

it had been aggra-
vated by an injury

resulting from the

patient being thrown
from a carriage,

which injury had
caused more or less

iif an exostosis of

the anterior portions

of the nasal bones.

The operation for

the correction of this

deformity consisted

P J
in removing the an-

gular projection of
the nasal bones and also of the upper lateral car-
tilage, and shortening the end of the nose.

In removing the angular projection from the
dorsum of the nose, great care was necessary to

avoid cutting into the vault of the nostrils, which
extended quite high up into the proiecti.m. In sonir

cases, however,
where the top of the

nose is very project-

ing and the vault of

the nostrils extends
high up into the

projection, the cut-

ting through into

the top of the nos-

trils cannot well be
avoided. In such

cases, in order to

avoid leaving a flat

surface on the top

of the nose after the

operation, the outer

edges of the bone>
should be beveled

!iic, when
irs old, in

Fig.

of?, and if standing somewhat apart, fractured and
turned inward so as to closely coaptate. Should
they, however, show a disposition to spread apart,

they can be held together by a clamp or saddle splint,

or sutured together with silver wire. In performing
the operation for the reduction of this deformity, the

work is done entire-

ly through an open-
ing made from the

inside of the nose as

in the other cases, so

that the skin re-

mains uninjured.

The method re-

sorted to by some
riperators, and that

quite recently, of

making an incision

through the skin

along the dorsum of

the nose in order to

remove this redund-
ant tissue, is not only

^* '*• unnecessary, but in-

excusable, since it

can be done so well from the inside of the nose sub-
cutaneously, without the necessity of the unsightly
scar, which ordinarily follows the cutaneous incision.

After the performance of this operation, the nose

is best dressed by applying gentle pressure by means
of a saddle splint to keep the skin in immediate con-
tact with the parts below, so that almost immediate
union takes place. The shortening of the nose is ac-
complished by re-

secting a portion of

the lower part of the

triangular cartilage

large enough to al-

low the end to recede

sufficiently to make
the nose symmetri-
cal ; the edges are

then stitched to-

gether with fine sil-

ver wire, or horse-

hair sutures. In this

case the result was
highly satisfactory.

Fig. 10 illustrates

the nose before the

operation and Fig. ^'^' ''•

II the result.

Case V.—Miss G. R. C, of Richmond, Ind., age
16, was referred to me July 21, 1904, for the correc-

tion of a concave vertical deformity of the bony
portion of the nose, commonly termed "saddle-back
nose," that had resulted from an injury sustained

eight years before.

^Vhile attending a

eight

1 run-

across some
hes, she fell,

Hiking her nose on
1

1 e edge of one of

iliL seats, fracturing

tlie nasal bones. The
nose bled profusely

at the time, and soon
1 fterward became
much swollen, this

cing accompanied
! ly cons i d e r a b 1 e

fever. On account
of the marked

swelling of the tissues, the fracture was undetected

until this had subsided. By this time it was thought
that the bones had become too firmly fixed in this

depressed condition to render any successful attempt
to correct the deformity possible. This deformity,

furthermore, became much more marked as the child

grew older and the

development of the

face took place. The
nasal passages, how-
ever, were not ob-

structed, so that

mouth breathing has
not been necessary,

and her health has

been good.
On examination it

was found that both
nasal bones also had
been dislocated out-

ward, forming a dis-

tinct ridge on each
side. The seasamoid
cartilages in the dor- Kg. 19.

sum, however, were
driven inward, leaving the central portion, or bridge

of the nose, flattened and almost level with the face,

as shown by the accompanying illustrations. Figs. 12

and 13. The' end of the nose was quite prominent

Fig. 18.
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and somewhat bulbous, making a very pronounced
pug. The first operation consisted in dessecting up
and raising the skin from the nasal bones, through
an intranasal opening, and sawing off, together with

the periosteum, their projecting portions, hollowing
them out so as to give to the sides of the nose their

proper contour.
These bone flaps

were then carried uf

to the center anr'

placed together i'"

the median line, their

bases being applied

to the top of the

sunken portion.
After these parts

had healed, a flap

was made from eacli

side of the bulbous

portion of the end
within the nostrils,

extending down
nearly to the border ^^^ ^^

of the meatus. These
flaps were turned upward into the depression caused

by the sunken and partially destroyed sesamoid

cartilages and held in place by an external nasal

splint until the parts were all united in the desired

position. This left the nose in the shape shown in

the photographs, Figs. 14 and 15, taken six weeks
after the operation and just before the patient left

for home.
Case VI.—Mrs. Viola W., age 42, the wife of a

physician, brought to me by her husband November
23, 1904, for the rectification of a very crooked nose

and a badly deviated septum, causing almost com-

plete nasal obstruction.

When about 9 or 10 years old, while playing with

children at school, they making chairs with their

hands and carrying each other in this manner, she

fell forward to the ground, striking on her nose.

The bleeding was so profuse that she was taken as

soon as possible to a physician. By this time her

nose had become so swollen that the fracture which

had occurred was undetected. When the swelling

had subsided, however, the nose was found to be

quite crooked, and the deformity grew more pro-

nounced as she developed, having increased even

during the past few years.

On examination of the nose externally, there was
found to be a convex
vertical deformity of

the bony portion,

which was also de-

flected to the right.

There was a

marked depression

at the osseocartilag-

inous junction and
the end of the nose
was very much bent
to the left, as is

shown by the illus-

trations, Figs. 16 and
17. On examination
of the septum the

i-,g. J,. osseous portion
proved to be grcatlv

deflected, turned to the left, obstructing the left nos-
tril, while the osseocartilaginous portion was de-
flected to the right, obstructing the right nostril, the
end of the cartilage being again deflected to the left,

thus forming a letter "S" septum.
In correcting these deformities, it was necessary

first to straighten the. septum and to place the end of

the nose in the median line. This was done by the

method which I have devised, with the aid of my
fenestrated comminuting forceps. In a few days,

when the septum and the end of the nose had be-

come fixed in a perfectly straight position, the angu-
lar portion, projecting to the left from the bridge of

the nose, was sawed off obliquely, so as to give the

bridge its proper contour, and the bone flap thus

formed was placed in the depression at the osseo-

cartilaginous junction. This flap fitted into the de-

pression so nicely as to give the dorsum of the nose

a perfectly regular contour, and, being held in posi-

tion until firmly united, left the nose in the condition

shown in the accompanying ilustration. Fig. 18.

Case VII.—Mr. R. A., age 30, was referred to me
by Dr. Goodale, of Boston, May 16, 1904, for the

correction of a very serious deformity of the nose,

which had resulted from specific infection contracted

five years before. Three months after the infection

there was an eruption; one year afterward a sore

throat ; three years afterward ulceration of the

throat and nose. In May, 1903, there was a necrosis

of the bridge of the nose, causing a perforation of

the skin at about its center, just to the left of the

median line. In about three months this opening
healed with cicatricial tissue, leaving a cup-shaped
depression and an opening through into the pos-

terior nares, about the size of a lead pencil, which
had resisted all attempts thus far made to close it.

In correcting this deformity, the first desideratum
was to close this opening in order to have an un-
broken skin so that the transplantation of tissues to

fill in the depression could be done entirely subcu-
taneously. In closing this opening the skin was
carefully raised from this cup-shaped depression

and the citatricial tissue removed by a longitudinal

elliptical incision ; the edges of the skin being care-

fully sutured together so that when healed there was
nothing left but a slight linear scar. When the

parts were thoroughly healed, the projecting exosto-

sis, the result of the previous ulceration and periosti-

tis, was sawed off in such a manner as to correspond
with the normal contour of the nose, by the method
described in previous cases. These tissues were then
placed in the depressed portion and held in place by
the writer's nasal splint until healed, thus giving the

bridge of the nose its normal shape. In the left ala

there was a mass of thickened tissue, the result of the

previous ulceration. By means of an incision from
the inside of the nose, I made a flap of this tissue and
turned it into a depression existing at the osseo-

cartilaginous junction. It was necessary to perform
two or three minor operations in a similar manner
in order to fill in other depressions and irregulari-

ties. The result was a nose normally symmetrical in

every way, with only a slight scar on one side of the

bridge, which might readily be attributed to a

Heidelburg students' duel. Figs. 19 and 20 show
the nose before the work was begun, and Fig. 21 the

result.

The form of dressing that has given me the best

results has been a saddle splint of the desired shape
and size, made to fit the nose after the deformity
is corrected, held in place by adhesive plaster across

the face. This form of dressing I first devised for

the treatment of fractures of the nose and afterward
found it to serve a most admirable purpose as a re-

tentive instrument in the correction of the various
nasal deformities.

It is, of course, necessary to remove it frequently
and change its shape, as the swelling that follows
the operation subsides ; but it should be worn until

the tissues are firmly fixed in place.



July I, 1905] MEDICAL RECORD.

It is needless to say that in the performance of

these operations the strictest aseptic precautions must
be observed, for suppuration in the woiuid beneath

the skin would not only defeat the purpose of the

operation, but lead to a further deformity, possibly

more unsightly than before.

With the exercise of skill and ingenuity and
the most careful attention to details, we are able

to relieve patients of a condition which vv'ould remain
a life-long mark of disfigurement, constantly ob-

served, forming a never-ceasing source of embarrass-

ment and mental distress to themselves, amounting,
in many cases, to positive torture, as well as often

causing them to be objects of greater or less aversion

to others.

It will be a surprise to any physician, who will

take the trouble to investigate the subject, to find

how many brilliant lives, how many noble person-

alities, and how much valuable talent have been, so

to speak, buried from human eyes, lost to the world
and society, by reason of the embarrassment and
mortification caused by the conscious, or in some
cases, the unconscious influence of some physical in-

firmity or deformity or unsightly blemish.

The effect upon the mind of such physical defects

is very readily seen reflected in the face, which in-

variably conforms to the mental attitude, and leads

after a time to a permanent distortion of the coun-

tenance.

The influence of the emotions, or the mental state,

is manifested not only in the facial expression, but in

the disturbance and derangements of the bodily func-

tions and, as is well-known, and frequently observed,

in the condition of the general health ; the effect of

the latter in turn may also be reflected in the facial

expression.

The face is composed largely of muscles, but, un-

like other muscles having only bony attachments,

many of the facial muscles at one end terminate in or

are attached to the skin, all being more or less

closely bound together by fibrous connective tissue.

These muscles are of the voluntary type, though
controlled involuntarily by the condition of the mind

;

and their correlative activities are manifested by the

particular form of the face and wrinkling of the

skin characteristic of the different emotions. Thus
each thought or emotion, disease or derangement,

sending its own particular message to the different

muscles, causes a distinctive expression peculiar to

each particular thought.

If the mind is possessed of a certain dominant
thought, whether of joy, gladness, sorrow, worry, or

anxiety, the face gradually assumes and retains the

corresponding expression by reason of the constant

pull of these muscles both on the soft and hard parts,

the latter finally yielding more or less to the con-

tinued tension.

Thus it is that habit of thought becomes fixed in

the expression, and one skilled in interpreting the

anatomy of expression can at once read in the face

the habitual mental state.

The ordinary conditions affecting the mind

—

whether external and due to domestic, social, or pe-

cuniary causes, or internal and due to the condition

of the health or bodily functions—may change in

character or degree, or disappear altogether : but to

a sensitive person, a striking physical defect or de-

formity is an ever-present source of mental discom-

fort. If it be a facial deformity the characteristic

mental attitude is not only manifested in the physi-

ognomy, but this expression thus acquired will in

turn still further add both to the facial disfigurement

and to the mental distress.

44 Clinton .\venue Sodth.

ACTINOMYCOSIS OF THE LUNG.*
By E. FLETCHER INGALS, M.D..

CHICAGO.

Actinomycosis of the lung is a rare affection, yet,
all told, many cases have been reported. It is most
frequently observed among men who have had the
care of stock that have been affected by the disease,
yet not infrequently, as in a case that I have to re-
port, there has been no contact with actinomycotic
cattle, and the infection occurs from very obscure
sources.

Although rare, the disease is frequent enough
that general practitioners, especially in the country,
should be on the lookout for it lest'they fall into er-
rors in diagnosis.

As an introduction to this subject, I wish brief-
ly to recount the history of a case that recently came
under my observation through the courtesy of Dr.
Emanuel Senn and Dr. C. Volini.
The patient, an Italian, A. M., 2.2 years of age,

came to this country about two years ago, and short-
ly after his arrival went to work on a railroad in

Minnesota, near St. Paul, where he worked for nine
months, and then returned to the city, where he re-
mained three months, and then again resumed his
work on the railroad. In Italy he had lived upon a
farm, doing an ordinary farm laborer's work and
taking care of some stock. Since coming to this
country, while working on the railroad he lived on
the construction train and slept on a straw bed, the
tick of which had been filled with straw procured
frorn a neighboring farmer. The farmer had cattle,

but it is not known that any of them were sick ; how-
ever, the workmen were not likely to be informed on
this subject. On the i8th of last November the pa-
tient took a handcar and went to the city, where he
spent the evening eating and drinking. On his way
back he said that he took cold, and on going to bed
he felt a good deal of pain in the back. The next
day he was able to do only half a day's work on the
railroad, and the following day was obliged to give
up his job. Since that time the pain in the back has
been present most of the time. The patient has
steadily failed in strength and weight, and upon ad-
mission to the hospital, on February 27, he appeared
languid and weak. He felt obliged to go to bed be-
cause of the weakness and because he had less pain
and felt better when quiet. He has not been troubled
with cough any of the time. His history shows that

he has been a moderate user of alcoholics, tobacco,

tea and coffee. He has never suffered from any ill-

ness, so far as can be ascertained, and the hereditary
history is good. The father and mother, two
brothers and nine sisters are all living and well. So
far as he knows, there has never been either tuber-

culosis or malignant disease in the family. Upon
admission to the Presbyterian Hospital (Chicago)
he was complaining of some pain in the right side,

more particularly between the right scapula and
the spine. His skin was sallow, countenance
anxious, the sclera moderately icteric, mental con-

dition apparently normal. He formerly weighed 150
pounds, but on admission only 124 pounds. The
temperature ranged from Q9° to 100° F., pulse from
98 to 120, respiration from 24 to 30 per minute

;

blood contained 56 per cent, of hemoglobin, leuco-

cytes 16,850 (Zeiss count). The voice was weak, but

he had no dyspnea, and there was no other evidence

of pulmonary disease. The tongue was clean, appetite

fair, digestion good, bowels somewhat constipated,

urine negative. There were no abnormal signs in

the upper air passages.

* Read before the Nebraska State Medical Society at

Beatrice, Neb., May 3, 1905.
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An examination of the chest showed a swelling

about 8 cm. in diameter in the right interscapular

space extending from the spine to the inner border

of the scapula and e>' tending from the third rib

above to the seventh rib below. This swelling was

raised at its highest part about 2 cm. above the nor-

mal surface of the back. The skin about the border

of the swelling was firmly attached to the underly-

ing tissues, and there was very little motion possible.

Over the center of the swelling fluctuation could be

detected, and there the skin was loose and movable.

Dr. C. Volini brought this patient to the hospital

and placed him under the care of Dr. Emanuel Senn,

who made an incision over the swelling, from which

about a teacupful of grayish pus and blood clots es-

caped. A counter opening was also made about two

inches below, drainage established and healing by

granulation encouraged. In the pus were many small

yellow granules about the size of a pin's point, which

upon microscopic examination proved to be the

actinomycosis fungi.

When Dr. Senn called my attention to the case,

he did not feel certain whether the abscess commu-
nicated with the pleura or not, but was inclined to

think that it did. Upon my examination of the

chest, I found the form and movements normal. Two
small wounds which had been made by the surgeon

were found in the right interscapular region. The
physical signs in front over the lungs and heart were
entirely normal. Posteriorly, I found moderate dull-

ness at the right of the spine, extending from a level

of about 2.5 cm. above the spine of the scapula to

the level of its inferior angle, and from the spinous

processes of the vertebrae outward about 2.5 cm.

beyond the inner border of the scapula. In this

region the vocal fremitus was somewhat diminished,

but not entirely lost. The vocal resonance was not

altered ; however, the respiratory sounds were very

indistinct ; no rales could be heard. All other por-

tions of the chest yielded normal signs. In the drain

from the wound I observed a yellowish granule

about 2 mm. in diameter. This was placed under
the microscope and found to contain typical actino-

mycotic fungi.

This is far from being a typical case, but it serves

the better to impress upon us the need of great care

in the diagnosis of diseases out of the usual course.

Anatomical and Pathological Characteristics.—
Actinomycosis of the lungs is a chronic inflamma-
tory affection characterized by the production of

linear and tortuous tracts of necrosis and softening

and the formation of fistulse connecting a greater or

less number of these foci with each other or form-

ing drains from these to the siu'face or to internal

cavities. This disease tends to extend in dif-

ferent flirections. and to involve the various

structures with which it comes in contact.

The structure of the lung and its great vas-

cularity conduces to frequent termination of this

disease in fibrous induration and shrinkage of the

pulmonary parenchyma, so that advanced cases often

Ijresent great flattening and immobility of the chest.

like that seen after some attacks of chronic pleu-

risy, or in pronounced cases of fibrosis of the lung.

In advanced cases of the disease, the lesions arc

so complex that it is often impossible to clasiifv them
with any distinct anatomical form ; but earlier nearh-

all cases fall with the pleuropneumonic or the bron-
chopneuiuonic varieties.

In pleuropneumonic actinomycosis, the invasion
occurs from without. The pleural lavers when at-

tacked become thickened and irregularly adherciU to

rach other, forming pockets in a part of the pleural

cavity, which at first contained serum and fibrin and
later pus. The underlying lung becomes pneumonic

and softened in spots or irregular linear tracts,

through which the burrowing tracks of necrosis un-
dergo liquefaction and form fistulae which communi-
cate with the various foci or the pleural pockets. By
extension, some of these finally break through the

bronchial walls, and we then have superadded the

bronchopneumonic form of actinomycosis. The iii-

flammation involves the bronchial walls and the peri-

bronchial tissues extending along the course of these

tubes and resulting in linear consolidated areas. The
areas soon present yellowish softened centers corre-

sponding to the lumina of the bronchial tubes.

The lung in this condition closely resembles tuber-

culous bronchopneumonia. As the process extends
the parts first involved tend to undergo cicatrization

resulting in grayish or bluish white fibrous bands
the lung tissue between which is softened and infil-

trated with mucopurulent secretion in which the

little yellow granules characteristic of actinomycosis
can be found. Some of these granules are almost mi-
croscopic, others are two or three m.m. in diameter.

These granules may often be satisfactorily examined
when magnified with a low power of only 100 di-

ameters.

When cicatrization is less advanced, the peribron-

chial embryonal or granulation tissue has a reddish

or bluish red color, while the softened centers of the

obstructed bronchi are yellowish. The older lesions

are often seen in the upper part of a lobe, while

more recent and smaller lesions occupy the lower
part.

Sooner or later the two forms of the disease run

into each other ; the pleuropneumonic extending in-

ward until the bronchi are involved, or the broncho-
pneumonic progressing outward until the pleura is J

affected. When the process first attacks the pleura I

a sero-fibrinous inflammation occurs in the part in-

volved which soon causes adhesions resulting in

pockets in the pleural cavity which at first contain

serum but later pus. This burrows along the soft-

ened tracts where there is least resistance resulting

in fistulae by which the pockets may communicate
with each other, with the surface, with the bronchi, or
with fistulas or small cavities in the internal organs.

The post-mortem appearance will depend upon
the mode of invasion, the extent of the process, and
the results of the secondary infections. In advanced
cases, the processes of consolidation, softening, cic-

atrization, and contraction are so confusing, that it

is often impossible to determine the variety of the
beginning of the disease. In this disease the bronchi
become plugged with epithelial cells from the lining

membrane and with leucocytes, and there is marked
cellular infiltration of the walls and peribronchial
tissues. Necrosis and fatty degeneration occur in

the central portion of these tracts and thus small
abscesses are formed which contain actinomycelial
kernels. Similar processes occur in the alveoli which
are at first filled with fibrin and cellular exudate.
Necrosis, however, is not so prominent a feature of
this process as cell proliferation, consequently a rich

vascular embryonal tissue is formed about the

bronchi in which hemorrhagic points are common.
This tissue tends to form limiting walls about the
abscesses.

The proliferative changes cause thickening of the
alveolar walls. In the contracting process that fol-

lows the alveoli are apt to become oblong and their

epithelial cells to assume the cuboid form, L^nlike

the resolution after pneumonia, in the softening and
necrotic process in actinomycosis the alveolar walls
are themselves destroyed, but the resulting abscesses
are small, instead of resembling those of pulmonary
tulierculosis

: hence, the rcspiratorv signs usually
differ considerably from those of the latter disease.
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The bronchi and alveoH maj- also be occluded by
the fibrous tissue growing inward from without.

When healing takes place the actinomycetes become
calcified. Microscopic examination even with low
powers will reveal the colonies of Ray fungi or

branching threads with bulbous ends, but these are

better shown when magnified from 1500 to 2000 di-

ameters. (See the illustration.)

Etiology.—The aflfection is usually caused by the

inhalation of vegetable particles that find lodgment
in some portion of the air passages, but it may be

due to invasion from the buccal cavity, the pharynx
or cervical region, or to direct involveinent by exten-

sion of the disease from the mediastinus, the esoph-
agus, the liver and diaphragm, the vertebrrc, or

indeed any of the surrounding strictures. It some-
times results from metastasis through the blood ves-

sels.

In the case that I have recorded the disease is of

the pleuropneumonic variety and the invasion ap-

pears to have been from without. The confinement

of the process to a single focus, the absence of an
earlier variety and the freedom of the bronchi from
disease leads us to conclude that it could not have
resulted from the inhalation of the actinomyces. Ow-
ing to the fact that the first evidence of the disease

fZ'f.'

Ray'or^Actinomycosis Fungus, magnified about 1500; A., fiber masses;
B, dub-shaped forms: C, dark areas intersected by loose fibre comlpex;
D, dark nuclear areas; E, lighter marginal nuclear areas; F. fiber
bundles greatly magnified.

w-as found on the back, between the scapulas, and
that the physical signs clearly indicate involvement
of the pulmonary parenchyma, without any appreci-

able involvement of the bronchi, the question arises

whether this invasion could have occurred through
the unbroken skin or through some forgotten scratch
or pimple or other slight lesion.

The ultimate cause of the disease is the ray-fun-
gus, but it is not produced by a single parasite, for

there are a number of varieties of the rav-fungi and
several of these have been found in the lungs in acti-

nomycosis. The changes found in these organs in ad-
vanced cases of this disease do not all result from
the actinomyces, but some of them depend upon a

mixed infection with bacteria, particularly the pyo-
genic cocci.

Synipfoiiiafology.—The symptoms of the disease
vary greatlv in different cases and are seldom typical,

but this very atypical character is of much value in

forming a diagnosis. In the pleuropneumonic vari-

ety the patient may only complain of a sense of
weight or constriction of the chest or simply vague

thoracic pains and of poorly defined functional dis-
turbance; or he may suffer with acute pain as in
pleurisy. These pains are usually constant, but as in

the case I have related they may be slight and inter-
mittent. If the pain girdles the chest it indicates that
the intercostal nerves or their branches are com-
pressed. Gradual and often steadily increasing ema-
ciation and weakness mark the progress of the dis-

ease, but sometimes the process is temporarily or per-
manently arrested.

\yhen cavities form, the progressive anemia, ema-
ciation and night sweats are like the symptoms in

consumption. According to the amount of lung tis-

sue involved, to the extent of obstruction in the
bronchi, or to the degree of weakness, the respiration
becomes quickened, and when the bronchi are af-
fected there is a harsh cough which is usually dry.
Hemorrhage occurs only rarely. The sputum that is

raised is of a mucopurulent character and usually
offensive, but not so oft'ensive as that of bronchiec-
tasis or gangrene. The pulse is somewhat increased
in frequency but usually much less than in pulmo-
nary tuberculosis. The temperature, although in-

creased, is less so than in the latter disease, and in

some cases the temperature early is much like that
of typhoid fever. These symptoms are necessarily
much modified by secondary infection with pus
cocci.

The intercostal spaces over the diseased pleura
may be edematous. Percussion and auscultation
furnish evidence of more or less thickening of the
chest wall or consolidation of the lung or of both,
sometimes with islands of nearly healthy lung tis-

sue surrounded by the diseased tracts. In the pleuro-
pneumonic variety, thoracentesis may yield a thin
serous, a serofibrinous or a purulent fluid, which is

likely to be obtained from two or more comparatively
small pockets. The fluid may be lustrous, pearl-col-
ored, or hemorrhagic in appearance, or it may be a
thick yellowish or gravish pus.

In the bronchopneumonic variety the disease com-
monly attacks the lower lobe of the lung first, causing
symptoms much like those of chronic bronchitis and
yielding on physical examination areas of dullness
with islands or patches of normal resonance and
rales and bronchial signs like those of bronchopneu-
monia. When cavities form the whole symptomatic
picture may very closely resemble that of pulmonary
tuberculosis, but in actinomycosis the cavities are
usually quite small so that they may not yield very
distinct signs.

Diagnosis.—This disease is liable to be mistaken
for pulmonary tuberculosis, gangrene, malignant
disease, syphilis, and hydatid cysts.

An accurate history often aids greatly in the diag-
nosis, but finding well marked ray-fungi in the spu-
tum settles the question. Often the branching ray-
shaped fungus can be detected with a low power
(i-ioo). The sputum or fluid withdrawn from the

chest should be diluted with distilled water and the

yellow kernels allow^ed to settle. Some of this sedi-

ment should be stained by Gram's method, but it

may be necessary also to stain a control slide by
Erlich's method, as these fungi are destained by
acid, while branching tubercle bacilli that are some-
times found are not. The slides should be examined
with both low' and high-power lenses.

The bronchopneumonic form is distinguished from
infectious diseases complicated by pleuritis or pul-

monary disease by the chronicity of its course by its

usual limitation to certain parts of the lower lobe of

the lung, by the sputum being at times streaked with

serofibrinous, or purulent, in actinomycosis, and by
the fact that the physical signs in this variety of acti-
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nomycosis are usually much less than would be ex-

pected from the gravity of the constitutional symp-

toms.

The pleuropneumonia form is distinguished from

pulmonary tuberculosis, in many cases by the con-

tinuous pain, by the fetid sputum, and by the ab-

sence of hemoptysis and the signs of cavities.

It is distinguished from gangrene by the history,

by less fetidity of the sputum and milder symptoms,

and by absence of cavity signs.

It is distinguished from cancer of the pleura by

the history, by the character of the exudate, which

is generally sanguinolent in cancer but only serous,

serofibrinous or purulent, in actinomycosis, and by

the presence of the yellow kernels in the latter dis-

ease. The speedy return of the exudate when aspi-

rated, the pain and the cachexia are much alike in

the two diseases.

Syphilis of the lung may closely resemble this dis-

ease. The differential features are found in the his-

tory and in microscopic examination of the sputum.

The iodides may be beneficial in either disease, there-

fore the diagnosis cannot be established by the re-

sults of treatment.

Hyatid cysts yield some symptoms and signs that

might be mistaken for those of actinomycosis but the

serum withdrawn is not coagulable by heat and

nitric acid in the former, while it is in the latter, and

the microscopic findings in the latter are character-

istic.

Prognosis.—The cure of this disease can be hoped

for only when it is recognized early. The normal

duration has not been determined, but some cases

seem to have terminated within two or three months,

while others have lasted as many years. Recovery

may take place, but after apparent recovery the dis-

ease may again become active. When the disease in

the lungs results from metastasis through the blood

vessels, from foci in other parts of the body, or when
metastasis has occurred from the lungs, recovery

cannot be expected. When extensive softening and

burrowing have occurred, the prognosis is very

grave.

Treatment.—In the treatment of this disease good
hygienic conditions such as light and sunshine, fresh

air and proper clothing and housing and good food

are, of course, to be obtained if possible. Tonics are

also recommended, but it cannot be shown that any

of these appreciably modify the course of the dis-

ease. Iodide of potassium has been foimd useful in

the treatment of the disease in cattle, and it has ap-

parently been beneficial in combating the early stages

of the disease in man. From 30 to 90 grains daily

should be given and good effects may be expected in

early cases that are progressing slowly, but the medi-

cine can have but little influence when secondary in-

fection with pus cocci occurs. C. J. Ochsner (An-
nals of Surgery, April, 1905, p. 633) states that

about 90 grains should be given three times a day.

That many cases are not apparently improved at all

until these large doses are reached.

Surgical measures should be adopted when it is

practicable to remove the diseased tissue or in the

evacuation of collections of pus and the numerous
adhesions between the pleural surfaces renders this

an attractive field for operation, but unfortunately

the tendency of the process to extend so widely in

various directions renders it difficult to eradicate the

diseased tissue ; however, a combination of surgical

and medical treatment is indicated in many cases

with the hope tiiat the iodides may cure what cannot
be reached by the knife.

34'Wa»hinoton Street.

POISONING BY WOOD ALCOHOL.
A CASE OF COMPLETE BLINDNESS (TRANSITORY),

WITH RECOVERY OF VISION.

By CARL KOLLER, M.D.

NEW YORK.

The knowledge of the poisonous properties of wood
alcohol, and especially of its deleterious effects on
the vision, is of very recent date ; in fact, it is within

only about five years that it has become generally

recognized by the medical profession. Of the fifty-

four cases collected from literature and tabulated by

Buller in his and Casey A. Wood's valuable mono-
graph on "Poisoning by Wood Alcohol" (read at

the Fifty-fifth Annual Session of the American
Medical Association, in 1904), only four cases ante-

date the year 1899. These four were respectively in

1879, 1888, 1897, and 1898. The other fifty cases

were published between 1899 and 1904. Upon in-

quiry instituted among the profession in the United

States and Canada, Wood has been able to add one

hundred and eighty-one cases of partial or complete

blindness, blindness followed by death, or death

without history of previous blindness—all of recent

years. It is very likely that sporadic cases occurred

in former years (and were perhaps attributed to

other causes). The present alarming increase in

blindness and death caused by poisoning with wood
alcohol is due directly to refinement in its manufac-
ture by which it is rendered odorless. The nauseous

odor adhering to the product by the old process

limited its use to purposes of the arts and trades,

for instance, as a solvent of shellac, etc. ; and al-

though poisoning by the fumes occasionally did oc-

cur, poisoning by drinking was quite out of the

question.

Since an odorless product under the name of

"Columbian spirits," "colonial spirits," or "eagle

spirits" has been put on the market, its uses have
been largely increased, and not only its legitimate

use, but it has to a very large extent entered into the

adulteration of alcoholic beverages, into the manu-
facture of flavoring substances meant for consump-
tion, and into the preparation of proprietary remedies

in which only ethyl alcohol should have been used.

Many cases of blindness and death have followed the

ingestion of Jamaica ginger, lemon extract, essence

of lemon, essence of peppermint, bay rum, Cologne
water, witch hazel, etc.

The sensation produced in this city quite recently,

through the sudden death of a considerable number
of men (variously stated at 17 to 25), in a certain

district, who had fallen victims to the consumption
of whiskey adulterated with wood alcohol, is still

fresh in everybody's memory. Under these circum-
stances, the publication of the following case, which
presents some interesting features, appears suffi-

ciently justified.

S. G., a Russian Hebrew, forty-two years of age.

presented himself on October 28, 1904, at Dr. I.

Abrahamson's clinic for nervous diseases in the Mt.
Sinai Dispensary. He was totally blind, but per-

fectly rational. He had no idea what had caused his

condition, and the history which he gave lacked,

therefore, the most important element. He stated

that he used tobacco and alcoholics very moderately,

drank tea excessively, and enjoyed, in general, very
good health, occasionally suffering from rheumatic
pains. There was no history of syphilis.

He was referred to the eye department for an
examination of his eyes, and, the true state of af-

fairs being here suspected, the following history was
elicited from him

:

On Saturday, October 22, after the morning ser-

vice, he took at the house of some friends a small
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quantity (about two ounces) of whiskey, but did
not feel anything unusual until after eleven o'clock
in the evening. When returning home from a meet-
ing which he attended the same evening, he felt

chilly and nauseated, and vomited. He drank some
tea and went to bed. The next day (Sunday) he
went, according to his every-day custom, to morning
and also to evening service, but neither ate nor
drank. During the night he woke and noticed that

the gaslight seemed dim. On Monday morning he
rose at seven o'clock and as it appeared rather dark
to him he asked if it was raining. Then he noticed
that his vision was at fault, but ascribed it to his ab-
staining from food the previous day, and drank some
tea. He could not read the ordinary print of the
newspaper although he was able to distinguish the

large letters. He felt chilly and extremely weak and
his hands were cold. As the day wore on, vision be-

came worse, but toward evening of the same day he
could indistinctly see, though not recognize, human
figures. On the next morning (Tuesday) he was
completely blind, all perception of light being gone.
Various physicians were consulted but the condition

remained unchanged. Total blindness persisted for

the following four days. On Friday, October 28,

he came to the Dispensary. The status prassens was
as follows

:

"The pupils are widely dilated and absolutely

without reaction. The optic nerves of both eyes

present the picture of a neuroretinitis of moderate
intensity. The outlines of the discs are indistinct

;

the radiating nerve fibers are opaque and somewhat
edematous; the blood-vessels (arteries and espe-

cially the veins) congested. In the macular region

of both eyes are dispersed numerous yellowish,

bright-shining little spots, similar to the picture

described as choroiditis guttata."

On his way home from the clinic he saw with his

right eye the first ray of light. This caused him to

change his attitude toward our request for a sample
of that whiskey of which he had partaken two days
before the visual disturbances began, and at a subse-

quent visit he brought a quantity of it sufficient for

chemical analysis. Dr. Carl Goldmark, chief of the

Dispensary pathological laboratory, made a quali-

tative test which showed the presence of methyl
alcohol in the whiskey. As the test is very decisive

and easy of execution, it might be useful to de-

scribe it in a few words. Dr. Goldmark says re-

garding it

:

"The test depends upon the synthetic production

of methyl salicylate (artificial oil of wintergreen).
Beringer devised the method of producing methyl
salicylate by taking half an ounce of salicylic acid,

dissolving it in two ounces of absolute methylic

alcohol, and then gradually adding one ounce of

sulphuric acid. On this basis the whiskey was
tested. To about two drachms of the suspected fluid,

half a drachm of salicylic acid solution and one
drachm of sulphuric acid were added in a test-tube.

The odor of the oil of wintergreen was at once
apparent, and became more pronounced the longer

it stood."

Later, Dr. S. B. Bookman, of the Mt. Sinai patho-

logical laboratory, made a quantitative analysis of

the sample by fractional distillation, and found that

it contained 34 per cent, of pure methyl alcohol.

Our patient had therefore taken about 20 c.c. of

pure methyl alcohol.

Potassium iodide was prescribed and the patient

was directed to take hot baths to induce free per-

spiration, and to nourish himself well. As a re-

sult of this course of treatment there was a gradual
improvement in vision for the following two months.
He did not present himself for an eye examination

until December 21, when sent for; but on November
18 we heard of him, that the right eye had steadily
and rapidly improved since the day of his first visit,

and that the left eye had begun improving about
two weeks later. When he was examined on Decem-
ber 21, the vision of the right eye was 15/20, and
that of the left 15/30. The outlines of the fields of
vision were nornial. The ophthalmoscopic examina-
tion showed a decided change. The discs were well
outlined, and in their temporal halves very pale. The
big vessels showed no abnormal caliber, perhaps
the arteries were somewhat narrower than they
should have been. The bright yellowish spots in

the macular region of both eyes were decidedly in-

creased in number.
The patient was lost sight of until sent for at

the end of April, that is, six months after the onset
of the affection. His examination on April 23, 1905,
gave the following result : The pupils were more
than average size, about 6 mm. in diameter, in an
ordinarily bright room. When his face was turned
toward the strong light of the window, they became
slowly narrower, 3 mm. in diameter. The reaction

to strong changes of light was very sluggish. The
vision of the right eye was 4/12 and with +1
sph. cyl. -f0.5 ax. hor. it was 4/8, this improvement
of the vision with a convex correcting glass in a man
of forty-two years, who had not used glasses be-

fore, evidencing a weakness of the accommodation
which is in keeping with the weakness of the pupil-

lary reaction. The vision of the left eye was 6/36,

the refraction the same as in the right eye, but the

glass caused no improvement. The field of vision of

the right eye was normal in its outlines, no relative

central scotoma. The field of the left eye showed
moderate concentric contraction (about 15 degrees)

;

no perception of green color ; red recognized, and no
relative central scotoma could be ascertained with

this color. The ophthalmoscopic examination

showed the optic discs opaque and very pale, bluish,

edges fuzzy ; lamina cribrosa visible ; arteries nar-

row, especially those of the second order ; those

of the third order were hardly visible, A connective

tissue sheath accompanied the arteries a short dis-

tance from the nerve head. The veins were larger

than usual, especially in the left eye. The retina

was very thin, appeared atrophic. In the macular

region of either eye were very numerous yellowish-

v/hite dots.

That methyl alcohol is a poison dangerous to

eyesight and to life is now generally concerned, al-

thought not long ago it was disputed, sincerely by

some and from interest by others, the chief conten-

tion being that not the methyl alcohol itself, but

admixed "impurities" produced the poisonous re-

sults. Of such, acetone was chiefly accused. The
uncertainty was largely due to the fact that taken in

small quantities methyl alcohol is innocuous to a

great many persons, although taken in large quanti-

ties or habitually in moderate quantities it must be

acknowledged as poisonous without exception. On
the other hand, there are a great many people for

whom a very small quantity (half a teaspoonful)

would constitute a dose sure to bring on the gravest

consequences. This difference, or "idiosyncrasy,"

well known in regard to every poison, in the

case of methyl alcohol is most likely due to the dif-

ference in secondary chemical compounds formed

in the alimentary canal and in the blood of the dif-

ferent persons by whom it is ingested. One of

these secondary compounds is formaldehyde, but

whether it is or is not the chief factor of methyl

alcohol poisoning is not decided.

In reviewing all the cases on record, Casey A.

Wood comes to the conclusion that there are three
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degrees of wood alcohol poisoning :
" ( i ) An ordi-

nary, mild intoxication, with perhaps some dizzi-

ness, nausea, and mild gastrointestinal disturbance,

terminating in perfect recovery within a few days,

but occasionally followed by more or less serious

damage to vision. (2) A toxic effect more pro-

nounced in every way—dizziness, nausea, and gas-

troenteritis being conspicuous symptoms. Dimness

of vision, often increasing to total blindness, is

characteristic of this degree of poisoning. (3) An
overwhelming prostration which terminates in coma
and death."

The most conspicuous and characteristic feature

of wood alcohol poisoning is complete bilateral

blindness, appearing sometimes suddenly, but in

most cases gradually after a period of failing vision.

The disturbance of vision will sometimes come

after a few hours ; in most cases it lasts from one to

several days, until a dimness of the sight is noticed.

(In the case above reported it took about forty

hours.) This progresses until the blindness is abso-

lute. The interval between the ingestion of the

poison and the onset of the eye symptoms is very

characteristic, and may in some cases, as for in-

stance in ours, hide the real cause of the blindness

from the patient. The blindness lasts for a period of

several days or even weeks, after which sight re-

turns gradually. The improvement is frequently

very considerable, sometimes full restoration takes

place; but the improvement is not lasting. After

several weeks the vision begins to fail again, and in

the great majority of cases this progresses to final

and irreparable blindness. Very few cases pre-

serve useful vision ; early treatment seems to be

favorable to this termination.

Of the objective symptoms the only one constant

from the beginning is widely dilated pupils without

any reaction whatever. The ophthalmoscopic pic-

ture varies. Either it is entirely negative and thus

corresponds with the usual assumption of a retro-

bulbar neuritis, or it shows a papillitis or neuro-

retinitis of low degree—slight swelling of the nerve-

head, blurring of the outlines, radiating appearance

of the slightly edematous nerve fibers, and conges-

tion of the large blood-vessels, especially the veins.

Tliis condition was present in our case in a rather

marked degree. A third variety shows pallor of the

disc from the onset, with contracted blood-vessels,

so that, although not so intense, it is similar to the

appearance in quinine poisoning. But whatever the

picture in the beginning, in all cases we ultimately

find atrophy of the optic nerve and retina, an ex-

tremely pale, bluish or grayish disc with outlines

distinct but fuzzy; the large blood-vessels, espe-

cially the arteries, contracted, for some distance con-

toured by a connective tissue sheath ; no smaller

blood-vessels or capillaries visible— in a word, the

picture of postneuritic atrophy. Nowhere do I find

mention made of the presence in the whole macular
region, of the yellowish, bright spots described in

the al)ove case. I miglit consider them an accidental

circumstance if I had not once seen the same con-
dition in a man whom I treated for alcohol-and-to-

bacco amblyopia.

The field of vision shows anomalies in all cases.

It is nearly always concentrically contracted, and
generally there is an absolute or relative central sco-

toma present. In our case, after six months the

right eye showed complete recovery of function

(except a moderate diminution of the acuteness of
vision), probably owing to the small amount of
poison ingested and the early institution of treat-

ment. The left eye showed marked although moder-
ate concentric contraction of the field, considerable

diminution of central vision, and absence of per-

ception of the green color. A central scotoma for

other colors at that time could not be established.

As to the pathology underlying these visual dis-

turbances, opinions are divided, some ascribing it

to a retrobulbar neuritis, whereas others believe that

the ganglion cells of the retina are the structure

primarily affected, followed by ascending—or,

rather, descending—atrophy of the optic nerve

fibers. The writer is inclined to accept the latter

view, although it must be admitted that a number of

weighty arguments can be adduced for either of

them,.

With regard to the course of therapy to be fol-

lowed, in a case of wood-alcohol poisoning, sweating

by hot bahh or pilocarpine, potassium iodide inter-

nally, and sufficient diuresis (perhaps by means of

a milk diet), suggest themselves as rational, and
have been successful in some cases.

The utmost importance belongs to prophylaxis.

The public in general must be enlightened as to the

poisonous nature of this substance, and laws should

be enacted forbidding its use in the manufacture of

"essences" and proprietary remedies which may be

the means of poisoning persons not addicted to the

use of intoxicating drinks and who are entirely ig-

norant of the danger to which they are exposed.

SOME ASPECTS OF THE CANCER PROB-
LEM.*

By G. BETTON MASSEY, M.D..

PHILADELPHIA.

ATTENDING SURGEON, AMERICAN ONCOLOGIC HOSPITAL.

The first step in the solution of a problem is a full

realization of the pressing nature of that problem.

That this step has been taken in connection with the

cancer problem is evident from the widespread inter-

est in the subject shown by the recent medical litera-

ture of all countries. In America we owe this awak-
ening to Dr. Roswell Park, whose prediction con-

cerning the increase of cancer in this country, made
some years ago, is in a fair way to be verified by the

facts. In Philadelphia, for instance, the ratio of can-

cer deaths to the population has increased from 314
per million in 1881 to more than 700 per million in

With 1,037 deaths from cancer in this city during
the past year, we must have had at least three thou-

sand persons suff'ering from this affection during the

same time—a most appalling state of affairs. The
mere statement of such figures, which are paralleleil

and even exceeded in other portions of the country,

should arouse to renewed effort a profession whose
practical relation to the subject is illuminated by the

broadest altruism.

The aspects of the cancer problem that I will

briefly review this evening will not include a dis-

cussion of recent investigations into the nature of

these affections. The time has not yet arrived for

any but the research workers themselves to estimate

the results attained. My remarks will be confined

to ascertained facts and accepted views alone, in the

belief that we are already possessed of more informa-

tion in the premises than is generally acted upon.

I shall therefore sjieak briefly of (i) The impor-

tance of a wider diffusion of our present k>wzi'Iedge

concernin;:^ cancer. Though there is much yet to

learn concerning this affection, even possibly its true

nature, and certainly the method by which it attacks

its victims, yet we are in possession of most impor-

tant information of a definite character concerning

it. That much of this information is totally misun-

* Read before the PtiiladcIplii.T County Medical Society,

May 10, 1905.
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derstood by the people, to their dire disadvantage,

is evident by their total disregard of its cardinal

points. We know, for instance, that cancer is purely

local in its first manifestations, and that the only

constitutional feature present in this curable stage
is a possible non-ininiunity to it. That this fact is

not understood by the sufferers themselves, is evi-

denced by general disregard of the early manifesta-

tions of this disease—a disregard and misconception

that must be shared by some misguided physicians

themselves who have given the advice, "Don't touch

a cancer until you have to!'' I do not believe that

any physician would be guilty of this ignorance at

the present day. It remains a fact, however, that a

former ignorance on this subject has been most un-

fortunately absorbed by the general public. It should

be~ our duty to enlighten the people on this point,

whether we were formerly responsible for such er-

rors or not, and urge the scientific value of the

earliest destruction of suspicious nodules, and the

deplorable results of a policy of delay, permitting a

general diffusion of what was at first a strictly local

malady until it is changed into a general infection.

We should inform the public that all painless,

growing nodules are suspicious nodules, and should

be submitted at once to the scrutiny of a physician.

The common belief is that nothing can be cancerous

unless painful—an unerring evidence of a disregard

of all stages of these growths but the last one.

\\'e should also do all possible to dissipate any
tendency to ostracize these sufferers by assuring the

public that all scientific testimony is against the pos-

sibility of the ordinary means of infection spreading

these diseases.

(2) Who is responsible for the present neglect to

inquire into the causes and methods of prevention of
cancer? The opportunity to serve mankind in estab-

lishing the cause and proper means of prevention of

cancerous affections will most likely be the lot of a

member of the medical profession : that body of men
whose daily work itself sows the seed of altruism in

the heart of each individual member, if he be not

altogether absorbed in love of self. In spite of this

probable fact, it is an error to assume that the public

may safely wait with folded hands until some bril-

liant physician, without special assistance, discovers

the cause of cancer. Research of this nature has no
possible means of remuneration within itself, and the

liope for the glorious result will not pav the living

expenses of the devotee, who is, apparently by an

economic law of human effort, invariably poor. If

the general government maintains a meteorological

service for the problematic prediction of weather

conditions ; an agricultural department for the bene-

fit of the farmer ; a most extensive service for the

benefit of the mariner : nay, even an army and navy
for the general defense—surely it should provide the

living expenses of workers and the other costs of a

research into the cause and prevention of this af-

fection, with its increasing menace to the life of the

citizen. Such, indeed, is the need, uncertainty of

results, and importance of this work that state gov-

ernments should establish additional and independent

laboratories of research, while the field would not

be crowded if a score of financial giants each en-

dowed an institution for this purpose.

The responsibility for this work is therefore in the

hands of the public itself, and can be transferred to

professional hands onlv with the provision of ample
means for its prosecution.

(3) What positive and nei^ative indications for

treatment ive liave at present? The history of medi-

cine records many instances where an efficient rem-

edy has been applied to a disease long before the

true nature of the disease has been understood.

Striking examples of this are the discovery of the
value of cinchona in malaria four hundred years be-
fore the exact nature of this affection was under-
stood, and the discovery of the value of vaccination
one hundred years ago, while the germ of smallpox
is still under judgment.
Whatever the true nature of cancer, we can posi-

tively affirm that nearly 100 per cent, of external and
semiexternal cancerous growths can be positively

cured in their early stage by the destruction or re-

moval of the original nidus of the disease. This-

cannot be said with equal truth of many affections

regarded as trifling ailments, yet whose course can
only be watched and assisted.

. Such is the curability at its inception of these
growths that the appearance of one on the body sur-

face should be likened to the arrival of a ship in-

fected with cholera at the maritime port of a coun-
try. The general system of the patient may be as

surely protected from its dissemination as the coun-
try is protected from cholera by the disinfection of

the ship and the isolation of its passengers.

Early and complete destruction of the primary
growth is then the scientific remedy for cancerous
growths, and if this simple plan be followed at the

right time, the need for the discovery of an effective

toxin for vaccination, or of an antitoxin for com-
bating the disease, will be confined to internal pri-

mary growths alone—a very small proportion of the

whole—for, to turn to a homely illustration, what
practical gardener would care to inoculate his gar-

den with a weed toxin or antitoxin when the patch

of weeds is so small and circumscribed that he may
pluck them out at once, root and branch ? Even the

detterent action of the .t'-rays would be unnecessary

if the aroused sense of the public would bring these

growths under treatment in their earliest stage.

Early removal or destruction being so effective, it

is our duty to ascertain why so few suff'erers present

themselves in this stage. The fact that they go to the

quacks and irregulars shows that a belief in its con-

stitutional nature cannot account for all the neglect

of early treatment, for the quack methods are usually

of a purely local character. The obvious answer is

that curettage and enucleation of these growths

have been failures because these procedures permit

a reimplantation of the cells or germs in the dis-

turbed edges and open lymphatic vessels, while com-

plete and wide removal is dreaded as too severe an

operation, in spite of the fact that this is the only

time at which it is an effective cure.

That a wide-sweeping knife operation may cure

one of these small cancers on the surface, and is

therefore a scientific procedure, is unquestionably

true ; but the attitude that neglects the value of cau-

terization, particularly the electrochemical methods

of destructive sterilization, and clings to the knife as

a panacea is anything but scientific.

It is the writer's belief that if a more judicioiH

use were made of the cataphoric, or electrochemii:al

method in these early and small growths, a very

large percentage would be permanently cured, and

without pain or material scarring, while the exercise

of a wide discretion in the choice of remedies sui( ;d

to the case would invite earlier resort to treatment by

these sufferers, thus additionally increasing the pi.t •

centage of cures.

Finallv, no physician should attempt to hanill;

these cases unless'he determines to apply to them ill;.'

most earnest and painstaking care. To merely oi>;i-

ate on such a case and then lose sight of the patient

is reprehensible. At the American Oncologic Hos-

pital we have adopted the rule that all patients dis-

charged apparently cured must return weekly for

inspection during the first six months and monthly
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thereafter for a year, whenever possible. By this

constant oversight the earliest sign of a possible re-

currence is noted and jjromptly destroyed, enabling

us at times to snatch a brilliant success from what
would otherwise have been a lamentable failure.

THE TREATMENT OF SPASTIC CONSTI-
PATION.

By a. ALBU, M.D.,

BERLIN, GERMANY.

Chronic constipation, as is known, belongs to the

most frequent diseases of the digestive system, being

a disease of daily occurrence and affecting the poor
and the rich, the young and the old. Although it

does not at all spare the male sex, the female sex

suffers for more from it. We may really say that

this disease accompanies man from infancy to death.

There are innumerable people, who evidently get

through with the trouble year by year, without ever
asking any medical advice at all. To a great extent

these people continuously help themselves with the

use of laxatives, being obliged to change them every
couple of weeks and months, on account of their be-

coming ineffective. Perhaps the frequency of the

disease, and the insignificance of complaints have
been the prime reasons why clinical research former-
ly did not devote attention enough to the pathology
of constipation. It was a general rule to regard
chronic constipation as an atony of the intestines,

and especially an atony of the muscular coat of the

large intestine was mostly supposed to be the cause
of the inactivity of the intestines. In the predomi-
nant majority of cases of chronic constipation this

oathogenesis still proves perfectly true. In the last

two decades, however, we have known a second
form of chronic constipation, which on closer exam-
ination proved equally significant : the spastic consti-

pation, which, contrary to atonic constipation, does
not depend upon an atony, but rather up>on a spas-

tic contraction of the intestinal wall, especially of the

musculature of the large intestine. The literature

on spastic constipation has markedly increased dur-
ing the last years, and according to my own experi-
ences I must agree with the opinion of other authors
to the effect that this form of constipation is found
the more frequently, the more carefully it is sought
for. Especially in the female sex a not unimportant
percentage, I would estimate at least 25 per cent, be-
long to this form of constipation, and many of the
most persistent cases of chronic constipation, refrac-

tory to all methods of treatment, even to intelligent,

energetically and consistently maintained measures,
do not improve for this very reason, that the treat-

ment depends upon an erroneous supposition. Nu-
merous cases of apparent atonies of the intestines,

depend upon spastic constipation. As the treatment
of the latter, as we will see, is diametrically opposed
to that of atonic constipation, it will hardly be won-
dered at that such cases are treated for years without
success.

The differential diagnosis between atonic and
spastic constipation is often extraordinarily difficult,

sometimes entirely impossible. In the following all

the indisputable facts shall be discussed as briefly

as possible. Spastic constipation affects chiefly very
neurasthenic or even hysterical individuals, who
show various general or local symptoms of this

primary disease. They mostly are weak, insufiicicnt-

ly nourished, somewhat pale individuals, in the third
or fourth decade of life; in the predominant major-
ity females. Amongst the neurasthenic and hys-
terical symptoms they show there is sometimes a
spasm in the automatic musculature, for instance

pharyngeal spasm (globus), the cardio spasm, the

pyloric spasm, and so forth. The spasmodic con-

traction of the intestinal musculature occurs at in-

tervals, the duration being very variable. An attack

may last for hours, days, and even weeks, but with

frequent, more or less protracted interruptions, dur-

which the intestine is atonic. Undoubtedly atony is

the base upon which the spasm develops. In the

syndrome of neurasthenia the development of a

spasm of the automatic musculature on the base of

an atony is of daily occurrence. Voluntary

spasm of atonic muscles also occurs frequently

;

I refer to the spastic contractions of paralyzed

limbs. Many patients feel the spasmodic con-

tractions of the intestine as an indefinite op-

pressive sensation in the abdomen, which, however,

sometimes increases to colics. In reality this spastic

constipation is nothing else than the intestinal colic

of chronic saturnism, caused by the incrustation of

the musculature of the intestine with lead, which ir-

ritates its motor nerves. Also in ileus and in chronic

stenosis of the intestine the constipation often is

caused by a secondary spasm of the intestinal mus-
culature, situated above the obstacle, and moreover
dynamic ileus is exclusively dependent upon spasm
of a more extended portion of intestines, this fact be-

ing best proved by the successful atropine therapy

so much recommended recently. The spastic con-

tractions of the musculature are by some patients

also felt in the rectum and in the arms, so that they

have the sensation of their feces being violently re-

tained.

Corresponding to these subjective sensations of

spastic contraction there is in many cases the positive

proof of contracted intestinal knots, especially in the

right and left portion of the lower abdomen. For the

cecum on the one hand, and the sigmoid on the other

hand, are the chief sites of spastic contraction, as

well as of atony. In the former case one feels

either continually or temporarily at the places men-
tioned sausage-shaped structures of about the size

of the small fi.nger and equally long, or even longer,

which can easily be moved to and fro, of elastic con-

sistency and very sensitive to pressure. It may be

emphasized that the contraction of the cecum often

gives rise to confusion with other sensitive resist-

ances in the ileocecal region and often simulates a

chronic appendicitis. Owing to the grave prognostic

and therapeutic indications of the latter condition,

such a mistake must be seriously warned against.

The diagnosis is often reached, especially in dubious

cases, by digital exploration of the rectum, which

also demonstrates spasm in the sphincters, as the

examining finger is closely grasped by the convul-

sively contracting sphincters. In some cases the

spastic constipation is on the whole limited to this

most inferior portion of the intestines. As a com-
plication also of this form of constipation enterop-

tosis is not rarely met with, especially a coloptosis,

the transverse colon then running at the level of

the umbilicus from one hip to the other as a long,

solid cord of a finger's breadth, and so-called mem-
branous enteritis, which, according to Nothnngel's

opinion, in the majority of cases, is to be regarded

as a motor neurosis of the intestines (colica neu-

rosa), and therefore closely related to spastic consti-

pation.

For diagnosis finally the condition of the feces

also is of value. In general they are, as in atonic

constipation, dry. hard, and scanty. Sometimes they

assume the characteristic shape of a ribbon, or of

a flattened lead pencil, on account of the incarcera-

tion of feces in the spastically contracted intestinal

knots. This form was formerly called stenotic feces,

and has been regarded as characteristic of chronic
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'intestinal stenosis. This opinion, however, has for

a long time been acknowledged to be erroneous.

The so-called stenotic feces, very often absent even
in mechanical stenosis, do not prove more than that

a constriction exists somewhere in the intestines,

usually a spastic one. In many cases of spastic con-

stipation, it is true, the feces do not show any pe-

culiarity.

The reason why I have entered into more detailed

particulars of the symptomatology and diagnosis of

this form of disease, fully explained in recent times

by W'estphalen (Petersburg), G. Singer (Vienna),
and others, is, because all the forms of treatment that

are to be mentioned here can be founded only upon
a most perfect knowledge of the syndrome of the

malady.
As the spasms develop on the basis of atony, it

is obvious that every occasion for exciting them
must carefully be avoided. Every irritation of the

intestines and, above all, massage, which is often ex-

traordinarily effective in atonic constipation, must
be avoided. Therapeutic efforts, moreover, have to

be directed to an improvement of the irritative con-

dition, similarly to the calming of excited waves.

For this purpose the following measures prove suit-

able : ( I ) The use of warm, or, better, hot baths

which can be prescribed as sitz, or complete baths

(at a temperature of 30-35° R. and a duration of 15

to 20 minutes) ; (2) the application of hot com-
presses to the abdomen, which not only mitigate the

spasm, but also relieve the painful sensations and
colic. Whether dry or moist dressings are used makes
no difference. The use of the thermophor proves very

suitable
; (3) warm enemas of linseed oil, sesame oil,

or also of castor oil in a quantity of one-quarter

liter every day in the evening, given in bed with the

buttocks raised, or in the knee-elbow position, where-

by deeper penetration and a prolonged retention of

the oil is guaranteed. It is not a question of pro-

ducing immediate bowel movements by the enema,

for the oil is to act as a sedative on the spasm of the

intestinal musculature and should therefore remain

in contaction with it as long as possible. The injec-

tions should be made as slowly as possible and with

only a slight pressure, preferably with a big syringe

or with a glass funnel ; (4) as the best antispas-

modic atropine or belladonna is recommended, the

latter as the extract in the form of suppositories, in

the dose of 0.2 g.-o.3 g., two to three times daily
; (5)

concerning the diet used in spastic constipation the

opinions of expert authors differ very much. Some
of them recommend a diet as bland as possible, while

the others on the contrary advise heavy, vegetable

food. According to my experience both opinions

are erroneous. I have found a vegetable diet the

best, the food being most carefully freed from all

hulls and shells and so forth—that is, from all cellu-

lose which might irritate the intestinal wall. By
such a chiefly gruel-like diet on the one hand the ex-

citement of intestinal spasms will undoubtedly be

avoided, while on the other hand the atonic inactiv-

ity of the musculature is counteracted. Such pa-

tients, therefore, may be allowed to take all sorts of

wheaten bread, made of fine flour, greens in form of

prunes and cooked fruits. Soups and broths are

also allowed. The use of milk, in quantities of i

liter, is very advisable, if it does not constipate the

bowels in the individual concerned. Alcohol, spices,

cabbage, cucumbers, celery, radishes, cheese, and so

forth, must be strictly avoided; (6) the introduction

of solid hard rubber or wooden bougies into the rec-

tum, which remain in position every day 10 to 15

minutes. They should be lubricated with oil and be

introduced 5-10 cm. The use of these bougies is es-

pecially indicated in the above mentioned cases, and

they are very useful, where a spasm of the sphincters
is found.

I cannot recommend the advice of some authors
who, prescribing for these patients long and contin-
ual rest in bed, because by this means the primary
atony of the intestine is favored. On the contrary,
exercise in the fresh air will mostly do those patients

good. Only in very weak, very debilitated and also

in intensely hysterical persons a regular fattening
cure is recommended, which not only increases the
strength, but also restores the natural mobility of the
intestine. To this cure, radically disturbing their

private life, the patients can be persuaded only after

all other means have been tried in vain. Then, of
course, this attempt is fully justified, and to the sur-

prise of the physician and the patient very often
achieves a striking success.

INEBRIATE MANIAS; A MEDICOLEG.A.L
STUDY.

By T. D. CROTHERS. M.D.,

HARTFORD, CONN.

SUPERINTENDENT WALNUT LODGE HOSPITAL.

The following cases have a practical as well as a

medicolegal interest, and reflect a confused recogni-

tion of facts in the profession that is deplorable.

These cases are by no means unusual, but the great

prominence of the victims and the physicians who
were called to give advice make them conspicuous

object lessons that should never occur in our present

knowledge of the subject.

A lawyer of great prominence, actively engaged
and living a regular life, although probably over-

working, became suspicious of the fidelity of his

wife. This became so offensive that his wife con-

sulted a leading physician, feeling sure that some
mental change had taken place in her husband's

mind. The physician remonstrated with her hus-

band and tried to show him the error of his belief.

Later the husband advised with another physician,

equallv prominent, who assured him that this was a

delusion. He then applied to a detective agency, and

after months of the most careful watching, they

reported that his suspicion was unfounded. He be-

lieved that the detective was in league with his wife,

and determined to act as detective himself. Armed
with a revolver, he spent most of his time in hunting

up imaginary trails, the failure of which only con-

vinced him more firmly of the subtlety of his ene-

mies. In the meantime he pursued his professional

work with his usual skill and acumen, and seemed in

no way different from his usual manner.

He confided to his family physician his determina-

tion to shoot anyone under any suspicious circum-

stances. The physician advised a change and visit

to Bermuda. This he did, insisting on going alone

and secretly. He returned on the next steamer in

the most secret way and was recognized in a room

overlooking his residence in a neighboring house,

and explained his presence as a mistake. He then

went to the club to live.

His wife became alarmed, as he had threatened her

life. Two phvsicians examined him carefully, and

decided that they could find no reason for his strange

conduct, also that there was no evidence of insanity,

.^s to the delusion of his wife's infidelity, they gave

no opinion, but would not sign any papers certifying

to his impaired mental condition.

Fearing a homicide, his wife left secretly for a

distant part of the country, and he went back home

to live. He was still under the impression that she

came to the house and was admitted from time to

time. Acting on this belief, he shot at a servant girl

one night, slightly injuring her.
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He was examined again by two physicians, and
his explanations were so plausible and his conduct
so rational that they could give no opinion other
than that he was sane. iTom the facts submitted to

me for an opinion, it appeared that for at least ten

years he had drank large quantities of strong spirits

every day, both at home and at the club, drinking at

regular intervals, and never seeming disturbed or

confused from their use. He conducted his business

with the usual skill. The only change noticed was
dullness, particularly in the latter part of the day,

his mind working more slowly, and the usual op-

timism giving away to criticism and doubts of the

honesty of others.

The last two years the amount of spirits had been
taken at shorter intervals, and he had slept more,
sometimes retiring in the middle of the day for an
hour or more. There was no evidence of specific

disease. He was very regular in all his habits, had
no bad associates, and had lived on the most amica-

ble terms with his wife up to the time this delusion

began. Both were exemplary persons. His wife

was a church member and moved in the best

society. My opinion that this was an alcoholic ma-
nia and that he should be declared insane at once and
confined in an instiution, was treated as absurd. The
absence of any other symptom except this delusion

was evidence to his physician that his mind was yet

sound. He was finally persuaded to take an ocean

voyage with some friends. He disappeared from his

berth one night and was never seen again. Whether
he committed suicide by jumping into the sea, or fell

overboard, it was not known.
A will was found leaving all his property to his

wife, and no reference was made to this delusion in

any of his papers. The possibility of a homicide was
averted only by the good sense of the wife, who real-

ized her husband's irresponsibility more clearly than

the physicians, and kept out of the way.
The second example of a similar case was that of

a brother of an eminent physician who had accumu-
lated a very large fortune by careful methodical

work. For the last ten years of life he had drank
spirits at meals and before retiring. His conduct
and habits were unchanged. While he was recog-

nized as sometimes being under the influence of spir-

its, his mind showed no change in the affairs of

everyday life.

Suddenly, without occasion, he became convinced

that his wife was untrue to him, and accused her in

the most violent way. .She had a family of three

children, who joined with her in the injustice of this

charge, and tried to persuade the father that he was
wrong, but failed. For over a year this condition

existed, the accusations being made oftener, and
finally accompanied with threats. The wife remained
in the house for weeks, hoping to allay his suspicion,

which grew more intense with every effort of hers

to show its falseness. Two physicians, with his

brother, were appealed to, and after a careful exam-
ination, they declared it a family quarrel, in which
there was no sign of mental disturbance on the part

of the man. They declared that they both needed
rest and a change, and urged Ihcni to go on a long
tour to the West. After some persuasion the wife
consented, and they went away, apparently recon-

ciled. Ten days later they were both found dead in

a bed at a hotel. He had evidently shot her while
asleep and then killed himself. The matter was con-
cealed from pnblicitv, but the friends from whom
these facts were obtained considered that his brother
and the physicians had made a fatal mistake in not
recognizing the insanity of this delusion and having
him confined at once.

In the third example which came under my ob-

servation, a man of wealth, after drinking half a
lifetime in so-called moderation, suddenly became
convinced that his wife was plotting to destroy him.
and was unfaithful. He concealed this delusion for a

long time. His suspicions were revealed by hi&

rushing in imexpectedly to his wife's room with a

revolver in his hand, and looking through all the
closets and under the bed, as if suspecting some con-
cealed intruder. Later he openly accused her, and
threatened great violence. Then, for the first time,,

he became wildly intoxicated on the way to Boston.
His condition was so offensive that he was brought
to my place for temporary care.

The question of his normal condition was brought
up, and two physicians, one who had been in the
family for years, and the other an expert neurologist,

decided that he was not irresponsible or in any way
insane, that the delusion of his wife's infidelity did

not have an alcoholic origin, and that his present

condition was owing to malarious complications and
business difficulties. My opinion that these delusions

would lead to a homicide unless he was confined and
the spirits withdrawn was not shared in by his

counselors. Two weeks later, in great excitement,

he rushed into a neighbor's house, saying that he had
shot his wife and a man he had found in her com-
pany, and would have to spend the rest of his life in

a prison, or die on a gallows. Before he could be pre-

vented he shot himself and died the next day.

It was found that he had gone downstairs secretly

from his room, and seeing his wife talking with a

grocery clerk, had shot at them. As they both

dodged under the table he concluded that he had
killed them. In the neighboring house where he
went it was announced that in taking out his pistol

to show it to a friend it was accidentally discharged

and caused his death.

These three cases bring out clearly the great dan-
ger of permitting anyone to be at large entertaining

delusions of this character, particularly where they

have an alcoholic origin. The fact should be recog-

nized that delusions of this class are evidence of an
advanced stage of neuronic degeneration, and are

very marked in persons who drink. They may not

always concern s'exual relations, but become delu-

sions of persecution and intrigue to destroy charac-

ter, property, and jealousy to prevent success in busi-

ness, in politics, and in society.

Thus, a man of some prominence who drank stead-

ily believed he was surrounded bv envious intriguers

who secretly sought to prevent his success in every

possible way. Later he believed that his wife and
family had been boutrht to be untrue to him and to

desire his death. Suspicions of poisoning, next to

sexual infidelity, are common in alcoholics and ine-

briates. These delusions are very dangerous and
point to a degree of mental failure and inability tc>

reason rationally that is likely to end in homicide
from the slightest exciting causes. Whenever a

drinking man or drugtaker becomes possessed of

these delusions, he should come under public notice

and care as a dangerous man, and should be placed

under control at once.

In the first case I have mentioned, the physicians

who doubted the irresponsible condition of the per-

son did not realize that this delusion was alcoholic in

origin. They could not understand how irresponsi-

bilitv could exist in this one direction and apparent

full recognition of his condition on other matters be
present. They conceived that moderate drinking

could not in any way impair his sanity and never be
manifest in wild conduct and thouglit.

In the .second case, much the same reasoning pre-

vailed, although there were marked delusions of per-

secution, and the plnsician considered these of minor
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iiliportance, which a journey among strangers would
break up, and his advice to the patient to go away
with his wife was fatal.

In the last case it is difficult to understand why
the medical advisers should have overlooked the

stage of excitement and erratic conduct, together

with the delusions, as mere transient conditions, par-

ticularly when they occurred in an alcoholic person.

It is very evident that in each of these three ex-

amples the medical men utterly failed to realize the

gravity of the conditions present, and, in some meas-
ure, they were directly responsible for the conse-

quences which followed. In contrast to this is the fol-

lowing ; A contractor, of wealth, who had for many
years drank spirits steadily, although a man of ex-

cellent judgment and kindly disposed, suddenly took

on this delusion, and began to threaten his wife. In

other respects he was perfectly clear. His family

physician realized the situation and secured a com-
mitment as insane. This was questioned, and from
the opinion of myself and others the commitment
w-as allowed to stand. After a three months' resi-

dence in an institution, he returned home greatly im-

proved and resumed business. A year later he re-

lapsed, and the old delusion returned with greater

intensity than ever. He was committed again to an

institution, where he is at present. Had the opin-

ions prevailed, as in the former cases, this man
would have committed a homicide and have suf-

fered the death penalty. The wisdom of this course

is evident from the fact that with the removal of

alcohol and restoration of a degree of health the de-

lusion disappeared, and he was able to resume busi-

ness again.

These overlooked and unstudied delusions are

often illustrated in the tragic deaths of persons found
in hotels in large cities, who come from inland towns
and register at the hotel with some strange woman,
and are both found dead in the morning. One such

man, who was a steady drinker for years, and who
had the characteristic delusions of marital infidelity

on the part of his wife, w'hich his friends could not

break up, came to New York drinking heavily, and
finding some poor woman took her to his room and
shot her ; then, partially realizing his own condition,

committed suicide. All the facts pointed to a pro-

nounced delusional condition which his family physi-

cian and friends should have realized long before.

Many of these unexplainable alcoholic homicides

start from alcoholic degeneration of the brain cen-

ters, and are veritable psychoses of the most danger-

ous character, requiring prompt, active treatment,

and all stupid, timid efforts to determine the de-

gree of responsibility are fatal to the cure and pre-

vention of the case. The rule should be first to de-

termine how far and to what degree the person uses

alcohol. The steady drinker is uridoubtedly more
degenerate and has greater impairment of the higher

nerve centers than the periodic drinker. The cumu-
lative effects of alcohol, even in small quantities, are

for more serious than a profound intoxication.

A periodic drinker has free intervals of sobriety,

during which a certain reparation takes place, but in

the steady drinker, no matter how small the amount
used, the constant accumulation of toxins perma-
nently disturbs both the nutrition and elimination of

the body. One who has drank steadily for years is

almost certain to have at some time some signifi-

cant symptoms of both mental and physical impair-

ment, such as delusions, manias, and psychoses of

various forms.

When the delusion becomes well organized and
persistent, it indicates a very serious neuronic
change; often the manias which appear after long
f>eriods of continuous drinking are the first symp-

toms of paresis, and go on without break or change
unless the spirits are removed, and even then the
disturbance continues in some form. It is a very
safe inference, which experience will confirm, that
all delusions, manias, and hallucinations which come
on gradually or suddenly in an alcoholic indicate ir-

responsibility, and call for decisive measures of care
and control.

No person in this condition should be permitted
to continue business and enjoy full liberty as a sane
man. He may not commit a capital crime, but is

liable to do damage in some way or other, either to

himself or others. Recently such a man committed
forgry, overdrew his account, and destroyed the

company that he was interested in, giving as a rea-

son certain schemes and projects which other mem-
bers of the firm were trying to bring about to his in-

jury. This was literally a delusion of persecution,
and grew out of an alcoholic degeneration that was
overlooked at the time.

Some of the facts that I wish to make prominent
are these: (i) The continuous drinker of spirits

in active life is cultivating a soil for the growth and
development of distinct psychoses, which may break
out at any time. One of the most common of these

symptoms is delusions of infidelity. They are prac-

tically symptomatic of the particular cause, alcohol.

(2) Delusion of persecution and delusions of

grandeur, together with manias of various kinds,

are natural sequels of alcoholic degeneration and
should receive the most careful study. (3) .-Ml

such persons are irresponsible—to what degree the

facts of each case will determine. The medical man
should recognize this condition and be emphatic in

his statements, and never minimize or neglect to rec-

ognize the gravity of these states.

ADVANCED SCHOLARSHIP AND MORBID
MENTAL CONDITIONS; SOME

CLINICAL CASES.
By WILLIAM LEE HOWARD. M.D.,

BALTIMORE, MD.

By "advanced scholarship" I mean in this article the

position attained by men who have followed a post-

graduate course, taken their doctorate degree of

philosophy, and are either holding professorships or

trying to continue further their special work of in-

vestigation. This is rather an awkward explanation,

but necessary for a full understanding of what fol-

lows.

That certain predispositions toward particular

lines of study are the symptoms of a neurotic state

seems probable from my clinical experience. The
following cases did not have their morbid mental

conditions brought about by overstudy, dissipation,

or excessive worry, but their early inclinations were

sown on an unrecognized psychopathic soil and the

subsequent studies and thoughts were the easy chan-

nels for the psychic flow of energetic mental appli-

cation. Or, to put it paradoxically : it appears as

though it were the psychopathic conditions that di-

rect certain individuals to work hard along the lines

of their least mental resistance.

The life of a student of Romance languages,

of poetry and literature, while involving strict men-

tal application, studious habits, and constant work,

yet does relieve the individual from contact with

more practical men, physical w^ork, or physical con-

tests. Such a man's associates in university, college,

or society, are apt to be students of the negative

humanities. In his school days he will be found to be

a boy who always stands well with many of his

teachers, but who is an unenthusiastic spectator when

his schoolmates play their games or have contests
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with rival schools. There seems to be a physical in-

ertness in his movements, and he will avoid, if pos-

sible, gymnasium work. He is generally a high-stand

man in both school anu college.

It is much easier to understand the conditions I

refer to by taking a few clinical cases which have

come under my personal supervision the last few

years. Generalities of these morbid psychic condi-

tions are always interesting, but not always convinc-

ing. The only case in this university group that

demonstrated any abnormal sexual phases I have

described elsewhere,' and for obvious reasons leave

out of this clinical resume.
Case I.—H., aged 43 ; now professor of Romance

languages in an Eastern college, came to me while

he was pursuing post-graduate work at Johns Hop-
kins. He realized he was on the road to mental and

moral ruin through periodical attacks of uncontroll-

able impulses to drink—dipsomania. His birth, en-

vironments, and education were of the best, except

that he was born at a time when both parents had
been for a year or so under great mental and physi-

cal strain. The father was in constant danger of be-

ing assassinated, the enemy's troops were harassing

his home, and the prospective mother was at no time

able to get away from fear and insults. H. has a

borther and two sisters who were born before the

Civil War ; all are normal and successful in life. He
studied abroad for several years, and while he en-

joyed the life and habits of Continental students,

never felt anv impulse to drink to excess, nor had he

any impulses he could not control. Nevertheless. I

am inclined to think that even the social glasses he

indulged in had some eiTect in bringing into activity

the instability of his nervous organization.

H. was IJ years old when he first came to me.

He was despondent, melancholic, and discouraged.

His position at the university was hanging by a

thread, and if he had another attack of the "periodic

insanity," as he rightly called it, he would kill him-

self. It is not my purpose here to describe that "ap-

prehensive depression" (Kraepelin), which is the

prodome of dipsomania, or discuss this disease, but

to describe a certain group of individuals belonging

to a psychopathic class which is ever liable to some
form of impulsive act. Dipsomania I have fully ex-

plained and described elsewhere."

When H. came to me his attacks occurred about

every three months, and lasted from five days to two
weeks. He was placed under tieatment, and as he

gave me every possible assistance, was soon confi-

dent of his ability to be successful in life. At the end

of five months I left him to himself, as I was obliged

to leave Baltimore for the summer. About a month
after he had an attack. When he recovered at the

end of three weeks he found himself hundreds of

miles away, among strangers and with no recollec-

tion of how or when he left Baltimore. I kept care-

ful control of him the next winter, and he was able to

do good work at the university. He has been free

from the uncontrollable impulses for three years, the

proof of which is that he has held his position in a

small town where the first drink taken by one of the

staid college professors would be hailed from

housetop to housetop as a beastly, lecherous and
drunken orgy. H. has, however, to be careful to see

that normal elimination is constantly active."

Case II.— G., aged 46. Graduate of Columbia
University. After graduation he went into Wall

Street, where he remained several years. After mak-
ing and losing a fortune or two he took up at Johns

Hopkins University a post-graduate course in the

Romance languages. He received his doctorate

degree.

G. has always been a student ; even amid the rush

and excitement of Wall Street he found time in the

evenings to pursue the study of laguages and litera-

ture. His history is good. His father was a rigid

Puritan, and brought up the boy in the puritanical

atmosphere. His mother was a dreamer and inclined

to occult matters. She would secretly talk to her son

about theosophy and other cognate subjects which
seem to attract women of half-baked intellects.

When G. went to college he was imbued with a

belief in mysteries, and had effeminate longings for

soul matings and Mahatma meetings. He did not

join in college sports, nor did he have the adolescent

male energy for athletics. In this nugatory physical

manner he passed through college. When he was in

Wall .Street his environments were such that his

latent virility was brought to the surface, and ap-

parently he did not differ from other men in the

Street. He now began to take a cocktail before din-

ner, and in a year or so he was taking a "bracer" at

noon. In the course of time he was taking his sev-

eral drinks a day, and while he never went the "pace

that kills," yet he was constantly under an artificial

psychic and physical stimulant. One day he left his

office in a dazed condition ; felt, he says, as if he were
walking through a mental fog. The next day he tried

to attend to business, and drank more than usual,

as he tells us the fear that was over him was terror-

izing, and he drank to suppress it. The mental
cloudiness continued to increase, the terrible fear of

self he could not shake off. and his nights were sleep-

less and occupied by introspection of sin and poverty.

He went away to the country and the seashore and
gradually recovered his health. Meanwhile he had
become a convert to the Roman Catholic Church.

He was and is happily married. When he had recov-

ered sufficiently to think clearly and reason well, he
decided that any further activity in Wall Street

meant mental ruin. He returned to his studies and
entered Hopkins. He worked hard for his degree,

was temperate in all things, enjoyed the society of

intellectual and musical people, and saw a bright

future, as he was slated for a professorship in a well-

known university.

A short time after obtaining his degree he began to

get sleepless, lose weight, and the old fear of mental

disease worried him. He went to the seashore for

the summer, where the symptoms remained un-

changed, except for a constant loss of weight. He
returned to Baltimore in the autumn, looking unlike

himself. Thin in body, trembling in limbs, furtive

glances, and shambling gait were the physical signs

he showed. Mentally, he was wavering in reason-

ing, had faulty orientation, concentration and appli-

cation impossible, fear of self constant, and despair

had reached a desperate stage. He cried frequently

when he told me that Dr. A and Dr. B had pro-

nounced him incurable, that his brain was diseased.

His religious ideas and theories ran riot : he was
cursed, damned, and only fit for Hades. His past

sins were too great to be forgiven, nothing could

purge him of his awful, unpardonable sins. He be-

gan to despise his body, and would formulate con-

ceptions of purity and impurity : he would repeatedly

utter Buddha's lament : "From the sole of the feet

to the crown of the head, to the limit of the brain, he

saw that the body was born in impurity, came from

impurity, and always let itself be drawn to impur-

ity," and would conclude with : "What wise man.

having regarded his own body, will not see in it an

enemy." He would then tremble, cry, go on his

knees and beg me for "God's sake to save his mind,

and if I could not do that give him a lethal dose of

morphine." It was pitiable to see this one-time men-

tally strong man now a mixture of hysteria and
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melancholy. (Of course, I am speaking of objective

symptoms only.)

G. had great faith in hypnotic suggestion, and as

part of the suggestive treatment I agreed with him
that this method would accomplish our object.

Whatever else suggestion did, it certainly enabled

me to get him to carry out in detail my advice, and to

see me twice a daj' ; the control of these conditions

being the most difficult things we have to contend
with in these neurotics when there is a mental riot in

full activity. He was placed, stripped, on a lounge,

and suggestions made that he was suffering from an
accumulation of autotoxic material, and when this

was eliminated he would be well. I massaged the

regions of the liver and that organ. I placed him on
purgative waters and a non-proteid diet. As he

began to get confidence in himself I had him work in

the gymnasium and take cold shower baths. For
the insomnia I used hypnotic suggestion. For
months this treatment was continued. G. now
weighs 220 pounds—he is six feet tall—has better

mental vigor then ever, and, what is most important

of all, he knows how to keep in good mental and
physical condition.

it might be asked why I personally massaged G.

Because it is the personality of the physician that

makes the difference between success and failure in

these cases. Your constant suggestions, their ap-

preciation of your interest, your mere presence, in

fact, does most to restore their hope, without which
factor they are seldom cured.

Case III.—N., aged 32. Took his baccalaureate

degree, also his degree of Doctor of Philosophy, at

Johns Hopkins University. His family history is ex-

cellent. N.'s whole life has been spent in hard work
as a student. He devoted no time to athletics or the

usual college sports, living at home with his parents

during his whole college and university work with

the exception of the period he did some advance

work in European universities. He held the chair

of English in a Northeastern university until about

a year ago, when he was obliged to give up the work
on account of mental hebetude and depression. For
several months he was tossed between the diagnosis

of organic disturbances in the cortex and the advice

which is always the display sign of ignorance : "Go
away ; don't think about yourself ; don't worry," etc..

ad nauseam.
I found him very much depressed, mentally de-

spondent. There were symptoms of melancholia

and the abulia was marked. His whole life looked to

him a failure, his future darkness and debility. His

success in life and his living depended upon his men-
tal activity, and now that had ceased. He could not

concentrate his attention on any subject for ten con-

secutive minutes. The reading of the simplest

paragraph was impossible. When he tried to re-

member what he read, the knowledge that he could

repeat a few of the words yet could not convey their

meaning to himself brought a depressed condition

that had been diagnosed as maniac depressive insan-

ity. There were no horrible introspective hours, no

fear of past sins, no religious hysteria—conditions

we saw in the last Romance scholar—but a simple

humble resignation of the fact that he had a useless

mind.
Physically, N. has a large frame, and his con-

stitution has never been injured in the slightest bv

the use of wine or women. But he had been dissi-

pated all his life, and this dissipation was the cause

of the breakdown. His dissipation was in the form

of constant mental work and neglect of body. With
his large frame, large organs, and natural lung

capacity—about one-half of the latter was constantly

allowed to remain idle—it was to be expected that

autotoxic material should be stored in his system and
that oxygenation was constantly far below the needs
of the body. For this latter condition 1 had him take
deep breathing exercises in the open air. He was
put on eliminants, sent to the mountains for the
summer, and advised to study for a short time everv
day. A steady diarrhea kept up for several weeks, but
as it appeared to be constantly of a biliary character
it was allowed to continue. He improved' slowly for
the first two months, after which his mind became
clearer and hope entered where fear had so long re-

mained. In four months the former mental vigor
returned, and he is now doing good work at the uni-
versity and has realized the necessity of taking care
of the body. Since writing the above N. G. has been
appointed to an associate professorship.

C.\SE IV.—R. This man does not belong, clinically,

to the group we have been studying, but he must be
included in the group from a sociological and occu-
pation viewpoint. He is a well known Romance
scholar and has done some remarkable work. He is

married, and is 41 years old. He worked for his

Ph.D. at the Johns Hopkins some years ago, but
secured a position in a large western university

before taking his degree. While at this university he
became somewhat erratic, suspicious of his wife and
friends, and finally an attack of dipsomania caused
his friends to send him to a sanatorium to cure him
of the "drink habit." It was not recognized at the

time that dipsomania is a psychic epileptic equiva-
lent, and he was told if he ever drank again he would
lose his position. Six months in the sanatorium
benefited him physically, but undoubtedly, judg-
ing from the events which followed, there was a con-
stant deterioration of cortical activity. A few weeks
after his return to his home and university work he
disappeared. He was found in a distant town where
he was an ambulant visitor to all the saloons and
without any clear recognition of the real ego. He
was arrested and confined in jail for several days,

then dismissed from the university, and advised and
assisted to return to Baltimore to resume his post-

graduate studies. The excuse for such advice is that

he was dangerous at home, and it was thought that

the surroimdings in Baltimore might aid him in con-

trolling the "drink habit." Certainly this was odd
reasoning to apply to a man who was fast showing a

morbid personality and some phenomena of degen-
eration. These stigmata of a degeneration became
more prominent as he remained in Baltimore, and it

was deemed advisable to send him to a sanatorium.

He remained there for a few weeks, but became so

careless in his speech and habits that he could not

be tolerated. He has disappeared, and belongs to that

unfortunate class whose members "drop out of

sight."*
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The Binder After Abdominal Operations.—Probably the

majority of operators agree that a well-fitting binder is

of no small service in reducing the likelihood to post-

operative hernia. This aid, along with the maintenance

of the horizontal position for a sufficient length of time,

and carefulness as to bronchial irritation, will do much

towards the prevention of the accident named.

—

Clinical

Review.

*Since the above was written R. has fallen into the hands

of the New York police and been taken to the psychopathic

ward of Bellevue Hospital.
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THE POLITICAL POWER OF THE PHYSI-
CIAN.

On the occasion of the graduation exercises of the

United States Naval Medical School, held at the

Naval Museum of Hygiene, in Washington, on

March 25, President Roosevelt delivered the diplo-

mas to the graduates and made an address upon the

duties and the opportunities of the naval medical

officer. The address dealt in general with the dual

character of the graduates as medical men and offi-

cers of the navy, and with the opportunities pre-

sented to them of studying rare forms of disease,

especially diseases peculiar to the tropics or the

modification in type of ordinary diseases as met with

in hot climates.

But the point of special interest upon which the

President dwelt at some length was the need of an

increase in the medical service both of the army and

of the navy. Every effort, he said, should be made

to provide the surgeon with ample means to do his

work. "Every effort ought to be made to persuade

the National Legislature to take that view of the

situation ; to remember that in case of war it is out

of the question to improvise a great medical service

for the army and navy. The needed increase is more

keenly felt in the army than in the navy, because

it is always the army that undergoes the greatest

expansion. But it is felt in both services. If a war

come for which we have no greater preparation than

at present we have made, if, as is perfectly certain

to be the case, there be fever in the camps ; if there

be trouble among the volunteer forces, it is foolish to

the greatest degree for the public men, and especially

for the public press, to complain and shriek over

the people who happen to be in power at that time.

Let them shriek—or rather do not let them shriek

at all, for shrieking is a sign of hysteria—but let

them solemnly think over and repent of the fact

that thev have not made their representatives provide

adequately in advance for the medical system in its

personnel, its material, its organization and physi-

cal instruments necessary to make that organiza-

tion effective, which alone, if prepared in advance,

will obviate the trouble which otherwise is certain to

come if we have a war. Let them remember not to

blame the people in power when the breakdown
comes, but blame themselves—the people of the

United States—because they have not had the fore-

thought to take the steps in advance which will pre-

vent that breakdown occurring."

As regards the need of better preparation for a

possible emergency, the President spoke well, but it

was rather startling to have him put the blame for

failure on the people. The people cannot pass laws,

or vote appropriations, or reorganize the public ser-

vices. These are the prerogatives of Congress. It

is true the people elect the Congressmen, and if the

Congressmen do not do their will they can defeat

them at the next election, and put in the candidates

of the opposite party. But Congressmen are elected

for a long term, and there are many other questions

of moment to be determined during a session of

Congress—some of them of more vital importance

to the welfare of the nation than even the personnel

of the medical services. The nation would be happy
indeed, if all questions of policy, foreign and do-

mestic, were so adjusted that an issue at the polls

could be made solely on matters relating to hygiene

and the public medical services—but that would be

Utopia.

Nevertheless, the President is right. Although
the medical profession of the country will probably

never be able to influence national legislation or

health matters by minatory measures, it can accom-
plish much through personal influence. Every phy-

sician in the United States knows, or ought to know,

who is his representative in Congress. If there

happened to be a bill before the National Legislature

affecting him personally, he would lose no time in

seeing or writing to his representative urging its

passage or its defeat as the case might be. Then
let him make this a personal matter. If each and
every physician would take an individual interest in

this measure, and write to the Representative in Con-
gress from his district, and to the Senator from his

State, urging the passage of a bill to improve the

medical services of the army and navy, it would not

be long before a great light was seen in the Capitol.

Importunity is the weapon of the minority, such as is

the medical profession in politics. One hundred

thousand letters addressed to the members of

Congress would be far more effective than one

hundred thousand scratched tickets at the polls.

It will be a long time before Congress meets

again, but good resolutions are sometimes strength-

ened by incubation. Summer is a good time for

thought. If every physician, during his period of

leisure, will ponder over the duty he owes to his

country and his profession, and over the power for

good that resides in him as an individual ; if he will

follow the proceedings of Congress next winter, and
when a bill to improve the medical services is intro-

duced, as it will be, will seize the opportunity

to urge its passage upon his Representative and
his Senators, the result will be an object lesson

to the medical profession, and will open the eyes of

its members to the fact that they have real power,

not only in this but in all matters relating to public

health. A minister of public health should have a

seat in the Cabinet of the President. He will never

be put there by resolutions of delegates to the Amer-
ican Medical Association, but he can be put there by

concerted individual effort of the medical men of the

country. •

An Interesting Lesson in Epidemiology.

To find the cause of a disease is often difficult, some-
times interesting, and always important. In the May
number of the Journal of the Royal Army Medical
Corps is an article by Major Cathcart Garner, which
shows in a striking way the various difficulties and
disappointments that have to be encountered in the

search for the cause of an epidemic, and also demon-
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strates the absolute necessity of undertaking such in-

vestigation with a mind entirely free from prejudice.
From the article in question we learn that early in

September it was reported that in the village of
Seyaffa, in Egj'pt, plague (probably pneumonic)
had appeared, and that the normal death rate for the
month had already been exceeded. Such news was
particularly surprising at that time of year, and sub-
sequent investigation into the cause of the increased
rate of mortality led to interesting discoveries. First
of all, the laboratory reports negatived the diagnosis
of plague. Next the clinical findings in the hospital
were also against the diagnosis of plague. All the
sufferers were women, all were over thirty-five

years of age, no two cases had occurred in the same
or adjoining houses, most of the deaths had occurred
within thirty-six hours from the commencement of
the attack, the patients had all complained of intense
pain over the sternum, and all retained consciousness
till the end. A few days after these first observa-
tions, a woman was found suffering from malignant
pustule, and two days later a man was found with
anthrax; and cultures taken from persons dying
within that same week all showed pulmonary an-
thrax. The diagnosis being settled, the question
now arose as to its origin and mode of infection.

The possibility of cattle, hides, or wool being the
starting point was eliminated by the very careful
trade restrictions, disinfection, and burning of ref-

use which had been enforced in the district on the
first appearance of the disease and on the supposi-
tion that it was plague. A diligent search among
the sheep within a radius of twenty miles of the vil-

3age was also negative in its results. Had an in-

-fected carcass polluted the water, and the women
(who are the water-carriers in the community) in

this way become infected ? Careful inquiry along
this line proved of no more value than the previous
ones. A dead donkey was at last the means of start-

ing the investigators on the right track. It was
found that there had been an abnormally great mor-
tality among the donkeys, as well as among the wo-
men. Further investigation showed that these don-
"keys had died of pulmonary anthrax, and also that

the human and the asinine cases had both occurred in

-adjoining houses and courtyards. But how had the

donkeys become infected, and what relation did

their infection bear to that of the women ? The arti-

'Cle in question shows that "a small outbreak of an-
thrax had occurred amongst cattle and sheep at the

time when attention was centered on rinderpest ; and
the cases of anthrax having escaped notice had been
returned as cattle plague. The droppings of these

animals infected with anthrax had been collected and
made into gilla (a cake made of dung and chopped
istraw. and used for fuel), which subsequently in-

fected both women and donkeys. The mode of in-

"fection in both had been similar, namely, by inhala-

tion ; the donkey snuffing at the gilla heap, the

•woman inspiring gilla dust when baking.

Schiller as a Medical Man.

The interest evoked by the recent centenary com-
memoration of Schiller's death, on May 9, 1805, has
'been widespread in this country as well as in Europe,
yet but little attention has been paid to the fact

that Schiller, like Rabelais, Smollett, Sir Thomas
Browne, and others now best known for their

achievements in letters, was originally a practising"

physician and surgeon, who expected to make medi-
cine his life-work. The son of a forester and a

"baker's daughter, his first inclination was toward the

study of theology. This ambition gave way to the

necessity for adopting a more remunerative voca-

tion, and for a time he devoted himself to jurispru-
dence, but later abandoned this career, in turn in
favor of the medical profession. His imaginative
temperament was early evident, however, and his
first dissertation on 'The Philosophy of Physiology"
was so daring a revolt against tenets of the day and
particularly the dicta of their universally adored
Haller, that his examiners confessed themselves
unable to follow his reasoning and regarded the
work as too unsafe to be printed. Even the young
candidate's patron, Duke Charles of Wiirtemberg, to
whom the question was submitted, was of the opin-
ion that another year's sojourn in the academy would
be of benefit to him ; in short, he was "plucked." The
next year he submitted two essays, one on the nature
of fevers, which again was too radical for the spirit
of the times and failed to gain professional approba-
tion, while the other, a purelv philosophical work
entitled "Observations on the Relationship Between
the Animal and Spiritual Nature of Man," was ac-
cepted. In some way, however, Schiller had lost the
favor of his ducal protector, who, with characteristic
fickleness, instead of the promised sinecure bestowed
on him only the post of assistant surgeon to an ill-

famed tatterdemalion regiment of grenadiers, with-
out officer's rank or the right to wear a sword, and at
the pay of only 18 gulden a month. His career in
this position was not particularly fortunate ; the
disciplinary restrictions were very irksome and
the artistic temperament manifested itself in what
were, for those days at least, strange experiments
with Iiis patients, and his propensity for prescribing
drastic or incompatible doses finally became so
notorious that by a special regulation each of his
prescriptions had to be submitted to his superior
before being filled. One scrape followed another, his

budding literary fame was frowned upon, and he
was forbidden to publish any writings on other than
medical subjects ; and, finally, after he had been
ordered fourteen days' imprisonment for having at-

tended the first two performances of his drama, "The
Robbers," without leave of absence, he made his

escape from his distasteful surroundings. Before
this decisive step, his ambition had been to reach a
professorial chair in physiology, but after leaving the

regiment he did little further work in medicine, and
the world had lost an obscure military surgeon, but
had gained an illustrious poet. Still, as in Goethe's
case, the early scientific training left a lasting im-
press on his work, and it is not difficult for the medi-
cal reader to detect in Schiller's later writings many
traces of his early habit of mind.

Unauthorized Surgical Operations.

The point as to whether a surgeon is justified in per-

forming an operation without the consent of his pa-

tient, even if in the opinion of the surgeon the best

results will follow, is a delicate one. The operator

may argue that his skilled knowledge should render

him the best judge of the situation and that conse-

quently he should be given a free hand. This view of

the question is intensified when the patient's mental

condition is such that he is hardly fitted to regard the

matter from a sane standpoint. A case of unauthor-

ized operation has been decided recently by the Ap-
pellate Court of Illinois, and is referred to in Case

and Comment for March, 1905. A woman entered

a hospital for some slight operation, and afterwards

returned and submitted, as she supposed, to another

of the same character. The surgeon, however,

performed a major operation, and subsequently

the woman brought an action against him for per-

forming the operation without her consent. The
defence of the medical man was that he deemed
that "her mental condition was such that it was
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impossible to take her into advisement on her own
case." The judgment of the Court was that

"except in cases where the consent of the pa-

tient is expressed, or is implied by circum-

stances and occasions other than a more gen-

eral retainer for medical examination and treatment,

and except, also, where there is superior authority

which can legally and rightfully dispose of the per-

son of the patient, and which gives consent, a sur-

geon has no right to violate the person of the patient

by a serious major operation, or one removing an

important part of the body." On the whole, it may
be said that this judgment is a fair one. As to

whether the surgeon should not be the best judge

with regard to the nature or scope of an operation is

another matter. However, an individual should have

the right to determine the question of an operation

upon himself, albeit such a course may be against

his best interests. The case here mentioned is in-

teresting from the fact that the judicial decision

given with regard to it is said to be first respecting

a surgeon's liability for performing an unauthorized

operation.

Radium Creation of Life.

MtrCH interest has been aroused among newspaper

readers—the tenn embraces us all—by a statement

that Mr. John Butler Burke, of the Cavendish

Laboratory, Cambridge, has "almost certainly"

demonstrated the possibility of the creation of life

where none existed before. According to the cabled

report, Mr. Burke submitted some sterilized bouillon

in a test tube to the action of radium and, after a

time, discovered in the bouillon a number of minute

round objects about i micron in diameter. These he

was tempted to regard as living objects, though on

what grounds the cable does not inform us, but Prof.

Sims Woodhead, who examined them, is said to have

pronounced them crystals, since they were soluble

in water and incapable of reproduction. For want
of a better name, the discoverer gave them the very

poor one, since it implies that they are living organ-

isms, of radiobes. One would be rash to deny the

possibility of life appearing de novo upon this

planet, or any other, but that it has been created in

this instance we see no proof. It is far more likely

that the phenomenon was of a similar nature to that

previously observed by Mr. Soddy, who detected

certain microscopic particles in the glass of a tube in

which radium had been contained. Prof. Loeb, who
was credited recently with creating life because he

hastened the process of parthenogenesis in the eggs

of the sea urchin, apparently was nearer to it than

Mr. Burke ; but he was no nearer to it than any
farmer who hastens the germination of his seed by
watering and manuring. The discovery of the prin-

ciple of life in the near future need surprise no one
who has kept himself informed of the wonders
revealed by a study of radioactivity, but the discov-

ery of the riddle of life will not necessarily give us

the power to create it.

of low methods, with consequent loss of self-respect,

in order to have the use of his skill for a paltry sum.
The Neiv York Tribune of June 18 contains an ar-

ticle dealing with the difficulties which physicians

meet when they come to collect their bills. The
writers gives numerous instances of the unwilling-

ness of persons to discharge their debts to the doctor,

and of their willingness to obtain his services for

little or nothing. As a matter of fact, the inability

of physicians to collect their just dues is to a great

extent their own fault. It is because of lack of busi-

ness methods. To be in these days a successful

physician, financially, one must also be a good busi-

ness man, and must be as insistent in claiming pay-
ment for work done as is the merchant in recovering

the amount due for goods sold and delivered.

The Physician's Bills.

That the physician is generally the last man to be

paid is a notorious fact. It is also almost as well-

known that the medical man, as a rule, is lax in busi-

ness matters. Another somewhat ctirious point is that

many rich people have no scruples in obtaining a
doctor's services at the least possible cost. Such per-

sons may be regarded in the ordinary affairs of life

as just and equitable and would never dream of at-

tempting to swindle their butcher or baker, but where
the doctor is concerned they will resort to all kinds

Npiuh af i\)t Mnk.

Plague at Panama.—A death from what is sup-

posed to have been bubonic plague is reported to have
occurred at La Boca, three miles from Panama, on
Friday of last week. The dead man, a laborer, had
been working on board the British steamer Chili,

which the authorities of Guayaquil would jiot allow

to enter that port. The house in which the man lived

was thoroughly disinfected, and his forty, compan-
ions were isolated and kept under observation. Rats
taken from the steamship are to t^e examined at

Ancon. Three sailors had died on the ship during
her voyage from Iquique, Chile, from what was sus-

pected to be the plague.

Yellow Fever on the Isthmus.—A number of new
cases of yellow fever have been reported from Pan-
ama, Colon, and intermediate points in the canal

zone during the past week. The Canal Commission
has decided to build new hospitals, one at Empire
with 500 beds, one at Colon with 96 beds, and one at

Taboga with 100 beds, and also to build a sana-

torium. The Commission will also take charge of

the hospitals at Panama, which will be rebuilt and
equipped with modern accommodations and appli-

ances.

The Cornell Commencement.—At the seventh an-

nual commencement of the Medical Department of

Cornell University, last week, 74 students were
graduated, of whom 62 received hospital appoint-

ments. The annual prize established in memory of

John Metcalf Polk, to be presented at graduation to

the three students who have obtained the highest

marks for the four years of their work in the college,

was awarded to Rollin Hills, Milton Goodman
Wasch, and Otto Louis Goehle. The exercises were

held in the college building in the afternoon, and

the address to the graduates was delivered by Dr.

George H. Simmons, secretary of the American
Medical Association and editor of its journal. Fol-

lowing this was a reception to the friends of the

college given by the president of the university and
the faculty of the college. In the evening the Aledi-

cal Alumni gave a banquet to the graduating class.

Dr. Polk. Dr. Simmons, and the president of the

class. Dr. Mallon, responded to toasts.

Pennsylvania State Department of Health.—Dr.

Samuel G. Dixon, the new Commissioner of Health,

has appointed Dr. Benjamin Lee of Philadelphia

Assistant Commissioner, and Dr. Frederick C. John-

son of Bradford Chief of the Division of Inspection,

Quarantine, and Disinfection. Dr. Lee was for

twenty years secretary of the Pennsylvania State

Board of Health, and Dr. Johnson was formerly

resident physician in the Philadelphia and Municipal

hospitals.



July I, 1905] MEDICAL RECORD. 23

Famous Witch Doctor Dead.—"Dr." Joseph H.
Hagemaim died at Reading-, Pa., on June 19, at the
age of /T, years. He was a famous witch doctor,
whose ciiarms and incantations were sought for sick-
ly infants and ailing farm animals alike. He enjoyed
an immense practice and was one of the celebrities of
his neighborhood. He dealt in charms calculated to

cure the diseases of both man and beast.

The Death Rate in Philadelphia has undergone an
increase coincident with the extreme hot weather.
The number of deaths for the week ended June 24
was 451, as compard with 421 for the preceding-

week, and with 395 for the corresponding week of
the previous year. One hundred and thirty-two of
the deaths occurred in children under the age of i

year, and 23 in individuals between 80 and go years
of age.

Typhoid Fever in Philadelphia.—One hundred and
sixty-four new cases of typhoid fever, with 14
deaths, were reported to the Philadelphia Bureau of

Health for the week ended June 24, as compared
with 166 cases for the preceding week. About three-

quarters of the cases occurred in sections of the citv

receiving unfiltered water from the Delaware River
by direct pumpage.

New Health Commissioner of Chicago.—Mayor
Dunne has appointed Dr. Charles J. Whalen as Com-
missioner of Health of Chicago, to succeed Dr. Ar-
thur R. Reynolds, who has held the position for eight

years. Dr. Reynolds has been a most efficient health

officer, and hundreds, if not thousands, of the in-

habitants of Chicago at the present day owe their

lives to him and to the assistants inspired by his

sanitary zeal.

Military Surgeons of Illinois.—At the annual
meeting of the Association of Military Surgeons of

the State of Illinois, held at Danville, June 8, Dr.
Nicholas .Senn was re-elected president, and Dr.
Charles Adams, secretary. Among the papers read

at this meeting were one by Dr. Charles D. Center
of Ouincy, entitled "Influenza," and another on the

"Mastoid Operation" by Dr. George P. Marquis of

Chicago. Dr. Senn spoke on the subject of iodine

and its use as a bactericide. Dr. S. C. Stanton of

Qiicago demonstrated the method of physical ex-

amination of repruits.

Annual Meeting of the Chicago Medical Society.—
This society held its annual meeting June 21, when
Dr. Chas. S. Bacon was elected president, and Dr.

Frank X. Walls secretary. Reports of officers of the

various branch societies, as well as the affiliated so-

cieties were presented, showing that the society was
in a flourishing condition, with a membership of

1,710.

Trouble Over Bellevue Hospital Food.—The house
staff, clerks, and orderlies of Bellevue Hospital have
been in open revolt against what they allege is the

poor quality and insufficient quantity of the food pro-

vided for them, and have complained in writing to

the hospital authorities. Owing to lack of seating

capacity, the orderlies are obliged to take their meals

in two detachments, and it is said that those in the

second section usually find but short commons await-

ing them. The dietician of the hospital has sent in

her resignation.

A Woman Professor of Johns Hopkins.—Dr. Flor-

ence R. Sabin has been appointed associate profes-

sor of anatomy in Johns Hopkins University. She
is a graduate of Smith College and of +lie Johns
Hopkins Medical School.

Illegal Licenses to Practice in Oklahoma.—Owing
to a change in the regulations concerning the prac-

tice of medicine, trouble has arisen over a large num-

ber of licenses recently granted in Oklahoma. Prior
to March 12, 1903, graduates of recognized colleges
of medicine were granted licenses to practice in
Oklahoma upon the presentation of their diplomas
and the payment of a fee of $2. Since that time
licenses have been granted only upon examination.
During the interval of nineteen days between the
time the new law became effective and the time
when the new Board of Health was organized 180
licenses were issued to applicants. P. C. Simons,
the territorial attorney general, holds that the old
law was not operative when these licenses were
granted and that they are illegal. It is alleged that
circular letters were sent to different medical col-
leges advising them that they should take advan-
tage of the opportunity of having their graduates
licensed to practise before the new law was in force.
The 180 physicians will be required to take the regu-
lar medical exainination or discontinue their practice
in Oklahoma.

Memorial to Dr. E. A. de Schweinitz.—The faculty
and students of the Medical and Dental Departments
of the George Washington University have erected,
in the main hall of the medical college, a beautiful
bronze tablet to the memory of Dr. E. A. de
Schweinitz, who at the time of his death was dean
and professor of chemistry in that institution. The
memorial is 2 by 3 feet in size, with an appropriate
inscription.

Dr. John C. Hemmeter of Baltimore received the
honorary degree of LL.D. from St. John's College,
Annapolis, at the commencement held June 21.

Dr. Joseph E. Fuld has been appointed adjunct
surgeon to the Sydenham Hospital.

Dr. William S. Bainbridge has been appointed con-
sulting gynecologist to St. Mary's Hospital, Jamaica,

Examination for Laboratory Assistant. — The
Municipal Civil Service Commission of New York
will hold an examination on July 12 at 10 a. m. to
fill a position of laboratory assistant in the Depart-
men of Health. The applications will close on
July 5-

Unable to Starve, so Starved.—Frau Liza Schenk,
a professional faster in Hamburg recently committed
suicide by hanging because she was starving owing
to her failure to get fasting engagements.

International Tuberculosis Association.—At a
meeting of the executive committee of the Interna-
tional 'Tuberculosis Association, held at the Ministry
of Education, in Berlin, on Thursday of last week,
application for membership was received and ac
cepted from the American National Association for

the Study and Prevention of Tuberculosis. This is

the twenty-first national society to join the interna-

tional association.

Prize Essay on Sabbath Observance.—The Wo-
man's National Sabbath Alliance offers a prize of

$25 for an essay of not more than 2,500 words,

demonstrating the urgent need of a weekly mental

and physical rest-day. "The experience of a Chris-

tian physician is preferred." Manuscripts, with the

name and address of the writers in a sealed envelope,

will be received until the ist of November next, at

the headquarters of the Alliance, Room 709, 156

Fifth avenue. New York City. The accepted manu-
script shall becorne the property of the Alliance, and

the others will be returned when called for or ac-

companied by the full arnount of postage needed.

A New Hospital in Orange.—The first ward in the

new Italian Roman Catholic Hospital in Orange, N.

J., was opened the middle of June. It is called the

ward of St. Anthony. The hospital itself is called
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the Hospital of the Immaculate Conception. It oc-

cupies four separate buildings on Centre and Hurl-

but streets.

A Lectureship on Tuberculosis.—The State Uni-

versity of Iowa has established a lectureship on

tuberculosis in connection with the medical depart-

ment of that institution, and has appointed Dr. J. W.
Kime, of Fort Dodge, as lecturer.

Excursion to Lisbon.—Arrangements are said to

have been completed for the chartering of a vessel to

carry American members of the fifteenth Inter-

national Medical Congress to Europe. Opportunity

will be given the excursionists to visit a number of

interesting points in Spain. The round trip will

cost from $275 upward. Further information can be

obtained from Dr. Charles W. Fassett, St. Joseph,

Mo.
Prices of Patent Medicines Raised.—In an effort to

stop the universal cutting of prices of proprietary

remedies, the manufacturers of practically all the

best known preparations have united in compelling

retail druggists to sign ironclad contracts not to sell

the goods in question at less than a rate fixed much
higher than those which have been prevailing. This

action has been taken with the cooperation and ap-

proval of the National Retail Druggists' Association,

the members of which it is designed to protect, by

taking the traffic in patent medicines out of the hands

of the department stores.

The Benefits of Registration Laws.—The people of

California are beginning to appreciate the fact that

the medical laws are intended for their protection,

and quite a number of prosecutions have been

brought against charlatans within the last few

months. Other cases have been brought by the local

medical societies, and the life of the quack is no

longer a happy one. The fines assessed in cases of

conviction range from $100 to $250.

Photographs of Applicants Required by Colorado

State Medical Examiners.—In order to lessen the

fraud that has been practised in Colorado in regard

to the state licenses to practice medicine, the State

Board of Medical Examiners has made a regulation

to the effect that each applicant must file with the

board two photographs of himself, together with two

affidavits as to his moral character signed by repu-

table physicians. After July i, every applicant must

submit to examination, no matter from what school

he was graduated.

Minnesota State Medical Association.—At the re-

cent meeting held in St. Paul, the following officers

were elected : President, Dr. C. H. Mayo of Roches-

ter ; First Vice-President, Dr. D. W. Jones of Gay-

lord ; Second Vice-President, Dr. Theo. Bradrud of

Warren ; Third Vice-President, Dr. S. H. Boyer of

Duluth ; Secretary, Dr. Thomas McDavitt of St.

Paul ; Treasurer, Dr. R. J. Hill of Minneapolis.

The Middle Tennessee Medical Association ad-

journed its annual session held in Franklin, after the

election of the following officers : President, Dr. L.

E. Burch of Nashville ; Vice-President, Dr. C. N.

Cowden of Fayetteville ; Secretary and Treasurer,

Dr. Wm. Litterer of Nashville. The next meeting

will be held at Lebanon.

Sioux Valley Medical Association.—At the close of

the meeting of lliis sdcielv. held at Fort Dodge, la.,

the following officers were elected : President, Dr. C.

H. Churchill, Fort Dodge; Vice-President, Dr. A.
E. Cook, Randolph, Neb.; Second Vice-President,

Dr. R. E. Woodworth, Sioux Falls, S. D.: Treas-

urer, Dr. S. A. Brown, Sioux Falls, S. D. : Secre-

tary, Dr. F. E. Franchere. Sioux City, la.

Northern Tri-State Medical Society.—The follow-

ing officers were elected at the session of this society,

held at Fort Wayne, Ind. : President, Dr. W. J. Gil-

lette, Toledo ; Vice-President, Dr. Theodore Wood,
Angola, Ind. ; Secretary, Dr. W. Schumaker, Butler,

ln6L.;Treas\trer, Dr. A. G. Holbrook, Coldwater.
Mich. The next meeting will be held in Detroit in

January, 1906.

Massachusetts Medical Society.—At the annual
meeting of this society, held in Boston, the following
officers were elected : President, Dr. A. T. Cabot of
Boston ; Vice-President, Dr. F. H. Thompson of

Fitchburg; Corresponding Secretary, Dr. Francis

W. Goss of Roxbury ; Recording Secretary, Dr. Ed-
ward H. Brigham of Brookline ; Treasurer, Dr. E.

M. Buckinham of Boston.

The Death Rate in New York City for the week
ending June 24 was 17.20 per 1,000, as against 22.98
for the corresponding week of last year. The large

number of deaths last year was due to the Slocum
disaster, in which many children on a church picnic

were burned or drowned. The deaths for the week
from cerebrospinal meningitis numbered 34 ; in the

week ending June 23, 1904, there were 51 deaths

from this disease.

Obituary Notes.—Dr. Francis Drummond Gil-
bert died in San Francisco on May 31, at the age of

85 years. He was born in England and received

his medical education in London. He lived for some
time in Canada, going to San Francisco in 1873,
where he practised until 1897.

Dr. Edwin D. Simpson died in this city on June
23 of disease of the heart, at the age of 52 years.

He was born in this city, and was a graduate of the

College of Physicians and Surgeons in the class of

1874. At the time of his death he occupied the chair

of suggestive therapeutics in the New York Homeo-
pathic Medical School.

Dr. George Philip Fenwick of Washington, D.
C, died June 15, at the age of 67 years. He was
born in Oak Grove, D. C, and was graduated in

medicine at the Columbian University of Washing-
ton March 3, 1859. He served on the Board of

Health from 1861 to 1871 ; was a member of the

Medical Society of the District of Columbia ; a mem-
ber of the Obstetrical and Gynecological Society, and
a member of the Medical Association of the District

of Columbia.

Dr. William F. Reus of Giand Haven, Mich..

died June 14, at the age of 83 years. He was born

in Holland and when a young man served in the

Netherlands navy, being stationed in the Dutch In-

dies. Coming to America, he served under Farragut
in the war. Dr. Reus had practised his profession in

Grand Haven thirty years, having a large clientele

among the Dutch residents.

Dr. Thomas B. Gunn of North Yakima, Wash.,
died June 14, from intestinal obstruction, at the age
of 59 years. He was a graduate of the Missouri

Medical College, St. Louis, in the class of 1874. He
had practised in North Yakima about fifteen years.

Dr. Walter Bryan of this city was found dead
in his office on June 26. He was 38 years of age, and
was a graduate of the New York University Medi-

cal School in the class of i8no. He was one of the

faculty of the Brooklyn Coile -e of Pharmacy and

had been professor of natural history in the College

of the City of New Yor! . He was a member of the

American .'\ssociation l^ir the .Xdvancement of

Science.

Dr. Franklin B. Maner of Itaska, Tex., was
shot and killed in a street duel on June 26. He was
a graduate of the Medical Department of Vander-
bilt University, Nashville, in the class of 1880.
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THE AMERICAN MEDICAL ASSOCIATION;
WAS IT REORGANIZED ON CORRECT PRINCI-
PLES, AND WILL IT, UNDER METHODS

PURSUED, ACCOMPLISH WHAT
IT OTHERWISE MIGHT?

To THE Editor of the Medical Record:

Sir: Some of the "sins of commission" in the alleged con-

stitution of the American l^Iedical Association, were com-
tnented on in the last communication, but those of "omis-

sion" were left untouched, being so numerous it was im-

practicable to undertake to deal with them.

A brief review of the By-laws and methods of procedure
of the American Medical Association will complete this dis-

cussion.

By reference to any one of the four editions of the "New
Constitution,'" it will be observed that the Constitution is

short and the By-Laws long, the proportion in the last

edition being as 2:12. This large disproportion is significant,

and at once arouses a suspicion that the By-laws must con-

tain much that properly belongs to the Constitution. When
one begins to read, this suspicion soon deepens into convic-

tion. The well-known rule that governs in such matters

is definite and just, that is, principles and important details

must be embodied in the Constitution, whilst matters of

quite secondary importance are to be provided for in the

hy-laws. A hasty glance at the By-laws under discussion

will show how grossly this rule is violated.

Chapter I deals with the question of "membership," how
obtained, who shall be eligible, etc. Is that not a most
fundamental and important subject: Does it not lie at the

very foundation of the entire system of organization? If

so, and of this there can be no doubt, tlien it emphatically

l)elongs to the Constitution. Aside from being misplaced,

this chapter contains some radically wrong and thoroughly
untenable provisions. Think of conceding to the "general

secretary," as this chapter does, or for that matter to

any other officer, the right of admitting and expelling mem-
bers upon ill-defined conditions and upon information that

might sometimes be inaccurate. For a corporation to ab-

dicate two of its highest and most important functions and
.confer them upon one person is simply monstrous and un-

precedented ! To render the case, in this instance, infinitely

worse, the "general secretary," upon whom such supreme
authority is conferred, need not be, and as a matter of fact

is not, himself even a member of the House of Delegates.

The most elementary thinker on the subject of constitutional

provisions would in formulating a constitution have re-

stricted the right of the "general secretary" to receiving ap-

plications for membership and reporting them to the Asso-
ciation for such action as it might see fit to take thereon.

To forestall possible objection to this proposition on the

ground that it would be impracticable, the writer will say

that did time and space permit it would be easy to point out

a way in which the admission of members could be very
expeditiously attended to by the Association itself. So far

as expelling members is concerned, or dropping them from
membership, that is a function that should not be exercised

t)y the Association except in accordance with a prescribed

and systematic investigation, to outline which would require

more time than is now at disposal. If the Association itself

should exercise great care in dropping the name of a mem-
"ber from its rolls, then how unjust and unwise to permit the

""general secretary" to do it upon very inadequately defined

grounds.
The subjects of which Chapter II of the By-Laws treat

also belong to the constitution and should have been in-

cluded therein.

The three first sections of Chapter III, providing for

dental and pharmaceutical members, should have no place

in either the By-laws or Constitution. Dentists and pharma-
cists have their own national organizations and should con-

centrate their support on them, and not divide it with other

national organizations. For the same reason, it would iiot

te wise for the national dental and pharmaceutical associa-

tions to admit physicians to regular and active membership.
Whilst courtesies between the American Medical Associa-

tion and the bodies named would be entirely proper, inter-

change of membership is unwise and impolitic, and is not

conducive to the best interests of any of the organizations

concerned. Further, a suspicion will insinuate itself into

one's mind that the motive back of these provisions of

the By-laws is a mercenary one. If so, that would condemn
them forever.

The three last sections in this chapter deal with Associate
and Honorary Members and Members from Adjoining
Countries. The provisions in regard to such members are

unnecessarily mixed and confused, and yet are susceptible

•of easy solution. Honorary members, for instance, are pro-

vided for in three separate places, instead of being disposed
of at one place.

The subjects treated in Chapters IV, VI, VII, and VIII
of the by-laws conspicuously belong to the constitution
and should be transferred there. Whilst objection might be
made to a number of provisions in these chapters, they
will be passed by for the present, with the right reserved,
however, of referring to them should occasion arise.

Chapter IX is devoted to the Board of Trustees, and
inasmuch as the Articles of Incorporation vest the man-
agement of the Association in a board of nine trustees, the
discussion of this chapter is important. Logically, this
chapter, or rather the subject of which it treats, belongs
to the Constitution, but doubtless the framers of that in-
strument would endeavor to defend their action in placing
it in the By-laws by pointing to the Articles of Incorpora-
tion, in which the following words occur : "Trustees . . .

are to be elected as the By-laws direct." Obviously, it is

only the provision regulating the way in which the trustees
are to be elected that must appear in the By-laws ; all else
referring to this board might and should have appeared in

the constitution. The writer is under the impression that
information has reached him to the effect that Illinois

statutes (under which incorporation was obtained) confer
upon corporations the right of amending their Constitu-
tions and By-laws at any annual meeting. If so, this might
be urged as a reason for putting so little in the Constitu-
tion and so much in the By-laws. But, accepting the fact,

defence does not necessarily follow. Rather than violate
a fundamental and authoritative rule in regard to the con-
struction of Constitutions and By-laws, it would have been
better to put in the Constitution what naturally and logically

belongs there, and then conform to Illinois law by providing
that the Consitution could be amended at any annual meet-
ing, than to insert in the By-laws matter that obviously
and palpably does not belong there.

Before proceeding, however, with the discussion of this

chapter, it is worth while to point out the stupendous ab-
surdity of vesting the management of the Association in a
Board of Trustees. In law, trustees are provided for the
management of the estates of minors, of people who are
non compos mentis, or of people who for any other cause are
incapable of managing their own affairs. Does the Ameri-
can Medical Association belong to either one of the cate-

gories? If not, then, it should as soon as possible be
released from the humiliation which the present articles

of incorporation impose upon it.

The first clause in the chapter under discussion is a
broad and unqualified mandate, as follows: "The Board of
Trustees shall have charge of all properties and of the
financial affairs of the Association." If this clause is to

be literally construed, then, the rights of the Association in

so far as the management of its affairs is concerned consist

in electing trustees, that, and nothing more. If the clause
is not to be literally construed, then, what does it mean,
what qualifications shall be applied to it? If the Consti-
tution itself does not explain, who can? Is not a wide
gap left here for wrangling and differences of opinion? Is

it artistic in "constitution building" to leave such room for

doubts, uncertainties, and disputes? Did the framers of the

Constitution ever stop to think closely and logically upon
the e.xact scope and meaning of their words ? Have any
of the larger committees to which the several editions of

the "New Constitution" were referred ever given the

document anything more than a hasty and superficial read-
ing? If not, is it a matter of surprise that crudity and
indefiniteness have resulted? Passing over the third and
fourth clauses in the chapter, both of which are open to

criticism, the fifth clause reads as follows : "It [the Board
of Trustees] shall appoint a general manager and editor of

The Journal, which two positions may be held by one per-

son, and such assistants as may be necessary, and shall

determine their salaries and the terms and conditions of

their employment."
If this is not imperialistic of the highest type, the writer

would acknowledge his profound obligations to any one who
will furnish a better example of that kind of authority.

Not so much as, "by your leave." or "with your approval."

That is, the Board of Trustees must do all

!

The next clause reads as follows ; "All resolutions or

recommendations of the House of Delegates pertaining to

the e.xpenditure of money must be approved by the Board of

Trustees before the same shall become effective." Possibly

the legal status of the Board of Trustees, as fixed by the

Articles of Incorporation, may justify the unprecedented

requirement laid down in the above provision, namely, that

acts of the Association must be approved by one of its

creatures, but, if the legal status be so, the first effort at

reorganization should have been to appeal to the State of

Illinois so to amend the articles of incorporation as to

enable the Association to outrank in authority any one of

its own agents or creatures.

Passing over a number of clauses, the following one is
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reached : "The Board of Trustees shall fix the salary of the

secretary and treasurer." Here, again, the Board is crowned
with imperial authority, and is not even required to consult

with, or ask the approval of, the Association in reference

to an important matter. The Association must, according

to the constitution, elect a secretary and a treasurer, but

according to the by-laws can have no voice whatever in

fixing the salaries of these officers ! It was seen above

that the Board of Trustees "shall appoint a general man-
ager and editor of The Journal" and fix his salary. We now
see that the same board must fix the salary of the secretary.

The very pertinent question arises : When all three posi-

tions are filled by the same person, how many salaries are

fixed? In this connection it is not out of place to look into

one of the annual reports of the Board of Trustees and see

what may be found. The one submitted last year (1904)

will be used. It seems from this report that the revenues

of the Association for 1903 amounted in round numbers

to two hundred and twenty-five thousand dollars. They
must be considerably greater than that now. It is evident,

therefore, that the management of the finances of the Asso-

ciation has grown to be a stupendous responsibility. With-
out stopping to analyze the figures of the report, although

they stand in obvious need of explanation, attention will be

called to the following quotation from the report: "Just

at this point we desire to call attention to the fact that your

Treasurer's Report differs from those of former years

from the fact that since March I, 1903, he has been really

the Treasurer of the Association, receiving from The
Journal office only the surplus funds of the Association,

not collecting the dues as formerly. All dues are now
collected in The Journal office, through the bookkeeper.

This change in methods of bookkeeping has resulted in

simplifying accounts and has curtailed the expenditures of

the Association materially, having completely done away
with the necessity of transferring monies from The Jour-

nal office, to be within a few days drawn out again from the

treasurer and used in The Journal office. Now The Journal

collects all accounts, whether dues, subscriptions, or ad-

vertisements, or whatever else they may be, uses the money
in paying all expenses of The Journal and the Association,

and hands over the surplus to the Treasurer. He becomes
the custodian of the funds of the Association that are not

in active use, and of the invested funds."

As a piece of financial philosophy the position here ad-

vanced is certainly one of the most fallacious on record.

According to the reasoning submitted, if a corporation had
no surplus it would not need a treasurer at all, although

millions of dollars might pass across its desk annually.

The proposition that the treasurer of a corporation is only

really the treasurer when he merely handles the surplus

and the invested funds is certainly unique and original.

We are told in the above quotation that the bookkeeper
in The Journal office "collects all accounts, whether dues,

subscriptions, or advertisements or whatever else they may
be, uses the money in paying all expenses of The Journal
and the Association, and hands over the surplus to the

Treasurer." With the revenues of the Association amount-
ing to more than two hundred thousand dollars, passing

through the hands of that bookkeeper, it would be inter-

esting to know whether he is required to give bond?
Formerly, the treasurer was required to give bond, and as

he has largely become a "figure-head," it would seem right

and proper that whoever handles the revenues of the Asso-
ciation in The Journal office should be required to give an
adequate bond.

Another point in connection with the Report of the Board
of Trustees : The board states that it has had the accounts
covering the financial operations of the Association audited
by a professional auditor. As the board reports to the
Association, would it not be much more logical for the
Association to appoint a committee to audit the financial

report of the Board. Would the following not be a strictly

parallel position to that taken by the Board of Trustees
in reference to auditing the accounts of the Association

:

The treasurer of a large corporation in submitting its an-
nual report informs tTie Directors that he has had his
accounts audited by a professional auditor, consequently
nothing further in the way of auditing will be needed.
Would the Directors be likely to accept such auditing? The
writer distinctly disclaims any intention of discrediting the
correctness of the accounts, he is simply calling attention
to the business principles involved.

Chapter X of the By-laws is devoted to "Committees,"
and contains many curiosities. The first one of these ap-
pears in section I, and consists of classifying the committees
before provision is made for their creation, which is cer-
tainly reversing the natural and logical order of things.

Another curiosity also appears in this same section, as
may be seen by the following provision : "These Committees
shall be nominated by the President and elected by the
House of Delegates, unless otherwise provided." Comment
is unnecessary in order to point out several incongruities in

this provision, one of the most obvious of which is : How
one and the same committee is to be nominated by the Presi-

dent and elected by the House of Delegates? Suppose
the President should nominate certain persons as members
of a committee and the House of Delegates should elect

others, what would be the status? The President of the

United States is required to nominate some officers and the

Senate to contirm. In case of a conflict the status is clear,

but in the case under discussion it is far from clear.

The section in this chapter providing for a "Committee
on Medical Legislation" would richly reward a hunter after

"curios." The second sentence reads as follows: "This
Committee shall have power to cooperate with the officers

of the State and local societies, and with the chief officers

of the U. S. Army and of the Navy, and of the U. S. Public
Health and Marine Hospital Service, to create a National
Legislative Council, and a National Auxiliary Congressional
Committee, and make such rules not inconsistent with the
constitution and by-laws of this Association as it may deem
desirable for their government."

In order to comprehend the meaning of this sentence,
answers to the following questions would be indispensable:
I. What kind of State and local societies are to be co-
operated with—medical, literary, religious, industrial, or
what? 2. What chief officers of the Army and Navy are
to be cooperated with? As the President is the commander-
in-chief of the Army and Navy, how far down the line of
chief officers must the cooperation extend? If cooperation
with medical officers was meant, it should have been so
stated. 3. After the cooperation provided for has been
secured, how are a "National Legislative Council" and a
"National Au.xiliary Congressional Committee" to be cre-

ated? Inasmuch as a "Legislative Council" must be one that
legislates, and a "Congressional Committee" one that orig-
inates in Congress, it is feared that any attempt to reason
from titles to duties would result in confusion and ob-
scurity. After getting answers to the above questions and
pursuing the sentence further, it develops that the original
Committee on Medical Legislation, consisting of three, is

authorized to make the rules for the government of the
bodies created, although each of these might easily consist
of forty or more members and might contain high officials

from the President of the United States down to an unde-
fined liinit. Did an oligarchy ever enjoy more power?
Without stopping to point out other anomalies in this

section, attention is called to sub-section 4 of section II in

the same chapter, which is in these words: "(4) A Commit-
tee on Legislation and Political Action, to which shall be re-
ferred all matters relating to State and National Legislation,
Memorials to Legislatures, to the United States Congress,
to the President of the United States, etc. (The members
of the National Committee on Medical Legislation shall

be members ex-officio of this Committee)." Herein another
coinmittee, having precisely the same jurisdiction as that
conferred on the "Committee on Medical Legislation,"
seems to be provided for. True, the members of the latter

committee are made ex-officio members of the former one,
but if providing for two committees with the same jurisdic-

tion does not create confusion, then what shall it be called!*

Leaving other curiosities in this chapter unmentioned
and passing over several chapters, the subjects of which
belong to the constitution and not to the by-laws, we tarry
long enough to call attention to the fact that under the

chapter devoted to "Publication" the term "executive com-
mittee" occurs five times—important duties being imposed
upon said committee—and yet in the chapter devoted espe-
cially to "Committees" no committee entitled "executive
committee," is provided for. The question very naturally

arises as to how the important duties imposed are to be dis-

charged when the committee named to discharge them has
no constitutional existence?

Under the head of "Amendments," on the last page of
the by-laws, the climax of "curios" is reached in the follow-
ing provision: "The House of Delegates, at any annual
meeting, wherever the same may be held, may instruct the
Board of Trustees to make any changes in the articles of
incorporation in accordance with the law, which may appear
desirable, or which may be made necessary by any change
or amendement to the constitution and by-laws of this

Association."

It is a question as to whether the logic or the syntax of
the above quotation is the more remarkable. How the Board
of Trustees of the American Medical Association could be
expected to make changes in Articles of Incorporation
granted by the sovereign state of Illinois is utterly beyond
the comprehension of the writer, indeed, is a colossal ab-
surdity!

This review of the alleged Constitution and By-Laws of
the American Medical Association might have been made
much more exhaustive, but enough has been said, perhaps,
to show that, judged from a literary and logical standpoint,
they are far below the plane they should occupy. It is

fortunate, therefore, that they are null and void.
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The experience acquired during the past five years of

effort to improve or perfect organization should be a valu-

able teacher, and should point with luminous certainty to

the road that should be traveled from this time forth.

Turning now to a brief discussion of methods pursued, it

is evident that many of the members of the Association
have not realized the weighty obligation that rests upon
them personally to give the subject of organization earnest

thought and close attention until carried to a high degree
of perfection and efficiency. Many are deeply absorbed in

the scientific work of the Association, forgetful, perhaps,

that achievement in this field depends largely upon correct-

ness and perfection of organization. One of the natural

and inevitable results of inattention on the part of a large

proportion of the members of the Association to the princi-

ples and details of organization is that the control of afTairs

has been largely usurped by an oligarchy. The delegate

who has not observed this must be blind indeed! In truth,

the delegates themselves are responsible for this condition

of things and can promptly cure it by resolving, each for

himself, to do his own thinking, and also by refusing to

follow except w-hen and where his judgment approves.

Leadership is a magnificent and imperial endowment when
it comes through a happy combination of wisdom, courage,

and unselfishness. Such a leader will attract, and ought to

attract, loyal and enthusiastic followers, and with such sup-

port may win great victories in behalf of truth and right.

If leaders are to be followed, let us see that they are pre-

eminently endowed with qualities that entitle them fo lead.

The House of Delegates, and at least one of its standing

committees, has on several occasions shown a strong dis-

position to overstep the line of demarcation that should

sharply divide the authority of the national body from that

of the State organizations. Allusion is had to a disposition

to deal directly with the county societies, instead of with

the State organizations. Several notable instances of this

kind could be pointed out. A brigadier-general who should

communicate officially with the captains of companies in

his brigade, instead of with the colonels of the regiments,

would soon overthrow all discipline and bring disorder and
discord. The same rule should apply to the case under
discussion, and unless it is scrupulously adhered to, all har-

mony of organization will soon be destroyed.

When the fourth edition of the "New Constitution" was
submitted for adoption at the Atlantic City meeting of last

year, the writer, relying upon justice and right, raised the

point of order that it would be illegal and unconstitutional

to adopt the document at that meeting, contending that it

must lie over to the next annual meeting in order to admit

of mature consideration. The point of order was over-

ruled by the president, whereupon the question for adoption

was put by a viva voce vote and declared adopted, when,
according to the real and existing constitution, unanimous
consent would have been required for adoption, and accord-

ing to any of the editions of the alleged "New Constitu-

tion," a two-thirds vote would have been required. The
procedure, therefore, was simply a mockery.

Nothing was left for the writer to do but to submit a

protest. This he did in the following terms, a number of

other gentlemen uniting with him:

To the President and Members of the House of Delegates

of the American Medical Associjlion:

The undersigned, delegates representing, wholly or in

part, the affiliating organizations of the following named
States, to wit, Alabama, Tennessee, Georgia, North Caro-
lina, South Carolina, Mississippi, and New York, desire to

place themselves on record as expressing the unqualified

opinion that the recent action taken by this body in adopt-

ing a new constitution and by-laws was in open and direct

violation of a provision of the existing constitution and
by-laws, and therefore is illegal and void. The provision

to which reference is made reads as follows : "No amend-
ment or change in the constitution and by-laws shall be

acted on until it shall have been presented at a previous

annual session."

Upon comparison of the two constitutions in question,

•we find that the text of the new one differs in niany

and material points from that of the former one ; neither

do we find in the minutes of the last annual meeting of the

Association, as published in The Journal of the Associa-

tion, any record of such changes having been submitted

to the Association. Further, we find in the official minutes
of the last annual meeting of this Association the following

resolution: "Resolved, It shall be a standing rule of the

Association that no amendment or change in the constitu-

tion or by-laws shall be acted on unless it shall have been
presented at a previous annual session."

Believing for the reasons given that the action complained
of was precipitate anJ unconstitutional, therefore unwise,

we beg that this protest against said action shall be spread

upon the minutes of this meeting, and published along with

the other proceedings.

All of which is respectfully submitted.

Signed: W. H. Sanders, L. C. Morris, W. H. Robertson,
Delegates from Alabama; Duncan Eve, J. T. Herron, Dele-
gates from Tennessee

; J. B. Morgan, Floyd W. McRae,
Delegates from Georgia

; J. W. Grosvenor, Delegate from
New York

; J. Howell Way, Albert Anderson, Delegates
from North Carolina; W. M. Harrison, Delegate from
Mississippi ; E. L. Patterson, Delegate from South Caro-
lina.

When the above protest was submitted, motion was made
to lay it on the table, which motioi. was promptly adopted.
The right of protest is one universally conceded to

members of deliberative and legislative bodies, and per-

haps no other instance than the above is on record in

which this right was either questioned or denied. Indeed,

so precious and valuable is the right of protest esteemed
that it is often embodied in the constitutions of States.

Under the circumstances related, was not the action of the

House of Delegates the rankest despotism? An organized
body of American citizens denying to a number of its

members the inherent and inalienable right of a freeman

—

the right of protest ! Such tyranny and under such circum-
stances is almost beyond belief!

A few words, personal to the writer, and this discussion

and review will be finished.

The position of a fault-finder is generally an unenviable

one, but sometimes convictions are so profound that no
alternative is left but to assail, be the consequences what
they maj'. So is it in this instance.

When the first edition of the "New Constitution" ap-

peared in print the defects of principle and detail stood

out with glaring and disappointing prominence to the

writer. Throughout this discussion he has relied largely

upon notes and comments made upon the "New Constitu-

tion and By-Laws" in ig02.

Wishing to promote, and not to hurt, organization, he

sought to find private avenues through which he might

reach the "powers that be," and point out to them wherein

in his opinion the organic law might be improved. Failing

utterly in this effort, he waited for some opportunity to

arise of which he might avail himself to carry out his pur-

pose. None came until the fourth edition of the "New
Constitution" was submitted to the Association at the

Atlantic City meeting of last year. This document, after

having been submitted by the "Committee on Constitu-

tion," was referred to a larger committee, and an invitation

was extended to any members of the Association who
might desire to be heard to appear before the Committee.

The writer availed himself of this invitation and was
accorded a hearing by the Committee. He proceeded to

point out what appeared to him some of the obvious defects

in the Constitution and By-Laws, whereupon, he was ruled

out of order and the hearing terminated. Before leavmg

the room, however, he was informed that he would have

the privilege of looking up the Chairman of the Committee

at his hotel the next morning and stating to him individ-

ually any views he might wish to submit in regard to the

Constitution and By-Laws. It is needless to say that this

gracious privilege was not utilized

!

The Committee reported the next day favorably on the

new draft of a Constitution, whereupon, as has been ex-

plained, the writer raised the point of order that the House

of Delegates could not violate an existing constitution in

order to adopt a new one. His point of order was over-

ruled, and the fourth edition of the "New Constitution

was rushed through in open and direct violation of both the

old and real constitution, and what was believed to be,

at that time, the existing constitution.

The writer yields to no one in his desire to see the

American Medical Association grow great and prosperous,

but he is at the same time profoundly convinced that this

cannot occur in any other way than by formulating and

adopting a constitution based upon philosophical principles

and logically put together from foundation to dome.

For a quarter of a century he has been closely identified

with a State organization whose constitution is thirty-two

years old, the principles and details of which were conceived

and embalmed by the genius and fertility of Jerome Coch-

ran, the profoundest thinker and philosopher on the subject

of medical organization that this, or any other, country has

ever produced. With such a teacher and such an experi-

ence it is not strange that his ideals should be high and

that 'his ambition for the American Medical Association

to occupy the lofty plane to which it is entitled should be

genuine and pure.

The scientific workers in the Association have been for

many years, and are still, doing magnificent work; it only

remains for the legislative and executive departments to

do correspondingly well. That this can be done does not

admit of the shadow of a doubt.

W. H. Sanders, M.D.

Montgomery, Ala.
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PNEUMONIA SIMULATING APPENDICITIS.
To THE Editor of the Medical Record.

Sir:—Some years ago I -vas called by Dr. Judson C.
Smith to see a young woman who had developed symptoms
of a violent infection, during the preceding twenty-four
hours. There was a marked temperature elevation, rapid
pulse, and constant complaint of acute pain in the right iliac

region. There was rigidity of the abdomnal muscles, but not
in sufficient degree to prevent palpation of the viscera, and
the appendi.x was found in the pelvis, adherent to the right

oviduct. There was no chest symptoms. The case seemed to

be one of appendicitis, although the appcndi.x was not
markedly tender on pressure. This is sometimes a feature
of cases of appendicitis in which rapidly occurring gangrene
has destroyed the nerves of the appendi.x. On operation I

found a normal appendi.x adherent to an oviduct which had
been the seat of some prior infection. The peritoneum was
normal in appearance, and evidently not involved in an
acute inflammatory process. On the following day the pa-

tient developed a typical right lobar pneumonia, and cul-

tures of pneumococci were obtained. She made a good re-

covery from the pneumonia, and the operation wound
healed by primary union. A week later I was called by Dr.

C. S. Elebash in a precisely similar case, but finding the

appendix normal on palpation, we discussed the idea of the

case being one of pneumonia, and waited. On the following
day acute lobar pneumonia was fully in evidence.

Recently I was again deceived, in spite of being on guard
against mistake and being familiar with the literature bear-

ing upon the subject. I was called late at night by Dr. J.

Seymour Emans to see a boy five years of age, who had
bene under observation for four days with symptoms of a

violent infection, the character of which could not be made
out. A friend of the family had been called in for what
seemed to be emergency symptoms that evening, as Dr.
Emans happened to be out of reach. The diagnosis of per-

forative appendicitis, with peritonitis was at once made, and
the opinion given to the effect that operation must be done
instantly. Dr. Emans coming in later, called me up by tele-

phone, stating that he had not felt that the case was one of

appendicitis, but that the case was becoming a very serious

one. He had made exclusion of pneumonia and of the

acute exanthemata as well as possible. There had been
nausea and vomiting, the boy complained much of pain in

the right iliac region, the abdominal muscles were so rigid

that palpation of the viscera could not be made; the tem-
perature was 100° F. and the pulse 130. the symptoms
indicated a grave condition, and while I did not make
a diagnosis of appendicitis, my diagnosis was of some
acute abdominal infection sufficient to call for an opera-

tion, with the possibility of finding appendicitis. Dr. T.

G. Bennett was summoned, and I opened the abdomen
through a small incision. The peritoneum was not the seat

of inflammation at any point, and the appendix was normal.

Closure of the abdomen was at once made, without dis-

turbing any of the viscera further than was necessary in

feeling for exudate. On the following day a right lobar

pneumonia showed itself. Dr. J. E. Winters, who saw
the case in consultation, said that he had very recently seen

a similar case in which the symptoms of pneumonia had
not been in sufficient evidence to admit of classification for

several days. A number of cases of pneumonia simulating

appendicitis have been reported. Usually the high tem-

perature and absence of marked tenderness of the appendix
on pressure would be sufficient to put one on guard, in ad-

vance of the appearance of symptoms of cough, pain in the

chest, exudate, and other evidences of pneumonia; but in

this boy's case abdominal rigidity prevented any special ex-

amination of the appendix, and the low temperature and
rapid pulse rate were strongly indicative of an abdominal
infection of some sort. The chest had been examined with

particular care.
Robert T. Morris, M.D.

616 Madison Avenue, New York.

OUR LONDON LETTER.

(From Our Special Correspondent.)

AERIAL CONVECTION OF SMALLPOX—ADRENAL CARCINOMA OF
THE LIVER—ADENOIDS.

London, June q. 1005.

The question of aerial convection as a cause of the spread
of disease has lately come up again and has been discussed

relative to both sanitary measures and medical theories.

The public has long been satisfied that in regard to the

spread of smallpox the influence of hospitals is great, and
in consequence sanitary authorities have found difficulties

in obtaining sites for such buildings. On the other hand,

many sanitarians seem still unconvinced that the danger
alleged is serious. The Epidemiological Society has de-

voted two meetings to the discussion of the subject, at the

conclusion of which the president. Dr. B. A. Whitelegge,
C.B., expressed the conclusion that it was reasonable
and safe to admit, and therefore to provide against, all

forms of communication of diseases ; of these it must be
acknowledged that aerial convection was one in many, if

not all, diseases, and perhaps it played a more important
part in smallpox than in any.
The discussion began with an elaborate paper by Dr. G.

.S. Buchanan, who said the prevalence of smallpo.x during
the last four years had necessitated the establishment of
more isolation hospitals and revived interest in the subject

of their influence. He stated the various cases in which a

regular graduation of the incidence of smallpox around
hospitals had been observed from the time of Sir. Powxrs'
report (1886). He concluded that the observed facts as to
diffusion of dust in various circumstances showed the rea-

sonableness of the hypothesis that aerial convection is the
cause of the spread of smallpox around isolation hos-
pitals.

Dr. C. B. Kerr said the paper was the best defence he
had heard of the aerial hypothesis, but there were facts on
the other side. The only isolation hospital in Edinburgh
was badly placed—only 72 yards from the fever block, with
400 patients, and 335 yards from the poor-house, with 1,000

inmates, while paupers were at work all day close to its

boundaries. The average number of patients in this isola-

tion hospital had been 55 for two months and 47 for three

months. Within the one-quarter mile circle was an asylum
with 400 patients and a general population of 2.000. Yet
within a mile of the hospital there were only two cases
of imported smallpox and two secondary in the poor-
house. Curiously, there were also two in another poor-
house far away. A number of pateints in the fever hospital

in the ward nearest the smallpox block were unvaccinated.
but none of them took the disease. The nurses for the
smallpox wards were volunteers from the fever hospital,

and, once in, were not allowed to leave the building. He
thought the association of smallpox and fever hospitals

advantageous. Old nurses were more to be trusted than
new recruits. Just outside the mile limit several houses
were invaded, but in three of the first four exposure to in-

fection v/as proved. The actual epidemic was concentrated
round the site of the old hospital, which was blamed for

former outbreaks as a center of infection.

Dr. Newsholme criticised Dr. Buchanan's conclusions as

to several outbreaks and his method of calculating in-

cidence by the percentage of houses invaded. He pointed
out, too, that the wind carrying the infection from one hos-
pital must have already been in the 'East, and from the
other in the West. He would not deny the possibility of
aerial distribution of smallpo.x any more than of scarlet

fever or other infectious diseases, but in smallpox it was
claimed to be the dominant factor. Personal infection, di-

rect or indirect, should be absolutely excluded before ad-
mitting aerial convection.

Dr. Thresh admitted surreptitious communication may
have occurred at Purfleet. The first cases appeared before
the hospital was opened and subsequent ones around the
original focus just as in St. Pancras, where there was no
hospital.

Dr. Niven agreed with Dr. Buchanan's paper, and further
held that hospitals were more dangerous when occupied by
acute cases.

Dr. E. W. Hope said all cases were acute at first and the
unvaccinated were most infectious during scabbing and
convalescence. But the mildest cases contributed to the
spread. Round the Park Hill Hospital at Liverpool, twelve
distinct outbreaks occurred before the opening and nine
afterwards, and of four of these nine were traced to in-

fection elsewhere. The maximum incidence was shown
by the map to be when the hospital was empty.

Dr. McVail, referring to Dr. Kerr's Edinburgh experi-
ence, remarked that inmates of schools and asylums should
not be compared with the general population, as they
were mostly recently vaccinated.

A paper by Drs. S. Phillips and B. Spilsbury was read at

the Clinical Society on a case of primary adrenal carcinoma
of the liver, in a woman of 40, who died after a fortnight
in hospital. On admission there was enormous ascites,

wasting, and debility. Paracentesis gave 386 ounces of
clear yellow fluid, after which the liver could be felt greatly
enlarged with nodules all over it of various sizes. Other
nodules in peritoneum and omentum. It was found at

autopsy that the left lobe of the liver was almost replaced
by firm, white nodules of all sizes. Right lobe similar

but less extensive growth. Others attached to peritoneum.
The adrenals were normal. Microscopic specimens ex-
hibited at the meeting showed the growths had the
characteristics of carcinoma originating in adrenal cor-
tex. .\berrant "rests" of suprarenal tissue have been
described by several observers since Schmorl described
such in 1891. They may consist of cortical or medullary
substance and may give rise to neoplasms of epithelial
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type, reproducing the structure of adrenal tissue. Pepere
first recorded malignant disease of the liver thus arising,
and the present case exactly resembled his, both clinically
and patliologically.

At the Clinical Society, Drs. F. Taylor and J. Fawcett
related a case of milky ascites in which the opalescence
was not due to fat. Paracentesis was performed nine
times and the fluid was always milky. .\t first this was put
down to fat, but under the microscope no globules were
seen. The fluid was found post mortem in both pleurje as
well as in the peritoneal cavity—analysis showed fat only
.045 p. c. Some proteid was considered the cause of opales-
cence which had been ascribed by others to (i) lecithin,

(2) mucoid substances, (3) a proteid like casein, (4) a
combination of lecithin and a proteid.

Mr. Jas. Berry read an account of a case of syphilitic de-
struction of the left ala of the nose. The ulceration had
healed under iodide and an artificial ala fitted and worn for
three months, but as the patient wished to go abroad and
have something else done a plastic operation was performed
which was successful and left only a linear scar in the fur-
row between the nose and cheek, and was not very notice-
able. It was remarked by members that plastic operations
in syphilitic cases gave only poor results, and the longer
the interval after inoculation the less satisfactory. One
member advised a three years' course of mercury in this

case.

Throat specialists do not take a narrow view of their

branch—they are rather driven towards e.xpansion with the
persistence of territorial empires. Thus laryngology has
absorbed rhinology and threatens to appropriate otology.

In the course of its progress adenoids naturally fell to its

share, and the energy with which these growths have been
traced is characteristic. The specialty has not only im-
pressed other branches of the profession, but e.xcited the
attention of the public until it is no uncommon event for
parents to take their children to a throat hospital to "have
their adenoids removed." though the parental diagnosis is

not always correct, being founded on snoring, mouth-
breathing, deafness, or some equally uncertain symptom.
In London, therefore, there is not much danger of ad-
enoids being overlooked, and one might have supposed that
the same might be said of the country, for provincial prac-
titioners are quite awake on the subject. However, a dis-

cussion on this point has been raised at one of the
laryngologica! societies, and a resolution proposed and sec-

onded to appoint a committee to investigate the prevalence
of adenoids in the child life of the country and its effect on
national stamina. We have heard enough lately of our
national decadence, but one hardly suspected adenoids to be
an important factor in this improved deterioration. Some
enthusiasts seemed to think national authorities might take
up the matter, but others thought it would be no use to

e.xpect any help from rate-payers who are already so
heavily burdened, or even from officers of health who are

handicapped with other work. Some who did not sup-
port the resolution offered a mild sympathy with any pro-
posal to collect accurate statistics, and others testified that

there was no lack of information on the disease among
country practitioners and no inability to deal with it. It

was pointed out that in rural districts where the children
led a more outdoor life and in purer air we might expect
that adenoids would be less common, if anything, than in

towns, and some impressions in this sense were stated.

The resolution, when put to the meeting, was lost, so the

injury is left to individuals interested enough to collect

statistics for themselves.

OUR P./^RIS LETTER.
(From Our Special Correspondent.)

RECEPTION OF ENGLISH PHYSICI.\NS ,\T P.-kRIS

THE FRENCH SOCIETY OF OPHTHALMOLOGY
THE FRENCH SOCIETY OF RHINOLOGY
ADENOPATHIES—THE MICROORGANISM

:ONCRESS OF
ONGRESS OF

OF OTOLOGY. ETC.

—

OF SYPHILIS

—

ILLE-

GAL PR.\CTICE OF RADIOTHERAPY TRAUMATIC DELIRIUM
OBITUARIES.

Paris, June 10. 1905.

The reception for the English physicians has been most
successful, two hundred attending. The visitors were de-
lighted with the cordial welcome which everjwhere
awaited them. The program of entertainment which was
given in our last letter was carried out in every detail.

Opportunity was given to the English physicians to come
in touch with every part of the French medical world.
The reception at the Sorbonne was most brilliant. Liard
and Bouchard welcomed the visitors with great cordiality.

Sir William Broadbent, Professor Clifford Allbutt, and
Mr. Olgivie replying for the guests. Not less successful
was the reception at the Faculte. With great eloquence
the Dean Debove welcomed the guests, reminding them
that in the medical world both English and French met
upon common ground, the very walls of the Faculte saluting
them. Next they were received in the magnificent salons

of the Hotel de Ville by the President of the Municipal
Council, assisted by the Prefect of the Seine and the Pre-
fect of Police. In the free intervals which were left them
the guests visited the various hospitals and clinics. Every
evening they were invited to dine by members of the
French committee and bv personal friends. The excursions
to Chantilly, Vichy-Evian, Biarritz, Pau, Cauterets Salies,
etc., were of the greatest interest to those who participated
in them.
The soiree at the Automobile Club, and the banquet at

the Grand Hotel, in which five hundred participated, were
very happy events. The orators of the evening rivaled
each other in giving toasts, and the enthusiasm of all pres-
ent was at its height when Bouchard announced tliat Sir
William Broadbent, President of the English Committee
and Physician to the King of England, had just been nom-
inated Commander of the Legion of Honor.

_
At the same time with the reception to the English Phy-

sicians, two congresses met at Paris—that of the French
Society of Ophthalmology, and that of the French Society
of Rhinology, Otology, and Laryngology. One of the most
interesting questions discussed by the French Society of
Ophthalmology was without doubt that of the complete
correction of myopia, in which Bourgeois of Reims laid
down the rules for such correction.

At the French Society of Rhinology, Otology and
Laryngology, Gelle read a paper on "Adenopathies in the
Affections of the Nasal Foss^ and of the Nasopharynx."'
This work comprised two parts ; the first was devoted to

the study of the anatomy of the lymphatic net-work, the

afferent trunks, and the neighboring glands, according to
the most recent researches ; the second, which was the

clinical section, showed when and how in the presence of
acute or chronic infections, of the nasal fossae the glands-

react. At the same meeting Lombard gave his report on
"The Operative Indications in Certain Clinical and Ana-
tomical Farms of Frontal Sinusitis."

The Academy of Medicine at its meeting on May 16, lis-

tened to a communication concerning the microbe of
syphilis. Schaudinn and Hoffmann, in a recent number of
the Deutsche medicinischc Wochenschrift, published a
paper dealing w-ith the bacteriology of syphilis. They sent

their preparations to Metchnikoff and the fame of this work
was spread abroad, arousing public curiosity, Metchnikoff
and Rou-x declared to the Academy that the researches
of Schaudinn have resulted in the discovery of a spirochaeta

which ought to be considered as the true pathogenic agent
of syphilis. These researches have had as a point of de-

parture the work which was undertaken to verify the ex-

istence of a minute protozoon described by Segel at the be-

ginnig of 1905. Schaudinn was not able to find the

protozoon in question, but his attention was attracted

by spirilla of two varieties : S/'irochcrta rcfringens and

5. fiallida. In twenty-six cases studied by Schaudinn and
Hoffmann, the 5. pa'Hida was always found. In eight ex-

aminations of fluid extracted by glandular puncture

the result was always positive. Metchnikoff and Roux
have made control experiments on the monkey. In six

of their animals they four times found the S. pallida.

One of the negative cases was explained by the fact that

the monkey was on the road to recovery. In the other

case the observations are not yet concluded. In the com-
parison of the preparations the absolute identity of the

spirochKta found in man and that found in the monkey
has been confirmed. On examining the fluid obtained b)-

scraping the papules of secondary syphilis in man the para-

site was found in evidence four times out of six. The
examination of the scrapings from acne, from the itch

eruption, and from psoriasis did not determine the pres

ence of an analogous parasite. Summing up their results,.

Metchnikoff and Roux believe that one can count on
finding in those researches an element of diagnosis in

syphilis, especially by the employment of the method of

Marino which stains' the organism in a quarter of an

hour. As to the cultures, it is entirely too soon to speak

of those, but the mass of the actual data argues in favor of

the fact that syphilis is a chronic disease due to the pres-

ence of Spirochivta pallida (Schaudinn.)

Professor Debove has drawn the attention of the Acad-

emy to the free practice of radiography by men who have

not the least notion of this science. The Rontgen rays

have given undeniable therapeutic results, but they can also

cause various accidents: serious radiodermatitis, scars, and

in women, atrophv of the ovaries and consequent sterility.

It may be that this last effect will soon constitute a true

social peril. Debove, reminding the Academy that the

Rontgen Congress held at Berlin had just unanimously

voted that the employment of Rontgen rays m man be-

longed only in the province of physicians, proposed ta

nominate a committee, the members of which should study

this question and should see if it is not legitimate to ask

the authorities to prosecute such persons who, while not

possessing the diploma of a doctor of medicine, are making-

use of the Rontgen rays in the treatment and the diagnosis
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of disease. The Academy unanimously approved of the

proposition and nominated a committee.
At the same meeting the Academy took up the election

of two foreign associate members. They elected Ehrlich
of Frankfort, and Ramon y Cajal of Madrid, whose in-

vestigations in neurology are known to the entire world.
The Surgical Society devoted parts of two meetings to

an interesting communication on post-traumatic delirium.
Picque attempted to demonstrate that delirium tremens as

observed in certain subjects as a consequence of traumatism
was not always an alcoholic delirium, but generally a de-
lirium of infectious origin. The conclusion reached from
his study of this subject was that the delirium appeared
generally only when the infection was apparent and dis-

appeared at the same time with the infection. Only the
absence of all infection can authorize one to make the
diagnosis of pure alcoholic delirium tremens. Inasmuch as
most of the cases are of infectious origin and as such are
relieved by surgical methods, care should be taken to place
these patients under the care of a surgeon and not send
them to asylums for the insane.

Professor Berger presented two reports on inter-

scapulothoracic amputation for malignant tumors of the
scapula and upper extremities of the humerus. He de-
clared it to be an excellent operation, easy and certain of
execution, exposing the patient to only slight risks of death,
and yielding a large number of permanent good results,

and even some definite cures. He said that in a majority
of these cases immediate relief was e.xperienced and life

was sufficiently prolonged to make the operation worth
while.

At the Hospitals Medical Society, Jacquet and Sevin,
of Leipzig, presented a communication at the meeting on
May 19, in which they declared that their search for the
spirillum of Schaudinn in a large number of cases of
tertiary syphilis had been without success. On the other
hand, in the case of secondary lesions they habitually found
it. At a previous meeting Jacquet reported an interesting
observation on the cutaneous syndrome of gastrointestinal
origin, cured by alimentary hygiene.
The Hospitals Medical Society at its last meeting held

a memorial service for one of its distinguished members,
Maurice .Soupault, a physician of the Paris hospitals, who
died just as he was .going to publish an important work
on the diseases of the stomach, a line of investigation to

which he had given special attention. We have also to
note, with equal regret, the death of another learned man,
little known to this generation, but whose fame should be
universal, namely, Paquelin, the inventor of the thermo-
cautery.

progr?HB of iUfbiral ^rtfnr?.
Boston Medical and Surgical Journal, June 22, 1905.

The Preservation of the TTrine.—From an elaborate
series of experiments with various substances employed
to keep urine from spoiling, J. B. Ogden arrives at the
following conclusions: (l) Boracic acid is the most prac-
tical urinary preservative that we possess when used in
the proportion of 5 gr. to 4 oz. (or 2>^ gr. to 2 oz.) of
urine. (2) Formaldehyde solution should be used only
by the physician or a responsible person. It should be
remembered that one drop of the solution will preserve a
pint of urine for about a week, and that one drop can be
used in 4 oz. of urine without harm. (.•;) Other substances
than boracic acid and formaldehyde should not be used.
(4) The name of the preservative and the quantity that
has been used should always accompany the specimen to
be examined.

Impetigo Contagiosa. _ J. T. Bowen refers to this dis-
ease as a collection of "cutaneous abscesses caused by
pyogenic microorganisms." He describes the evolution of
the lesion which is found between the lower horny layers
and the rete. So far as concerns its relation to eczema,
we know that the latter may have been produced by a
long continued impetigo, or an eczema may become in-
fected with the pus cocci. Staphylococci generally pre-
dominate. Energetic treatment may be resorted to, as
only the superficial layers of the skin are involved. Soap
and water, so highly injurious to the sensitive, inflamma-
tory eczema of child or adult, should be freely used. Re-
moval of the crusts by this means twice a day, followed
by the application simply of a 10 per cent, ointment of
boric acid in lanoline or lard is, in a large majority of cases,
sufficient for a cure. Much stress is laid upon the thor-
ough removal of the crusts with soap and water. Certain
cases, especially those of the adult type, will require a
more energetic treatment, and an ointment of sulphur, or,
where the affection is not extensive, the animoniated chlo-
ride of mercury may be used with effect. Very strong
parasiticides should be avoided, as a rule, as unnecessary,
and as tending to produce a dermatitis. Complication with

eczema calls for great caution lest too vigorous treatment
be instituted.

Scabies.—J. S. Howe declares that the average general
practitioner often fails to make a correct diagnosis of this

condition. He describes the parasite causing it, and says
that atypical forms of the affection often occur in the

cleanly and well-to-do, and that under these circumstances
the diagnosis is not always easy. The lesions are scanty,
and are nearly always discrete papules or vesicles, or both
combined, and of pinhead size. Burrows in the skin are
rarely found. Kn urticaria often accompanies the scabies,

and a diagnosis is made of the former malady. The author
prefers the following plan of treatment. The patient
should, on retiring, take a hot bath, and scrub himself
thoroughly with soap and water. After the body is dried,
on ointment, consisting of napthol, B 3i ; sulph. flour, 5ii;

balsam Peru ; vaseline, aa 3i should be rubbed thoroughly
into all the affected parts. This process, omitting the bath,
is to be followed on the two succeeding nights. If this, is

thoroughly done, the patient should be cured. In infants

and persons with delicate skins, prone to dermatitis and
eczema, balsam of Peru is very effective and less irritating

than the ointment before recommended.

New York Medical Journal, June 24, 1905.

The Demonstration of the Flagella of Motile Bacteria
and a Simple Method of Making Microphotographs E.

W. Duckwall mentions the following requisites for the
proper demonstration of tlagclla; Culture to lie made on
3 per cent, agar from young growth in bouillon. Suspen-
sions in water to be made according to nature of organism.
Coverglasses to be absolutely clean. Mordant to be used
only when fresh. Dye to be made fresh, and used while
warm. Spread on coverglass not to be confluent. Fixing
to be done without injury to flagella. Staining to be done
without overheating. Washing with alcohol and water
without breaking the film. Clearing with xylol after thor-

ough drying. Mounting in xylol balsam without previous

examination. His paper is an elaboration of these rules,

and is illustrated by several excellent pictures, which attest

to the value of his methods. As to making microphoto-
graphs, he finds a camera about twice as long as the ordi-

nary four by five inch camera, used in a horizontal position,

to fulfill every need. The best plates are the isochro-

matic or orthochromatic swift plates, which are corrected

for colors. He has found the acetylene radiant prefer-

able to gas, oil, or electric light. It is slower than electric

light, but brings out all details with wonderful nicety. The
only screens he uses is green glass. Printing from the

negatives on glossy velox brings out the best detail. The
glossy velox is then ferroplated, which makes a beautiful

photograph.

Anesthesia in Throat Surgery.—H. Wallace discusses

the relative advantages and dangers of chloroform, ether,

and gas, under the conditions named. His belief is that

for the operator, the gas-ether sequence with narcosis

pushed well to palatal relaxation, the patient being in the

dorsal position with moderately lowered head, secures the

best results as regards least danger to the patient and the

greatest facility of operative technique.

American Medicine. June 24, 1905.

Bromides in Epilepsy.—Frederick Peterson states his ob-

ject in bringing this subject before the profession is to

excite a general antipathy to the indiscriminate use of this

drug in epilepsy. He believes that as a rule this drug is

worse than the disease. The sum total of comfort, happi-

ness, and well-being of the epileptic would have been

greater if the bromides had never been discovered. When
the drug is to be employed, it should be used in small

doses, combined with some of the harmless remedial a.gents,

or instead of the bromine salts, some preparation of bro-

minized oil, which is less powerful and less noxious, should

be given.

Treatment of Incontinence of Urine in Children.—Noble
P. Barnes explains the physiology of evacuation of the

bladder in early infancy. Delay in controlling the urinary

function byond the period of dentition becomes an abnor-

mal condition termed enuresis. He divides the causes into

organic (including anomalies, injuries, and diseases) under
four headings; and functional, under seven headings. Suc-

cessful treatment is determined by ctiologic factors. Close

attention must be given to diet, hygiene, habit, and training.

Medical, mechanical, and mental treatment are discussed.

Treatment of Appendicitis in the Precarious Stage.

—

J. G. Slicldon believes th:it operation, not throush an an-

terior incision, but through Pctit's triangle, should be the

method of choice in treating appendicitis in whicli the in-

flanuiiatory process has invaded structures beyond the ap-

pendix, and is not localized. This operation offers little risk

of contaminating the small intestines; it provides efficient

drainage, and is not li.able to be followed by hernia. It is
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believed to be more eflficient in treating precarious cases of

appendicitis than the expectant plan of treatment, or opera-
tion through an anterior incision.

The Therapeutic Value of Ergot in Labor.—J. C. Apple-
gate does not regard ergot as an appropriate or safe remedy
at any period during labor, until the presentation or ex-
pulsion of the placenta, notwithstanding the statement in

many textbooks that it is valuable for uterine inertia. Its

physiological effects on the uterus are unlike the rhythmical
labor contractions in that they are less intermitting, more
continuous, and predispose to constriction, particularly of
the lower segment. Paralysis of the fetal heart from com-
pression, retention of the placenta and membranes, and rup-
ture of the uterus are the attending dangers. Complications
of the third stage of labor or post-partum hemorrhage rarely
follow the expression of the placenta after the Crede
method. He regards ergot as valuable at the end of the third
stage of delayed labor or when uterine inertia has been a
factor, also after placenta prasvia and reposition of an in-

verted uterus. With a uterus normally contracted, the
author considers it valueless and rather detrimental when
used for the prevention of septic infection, since its tendency
is to disturb the venous thrombi and lock too completely
within the uterus excreta that would otherwise be liberated.

Ergot may be administered by the mouth as a safeguard, but
for the control of hemorrhage better results are obtained by
hypodermic administration.

Gunshot Wounds of the Stomach.—W. M. Jordan advo-
cates immediate operation in cases of suspected wound of

the stomach. If the stomach is full at the time of operation,
he advises syphoning its contents by means of a tube passed
through the bullet wound. For closing the perforations, a

purse-string suture of silk is recommended, which is rein-
forced by a second one in order to add strength as well as
to increase the approximated area. Nothing whatever
should be given by the mouth during the first week, the

patient being sustained by nutrient enemas, and water be-
ing given by subcutaneous and rectal injections of normal
salt solution. Morphine is given for a few days to limit

peristalsis and check gastric secretion. A wound of the
posterior surface of the stomach constitutes a positive indi-

cation for drainage of the lesser cavity of the peritoneum,
the presence of such a wound being taken as presumptive
evidence of injury to the underlying pancreas or left kidney.
Two cases are reported, the first having a single perfora-
tion on the anterior, surface, with subsequent recovery, and
the second presenting two perforations on the anterior sur-

face ; death from shock occurred four hours after operation.

Journal of the American Medical Association, June 24, 1905.

When Not to Operate for Appendicitis.—J. E. Moore
combats the dictum tliat all cases of appendicitis are opera-
tive cases, and holds that while certain classes of cases, such
as chronic appendicitis without acute attacks, those with lo-

calized abscess and acute cases seen in the beginning of the
attack, call for operation provided hospital facilities and a

good surgeon are available, there are some other cases in

which surgical interference is not advisable. The condi-
tions in which the radical operation is not the best treatment
are summarized by him as follows : "First, when the patient
is evidently moribund ; second, when the patient is evidently
convalescing; third, when certain grave complications are
present; fourth, in the midway cases beginning with the
third day when the physician and surgeon are in doubt;
fifth, in the extreme cases of suppurating peritonitis." Even
in serious complications, or when general anesthesia is con-
traindicated by the condition of the patient, if localized

abscess exists, he states that it should be evacuated under
local anesthesia. Ochsner's starvation treatment, Moore
says, has been badly misunderstood. Ochsner did not
recommend starvation and lavage for appendicitis, but for
spreading peritonitis due to neglected appendicitis. In such
cases Moore, by opening abscesses locally, and by using to
a greater or less extent Ochsner's method, has been able
to tide them over to a successful interval operation.

Bright's Disease—Bright's disease, according to A. C.
Croftan, is a toxemia presumably of intestinal, and. by im-
plication, of hepatic origin, involving, primarily, the cardio-
vascular apparatus, and secondarily, many organs of the
body, including the kidneys. Casual treatment, therefore,
m his opinion, must be directed toward the digestive dis-
orders that underlie most causes of the disease. Sympto-
matic treatment is not the conventional treatment of the kid-
neys, but the treatment of the heart and arteries. When
nephritis is established, it, of course, calls for treatment,
but nephritis may not occur till late in the disease. The
general measures of maintenance of the nutrition by regu-
lated diet and the avoidance of nervousness, care, worry,
and fear, are naturally of paramount importance. Croftan
advises the use of intestinal antiseptics, sulphocarbolate of
zinc, sodium glycocholate, and organic peroxides, together
with bismuth as a test for the presence of sulphur com-
pounds in the feces. When the stools are not colored black

by bismuth sulphide it is an indication that the intestinal
antiseptic is given in sufficient amount to check the putre-
faction of albumin, and in most cases the indican and other
aromatic urinary ingredients also will have disappeared.
Small doses of digitalis, one drop of the tincture, t.i.d., are
useful in rendering the heart less susceptible to the dis-

turbing stimulation of circulating toxins, and may be given
without danger of impairing the power of the heart to re-

spond to larger doses in emergency. Continuous vasodila-
tation, lowering blood pressure in the kidneys, reduces the
albuminuria and enables the renal epithelium to regain its

tone and to resume its functions. Other measure that aid
are hot baths, rest in a warm bed, and judicious life in a
warm, dry climate, all favoring relief of arterial tension and
rest to the heart. Croftan condemns kidney decapsulation
as irrational in Bright's disease. In acute nephritis under-
feeding is advisable, but in chronic cases the daily amount
of feeding, expressed in calorie values, should be inversely

proportionate to the presumed duration of the nephritis.

There is no reason why a mi.xed diet may not be allowed
in these cases, excluding only such foods as produce sub-
stances difficult of elimination by or irritating to the kid-

neys. A milk diet is good in the acute disease, but in-

jurious in chronic cases, and the excessive water drinking,
so often advised, is irritating to the kidneys and injurious

to the overtaxed cardiovascular apparatus. Sweating a
nephritic patient may be of some value in relieving the

patient of excess of water which the kidneys cannot dispose
of, but giving much water at the same time is irrational.

The restriction or withdrawal of chlorides is useful.

Circumcision.—Q. T. Vaughan attaches three hemostats
to the preputial margin, one at the frenum and the others
at the sides, in such a way that when traction is made the

inner skin of the prepuce is tightly stretched and the outer
skin is la.x or nearly so. While an assistant keeps the

parts on the stretch, he cuts off squarely the portion be-

yond the glans, slits up and trims the remaining hood of
inner skin covering the glans and unites it to the outer skin

by a continuous suture of fine catgut, securing with the

suture any bleeding vessels. The blood is then wiped off

and the foreskin pulled forward to cover two-thirds of the

glans, and the patient put to bed. No dressing is required.

The advantages he claims for this method, are : the line of
union is covered and protected from infection ; no dress-

ing is needed; little or no danger of adhesion of the prepuce
to the glans, or of contraction of the preputial orifice. The
glans is left partiallj' covered as it should be, and plenty
of skin left to meet the varying conditions of the organ.

The Lancet, June 17, 1905.

The Advantages of a Purin-free Diet.—W. A. Potts says

there are few types of chronic disease that are not benefited

by a diet from which such substances as meat, fish, tea,

cofTee, mushrooms, asparagus, and the pulses are excluded,
these being the ones which contain purin bodies in appre-

ciable amount. In some instances no other treatment is so
efficacious and there are now on record numerous cases in

which no improvement took place during years of treatment
on conventional lines, while the adoption of the diet under
consideration has in a period varying from six months to

two years, effected a permanent cure. The purin-free diet

is also, he says, a useful adjuvant in the treatment of dis-

orders of a less chronic nature, and especially of those that

are generally designated as gouty, rheumatic, or neurotic.

In advising such a regimen, it must be remembered that

though a vegetarian diet may be made purin-free it is not
the most desirable, nutrition and vigor being maintained
with difficulty. Meat should be replaced by something of

greater calorie value, such as cheese; while if purin-contain-

ing substances are excluded, there is no necessity for vege-

tables. The staple food should be selected from milk, cheese,

nuts, and cereals, with fruit as a sauce. Great variety is

possible. The author reports several cases in which more
or less benefit followed after the institution of a purin-free

diet, and concludes that, although this method of treatinent

is simple in the extreme, yet it requires care and discrimina-

tion in its application, and at first, at any rate, the patient

must be kept under constant observation. However careful

the explanation, there is often some misunderstanding: and
minor troubles, such as constipation and difficulty of di-

gesting certain foods, frequently develop in the early days

of treatment. To insure success thorough mastication must
be insisted on. The change of food must be made gradually,

not more than one meal being altered at a time, in the man-
ner suggested by Haig. At the same time careful records

should be kept of the weight and other clinical tests insti-

tuted, so as to measure the progress. If care is taken in

such matters this method of treatment will be found of real

value and deserving more general application than it has

yet received.

Some Surgical Notes on Tuberculosis of the Kidney.—
Howard A. Kelly names three avenues of access to the kid-

ney by which tuberculosis may reach it. By the blood ; by
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ascending the ureter; by direct extension from some con-

tiguous organ. Without any doubt, the writer adds, the in-

fection of the kidney is almost always hematogenous.

The focus of the disease is often found in the thorax. The
condition of the lungs should always receive the most care-

ful attention. The diagnostician has to consider if the pa-

tient has a tuberculosis of the urinary tract; if the disease

is still localized; and, if the diseased kidney is removed,

whether the remaining kidney is able to do the work. The
most difficult cases to diagnose are the early ones, in which

the bacilli are often sparse or appear in the urine only at

considerable intervals. In obscure cases the urinary sedi-

ment should be injected into two guinea pigs. The in-

jection in one should be made into the peritoneal cavities,

and in the other under the skin of the groin or axilla. The
writer prefers to all other methods the direct aeroscopic

examination of the bladder. By catheterization, the appear-

ance of the ureteral orifice and the thickened ureter should

be determined. It should be remembered that a simple

pyelitis is not infrequently present in the opposite kidney.

The opposite ureter may be markedly thickened and still

the kidney be free from tuberculosis. The condition of the

bladder should be noted as having an important bearing

upon the operation and the subsequent treatment. The urea

coefficient of the opposite kidney should be determined. The
enlarged kidney found in the loin may be the one function-

ally enlarged and, therefore, the only sound organ. Radical

treatment in every case that will permit it, is indicated.

British Medical Journal, June 17, 1905.

Acute Abdominal Symptoms.—W. Watson Cheyne em-
phasizes the responsibility of the physician in the treatment

of an "acute adbominal illness." First, the diagnosis must
be made as quickly as possible, and ne.xt the advisability of

immediate operative interference must be decided upon.

The most prominent symptoms of such an illness are severe

abdominal pain, vomiting, and more or less collapse. In

many cases, in which surgical treatment is necessary, and
is too long delayed, the danger of the patient is greatly in-

creased. It must also be remembered that unnecessary sur-

gical intervention may have disastrous results. The writer

briefly reviews the most prominent symptoms. The char-

acter and situation of the pain will often give most valuable

indications. The chief points to be noted in regard to this

symptom are its severity and position, whether it is con-

stant or spasmodic or both, whether it is localized or dif-

fuse, and whether the spasmodic pain is intestinal or not.

In perforations of the stomach, intestines, and so on, the

pain is usually severe, constant, and of a burning character.

In rupture of cysts, the pain from the first is more diffuse

and not so severe. Renal or ureteral pain shoots down to

the scrotum and thigh. Tenderness may vary according to

pressure or percussion. In cases of inflammation and rup-

ture it is marked from the first, and is generally greater on
percussion than on pressure. The reverse is true in the

case of strangulation. Although the seat of the disease is

generally indicated by an area of marked tenderness, this

is not always so. Note should be made as to whether it is

limited or not, and as to its tendency to spread or remain
localized. Rigidity of the abdomen is marked in peritonism.

Vomiting is not of any great diagnostic value as a symptom
when the patient is first seen. Its persistence is of great

importance. This indicates some mechanical obstruction.

Collapse is very indicative of a rupture or of an internal

strangulation or hemorrhage, and may be marked. As a

rule, the occurrence of a rigor or chilliness at the commence-
ment indicates some inflammatory condition, and not infre-

quently ushers in an attack of appendicitis. A common
symptom in all of these conditions is increase in the pulse

rate. A rate of 120 or over indicates a serious state of
affairs and is in favor of surgical intervention. As a rule,

too, a small, running, and irregular pulse is a very bad sign.

Elevation of the temperature in the early stage separates
inflammations from strangulations, hernias, twists, and so
on. The presence of free gas in the abdomen is always a

sign of rupture of the alimentary canal. The general aspect

of the patient should be carefully noted, as this is apt to

be an excellent index of the gravity of the condition. The
most common causes of acute abdominal symptoms arc
various forms of acute intestinal obstruction, such as inter-

nal hernia, strangulation by bands, volvulus, intussusception.
and so on, appendicitis, and its complications, and perfora-
tions of the alimentary tract.

Constriction of the Ureter.—K. W. Monsarrat divides the
causes of ureteral constriction into three classes: Congenital
anatomical anomalies, morbid effects of the ureteral channel
itself; morbid affections which involve the ureter from the
outside. Anatomical peculiarities arc kinking of the duct
over an abnormally situated renal vessel and an oblique or
unusually high insertion of the ureter into the renal pelvis,

causing difficulty in the emptying of the latter. Congenital
stricture has been recorded in a few cases. The affections
of the canal which may cause stricture are, ureteritis, injury,

and the lesions caused by calculi. The writer declares that

of the acquired conditions other than those of the canal it-

self, which may lead to ureteral obstruction, the most com-
mon at the upper pole is renal mobility causing kinking of

the duct at the lower pole, new growths, and inflammatory
processes of the pelvic organs. Obstruction to the passage

of urine down the ureter will finally lead to the dilatation

of the renal pelvis and of the ureter above the obstruction.

In certain cases there may be resistance sufficient to lead to

symptoms of ureteral colic without any marked dilatation.

Diagnosis may then be difficult.

Clavicle Fractured by Muscular Action.—William Burns
speaks of a collier twenty years old, who was running at a

good [lace when sharply turning around a corner he felt

something at his shoulder give. Examination showed the

right clavicle to be broken at the junction of its inner and
middle third. There had been no fall or violence of any
kind, and the fracture was due entirely to muscular action.

Berliner klinische IVochenschrift, June 5, 1905.

The Principles of the Exercise Treatment in Tabes.

—

Frenkel in discussing this subject says that the greatest dis-

crimin.i':' n i.-: necessary in. the applicalior. of I'lis form of

treatment, for, improperly used, it is a source of more harm
than good. The mistake must not be made of confusing
simple muscular exercise with the practice of coordination,

and he also warns against the use of massage for tabetics.

All coordinated actions must be learned by the individual,

and if the power of coordination has been lost, every muscu-
lar act must be learned over again just as a child does it.

The usual steps of each movement must be separately re-

hearsed until the ataxia is reduced sufficiently to permit the

whole to be attempted. As the ataxia is due not to loss of

muscular power, but to deficient sensibility, if a tabetic

learns to perform a coordinated action which had become
impossible, it means that the centers have become educated
to get along with a subnormal degree of sensibility. In
teaching a tabetic to walk, for example, a great deal of prac-

tice is needed to produce the proper coordinated movements
of the trunk muscles which precede every step. As the

sense of fatigue is greatly diminished, the patient's sensa-

tions are no guide as to the length of the time exercises may
be kept up, and it is well to restrict them to two sessions a
day each, of not more than five to fifteen minutes. The
pulse rate also rises rapidly during the exercise, and it is

advisable to wait after each movement until the rate has
become normal again, before going on to the next exer-
cise. The prognosis of the disease is greatly improved by
the judicious employment of the principle of reduction and
the author believes that the atony of the abdominal muscles
and intestine, cystitis, paraplegic forms, etc., have been re-

duced in frequency since its introduction.

The Diagnosis of Death by Drowning.—Marx reviews
the modern researches into this question, which though nu-
merous, still do not render a positive opinion easy in all

cases. Among the newer methods suggested is the detection

of differences in the concentration of the blood in the right

and left sides of the heart by determination of the freezing

points, the idea being that the foreign fluid in the lungs so
long as circulation continues, will be diffused into the blood
of the pulmonary circulation. Attempts have been made
to apply the same method to the pulmonary edema fluid, and
to the cerebrospinal fluid, but without reaching very reliable

results. Comparisons of the degrees of hemolysis found
in the different regions of the circulation have also been
made, and some authors attach importance to the manner
of dissemination of the water plankton throughout the lungs.

The grade of distention of the lungs or their "hyperaera-
tion" is also considered of importance by some observers,

but it appears that for forensic purposes at least it may still

prove to be impossible to declare with certainty whether a
body was dead or not before sinking below the surface
of the water.

Deutsche medizinische IVochenschrift, June 8. 1905.

The Most Favorable Time for Appendicitis Operation.

—

Arnsperger, in describing the customs at Czcrny's clinic

in Heidelberg, says that the standpoint adopted there is

against the routine, immediate operation in every case of

appendicitis received. The mild, acute attacks, especially

the first ones, are treated expectantly, with the idea of
transferring the operation to the safer interval stage. Every
case of appendicitis should come under the surgeon's care
from the begiiuiing. because special training is needed in

order to judge of the gravity of the case, and because oper-

ative intervention may become necessary at any moment.
Under such conditions, however, immediate operation is

not always indicated, and it may be preferable to wait,

knife in hand, to see if the operation may not be postponed
till the attack has subsided. In other words, the effort

should be made to differentiate between the severe attacks

in which immediate operation is required, and the less

serious ones in which delay is possible. The interval opera-

tion always offers the best chances for an uncomplicated
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convalescence, and acute cases should be operated if any
threatening conditions present themselves but others, if

kept under constant, careful surgical supervision, may
safely be treated conservatively, and held over to the inter-
val. During the past five years the records of the clinic
show 308 cases of appendicitis, with 280 operations, and a
total mortality of 8.76 per cent. Of the operations, 150
were done in the interval without any deaths, 9 with com-
plicating tuberculosis, or actinomycosis of the cecum, with
two deaths, and 121 in the acute, or subacute, stage, with
25 deaths.

A Further Contribution to the Inoculation of the Horse
•with Syphilis.—Piorkowski describes further observations
on the horse inoculated by him some time ago with the
blood obtained from syphilitic subjects. Patients that had
been treated with mercury were chosen for the purpose,
with the idea that the parasites, being damaged by the
•drug, would give up their poison more readily. The injec-
tions were repeated every three or four days, 5-10 c.c.

being given each time, and a slight rise of temperature
%yas the only evidence of reaction. Four weeks after the
first injection an eruption appeared, which spread until, at

the end of eight to ten weeks, the entire body was cov-
ered with papules. There was also patchy falling out of
the hair, and now, at the end of six months, some papules
still persist, and a few new ones are appearing, while there
is on the hack a bald spot the size of a child's head. Tem-
porary glandular enlargement was also produced. The
allegation has been made that these manifestations might
be the result of the injection of foreign albumin, but
neither the author himself nor any of the other observers
he has questioned have ever seen so pronounced^ an erup-
tion from this cause. A second horse was injected with
the blood of the first, and in due time developed similar
lesions. Siegel has examined one of the papules, and. in

serial sections, was able to find bodies which he identified

with those described by him as occurring in syphilis. Simi-
lar eruptions were produced in rabbits that were injected
with the blood of the syphilitic patients, or with the blood
of the second horse. The author does not draw any con-
clusions from these observations, but hopes to throw more
light on the subject by means of other experiments now in

progress.

Koch's Investigations of the Coast Fever of Cattle, and
Horse Sickness in Africa.—Kleine who accompanied Koch
on the trip to Africa, which he made in order to study the

cattle pests, describes some of the results obtained. It was
found that the local veterinarians regarded the rinderpest

as a variety of Texas fever, because of the occasional

occurrence of hemoglobinuria and the presence of pear-
shaped parasites in the red blood cells, but it was discov-

ered on closer investigation that the latter appearances
were simply due to a secondary infection in the course of

a hitherto unrecognized disease, to which Koch gave the

name of African Coast fever. The disease is characterized

by high temperature, weakness, and pulmonary edema, and
is fatal in 85 to 90 per cent, of the cases. In the red cells

small rod, or ring-shaped, organisms are found, which in

some instances are present in almost every corpuscle. Ani-
mals that survive the first attack are immune. The fact

that sick animals, kept under conditions that prevent the

possibility of a fresh infection, sometimes develop Te.xan

fever, shows that the parasites of the latter must have been

present in the body for som.e time, but only after the pow-
ers of resistance have been broken down by the first illness

is multiplication of the parasites possible. All the cattle

kept in infected regions finally become immune, but fresh

animals at once acquire the disease. Efforts to exterminate

the tic that serves as intermediary host for the disease,

or to keep the cattle free from it, were found impracticable,

and the best results in combating the disease were ob-

tained by a process of immunization with the blood of in-

fected animals, which, though still imperfect, appears to

have distinct possibilities. The problem presented by the

horse sickness is still more complex, as its inciting agent is

tmdiscovered, probably owing to its minute size. Here again

attempts to provide a suitable immunizing serum, though
still in the experimental stage, give definite hopes of suc-

cess.

French and Italian Journals.

Cancerous Degeneration of the Uterine Stump After

Partial Hysterectomy for Fibromata.—Richeiot has been

accumulating data on this subject. Two cases have been

reported by I\Iartin. One of the patients was a woman
who had been subjected to total hysterectomy, but the

author thinks that at the operation a bit of the cervix was
left. The second patient was a woman, fifty years old,

who underwent the operation of partial hysterectomy. Ten
months later the stump showed cancerous degeneration.

Various other observers, Picque, Beurnier, and Bazy. have

reported the same kind of degeneration which followed

partial amputation. Labeyrie has noted a case in which

cancerous degeneration developed two years after the pa-

tient was operated on for fibroma. Richeiot has recently
been able to collect twenty-two of these cases.—Le Bulletin
Medical, June ,3, 1905.

A Case of Angioma of the Quadriceps Extensor.—Har-
douin reports this interesting case. The patient was a
man twenty-three years old, who entered the hospital for
a lesion in the region of the right knee. Pain had devel-
oped about three and one-half years before. It had ap-
peared suddenly, and was severe enough to prohibit walk-
ing for eight days. It then disappeared for some months,
only to reappear from time to lime. Nothing of special
interest was noted in the appearance of the knee, and it

was only at the end of a number of crises that a distinct

swelling appeared. Inspection showed a tumor located in

the lower internal parts of the quadriceps. The swelling
was clearly independent of the knee, giving on palpation a
sensation of elasticity. It was not very tense, and it did

not fluctuate. There was a point very tender on pressure,

a little above the patella near the internal condyle of the
femur. The movements of flexion were limited. There
was no muscular contraction or atrophy. There was a

slight hydrarthrosis. The skin was intact. Diagnosis was
uncertain. At operation, although an Esmarch bandage
had been applied, a large quantity of blood escaped on ni-

cision. A diffuse tumor was found infiltrating all of the

antero-internal part of the quadriceps. The tumor con-
sisted of a very vascular tissue, comprising large vessels,

some of which had become as large as a thumb. There
were also many small vessels. The mass of muscle that

had been invaded by the neoplasm was removed. The
hemorrhage was arrested by means of ligatures. Examin-
ation showed the tumor to be an angioma. Recovery was
uneventful.

—

Bulletins ct Mcmoires de la Societe Anato-
niique de Paris, March, 1905.

Some Points in Relation to the Technique of Appendec-
tomy.—Chaput presents the following conclusions : The
horizontal incision, beginning near the iliac spine, avoids

the section of muscular fibers, and favors drainage in all

directions. When drainage has been accomplished by the

abdomen, postoperative hernia can be avoided by secondary
suture of the wall on the sixth day. The best treatment

of the stump consists in cutting the appendix down to the

level of the cecum, and suturing in layers the small result-

ing wound. Drainage of pelvic abscesses and of general-

ized peritonitis is well accomplished by rectum or by

vagina. Local anesthesia is most convenient in the opera-

tion of appendectomy in the case of adults who are not

nervous.

—

La Presse Medicate, June 3, IQOS.

Traumatic Delirium.—Quenu calls attention to the exist-

ence of several kinds of delirium, post-traumatic, delirium

of toxic origin, which has been noted by all surgeons, and

finally a third form of delirium, which is the true de-

lirium tremens of alcoholics. The pathogeny of the latter

is not known. However Quenu is inclined to think that it

is related to the phenomena of autointoxication. He does

not approve of treatment by alcohol, nor by opiates. Trous-

seau and Vulpian also disapprove of the alcohol treatment.

Vulpian administers digitalis—that is, a diuretic medica-

tion. Magnan also does not advise the use of alcohol, but

prescribes" the milk regime. It is for the same purpose-

that is, to favor the elim.ination of toxins, that Quenu uses

subcutaneous injections of artificial serum. Magnan uses

cold enemata, and Letulle employs cold baths. Finally, in

cases in which there are cardiac phenomena, Quenu pre-

scribes small doses of the sulphate of strychnine.—Gos^-^f

des Hopitaux Civils ct Militaires, May 27, 1905.

Criminal Anthropology in Forensic Practice.—C. An-

tonini tells us that we are in a stage of transition from

the time when criminals were all judged accountable for

their crimes, and the future w^hen all crimes will be studied

in reference to the causes of their commission. We have

learned the superiority of prophylactic measures over re-

pressive measures, this knowledge stimulating us to

reforms which tend to lessen the social contrasts, which are

a fertile soil for the development of criminal instincts.

Anthropology of criminals has formulated a great number

of preventive measures, which will exercise a beneficial

influence on crime. The ideas as to the responsibility of

insane persons have become gradually modified, so that

the popular ideas as to infanticide, political crimes, etc.,

has changed, and a realization has begun that we must have

reformatory, as well as punitive, measures for such persons.

We may divide all persons into three classes—normal, crim-

inal insane. The classification must be aided by all the

means possible—normal psvchology, criminal anthropolog)-,.

clinical psvchiatry—so as to give the best possible informa-

tion to the administrator of the law. We must have the

best medical talent, as well as the best legal tdent, and a

body of judges capable of comprehending the efforts to get

at the real truth of the criminal's responsibility. 1 hen we

must have proper institutions for the restraint and reform

of the abnormal criminal, as well as the repression of the

normal one.—Cacsetta Mcdica di Roma, February 15, 190S-
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A Textbook of the PractxCE of Medicine.. For Students
and Practitioners. By. Hobakt Amory Hare, M.D., B.Sc,
Professor of Therapeutics in the Jefferson Medical Col-
lege of Philadelphia ; Physician in the Jefferson Medical
College Hospital ; One Time Clinical Professor of the
Diseases of Children in the University of Pennsylvania;
Laureate of the Royal Academy of Medicine in Belgunn;
of the Medical Society of London ; Author of "A Text-
book of Practical Therapeutics" and "A Textbook of
Practical Diagnosis." Illustrated with 129 Engravings
and 10 Plates in Colors and Monochrome. Philadelphia
and New York : Lea Brothers & Co., 1905.

Dr. Hare needs no introduction to medical readers, his

therapeutic treatises having established his reputation as a

medical author of no mean rank. The present work is one
that has been looked forward to with some curiosity by those
who knew of its incubation, and who wondered whether the
author would be as happy in his tilling of the broad field of
medicine as he had been in the cultivation of the garden of
therapeutics. We think it safe to assert that the book will

disappoint no one. It is most comprehensive in its scope,
including tropical diseases, aiTections of the nervous sys-
tem and of the muscles, and diseases due to animal parasites.

Under the latter are included the affections due to the pres-
ence of trypanosomes, but the malarial fevers are in the sec-
tion treating of infectious diseases ; it would seem as though
they ought to be in the same section.

Dr. Hare's experience as a medical writer and editor, as
well as a clinician and therapeutist has peculiarly fitted him
for the task of preparing a textbook on the practice of med-
icine, and the book before us is such as we, knowing the
author's qualifications, would expect. It is thoroughly prac-
tical in every chapter and well adapted to meet the wants of
all—not too technical for the third or fourth year student
and not too elementary for the practitioner. The sections on
symptomatology and diagnosis are especially to be com-
mended, but we much confess to a little disappointment in

the therapeutical chapters. We had hoped that a specialist
in this branch would be a little more optimistic. In the sec-
tion on croupous pneumonia, for example, there is not
even mention of the possibility of jugulating the disease
by sodium salicylate, creosote, potassium iodide, or hot
packing, although the experience of a multitude of practical
men has, the reviewer believes, shown that this is possible.
Even if the author of a textbook does not himself look
with favor on this mode of treatment, he should at least
defer so far to the authority of other competent observers
as to rnention their claims. There is no absolute authority
in medicine, and so long as it is not a fixed science, no one
who puts forth what purports to be a guide to the inex-
perienced is justified in keeping back any therapeutic
measure which has received the stamp of approval of so
many men of standing and authority. The same ignoring
of alleged valuable measures is to be noted in the sections
on treatment of other diseases. But, of course, no prac-
titioner worthy of the name, depends upon a single author,
and other books will supplement what is lacking in this, .•'i.s

a whole it_ is a most valuable addition to the many works
on practice already before the public, and if studied in con-
nection with other books it will be an acquisition to the
library of the physician—a book to be read and studied
and one full of invaluable points in pathology and symp-
tomatology, and also, in most of the sections, in thera-
peutics as well.

Diagnose UND Therapie DES Eczems. I. Teil : Diagnose
von Dr. S. Jessner, K6nig.sberg. Wiirzburg, 1905.

This brochure belongs to the series of "Dermatologische
Vortrage fiir Praktiker," of which we have reviewed a
number. In some fifty pages the author luidertakes the dif-
ficult task of describing (without illustration) the various
forms under which eczema appears and flourishes, and of
pointing out the differentiation from the many dermatoses
with which eczema is so often confounded. Regional
eczemas are taken up separately and discussed from a
somewhat different standpoint.

Manual of Psychiatry.. By J. Rogues de Fursac, for-
merly Chief of Clinic at the Medical Faculty of Paris.
Authorized Translation from the French by A. J.
RosANOFF, M.D., Junior Assistant Physician, L. T State
Hospital, King's Park, N. Y. Edited by Joseph Collins,
M.D., Professor of Diseases of the Mind and Nervous

• System in the New York Post-graduate Medical School,
etc. New York: John Wiley & Sons; London, Chapman
& Hall, 1905.

While in general the process of specialization has been
conducive to the expansion and the progress of medicine,
there has been a tendency at limes to carry the differentia-
tion too far, so that the subordinate division has come to be
unduly separated from the main branch. Such a course must

ultimately result in evil, as practice in any department of
medicine will be successful only as it is based on a knowl-
edge of the broad, fundamental principles of the entire

art and science. According to this view psychiatry can be
looked upon merely as a subdivision of internal medicine,
with which the general practitioner should have an intelli-

gent acquaintance, as it is he who sees the beginnings of
mental aberration and to him is often afforded the oppor-
tunity of aborting the development of well-defined insanity

or of diminishing the severity of the attack and of applying
early the appropriate corrective and therapeutic measures.
To this end books such as that before us are capable of ma-
terially contributing. The text is subdivided into two parts,

namely general and special psychiatry. The former com-
prises in five chapters a consideration of etiology, symp-
tomatology, and the practice of psychiatry, while the second
part deals successively in seventeen short chapters with the
subjects of deliria of infectious origin, psychoses of ex-
haustion, acute alcoholic intoxication, chronic alcoholism,
chronic intoxication by the alkaloids, psychoses of auto-
intoxication, thyrogenic psychoses, dementia pra:cox, chronic
delirium, general paresis, mental disorders due to organic
cerebral affection, psychoses of involution, manic-depressive
insanity, reasoning insanity, constitutional psychopathies,
the mental disorders of epilepsy, the mental disorders of
hysteria, and arrests of mental development.
The book is an excellent compendium of the subjects with

which it deals, and the translation is a most satisfactory

one. The work can be used with advantage and profit by
general practitioners and psychiatrists alike.

Diseases of the Heart.. A Clinical Textbook for the Use
of Students and Practitioners of Medicine. By Edmund
Henry Colbeck, B.A., M.D., B.C. (Cantab.) ; F.R.C.P.
(Lond.) ; D.P.H. (Cantab.), Physician to Out-patients at

the City of London Hospital for Diseases of the Chest,
Victoria Park, E. ; Physician to the Metropolitan Dis-
pensary, E. C. ; Late House Physician to St. Mary's Hos-
pital, etc. Second Edition, Revised and Enlarged. Chi-
cago : W. T. Keener & Co., 1905.

Diseases of the heart constitute a not inconsiderable field

for the activities of the clinician, and the state of the
circulation is a matter of no little importance to surgeon
and obstetrician and specialist alike. Accordingly, each
should be thoroughly equipped with the means for accurate
diagnosis and ready application of appropriate remedial
measures. To this end a knowledge of principles is not
less essential than experience in clinical observation. Each
is complemental to the other. An admirable exposition of

the former is contained in the volume before us. A descrip-

tion of the anatomy and physiology of the heart is followed
by a consideration of methods of diagnosis and a discussion

of the pulse and of cardiography. A chapter is devoted to

congenital affections of the heart and great vessels, and
separate chapters to diseases of the pericardium and acute
endocarditis and chronic endocarditis. Chronic valvular
lesions are first dealt with collectively and then the states

of incompetence and stenosis affecting the several valves
and orifices are taken up individually. Combined valvular
disease is given consideration by itself. The prognosis and
the treatment of chronic valvular disease are discussed in

separate chapters. The book closes with sections on disease

of the myocardium, angina pectoris, and functional disorders
of the heart. The text is supplemented by forty-three illus-

trations and a frontispiece. In the present edition a short

account is given of mechanical strain of the heart and of
the Stokes-Adams syndrome, and the treatment of chronic
valvular disease has been amplified. Scant consideration

has been given to the instrumental determination of the

blood-pressure, the clinical importance of which is, however,
acknowledged. Altogether the book is deserving of warm
commendation.

Traitement du Cancer Uterin Inoperable. Par Ic Dr. J.

Recamier, Ancien Interne des Hopitaux de Paris, An-
cien Aide d'Anatomic a la Faculte. Chirurgien de I'Hopi-

tal Libre Saint-Michel. Paris : Georges Steinheil, 1905.

A WORK by this well-known writer on such a subject cannot
fail to obtain wide attention. He arranges his material in

five chapters and discusses in them the indications for the
operative treatment of uterine carcinoma, giving the results

of hysterectomy as well as those of palliative treatment.

He considers also the various kinds of palliative treatment

in the case of hemorrhage and hydrorrhea. The remaining
chapters deal with the treatment of pain, of uremia, of

anuria, and finally with the .general treatment of cancer.

Beitrage zur Klinik df.r Tuberculose. Herausgcgeben
von Dr. Ludwig Brauer. a. o. Professor an der Univer-
sitat Marburg. Band 3, Heft 5, S. 331-426. Wiirzburg:
A. Stubcr, 1905.

The topics treated of in this publication concern the cura-

bility of tuberculosis, the diagnosis of cavities and nervous
deafness occurring in the course of the disease. All are dis-

cussed with characteristic Teutonic cxhaustiveness.
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AMERICAN NEUROLOGICAL ASSOCIATION.
Thirty-First Annual Meeting, Held at Pliiladell>hia, Pa.,

June I, 2, and 3, 1905.

(Special Report to the Medical Record.)

The President, Dr. William G. Spiller of Philadelphia,

IN the Chair.

FIRST DAY THURSDAY, JUNE I.

President's Address.—Dr. William G. Spiller of Phila-

delphia, in this address, said that disturbances in the asso-

ciated movements of the eyes (Blicklahmung of the

Germans) afford a sign of localizing value in lesions of

the brain, and yet this subject has received comparatively lit-

tle attention. He had had an opportunity to study four cases

in which paralysis of lateral associated ocular movements
occurred, and nine cases in which paralysis of upward or

downward associated ocular movements was a striking

sign, including three of the four cases referred to above. He
had examined microscopically the material obtained from

four of these cases. His remarks were devoted chiefly to

the upward and downward associated palsies. Paralysis of

lateral associated ocular movements was indicative of a

lesion of the posterior longitudinal bundle near the sixth

nucleus. The evidence that could be obtained regarding

the existence of a cortical center for associated move-

ments related almost entirely to lateral associated move-

ments and paralysis of this form when resulting from a

cortical lesion was transitory. He had little anatomical or

pathological evidence that was really valuable concerning

the existence of a cortical center for upward or down-

ward associated movements, but in reasoning from analogy

we must assume that such a center, or centers, existed.

All the pathological evidence that Dr. Spiller had been able

to obtain in cases of persistent palsy of associated upward

or downward movement was indicative of a lesion near the

aqueduct of Sylvius. It was extremely doubtful whether a

lesion confined to the corpora quadrigemina and causing no

pressure on the surrounding parts, ever caused paralysis

of the associated ocular movements. Topolansky had shown

that electrical irritation of the corpora quadrigemina of

rabbits did not produce ocular movements and that this

process could be removed without producing symptoms;

and Bernheimer, from e.xperiments upon monkeys, had

demonstrated that the ocular movements did not depend

upon the integrity of the corpora quadrigemina, that this

part of the brain did not contain a reflex center for these

movements, and that after destruction of this part the

ocular movements were normal. Cases had been reported

in which the corpora quadrigemina had been destroyed in

a man without disturbance in the movements of the eye-

balls. The ocular motor nucleus, as shown by recent in-

vestigations, was merely the place for the transference of

impulses, and, according to Siemerling, we were not in a

position to state which parts were concerned in the innerva-

tion of the individual muscles. In two of the cases that

Dr. Spiller had studied, paralysis of upward associated

movement was caused by a tumor within the pons. In

neither case was the oculomotor nucleus directly invaded,

although undoubtedly compressed in each. Three other

cases of his series afforded evidence against a center for

coordinated ocular movements in the corpora quadrige-

mina. In one the paralysis at first was only in upward

movements, later in lateral associated and in downward

associated ocular movements. In these cases, therefore, a

paralysis at first confined to one form of associated move-

ments later extended to other forms. In any case, the

paralysis of associated ocular movements disappeared, leav-

ing only paresis of the left superior rectus, and finally this

also disappeared. In still another case, the associated palsy

disappeared, leaving paralysis of muscles only on one side.

It was very common to have a palsy of one or more

branches of the oculomotor nerve in association with

paralysis of associated upward or downward movement,
and this was more easily explained by a lesion of the oculo-
motor nucleus than by a cortical lesion. Cortical centers
controlled associated movements in isolated muscles. The
lateral associated ocular movements could be explained by
the connection formed by the posterior longitudinal bundle
between the nucleus of the branch and the internal rectus

muscle and the nucleus of the sixth nerve of the opposite
side. It was reasonable to suppose that certain fibers con-

necting different parts of the oculomotor nucleus with one
another or connecting the group of nerve cells innervating

the inferior rectus with the nucleus of the trochlear nerve
had a coordinating function similar to that of the pos-

terior longitudinal bundle, and that this function might be

disturbed by a small lesion. It was striking that the

paralysis of downward associated movement, necessitating

the implication of two separate nuclei of ocular muscles

without paralysis of upward associated movement was
exceedingly rare, far more so than was the isolated paraly-

sis of upward associated movement. Dr. Spiller said he

had studied thirty-eight cases of paralysis of upward or

downward associated movements reported in the literature,

and these, together with his own nine cases, made a series

of forty-seven. He had found paralysis of associated

upward movement without paralysis of downward asso-

ciated movement in twenty-six cases. Paralysis of up-

ward associated movement with paralysis of downward
associated movement was found in sixteen cases. Paralysis

of upward associated movement with impairment of lateral

movement often developing later was found in fifteen cases.

Paralysis of upward associated movement without impair-

ment of lateral movement was found in twenty-two cases.

Paralysis of downward associated movement without paraly-

sis of upward associated movement was found in five cases.

The reaction of the iris was impaired in fourteen cases. The

optic nerve was affected in fifteen cases and normal in

twelve cases. Convergence was impaired in fifteen cases.

Ptosis was found in seven cases and was absent in thirteen

cases. An autopsy was obtained in nineteen cases. In all

of these cases, except one, parts about the aqueduct of

Sylvius were implicated. Tumor was found in fourteen

cases, bullet wound in one case, apoplectic cyst in one case,

hemorrhage in one case, and an uncertain lesion in one

case. Recovery, or partial recovery, occurred in seven

cases. As a result of his studies, Dr. Spiller believed that

persisting paralysis of associated lateral movement indi-

cated a lesion of the posterior longitudinal bundle; that

persistent paralysis of associated upward or downward

movement indicated a lesion in the vicinity of the oculo-

motor nucleus, and that paralysis of associated ocular

movement was not the result of a lesion of extracerebral

nerve fibers. Lesions of the cerebral cortex might cer-

tainly cause paralysis of lateral associated movements, and

possibly of upward or downward associated ocular move-

ments, but cortical paralysis of associated ocular move-

ments was transitory, except possibly when the center on

each side of the brain was destroyed. Paralysis of asso-

ciated ocular movements might be caused by hysteria. Any

case in which associated ocular palsy was persistent and

was of organic nature was unsuitable for operation unless

the operation was merely palliative. The paralysis of as-

sociated ocular muscles might be produced by inflammatory

lesions, or lesions of a similar character (alcohol, syphilis),

as well as by tumor, and might disappear later in the course

of the disease.

A Fatal Case of Neurasthenia.—Dr. Theodore Diller

of Pittsburg reported the case of a man of excellent habits

who, at the age of 46, after twenty-five years of incessant

activity, became profoundly neurasthenic, with many mor-

bid fears. Repeated examinations of his organs and secre-

tions by various observers failed to discover organic dis-

ease. The patient died of collapse at the age of 49, having •

exhibited a few weeks before his death some loss of power

in his legs, and occasionally loss of control of the bladder.
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No autopsy was held. Although admitting that organic

disease might have been present which escaped his notice,

Dr. Diller inclined to the tentative opinion that the patient

died of a progressive loss of vital tone, which had produced

the clinical picture of neurasthenia. He mentionad a sec-

ond case, accounted one of neurasthenia, in which the vital

tone for a time was so low that death was feared, but in

which recovery subsequently ensued.

Dr. B. Sachs of New York thought the title of Dr.

Diller's paper was unfortunate, and that one could not

admit such a thing as a fatal case of neurasthenia, espe-

cially when no autopsy had been made. There were many

other possibilities in this case.

Dr. George W. Jacoby of New York said that Diller's

case was of great interest, but that the American Neuro-

logical Society should not go on record as accepting a

diagnosis of neurasthenia without an autopsy having been

made. There were many cases of marasmus in which the

cause of the symptoms could not be found at autopsy. There

was a class of cases in which there was clinically nothing

but marasmic symptoms to be found in which there was

nothing positive except absence of free hydrochloric acid.

The other gastric secretions and the blood were negative.

Did such lesions cause death? Grawitz had reported many

fatal cases due to such cause. We should be careful in our

clinical e.xamination in order to exclude other diseases.

This case proved that all patients should be examined in

every possible way in case there was doubt as to the

diagnosis.

Dr. Langdon said that he agreed with Sachs and Jacoby

in reference to this case, which should be put down as one

of incomplete diagnosis. He had had such cases, which

he called prepernicious anemia. If the patients had died

in that stage, the disease would have been put down as

hysteria or neurasthenia, but there was later well-marked

pernicious anemia. He did not admit the diagnosis which

Diller had made.

Dr. Joseph Collins of New York said that he hesitated

to discuss this case, because it raised the question of diag-

nosis. He said it would be a stigma of impotence to let

this diagnosis go unchallenged. He had never heard a

better description of arteriosclerosis than was set forth in

Diller's paper. The autopsy, he believed, would have shown

contracted kidney, hardened blood-vessels, and other lesions

of arteriosclerosis.

Dr. Philip C. Knapp of Boston said the diagnosis should

not be attempted on this evidence.

Dr. Meyer believed the diagnosis was wrong, but thought

the error not so serious as the previous speakers contended.

Dr. H. C. GoRDiNiER of .Mbany suggested the diagnosis

of aplastic anemia.

Dr. F. X. Dercum of Philadelphia said one must be care-

ful regarding the term neurasthenia. He made a diagnosis

of something else unless he was certain of neurasthenia.

Dr. Diller, in closing, said that he was obliged for the

individual views expressed. He thought the diagnosis cor-

rect. He had been careful not to say that there was not

some organic disease which produced the neurasthenia

yet escaped his observation. He had excluded phthisis,

Bright's disease, and arteriosclerosis. Should he reverse

his diagnosis after death, it would be because neurasthenia

could not result fatally.

A Study of Pathological Gait.—Dr. Joseph S.mler of

Philadelphia presented this paper, which gave the results

of several years' study. In studying the gait his method

was to take a strip of ordinary manila wrapping paper,

IS by 20 feet long, and fasten it upon the floor. The soles

of the feet of the person to be studied were covered with

a black paint made of lampblack and linseed oil, and he

was directed to walk the full length of the paper. The

impression of the feet was thus obtained. The pair.t was

made somewhat thicker than ordinary paint, and was evenly

smeared on with cotton. Sailer exhibited a number of

such impressions, four years old. which were as good as

when first made. Sailer thought this gave better results

than any other method, and was at the same time very

simple and easily carried out. By this plan, the length of

the steps, the separation of the legs, the contact of the

foot, the dorsal flexion of the toes, rotation of the leg,

force with which the foot was. brought to the floor, and

other features could be accurately studied. It did not give

an idea of the action of the limbs while in the air, but

this could be studied by instantaneous photography. There

were two groups of pathological gait; first that due to

disturbance of the bones ; second, that due to disturbance

of the neuromuscular mechanism.

Multiple Sclerosis; Four Cases, with Autopsy; Considera-

tion of Differential Diagnosis.—Dr. E. W. Taylor of Bos-

ton read this paper. He stated that multiple sclerosis had

received very little attention in this country, only seven cases

having been reported in America. He said that a study of

recent literature indicated that not enough pains had been

taken to differentiate this disease from others, and he be-

lieved the disease was much more frequent in this country

than would appear from autopsy records. It was very fre-

quently reported from the clinic of Oppenheim and others

of Europe. The disease must be differentiated from as

many as twenty-three other diseases. The author reported

four cases with autopsy, and in addition had three cases

now under observation as well as five or six other cases

which further study would probably show to be multiple

sclerosis. All four of the cases reported were in women,
two of whom were above 40 years of age. In three there

was complete absence of the three cardinal symptoms

—

intention tremor, nystagmus, and scanning speech. The
pathological anatomy was clean cut, definite, and unmis-

takable, more so than in any other disease. He found that

there was no choice between gray and white matter, so far

as distribution of the lesion was concerned. Systemic

distribution was rare. It was not necessarily distrib-

uted throughout the brain and the cord. Taylor con-

sidered it primarily a myeline degeneration, and not a

primary gliosis. He found actual patches of sclerosis in the

dorsal roots. He had observed patches of sclerosis abso-

lutely separate from the blood-vessels. He thought more at-

tention should be given to the study of the eye symptoms.

,A.s indicating the difficulty in diagnosis, the author said that

his first case was mistaken for one of hysteria, the second

for brain tumor and the third for diffuse combined degen-

eration, and that the correct diagnosis was made only in the

fourth case, and then shortly before death. In all the cases

the lesions of multiple sclerosis were found, though in the

third case the lesions were somewhat limited and only in the

cord.

Dr. B. Sachs of New York said that he had been on the

lookout for multiple sclerosis for several years in a large

neurological service. By e.xercising every care, out of

150 cases of nervous disease he had been able to make a

diagnosis of seven cases of multiple sclerosis ; two of these

patients had died, but autopsies could not be obtained. Some
cases labeled ataxic paraplegia turned out later to be multi-

ple sclerosis. He would question whether it was warrant-

able to draw a sharp line between combined degeneration

and multiple sclerosis. He thought one disease might merge

into the other. He agreed with Taylor that examination of

the eye-ground was important. He also thought, as did

Striimpel, that we should drop the term intention tremor

and substitute for it ataxic tremor. He had observed tremor

of the head when examining for nystagmus. Multiple

sclerosis was hard to differentiate from cerebrospinal

.syphilis.

Dr. Joseph Collins of New York said that at the Monte-

fiore Home, where only incurable cases were taken, he had

made a careful examination of all the patients for multiple

sclerosis. In 135 cases of nervous disease he found only two
that had been called multiple sclerosis. On reexamination he

found only seven cases which he could by any possibility

call Mudtiple sclerosis. In n service of eight years in the

New York Hospital, w itli 200 beds in his care, to which
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many cases of nervous disease were admitted, he had made
the diagnosis of multiple sclerosis in only five cases. He
agreed with Dr. Taylor upon the importance of the eye

symptoms. In one case at autopsy he found patches of

sclerosis scattered throughout all the internal organs as

well as in the cord. Whether this widely disseminated

sclerosis was all of the same character and origin, he

was unable to to say, but considered it a valuable observa-

tion.

Dr. B. Onuf of Sonyea, N. Y., observed in cases of

multiple sclerosis spasmodic movements of the extremities

and spasmodic laughter. In one of his cases, when the

patient attempted to talk, before he proceeded far he would
break out into a fit of uncontrollable laughter. This would
be repeated a number of tim.es.

Dr. J. K. Mitchell of Philadelphia had gone over 1,000

general neurological cases at the Orthopedic Hospital and

Infirmary for Nervous Diseases and elsewhere, in the last

two years, and had seen only four cases in which he would

diagnose a multiple sclerosis. The diflSculty of making a

positive diagnosis without the cardinal symptoms was great.

Dr. H. M. HOPPE of Cincinnati said that multiple sclerosis

should not be mistaken for hysteria, because in hysteria

there was no ankle clonus, Babinski's sign, or other positive

evidence of organic disease. During the past 11 years in

about 400 cases of nervous disease, he had had only one

case of multiple sclerosis, which was confirmed at autopsy.

The symptoms of multiple sclerosis were evanescent. He
questioned whether it was a primary myeline degeneration.

Dr. Taylor, in closing, said that he accounted for the

larger percentage of cases of multiple sclerosis abroad by

the fact that, where in this country we would put down the

diagnosis as blank, abroad, either by more careful study or

otherwise, they settled upon a diagnosis. He did not agree

with Sachs that there was no sharp line between ataxic

paraplegia and multiple sclerosis, but agreed as to the diffi-

culty of differentiating the latter disease from cerebro-

spinal syphilis.

Two Cases of Cervical Kib, with Operation.—Dr. Hugh
T. P.\TR1CK of Chicago presented this paper. He said that

when he came to look up the literature he found that cases

of cervical rib with operation were very rare. In his cases

the symptoms were those of sensory disturbance referred to

the distribution of the lower part of the brachial ple.xus.

Both cases were in young women. In one the cond'tion was
bilateral and was peculiar in that no symptoms were shown
on the side of the larger rib. Both patients had been to

prominent neurologists who failed to make a proper diag-

nosis, which he arrived at by means of the .r-ray. The
operation was followed by anesthesia and pain due to oper-

ative disturbance of the plexus, but this was only tem-

porary.

Dr. M. Allen Starr of New York had had one case this

year of bilateral cervical rib. The symptoms were worse

on the side of the larger rib.

Dr. WoLFSTEiN reported a case of cervical rib which was
at first mistaken for uniradicular palsy.

Dr. H.^RVEY CusHiNG of Baltimore said that one im-

portant feature from the surgical aspect was that the rudi-

mentary rib might be cartilaginous, as he found in one case.

He removed a cervical rib a few years ago, but in this case

there w-as no return of motility or sensation in the parts

affected.

Dr. D. J. McCarthy of Philadelphia reported a case from

the Phipps Institute.

Dr. Patrick, in closing, said that he considered diag-

nosis by palpation uncertain, and that it was impossible to

make a diagnosis without the jr-ray which rendered it ex-

tremely easy.

Acute Polioencephalitis Superior (Wernicke).—Dr. J.

Ramsay Hunt of New York read this paper, stating that

acute polioencephalitis superior was an encephalitis with a

hemorrhagic tendency which involved also the white matter

and the basal ganglia. In some cases the white matter was
more involved than the grey. He reported a case in a man

aged 40, who had been addicted to excessive alcoholism for
many years. The onset of the disease was sudden and mani-
fested by headache, vomiting, and profound prostration.
There was paralysis of all the ocular muscles except the ex-
ternal recti, and the intrinsic muscles. Later, there was
difficulty in swallowing, bradycardia, delirium, great motor
restlessness, and incontinence of urine and feces. Finally
coma developed, and death resulted from respiratory fail-

ure. The duration of the illness was five days. The au-
topsy revealed foci of encephalitis in the medullla, and
pons, also internal hemorrhagic pachymeningitis.

Dr. George W. Jacoby of New York reported the case
of a physician 33 years of age. He had complete ophthalmo-
plegia. Upon attempts at movement of the eyes the patient

would break out into a fit of uncontrollable laughter. The
speaker thought that in this case there was involvement of
the optic thalamus. He had slowly improved. The ophthal-
moplegia and fits of laughter had disappeared.

Dr. Theodore Diller of Pittsburg spoke of a case of
internal hydrocephalus of one and one-half years' standing,

finally confirmed by autopsy, which was mistaken at first

for encephalitis.

Dr. E. W. Taylor of Boston said that attempts at deter-

mining the exact extent of the lesion of the brain at au-

topsy were often not entirely successful; because of the
difficulty of making out the artificial distinction of the

various anatomical parts of the brain.

Dr. Hugh T. P.\trick spoke of a case in which there

was facial paralysis with involvement of the neck muscles,

which was found to be simple poliomyelitis in the cord and
polioencephalitis in the brain, the white matter not being

involved.

Disease of the Cerebral Venous System.

—

Dr. D. J. Mc
Carthy of Philadelphia presented this paper in which he re-

ported a study of the brain in 23 cases of generalized ar-

teriosclerosis. Preparatory to this he studied the vascular

supply of 120 brains at the Phipps Institute. He found no
regularity in the venous supply to the cortex, but the arterial

supply was more uniform. It was important to recognize

the unity of the vascular system of the brain. There was too

much tendency to study the arteries to the exclusion of the

veins and capillaries. In one of his 23 cases he found a

gelatinous exudate in the ventricles. This was rare. It

might be a transudate due to passive congestion, .\rterial

and venous hemorrhage was differentiated by microscopical

examination. Free venous hemorrhage occurred more fre-

quently in infancy and was the result of trauma.

Dr. George L. Walton of Boston spoke of a case which
was at first thought to be arterial hemorrhage, but proved

on autopsy to be escape of blood from the lateral sinus. It

was in a young man, and resulted from a blow on the jaw
received in a friendly boxing bout. He thought the force,

instead of being distributed, as it usually is, throughout the

petrous portion of the temporal bone and finally around the

cranium, was in this case transmitted directly through the

bone, which was broken, and expended upon the lateral

sinus.

A Study of Two Brain Tumors of Endothelial Origin

—

One a Multiple Cylindroma, One a Neuroepithelioma.—

Drs. Herman C. Gordinier and H. H. Carey of Albany

read this paper, in which they gave a detailed report of the

symptoms and the pathological findings, with special atten-

tion to histological structure of the tumors. Both tumors

were incorrectly located ultra vitam. The first case was

one of multiple cylindroma, which involved the second,

third, fourth, and eighth cranial ner\-es, and produced symp-

toms very much like those of tumor of the corpora quad-

rigemina. The tumors were of a hyaline-like material ; the

basement substance was much in excess of the cellular

element. The nuclei varied in size. Origin from the pia

mater or cerebral cortex could not be made out. The

authors considered the tumor congenital in origin, and

thought that the cells were destined originally to form

blood-vessels on account of the tendency to do so in the

tumor. The malignancy of the tumor was not great. The
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second case was that of a boy, 10 years old. The tumor

was a neuroepithelioma of the choroid plexus of the fourth

ventricle growing dorsally and producing symptoms of a

tumor of the cerebellum by involving the median lobe. The

patient suffered from headache and dizziness, much dis-

turbance of gait and double optic neuritis. The cerebellar

tissue was not involved. The authors thought that the

tumor had its origin in the ependyma of the fourth ven-

tricle.

{To be conliiiued.)

AMERICAN GYNECOLOGICAL SOCIETY.

Thirtieth Annual Meeting Held at Niagara Falls, May 3^.

26, and 27, 1905.

Dr. Emilius C. Dudley, of Chicago, President.

{Continued from page 991, Vol. 67.')

The Relation of the Appendix to Pelvic Disease.—Dr.

Reuben Peterson of Ann Arbor, Michigan, read a paper

on this subject, in which he presented the following con-

clusions based upon the clinical and microscopical study of

85 appendices removed during the course of operations for

pelvic disease. In the first series of 200 cases, reported

last year by him, a little over 50 per cent, of the appendices

were found microscopically to be normal. In the present

series, 49.3 per cent., or practically 50 per cent., were found

normal. The same microscopical classification was adopted

as last year, namely, (l) negative; (2) chronic inflamma-

tion; (3) doubtful significance; (4) former inflammation;

(S) acute inflammation, and (6) periappendicular inflamma-

tion. The only change in the classification was that groups

I and 3 were practically united, and with the exception

of two cases were placed in the negative group. This was

a minor detail of classification, however, as in each series

the appendices in both groups were considered normal.

2. In both series practically one-half of the removed ap-

pendices were microscopically normal, while the remainder

showed evidences of acute or chronic inflammation, or the

results of former inflammation. 3. The average length of

79 appendices was 9.99 centimeters. In the first series the

average length was 8.25 centimeters. 4. The appendix

was found adherent in 20 out of the 85 cases, or in 23.4

per cent. This was s per cent, higher than in the last year's

series. But both series show that the appendix was ad-

herent twice as frequently in those cases where microscopic

examination showed past or present disease. A certain pro-

portion of adherent appendices were, however, perfectly

normal microscopically. 5. Abnormalities in shape were

noted in 27 out of 85 cases. The appendices were found to

be club-shaped, constricted, or bent upon themselves in 10

of the 27 cases, yet microscopically such appendices were

normal. Hence the same conclusions arrived at last year

held good for the present series : Mere shape of the ap-

pendix cannot serve as an index of its normality or dis-

ease. Appendices may be club-shaped, constricted, or bent

upon themselves, and yet be perfectly normal. 6. There

were fecal concretions noted in 14 out of the 85 cases. Thi.-

gave a percentage of 16.4, and was double that noted last

year. This might be explained by the more accurate ob-

servations made m the present series of cases. It did not

take into consideration microscopic concretions, but only

the palpable forms. In 7, or one-half the cases, the appen-

dices with fecal concretions were normal, hence, as noted

in the first series, their existence did not denote disease.

7. Exactly 50 per cent, of the 34 patients in the present

series with chronic disease of the appendages, showed

accompanying disease of the appendix. 8. The following

conclusion would hold good for both series: In chronic

disease of the appendages adhesions of the accompanying

appendices arc present in nearly 50 per cent. (47 per cent.,

second series) of the cases where microscopic examination

shows the latter to be diseased. In a certain proportion of

cases, however, although the appendix may be adherent,

it is also perfectly normal. 9. Of the 17 normal appendices

accompanying chronic disease of the appendages, 9 were

noted as changed in shape, or contained fecal concretions,

hence m chronic disease of the appendages, the appendix,

which is club-shaped, constricted, or contains fecal con-

cretions, is not necessarily diseased. 10. There were 21

cases of uterine fibromata among the 85 patients. Of these,

48 per cent, had accompanying disease or evidence of former

disease of the appendi.x. The percentage was in the first

series practically the same. 11. There were eight cases of

large ovarian cystomata in the second series. Of these, $0

per cent, had accompanying disease of the appendix, 20 per

cent, less than in the first series.

Inflammatory Conditions of the Appendix Accidentally

Brought to Light in Pelvic Operations.—Dr. Hunter Robb

of Cleveland, Ohio, stated, in a paper on this subject, that

of 370 appendices removed and examined microscopically,

103 were normal
; 46 showed signs of a chronic, and one

of an acute, appendicitis. In 88 cases there was an hyper-

trophy of the subperitoneal or internal coat, or of both coats.

In 66 cases the changes were of doubtful significance ; in 36

the lumen was occluded; in 16 dilated; in 12 the appendix

contained concretions ; in I case the appendix was cystic and

had undergone myxomatous degeneration ; in I case no lym-

phoid tissue was present. Conclusions: " (l) In a large

number (in his series, 323 out of 370) of pelvic cases no

inflammatory changes in the appendix were found even

microscopically. (2) When one finds a normal appendix in

conjunction with disease of the pelvic organs, it is im-

probable that the latter condition has been brought about by

a perforation of the appendix which had afterwards healed.

(3) On the other hand, an old periappendicitis and ad-

hesions might often be looked upon as the result of a septic

infection, originating in and spreading from the organs of

generation. (4) An appendix which looks abnormal

macroscopically does not always show inflammatory changes

on microscopical examination, (s) Nevertheless, when

the removal of the appendix adds very little to the gravity

of the abdominal operation, for the benefit of the patient it

should be taken away. (6) In his series of 370 cases

therr were four deaths ; but a careful analysis shows that

the fatalities should in no instance be attributed to the re-

moval of the appendix.''

Appendicitis in Its Relation to Pregnancy.—Dr. Henry
C. CoE of New York stated that his experience had led him

to believe that many mild cases were overlooked, or were

mistaken for other affections—adnexal disease, pyelitis,

colitis, etc. In view of the tendency to obstinate constipa-

tion and intestinal toxemia, one would expect to find that

appendical complication were not infrequent during preg-

nancy. Moreover, many women with a history of former

attacks became pregnant, when all the conditions favored

recurrences, though they were usually of a mild type.

Eight illustrative cases were cited from the writer's private

practice, four patients recovering without operation, two

being operated upon at the third and fifth months, without

interruption of the pregnancy, while the remaining two

were carried through the puerperium and submitted to

operation later. Dr. Coe then discussed the symptoms, diag-

nosis, differential diagnosis, prognosis, and treatment. The

writer's views coincided practically with those of Pinard,

namely, to treat appendicitis in the pregnant female ac-

cording to the same rules as in the non-pregnant. In mild

cases carry the patient to term, if possible, and operate as

soon as convenient after the puerperium, if the trouble

persisted. With the persistence of local pain, and if an

induration was felt, operate as in any other case. Per-

foration and abscess formation called for immediate opera-

tion, rapid work, as little liandling of the uterus as possible,

and free drainage. Accouchement force, previous to opera-

tion, as recommended by Marx, was not approved by the

writer. Since the toxemia of pregnancy was often of in-

testinal origin, as in appendicitis, careful attention should

be paid to the regulation of the bowels by the use of laxa-

tives, hie;!! oiieniata, restricted diet, the drinking of large

quantities of water, etc.

Dr. A. Lapthornb Smith of Montreal said that no
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machine was stronger than its weakest part, and in tiie

human mechanism the weakest part was the one which

was the least used. Owing to our mode of living the

vermiform appendix was one of the least used organs,

and consequently the weakest. In all cases of pelvic

disease, and in most cases of pregnancy in cities, the

whole organism was weakened and labored under

difficulties. There was, therefore, in such cases a spe-

cial reason why an organ, which even in man was unable

to withstand the attacks of bacteria, should be unusually

liable to infection, ulceration, and gangrene. In many cases

of supposed pelvic disease, and fever after delivery, the ap-

pendix was responsible for most of the trouble, although

it might not always present gross lesions. Therefore, no

woman should be allowed to begin or continue a pregnancy

with an appendix which was known to be chronically in-

flamed, and all operations for the removal of the uterine

appendages should begin by the removal of the vermiform

sppendi.K.

Dr. Seth C. Gordon said it was his invariable rule, when-

ever he opened the abdomen for any other purpose, to re-

move the appendix whether good, bad, or indifTerent.

Dr. Frederick W. Sears stated that one should not be

fearful about operating upon pregant women for appen-

dicitis, as his experience had been that they bore the opera-

tion better than the non-pregnant. His experience, how-

ever, had been limited to three cases.

Dr. Andrew F. Currier did not believe that it was good

surgery to remove any organ of the body which he v^ras not

convinced was diseasel. In certain cases in which there was

a strong probability of malignant disease, an exception

could be made; but the function of the surgeon was to

build up rather than to remove.

Dr. Clement Cleveland looked upon the appendix as a

useless organ, and when operating for other intraabdominal

conditions he would not hesitate to remove the appendix.

In cases where the appendix had not been found diseased,

but had been removed, there was no history to show that

any haim had come to those patients. The effect had been

;/i/. The arguments of Dr. Currier did not appeal to him.

Dr. Fernand Henrotin said that so far as clinical ob-

servation was concerned, the appendix was not only re-

sponsible for inflammatory attacks, but for a good deal of

indigestion, colic, dyspeptic symptoms, and trouble in the

abdomen which was never accurately diagnosed. After an

operation for its removal patients were less affected. He
would remove the appendix in every instance when oper-

ating for some other purpose, unless there were contraindi-

cations to its removal.

Dr. Herman J. Boldt said that quite recently a woman,
pregnant about the fourth month, had a number of attacks

of acute pain in the abdomen. Upon bimanual examination

under ether, it was impossible to determine anything defi-

nite, but because of the extreme pain he opened the ab-

domen and found an appendix about six inches long, curled

upon itself, and in a state of acute inflammation. Since its

removal the woman had been well. He narrated other simi-

lar instances.

Dr. James F. Baldwin of Columbus, Ohio, had for the

last eight years made it a routine practice to examine the

appendix in all cases when operating for other intraab-

dominal pathological conditions, and had removed the

appendix in a large number of cases. Out of 3,000 ab-

dominal sections he had removed the appendix 1,800 times.

Dr. E. P. D.-wis said there were special reasons why
appendicitis should appear in pregnant women, and why the

appendix should be removed during pregnancy. As a gen-

eral proposition, the bacillus coli communis was present in

abundance in the intestine of every pregnant woman, and
any condition of the intestinal tract during pregnancy,

which in the slightest degree lessened peristalsis of the nor-

mal intestine, predisposed to infection by that organism

—

infection of the adnexa, the uterus, or the appendix. On the

other hand, a pregnant woman, whose metabolism was well

maintained, was in good condition for a surgical procedure,

because she had a physiological blood plethora. She bore
anesthesia well. The removal of the appendix was applica-

ble to pregnant women and need not be delayed until after

delivery, as it was much safer to do the operation during

pregnancy than to let the woman run any risk.

Dr. Arthur W. Johnstone said that his experience had
been limited to four operations performed on pregnant

women for appendicitis between two and a half and four

months. All recovered. There were no miscarriages.

Dr. Malcolm McLean had not arrived at the point where
he would remove an organ simply because it might in the

future give trouble. He advanced reasons for taking this

stand.

Dr. Ely Van de Warker saw no reason why, if one saw a

perfectly healthy appendix, and the abdomen was opened

for some other purpose, it should be removed for fear that

something was going to happen to it in the future. Such
a proposition seemed to him too absurd to discuss. Appen-
dicitis was comparatively rare, in his opinion. He had spent

his life in doing gynecological work, and had opened the

abdomen thousands of times, but had never removed a nor-

mal appendix, yet he had seen no harm ensue from leaving

it. If one were to follow such reasoning, he might as well

remove the gall-bladder and other organs for fear they

would cause trouble in the future.

Dr. J. Riddle Goffe did not believe in removing a healthy

organ, such as the appendix, when we did not know what

its function was. It might have some function. There

was a time when physicians did not know the function of

the spleen, but it was not removed because the abdominal

cavity was opened. There was a time when we did not

know the function of the thyroid gland, but surgeons did

not take it out. He thought we might wake up to the fact

some day that the appendix had a function.

Dr. Philander A. Harris raised his voice very strongly

against removing perfectly healthy appendices unless there

was abundant time to do it, or unless the patients desired it.

Dr. H. J. Lipes of Albany said the appendix had a de-

cided function. It was composed largely of mucous glands',

situated in the lower part of the cecum, and there was no
more stagnant portion of the intestinal tract than it, and

no portion that needed lubrication more to get rid of the

fecal material. He thought this mucous secretion helped

along the digestion.

The Radical Abdominal Operation Versus the Vaginal

Operation for Carcinoma of the Uterus.—Dr. C. C. Fred-

erick of Buffalo, N. Y., read a paper on this subject, in

which he drew the following conclusions: " (i) The radi-

cal operation for carcinoma of the uterus should be done

only when the gross lesions can quite certainly be diag-

nosed as confined to the uterine tissue. (2) The deeper

tissues of the cervix were generally invaded first, and also

the deeper layers of the vagina in the immediate vicinity of

the cervix were infected before the disease appeared upon

the mucous surface. (3) The bladder wall was very early

infected, especially when the anterior lip of the cervix was
the starting-point of the growth. (4) When pain became a

prominent symptom, the growth had passed beyond the

uterine tissue. Such an involvement was a positive contra-

indication to a radical operation. (5) Carcinoma of the

body presented an entirely different condition. In these the

liability of extrauterine lymphatic infection was less for the

same period of growth. (6) When the radical operation

was done, it was necessary to remove as much of the vagi-

nal walls and pericervical tissues and broad ligaments as

possible. (7) It was a well-attested fact that in most re-

currences after hysterectomy the growth was found in the

cicatrix and the adjacent vaginal tissues. (8) In view of

the point at which recurrence began, removal of the pelvic

lymphatics and glands did not hisure against recurrence.

(9) If the vagina was ordinarily capacious, and if the

uterus could be drawn down, it would seem that the vagi-

nal route was naturally the one by which the operation could

be most readily and thoroughly done. (10) It was possible,

yes, probable, that some cases of recurrence were due to the
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infection of the freshly incised tissues at the time of opera-

tion by contact of the carcinomatous mass or its fluids.

By the vaginal operation this .night to a degree be prevented

by the removal of the cancerous mass or by thoroughly

cauterizing it before beginning the operation proper.

(11) The operation could be more quickly done than by the

abdominal route. (12) Convalescence after vaginal opera-

tions, was much more rapid; there was much less pain,

and there was much less shock to the nervous system.

(13) For the cervical carcinoma, in most instances the com-

bined clamp and cautery operation seemed to be the pre-

ferable one. (14) Undoubtedly, infected areas were

reached and rendered harmless by the free use of the

cautery in this operation. (15) The vaginal walls and all

tissues should be seared by it, except those at the utero-

vesical junction." The writer would, therefore, limit the

abdominal operation to those patients in whom the condition

of the vagina or immobility of the uterus made the vaginal

operation practically impossible.

Paravaginal or Abdominal Operation in Carcinoma of

the Uterus.—Dr. George Gellhorn of St. Louis, Missouri,

in a paper with this title, presented the following conclu-

sions: (l) The object of the symposium was to discuss

how we might improve our operative technique in order to

better the results in uterine cancer. (2) The following

conclusions applied only to cancer of the cervic uteri.

(3) The radical abdominal operation, so far as the routine

ablation of the lymphatic organs of the pelvis was con-

cerned, had thus far failed to yield the desired results.

(4) On the other hand, the eradication of the parametria

had been found to reduce greatly the percentage of cures.

(5) Th» single abdominal and vaginal operations which

did not include this procedure should be discarded. (6) For

the extirpation of the parametria, Wertheim's method was

the best of the abdominal operations. It had, however, he

believed, certain disadvantages as compared with the para-

vaginal method of Schuchardt. (8) Considering the en-

couraging results of igni-extirpation, a combination of

thermocautery with paravaginal extirpation gave promise of

further improvement in operative results.

A Suggestion for the Surgical Treatment of Inconti-

nence of Urine in Women.—This was the title of the presi-

dent's address, delivered by Dr. E. C. Dudley of Chicago.

After referring to the expansion of gynecology, he sug-

gested an operation which was based on the same principle

as that proposed by Albarran, namely, advancement of the

meatus urinarius to the clitoris, but this was done without

dissecting the urethra free and, therefore, it obviated the

danger of sloughing of the urethra ; it was performed as fol-

lows, in two steps

:

"First Step.—A horse shoe-shaped surface is rather deeply

denuded between the meatus urinarius and the clitoris, and

to either side of the urethra throughout the entire length

of it.

"Second Step.—The meatus is drawn up to a point near

the clitoris, and is secured there by means of two sutures.

The lateral portions of the denuded surface are now closed.

The effect of the operation is to replace and to retain in its

functional relations the sagging displaced urethra. The two

purse sutures necessarily stretch the urethra upward to the

region of the clitoris, and the lateral sutures must tend

to hold it in its new position. By this means, it is proposed

to straighten out the urethrocele by longitudinal traction,

and by lateral traction to collapse and to hold together the

dilated walls of the urethra, and thus to overcome the sac-

culation at the neck of the bladdder, where residual urine

is apt to accumulate and give rise to trigonitis cystitis, and

possible incontinence. In many cases, it will be necessary

to combine with the operation some appropriate surgical

treatment for an associated cystocele, and in nearly all cases

to perform perinerrohaphy to relieve also relaxation of the

posterior vaginal outlets."

In one case he saw fit to narrow the pouching urethra

in order to overcome the urethral dilatation. He had per-

formed this operation five times since January ist, 1905.

In the first four cases relief from incontinence was immedi-

ate and had been continuous. The last operation was too

recent to be taken into account. In one case there was so

much relaxation of the skin and other soft parts in the re-

gion of the clitoris that he feared the sutured urethra

might pull these structures down to the old malposition in-

stead of bt !ng held up by them, but so far it remained well

in place. In such a c.^se, again, or in the event of recurrence

from such a cause. ' e should be disposed to make a deep

oval denudation over the pubes on the mons veneris, just

above the clitoris, the longer axis of the oval being directed

transversely, and to unite the margins of this wound by a

transverse line of union, so as to make the clitoris a fixed

point on a sufficiently high plane to hold the urethra taut.

For obvious reasons, this procedure would be preferable to

the removal of the clitoris, and the union of the meatus to

the parts thereby exposed.

The Mortality in Operations for Fibroid Tumors of the

Uterus.—Dr. J. Mo.ntgomery Baldy of Philadelphia con-

tributed a paper on this subject. Degenerations of fibroid

uterus, except malignant and necrotic, were of more scien-

tific interest than practical value. The greatest dangers of

fibroids lay in the large death-rate following operations due

to heart degeneration, arterial changes, lung thrombosis,

etc. He pointed out the condition inherent in all fibroid

tumors of the uterus, and said the tumor should be removed
at a period early enough to anticipate the changes.

Migratory Uterine Fibroids—Dr. Reuben Peterson of

Ann Arbor, Michigan, reported cases showing the different

stages of the separation of the uterine growths from the

uterus, and their attachments to other abdominal or-

gans. The causes and results of such migration were
studied in the light of literature on the subject, and the

personal experience of the author. Case i was an irregu-

larly shaped subperitoneal fibroid, the size of a fist, attached

to the uterus by a very slender pedicle. The latter was
very friable and broke away from the uterus during the

removal of the latter. The omentum was attached to the

posterior surface of the fibroid and partially nourished it.

Case 2 was one of subperitoreal uterine fibroid, the size

and shape of a normal kidney, connected with the uterus

by a narrow pedicle, twisted once on itself. The tumor

was situated on the right uterine horn, although the pedicle

came from the other horn. The tumor was also attached

to the bladder, pelvic peritoneum, omentum, and appendix.

Case 3 was a hard, smooth tumor, the size of an orange,

unattached to the uterus, having all the characteristics of

a subperitoneal fibroid, surrounded on all sides by the

omentum and nourished entirely by the omental blood

vessels.

Surgical Treatment of Ulcer of the Stomach.—Dr.

William H. Wathen of Louisville, after discussing the

various pathological conditions indicating the necessity for

stomach drainage, and the operations that had been per-

formed, drew the following conclusions: "(i) Some cases

of acute and subacute gastric and duodenal ulcer, and

many cases of chronic and duodenal ulcer, should be

treated by efficient stomach drainage into the duodenum
or jejunum. (2) Drainage by pyloric divulsiou and by

pyloroplasty with its modifications has not been successful,

and these methods are now practically obsolete. (3) Gas-

troduodenostomy, as modified by Kocher and Finney, may
give efficient drainage in many cases, but it should be lim-

ited to such cases as cannot be operated upon by a

posterior retrocolic gastroenterostomy with the anastomosis

near the duodenojejunal flexure. (4) Anterior anticolic

gastroenterostomy should not be an operation of election,

but an operation of expediency or necessity, to give tem-

porary relief, or to meet special abnormal conditions that

may contraindicate the posterior attachment. (5) The

ideal operation of election must be the posterior retrocolic

attachment near the beginning of the jejunum, and at the

bottom of the stomach in the pyloric end, thus eliminating

the loop. (6) This gives the most efficient drainage, pre-

vents the vicious circle and regurgitant vomiting, leaves
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stomach and intestines in nearly normal relation, and is

followed by better immediate and ultimate results.

(7) The intestinal incision should be made longitudinally,

and not less than two inches long, and the stomach in-

cision of corresponding length, preferably in the oblique

direction. An elliptical strip of mucosa should be incised

from both stomach and intestinal incision. (8) The an-

astomosis is best made with a continuous suture (Pagen-

stecher or silk), using a full curved round-pointed needle.

The suture should be applied in double layers, the inner

to include all the visceral layers, and unite the cut edges

of the opening ; the outer one-fifth inch away, to include the

serous and subserous layers. (9) Enteroenterostoray, or

closure or resection of the proximal jejunum or the

pylorus is unnecessary. It commits a traumatism and

leaves a deformity that may cause immediate and subse-

quent bad results."

Clinical Types of Pregnancy Toxemia.—Dr. J. Clifton

Edgar of New York contributed a paper with this title,

in which he considered the benign type, subacute type,

acute type, fulminant type, toxemic coma without convul-

sions, acid toxemia simulating hepatic pregnancy toxemia,

persistent hyperemesis without clinical symptoms of tox-

emia, etc. Cases illustrating each type of toxemia were

reported.

Renal Insufficiency.—Dr. Henry C. Coe of New York

contributed a paper on this subject. This referred not

only to diminished amount of urine, but to deficient excre-

tion of urea, with or without accompanying albumin

and casts. The importance of this subject could not be

overestimated, on account of its direct bearing on the

prevention of eclampsia. He mentioned the erroneous

views formerly held that eclampsia always came suddenly,

without warning. Now it was known that danger signals

were seldom absent long before the attack, if careful watch

was kept over the urine. Diminished urea, not the pres-

ence of albumin, was the important point. There were

two channels for the excretion of toxins, the kidneys and

the intestines. Both must be made use of. The kidneys and

bowels should be flushed, and the diet regulated all through

pregnancy. One should know the daily amount of urine

at frequent intervals, and the amount of urea. One should

liOt wait for general evidences of toxemia, gastric dis-

tvirbances, pruritus, headache, etc., but anticipate them.

Preventive medicine had nowhere more important applica-

tion than in the case of a pregnant female. Everyone had

had -occasion to reproach himself for carelessness in this

particular. Illustrative cases were cited.

Pernicious Vomiting of Pregnancy.—Dr. J. Whitridge
Williams of Baltimore, after pointing out the distinction

between vomiting of and vomiting in pregnancy, divided the

former into three groups, and discussed their nature, eti-

ology and treatment, namely, reflex, neurotic, and toxemic.

The reflex vomiting of pregnancy might be due to the

presence of abnormalities of the generative tract or ovum,

which existed prior to the onset of pregnancy, or were

coincident with it. Among such conditions might be men-
tioned retrodisplacements of the uterus, ovarian tumors,

certain forms of endometritis, and abnormalities of the

ovum, such as hydatidiform mole, hydramnios, and certain

cases of twin pregnancy. The observations of the author

and others showed that typical lesions might be found

at autopsy in certain cases, and these consisted in the

necrosis of the central portions of the liver lobules, and

fatty degeneration and necrosis of the secretory cells of

the kidney. Such changes could be produced only by the

circulation in the blood of some toxic substance, which
acted destructively upon the cells in question. The occa-

sional occurrence of jaundice in some cases added con-

firmation to the existence on an hepatic lesion ; while the

not infrequent association of peripheral neuritis with the

vomiting accentuated the probability of its toxemic origin.

The liver lesions were identical with those observed in

acute yellow atrophy of the liver, and icterus gravis, though

in most of the cases of vomiting no marked diminution

in the size of the liver had been noted. As the former
affections occurred usually in the second half of pregnancy,
and the vomiting in the first half, it seemed probable that

the effect of the toxemia varied somewhat with the dura-

tion of the pregnancy. At present, we were unacquainted
with the exact nature of the toxic substances, though they

were supposed to be metabolic in origin, but whether de-

rived from the mother or fetus, or both, was not known.
.A.11 that was definitely settled at present was that we had
to deal with a toxemia, which gave rise to serious lesions

in the liver, and later in the kidneys. That the latter were
secondary in character was indicated by the fact that the

urine did not contain albumin or casts until shortly before

death. Associated with these lesions was a striking change

in metabolism, manifested by a marked increase in the

percentage of the total nitrogen of the urine put out as

ammonia, which, instead of being two to five per cent.,

as normal, might rise to 16, 32, or even 46 per cent

Whether the increased ammonia output was due to the

fact that the liver lesions interfered with the normal

oxidation of nitrogenous material, so that large amounts

escaped conversion into urea, and were therefore excreted

in a less highly oxidized form, as ammonia, or whether

it represented an attempt to neutralize an acid intoxication,

was as yet undetermined. The practical point established

was that a marked increase in the percentage of the urinary

nitrogen excreted as ammonia indicated the existence of

a serious toxemia, which, if allowed to continue, would
bring about lesions in the liver and other organs incon-

sistent with life, and accordingly abortion should be in-

duced as the only hope of saving the patient. It was
probable that an ammonia output of ten per cent, repre-

sented the danger signal, and as soon as it was reached

immediate interference was demanded. In the reflex

and neurotic forms of vomiting, the ammonia out-

put remained normal, and accordingly in such cases

the treatment should consist in correcting genital lesions,

if present, and the employment of mental sugges-

tion and rest cure. There were at least two forms of

toxemia of pregnancy, one giving rise to pernicious vomit-

ing, and acute yellow atrophy, and the other to eclampsia.

These conclusions as to the nature of the vomiting of

pregnancy were based upon a number of imperfectly ob-

served cases in previous years, and seven carefully studied

cases occurring during the past two years.

Eclampsia and Its Treatment.—Dr. Cyrus A. Rirkley

of Toledo, Ohio, said that other toxins than urea might

produce eclampsia. Mixed infection was most probable.

Renal insufficiency rather than albuminuria was an eti-

ological factor. Although the source of the toxins was

unknown, recent research rather pointed to functional dis-

ease of the liver. Prophylactic treatment, as a rule, was

successful, and this consisted of means to promote elim-

ination through the great emunctories. Venesection in

suitable cases, both as a prophylactic and curative meas-

ure, stood first in the list of remedies.

The Treatment of Eclampsia.—Dr. Franklin S. Neweli

of Boston, before considering the curative treatment of

eclampsia, discussed the prophylactic treatment, because

there was little question but that eclampsia was a prevent-

able disease in the great majority of cases, even in those

who developed the signs of toxemia. Prophylaxis should

be directed to the prevention of any accumulation of waste

products at any period of pregnancy, combined with the

ordinary hygienic measures to maintain and improve the

patient's general condition. The treatment, to be efficient,

should have four distinct objects in view: (i) The pre-

vention of further absorption of toxins by the removal of

the cause; (2) limitation of damage by the toxins already

in the system; (3) elimination of the toxins, and

(4) treatment of the patient. These objects were dis-

cussed in consecutive order, and at considerable length.

As to after-care of the patient, for some days after the

acute process had subsided the patient should be kept on

a liquid diet. Absolute quiet and freedom from care were
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imperative, and free excretion should be maintained. Se-
datives and stimulants should be used as indicated.

Vaginal Cesarean Section, I'.s Indications, Advantages,
and Technique.—Dr. Henry D. Fry of Washington, D. C,
said that the chief indications for the employment of vaginal
cesarean section, and that which had mainly led to its

adoption, were the prompt and easy emptying of the uterus
in cases of grave eclampsia. Other indications claimed were
cancer of the uterus, rigidity of the os, threatened rupture of
the uterus, prolapse of the funis, placenta previa, heart dis-

ease in the pregnant woman, and hemorrhage from the nor-
mally implanted placenta. The writer entertained grave
doubts regarding the application of this operation or any
other method of rapid dilatation to the treatment of plactent

previa. The reduced maternal mortality from this serious

complication was largely due to recognizing the value of

slow dilatation. One might be tempted to employ it in a

vix, but this condition presented the limited field assigned

to abdominal cesarean section. He summed up the vari-

ous indications for this new operation. The advantages

of vaginal cesarean section were the rapidity with which
the uterus could be emptied. From six to ten minutes

was all the time that operators had reported necessary,

and as they became more familiar with the technique, it

might be further reduced. Few operators had done more
than one or two operations. Twenty to thirty minutes

should complete the sewing up of the wound. There was
little traumatism, and a clean surgical cut to sew up in-

stead of leaving a lacerated surface. In eclampsia the

blood resulting from the operation was beneficial, and

the patient was returned to bed in the best condition to

overcome toxemia.

The Mortality of Operations, Other Than Strumectomy,

in Cases of Exophthalmic Goitre, with Special Reference

to Gynecological Operations.—Dr. Barton C. Hirst of

Philadelphia said that to learn the collective experience

of American surgeons with Graves' disease complicating

operations, 366 letters were despatched to the members
of the National Societies of Surgery and Gynecology.

Forty-three surgeons reported sixty-nine cases. This num-
ber added to the six collected and reported by Sanderson,

made a total of seventy-five. Of this number, thirteen died.

In eleven of these fatal cases, the cause of death was
expressly stated to be acute thyroidism, with tachycardia

to an extreme degree, and eventual heart failure. In one

case of appendiceal abscess the patient died of the com-
bined effects of sepsis and thyroidism. In another case

of pelvic abscess, the patient died under chloroform before

the operation was begun. Excluding these two cases, the

mortality from thyroidism was 14.6 per cent., or, includ-

ing them, 17.3 per cent. The character of the operation

seemed to have made little difference in the results. The
mortality of the minor operations was 16 per cent. ; that

of the hysterectomies and myomectomies, 13.3 per cent.

It appeared, therefore, that the existence of exophthalmic

goitre added about 15 per cent, to the mortality of any

operation performed upon the patient. In the first of the

author's patients, there had been a distinct goitre and

exophthalmos for years, but the tachycardia was moderate.

The symptoms in this case were never very alarming, and

soon yielded to treatment. It was not known that the

second patient had Graves' disease until two days after the

operation, when the pulse rose to 180; the eyes protruded,

and the throat swelled. He then learned that since girl-

hood the woman had been subject to such attacks, but

lately had been free from them. Although some improve-

ment was shown after hypodemioclysis, purgation and

heart stimulants, on the first day that symptoms appeared,

a rapid and complete recovery was secured in the next

three or four days, apparently in consequence of the ad-

ministration of suprarenal extract in three-grain doses

every four hours.

Sudden Death During or Immediately After the Termina-

tion of Pregnancy or Operation on the Pelvic Organs In

Women.—Dr. Eoward P. Davis of Philadelphia reported

three instructive and interesting cases, and presented a

table of twenty-five typical cases, selected from 193 papers

on the subject consulted, and drew the following conclu-

sions: (i) That sudden death might occur after abor-
tion, labor, or operation, from undemonstrable causes.

(2) Death might follow abortion, labor, or operation from
the rapid formation of a pulmonary embolus. Examina-
tion of cases showed that this happened after so many
different procedures that it was impossible to designate

any one operation or manipulation which produced it.

Pulmonary embolism might develop before the placenta

had been delivered, or when delivered by Crede's method;
although it was impossible to select any one manipulation

which produced this accident. It was not frequent after

cesarean operation, nor after the more complicated obstet-

ric operations. Predisposing and probably exciting causes

were bronchial infection and abnormal conditions of the

blood. In 18,800 women in childbirth, or having operation,

thirty cases of immediate pulmonary embolism occurred,

with a mortality of "jt, 1-3 per cent. Diagnosis, respiratory

spasm, with continued heart action. Treatment, hypoder-
matic stimulation, and electric current. Intravenous saline

transfusion had not been proven efficient. (3) Primary

thrombosis and secondary embolism might cause death

after the termination of pregnancy or operation. Causes

:

Preexisting infection, mechanical violence, altered con-

ditions of blood serum, and lesions in the walls of the

vessels. Most important symptom, Mehler's sign, rapid

pulse. Temperature curve in these patients fell on the

third or fourth day, while the pulse curve rose. Death
usually occurred from secondary formation of the pulmon-

•iry embolus. Treatment consisted in absolute rest, ban-

daging of extremities, and in some cases abdominal sec-

tion with ligation and excision of the veins of the broad

ligament. Pulmonary complications developed in 25 per

cent, of the cases. Thrombosis was most common in ves-

sels connected with the left iliac vein. There was not

conclusive evidence that the entrance of air into the veins

was a sufficient cause for death. Gas might form in the

vessels from infection. (4) Sudden death occurred in

parturient women, and after operation, from reflex nerv-

ous shock, without assignable cause; also from disease of

the thoracic viscera, from infection of the placental site,

and other obscure conditions. Patients having fibroid

tumors were especially liable to disease of the heart and

vessels.

What Is the Present Status of Electricity as a Thera-

peutic Agent in Gynecological Practice?— Dr. Chauncey
D. Palmer of Cincinnati, Oliio, spoke of the importance of

this agent, and referred to its evolution. He referred to

the value of measuring the current in individual cases, and

discussed at length in what classes of gynecological cases

electricity was useful. The possibilities of electricity as

a therapeutic agent were by no means limited. The ob-

ject of the paper was an effort to speak of electricity and

place it on its proper basis, not to magnify or misrepresent

its virtues, nor to depreciate its powers.

Officers.—The following officers were elected : Presi-

dent, Dr. R. B. Maury, Memphis, Tennessee; First Vice-

President, Dr. Howard A. Kelly, Baltimore, Maryland;

Second Vice-President, Dr. Reuben Peterson, Ann Arbor.

Michigan ; Secretary, Dr. J. Riddle Goffe, New York City

;

Treasurer, Dr. J. Montgomery Baldy, Philadelphia, Penn-

sylvania.

Hot Springs, Virginia, was selected as the place for

holding the next annual meeting.

Ovarian Cyst; Sarcomatous Degeneration.—Lorrain re-

ports an interesting case. The patient exhibited the clini-

cal symptoms characteristic of ovarian cyst with a twisted

pedicle. When the abdomen was opened a dermoid cyst

of the ovary with sarcomatous degeneration was discov-

ered. A perforation of the cyst was noted. Its wall showed
here and there epidermis, an enormous tuft of hair, and
black vegetations, which histological examination proved to

be sarcomatous tissue, stained with melanin.

—

La Presse
Mi'dicah:
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Philadelphia Peuiatric Society.

At a stated meeting held June 13, Dr. Edwin E. Graham
exhibited "A Case of Congenital Heart-disease in an In-

fant of Eight and a Half Months." The patient presented,

in addition to cyanosis of the e.xtremities and the lips, a

systolic murmur, best heard at the apex of the heart. The
condition was believed to consist in a perforate ventricular

septum, possibly with a patulous ductus arteriosus. Drs.

G. M. AsTLEY and C. F. Judson exhibited "A Case of Re-

covery from Ulcerative Endocarditis." The patient was a

boy about six years old, who presented symptoms of rheu-

matic polyarthritis to which subsequently were superadded

heart-murmurs with a hectic type of temperature and sweat-

ing. A diplococcus developed on culture of the blood. Va-
ried treatment was employed, including intravenous injec-

tions of a solution of colloidal silver, but without apparent

effect. Recovery, however, eventually took place, and the

child exhibited merely a soft systolic murmur at the apex

of the heart. Drs. T. Turner and J. H. McKee exhibited

"A Case of Interlobar Empyema." The patient was a child

about seven years old, in whom following an attack of

croupus pneumonia sj'mptoms of some abnormal intra-

thoracic conditions persisted. Puncture disclosing the pres-

ence of pus excision of a rib, was practiced, and an accumu-

lation in the cleft between the lobes of the left lung was
evacuated. Drs. J. H. Jopson and J. E. Talley reported

"A Case of Interlobar Empyema Following Pneumonia."

In this case also, puncture disclosed the presence of pus

not containing pulmonary tissue, and other evidences of

lung-destruction, so that the presence of an empyema was
diagnosticated. Accordingly, a portion of a rib was re-

sected, the accumulation evacuated and drainage provided

for. The result was entirely satisfactory and recovery was
complete. Dr. Horace H. Jenks read "A Note on a Series

of Cases of Stomatitis." These occurred in the Children's

Hospital, and were characterized by multiple ulceration, usu-

ally in three situations, most commonly each cheek and the

lower lip, in some instances with the presence of Klebs-

Loeffler bacilli and in one or two requiring e.xcision and

cauterization with pure nitric acid. The condition presented

certain resemblances to aphthous and ulcerative stomatitis,

from which, however, it presents certain features of dif-

ferentiation.

Philadelphia County Medical Society.

At a stated meeting held June 14, Dr. Wm. L. Rodman
demonstrated a young woman from whom a large goiter

had been removed with perfect success. The enlargement

extended deep behind the sternum and it was, therefore, not

so obtrusive as it would otherwise have been. Dr. Rod-
man demonstrated also a man from whom a large cal-

culus had been removed by means of suprapubic cystotomy.

Rupture of the bladder occurred after the introduction of

eight ounces of fluid, but fortunately the escape took place

into the prevesical space, and no harm resulted, as incision

was made without delay. Dr. Rodman reported a case of

cancer of "the cecum in which it was found impossible to

remove the growth after the abdomen had been opened.

Accordingly enteroanastomosis was established by the pos-

terior route, and the subsequent improvement was extremely

gratifying. Dr. Rodman reported additionally a case of

perforated gastric ulcer in which classical symptoms had at

no time been present. Operation, however, was promptly

undertaken on the development of symptoms of perforation,

the margins of the opening in the stomach being sutured,

and recovery took place. Dr. Rodman demonstrated a case

of ulcer of the stomach in which gastroenterostomy by the

posterior route was performed. Ulcers were found at the

pylorus, and the operation was followed by eminently satis-

factory results. Dr. Rodman finally demonstrated a case of

carcinoma of the stomach in which gastroenterostomy by the

posterior method was performed to the great advantage of

the patient.

Dr. T. Turner Thomas presented a communication en-

titled "Fractures of the Head of the Radius; Report of

Two Cases: An Experimental Study; Preliminary Com-
munication." He contended that fractures of the head of the

radius are probably more common than is generally recog-

nized. The injury is usually, if not always, inflicted by a

fall upon the palm of the hand, held in such a manner as to

receive the weight of the body, and thus driving the ex-

ternal condyle of the humerus upon the head of the radius.

The fracture may be oblique or transverse. In addition to

pain and swelling, the only other symptom may be impaired

mobility, crepitus often being wanting in consequence of

impaction of the fragments or from the action of the ob-

turator ligament. The lesion may not be disclosed in skia-

grams made even by expert operators. In the way of treat-

ment the parts should be immobilized for two or three

weeks, and then passive movement cautiously be begun.

Dr. Moses Behrend read a paper entitled "Perineal Pros-

tatectomy Performed with the Aid of Young's Tractor;

Report of a Case." The patient was a man, 75 years old,

who had for many years complained of difficulty in micturi-

tion. The operation was performed without serious diffi-

culty, and the result was altogether satisfactory.

Dr. W. Wayne B.^bcock read a paper entitled "Cervical

Rib with Resulting Gangrene of the Fingers." The patient

was a man who was compelled to incline his head to one

side to relieve the pressure and pain superinduced by a cer-

vical rib. The circulation in the upper extremity was

greatly impaired in consequence of the relations of the sub-

clavian artery to the supernumerary rib, the scalenus anti-

cus muscle and the first dorsal rib. The fingers were pale,

especially in cold weather, and the radial pulse was not pal-

pable, and eventually gangrene occurred in the fingers.

The abnormal formation was exposed by operation and re-

moved, and the previous symptoms disappeared.

St. Louis Medical Society.

At the stated meeting of this society Mr. Willard

Bartlett read a paper on "The Value of Getting Certain

Patients Up Very Early After Laparotomy," in which he

laid stress on the fact that he referred to certain cases only

in which there were definite indications for placing patients

on their feet or in a chair within twenty-four or forty-eight

hours after opening the belly. The majority of his patients

remained in bed ten to fourteen days after the ordeal. He

said the main danger in allowing them to be up very early

seemed to be postoperative hernia ; this was shown to be

the result of a combination of four factors which were

largely under control, viz., a wound improperly made, im-

proper union of a wound, increased intraabdominal pressure

and suppuration. The possibility of detaching an embolus

from a thrombus formed in large pelvic or other veins, was

to be dreaded late rather than early in convalescence. The

author had allowed patients to assume the erect posture

during the days immediately following abdominal section,

for a number of reasons—because of great age or irre-

movable malignancy of the abdominal viscera, to facilitate

abdominal drainage, to aid respiration and improve the

circulation in the lungs, to help the appetite, to stop vomit-

ing, to obviate the use of the catheter, and to assist the

patients in evacuating the bowels. When such heroic treat-

ment was undertaken, the abdominal wall was supported as

well as possible by adliesive straps and a binder, though

chief reliance was placed on the sutures, nonabsorbable

material being used to support catgut temporarily in benign

cases, and nonabsorbable sutures being buried in malignant

cases. No hernias had followed the practice, though some

of the patients had been operated on one and two years aga

A Whistle For the Wounded—A surgeon in the Japa-

nese Red Cross service has invented a whistle which emits

a very loud sound with a slight expenditure of breath. It

is for the use of soldiers when they are wounded and desire

to attract attention.
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Contagious Diseases—Weekly Ftatement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending June 24, 1905

:

Cases Deaths

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
TuberciUosis
Tjrphoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

769
207
104

462
SO

Totals i i,74Q

148
6

34

246

Boils and Carbuncles—R. F. Rand says that small boils

often can be aborted in 'their incipiency by introducing

with a needle or sharp probe a drop or two of pure car-

bolic acid. If a definite pus cavity has formed, simple

incision, when good gaping of the wound edges follows,

is quite sufficient for most small boils and a few larger

ones. As a rule, if a small gauze drain is inserted there

will be a free exit for the discharge and in a week, more

or less, good granulations form and healing is uninter-

rupted. The tendency to reinoculation of adjacent hair

follicles can be prevented and the comfort of the patient

promoted by washing the skin with alcohol and applying

hot antiseptic compresses of boracic acid or weak bichlo-

ride solutions. Large boils can be emptied more completely,

and better drainage is secured, if a small oval piece of skin

is excised. The best method of treatment for carbuncles

is still unsettled. Excision has been advocated, but is

certainly heroic if not impracticable in all but small car-

buncles. It seems better to excise the central part of

the mass of infiltrated tissue and to supplement this by

multiple incisions in the larger carbuncles. Then the ap-

plication of hot antiseptic compresses will soften the

tissues and encourage the separation of sloughs.

—

Yale

Medical Journal.

The Art of Suturing.—As Professor Mikulicz, the

distinguished German surgeon, aptly remarks, "whoever

has an opportunity of watching a surgeon operate can

generally judge at first glance from his manner of sutur-

ing, the degree of perfection which his technique has

attained." It is here that the dexterity of the surgeon

most distinctly manifests itself. In spite of the numerous

ingenious devices for facilitating the insertion of sutures,

none of them surpasses the hand. The surgeon who has

learned to apply stitches accurately and rapidly will often

be able to shorten materially the period of operation, and

thereby greatly diminish the risk of shock, and especially

is this necessary in operative work upon the gastrointes-

tinal tract. Mikulicz points out with justice that in

the development of the purely scientific part of surgery

there is danger of forgetting what might be termed the

mechanics of the art. Nowadays there is scarcely any

organ which may not require suture, and the successful

treatment of wounds of the heart well exemplifies the

importance of this subject.

—

Indian Medical Record.

Acute Glaucoma—B. F. Church suggests to the prac-

titioner upon diagnosing a case of acute glaucoma, the

application of hot compresses over the eyes, renewed

frequently for from fifteen to thirty minutes ; the instilla-

tion of several drops of a solution containing cscrinc

salicylate, one grain; cocaine, muriate, ten grains; and

distilled water, one drachm. This is to be repeated every

hour till the pupil contracts, with the exhibition of morphine

to relieve pain and produce sleep. A full hot both to in-

duce free perspiration, the patient being immediately

placed in bed, is an excellent preliminary to this treat-

ment, but an immediate and active treatment of the under-

lying and predisposing general systemic condition is of the

greatest importance to supplement and assist the local ap-

plications.

—

California State Journal of Medicine.

To Remove Rust from Instruments.—The instruments

are placed over night in a saturated solution of stannous

chloride, which causes the spots to disappear by reduc-

tion. The articles are then rinsed in water, laid in a hot

solution of soda soap, and dried. It is well to rub them

with absolute alcohol and prepared chalk. Another con-

venient method for removing rust is to lay the instru-

ments in kerosene. Paraffin oil is the best preservative

against rust, and the most convenient way of applying it

without getting an unnecessarily thick coating is as

follows : One part of the oil is dissolved in 200 parts of

benzine, and the objects, after being thoroughly dried and

warm, are plunged into the solution. Instruments with

joints, as scissors or needle-holders, are worked in the

fluid, so as to cause it to penetrate into all crevices, and

the benzine is then allowed to evaporate in a dry room.

—

Pharmaccutisclies Zcnlratblalt.

Sterilization of Knives—H. A. Royster, as the result

of experiments and of correspondence with a large num-

ber of operators, has reached the following conclusions

:

(i) Knives can be safely sterilized by chemical and me-

chanical means without the use of heat in any form. (2)

The majority of American surgeons are using carbolic

acid, or alcohol, or both. (3) Immersion in ninety-five

per cent, alcohol has the least, and boiling the most effect

in dulling the edge of a knife.

—

Annals of Gynecology and

Pediatry.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ending June 24, 1905

:

SMALLPOX—DNITED STATES.

California, Los Angeles June 3-10.
Florida, Jacksonville June 10-17.
Illinois, Chicago June 10-17.

Danvi'le June 8-15.
Indiana, South Bend June 10-17.
Louisiana, New Orleans June 10-17.
Massachusetts, Lowell June lo-i 7 .

Michigan, Grand Rapids June 18-25.
Missouri, St. Louis June 10-17.
Nebraska. South Omaha June 3-10.
Ohio. Toledo June 3-to.
Pennsylvania, York June 10-17.
Tennessee, Memphis June io-i7-
Wisconsin, La Crosse June i o-i 7

.

Milwaukee June 3-10.

-lia.

SMALLPOX POREIG

Africa, Cape Town May
Brazil, Bahia Apr. :

Rio de Janeiro May 14-28
Ceylon, Colombo May 6-13
Denmark, Copenhagen May 20-June 3.

Great Britain, Bristol May 27-June 3.
London May 27-June 3.
New Castle on Tyne . . May 27-June 3

.

New Shields May 2 7-June 3

.

India, Bombay May 8-16
Calcutta May 6-13
Karachi May 7-14

Italy, Catania May 27-June 8.

Lecce Province May 18-2S
Palermo May 20-27

Mexico, City of Mexico Apr. 8-June 3 .

.

Russia, Moscow May 13-27
Odessa May 6-27
St. Petersburg May 13-27

West Indies, Grenada May 23-28

YELLOW PEVBR.

Brazil, Rio de Janeiro May 14-28
Ecuador, Guayaquil May 16-23
Honduras, Puerto Cortez May ss-June 6.

Mexico, Coatzacoalcos May
Tierra Blanca June 4-10

Panama. Colon Jan. 23-June 11...

Panama Jan. i-Juneio. ..

6-13.

CHOLERA.

India, Calcutta May

PLACUE—INSULAR.

Hawaii, Waipahu June 20. .... .

Philippine Islands, Cebu Apr. 9-May 2.

Manila .^pr. g-May 6

.

PLAGUE—PORBIGN.

Africa, East London May
Mousa May 6-ij. . . .

Brazil, S,io Paulo Apr. 30-May 7

.

India, Bombay May 9-16
Calcutta May 6-13
Karachi May 7-14
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THE DETERMINATION OF INTESTINAL
FUNCTIONS BY A TEST-REGIMEN.

By HEINRICH STERN. M.D.,

XEW YORK.

It is the general trend of internal medicine to detect

functional disturbances and to determine their de-

gree when physical changes are still wanting. To
accomplish this end, the organ suspected of perform-
ing its functions inadequately is subjected to a test

as to its efficacy, that is, the organ is caused to exe-

cute a definite amount of work and conforming to

the manner in which it acquits itself of the task im-
posed upon it. the extent of its functional deficiency

may be recognized.

The progress which has been made in gastrology
is mostly due to the introduction of the functional

testing methods. They consist in the main in the

ingestion of known amounts of certain drugs or of

food stuffs ; the withdrawal, after a definite period,

of the gastric contents ; the chemical and micro-
scopical examination of the latter, or of the urine or

saliva, as to certain factors. These diagnostic meth-
ods are so simple and so readily executed that they
enjoy great popularity among practitioners.

It is evident that if we have a well-defined—al-

though empirically accepted—standard of compari-
son, which would enable us to recognize functional

disturbance, and, for that matter, incipient organic
disease of intestines and adjacent organs, enterologv
would soon make as rapid strides as its sister science.

However, we encounter great difficulties in devising
such a standard of comparison. Wishing to deter-

mine, for instance, the secretory activity of the stom-
ach, we have to take into consideration the secretion

of but the one organ. The secretory function of tlie

intestines, on the other hand, cannot be learned
per se, and, clinically, we will be always compelled
to consider it together with that of the liver and pan-
creas. Again, the determination of gastric secretory
activity demands the ingestion of but one simple test-

meal or test-breakfast which is withdrawn by the
stomach-tube from one to three hours afterwards,
while the secretory function of the intestines and
adnexa can only be ascertained in a rather approxi-
mate way, after ingestion of a series of test-meals,

after a lapse of a number of days and without em-
ploying any artificial means for the removal of the
intestinal contents. The changes which a test-break-

fast lodging in the stomach for one hour can under-
go during this period are well-defined and more or
less limited under all conditions : additional, unfore-
seen alterations hardly ever ensue in the test-con-

tents of any stomach. On the other hand, there is

practically no limit of change of the ingesta of
mixed character when they are lodged in the intes-

tinal tract, and the interaction of secretions and dis-

integration-products is so manifold that it is almost

impossible to conceive a rational standard of com-
parison.

It is, therefore, somewhat preposterous to speak
of "normal feces." Were we able to obtain them we
would have our logical standard of comparison.
Furthermore, a standardized test-regimen is by no
means productive of "standard" or "normal" feces.
Two persons, for instance, may be affected with a
similar functional intestinal disorder. To both is

given the same test-regimen. The one assimilates
the specific food better than the other. The natural
consequence of this will be that the first excretes a
smaller amount of feces than the latter, that these
feces exhibit a different consistency, that they trav-
erse the intestinal canal in widely "different periods,
and that they are at variance in composition, not
alone quantitatively but qualitatively as well. Again,
the reverse may be the case if a test-regimen of a
different nature is ordered, i. e. when the individual
who could not well assimilate the first series of test-
meals is able, and the other in whom assimilation
was good, is unable to anabolize the new test-food.
Apart from the discrepancy in assimilative prop-
erties, both individuals may be subject to the self-

same physiological disturbance, which, however,
may escape detection or confirmation as the feces of
both patients differ so widely.

Instead of "normal feces" we may, however, speak
of "test-feces." This provides a less narrow and
more rational standpoint for the clinician, because he
is not hindered by certain limitations which the con-
ception of "normal feces" undoubtedly presupposes.
"Test feces" I consider those intestinal contents ir-

respective of amount and consistencx which are dis-

charged betzveen thirty and forty-eight hours after
ingestion of known quantities of the food JiabittiaUv

consumed by an indii'idual.

Of course, the "test feces" derived from the food
best suited for an individual, although reflecting the
assimilative capacity of the latter, do not offer a
readily adaptable standard of comparison as we need
it in every day work. An absolute standard such
as the one which we possess in comparing gastric

function, we will presumably never obtain. At its

best, a standard from which to determine intestinal

function can serve for general orientation only ; the

study of the details in the individual instances de-

mands tedious laboratory investigation.

After all, the practitioner wants very simple meth-
ods, even at the cost of accuracy. In devising a test-

diet we must hence be more or less arbitrary and are

compelled to disregard to a large degree the indi-

vidual demands. Such a test-regimen should exhibit

all classes of foodstuffs, in amounts properly to

maintain the metabolic processes, and in that form
calling forth least disturbance in the majority of per-

sons submitting to the test.

The pioneer-work in simplifying coprological

methods and in creating a basis for the examination
of intestinal function has been done by Adolf
Schmidt, of Dresden, partly alone, partly in conjunc-

tion with Julius Strasburger, of Bonn. It was and
still is Schmidt's endeavor to elevate enterology to
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the plane of gastrology and to simplify the testing-
methods that they may be performed in routine ex-
amination. In my own work I have closely followed
Schmidt's recommendations excepting such modifi-
cations which I found necessary to make. In the fol-

lowing I shall briefly allude to the test-regimen, the
technique of examination of the "test feces" and the
significance of the findings.

The Test-Regimen.—The test-diet, as stated be-

fore, gives results which can serve for general orien-
tation only. It should fulfill the following require-
ments : (a)—It must be sufficient to keep the organ-
ism in metabolic equilibrium and the bowels in

physiological distension, {b) It must neither be
too bland nor irritating to any degree, (c) It must
contain the three groups of foodstuffs in proper pro-
portion and admixture, (d) It must be uniformly
prepared and in plain style, (e) It must contain
normal amounts of salts. (/) It must be ingested

in proper amounts and only at those periods of the

day when the patient is accustomed to take his meals.

(g) It must be continued for two consecutive days.

Schmidt recommends a test-diet to be ingested for

three or more days, the daily constituents of which
are, 1,500 cc. of milk, 100 grams of zwieback. 2

eggs, 50 grams of butter, 125 grams of beef, 190
grams of potatoes and 80 grams of oatmeal. This
diet exhibits daily about 102 grams of albumin, ill

grams of fat, and 191 grams of carbohydrates, hence

2,234 total calories. It is taken in five portions, at

breakfast, second breakfast, dinner, afternoon, and
supper. It is not stated how much, if any, addi-

tional water is allowed during the twenty-four hours.

The amount of ingesta is the same for all persons

submitting to the test.

The following objections may be raised against

this test-regimen : (a) The unusually large

amount of milk. There is little doubt that many
healthy individuals and a majority of those af-

fected with intestinal disease cannot digest large

quantities of milk as recommended in Schmidt's test-

diet. In some obstipation ensues, in others diarrhea.

The resulting feces are abnormal in most instances.

They are of little assistance in the recognition of in-

testinal disturbance, and, certainly, cannot be con-

sidered "normal feces," as which they are stamped
by Schmidt, (b) Oatmeal is not well-borne by a

great number of people suffering from gastric hyper-
secretion, amylolytic insufficiency, and intestinal liy-

perfermentation. Oatmeal being an unaccustomed
food to these persons, and with difficulty digestible,

it should not be incorporated in the test-regimen.

(c) The caloric value of the nutriment may exceed

the needs of certain individuals. It cannot be expected

that the feces of a person who ingests twenty-five

per cent, more than his organism deman<ls, or is able

to digest and assimilate, should reflect his normal in-

testinal function. The same amount of test-ingesta

for all individuals submitting to the diagnostic pro-

cedure—irrespective of their weight and systemic

needs—is rather illogical. The amount of test-in-

gesta should be adjusted to the demands and habits

of each individual, (d) Five meals a day, the custom
in Germany, would be an unusual institution in this

country. It would call forth, to say the least, un-

usual intestinal conditions which in turn would be

productive of rather abnormal feces. The intestines

when tested for their functional activity must not be

overburdened by large amounts of ingesta nor be

unduly stimulated by the frequent introduction of

nutritive material. The test-meal should conform
to the habits of the individual, and should, therefore,

be administered in three daily portions in the vast

majority of instances, (r) The amount of water

which mav or should be taken with the test-regimen

in addition to the liquids ordered must at least be
Icnown to the investigator. Water is not an inert

liquid. It tends to regulate the osmotic conditions

in the intestines and is of inestimable help in dis-

solving the ingesta and in the elaboration of the nu-
tritive material.

Water, taken warm, is a cleansing agent, taken

cold, it tends to increase intestinal peristalsis. Im-
bibed in large amounts, both warm and cold water
is not without influence upon the condition and
composition of the feces. Not partaken of at all,

its absence will also be reflected in the intestinal dis-

charges. The large amount of milk as advocated in

the test-diet of Schmidt probably furnishes sufficient

^vater in many cases.

To overcome the apparent deficiencies and to make
its application more practicable, I have devised the

following modification of Schmidt's test-diet:

The amount of total calories for each kilogram of

bodyweight during the twenty-four hours, when at

rest =^ 30. Of these calories 35 per cent, should

be generated by carbohydrates, 45 per cent, by
fats, and 20 per cent, by proteids. The amount of

liquid (water) for each kilogram of bodyweight
during the twenty-four hours = 35 cc. An indi-

vidual weighing seventy kilograms for the purpose
of obtaining test-feces, should, therefore, receive

per day an amount of food sufficient to yield 2,100

calories and about two liters and a half of liquid

(water). Of these 2,100 calories, 35 per cent., that

is 735, should be generated by carbohydrates, 45 per

cent., that is 945. by fat, and 20 per cent., that is 420,

by proteids. The test-regimen for a person weigh-
ing seventy kilograms would be constituted thus :

aiu..™:« T?«t Carbo- Calories.

Breakfast. ^^^^ ,^-,. ^y^- app-^;

Cup of coffee )

20 cc. of milk > 0.7 0.8 0.98 36
10 grams of sugar ) 5.

3 eggs 19- 18. 245

75 grams of wheaten toast.. 5.25 0.38 36.75 183

15 grams of butter 12.75 1 19

Luiicli.

200 grams of beefsteak )

medium fat; very rare—
^

f
42. n. 266

add to this, )

20 grams of butter,

Mashed patatoes

;

17. 158
100 grams of potatoes 2. 0.2 21. 100

50 grams of milk 1.75 2. 2.45 35
I yolk I. 5- 50

30 grams of rice (boiled in 1.85 0.3 23.5 III

water). When cooked add
50 cc. milk 1.75 2. 2.45 35

Cup of tea,

20 cc. of milk 0.7 0.8 0.98 36
10 grams of sugar 5.

Sut'f<cr.

Cup of tea )

20 cc. of milk [ 0.7 0.8 0.98 36
10 grams of sugar ,1 5.

3 eggs ig. 18. 245
100 grams of wheaten toast, 7. 0.5 52.5 259
15 grams of butter 12.75 i'9
30 grams of rice (boiled in 1.85 0.3 23.5 III

water). When cooked add
50 cc. of milk 1.75 2. 2.45 35

This diet offers sufficient variety, and I have not
as yet met any patient who has objected to take it

for the short period of two ilays. In adlitim In the

liquids specified in the dietary, the jiatient has to

imbibe about one liter and a half of water daily.

Schmidt recommends a test-regimen for three days,

during w hich time he orders the feces to be accumu-
lated and saved for the final examination. I find by
jiractical experience that subsistence for two days
on the diet as outlined before s;ives "test-feces."

which serve our purpose as well as the so-called
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"normal-feces." Besides, and this is an important

point, the patient submits more readily to a two days'

than to a three days' test-diet. Again, for obvious

reasons, it is easier to accumulate the intestinal dis-

charges from the thirtieth to the forty-eighth hour
after beginning of the test-regimen than to save the

entire evacuations for three consecutive days.

Some experimenters are in the habit of giving

to the patient a coloring-substance at the beginning

and the end of the test-diet. This will color the test-

feces so that they may not be mistaken with other

feces which might be excreted during the time of the

investigation. These colors disturb the microscopi-

cal examination very much, and it is therefore better

to try to do without them. By selecting a portion of

the uniform feces which are discharged between the

thirtieth and forty-eighth hours after starting the

test-diet we are certain to obtain proper "test-feces"

in the great majority of instances. Evacuation of

the intestines by catharsis may be secured before the

test-regimen is administered.

The Examination of the "Test-Feces" in Routine
Practice.—The "test-feces" are all those intestinal

excrements which are discharged after thirty hours

from the beginning of the test-regimen. They must
be obtained free from urine, as otherwise ammonia-
cal decomposition will ensue rapidly. It is best if

urination and defecation occur into two separate ves-

sels. Preserve jars with air-tight covers are well

adapted as receptacles for the feces. The fresher

the feces, the more trustworthy the results obtained

by their examination. Preservatives must not be

added to the test feces under any circumstances. If

not analyzed at once, they should be kept in a cool

place, well covered, until the investigator is ready to

proceed with the examination. However, even if

kept cool, it is not advisable to preserve the test-

feces longer than twenty-four hours, as secondary
decomposition processes, preventing recognition of

the enteric function, will inevitably supervene.

Again, if the clinician recognizes the fact that he

may perform an examination of the "test-feces" suf-

ficient for all practical purposes in about the same
space of time in which he can accomplish a satisfac-

tory uranalysis or an examination of the stomach
contents, he will not put it off, but will try to proceed
with their examination at once after he has received

them.

A. Physicochemical examination.

Determine :

—

Color. This 's yellowish-brown in most cases.

Odor. Due to skatol from albumen decomposi-
tion. This is normal. If decidedly fetid, it is caused
by an excess of fatty acids.

Consistence. Mostly formed. Unformed evacua-
tions are not uncommon, and may be perfectly physi-

ological. If hard, firm nodules, rapid absorption of

water ; if watery dicharges, insufficient absorption of

water and non-tolerance of large amounts of starchy

material.

Reactio}i. r^Iostly neutral, rarely directly alkaline.

It is acid in the presence of pronounced fecal fermen-
tation, especially when the evacuations are watery.

The reaction is determined by placing a strip of red,

as well as of blue, litmus paper upon a portion of the

feces, previously reduced to a homogenous, thin

paste by the addition of distilled water.

Albumin. Absent in the healthy condition of the

intestines. Test for it by acidifying portion of test-

feces with acetic acid, then make watery e.xtract, filter

repeatedly, and examine filtrate for various proteid

substances.

Pepton. Absent in health. Examine for it by
boiling watery fecal extract and filtering while hot.

When cooled off, apply ferrocyanide of potash

—

acetic acid test for albumin. If positive, remove al-

bumin by saturating with ammonium sulphate. Filter
and examine filtrate for pepton by biuret reaction.
If this pepton test is utilized, the aforementioned al-

bumin test need not be applied, as it also reveals the
presence of albumin.

Hydrobilirubin. Present normally. Examine by
sublimate test. Some of the prepared homogenous
fecal paste (quite watery) is placed in a small porce-
lain evaporating dish and mixed with some concen-
trated HgCL solution, which has previously been
put into the former. The mixture is left standing
over night. In the presence of hydrobilirubin, the
mixture attains a red color. The more recent and
less decomposed the feces, the more pronounced
the red color. In the presence of unconverted biliary

pigment — bilirubin — we discover various-sized
green-colored fecal particles.

Fermentation test. The test as described by
Schmidt is as yet unsuited for every-day work. Be-
sides, the results obtained by it are by no means of
definite significance. Pathological fecal fermenta-
tion may be recognized without taking recourse to

the fermentation test. Such abnormal fecal fermen-
tation may be diagnosed when the intestinal evacua-
tions appear frothy, when they possess the odor of
butyric acid and exhibit an acid reaction. If the test

could be executed without the assistance of an incu-

bator and in less than twenty-four hours' time, it

would probably be more frequently employed and
prove of greater practical value.^

B. Macroscopical examinationj
The macroscopical examination of the "test-feces"

is in many respects the most important. The clin-

ician versed in fecal analysis will often recognize
the intestinal insufficiency by their mere macroscopi-
cal study. The chemical examination of the "test-

feces" will always remain of secondary importance,
and their microscopical examination completes or
confirms the macroscopical findings, but no more.

Sieving the feces by running a current of water
through them when they are on a specially con-
structed sieve is a very good procedure when search-
ing for biliary calculi, but for the macroscopical
study of the feces, Schmidt's method, described in

the following, is a much more rational one. The
"test-feces" are well mixed, and a small portion (the
size of a walnut) is placed in a glass mortar of
about 350 c.c. capacity. Distilled water is slowly
added to the feces contained in the mortar, which,
by means of the glass pestle, are mashed as fine as

possible (until of fluid consistence). The grinding
must be carefully done until the fecal particles do
not adhere together any longer. After this, the

contents of the mortar are placed on a glass plate in

the thinnest possible layer, and the macroscopical
examination may be made.

If intestinal digestion is normal, the "test-feces"

thus treated exhibit to the naked eye nothing but
minute brownish articles :—cell-membranes of wheat
and rice, elastic fiber, and connective tissue.

^^'hen abmornal conditions prevail, the following

substances may be distinguished :

Mucus in any, even the smallest, amount. Pound-
ing in the mortar does not always comminute the

mucus shreds. Large plugs or cylinders of mucus
are always readily recognizable, although the mucus
of the colon when admixed with large amounts of

fatty substances may lose some of its physical char-

acteristics, attaining pronounced coloration and
toughness. If in doubt as to the nature of the sus-

pected floccule, resort must be taken to the micro-

scope.

Shreds of mucous membrane. This points to mem-
branous enteritis.
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Intestinal concretions and biliary calculi. These
are easily identified when the feces are comminuted
or when they are spread upon the glass plate.

Triple phosphates, when occurring in great trans-

parent masses. They occur sometimes in ammonia-
cal stools, and may be identified by the microscope.

Debris of tendons and connective tissue. These
result from the ingested beefsteak, and are of path-

ological significance only when they appear as

larger fibers and in considerable quantity. Schmidt
opines that they are thus indicative of a gastric dis-

order. The threadlike appearance of the debris per-

mits their discrimination from the mucous bands.

If in doubt, add a drop of acetic acid to the fiber

and place under microscope—if connective tissue,

fibrous structure disappears ; if mucus, it is brought

into view.

Debris of muscle tissue. Small brownish rods.

Recognized on account of their muscle structure

when examined by the microscope. According to

Schmidt, they point to an intestinal disturbance.

Debris of potatoes. Potatoes partaken of cold, as

in the form of potato salad, always reappear in the

feces in large, partly undigested amounts. In the

form in which they are prescribed in the test-regi-

men they are not frequently macroscopically de-

monstrable in the feces. They may occur as small

round or oval bodies, resembling mucus floccules or

mucous clusters (frog-spawn), the latter not uncom-
mon in mucous colic. The starch granules of the

potato debris are colored blue by iodine, and have

to be thus identified microscopically.

C. Microscopical examination.

The greatest value of the microscopical examina-

tion of the "test-feces" consists in the corroboration

of the macroscopical findings. It is quickly executed

if Schmidt's method is employed. A small particle

of the finely subdivided feces of watery consistence

is placed on each end and in the center of a glass

slide. The first particle is at once spread in as thin

a layer as possible with a cover glass, which remains

in situ; the second fecal spot is treated with a drop-

let of acetic acid (30 per cent.), heated for a few

seconds over the alcohol lamp, and covered with a

cover glass ; to the third fecal particle is added a

small drop of Lugol's solution before the cover glass

is applied.

The "test-feces," in the absence of functional dis-

turbances, usually evince the following :

First (native) Preparation.—Heterogenous mass,

consisting of graiuiles, bacteria, etc., the exact nature

of which" is not discernible. Among the larger ele-

ments, we may distinguish connective tissue, elastic

fibers, fragments of muscle fibre, cell membranes of

wheat and rice, some unchanged starch granules, yel-

low calcium .salts, uncolored soaps, mucus cells, epi-

thelium from the alimentary tract, and cholesterin.

All these elements occur in small amounts when the

intestinal tract and its adne.xa functionate properly.

Appearing in large amounts, excepting probably the

cholesterin, and in a less disintegrated form, they

point to a more or less pronounced functional dis-

turbance.

Second Preparation (treated with acetic acid).

—

This serves for the estimation of the entire fatty

contents. Heating over the spirit lamp causes melt-

ing of all fatty substances. When cooled ofif, small

flakes of fatty acids are seen throughout the entire

field. Soapflakelets and the greater part of the lime

salts have disappeared. Heated again, the prepara-

tion shows droplets instead of fatty acid masses if

the slide is examined when still warm.
Third Preparation.—tendered brown in appear-

ance by the addition of Lugol's solution. A few un-

changed starch granules appear blackish-blue ; most

starch granules are partly converted, and appear
purplish. There are occasionally some isolated

bluish discolored bodies, apparently not starch gran-

ules, to be distinguished.

In the presence of pathological conditions, we
may find in the

—

First Preparation.—Large amounts of muscle
fibers, elastic fibers, connective tissue, fat droplets,

fatty acid, and soap needles, large masses of cell

membranes, and vegetable cells containing well-de-

fined starch granules, puss corpuscles, a greatly in-

creased number of epithelial cells, much cholesterin,

greatly augmented quantities of o.xalate, carbonate,

and phosphate of lime, triple phosphates, and para-

sites and their ova.

Second Preparation (treated with acetic acid).-

—

\*ery large amounts of fatty acid flakes, which
greatly preponderate over all other elements in the

microscopic field.

Third Preparation (treated with Lugol's solu-

tion).—Blue-colored starch granules, occurring free

or within vegetable cells, yellow-colored yeast cells

and various blue or purplish vegetable pvarasites.

56 East Seventy-Sixth Street.

HISTORY AND WORK OF THE BEDFORD
SANITARIUM FOR CONSUMPTIVES.*

By ALFRED MEYER, M.D.,

NEW YORK.

The causes apart from the purely humane ones that

led to the founding of the Country Sanitarium for

Consumptives of the Montcfiore Home were three-

fold : First, the large number of consumptives that

were being taken care of in the parent institution

to the exclusion of other types of chronic invalids

;

second, the long waiting list of consumptives ; third,

the belief that better results would be obtained by
caring for these cases in the country, with more
abundant provision for sunlight and air and outdoor
life than it was possible to obtain for them in the

city. The initial fund was one of $50,000, contrib-

uted in equal shares by Mr. Jacob H. Schifif and Mr.
Lyman G. Bloomingdale. After investigation of

various sites during a period of two years, on June
5, 1897, a farm of 136 acres, with farmhouse and
barn, were acquired at Bedford Station, Westchester
County, by a committee of which Mr. Lyman G.

Bloomingdale was chairman, and after suitable alter-

ations were made, fifteen patients were accommo-
dated during the eight weeks ending November i,

1897. This was the modest beginning from which
the present large institution, capable of accommo-
dating 167 patients, has developed.

Bedford Station is situated on the Harlem River
Division of the New York Central Railroad, about
forty miles from New York, and twelve miles north-

east of Ossining. It should not be confounded, as

is very often the case, with Bedford Park, situated

on the same railway, but within the limits of the

Greater City of New York. The country is of

charming, gently rolling character, the hills being

the foothills of the Berkshires. The institution is

on an elevation overlooking the village three-quar-

ters of a mile distant, faces southeast, and is about

400 feet above sea level. Within the first year from
the opening a pavilion designed to accommodate
tweutv-four patients was added, through the gener-

osity of Mr. and Mrs, Leonard Lewisohn, who con-

tributed $10,000 for that purpose. During the first

year there was no resident physician. The whole

* Read at the First Annual Meeting of the National
Association for the Study and Prevention of Tuberculosis,
Washington, D. C, May 9, 1905.
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number of patients, fifty-one for the entire year,

"just shifted for themselves," as so many others of

a higher social level do when they are sent away
from home to get well from the climate alone. When
a patient had an hemoptysis, a messenger had to be

sent three miles over a country road, to j\It. Kisco,

to get a physician. Proper supervision under such
circumstances was an utter impossibility, and the

directors, appreciating this fact, in September, 1898,

installed a salaried resident physician-superin-

tendent.

My own connection with the work in a consulting

capacity dates from early in the year 1899. ^^ that

time the sputum was being sent for examination to

the city, for there was neither microscope nor labora-

tory. Both defects were promptly remedied, and
improved methods of keeping histories and of re-

cording and charting clinical data were introduced.

In July of that year the institution became one of

the Official United States Weather Bureau Stations,

and records of ma.ximum and minimum tempera-

tures, and of rain and snow precipitation, have been

continuously kept since that time.

Pressure for admission was so great, and the en-

thusiasm of the directors so much stimulated by the

results of their experiment, that it was determined

to build an institution capable of accommodating
160 patients. Originally a number of laymen fa-

vored the cottage plan, after the pattern of the

Adirondack Cottage Sanitarium of Dr. Trudeau.
I am glad that I was able to prevail upon the gentle-

men to give up this idea. The pavilion plan was
ultimately adopted, more or less in the style of the

Massachusetts State Hospital for Tuberculosis, at

Rutland, giving the institution a great wealth of

sunlight and air, with ease of ventilation, with mvich

less cost than the cottage plan would have entailed,

besides provision for a much larger number of pa-

tients at greatly reduced rates of administration,

much readier and more accurate supervision of the

patients, and finally adding to their happiness by
permitting their closer association and union into a

family—a union in keeping with their previous

habits and instincts. The new buildings were dedi-

cated in May, 1901, and it was very appropriate that

\'ice-President Roosevelt should have taken part in

the exercises, not only because the antituberculosis

campaign was at that time assuming national pro-

portions, but for the more personal reason that he

had, as Governor of the State of New York, kept

his promise of signing a bill for a State hospital for

incipient tuberculosis, and had done even more than

he promised when he worked for the measure to

save it from death in a legislative committee. He
was thus instrumental in putting New York second

in the columr^ of those States providing sanatoria for

the consumptive poor. The character of the insti-

tution being non-sectarian—recognizing neither a

religious nor a scientific distinction between a Jew-
ish tuberculosis and a Christian tuberculosis—it

was also appropriate that Bishop Potter should have

been present to speak a word of thanks and of en-

couragement. Oscar S. Strauss, ex-Minister to

Turkey, voiced the appreciation of the charitable

public on the successful completion of so large an

undertaking, and bespoke for it the further sym-
pathy and support of the well-to-do.

The new buildings were erected under the super-

vision of Buchman and Fox, architects, and present

an unusually bright and cheerful appearance. They
are all two stories in height, and consist of a cen-

tral administration building, flanked on each side

by two wings for male and female patients respec-

tively, and are united on the northern aspect by a

continuous glass covered corridor; their southern

ends terminate in covered solaria and uncovered
piazzas for the outdoor rest cure. In the basement
are hydropathic department, drug store, morgue,
power plant, carpenter shop, and store rooms for
clothing and for crockery. In the rear, running at
right angles to the corridor, are the power house,
kitchen, laundry, and employees' dining room. We
have our own plant for steam, electric light, and ice

making.
The lower floor of one wing on each division, male

and female, is broken up into separate rooms, ar-

ranged on each side of a central corridor. These
accommodate one or two patients each and permit
the isolation of advanced, complicated, and fever
cases, and of those who are dying of their disease.

This arrangement not only takes the place of the
usual infirmary of some other sanatoria, but if need
be permits the gradual hardening of the sensitive

newcomer before admission to the wards, where,
during the winter, the temperature often drops to 40
degrees. All the other floors are practically long
wards. They are flooded with sunlight and air, and
I am very fond of saying to the house staff when I

get out. on a dark winter's day, that I envy the pa-

tients, for they are getting more air and sunlight for

nothing at Bedford than I can get for a high price

on Madison Avenue, New York City.

A\'ater for the institution is obtained from an ar-

tesian well sunk over 400 feet, and easily furnish-

ing 30,000 gallons per day. The sewage is disposed
of in a series of sand filter beds after sedimentation

in a series of septic tanks, according to the plan and
method of the Bacterial Sewage Purification Com-
pany of this city. After the opening of the new
building, the original ones were converted into a

Synagogue and additional sleeping quarters for the

help. The accessory buildings consist of a barn and
dairy, a hennery, chief farmer's house, three tents on
platforms, and the Blumenthal Pavilion or summer
house for women.
The house stafl: consists of four medical officers,

three graded and salaried, one unsalaried, but in the

line of promotion in case of a vacancy. Dr. L.

Rosenberg has been house physician and superin-

tendent the past two years. Weekly visits are paid

by me as consulting physician during the entire year,

except when on my vacation, when the work de-

volves upon my adjunct. Dr. G. Mannheimer. The
laryngological work is supervised by Drs. Toeplitz,

Freudenthal, and Danziger in rotation. In case of

need, the services of any member of the medical

board of the Montefiore Home or of his adjunct

may be claimed ; cases for operation, unless it be a

minor one, are transferred to the city institution.

There are usually about ten orderlies and nurses em-
ployed,—the total stafif of employes, medical and

non-medical, aggregating about forty-eight. Every

patient on his admission receives for his instruction

and guidance a list of rules for consumptives printed

in convenient form on heavy cardboard in English,

German, or Jargon. The patient has his choice of

language, which simply, though not elegantly, nor

vet with perfect grammar, tries to make clear to

him the nature and hopefulness of his illness and

the influences that work for and against his recov-

ery. He also receives a bottle with metal screw cap

for his expectoration. Expectorating on floor or

grounds is punished by instant dismissal. The

sputum is emptied by patients into a large metal pail,

where it is mixed with sawdust by orderlies,

emptied twice daily into a special furnace, and

burned. I regard this as the ideal method of sputum

disposal. Tlie pails are afterwards scalded in hot

water and returned to their places on each floor.

The sawdust which we get from a mill in a neigh-
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boring village, costs us about $12 per annum. Three
generous meals a day are served for all up-patients
in the common dining room. Half-way between
these meals and on retiring, milk and bread are
served to any one wishing them. Shower baths are
given daily to large numbers of patients, of such
temperature and duration as insures thorough re-

action, the latter being controlled by a nurse or a
member of the house staff in charge. In some cases
a preliminary course of spongings is necessary. Pa-
tients who do not take the showers must take a
cleansing tub bath once a week. The temperature
of patients is taken at least twice daily in the rectum.
^^'hen this reaches 100 degrees plus, the patient must
remain in bed until the normal has been maintained
for several successive days. Continuous fever is

treated by inunction with soluble silver, various coal-

tar antipyretics, spongings, and the partial pack
(Stammumschlag). Certain antisera were used
hypodermically in a few cases once or twice daily for

some weeks, but had no appreciable or unequivocal
effect On the fever, and were open to the objection of
causing severe urticaria. In a few cases the fever
yielded immediately to quinine, when they were
found to be cases of pulmonary tuberculosis com-
plicated by plasmodial infection, an interesting com-
bination of which I have seen four cases, two at

Bedford, one in New York City, and one in the Ad-
irondacks. A combination of eucalyptus, sulphur,
and carbon, used by inhalation, as recommended by
Dannelius in the Berliner klinische Wochenschrift,
did not give results in the few cases in which it was
tried that justified its extended use. Certain con-
centrated foods also had a limited trial. Sanatoria
are naturally the proving ground of therapeutic re-

search in pulmonary tuberculosis, for it is only
where a large number of cases can be observed to-

gether that chance influences can be eliminated,

either so far as improvement or retrogression is con-
cerned, but this very fact makes these institutions

peculiarly the object of faithful attention by phar-
maceutical houses. It is, of course, possible to be
ultra-conservative and yet a certain amount of con-
servatism in their management is absolutely neces-

sary, as many of them would not only be swamped
with new remedies, but their reputations would se-

verely suffer. In the trial of any new remedy,
whether in the nature of a drug, a serum, or a food
product, it would appear preferable in most cases to

select for trial such patients as have derived all the

benefit attainable from the usual hygienic, dietetic,

atmospheric, and hydropathic measures, and whose
condition has become stationary under the sana-

torium physician's eye. This is a severe test, I will

admit, which at times may be departed from, but
its conclusions at least are not misleading in at-

tributing undue virtues to the thing tried. Treat-
ment in the main, therefore, has been by aerotherapy,

hyperalimentation, and hydrotherapy.

Diagnostic Tuberculin Injections.—In about forty-

five cases in the past six years diagnostic tuberculin

injections were used. In my judgment, such use' of

tuberculin is justified and is indicated in cases of

suspected tuberculosis of the lung, in which the

physical signs are negative, or, if present, of doubtful

interpretation, in which there is no sputum, or in

which repeated examination of the sputum does not

show the presence of tubercle bacilli. Sanatoria

for consumptives are a favorable field for the obser-

vation of these and other types. They often harbor

patients in whom the bacteriological proof of tuber-

culosis is lacking or who may be suffering from
emphysema, asthma, bronchitis, etc. The percentage

of patients in whom bacilli have been found varies

in different sanatoria, but in general it is not very
high. In a series of 500 cases tabulated at Bedford
a few years ago, 62 per cent, were positive bacter-
iologically. For comparison, I may say that the
average in number of German institutions investi-

gated by Pickert about the same time {Ztschr. f.

Tub. u. Heil, 1902) showed only 45 7/10 per cent,

of the patients positive, while at the Hanseatic San-
atorium Glueckauf, it was only 6 5/10 per cent. I

expect at some future time to make a detailed re-

port of my forty-five cases of diagnostic injections.

It has been claimed, of course, that occasionally

bacilli appear in the sputum after small diagnostic

injections when they have been absent before. This
is certainly infrequent in my experience; and when
it does occur, not necessarily attributable to the in-

jection. The same thing happens with every form
of treatment, and with no treatment at all. We some-
times find bacilli and sometimes not, and in most
cases their occurrence appears to be a part of the

normal evolution of the disease. Some additional

light might be thrown on this subject, if in a large

number of negative cases sputum examinations were
made daily for some weeks before, during, and after

the diagnostic tuberculin injections, and the results

compared with a large number of similar cases

watched in the same way, during the same period,

but without the injections. At Bedford, if the

sputum on admission proves negative, it is re-

examined every week or ten days. Even in posi-

tive cases the sputum is re-examined at stated

intervals. Mustaches and beards are trimmed, as a

rule, sometimes entirely removed. In a few cases

we have struck a snag when a patient has regarded
this appendage with a sort of religious fervor.

Urine.—The urine of every patient is examined
on admission, the same as in a general hospital, in-

cluding diazo reaction, and diabetics are excluded.

A series of successive, positive diazos in our ex-

perience justifies an unfavorable prognosis, but in

most cases seen at Bedford that conclusion could

be reached by the other evidence alone ; on the other

hand, the absence of a diazo reaction does not justify

a favorable prognosis. I believe that occasionally

diazo reactions are not obtained because a half per

cent, nitrate of soda solution is used in place of the

nitrite, the druggist's nitrite having in part been

changed while in stock by oxidation. The sticks of

glassy looking nitrite then have a coating of snowy
white nitrate on them—this latter should not be used

in the preparation of the solution.

Occupation.—Non-febrile and convalescent cases

are encouraged to assist in various light duties about

the institution—bed making, waiting on table, driv-

ing the horses, getting the mail, and the like. During
the spring, summer, and autumn about twenty-five

patients put in a few hours a day in farm, garden,

and orchard work.* The produce and supplies

raised have been far beyond the needs of the institu-

tion, and the prize pumpkins, cabbages, radishes, and
ears of corn would have done credit to a county fair.

The value of such a regime to the patients them-

selves is simplv inestimable. The outdoor life it en-

courages, the training in a useful and healthful oc-

cupation, the stimulus that comes with something

accomplished, the reduction of the hours of loafing

and brooding, all tend to the betterment of the pa-

tient, both physical and moral. A few years ago

some of the boys were organized into a street clean-

ing brigade^ given a distinctive sash to wear to de-

velop an esprit de corps and, armed with long spiked

sticks a la Central Park workman, they marched

about the grounds with a wheelbarrow, under the

*Not during the past two years.



July 8, 1905] MEDICAL RECORD. 51

leadership of a foreman, stabbing- and gathering such

waste material as inevitably collects on the grounds.

Similarly the women formed a sewing class and
gathered at stated intervals in the solarium to ply

the needle. The influence of this work on the tem-
perature and general condition of the patient must
be watched ; even taking part in an entertainment

may prove injurious. I have records of four cases

in which the temperature was from one to three de-

grees higher on that evening than on the evenings

immediately preceding and succeeding such effort.

Duration of Stay.—The complaint is frequently

made that patients do not remain long enough in the

sanatoria to arrest the disease. In some cases this

is undoubtedly true. At Bedford the average stay

for the first year was two months and twenty-five

days, in the second year six months and twelve days,

and the past or seventh year six months and ten

days. But there is another side to the picture. Pa-

tients may also stay too long. It is a fair question

whether it is reasonable to keep a patient more than

one year, or eighteen months, if his condition has

long been stationary, and there is, therefore, no out-

look for further im.provement. Cases of this kind

not only occupy a bed to the exclusion of perhaps

two patients a year, at six months each, who might
have profited more than the chronic occupant, but

the chronic occupant quite frequently becomes a

source of mischief in the institution by his violation

of its rules. Some of the worst offenders along this

line were three cases that had been in the institution

two years and two months, two years and six

months, and five years and six months, respectively,

and they were accordingly dismissed.

Relapses and Vacant Lot Scheme.—Partly because

patients leave too early, partly because of the ad-

vanced stage of their disease, and their return to un-

sanitary surroundings and mode of life, Bedford,

like other institutions, has had to face the question

of relapses and readmission of former cases. An
attempt has been made to control the situation in

part by the passage of a rule denying any patient

re-admission within a year who had left without the

consent of the medical superintendent. An experi-

ment will be tried this spring on a small scale of

providing discharged men with a few hours' work
daily, raising garden truck on vacant lots in The
Bronx. A committee consisting of a few medical

men, philanthropists, and real estate agents is just

being formed for that purpose. One of the main

obstacles, I fear, will be the disinclination to do this

kind of work.

Diagnosis.—I wish to draw attention to a method

of percussion employed by me, both at Bedford and

at Mount Sinai Hospital, which often facilitates the

recognition of slight dullness in the apices without,

of course, giving a clue to the cause of the dullness.

I have taught it to a considerable number of men
v/ho have worked under me. It is a method of con-

tiuous percussion at one point (supraclavicular,

clavicular, or infraclavicular) while the patient is

making one or two inspirations or expirations. The
part, in place of being struck once, twice, or three

times and then compared with the corresponding

point on the other side is struck in rapid succession

as much as twenty-five or thirty times while the pa-

tient is breathing in and out. The amplitude of the

percussion stroke must necessarily be small and the

force unvaryingly even, but both of these conditions

can be fulfilled after some practice. The resultant

series of sounds is wave-like in character in its rise

and fall, and reminds me of nothing so much as the

waves due to musical nodes produced by piano-

tuners when tuning an instrument. The same

method is repeated on the other side. .\ comparison
of the two aural "pictures" produced in this way
permits an easier recognition of slight changes, an
easier comparison of the two sides, and an estimate
of the aeration of the apices, or as often happens in

old healed lesions non-aeration of this part of the
lung. A somewhat similar method is employed in

mapping the excursions of the diaphragm. You get
an auditory "picture" that I would like to compare
with the retinal picture produced by certain revolv-

ing toys of children, and perhaps the cinematograph
and vitascope.

The growth of the institution from its small be-
ginning is well illustrated by the figures of the last

annual report. There were admitted during the

year ending November the ist, 1904, 244 new pa-

tients, the daily average number was 158, the high-

est number on any single day was 166, and the to-

tal number treated was 401. In 1902 in reply to an
inquiry from a State officer as to where our army
of cases comes from, our secretary, Mr. Ettinger,

prepared a list, according to streets, of cases admitted
during that year. Of course, the down town East

Side gave the vast majority, 175 patients out of 247
during that year coming from below Fourteenth
street and east of the Bowery, equivalent to 70 per

cent. Thus Clinton Street had nine, Madison and
Monroe, seven each ; Delancey, Eldridge, and Essex,

six each, and so on. Our patients pay us nothing,

but every effort is made before admission to ascer-

tain the applicant's claim to charity. A good idea

of the great expense of running such an institution

can be gained by the fact that $1,000 donated by a

charitable lady for extra eggs that I might order,

did not suffice to give one extra egg per day per

patient for that year. It is not surprising, under

these circumstances, that we were $38,000 short a

year ago, and $22,000 short this year.

Results.—I have said but very little about the re-

sults obtained by this large outlay of money, thought,

and labor. There is no generally accepted or perfect

standard among medical men by which results at

different institutions can be compared. We have

tried to be conservative, and have classed as "ap-

parently cured" those in whom fever, cough, and ex-

pectoration have ceased, who have improved in ap-

pearance, strength, and weight, and in whom rales

could not be discovered, but who still had slight

dullness or dullness and retraction at the site of dis-

ease ; to this must be added the ability to do work

for some weeks in the institution without evidence

of evil effect. Cases were classified as "disease ar-

rested," in which there were still cough and expec-

toration in reduced amount, and moist rales at the

site of disease, but for months no fever or other evi-

dence of extension or activity of the tubercular

focus. These two types together made up about 17

per cent, of the 225 cases discharged last year. In

addition over 54 per cent, were improved in various

ways. If we estimate results by gains in weight

alone (which, of course, is not entirely fair) our

last year's record shows 78 2/10 per cent, out of 225

patients with gains to their credit. Our highest gain

was 51 pounds.

I have neglected to say earlier in my paper that no

drv dusting or sweeping is allowed in the institu-

tion—all cleaning is done with damp cloths.

And now, in conclusion, I would say that the pro-

fession generally can aid in the work of the institu-

tion, and of all similar ones in two ways :
First, by

the promptest possible recognition of the disease,

often unrecognized by a too implicit faith in the

ne"-ative sputum examination, or much less fre-

quently an almost criminal neglect to examine the
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' sputum at all. Secondly, by the prompt recommen-
dation of sanatorium care for those unable imme-
diately to devote themselves to the problem of

getting well in the way pointed out by science and
philanthropy to be the only way. With these two con-

ditions met, the tendency to make morgues out of

sanatoria will, I believe, grow less and less. True,

there will still remain in individual cases the problem

of persuading an incipient case that he is sick enough
to drop work, and in some cases all urging will be

fruitless, especially if there is no cough—which, for

the layman, is the sine qua non of pulmonary tuber-

culosis. But at least advantage should be taken of

an initial hemoptysis, because it is a powerful lever

to move the patient in the direction desired for his

good, and (perhaps entirely on this account) because

early hemoptysis cases are of better prognosis. I

have often said to such patients that the hemoptysis

is really a fortunate accident, a blessing in disguise.

To hide the truth from the patient under these cir-

cumstances is to lose valuable time, and in all prob-

ability to excite his resentment when later he learns

the truth. I have had pathetic complaints from peo-

])le in regard to this deception and the injury done

them bv it.

GASTRIC ULCER IN CHILDREN.
By WILLIAM LELAND STOWELL, M.D.,

NEW YORK.

Ulcer of the stomach occurs at all ages ; in infants,

in the unborn fetus, and in octogenarians, but its in-

frequency during childhood makes the study of this

and other cases of value to us.

On Tuesday, April 11, 1905, I was called to see

a girl of 8 years who was evidently seriously ill. She

lay with legs drawn up slightly, was breathing hard

but not coughing, was extremely anemic, and had a

cold skin bathed in clammy perspiration. The pulse

was 100 and very weak, rectal temperature 98°.

Her appearance was that of one dying from pneu-

monia. Physical examination revealed nothing

wrong in the chest. We then paid more attention to

the statement of the mother that all the child com-<

plained of was her stomach. The epigastrim was

hard and tender to any pressure, and the abdomen

was also distended, but not markedly so. The his-

tory was that the child had always been delicate, but

never really ill except when she had measles four

years ago;' that the paleness had been noticeable

since the holidays, and she complained much of head-

ache, had dark rings under the eyes, etc.

On March 13 she left school because of headache

and seborrhea of the .scalp. She was treated at the

Cornell Clinic l)y Dr. \Vm. Shannon, who has kindly

sent me additional history. Her appetite was good

and bowels regular.

March 23.—Tongue heavily coated. Hands swol-

len one day this week.

April to.—Monday, complains of pain in the

stomach, with feeling of weakness. Anorexia.

\'omitcd yesterday. Lips dry, tongue heavily coated.

Pallor marked.
April II.—I saw her in collapse as narrated above,

and at 3 a. m. the next morning, after two hours of

delirium, she died.

At 8 A. M. she was embalmed. At i o'clock, with

the aid of Dr. Iluey, I opened the abdomen suffi-

ciently to permit removal of the stomach. The ab-

dominal cavity contained a good deal of lilood as well

as embalming fluid, and when the stomach was with-

drawn two perforated ulcers were found upon the

posterior surface, about two inches from the pylorus

on the lesser curvature. From one of these the blood

* Read before the Pediatric Section of the Xew York
Academy of Medicine, May 11, 1905.

must have come. Each perforation was about an
eighth of an inch in diameter. There was no inflam-

matory action about them.
A review of the literature shows gastric ulcer to

be fairly common, especially between the ages of

20 and 30, but rare in children. Rokitansky, for ex-
ample, says he never saw a case under 14 years. Col-
lin collected 279 cases of duodenal ulcer with a few
gastric ulcers, 42 of which were under 10 years; 17
in the first year. Thirty-two thousand and fifty-two

autopsies (made in Germany) showed 1,522 ulcers

or cicatrices, i. e. 5 per cent, of those dying from all

causes.

Fenwick, in 1897, collected 19 cases of ulcer in

children and infants, to which I add others and my
own. The following is a list of the published cases

of gastric ulcer in children

:

1. Author's case as described.

2. Dreschfeld : Girl, 14 years of age. Chlorosis.

Severe dorsal pain and severe epigastric pain after

eating, increased by walking. After a few months,
hematemesis, melena, and death.

3. Northrup : Female, i year old. One month of

diarrhea and vomiting, the latter brownish. Tem-
perature 102° to 103°. Pulse 140 to 150. Death
from exhaustion. Stomach contained many small

ulcers and a large one that had perforated ; necrotic

not inflammatory.

4. Cheyne and Wilbe : Boy, 13 years of age.

Thought to be fulminating appendicitis. Further
operation showed a perforation of the anterior wall

of the stomach, the size of a small slate pencil.

5. Keays : Girl, 16 years of age. Died before

medical aid was secured. At the necropsy there was
found a perforated ulcer on the anterior wall near

the cardia and another on the posterior wall directly

opposite. Was well until perforation occurred.

6. Malinoski : Girl, 10 years of age. Died of

diphtheria and ulcer of stomach.

7. Wertheimer : Girl, 10 years old. Recovery.

8. Cade : Two months old. A single perforating

round ulcer on the posterior wall near the pylorus.

There was a large cavity behind the stomach with

adhesions to the transverse colon.

9. Mackay : Female, aged 17 years. Perforation,

operation four hours later, subdiaphragmatic ab-

scess, but recovery.

10. Barker : Male, aged 10 years. Three or four

days ill, collapsed and died in two hours. Autopsy
showed four ulcerated areas in the stomach, two of

which had perforated.

11. Billard, 1829: Aged 15 days. Ulcer pene-

trated to the peritoneum.
12. Billard: Aged 5 days. Died of hemorrhage

from the stomach. The "ulcer was blackened as

though it had been burnt."

13. Busch, 1836: Male, aged 7 days. Ulcer the

size of a pfennig ]Mece.

14. Buzzard : Female, aged 9 years. Discomfort

after food for a short time. Perforation, death,

15. Rehn, 1874: Aged 21 months. Died of tuber-

culosis. Two ulcers in the stomach.

16. Binz, 1865 : Female, 11 days old, with idcer in

center of lesser curvature.

17. Goodhardt. 18S1 : Infant, died of hemaemtesis

30 hours after birth. There was an ulcer one-eighth

of an inch in diameter on the lesser curvature of the

stomach.
18. Barlow, 1887: Female, aged 21 months, died

of general tuberculosis. There were three ulcers

nearly through the walls.

19. Colgan, 1892: Female, aged 2j4 years. Gave
no symptoms until 12 hours before death. Had a

high fever and died in convulsions. An ulcer had

perforated at the lower border of the fundus.
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20. Fenwick, 1897 : Female, aged 13 years, died of

tvphoid fever. Stomach and entire small intestine

full of ulcers. Anterior wall of stomach adherent to

the liver.

21. Fenwick. 1897: Female, aged 12 years, died

from burns of arms and legs. There was an ulcer

of the stomach the size of a sixpence.

22. Fenwick, 1897: Male, 10 years old. Right
side pneumonia. Autopsy showed two ulcers of the

stomach, one an inch in diameter, the other half an

inch in diameter. The stomach was full of blood

from an eroded blood vessel on the floor of one of the

ulcers.

2;^,. Fenwick, 1897 : Female, 20 months old, died

of noma and varicella. Two small ulcers were found

near the pylorus.

24. Reimer. 1S76: Female, 3'j years old. Indi-

gestion two years. After measles had pain in the

abdomen, constant vomiting, hematemesis, death

from exhaustion. Ulcer near pylorus, whose base

was pancreas. A branch of the pancreatic artery had
been eroded, causing the hemorrhage.

25. Gunz. 1862 : ]\Iale, aged 5 years, died of scarlet

fever. He had an ulcer of the stomach, the base of

which was adherent to the transverse colon.

26. Eross, 1879: Female, aged 12 years, died of

tuberculosis. She had nausea after meals, but never

vomiting or hermatemesis. There were three gastric

ulcers on the posterior wall, two of them small and
one large. The latter, 2j^ cm. in diameter, was com-
pletely perforated.

2y. Rufz, 1843: Female, aged 13 years. Had
"moderate dyspepsia" for several months. Died of

perforation and peritonitis.

28. Chvostek, 1883 : [Male, aged 18 years at death.

When 4 years of age he had epigastric pains after

meals and continued to have such until death, 14
years later. He was greatly emaciated, looking like

a boy of 10 years. Stomach enormously distended.

One ulcer was 3 cm. in diameter, another near the

pylorus, 25/ cm. in diameter, with thick edges and a

base formed by the head of the pancreas to which the

stomach adhered. The contracted pylorus would
admit the tip of the little finger.

29. Leith, 1895: Female, aged 10 years, was
eleven weeks ill with pneumonia, pericarditis, left

pyo-pneumothorax, etc. A gastric ulcer had per-

forated the diaphragm and the stomach had become
adherent to the spleen, from which there was a pus

track to the lung. A bacterial culture produced pure

staphylococcus pyogenes aureus.

30. Bechtold, 1904: Female, aged 5^ years, ill

five months. Then had a sudden attack diagnosed as

peritonitis due to appendicitis. An incision over the

appendix liberated pus and other fluid, but the ap-

pendix was not diseased. At the autopsy, 48 hours

later, the perforation was found in the greater curva-

ture of the stomach.

31. Yon Eiselberg, 1905: Female, aged 12 years,

who suffered a year with pain and vomiting of blood.

The pylorus had been adherent to the small intestine.

There was great dilatation of the stomach. The
pylorus did not admit the little finger. Gastroen-

terostomy was done, recovery was prompt, and the

child was well three years later.

32. Fischer, 1900 : Female, aged 9 years. For a

long time had bloody vomiting and tarry stools.

Chlorotic; lost 16 pounds in 6 months. Stomach
greatly distended and tender. Chemical examinatio.n

after test meal showed hyperchlorhydria. Later

bulimia developed, followed by persistent vomiting.

After prolonged medicinal and dietetic treatment she

recovered.

33. Fischer, 1900: Female, aged 14 years, ill for

long period. Vomited blood three years ago and
suffered from anorexia, with distress after eating,
and vomiting. The stomach contents showed an ex-
cess of HCL. There was chlorosis, emaciation,
constipation, and headache. The blood showed
marked polynuclear leucocytosis with diminished
hemoglobin. She improved on fluid diet, bismuth,
magnesia, and resorcin.

34. Bennett: Female, aged 16. For 18 months had
pain after food, was relieved by vomiting. Sudden
acute pain in epigastrium, followed by faintness.

Operation two weeks later. Rigid abdomen, acute
pain, distention. Respiration short and labored.

Twelve ounces of pus drawn from chest without re-

lief of abdominal symptoms. Ulcer perforated an-

terior wall of stomach. Patient left the hospital well.

35. Anderson : Girl, aged 16. Indigestion for

three weeks. Intense abdominal pain above navel half

an hour after hearty meal. Operation 21 hours after

perforation. Died five weeks later of double pneu-

monia. Stomach was found soundly healed.

^^l^y and how does an ulcer develop in the stom-

ach ? In the newly born the sudden change in the

circulation may produce venous congestion which is

followed by necrosis.

Hemorrhagic infiltration was the explanation of

Rindfleish ; embolism was the starting point accord-

ing to X'irchow. This etiology was generally ac-

cepted for many years. Arteriosclerosis will not an-

swer as a cause in childhood, though it might explain

some cases past middle life.

Sidnev ]\Iartin gives bacterial necrosis a promi-

nent place, and explains the frequency of ulcers near

the pylorus by the absence of acid secreting glands

there, the acid being a germ destroyer.

Poor food, bad air. mechanical pressure, etc., pre-

dispose in adults. Syphilis, typhoid fever, burns,

and tuberculosis are also listed. Holt observed ulcer

of the stomach in 5 cases among 119 autopsies upon

children dead of tuberculosis. In none was the ulcer

the cause of death. This frequency is nearly that

obtaining in adults for all causes.

The site of the ulcer is usually in the lesser curva-

ture and posteriorly. The analysis by Welch of 793
cases showed 36.8 per cent, lesser curvature, 29.6

greater curvature. 12 pylorus. S.~ anterior wall, 6.3

cardia, 2,-7 fundus, and 3.4 on the anterior curvature.

Of those that perforate, the majority are on the an-

terior wall.

Some one has said that the symptoms may be

absent singly or collectively, or may be latent. It

must be true, as many ulcers are found unexpectedly

at autopsy, and by contrast some die of gastric per-

foration with no premonitory symptoms or with ill-

ness of onlv a few hours. Infants give signs only of

indigestion or gastric catarrh, with possibly hema-

temesis, or slightlv streaked vomitus. A few have

melcna. dark pitchy stools caused by the hematin

from the hemoglobin being reduced to iron sulphid.

Rufz"s case complained of "moderate dyspepsia" for

several months. My case complained of nothing re-

ferable to the stomach until three days before death.

Chvostek's boy suffered epigastric pains after meals

for 14 vears.

In Colgan's case, the patient. 22 years old, was ap-

parentlv "well until perforation occurred. Thus are

extremes illustrated.

Anemia is extreme in prolonged cases, probably

because of the disease : perhaps, as some claim, the

anemia or chlorosis leads to ulcer. I believe in the

former hvpothesis.

.\ characteristic symptom in adults is a localized

gnawing or boring pain in the epigastrium, which

may also be felt in the back at about the ninth or

tenth vertebra. The area is about the size of a silver
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dollar, and is near the seat of ulceration. Pyrosis,
heartburn, or water brash may appear. Food in-

creases the pain, and vomiting relieves it by remov-
ing that which irritated the raw surface. Discomfort
is increased by much sugar, much acid, highly sea-
soned, or very hot food. In the very young the
symptoms are those of ordinary gastric' catarrh. In
a few instances an unusually hearty meal preceding
perforation was doubtless its immediate cause.
Vomiting is not always accompanied by blood, and
rarely contains bile. The older writers always
claimed that in gastric ulcer there is an excess of
hydrochloric acid. Howard's records at the Johns
Hopkins Hospital are more definite. Free hydro-
chloric acid was found in 82 per cent, of cases, but
hyperchlorhydria in only 17.6 per cent. Free HCl
is absent in 92 per cent, of cancer cases. However
this diagnostic point is not needed in children.

Constipation is the rule. If hemorrhage occur
into the stomach there is a peculiar feeling of disten-
tion and evidence of the same. If the hemorrhage be
without, into the abdominal cavity, there is great
pallor, a cold, clammy skin, a small, quick compres-
sible pulse, a complete picture of collapse.

The medical treatment should be simple, but
varied. Keep the patient in bed for bodily rest.

Give nourishment so far as possible by the rectum,
that the stomach may rest from digestive action and
peristalsis. If food is given by mouth, it should be
peptonized milk or milk with a cereal that will not
admit of much firm curd. As the acids are greatly
in excess, we give alkalies freely to neutralize them'.

Calcined magnesia is the best, to which may be
added bismuth and cerum oxalate. Jacobi adds'car-
bonate of lime to overcome the laxative effect of
magnesia. An attempt may be made to heal the ulcer
by giving silver nitrate in solution, or to those old
enough to take it, in a pill with opium. Jellies and
junket can be given the convalescent, and butter-
milk, zoolak, or koumyss may be used throughout.

The prognosis does not depend upon age. Three-
quarters of those ill recover upon proper treatment,
some in a few months, others continue for long
periods, as the boy in whom the ulcer existed four-
teen years. According to Cruveilhier, "Simple ulcer
of the stomach tends essentially to a cure ;" "on the
other hand, however, gastric ulcer may dispose to
tuberculosis" (Dreschfeld). Hematemesis happens
at all ages, but rarely causes death except as a
factor in producing exhaustion. When there is ero-
sion of a large artery enough blood may be lost to
cause collapse. Infants die in this manner, but older
children have perforation. Perforation in acute
ulcers is usually sudden in symptomatology and re-
sulting death. In chronic cases there may be inflam-
matory adhesions with neighboring organs as ap-
pears in the cases cited ; two had pancreas as a base,
one liver, one spleen, one diaphragm, and one colon.

Hour-glass contraction and other scar deformities
are not mentioned in any child case thus far reported.

Operation on ulcer has been performed on hun-
dreds of patients. For instance, Moynihan (1905)
operated 153 times for chronic ulcer with but 2
deaths. His cases of perforation proved to be very
different, viz., 22 operations with 63.6 per cent, of re-

coveries. The number of successful operations in

childhood hardly aflmits of percentage rating. The
only one in our list that recovered was 17 years old,

so getting to young adult age.

In 1896 Weir and Foote gave the mortality for
operation on perforations as 39.18 per cent., but tech-
nique is improving, so now Keen gives the mor-
tality as 16.66 per cent, if the operation be done
within 12 hours.

A summary of this subject will be made clear by
the following Gastric Ulcer Percentage Table

:

5 per cent, of all persons dying have gastric ulcer.

20 per cent, of all these have more than one ulcer.

40 per cent, occur in males, 60 per cent, in females.

75 per cent, are cured, judging by scars found.
18 per cent, last one year or less.

46.5 per cent, last from one to six years.

3 or 4 per cent, die from hemorrhage.

13 to 6.5 per cent, perforate fatally.

5 per cent, die from exhaustion.

50 per cent, have hematemesis.

40 per cent, of hemaglobin is lost from the blood.

20 per cent, of the red cells are lacking.

22 per cent, of cases are latent as to symptoms.

35 per cent, die without operation.

39 per cent, was the operative mortality for per-

foration prior to 1896. (Weir and Foote.)

16.6 per cent, is the mortality for perforation

operations now if done within 12 hours. (Keen.)

1.3 per cent, is the operative mortality on chronic

cases. (Moynihan.)
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SURGICAL ASPECTS OF GALLSTONE
DISEASE.*

By JOSEPH WIENER. Jr., M.D..

ADJU.NXT ATTENDING SURGEON, MOUNT SINAI HOSPITAL.

Our knowledge of the pathology, and in conse-

quence our ability to treat that complex phenomenon,
gallstones, has of late years increased enormously,
(^nly very recently have we begun truly to appre-
ciate the role that inflammation—infection—plays in

the production of gallstone diseases. For these dis-

eases are m.ost manifold. No longer arc we content

to make a diagnosis simply of gallstones. If we
would accord our patient rational treatment, we must
determine the location of the stone or stones in the

biliary tract ; we must determine the degree of in-

flammation present and its location ; we must deter-

mine whether there is partial or complete obstruc-

tion to the flow of bile, before we can decide whether
medical or surgical treatment is to be instituted.

* Read by invitation before the Eastern Medical Associa-
tion.
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Moreover, to the knowledge of pathology gained
from thousands of operations on the biliary tract we
owe the advance made in the rational treatment of
gallstones. Nowhere in the whole range of surgery
is it more true that "qui bene diagnoscit, bene curat."

The prognosis varies greatly with the character of
the inflammation and the location of the stones.

There is hardly an easier abdominal operation than
the removal of stones from the distended gall-blad-

der, hardly a more difficult one than the removal of

those same stones from the common duct. The nat-

ural deduction would be to operate before the stones

have entered the duct. Is this possible? In very
many cases it is

;
provided, of course, we can obtain

the consent of the patient. We know that the stones

are in almost every instance formed in the gall-blad-

der ; that they lie latent there for months or years,

and that they do not leave the gall-bladder except
after one or more attacks of inflammation, and often

not even then.

The ideal method of treating this class of cases is

to treat them medically during a few attacks. If one
or more small stones are passed, followed by relief

of the pain, then an operation is not indicated, be-

cause nature, by expelling all the stones present, may
bring about a cure. If, on the other hand, one or

more severe attacks of colic are not accompanied by
the passage of any stones per anum, then an opera-
tion is indicated, and indicated long before there has
ever been any jaundice.

But let us look at the pathological side of the ques-

tion. In doing so we shall attempt to reply to two
questions : ( i ) How can we recognize the different

forms of cholelithiasis? (2) When is an operation

indicated? The simplest method of classification is

the following: (i) Stones in gall-bladder without
obstruction of the cystic duct. (2) Stones in gall-

bladder with transitory obstruction of cystic duct.

(3) Inflammation of gall-bladder, cholecystitis, em-
pyema. (4) Acute obstruction of common duct. (5)
Chronic obstruction of common duct.

In all cases, except where there is obstruction of

the common duct, jaundice is generally absent. And
even where there is obstruction to the common duct,

jaundice is not always present. In 80 per cent, of

gallstone attacks there is no jaundice. The finding

of stones in the stools is rare, because only in excep-

tional cases do the stones leave the gall-bladder dur-

ing an attack. In chronic obstruction of the comraon
duct the icterus is often very slight, and on superfi-

cial examination it may be overlooked. Indeed,

there may be a large stone in the common duct, and
yet there may be no icterus at all. This we see fre-

quently at operations. On the other hand, there may
be slight transitory icterus due to an inflammatory

swelling of the mucous membrane of the duct, which
prevents the bile from flowing past the stone. When
the inflammation subsides, the bile can again flow

into the duodenum, and the icterus disappears. With
this condition there is often fever of the malarial

type, and often chills at the time of the icterus.

There may be fever without icterus or colics.

In cases of chronic obstruction of the common
duct, it is important to ascertain if the obstruction is

due to tumor or to stone. If due to stone, the gall-

bladder is generally shrunken, not palpable, the icte-

rus moderate and varying, the stool at times brown,
at times gray, the colic of varying degrees of severi-

ty, the spleen generally enlarged, and the fever in-

termittent. If, on the other hand, the obstruction is

due to cancer, the gall-bladder is enlarged, often

palpable, the icterus is continuous and progressive,

the stools are constantly gray, and there is generally

an absence of colics, of enlargement of the spleen,

and of fever. The puzzling cases are those in which

there is a stone in the common duct at the site of
the cancer.

That jaundice and gallstones go together is a pop-
ular but wrong belief, though an old one ; in most
cases of gallstone disease there is no jaundice. Jaun-
dice is generally due to an inflammation of the gall-
bladder, which spreads to the common duct. Only
in the fewest cases is it due to an obstructing stone
in the duct.

As above mentioned, most stones have their origin
in the gall-bladder. Many stones, even several hun-
dred, may remain in the gall-bladder a long time
without causing any symptoms. Common as gall-

stones are, in 95 per cent, of the cases they cause
very mild symptoms or none at all. Stones will pro-
duce no symptoms if the cystic duct is patent, if there
is no inflammation in the gall-bladder, no adhesions,
and if there are no changes in the wall of the gall-

bladder. Stones may even be present in the ducts
for a long time and cause no symptoms. There must
be another element besides the presence of the stones

to call forth symptoms. This other element, in the
great majority of cases, is an inflammatory process
in the gall-bladder itself. Only in the fewest cases is

there obstruction of the cystic duct by a stone with-

out a preceding or a concomitant inflammation. The
colic is to be attributed to the stretching of the wall

of the gall-bladder by the contained bile and inflam-

matory products, and not to the passage of a stone.

The inflammatory process may force the stone into

the cystic duct, where it may become impacted.

Often, however, the stones do not leave the bladder.

The mucous membrane of that viscus swells around
the stone or stones, and the cystic duct may, by this

inflammatory swelling, become completely occluded.

The old theory that the colics only begin when the

stones enter the cystic duct has been given up. In

the great majority of cases the cause for the colic is

the inflammation of the gall-bladder. This inflam-

mation is either of hematogenous origin, or due to an

infection from the gut, through the ducts to the gall-

bladder. This explains how stones can remain for

months or years without causing any symptoms, and

how then severe symptoms suddenly develop. The
result of an inflammation is a loosening of the mu-
cous membrane of the gall-bladder and of the cystic

duct, followed by a transudation of serous or bloody

fluid into the gall-bladder. The bladder becomes

distended, the nerve endings in its walls are

stretched, and thus the well-known gallstone colic is

produced. The more violent the inflammation, the

quicker the bladder is distended and the greater the

pain. A similar colic may be produced in a patient

on whom cholecystostomy has been performed, if

we inject salt solution into the gall-bladder.

The character and intensity of the inflammation

depend on the number and the virulence of the in-

fecting microorganisms. They may produce a serous,

a seropurulent. a purulent, or a gangrenous cholecys-

titis. The inflammation may spread to the perito-

neum, liver, and pancreas. Adhesions are formed,

even a peritonitis may develop, without any perfora-

tion of the bladder. We observe similar phenomena

in appendicitis, where no perforation has taken place.

If bile can pass it, a stone may remain in the com-

mon duct for months or years without causing any

svmptoms. The stone may slowly increase in size,

without the patient having any knowledge of its

presence. Suddenly, there is an attack of colic, jaun-

dice or fever, or all three combined. One or two

things has happened. Either an inflammation has

taken place in the biliary passages, or there is an

obstruction of the narrower portion of the duct near

the duodenum. If the stone can pass the narrow
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papilla, it will enter the gut, and. unless more stones

are present, the symptoms will subside.

It is possible for a cholecystitis to be followed by a

restitutio ad iiitci^niin. The bladder contracts on its

contents and drives the bile and the exuded fluid

through the ducts, washing the stone or stones into

the gut. The ducts then being open, there is free

drainage, and the inflammation may subside, leaving

the patient practically cured of his cholecystitis and
of his cholelithiasis. But in most cases this result is

not attained. Even after repeated colics there are

many stones remaining in the bladder, and the cystic

duct may remain partly or completely occluded. A
cystitis remains, or at least a hydrops of the gall-

bladder, which is only too prone, at the slightest in-

fection, to become the seat of a new inflammation.

If the cvstic duct remains patent, the stones may,
after the inflammation has subsided, remain quiet in

the gall-bladder ; and there may or there may not be

a recurrence of the inflammation. As a rule, how-
ever, it does recur, and recurs only too frequently.

The gall-bladder, like the appendix, when once it

has been inflamed, is very prone to relapses. If we
remember that the mucous membrane after a severe

inflammation is never quite normal, that the con-

stant presence of stones acts as a constant irritant.

we need not be surprised that a cholecystitis so often

recurs, but rather that it does not recur in every

case. In place of the colic there may be a constant

nagging pain referred to the back or to the stomach.

Sometimes after an attack the general condition of

the patient improves markedly, and yet the serous in-

flammation in the gall-bladder may be slowly be-

coming purulent, to burst out suddenly into the pic-

ture of a gangrenous cholecystitis, or even of a peri-

tonitis. Here also we see a striking analogy to dis-

ease of that other abdominal organ, the appendix.

A local peritonitis with the formation of adhesions

often develops around an acutely inflamed gall-blad-

der. The adhesions to the stomach, omentum, and
gut. may produce serious symptoms, long after the

acute inflammation has subsided. There may be

stenosis of the pylorus, or kinking of the duodenum,
with resulting dilatation of the stomach, and its long

train of .symptoms. Adhesions to omentum and
colon may produce partial or complete intestinal ob-

struction. Moreover, the adhesions per se may
cause such severe pain that an operation is impera-

tive. .'\t such an oiieration, frequently no stones are

found at all, simply a chronic inflammation of the

gall-bladder with adhesions. The adhesions may
cause a kinking of the cystic duct, which produces

overdistention of the bladder, and this in turn calls

forth severe colic, which is often attributed to the

presence of stones. The proper treatment in these

cases is the removal of the gall-bladder ; then there

can be no recurrence.

Empvema of the gall-bladder may result in per-

foration through the abdominal wall, into the gut or

into the peritoneal cavity. In any of these events

spontaneous cure may result, just as it may in cases

of appendicitis. However, the spontaneous cure in

both diseases is the exception, and to wait for it is

often to invite disaster. Stones may remain in the

bladder or ducts in spite of perforation, and a new
inflammation may be set up at any time.

Rarely do we find jaundice associated with in-

flammations of the gall-l>lndder. As jaundice onlv
results when there is an obstruction to the flow of

bile from the common duct, and as this obstruction

takes place in onlv a small number of cases, we see

that in the majority of our cases of cholecystitis and
of cholelithiasis we have no right to expect jaundice

to be present.

Kehr gives the following positive indications for

operation

:

1. Acute seropurulent cystitis and pericystitis.

2. Adhesions resulting from a pericystitis, if

svmptoms are present (pain, pyloric or duodenal
stenosis, ileus, etc.).

3. Chronic obstruction of common duct.

4. Chronic obstruction of cystic duct.

5. All. cases that begin mildly but are progressive,

do not improve under treatment, and which incapaci-

tate the patient from enjoying life or attending to

his affairs.

6. Purulent cholangitis and liver abscess.

7. Perforation of gall-bladder and peritonitis.

8. Gallstone morphinism.
Py an early operation we save our patient much

pain and the dangers of suppuration, cancer, and
peritonitis. And hovv' much easier and less danger-
ous is an operation on the gall-bladder than one on
the common duct ? A cholecystectomy done early

is not much more dangerous than an appendicitis

operation in the interval. The danger of cancer de-

veloping in the presence of gallstones is real. Ac-
cording to Loebker, cancer of the biliary tract was
present in 10 per cent, of his gallstone cases. In 162
operations for gallstones, Czerny found cancer 30
times, almost 20 per cent.

Stone in the common duct is so dangerous, not

only on account of the difficulty of removing it, but

also because the inflammation spreads from the duct

to the smaller biliary capillaries. We then frequent-

ly are confronted by the picture of a cholangitis, with

its terrible sequete. r)bstruction of the common
duct by a stone regularly leads to enlargement of the

liver, which is regularly absent in case the stone is

in the gall-bladder or cystic duct.

In rare instances, where there have been colics

present before operation, no stones are found. The
gall-bladder is found distended with turbid bile, and
its mucous membrane is inflamed. These are cases

of cholecystitis not due to cholelithiasis, but to an
infection pure and simple, probably from the gut.

V. Winiwarter holds that the diagnosis of gall-

stones is an indication for operation, while Kraus, of

Carlsbad, waits for a vital indication before advising
operation. Does not the truth lie midway between
these two extremes? Surely an operation for gall-

stones should not be an ultimum refugium. Some
cases, e. g. seropurulent cholecystitis and empyema
of the gall-bladder, are to be operated on as soon
as the diagnosis is made. Other cases, e. g. those

of repeated jaundice with passage of stones, can be
treated for some time without operation. To give
our patients the benefit of rational treatment, we
nuist do more than diagno,se the presence of .gall-

stones. We must diagnose the location of the stones

and the degree of inflammation nrcscnt. and then we
are in a position to decide whether or not an opera-
tion is indicated. Moreover, we must individualize,

we must treat the patient and not the disease, alwavs
keeping in mind, however, that early operation in

these ca.ses is almost as free from danger as it is in

appendicitis. If we would operate in every case in

which we could make the diagnosis of gallstones, we
would often operate unnecessarily, (hi the other

hand, if we waited for a vital indication, i.e.. until

the patient's life is endangered by the disease, before

operating, then very often the jiaticnt would die after

the operation ; not as a result of the operation, but as

a result of the delay in operating. Here, again, the

analogv to appendicitis is striking. If in cases of

appendicitis we do not delay operation too long, the

overwhelming majoritv of our cases recover. The
same is true of cholelithiasis. Unfortimatelv. how-
ever, the laitv is not vet fullv aware of the fact that
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in these cases also early operation gives such bril-

liant results.

In many cases delay in operating- is far more dan-
gerous than operating. I need only allude again to

the difference between removing stones from the

gall-bladder and from the common duct. And yet

we know that in the early stages of the disease the

stones are almost always in the gall-bladder, and
rarely in the ducts. The mortality after operations

in the former class of cases is about 2 per cent., in

the latter class about 20 per cent. Moreover, if sep-

tic or pyemic conditions supervene, or if cancer de-

velops, the case is almost certainly hopeless. If we
wait until complications require operations on the

stomach, intestine, pancreas, or peritoneum, the oper-

ative mortality rises to almost 50 per cent.

Riedel's statistics prove conclusively that the dan-

ger of infection of the biliary passages is increased

enormously as soon as one or more stones are lodged
in the common duct. According to the same authori-

ty, and there are few more capable of judging, an

operation should be performed after the first attack

of colic without jaundice, provided no stones were
passed. If, with the attack, there is jaundice and
one or more stones are passed, then no operation is

indicated.

The writer firmly believes that it is as wrong to

wait for jaundice before advising operation for gall-

stones as it is to wait for peritonitis before advising

operation for appendicitis. The worst time to oper-

ate for gallstones is when jaundice has developed

;

the worst time to operate for appendicitis is when
peritonitis has developed. If we are sure the icterus

is inflammatory, an operation is indicated. If the

icterus is due to stone, it is dangerous to operate.

But how often are we unable to say whether we have

to deal with the one or with the other pathological

condition? If the jaundice is due to the presence of

a stone in the common duct, we wait. Not only is it

a difficult and tedious procedure to remove such a

stone, but there is also the added danger of shock,

besides the great danger of hemorrhage due to the

impairment of the coagulability of the blood. It is

therefore much better to operate before any stones

get into the common duct, before jaundice develops,

before adhesions to surrounding organs have
formed, before a cholangitis or a cancer has devel-

oped.

Choice of Operation.—The whole trend of modern
progressive surgery is towards the removal not only

of the gallstones, but also of the diseased organ in

which they develop, the gall-bladder. Primary chol-

ecystectomy is to-day the operation of choice in the

large majority of cases of gallstones. The reasons

for" this are manifold : (
i") The mortality is very

small, lower even than after cholecystostomy. (2)

The wound heals much more rapidly. (3) There is

no danger of recurrence, either of the cholecystitis,

or of the formation of new stones. (4) No second-

ary operations are necessary.

Naturally, stones in the common or hepatic ducts

should be removed at the same time with the gall-

bladder, and if necessary, drainage instituted either

through the stump of the cystic or through the com-
mon or hepatic duct.

Even in empyema of the gall-bladder, where that

viscus is enormously distended with pus, a primary

cholecystectomy can be rapidly j>erformed. The
writer has in several cas^s removed such a gall-blad-

der in less than half an hour, and in one case in less

than fifteen minutes. And further, the mortality

after the complete removal of such gall-bladders is

much lower than after simple incision and drainage.

Naturallv, if we operate before a severe infection

has taken place, and before stones have traveled

down into the common duct, our results will be still

more satisfactory.

Only five years ago our operative mortality in

cases of acute appendicitis was almost 20 per cent.

To-day it is considerably less than 10 per cent. .A.nd

why? Because the profession, as v/ell as the pa-

tients, have come to realize the enormous advantage
of early operation.

May we not hope that the time is not far distant

when doctor and patient will be convinced that it is

quite as important to operate for gallstones while

the disease is still limited to the gall-bladder as it is

to operate for appendicitis before the disease has

spread beyond the appendix ? When we have arrived

at that happy stage, then, and not till then, will the

results of gallstone operations be as brilliant as are

those for appendicitis to-day.

1 001 Madison .\vesue.

OBSERVATIONS ON A NEW METHOD OF
ELICITING THE EXTENSOR PLANTAR

REFLEX. AND ITS SPINAL LO-
CALIZATION.

Bv WILLIAM CHARLES WHITE. M.D..

INDIANAPOLIS, IND.

PROFESSOR OF PATHOLOGY AND NEUROANATO.MV, C.C.P. & S.

The present paper is written mainly to submit to

other neurologists for experimentation a new method
of eliciting the e.xtensor response of the great toe.

namelv, bv stroking the upper and inner surface of

the thigh.'

The reverse plantar reflex first described by Bab-

inski in 1896 is now generally acknowledged by

clinicians as one of the most valuable aids in deter-

mining the presence of involvement of the pyramidal

tracts. ^lore recent interest has been given to the

reflex by Oppenheim and Gordon's describing their

methods of eliciting the same phenomenon.

H. Oppenheim (Medical Record^ Vol. 65, No. i,

p. 8) called attention to a reflex which occupies a po-

sition close to that of Babinski. Normally by strok-

ing the inner surface of the leg from above down-
ward with either the thumb or the handle of the

percussion hammer, or, by pinching the inner sur-

face of the leg there is produced either no reflex or

a flexion of the toes. Under pathological conditions,

i. e. in affections of the pyramidal tracts instead of a

plantar flexion of the toes a dorsal flexion of the toes

and foot is observed. This reflex differs from Bab-

inski's not alone in the point from which the reflex

is brought about, but in that not only the extensor

longus hallucis, but also as constantly the tibialis an-

ticus, the extensor communis digitorum, and the

peronei participate in the movement. In the Babin-

ski phenomenon, by stroking the sole of the foot only

the extensors of the toes are made to participate.

Oppenheim claims there are not a few cases in which

the estimation of the toe reflex, according to Babin-

ski, is uncertain and in such cases his reflex may
prove decisive.

A. Gordon (American Medicine, Vol. Ill, No. 23,

p. 971) under the heading, "A New Paradoxic

Flexor Reflex, Its Diagnostic Value," describes an-

other method of obtaining the same extensor re-

sponse of the great toe. By grasping firmly and

deeply the calf muscles, so deeply as to carrv the

pressure to the flexor muscles of the deep layer, he

found that the great toe or all of the toes could be

brought into the position of extension in many cases

where the pyramidal tracts were involved. In other

cases than those in which the pyramidal tract was

involved the reflex was invariably absent.

I have found recentlv in a number of cases of in-
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volvement of the pyramidal tract on one side that

the same extension of the great toe can be elicited by
stroking the inner side of the front of the thigh with
the handle of the percussion hammer. The response
to the irritation was at times confined to the exten-
sion of the great toe, at times to extension of all the
toes, and, occasionally, when the Oppenheim and
Gordon reflexes were absent, but the Babinski pres-

ent, the stroking of the thigh gave definite and ex-
treme extension of the great toe. Normally, on
stroking the inside of the thigh either there is no
response in the toes or they undergo (plantar)
flexion.

In one case of hemiplegia in which the lesion oc-
curred in infancy, the patient had grown to woman-
hood and was admited to the obstetrical ward, car-

rying an eight months child. She walked with a
hemiplegic gait, but had gained considerable control

Diagram of skin areas of the leg and thigh corresponding to the
different spinal segments; A, anterior, B, posterior aspect.

(From Osier's Practice of Medicine. D. Appleton & Co.)

over her leg muscles. Her arm was of little use and
was the seat of contractures. At first the extensor

reflex of the great toe could be elicited beautifully in

all four ways, but toward the end of her confinement

her legs became so swollen from edema that the Op-
penheim and Gordon responses disap])eared, but the

irritation of the sole of the foot and front of the

thigh still gave very definite extensor movement of

the great toe. In all of these reflexes the readiness

of response is greatly increased by coaxing, e. g.

the Oppenheim reflex can often be obtained after

several times producing extension of the toe by
plantar irritation.

I have not had the opportunity to try this reflex

on a sufficient number of pathological cases to prove
its value, but wish to oflfer it for trial in other clinics.

If the diflf^erent diagrams of the segmental distribu-

tion of the sensory nerves to the skin of the parts pri-

marily irritated to preduce this curious phenomenon
be examined, it will be seen that they involve at least

four segments of the cord, viz., from the second lum-
bar in the thigh to the first sacral on the sole of the

foot. The one thing common to all the reflexes is

the extension of the great toe, which appears to be
also the specific feature. This extension is governed
by the contraction of the extensor longus hallucis.

This muscle is represented according to Starr in the

anterior horn of the fifth lumbar segment. Now one
thing is certain that no matter where the irritation

is applied it must in some way reach the anterior

horn cells in the fifth lumbar segment that governs
this muscle. I have reproduced here the diagram
from Osier's "Practice of Medicine," modified from
Head's diagrams as an indication of the skin distri-

bution of the several segments. Most of the other dia-

grams conform more or less to this one. In this it

will be seen that the sole of the foot is represented

in the first sacral segment : the skin over the inner

surface of the tibia (Oppenheim) in the fourth lum-
bar segment; that on the back of the leg (Gordon)
in the fourth and fifth lumbar segments ; that on the

inner side of the front of the thigh in the first and
second lumbar segments. (I think it possible from
results in stroking the calf that the Gordon reflex

may be a skin reflex.) From this rather wide dis-

tribution in the spinal cord it is evidently possible to

reach the anterior horn cells of the fifth lumbar se.g-

ment. Such an ending for branches of the neurones
conducting centripetal impulses is indeed possible if

we accept the histological pictures of our Golgi and
Marchi preparations. In the former, both ascending
and descending limbs of primary sensory neurones
are found embracing several segments, and in the

latter degeneration in the posterior columns, both
above and below the level of the severed posterior

root, is found.

The combination of these reflexes if they have
been correctly interpreted, furnishes an interesting

clinical demonstration of the anatomical and patho-

logical findings.

N^VUS PILOSUS PIGMENTOSUS AND
OTHER SKIN LESIONS TREATED

WITH LIQUID AIR.*

By WILLIAM B. TRIMBLE, M D.,

NEW YORK.

INSTRUCTOR IN CLINICAL SURGERY, NEW YORK UNIVERSITY (UNIVER-

SITY AND BELLEVUe), CHIEF OF COLLEGE CLINIC, ASSISTANT

AT THE NEW YORK SKIN AND CANCER HOSPITAL.

Thinking that it might be of some interest to the

profession at large, and especially so to the derma-
tologist, it has occurred to me that a report of ten or
twelve cases of various skin lesions treated with
liquid air would not be inopportune. These clinical

experiments and observations were made by me, with
the assistance of the house surgeon (Dr. Mook) at

the New York Skin and Cancer Ilospital, in the

clinic of Dr. George Henry Fox. During the past

year so many nrevi, especially the hairy mole variety,

have come under my observation, that it was deter-

mined to make again some scientific attempt to re-

move these unsightly blemishes; and if they could

not be wholly eradicated, to try, at least, to improve
the appearance of the paticiits suffering therefrom.

We have run the gamut, as have most other derma-
tologists, in an attempt to find a cure for this strange

congenital condition, which is almost as great a bug-
bear to the dermatologist as cleft palate is to the sur-

geon. Electrolysis, caustics (carbolic, nitric, and
trichloracetic acids), injections of alcohol, excision,

etc., etc., have all been used ; some sporadic cures

have been effected in mild cases with each of the

above mentioned remedies, but nothing that has gone

* Cases shown before the New York Dermatological and
Genito-Urinary Society.
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before seems to compare to or approximate the treat-

ment under consideration.

Being greatly interested in similar experiments go-

ing on elsewhere, it was decided to put a certain

number of selected cases under this plan of treat-

ment, and through the courtesy of Dr. A. C. White,

an afternoon's supply of liquid air was obtained once

a week. For the benefit of those who may not have

read the various scientific articles on liquid air, of

several years ago, I will quote briefly, telling what

it is, and some of its physical characteristics.

Liquid air is the common air we breathe, very

much reduced in temperature. It liquifies at 312°

F. below zero. We can readily understand how
cold it must be, when we are told that it is about

400° colder than the ordinary atmosphere air. The
composition of the normal air is jj parts of nitrogen

to 23 of oxvgen, with a small quantity of carbon

dioxide. Practically the same proportion exists

when the gases are liquified. To the eye, the liquid

seems to be boiling, giving off fumes similar to those

of nitric acid. It is slightly opalescent in color, and

to the touch it feels very cold and dry, giving a sen-

sation of tingling. It evaporates rapidly, conse-

quently it can be kept but a short time. We have

been unable to keep it at the hospital more than two

days. Its method of transportation seems to be a

great stumbling block, as it will explode if corked up
tightly ; therefore a small hole is always left in the

stopper, from which evaporation goes on. It is

transported, at the present time, in a glass bulb;

within the larger bulb is a smaller one ; the interven-

ing space between the two is a vacuum. This is

called a "Dewar" bulb.

The method of application is either by the spray or

swab, and the latter method was used on all the pa-

tients whose histories are given. A long white pine

or orangewood stick, with a piece of absorbent cot-

ton twisted around the end, is all that is necessary.

A small, firm pledget of cotton, grasped in a volsel-

lum forceps can be used if preferred. This is dipped

in the liquid until the cotton is thoroughly saturated,

the excess being allowed to drop oflf before it is ap-

plied.

The applications were made once each week, this

being frequent enough in my opinion ; and it subse-

quently proved to be sufficient in some of the cases,

a longer interval was necessary, on account of the

inflammation set up. The amount of pressure ex-

erted at each application has given us some food for

thought, and is one of the important points con-

nected with the treatment. It varies, of course, with

the amount of reaction desired by the surgeon.

For convenience of description, I will divide it

into three arbitrary degrees, light, medium, and hard

pressure. Light pressure causes a slight reaction and
inflammation, all that is needed in some instances

(erythematous lupus, for example). Medium pres-

sure will cause a superficial slough ; this medium
pressure is the kind called for in the hairy mole.

Hard pressure will cause a deep slough (sometimes

used on an epithelioma).

The degree of reaction desired is left entirely to

the operator, and "just how hard to press" is ac-

quired only by observation and practice. The proc-

ess is one of freezing ; it renders the tissues extreme-

ly hard, so hard, in fact, that when tapped lightly

with the reverse end of the stick, a sound is pro-

duced as if a pine board had been struck.

The pathological condition produced is of two
kinds: a light application produces an anemia, fol-

lowed very soon by a localized congestion ; if me-
dium or hard pressure is exerted on the tissues, an
obliterating endarteritis is brought about with a

consequent slough.

A certain amount of scarring has followed in most
of these cases ; however, the results have been ex-
tremely satisfactory, and a cosmetic effect has been
produced far superior to the original lesion. Very
little, if any, scarring takes place if the treatments
are made infrequently and over a long period of

time, provided the first degree of pressure is used

;

this naturally is the happiest result that can be ob-

tained, as regards both the patient and the surgeon.

The liquid acts as a local anesthetic, and therefore

causes no pain ; the only sensation is one of slight

tingling and burning. During the evaporation of

liquid air, the nitrogen is given off much more
quickly than the oxygen ; consequently, after a few
moments, the liquid is rich in oxygen ; this has sug-

gested the question as to whether the almost pure
oxygen does not have some beneficial influence on
the tissues. I must say that the liquid air has a

marvelously fine effect on some of the chronic skin

lesions, and the investigations at the Hospital will be

continued by Dr. J. Francis Aitkin and myself.

Case I.—Nsevus Pilosus Pigmentosis. A. F.,

boy, aged 11. The lesion w-as situated on the left

upper eyelid, extending slightly beyond the outer

canthus. It was brown, very hairy, darkly pig-

mented, resembling greatly the skin of a mouse ; i J/S

inches long, 3^ inch wide, and with edges sharply

circumscribed. About 12 applications of liquid air

were made. Some edema of the eyelid and a rather

profuse amount of lacrymation followed the appli-

cations. The hair began to disappear after the

fourth treatment ; ulceration commenced and a scab

formed. Healing took place under the scab, leaving

a clean and practically normal skin.

Case II.—Nsevus Pilosus Pigmentosus. E. E.,

girl, aged 5. The lesion was situated on the left

cheek, just to one side of the left angle of the mouth ;

about the size of a twenty-five cent piece : deeply pig-

mented, covered with hair, mouse-skin variety. Liq-

uid air was applied about six times ; a great deal of

inflammation followed the last treatment, but the

case progressed favorably ; there was some slight

scarring, but a fine result.

Case III.—Nrevus Pilosus Pigmentosus. A. F.,

girl, aged 16. The lesion was situated on the right

side of the nose ; % inch long, JX inch wide ;
covered

with long brown hair, mouse-skin variety. Seven

applications were made; the hair entirely disap-

peared and nearly all the pigmentation ; there re-

mained a healthy scar, very slightly pigmented at one

point ; good result.

Case" IV.—Nasvus Pilosus Pigmentosus. R. K.,

girl, aged 6. The lesion was situated on the right

temple just beyond the outer canthus of the right

eye, pigmented as in the above cases. Three appli-

cations of liquid air resulted in a cure. There was

a smooth white scar, hardly noticeable, except on

close inspection.

Case V.

—

Njevus Pilosus Pigmentosus. C. R.,

woman, aged 24. The lesion was situated on the

lower part of the left cheek, just to one side of the

left angle of the mouth ; pigmented and covered with

thick reddish brown hairs ; same kind as in the above

cases : size of a twenty-five cent piece. Five applica-

tions of the liquid were made. The lesion healed

with the exception of a small spot in the center,

which still contains some hairs. The result bids fair

to be as good as in the other cases. The patient is

still under treatment.

Case VI.—Nasvus Vasculosus (strawberry

mark). S. R., girl, aged 12. The lesion was situ-

ated on the nose ; it was the size of a large bean. This

patient received five treatments and seemed to be im-

proving when she disappeared, not having returned

to the hospital after the last application was made.
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Case VII.—Njevus \'asculosus (strawberry

mark). I\I. R., woman, aged 35. The lesion was
situated on the right temple, very close to the ear;

size irregular, about 1)4 inches by ^ inch. About
six applications have been made at intervals of two
weeks on account of the inflammation set up; quite

a marked improvement up to the present time. Case

still under treatment.

Case VIII.—Epithelioma. j\I. T., woman, aged

46. The growth was situated on the right side of the

nose about J^ inch from the inner canthus of the

eye ; size of a large pea or bean ; edges slightly

raised ; waxy indurated border ; base red and scaly.

Had been treated with ointments for a long time.

Two treatments ; first application caused a slight

redness : second application caused the formation of

a small crust, which subsequently fell off, leaving a

smooth white scar.

Case IX.—Epithelioma. S. O., woman, aged 57.

The growth was situated on the lower lip, near the

angle of the mouth ; it started as a small papule three

years ago ; became crusted and the crust fell off sev-

eral times in succession, the lesion growing larger in

the meanwhile. In September, 1904, it was about the

size of a ten-cent piece, and very much indurated.

Had received twenty .I'-ray exposures, resulting in a

supposed cure, but a relapse occurred in September,

1905. One application of liquid air on September
26. Result, cure.

Case X.—Lupus erythematosus. S. C, woman,
aged 45. Duration of disease 2^ years. There
were lesions on both cheeks near the ears, and a

small one on the forehead. Liquid air was applied

on the right cheek only ; other treatment on the left

side. The lesion on the right cheek healed rapidly

with three or four applications of liquid air.

Case XI.—Lupus erythematosus. R. A., woman,
aged 30. A patch of this disease, about the size of

a silver dollar, was situated on left cheek, high

up. The patient has had three treatments with

marked improvement ; is still under treatment.

There does not seem to be any doubt about the

beneficial effect of liquid air in cases of epithelioma,

lupus, and nxvus pilosus pigmentosus. In cases of

naevus vasculosus, there is slight improvement; in-

sufificient experience, as yet, prevents a more definite

statement.

56 East Twenty-pifth Street.

Why We Are Sometimes Obliged to Reoperate in Gall-

stone Cases.—James E. iMoure declares that the various

conditions which require a second operation are fistula,

stones that have been overlooked at the first operation,

adhesions, cholecystitis, and the reformation of stones.

Since it has been the custom to attach the gall-bladder to

the peritoneum, biliary fistulre have been rare. .'\s a rule,

when fistula remains now, it is due to obstruction of a duct

by a stone or stricture. Tlic larger number of secondary

operations are for the removal of stones which were left

at the first operation. No gallstone operation is complete

without a thorough examination of the cystic, common, and

hepatic ducts. A finger should explore the gall-bladder.

A thumb and finger should then palpate the whole course

of the ducts from the peritoneal side. Probes are fallible.

As a rule, after removal of the stones, adhesions disap-

pear. Certain gall-bladders become inflamed, and require

an operation even after the stones have been removed. The
writer does not believe that the view that recurrence of

stones rarely if ever occurs, is rational. There can be noth-

ing to hinder the eTitrance of bacteria into the gall-bladder

a second time. Stones recur in the kidney and bladder,

and it seems as probable that they may recur in the gall-

bladder.

—

Northwestern Lancet.

A New Radical Operation for Large Femoral Hernias.

—

Polya says that none of the methods occluding the femoral

thus far in use is very effectual in cases in which the canal

is very large. He describes a procedure in which the

hernial orifice is plugged with the proximal stump of the

sartorius muscle, which is cut across for this purpose. The

steps of the operation are as follows : A T-shaped or L-

shaped incision is made over the hernial site and the skin

flaps are dissected back. The saphenous vein is tied off

and cut away, the sac is tied off as high as possible and the

stump buried. The sheath of the sartorius is then incised

from the middle of the anterior superior spine of the ilium

to the middle of the thigh. The muscle is cut across and

the pro-ximal stump is drawn through an opening in its

posterior sheath and stuffed into the femoral canal as

deeply as possible. It is then sutured to the pectorical

fascia, and to the ligaments of Cowper, Gimbernot and

Poupart. The burial of the muscle is completed by sev-

eral heavy sutures passing through Poupart's ligament, the

sartorius stump and the pectorical fascia. A wide flap of

fascia lota is dissected up and reflected over the femoral

ring and is sutured to the neighboring structures so as

completely to cover the site of operation. Finally the skin

incision is closed. The author has treated two cases by this

method, one with prompt recovery, and at the autopsy of

the second patient, who died of erysipelas some time later,

it was found that firm healing of all the layers had occurred

so that peritoneal protrusion was impossible. He recom-

mends the method only for severe cases, however.

—

Zen-

tralblatt fiir Chirurgic.

Organized Water as a Pood.—^John Uri Lloyd first dis-

cusses molecular water, which in both crystal and colloid

tissues is capable of expulsion by dessication. He then sug-

gests that water may be combined in an untold number of

liquid organic structures that are as yet invisible, uncrystal-

lizable, and beyond the reach of our senses as organized

bodies. He declares that water supports life, governs life,

nourishes life, feeds all structures, and constitutes the larger

share of all organic tissues. It seems strange that it should

be viewed as a carrier of something else only. The writer

further suggests that the vitalized water of organized water-

bearing foods, and the combined water of such foods as

carbohydrates and fats, are the foundations of the real foods

for tissues, affiliating other materials, such as nitrogen, car-

bon, and hydrogen, which are subject to the dominating

agent, water. Organic structures may, some time, be defined

as products of the migration of the water molecule. It may
be that a closer inquiry into the water molecule, the vital-

ized or easily vitalized water molecule and its many shad-

ings will open up a field for the construction of more
rational food products.

—

Pacific Medical Journal.

An Unusual Wound of the Diaphragm.—Muscatello pre-

sented to the Modicochirurgical Society of Parma a pa-

tient who had recovered from a very unusual wound. He
had received a knife thrust in the side, corresponding with

the lower margin of the ninth rib on the right, in the an-

terior axillary line, and the omentum had become pro-

lapsed. The knife had made a large wound in the eighth

costal space, had severed the ninth cartilage, and cut the

diaphragm to the extent of 9 centimeters. The rib had

evidently diverted the knife from its course, so that the

penetration had been slight, and the viscera had not been

wounded. The omentum was resected, and the wound
closed with thirteen sutures. The diaphragm was sutured

through the pleural surface. The literature contains 27 cases

of transpleural suture of the diaphragm.

—

La Riforma

Mcdicc.

Gangrenous Prolapsed Hemorrhoids.—Baracz is in favor

of immediate radical operation in this condition. The bow-

els are cleared with castor oil and the sphincter is well

dilated under deep anesthesia. The gangrenous hemor-

rhoids are clamped as far as possible from tlie necrotic

area, and destroyed with the actual cautery. The bowels

are opened on the sixth or seventd day,

—

Zcntratblatt f.

Chirurgic.
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"CARBONACIDEAIIA."

The past few decades have been enriched by many
discoveries dealing with the extraneous causes of

disease, while the study of the internal factors has

unfortunately suffered in its development. During
the seventies and early eighties, physiology had be-

gim to exert a favorable influence on both pathology

and therapeutics, but then the advances made in the

study of the various pathogenic microorganisms
occupied the attention to such an extent that it be-

came difficult for investigators in opposing lines of

thought to gain even a hearing. And now the pen-

dulum has been swinging back again, and physio-

logical pathology'—if we may call it thus—is again

being cultivated. One result of this will undoubt-

edly be that the production of fads will be stimu-

lated, for it will be an easy matter to attribute this or

that obscure complaint to the presence in the body
of some substance less easy of demonstration than a

bacterium or plasmodium.

^^'e have heard a great deal lately about autoin-

toxications of various kinds, due to the retention in

the system of the weaker acids in abnormal amounts.

Renewed interest has been generated in the uric acid

theory by the recent publications of Haig, the absorp-

tion of toxic products other than bacterial from the

intestinal canal is occupying the attention of nu-

merous investigators, and now we are finally being

made acquainted with the fact that an excess of

carbonic acid in the tissues may be an important

factor in the etiology of many diseased conditions.

An interesting contribution to this subject has re-

cently been made by Lahmann of Dresden, who
designates this abnonnal retention as "carbonaci-

demia," or "carbonacidosis." In order to appreciate

his theory it will be necessary to review certain facts

in respiratory physiology. It is a matter of common
observation that on awakening in the morning, res-

piration becomes accelerated and deepened, with a

corresponding increase in the amount of carbonic

acid gas eliminated. During the course of the fore-

noon, the latter becomes reduced until at the time of

the mid-day meal a renewed acceleration takes place,

to be followed in the afternoon by a second decline

and a somewhat slighter rise after the evening meal.

If. therefore, the excretion of CO, is increased dur-

ing the morning hours and remains stationary in

spite of the ordinary muscular and cerebral activity,

or, in fact, is diminished, this furnishes strong

ground for the belief that during the night there oc-

curs a retention of carbonic acid in the blood and in

the tissues. To this phenomenon, Lahmann ap-

plies the term physiological nocturnal carbonaci-

demia.

The sodium content of the body is the important
neutralizing agent for the acids in the system, and
the excretion of these, particularly uric acid, is en-
tirely dependent upon the amount of sodium which
remains uncombined with CO,. An abnormal quan-
tity of the latter therefore means a reduction of the
sodium in the blood and a consequent interference
with the excretion of uric acid. As the CO„ is most-
ly gotten rid of during early morning hours, it will

be seen that a greater poportion of free alkalies is

available for the uric acid and allied substances, so
that in this manner the increased excretion of uric
acid which has been found to occur during the early
morning is apparently accounted for. The physio-
logical retention of carbonic acid in the system has
thus the effect of causing a retention of uric and
other autotoxic weak acids. Furthermore, the ab-
normally high CO, in the tissues affects the various
nerve centers and a narcotic effect is produced by
this less oxygenated blood. But before this becomes
manifest, that is, during the early morning, when the
CO, excretion is at the minimum, the slower heart
action of the earlier parts of the night has already
brought about a diminished arterial pressure, with
a consequent lessening of the peripheral circulation

and a compensatory filling of the internal organs.
Among the other effects of this saturation with CO,
is a vasomotor constriction of the peripheral capil-

lary vessels, and here the writer thinks that a tran-
sition from a physiological to a pathological condi-
tion is readily possible. It is interesting to read how
he accounts for the production of many ailments by
assuming that they are due at least in part to circu-

latory states brought about by this oversaturation of
the blood with carbonic acid. Women are especially

prone to these disturbances, because they present
normally a less active CO2 excretion, and in the

treatment of these disturbances in women who are
languid and apparently weak no attention should be
paid to these characteristics. On the contrary, in-

stead of being pampered and cuddled, active exercise

is the best means to overcome this false fatigue, and
a rest cure should always be alternated with periods

of activity.

The field which is opened up by this theory is very

extensive and can be made to include almost all the

internal diseases which are not known to be due to

bacterial, parasitic, or other toxic causes. If we
apply it to treatment, the main indication appears to

consist in means for stimulating the respiratory cen-

ter, so that the excess of carbonic acid may be gotten

rid of through the medium of the lungs. Lahmann
claims that in many hydriatic procedures the good
results are as much due to reflex stimulation of the

respiratory center as to any direct effect on the vaso-

motor system. The most satisfactory means of

obtaining the desired end he has found to be the open-

air bath, and in the large number of cases in which

he has applied it the results have always been well

marked and permanent. It is also advisable in most

instances to supplement this by appropriate treat-

ment with alkalies.

If further observations bear out the facts cited

in Dr. Lahmann's pamohlet, an important advance

in therapeutics will doubtless have been gained.

It is curious to note, however, the sudden appear-

ance of the carbon theory of gout and other diseases-

In an article in the Medical Record of June 17,

Francis Hare argued plausibly in favor of "hyperpy-

remia," as he calls the hypothetical accumulations

of carbonaceous material in the blood ; and at the
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conclusion of a paper on the use of formic acid in

the treatment of rheumatic conditions, in the follow-
ing issue, Couch asserts that one of the most prolific

causes of disease is the presence of carbonic acid in

the blood—the "carbonacidemia" of Lahmann.

THE THERAPEUTIC VALUE OF COLORS.
A STUDY of the effects of color upon the minds of
those diseased, as well as of those in health, would
open up a very interesting field. That color effects

may be therapeutically beneficial or otherwise, does
not seem to be appreciated by either the medical
man or tlie artist. When we are seeking for meth-
ods that will prove helpful in diseases, we should
take advantage of anything which promises even a
small measure of success, more especially when it

can be so readily applied in connection with other
means to aid, to maintain, or restore the sanitary

equilibrium of man.
The impressions that different colored furnishings

make upon persons, if studied and utilized, might be
of value in many conditions, especially in disturbed

mental states. The sensation that one experiences

upon entering a room, which is largely due to the

blending of colors used in the decorations, is perhaps
unconsciously felt, but yet it often makes itself ap-
parent in determining the mental condition of the

visitor. It is not alone the sanctity of place which
affords a peaceful sense of repose on entering the

cathedral or church. The effect of the harmonizing
lights from the stained glass windows influences

largely in this feeling of repose of body and mind.
Then the exhilaration experienced when viewing the

panorama of a landscape in autumn when the varie-

gated colored foliage is in evidence, the restful gray
at the close of day, and the gorgeous display of color

effects at sunset, are always in evidence.

Colors symbolize the emotions, and these are de-
pressing or uplifting. Black represents death, sor-

row, the close of day, night, and the tomb. These
last are dark and still, while death is the going out
of the light of life. Red is the symbol of joy in all

oriental countries, and has been so from prehistoric

times. We have the red at sunrise, the birth of day
and the reappearance of life. The young and healthy

are of ruddy complexions, while the perfected fruit

is often red. Yellow belongs to the autumn of life

—

"the seer and yellow" to the sunset, or close of day
or life. White symbolizes innocence and purity.

Red may appear to one a violent color, therefore,

a disturbing one ; while to another, it may prove
soothing. Yellow, or yellow and green, white and
gald, pale blue and silver, will be colors which
appeal to some. The decoration of interiors of

dwellings, offices, and public places, such as

churches, theaters, lyceums, etc., should be made a

careful study for its various color effects not only

upon the individual but upon the masses. How
much the somber coloring used in decorating the

dining room influences digestion as against the cheer-

ful blending of color effects should be studied and
determined. lodosyncrasies of those who are to oc-

cupy residences, or in the case of invalids who must
remain in one room for a long time, probably for

weeks or months, should be carefully studied in se-

lecting the colors for decorations. In nervous and
mental conditions the judicious choice of color ef-

ccts in decorations will doubtless prove highly bene-
ficial. It would he interesting to learn the results

of experiments made along these lines.

TUMOR GROWTH IN ITS REFERENCE TO
THE CAUSATION OF DISEASE.

Dr. John Chiene publishes in the Edinburgh Medi-
cal Journal for June his introductory lecture to the
class of operative surgery in the University of Edin-
burgh, April, 1905. The lecture deals with the

causation of disease with special reference to tumor
growth: Referring to the reproductive action in-

herent in the human cell. Dr. Chiene quotes what he
said on that subject in 1896, "Our bodies are made
up of these cells, and there is going on within us the

double process of nutrition and reproduction, which
is in every particular the prototype of the processes

of nutrition and reproduction as we see them in the

higher animals and in man, with all the phj'sical

forces in full play, so closely associated with these

two great manifestations of life. In each cell we
have, possibly, the father side (the paternal), with

its outcomes, strength, courage, endurance, self-re-

liance; and the mother side (the maternal) with its

outcomes, tenderness, gentleness, unselfishness, and
self-sacrifice." The terms "maternal'' and "pater-

nal," thinks the writer, may be modified probably

after puberty, as to the acquirements of the indi-

vidual from surroundings and from himself by two
important organs, the testicle and ovary ; in their

essence, however, they are derived from our ances-

tors. Thus Dr. Qiiene argues that if the ancestral

—maternal and paternal—elements can be modified

by the testicle and ovary, we are justified in assum-
ing that we may modify the maternal and paternal

by therapeutic means. In a few words, if the ma-
ternal and paternal elements become unbalanced,

producing disease, cannot the balance be restored,

and may not the hidden functions of the reproductive

cells be of use to us in an attempt to explain the

causation of disease?

With regard to the causation of tumor growth, the

writer postulates that in the consideration of the life

history of an}thing living we must consider (i)

its tissues, (2) its surroundings, and (3) its adapta-

tion to these surroundings. According to Dr.

Chiene a tumor starts because of a want of balance

in the two elements (paternal and maternal) in the

cell, and it continues growing because that want of

balance is present in the surrounding cells, or in the

fluid by which the cells are bathed, that is, in the

cell food. The abnormal agent acts when the two
elements in the tissues have lost their balance.

Early uncontrolled maternity is, in the opinion of

Ihe writer, the essence of malignant tumor, and the

cells of a person predisposed to tumor growth have
the maternal element in a marked degree. Dr.

Chiene thinks that too many investigators are spend-
ing their time in searching for the "abnormal agent"

when they might be better employed in devoting
their energies to the study of the question : Why is

the cell fertile to an abnormal agent?

The Diagnostic Value and the Therapeutic

Effects of Lumbar Puncture.

Little precise knowledge exists concerning the de-
gree of pressure under which the cerebrospinal fluid

is contained within the membranes and cavities of the
brain and cord, both during health and in conditions
of disease. Likewise the indications for and the
limitations of lumbar puncture, both as a diagnostic

procedure and as a therapeutic measure, have not



July 8, 1905] MEDICAL RECORD. 63

been as yet clearly defined. A means to this desired

end is afforded by a simple and ingenious instru-

ment devised by Dr. Frank C. Eve {Lancet, April

22, 1905). It consists of a lumbar puncture needle

with a detachable handle, and adapted on the one

hand to a vertical graduated glass tube and on the

other to an exit tube closed by means of a spring

clip. The apparatus is sterilized by boiling just be-

fore being used. The patient lies on one side with

the knees drawn up and the back arched, the head

and spinal column being approximately horizontal.

After the skin has been carefully cleansed, the needle

is introduced at the level of the iliac crests one-half

inch below and external to the spinous process of a

vertebra. The pressure can be read off as the cerebro-

spinal fluid runs up the manometer tubing. By
clamping the manometer tube and removing the

clamp of the exit tube fluid can be obtained for study.

From an ounce to an ounce and a half of fluid can

be permitted to escape for the relief of pressure. As
a result of observations made in some 50 clinical

cases with the instrument described Eve believes

that the therapeutic effects of lumbar puncture are

often greater than is generally believed. The good
effects are to be attributed to the relief of excessive

tension, irrigation of the brain by fresh fluid secreted

in place of that withdrawn, temporary cerebral hy-

peremia resulting from dilatation of the blood ves-

sels to take the place of the fluid withdrawn until a

new supply is secreted, or, conversely, arrest of cere-

bral anemia due to excessive intracranial pressure

and a substantial change of cerebral environment, of

which nature may sometimes be able to take advan-

tage. From a diagnostic standpoint the withdrawal

of pink fluid is indicative of cerebral hemorrhage,

fracture of the skull with injury to the dura mater, or

severe superficial cerebral laceration with rupture of

the pia mater. The development of a faint spider's

web clot after the fluid has stood for several hours

points strongly to meningitis. Cytological, bacteri-

ological, and inoculation studies may afford impor-

tant diagnostic aid. Occlusion of the cerebral from
the spinal cavities from the presence of a tumor or

of hydrocephalus may be recognized from failure to

obtain fluid. Lumbar puncture may be justifiable in

cases of cerebral hemorrhage when the pressure is

high, provided the reduction in pressure be made
slowly to one-half and not too soon after the occur-

rence of the bleeding. The treatment should not be

employed without the use of a manometer. Experi-

ence in one case suggested the possible existence of

a disease in the cerebrospinal cavity analogous to

glaucoma in the ocular cavity, that is a disease of

high pressure due to obstructed outflow of secretion.

Surprisingly good results were obtained from lum-

bar puncture in cases of fracture at the base of the

skull, cerebral concussion, post-traumatic cerebral

disturbance, cerebral thrombosis, severe chorea,

uremic coma and optic neuritis, anomalous ataxia,

and tuberculous meningitis.

Cerebrospinal Meningitis in Europe.

Cerebrospinal meningitis has been as prevalent in

certain parts of Europe during the past few months
as in New York. In Germany cases have occurred
in all parts, while in Silesia an epidemic of the dis-

ease has been raging. The Edinburgh Medical
Journal of June, referring to the matter editorially,

notes that the Prussian authorities have distributed

information and advice in regard to the disease

amongst the medical profession and the general pub-
lic. The editorial in question also advances the

opinion that in Great Britain its presence may be ex-

pected at any time in an epidemic form, and suggests
that the English Local Government Board adopt the
same action as it adopted with such marked success
when there was a threatened invasion of cholera, and
more recently of plague, namely, sending circulars
of advice to local authorities. It may be "hoped that
the New York Commission will unravel some of the
many unknown features of cerebrospinal meningitis,
for at present there is no disease concerning which
less is known, and consequently the means of pre-
vention and treatment are unsatisfactory in the
extreme. Until something more is learned of the
disease, circulars of advice are of little more value
than blank paper.

Npujb of X\]i Mnk,
Lodge Practice in California.—In obedience to a

resolution that was passed by the judicial council of
the California State Medical Society at its recent

meeting, the Secretary of the Society has sent a cir-

cular letter to the various societies in affiliation,

asking an expression of opinion in regard to lodge
practice. An almost immediate result has been the
passage by several of the societies, of resolutions to

amend their by-laws in such manner as to exclude
from membership all physicians who are "guilty" of

engaging in lodge practice. In a few instances it

has been forbidden also to make life insurance ex-
aminations for less than $5 each. Some of the socie-

ties, however, long ago refused membership to lodge
doctors.

The Pure Food Movement.—An organization
known as the National Food Manufacturers' Asso-
ciation, with headquarters in Chicago, has been
formed for the purpose of protecting "the legitimate

manufacturers of food and food products and the

consumer against adulterated, fraudulent, and un-
wholesome food." Dr. Harvey W. Wiley, chief of

the Bureau of Chemistry, has gone to Europe under
instructions from Secretary Wilson to make an ex-

haustive investigation of metliods of preparing and
preserving food products for shipment to America.
He will visit all of the leading cities of Europe which
have an export food trade with the United States and
will be gone until the middle of September. The
policy is to have a more rigid inspection of foods.

Upon his return laboratories will be established in

Boston, Philadelphia, New Orleans, and Qiicago. At
present the only inspection laboratories are in New
York, San Francisco, and Washington.

A Circular of Instruction Regarding Mosquito
Extermination.—A four-page circular setting forth

the causes and prevention of mosquito incubation,

which has been prepared by Dr. A. H. Doty, Health
Officer of the Port of New York, has been issued by
the Board of Health. A copy will be mailed to every

family on Staten Island in the hope that they will

learn from it the simple means of preventing mos-
quito propagation. The circular explains in detail

the great variety of places where mosquitos may
hatch. A paragraph is devoted to the methods of

proper draining and the economical use of crude oil.

laying of Corner Stone of Michael Reese Hospital.
—-The corner stone of the new building being erected

by the Michael Reese Hospital will be laid on July 4
by Herman F. Hahn, chairman of the Hospital Com-
mittee. An address will be delivered by Governor
Deneen. This new hospital, which will cost ap-

proximately $500,000, will be completed next May.
It is to be six stories high, and equipped with the

most approved heating, lighting, and ventilation sys-

tems. There will be accommodations for 240 beds,
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including 60 private rooms. There are to be three

operation rooms, and special provisions for isolating

patients in the surgical, medical, gynecological, and
maternity departments. The children's building, for

both pay and charity patients, will be separate from
the main buildings, and will have an entrance from
the outside.

A Fatal Impulse.—An indigent Hebrew who had
been treated at one of the city hospitals recently com-
plained that while there the word "Fakir" was
branded on his chest. On investigation it appeared

that he was being treated for neuralgic pains in the

chest with the thermocautery, and that while one in-

terne was making the application, another doctor en-

tered the room and remarked that the man was a

fakir. In response to an unconscious impulse, as he

alleges, the manipulator of the cautery traced the

letters in question on the man's skin, an act for which

he was summarily dismissed from his position on
the house staiT. According to one newspaper ac-

count of this afTair, the thermocautery is an instru-

ment by means of which particles of benzine are

injected under the skin and ignited by an electric

spark.

A State Society for Colored Physicians in Virginia.

—At a meeting of colored physicians in Richmond
on June 26, a State medical association, to be known
as the Old Dominion Aledical and Surgical Society

was organized. The following officers were elected :

President, Dr. Charles R. Alexander, Petersburg:

Vice-Presidents, Drs. W. E. Atkins, Hampton, R. J.

Boland. Roanoke, and Albert Johnson, Alexandria

;

Journalist, Dr. E. R. Jefferson, Richmond ; Record-

ing Secretary, Dr. A. W. G. Farrar, Richmond ; Cor-

responding Secretary, Dr. H. L. Harris, Richmond

;

Treasurer. Dr. R. E. Jones. Richmond.

Public Health Matters in Chicago.—The hospital

population in Chicago (1,798) was lower on July i

than at any time since last November. The only dis-

quieting feature in this indicator of the state of the

public health is an increase of the typhoid fever

contingent, unusual at this season of the year and
due, probably, to the poor quality of the public water

supply during the past two months. Excepting

smallpox, all the other contagious and infectious dis-

eases show a decrease in the number of cases re-

ported—diphtheria most marked, 28 cases during

the week, as against 36 the week before. There

were 18 cases of smallpox discovered, as against 15

during the week of June 17.

Decrease of Typhoid Fever in Philadelphia.—For

the week ending July i, 82 new cases of typhoid

fever were reported, as compared with 146 cases

for the preceding week. The majority again oc-

curred in wards receiving their water supply directly

from the Delaware River. Not a single case was
reported from the Twenty-first and Twenty-second
Wards, both of which are supplied with filtered

water.

A New Superintendent for Bellevue Hospital.—
Eighteen candidates appeared to take the civil ser-

vice examination held for the purpose of selecting a

new general superintendent for Bellevue Hospital.

The Municipal Civil Service Commission will send

the list of applicants who received the highest rating

to the Board of Trustees of Bellevue and Allied Hos-
pitals, and the trustees will select a new superin-

tendent from the lot. The salary is $6,000 a year.

Site for City Sanatorium.—Health Commissioner
Darlington has secured permission from the local

authorities for the location of the city's sanatorium

for tuberculous patients in the towns of Greenville

and Mount Hope, Orange County. Options have

been secured on several thousand acres of land and
the establishment of the sanatorium now seems cer-

tain.

Lower Death-rate in Philadelphia.—For the week
ended July i there were reported to the Philadel-

phia Bureau of Health 441 deaths, as compared with

451 during the preceding week, and 533 during the

corresponding week of the previous year. One hun-
dred and forty-eight of the number occurred in

children under the age of five years.

The Medical Society of the State of California has

been incorporated for the purpose, as stated in the

articles of incorporation, of unifying the interests of

the physicians and surgeons of the State and to estab-

lish and maintain free clinics and dispensaries for the

treatment of the sick poor. The Board of Directors

is composed of the following physicians : Drs. A. G.
Dardarfif, George G. Gere, W. A. Harvey, H. W.
Hunsaker, and C. P. Higgins.

Bequests to Hospital.—By the will of the late John
L. Devereux of Philadelphia, the Polyclinic Hospi-

tal, the Episcopal Hospital, and the Home for

Crippled Children have each received $3,562.

Yellow Fever at the Isthmus.—The cabled reports

from Panama show that during the month of May
there were six deaths from yellow fever, and during

the month of June ten more. Only six of these were
canal employees, though the working force on the

Isthmus numbers nearly 10,000.

A Guillotine Experiment.—At a recent public exe-

cution at Orleans, the doctor in attendance seized the

prisoner's head as it fell in the basket and shouted

the man's name in the ear, whereupon, it is said, the

eyes opened slowly and then closed. The same re-

sponse was elicited a second time, but a third call

was without effect. The incident, if authentic,

affords an interesting demonstration of the persist-

ence of reflex nervous excitability.

$17,000 for War Against Mosquitos.—The Board
of Estimates has made an appropriation of $17,000
to enable the Health Board to prosecute its cam-
paign against the mosquitos on Staten Island.

Kansas University to Give Medical Course.—Be-
ginning September 6, 1903, the University of Kan-
sas will give, for the first time, a full course leading

to the degree of M.D.

Wayne County (Mich.) Medical Society.—At the

recent meeting of this society, held in Detroit, the

following officers were elected : President, Dr. S. H.
Knight : Vice-President, Dr. E. J. Kendall ; Secre-

tary and Treasurer, Fred Thompson.

Dr. Edward H. Shields has been elected professor

of skin and venereal diseases at the Miami Medical

College. Cincinnati.

Dr. Samuel Iglauer has been elected associate pro-

fessor of laryngology to the Ohio Medical College,.

Cincinnati.

Chicago Emergency Hospital.—This new hospital

was opened on June 27. It is located at 309 Fifth

.Avenue. The surgcon-in-chief is Dr. Richard M.
I'letchcr.

Jenner Medical College Commencement Exercises.

—This college also held its graduation exorcises, and

15 degrees were given. Dr. Stuart Johnstone deliv-

ered the address, and Dr. John D. MacKellar was
class valedictorian.

New Free Clinic for Tuberculosis.—A free clinic

for tuberculosis patients has been established at the

Cincinnati Polyclinic by the local branch of the Na-
tional Antituberculosis Society. Drs. B. F. Lyle, J.
H. Schroder, and lliff will be in charge.
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Obituary Notes.—Dr. William Lean itt Jackson
of Roxbury, Mass., died at Nanheim, Germany, on

June 22, at the age of 52 years. He was born in

Gardner, Me., and was graduated from the Harvard
]\Iedical School in 1876.

Dr. W. C. Barnes of Marion, Ind., died June 20,

of apoplexy, at the age of 58 years. He was born

near Jalapa, Ind., and was graduated from the Medi-

cal College of Indiana in the class of 1874.

Dr. Richard M. Fletcher died June 10 at his

home in ^Madison, Ala., at the age of 74 years. He
was graduated from the Medical Department of the

University of Pennsylvania in 1854. He was a sur-

geon in the Confederate army during the civil war.

Dr. John B. Enright of Louisville, died on June
20. He was born in Kentucky, and was graduated

from the Medical Department of the University of

Louisville in 1885. He was for a number of years

demonstrator and then professor of anatomy in the

Kentucky School of Aledicine.

Dr. Daniel P. Neihart died at his home in

Nebraska City, Neb., on June 18, at the age of 83
years. He was born in Germany, and received his

degree of M.D. at Heidelberg in 1850.

Dr. Charles E. Francis, formerly one of the lead-

ing dentists of this city, but retired for the last four

years, died July 2 in Stamford, Conn. He was born

in Hartford in 1827. He was one of the founders

of the New York Dental College, and was for many
vears president of the Dental Society of New York.

OUR LOXDON LETTER.
(From Our Special Correspondent.)

ARMY REPORT—HOSPITAL SUNDAY—IMMUNE AREAS—ANTIS

—

FEEBLE-MINDED—ECTOPIC GESTATION—THYROID-LIKE STRUC-
TURES—DEFORMED FETUS—PRIMARY CANCER OF FALLOPI.^N

TUBES—ABDOMINAL TUBERCULOSIS IN CHILDHOOD—OBITU-

ARIES.
London, June i6, 1905.

The Report of the Army Medical Department for the

year 1903 was issued on Saturday. The admissions to hos-

pital during that year represented a ratio of 758.1 per 1,000

of the strength, and the deaths 7.13 on a strength (includ-

ing detached men not shown in the returns received) of

263,888. In 1902, the ratios were 751.9 and 7.52. and for

the decennial period, 1893 to 1902, the corresponding ratios

were 927.4 and 8.57. It is stated that these ratios compare
favorably with other armies, and the death rate is not con-

sidered excessive.

Hospital Sunday is fixed for the 25th, and almost all the

preparations are made. There is much hope of a better col-

lection than last year, and general expressions that the

London public requires considerable stimulation in this

work.
We have had some important statements made of late

respecting the immunity which Barbados enjoys
_
from

malaria. It is said that the anopheles is not found in the

island. Sir P. Manson says an analogous local immunity
is found in the Pacific Islands, where elephantiasis and fil-

arial diseases prevail, but malaria in several of the islands

is unknown. As it is hardly likely that the anopheles has

never visited Barbados, it has been suggested that some
agent which destroys it may be the cause of the immunity,

and Mr. Kenrick Gibbons, a many years' resident, says

there is a tiny fish which swarms in all the ponds and pools

and is appropriately called "millions," which lives largely

on the larvre of mosquitos. But then, how is it the fish

has not also exterminated the other mosquitos found in

Barbados?
The various "antis" that flourish among us seem to have

one common characteristic—they are mostly anti-truth.

One scarcely knows how otherwise to account for the

statements circulated. Among those lately sent to sensa-

tional papers is the assertion attributed to a "surgeon in

the German army," that in 1888 when he was on duty at

Strasburg there were over 2,000 cases of smallpox in one

house." Our anti-vacs should explain how this staggering

statement is to be reconciled with the official returns for

1888 of 184 cases in the whole German empire.

Dr. A. F. Fredgold, Research Scholar of the County
Council, gave evidence before the Commission on the

Feeble-Minded. He thought it theoretically correct to say

that all patients suffering from mental defect in any degree

should be subject to permanent detention, but, practically,

he doubted the possibility of applying compulsory detention
to the mildest grade of fecble-mitidcdness, though much
might be done in the way of supervision.

The variations that have been observed in tubal gestation
have often provoked comment. It has been followed by a
pregnancy in the opposite tube, has been repeated on the
same side, has occurred simultaneously in both tubes, in
one tube and the uterus, and in a tubal stump after opera-
tion. Mr. Doran reported a case at the Obstetrical So-
ciety which had twice been under his care in hospital, with
clinical evidence of tubal pregnancy first on the right side

and a year later on the left. On account of increasing
swelling, pain, and hemorrhage laparotomy was performed,
and clots, with both tubes and the right ovary, were removed.
The patient was phthisical and died thirteen months later.

Mr. Doran said he had had three cases in which normal
pregnancy had followed removal of a pregnant tube. The
question might be asked whether it would be justifiable to

remove the opposite tube when operating for tubal gesta-
tion, as a second abnormal pregnancy is evidently possible.

Dr. Boxall mentioned a case in which normal pregnancy
and delivery occurred a year after removal of a ruptured
tubal pregnancy.

Dr. H. R. Spencer said he had operated on three cases
of bilateral tubal pregnancy, and in two others had ob-
served uterine pregnancy after tubal.

Mrs. Scharleib mentioned a case of ectopic gestation op-
erated on in July last and said the patient was now five

months pregnant.
Lieut. -Col. Sturmer said the case which he lately re-

ported to the Society, in which at the time of operation the

opposite tube was red and swollen, but was not removed,
ectopic pregnancy again occurred. He thought it would
have been better to have removed both tubes.

In his reply, Mr. Doran remarked that the evidence sup-

ported the view that after removal of a tubal gestation if

pregnancy occurred, it was usually normal, so that it was
not justifiable to remove the other tube.

Dr. Russell Andrews related a case of ruptured interstitial

pregnancy. The period was only si.x days overdue and the

gestation cavity in the left corner only just admitted the

point of his thumb. The uterus was removed by supra-

vaginal amputation, both ovaries being left. He raised the

question, whether in such cases, with so early rupture, the

uterus might not be left, merely excising the afltected cor-

ner and suturing the raw surfaces.

Mr. C. Singer exhibited a case of extreme ectopia vesicae

and absence of the colon in a full-time fetus which lived

fourteen days.

Dr. Hamilton Bell reported two cases of multilocular cysts

removed by operation, in which thyroid-like structures were
formed. Having mentioned various possible explanations

he accepted that of colloid degeneration of an ordinary

cystic adenoma of the ovary. Dr. Williamson agreed that

the appearance was brought about by pressure exerted by

the colloid contents in the smaller loculi upon the colum-

nar epithelium of an ovarian adenoma. But he thought it

further possible that some cases were of a teratomatous

origin.

Dr. Cullingworth exhibited and described specimens of

primary carcinoma of both fallopian tubes from a woman
of 41. The diagnosis was rather obscure, and after a month

in bed without benefit operation was agreed to, as there

had been such suffering for two years. On a preliminary

enema being given, a pint of bright blood passed by the

rectum, and under anesthesia a small fistulous opening was

found four inches from the anus. On opening the abdomen
malignant disease was seen to affect both tubes. No ex-

tension to other parts was felt. No ascites. The patient

died suddenly eighty-four hours after operation. It was

suggested that the cancer developed in an old hydro-

salpinx.

Dr. Branson has read a paper at the Medico-Chr on

abdominal tuberculosis in childhood, founded on forty cases_

at the East London Hospital. An unaccountable loss ot

weight with irregularity of the bowels calls for careful ex-

amination under an anesthetic. Hard enlarged mesenteric

glands and the tuberculin test are the only means of dis-

tinguishing the disease from simple gastroenteritis m an

early stage. Later the diagnosis has to be made Irom

cirrhosis of the liver and diffuse peritoneal sarcoma, both of

which are rare in children. Palpation must be relied on

to differentiate tuberculous peritonitis from simple gastro-

enteritis, the large glands in the latter disease being soft

and impalpable. In six out of eleven fatal cases the dis-

ease was limited to the abdomen, and more frequent early

operation was suggested.

Dr Carr said the disease was practically unknown in the

first year of life, and later improper feeding was con-

cerned although less milk was given, throwing doubt on its

supposed origin from milk. He attributed some influence

to the crawling habit of this period of life. Tuberculosis

of the glands is not uncommon without intestinal infection.
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Prognosis was better in ac te ascitic cases, which he
thought due sometimes to blood infection.

Dr. Sydney Phillips admitted tuberculosis of the periton-
eum without primary intestinal infection. Parietal ad-
hesions in these cases were not the only cause of intestinal

obstruction. He had not seen ascitic fluid speedily
absorbed, and the results of operation were favorable.
Mr. S. Paget thought the only surgical procedure should

be incision or paracentesis. Attempts to resect the gut or
remove the enlarged gland would end in the child's death.

Dr. A. E. Garrod commented on the great preponder-
ance of thoracic over abdominal tuberculosis in infancy.

In peritoneal cases the glands had failed to intercept the
bacilli.

Mr. J. D. Malcolm remarked on the presence of calcar-

eous glands found in abdominal sections performed on
adults.

A number of recent deaths call for notice. Foremost,
as one best known to me, the venerable Fred James Gant,
F.R.C.S., 1861, M. 1849, for about half a century a
prominent surgeon and teacher. He was at the Royal Free
Hospital, at which the Woman's Medical School arranged
for its clinical work. His "Science and Practice of Sur-
gery," must be well known to you, for three editions were
called for, as well as his "Principles of Surgery," which
reached a fifth editon. His other surgical works and con-
tributions were numerous. He had served as president
of the Medical and vice-president of the Medical-Chirur-
gical Societies. Of late years he devoted himself to philoso-

phical studies, the extent of which you may judge from
some of the books he published, as "The Land of Human-
ity;" "Our Dead Selves to Higher Things," "Modern
Natural Theology," the "Mystery of Suffering," and several

other volumes, most of which arrived at successive editions.

He passed awaj' on Tuesday, the 6th inst.

Dr. Jas. St. John Gage Parsons died on the 2d inst. He
took the membership of the College of Surgeons in 1843,

the Fellowship in 1858, and the L.R.C.P. in 1859. He
was engaged in the cholera epidemic at Bristol in 1859. The
honorary M.D., of Chicago, was conferred on him in 1870,

Besides contributions to the medical journals, he published
a translation of the Proem of the Gospel of St. John with
notes.

Dr. James Murphy, A.M., M.D. (Dub.), a leading surgeon
and gynecologist in the North of England, died on the 30th
ult., in his 52d year, of pneumonia. He was at work up
to the 27th, so his illness was very short. He had been a

lecturer in the Durham College since 1878. His last choice
being "Medical Jurisprudence." He was surgeon to the

Sunderland Infirmary and other hospitals, and contributed
various papers on surgery and gynecology to the societies

and journals. He was a great favorite with his colleagues
and his pupils, a man of sterling character and generally
trusted.

Dr. Emanuel May died on the 3d inst., in his 88th year.

He took his early diplomas in 1839-40 and became M.D.
(Heidelberg), and member of the College of Physicians in

1871. He wrote a work on Diphtheria (1889), and various
contributions to the Lancet, etc.

Colonel Wm. Owen Wolseley, R.A.M.C, died on the

3d inst. He took the licenses of the Dublin Colleges of
Physicians and Surgeons in 1879, and added the D.P.H.
of Victoria University in 1893.

Surgeon-General John Warren, late of the army medi-
cal staff, died on the 4th inst., aged 70. M.R.C.S., 1856.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

THE RONTGEN CONGRESS—RADIODIAGNOSIS OF INTERNAL DIS-

EASES—DETECTION OF RENAL CALCULI—X-RAY TREATMENT
OF CANCER—RONTGEN RAYS FROM HIGH TENSION CURRENTS
—EMPLOYMENT OF THE CATHODE RAYS—RONTGENOGRAMS OF
MUMMY BONES.

Berlin. June 10, 1905.

The second Rontgen Congress was a great success. Men
interested in this subject from nearly all of the countries of
the scientific world were gathered together at Berlin, and
although no new and striking discovery was announced,
nevertheless the work that has been done by the Rontgen
ray was thoroughly reviewed up through its most recent

developments. The results of such a meeting of the best

specialists in this line were most valuable. Although
Rontgen himself was not there this fact must be accounted
for by his modesty, 'ihe ovation that would have been
tendered to a man who has made such brilliant progress
within a few years in this work, he wished to avoid. In
three days nearly ninety papers were read. They were so

arranged that two days were devoted to the medical aspect

of the question, while one day was given up to the technical

side. More elaborate papers introduced a number of special

ones according to the plan followed at the Surgeons' Con-
gress.

V. Leyden and later Grunmach discussed the employ-
ment of the Rontgen ray in internal medicine, v. Leyden
briefly spoke of the great advantages of the use of the
Rontgen ray in the diagnosis of the diseases of the heart
and large vessels, and of the lungs, and he treated in detail
the disease of the vertebrae and of the spinal cord. By
his researches he is now able to determine the early stages
of spondylitis tuberculosa, spondylarthritis ossificans, as
well as the presence of tumors. Fractures and dislocations
of the vertebrae were easily seen by means of the Rontgen-
ograms. Also in diseases of the spinal cord certain cases
can be diagnosed very early. A fine paper, which met with
great applause, was presented by Lenhartz of Hamburg,
who described sixty-one cases of gangrene of the lungs that
he had studied. These cases, which had been diagnosed by
the Rontgen rays, had suffered insuperable difficulties when
studied by other methods. He cured in this way 64 per
cent., while previously 75 per cent, had died before the
employment of the Rontgen ray. One especially interest-

ing case was that which presented four foci. These were
diagnosed and operated on one after the other. The case
was illustrated by Rontgenograms.
Hcnnecart of Paris, Balsomoff of Sofia, and Kohler of

Wiesbaden, discussed the question of tuberculosis of the
lungs. The importance of being able to see the calcified

bronchial glands was emphasized. Hennecart, especially,

is so positive that a beginning tuberculosis can be detected
by this method that he proposes that every pupil, every
soldier, and every man who intends to take out a life insur-
ance policy shall be so examined.

Branner, Holzknecht, and Weinberger, all from Vienna,
agreed almost perfectly that this method gives a clear

diagnosis in cases of diseases of the esophagus, stomach,
and intestines, for by its aid the workings of the ingesta
mixed with bismuth, can be oberved.
Hoffa of Berlin presented the chief paper dealing with

diseases of the bones, and he gave a short sketch of the
influence of the Rontgen ray in diseases of the bones and
joints. He also recommended the use of the Rontgen ray
in the treatment of these troubles by orthopedic apparatus.
On this subject the paper read by Ludloff of Breslau was
also of the greatest interest. He has found in his re-

searches that in cases of pain in the lower part of the back
due to traumatism, there is often a fracture of the fifth

lumbar vertebra. Settegast of Berlin, from his work in

relation to cases suffering from injuries to the ankles and
feet, stated that the ligaments tear before the bones break.

As to the question of foreign bodies, the greatest interest

was centered upon their localization and upon kidney stones.

Driiner of Frankfurt-am-Main demonstrated the position

of certain foreign bodies, such as balls in the brain, by
means of stereopticon Rontgenograms. Grashey of Munich
showed an operating table so constructed that the op-
eration could take place while the Rontgen ray was being
used. By applying the compression diaphragm it now
seems to be possible to find kidney stones in nearly all

cases. Leonard of Philadelphia has been most successful
in this line of work, failing to find the stones in only three
cases out of three hundred and thirty-four.

Albers-Schonberg of Hamburg, and Strater of Aachen,
demonstrated by a number of Rontgenograms, the appear-
ance of the normal kidney.

The question of the treatment of malignant tumors also

came up for discussion, although there has been little ad-
vance in this work. Lassar of Berlin did not recom-
mend the Rontgen ray for the treatment of the milder
neoplasms, but he did advocate this method in the case of

malignant tumors. The large tumors should be treated by
other methods because the effect of the Rontgen ray does
not extend to a great depth. Unger of Berlin demon-
strated sections from a carcinoma of the mamma, which
had been subjected to the Rontgen ray, in which the effect

of the treatment did not extend deeper than 5 mm. be-

low the surface. He added that up to the present time
no absolute cure of cancer by the Rontgen rays has been
observed. Schmidt of Berlin showed patients suffering
from lupus, psoriasis, lichen ruber, and sycosis, who were
cured by the Rontgen ray after all other methods of treat-

ment had failed. Hennecart of Sedan was sure that the

Rontgen ray produces sterility in male and female, and he
declared that this method is already used by women for

criminal purposes. For this reason he recommended the

prohibition, by law, of this treatment.

In the technical section Max-Levy of Berlin recom-
mended his protective covering, consisting of soft leather

covered by a solution of metal salts, and he demonstrated
a figure entirely covered by this tissue. Besides he has
constructed a simple and excellent interrupter, which avoids
the delay of the ordinary quicksilver interrupter. Rut the

greatest interest centered in his new method of producing
Rontgen rays by means of high tension alternating cur-
rents without an interrupter or condenser. All complicated
apparatus is avoided by this new arrangement. The con-



July 8, 1905] MEDICAL RECORD. 67

sumption of the current is very small, and doubtless it will

not be long before this method will come into common use.

Wichmann of Hamburg demonstrated a new Rontgen
tube, which permits only the rays used to pass out while
it absorbs the other rays, which are injurious to both physi-

cian and patient. This tube also permits the treatment of

deeper lying diseases, such as cancer of the uterus, fistulx,

and lupus of the interior of the nose. Robinsohn and
Wendorff of Vienna have filled joints with oxygen and
by this method have been able to see not only the bones, but
also the ligaments, capsules, and cartilages. They demon-
strated their beautiful results in a series of Rontgeno-
grams, showing chronic joint diseases, such as tubercu-

losis, and joint deformities.
Strebel of Munich believes that he has been able to pro-

duce a more intense effect by the external cathode rays than
by the simple Rontgen rays, These rays cause a very
violent inflammation of the skin, and are useful for the

treatment of lupus and cancer, w-hich are affected in a far

more efficient way by only one application than they are

by other rays. Within two or three weeks the hairs fall

out without any signs of a new growth. These rays leave

very good scars, and thus the cosmetic effects of this treat-

ment are happy. Finally, it is easy to direct them into the

vagina and rectum for the treatment of new growths in

those locations.

Albers-Schonberg, in experimenting with the bones of an
Egyptian mummy 2,500 years old, found that the views of
these bones were as satisfactory as those of fresh ones. It

is impossible here to describe the Rontgen exhibition in its

entirety. It was a most valuable conference, as had been
anticipated. The most beautiful views were those of

Richter of Munich, who showed pictures of the colon.

"RESPONSIBILITY IN MENTAL DEFORMITY"—

A

CRITICISM.

To THE Editor of the Medic.\l Record :

Sir:—In an interesting and thought-stimulating article,

entitled "Responsibility in Mental Deformity," in the Medi-
cal Record of May 27, 1905, Dr. James Weir, Jr., has well

called attention to the wrong done certain unfortunates and
the social state by classifying together the mentally de-

formed without disease and the insane whose insanity is due
to disease. I have myself often wondered at the failure of

the legal and clerical professions and public to recognize

such distinction, but have thought it due chiefly to like

ignorance displayed in medical writing.

The mind being dependent upon the brain for manifesta-
tion, it is evident that disease of the brain may interfere

with normal mental activity, but it is not so generally recog-
nized that among a given people mental obliquity in certain

individuals, in contrast with the general mental qualities of

that people, may be their normal state independent of in-

flammation, toxicity, syphilis, tumor, or other disease of the

brain as an exciting cause. The lion kills, yet we do not
attribute this animal's destructive t\'pe of mind to disease

or even deformity of the brain. So individuals in society

sometimes have normally (congenitally) so much of the

lion type that they kill on slight provocation, while others

whose whole previous behavior had been mild could commit
murder only under the impulse of a diseased brain. Of
course the brain of the murderous type may also become
positively diseased, in which case, as in the lion, the mur-
derous trait is apt to be further exaggerated.
But to our criticism. The author would seem, erroneously

I think, to attribute cleptomania to a negative rather than
a positive type of mind. To avoid possible misinterpretation

I will quote : "Scientists tell us that there was a time in the

history of man, when men held all things in common ; 'mine

and thine v/ere unknown, and immediate possession was the

only law. The dwelling, the boat, the spear, the cooking-
pot, even the apron of leaves, and the wife, were communal;
there was no mine and thine.' Owing to psychical deformity
the cleptomaniac reverts to those ancient times ; ethically he
recognizes no difference between mcuin and tuum, and be-
comes, in this respect, the autotype of his savage ancestor.

Modem law declares him insane; modem thought declares

him psychically deformed."
Here the theory of evolution is raised, which in its broad

meaning can readily be accepted, but we are led to infer

that certain steps in that process had been so far accepted
by scientists as to constitute science. It is asserted that

in primitive man mine and thine were unknown, which may
be interpreted as meaning that he had not the sense of prop-
erty, that such instinct was of later development Now, I

will not pretend to say which of the existing animals were
the ancestors of man, those which have or those which have
not the sense of property, but it is certain that some pre-
sumably low in grade, as the squirrel, have the instinct to

lay up, to hoard, strongly developed, while others which may
be regarded as of higher grade have it not at all or only
moderately developed, as the horse, dog, elephant Neither

am I in position to say that the marriage relation, the pairing
instinct is not of later evolution in man or his animal an-
cestors, but it is not, at any rate, always manifest in higher
animals, as the horse, cow, dog, while it is strong in some
lower in the scale, as the dove and fox. Even the races or
individuals among men differ in degree in the strength of
these two instincts, which possibly may be accounted for by
difference of evolution through special environment since
the primitive state of man, but which, for all scientists have
demonstrated to the contrary as far as I know, may also
have been due to some of our ancestors, coming up through
those lower animals which possessed the instinct of property
or marriage, while others sprang from animals deficient in

one or both of these traits. It will not do to attribute the
sense of property, the instinct to lay aside, to higher devel-
opment of the moral sense, to honesty, for that would not
account for its absence in the horse and its presence in the
beaver. Among men some of the most moral, the most
scrupulous in respecting the rights of others, are weak in

getting and saving. Now it seems to me that cleptomania
is a perverted or exaggerated action of the sense of property,
a positive quality, not a negative quality which depends
upon either moral turpitude or failure to distinguish be-
tween mine and thine. Indeed, some cleptomaniacs have
had the sense of justice so strong, have recognized so
clearly the rights of others to what belonged to them, that
they have made prior arrangement to compensate for any
theft which they might commit under the overpowering
impulse.

If space permitted, the question might well be raised at

this point whether the laws of modern society, which are
based largelj' upon property rights, upon mine and thine

in individual and family matters as distinguished from
society interests, have not unduly influenced the views of
anthropologists, especially in their conception of what may
constitute mental qualities of higher or lower, earlier or
later evolutionary development, and the part they are to take
in the further history of evolution.

One more criticism. It may be inferred from the paper
that the author is of opinion that all cases of mental de-

formity can be corrected if recognized and treated early. I

am convinced this is not possible; that, like deformities of

the body, some can be corrected possibly entirely or so far

that they will not attract attention, but there are some which
will persist through life, manifesting at times a "twist in the

mind" to such degree as will render them liable to the

restraint or punishment by society. But the recognition of

the fact that there may be mental deformity independent of

disease, that there may be strange types of character mak-
ing the subject little more responsible than animals, will be
better for such unfortunates and for society than to classify

them among the insane whose insanits' is due to disease.

R. C. Shultz, M.D.
Los Angeles, C.\l.

COCAINE IN OPIUM POISONING.

To the Editor of the ]\Iedical Record :

Sir :—Have we a safe and never failing remedy for

poisoning by opium or its salts? I am sure we have. The
history of one case will explain. Mr. A. B., 63 years old,

married, became despondent over family troubles, and
sought relief by the laudanum route. He took one ounce

and was found in an outhouse about two hours later, with

all symptoms of opium poisoning. The usual remedies

were used—stomach pump, hypodermics of atropine,

strychnine, and permanganate of potassium. The patieiit

continued to sink" Six hours after taking the laudanum his

life was despaired of by the attending physicians ; the

respirations were four to the minute ; the pulse was barely

perceptible at wrist, weak, and thready; the skin was cold

and clammy; the eyes were not responsive to light or touch.

This being a good case to test the efficacy of cocaine muri-

ate, I gave at once 1-4 grain hypodermically, and repeated

the dose every fifteen minutes. There was improvement

from the first dose, and after the third dose consciousness

returned, and the patient made a rapid recovery.

The point I wish to impress is this: When called to

see a patient suffering from overdose of laudanum,, opium,

or morphine, the first thing to do is to give cocaine muriate

in 1-4 grain doses. One should also use the stomach

pump. Cocaine muriate and opium and its alkaloids are

directly antagonistic in their action.

P. C. Gaston, M.D.
New Decatur, Ala.

A Large Family in a Year.—The Munich Neueste Nach-

richtcn is authority for the statement that a certain Frau

Hilgen of Trostberg, in Bavaria, has borne no less than

six children in one year. She was delivered of triplets in

January, 1904, and bore triplets again the following De-

cember.
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Boston Medical and Surgical Journal, June 29, 1905.

The Frequency, Prognosis, and Treatment of Lobar Pneu-
monia in Infants and Children.^Tn 217 personal cases of

lobar pneumonia out o£ 839 cases of all forms of the disease,

H. Koplik found the right upper lobe involved in 74, mid-
dle lobe in 8. lower lobe in 41, the left upper lobe in 35,

and the lower lobe in 58. The prognosis depends on age,

severity, kind of infection and complications, generally
speaking cases below the tenth year offer the best prog-
nosis. Out of the author's 82 cases extending over a period
of four years, the majority of deaths occurred below the

age of two and one half years (eight in number). The
actual mortality of his cases was 9.7 per cent. The mortal-
ity is naturally greatest in winter. Complicating pericar-

ditis is fatal, but above five years a pneumococcus pericar-

ditis, a marked absence of leucocytosis foreshadows an un-
favorable result. Otitis, pleurisy, and empyema do not
materially influence the prognosis in infants and children
if recognized early and properly treated. Treatment calls

first of all for the matiagement of the temperature if it is

apparently doing harm. Here hydrotherapy is our sheet-

anchor. Sponging and cold compresses are the preferable

methods of application. The heart should be supported
if necessary. Strychnine must be used with caution. The
author has not seen much good result from the use of oxy-
gen, but he insists on thorough ventilation—68° F. A sud-

den rise of temperature calls for examination of the ears.

For cough and pain, codeia for older and paregoric younger
children, meet all the indications. Calomel will relieve

tympanites. Attacks of collapse are best combated by ex-

ternal heat to heart and e.xtremities, with camphor and
nitroglycerin internally.

Acetonuria in Non-Diabetic Surgical Cases.—Fourteen
cases are reported by J. C. Hubbard. From these and
cases reported by others, he offers the following con-

clusions: (l) Acetonuria is of more frequent occurrence
than thought for. (2) Its presence without symptoms has
no effect on operative treatment or prognosis. (3) Its

presence with moderate symptoms is of only slight im-
portance. (4) Its presence with severe symptoms is of the

gravest prognostic value. Whether the severity of the

symptoms on further study will be found to vary in direct

proportion to the amount of acetone or diacetic acid present

in the urine, Hubbard is not prepared to state. Several
reports mention the use in such cases of bicarbonate of

soda, in half dram doses every few hours.

Nc7n York Medical Journctl, July i, 1905.

Varicella Gangrenosa.—C. F. Kiefer reports a case occur-

ring in a girl of sixteen months, who on the second day
of the rash developed severe constitutional symptoms, and
whose skin presented around several vesicles on the front

of the chest and abdomen, the appearance as of a badly in-

fected vaccination sore. Twenty-four hours later, the areas

involved were covered with black, spacelated crusts. The
condition became progressively worse for four days, the

process becoming constantly deeper, until it seemed likely

that in one place the abdominal wall would be perforated.

The child did well, however, and recovered. The ulcer left

at the above area did not heal entirely for four weeks.

One application of bromine seemed to have a good effect.

The smaller lesions left pitted scars not unlike those of

smallpox. The author notes that the slough in the floor of

the main ulcer closely resembled in color and appearance
the exudate which covers surface wounds infected with the

bacillus of diphtheria. To add to this, the child was in the

same room with another child recently convalescent from
diphtheria. Careful bacteriological examination failed,

however, to show the Klebs-Loefller bacillus. Direct exam-
ination of the exudate as well as inoculations, showed only

the presence of the streptococcus pyogenes and the staphy-

lococcus pyogenes aureus. No other organisms were iso-

lated.

The Etiology of Bradycardia.—J. E. Greiwe reports one
case with autopsy findings. The patient showed also evi-

dences of the Stokcs-Adanis disease. The pulse rate ran

from 30 to 38. The pathological findings were marked
arteriosclerosis of the coronary arteries, aortic stenosis and
insufificiency, pulmonary emphysema and sclerosis of kid-

neys, spleen, and liver. The heart muscle was not de-

generated. The author says one should regard bradycardia

not as a disease entirely, but rather as a symptom. He dis-

cusses the various theories of cardiac innervation, be-

lieving that the intracardiac ganglia have nothing to do with

the cardiac evolution, but that they are to be looked upon as

nervi nervorum. Clinically, bradycardia occurs most fre-

quently with fatty degeneration of the heart. Next, with

marked arteriosclerosis of the coronary arteries. Further, in

other condition such as aortic, mitral, or pulmonary stenosis,

acute cardiac dilatation and in rare cases of pericarditis,

the ultimate conditions may be reduced to this—mechanical
interference with the blood supply to the heart muscle,
interference with the nutrition of the heart, interference with
the metabolism of the heart muscle—hence a slower re-
sponse, hence a prolongation of the refractory period. In-
terstitial myocarditis is evidently not an essential condition
in the production of the slow pulse. It is one of the results
of atheroma of the coronary arteries.

How Far Shall We Go in Performing Multiple Operations
at One Sitting?—H. A. Royster discusses this question with
special reference to gynecological work. He says that when
multiple operations are demanded, it is better to do them all

at one sitting. The patient is thus spared a second anes-
thesia and subsequent confinement, and chances for cure
are equally good. There are limitations, however, to the
number of operations to be done at one sitting, and, per-
haps, in a given case there are contraindications which might
make one or more of them inexpedient. The chief matter is

the amount of time to be consumed. A careful estimate
of this should be made beforehand, and, with an eye to the
patient's powers of endurance, the definite methods outlined
and arranged. In many cases of multiple lesions, the
fundamental factor may be overlooked, and the patient,

though operated on and recovering, be dismissed unre-
lieved. A practical lesson from this is the better taking
of case-histories and closer physical examinations.

Medical A'ezi-s, July i, 1905.

Lavage of the Renal Pelves in the Treatment of Bright's
Disease.—The detailed histories of six cases are given by
W. Ayres, who also describes the methods he prefers. His
conclusions are thus stated: (i) Not enough importance
has been given to the probability that a large percentage of
cases of chronic nephritis, in whom no discoverable cause
for the inflammation can be found, are really due to ex-
tension of inflammation from the renal pelves. (2) Lavage
of the renal pelves is only applicable in selected cases of
nephritis. (3) Lavage of the renal pelves will certainly
cure a beginning nephritis that is due to extension of in-

flammation from the renal pelves. (4) Lavage of the renal
pelves in subchronic and chronic parenchymatous nephritis

will check the disease and markedly improve the general
condition of the patient, in those cases that have not reached
the stage known as cirrhotic kidney. (,5) Lavage of lilie

renal pelves for nephritis by one who is not properly trained
in the technic. cannot possibly improve the condition of the
kidney and may do harm.

Fetal Manifestations of the Toxemia of Pregnancy.—
W. S. Stone records four personal cases. He says that the
study of the lesions in the fetus must certainly establish

their identity with those now recognized as associated with
the effects of the eclamptic poison in the mother, as well as
with those of other poisons. No uniform variations from
the maternal lesions can be recognized in their distribution
although possibly they may be considered in general to be
less intense than those in the mother. Marked congestion
and hemorrhages may be more uniformly present in the
fetus, but no more than is seen in some individual examples
in the mother. Cell destruction and necrosis is, however,
not so uniformly present, although in certain instances the
fetal liver cells have undergone marked changes. The
prognosis for the fetus depends more on the duration than
the intensity of the disease. The earlier in pregnancy, then,
that disease begins, the less chance has the fetus for ulti-

mate survival. In cases of short duration and severe in-
tensity, although signs of asphyxia may be present, the
child is frequently born alive. In cases of long duration, al-

though comparatively mild for the mother, fetal death is

more apt to occur, or, if born alive, the child is apt sub-
sequently to develop eclampsia and die, presenting at the
autopsy changes in the organs. As to the fetus itself be-
ing the etiological factor in the disease, it may be said that
the following arguments have been advanced : ( i ) The
more frequent occurrence of eclampsia in the later months
of pregnancy; (2) its frequent occurrence in twin preg-
nancy, and (3) the cessation of the sj'inptoms after the
death or delivery of the fetus. Such fetal poisons even if

small in amount, are harmful because they are delivered
directly into the general circulation of the mother. If the
latter eliminative functions are below par, trouble mav re-
sult.

What Advice Should Be Given to Women with Mal-
positions of the Uterus?—C. G. Guild, Jr.. says that such
advice must depend on the class into which the individual
care may fall. He divides all malpositions into (i) opera-
tive, (2) non-operative, and (3) questionable. The operative
class may be further subdivided into those requiring im-
mediate attention, and those in which it is safe to await
for a reasonable time the convenience of the patient. Under
the first subdivisions come those cases which may be classed
as emergency ones, namely—inversion, incarceration, and
irreducible prolapse of the gravid uterus, and adherent
gravid retrodisplacemcnts with symptoms of threatened
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abortion. In the second subdivision are the complicated
retrodisplacements, and hernia of the uterus either through
the vagina or through the abdominal wall. In the non-
operative class the author would include the uncomplicated
retrodisplacements, and reducible hernia of the gravid
uterus. The questionable class embraces the congenital
type of cases, and retrodisplacements with symptoms re-

lieved by reduction, but where the use of a proper pessary
fails to accomplish an anatomical cure, or in young virgins

where its use is unjustifiable. The congenital cases being
errors in development are each a law unto themselves, and
require a most thorough investigation. Where the retro-

displacement is the only abnormality present, the patient

is often greatly benefited by an early operation, but where
other marked evidences of maldevelopment e.xist the prog-
nosis is unfavorable.

American Medicine, July 1, 1903.

Rectal Alimentation.—William Henry Porter reviews the

literature on rectal alimentation and calls attention to the

fact that owing to the limited amount of food that can be
utilized in this manner, it is at best a very poor substitute

for the natural method of feeding. It does in a measure re-

lieve the pangs of thirst and hunger that of necessity follow
the slow process of starvation which occurs when the stom-
ach and small intestines are thrown out of commission.
But so far as Dr. Porter's experience has gone, rectal ali-

mentation has proved most unsatisfactory. He has tried

all forms of substances, predigested and otherwise, for

rectal alimentation, with but one result, namely, progressive
star\-ation without the more intensely distressing symptoms.
Two Cases of Korsakoff's Psychosis.—Ross V. Patterson

reports at length two cases which he regards as typical of

this disease. He believes that only such cases as e.xhibit a
pretty definite mental symptom-group due to some toxic

cause and usually associated with multiple neuritis should
be so regarded. Both cases reported were sudden in onset,

of alcoholic origin and each exhibited the symptoms of or-

dinary severe multiple neuritis with marked weakness and
inability to walk, disorientation as to time and place, marked
fabrications, illusions of identity, hallucinations of sight and
hearing, and defective memory with a certain peevishness
and childishness of manner. After two months the mental
symptoms in one case had improved sufficiently to show
little more tjian feeble memory for recent events, and at th«
end of four months such improvement in the physical con-,
dition as gave promise of a more or less complete recovery
from the multiple neuritis. The second patient died of car-

diac exhaustion at the end of one month. Neuropathologic
findings reported by D. J. McCarthy showed no gross
change in the brain or spinal cord. Microscopical examina-
tion revealed marked degenerative changes in the anterior
horn cells of the cord and throughout the peripheral nerves
and muscles (Marchi method), pyknosis in some of the
cells of the pyramidal layer taken from the rolandic area,
diffuse moderate chromatolysis of the large Betz cells in the
brain and a complete diffuse chromatolysis of the anterior
horn cells in the cord (Xissl method). No changes were
found in the subendymal tissues, neurolgia, blood-vessels,
meninges, or by sheath stains in the spinal cord, medulla or
brain.

Some Phases of Tropical Malarial Disease.—Thomas W.
Jackson discusses some of the less common phases of
malarial infection from the viewpoint of experience as an
army surgeon in Cuba, the United States and the Philippine
Islands, having studied 1900 cases in Cuba alone. His ob-
servations warrant the conclusions : Elevations of tempera-
ture and periodic paroxysms are not always present even in

benign tertian infection
;
gastric and intestinal disturbances

are sometimes the only e.xpressions, even in an original
Mse, and blood destruction may continue after objective
symptoms disappear unless treatment be active and ade-
quate.

Surgical Aids in the Treatment of Paralyzed Muscles and
Their Deformities.—S. D. Hopkins asserts the treatment
of paralyzed muscles and their deformities all depends
upon the stage in which the case is observed. When me-
chanical means have failed to restore to usefulness, such
surgical procedures as tendon transplantation or arthro-
desis should be employed. The following precautions, how-
ever, should be observed in tendon transplantation

:

(i) Careful selection of cases. (2) Before muscle graft-
ing is performed the electric reactions should be taken to
determine the strength of the muscles to be transplanted.

(3) The reinforcing tendon should be as nearly parallel as
possible to the one to be reinforced and it should belong to
the same muscle group, although this latter precaution is

not absolutely necessary. (4) Overextension at the time of
suture should be avoided, as subsequently the muscle will
lose its contractile power. (5) The tension of the rein-
forcing muscle should be estimated by pulling upon it until
it shows signs of complete resistancy. (6) Silk sutures

should be used in the muscles quilted together firmly.

(7) Strict asepsis should be observed during the operation.

The Journal of the American Medical Association, July
I, 1905-

The Open Treatment of Bums.—H. Sneve advocates the
open method in the treatment of burns, that is, the disuse
of occlusive dressings and reliance on strict cleanliness and
perfect drainage for the healing of the injured surfaces.

He remarks on the slight amount of pain in cases treated by
the open method. When this is present, it is best relieved by
morphine, but he advises giving as little of this as possible

and none during shock. Another astonishing feature of the

open treatment is the favorable character of the cicatrices

which are smooth, flexible and skinlike. He says : First,

treat the shock. Second control the pain as necessary and
keep everything from contact with the burned areas. Third,
keep the patient surgically clean. Ordinary surgical prin-
ciples govern here as elsewhere ; bichlorid of mercury, car-

bolic acid and other strong antiseptics are to be avoided
when possible because they are such powerful cell poisons
that to.xic effects, both general and local, are to be feared

;

the delicate covering of granulations will not stand escha-
rotic action without interfering with the production of
smooth, flexible scars. Fourth, give frequent cold sponge
baths to the sound skin with frictions, and keep the room
temperature high. Fifth, cut away all blisters, cleanse with
salt solution, dry thoroughly, and dust all second degree
burns with stearate of zinc, carefully wiping away serous
exudate until dry, brown, adherent crusts are formed. Sixth,

leave third degree burns exposed without powder and keep
sijrface clean until granulations are ready for skin grafting.

Seventh, to maintain and to preserve function, body and
limbs should be exercised as much as possible; the eschars

of burns to fourth degree should be removed when nature so

indicates and amputation should be performed when needed.

Wandering or Aberrant Uterine Fibromyomata.—Van
Buren Knott gives the histories of two cases of detached
or wandering tumors on which he operated, and a brief

review of the literature of like cases which he has found
rather scanty and unsatisfactory. The mode of their occur-

rence is explained by him substantially as follows ; origi-

nating as sub-serous fibromyomata, they grow in the di-

rection of least resistance and frequently become peduncu-
lated. With the elongation and attenuation of the pedicle

they acquire an increased range of motion and form "trau-

matic adhesions" to other abdominal viscera, acquiring a

new source of nutrition, sufficient for their needs when
that through their pedicle is cut off by rupture or atrophy.

A tumor entirely loose in the abdomen, Knott thinks,

could not long survive, and such as have been reported, he
is inclined to believe, have been detached by the examina-
tions to which the patients had been subjected. With their

increased mobility, their interference with the functions of

important organs to which they become attached, and their

tendency to inflammation, they are more formidable than

ordinary uterine fibromyomata. The treatment consists in

removal when tliey are detected unless there are contraindi-

cations to operation.

How to Use Antitoxin in Tetanus.—J. Rogers says that it

has been long known that prophylaxis is more effectual

than treatment in tetanus. This means cleansing and thor-

ough disinfection of the wound, and if the bacillus is found,

immediate use of antitoxin continued daily for at least two
weeks from the time of injury. .A.s only that part of the

to.xin can be neutralized which is in the blood and tissues

outside the nerves, the antitoxin should be injected directly

into the veins and into the tissues surrounding the wound.
Rogers advises the injection under proper precautions of 10

to 20 c.c. directly into the median basilic vein. Too little

is more dangerous than too much. Next, the motor nerves

supplying the infected region should be exposed as near the

cord as possible, and each injected by a fine hypodermic
syringe with five to twenty minims. He would pass a liga-

ture around each nerve (except, perhaps, in case of the ob-

turator) and leave it in place for the purpose of future in-

jections as required. In addition to this blocking of the

nerves he would go still further and block the spinal cord

itself. If the injection is made into the cauda equina by
lumbar puncture, assurance must be had by twitchings, etc.,

that one or more of the nerves in the cauda are injected.

When symptoms are urgent he would inject the cord itself

at the level of the sixth or seventh cervical vertebra, taking

the risk of even a hemorrhage of the cord as a lesser evil

than the spread of the tetanus infection. Local treatment

of the wound is left to the last on account of the danger of

multiple infection. It is imperative to destroy all the tetanus

bacilli in or about the wound and the cleansing and disin-'

fection must be most thorough. In extensive laceration or

contused wounds this is impossible, and the only logical re-

course is amputation of the member as near to the body
as possible. The whole process, including the anesthesia,

blocking of the nerves, etc., should be repeated every day
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until the symptoms subside. The patient's strength should
be kept up by the usual remedies of quiet, nutrition and
antispasmodics, of which the best seem to be chloral, mor-
phine and the bromides.

Appendicitis in Trained Nurses.—J. N. Hall remarks on
the frequent occurrence of appendicitis in the trained nurses
at the IJenver City and County Hospital where he is a mem-
ber of the medical staff. Excluding inild non-operative cases,
he has records of 18 patients operated on among the pupils
of five Denver training schools, the total number of nurses
during the time under consideration being 296. Thus 6.08
per cent, were operated on, while a considerable additional
number had mild attacks of the disease. Thirteen were
operated on at the beginning of an attack and five were
interval operations ; the average age of the patients was
23!4 years, the average duration of training at the time of
operation was about 14 months. Every patient recovered
with a practically perfect result. While he can only theorize
as to the causes of this frequency, he suggests the unac-
customed requirements in many cases of standing and walk-
ing, constipation and trauma from action of the psoas mus-
cle in working in the stooping position so often necessitated
in the nurse's occupation, as worthy of consideration. The
greatest single lactor, however, he thinks is, the prompt
recogniton of the condition, leading to an early and success-
ful operation. If all cases could be managed as well, he be-
lieves the mortality of appendicitis could be practically
wiped out.

Relieving TTremio Hemiplegia by Lowering Intracranial
Pressure.—Robert N. Willsou reviews his later experience
in relieving intracranial pressure by lumbar puncture and
drainage. He reports and analyzes briefly a number of cases
thus treated, describes the other treatment employed and
discusses the special points involved. He believes the fol-
lowing conclusions, here given in substance, to be warranted
by the study of these cases: (i) Various toxins are influ-
ential in producing uremic symptoms ; the most important of
these is probably one originating in an abnormal digestive
tract and resembling adrenalin in its physiological action.
(2) Resulting from or coinciding with, toxic action, intra-
cranial tension due to accumulated cerebrospinal fluid may
and usually does cause most of the classic uremic symptoms
and is often the dominant influence. (3) Spinal drain-
age only, and often does, relieve the symptoms of uremia.
(4) Occasionally, however, when intracranial pressure has
been relieved the toxin alone may cause the uremic symp-
toms. (5) Uremic manifestations (other than coma) due to
intracranial pressure may be general or localized, including
unilateral convulsions, monoplegia, hemiplegia, etc. The
toxic influence independent of pressure causes only general
manifestations, usually of an irritative and seldom or never
of a paralytic nature. (6) Uremic hemiplegia and other
uremic paralyses are usually due to direct pressure on or
edematous infiltration of cerebral motor centers, and are
then relieved by withdrawal of cerebrospinal fluid. (7) The
frequent absence of general edema with an excess of intra-
cranial fluid is suggestive. (8) Lumbar drainage should
be used as a routine measure together with the other known
means of reducing hypertension. (9) The ultimate cause
of arterial hypertension of uremia is yet unknown. It seems
not impossible that the fluid pressure is due to toxic in-
flamrnatory exudate producing intracranial hypertension and
favoring a similar condition throughout tlie system; and
that the symptom-complex of uremia is due to such a se-
quence of causes. Probably uremia cannot occur in the
presence of low intravascular and intracerebral tension.
(10) It would seem from experimental evidence that the
toxic principle of uremia is not found in the cerebrospinal
fluid. The experiments of Hughes and Carter in 1893
seemed to show that it may possibly be found in small quan-
tities m the normal blood serum. (11) While lumbar
puncture is not infallible or free from slight risk, it should
be employed early and repeatedly in uremia if necessary to
relieve hypertension; it may be life-saving and will often
dissipate uremia for the time being. (12) Transfusion of
salt solution is harmful in uremia by increasing hypertension
and favoring some of the conditions of uremic seizure.

The Lancet, June 24, 1905,

A Case of Aneurysm Simulating Dyspepsia.—R. H.
Cordner reports the case of a man of thirty-five years, com-
plaining of indigestion. Some pulsation was visible in the
epigastric notch which presented a sense of resistance, but
no definite tumor. A faint blowing murmur was localized
over a portion of the area. An ;v-ray test gave no shadow.
The patient died suddenly three weeks after he entered the
hospital and the autopsy revealed an aneurysm about the
size of a small pear, involving the whole of the celiac axis
artery and anterior aortic wall. It had ruptured into the
peritoneal cavity. The splenic artery came directly out of
the wall of the sac, which was nearly filled with an anti-
mortem clot.

Ringworm of the Scalp Treated by X-Rays.—H. G.
Adamson commends the use of the .f-raj'. He finds that if

the proper precautions are taken, viz., (i) that the length of
exposure is not allowed to exceed the limit set by the right
use of the pastille; (2) that no area or part of any surface
is exposed more than once; and (3) that the part exposed
is kept at the proper fixed distance from the anticathode of
the tube—there is no danger of permanent baldness or in-
jury to the tissues. At the same time care must be taken
that the exposure is sufliciently long or the fall of hair will
not be complete and many diseased stumps will be left be-
hind, requiring needling or other treatment afterwards.
When a part only of the scalp is being treated, the re-
mainder must be anointed frequently with a mild parasiti-
cide or the falling hairs from the diseased patch will spread
the disease elsewhere ; this is explained by the fact that
cultures of the fungus can be obtained from the depilated
hairs showing that it has not been killed by the action of the
rays. The "pastille" referred to by the author is a device,
made from the paper of the ordinary fluorescent screen, for
measuring the proper dosage of the rays. Its mode of use
is described in full by the author.

A Case of Polyarticular "Ouiet Effusion."—The patient of
T. B. Jobson was a woman of twenty-four years, who for
a year, had had symmetrical effusions of the knee, wrist, and
first pharyngeal joint of the hand. There was a distinct
family history of rheumatism. The attacks had begun when
she was nine years old, and the various joints had been
involved at different times. The attacks invariably came
on in winter, but regularly subsided with the recurrence of
warm weather. The patient was anemic and suffered from
indigestion. The heart was sound, but she had had consid-
ererable amenorrhea, though its occurrence did not seem
to bear any relation to the joint trouble. Regulation of
these various functional abnormalities did not prevent the
recurrence of the effusions. The author suggests that the
condition may be either a neurosis or some form of arthritis,

inclining to the former view. No form of treatment seemed
to produce any lasting benefit.

British Medical Journal, June 24, 1905.

The Induction of Labor: A Comparison of Some of the
Methods, with Notes of Five Recent Cases.—J. Spencer
Sheill cites a short series of cases in which the methods
used to stimulate uterine contractions were bougies, drugs

—

quinine—separation of membranes from the lower uterine
segment, plugging, and instrumental dilatation. The writer
calls attention to the grave risks of laceration always pres-
ent when artificial dilatation is practised, more especially
when carried to the full degree. In three of his cases
when the circular fibers were artificially dilated the body
of the uterus vigorously contracted by virtue of the inti-

mate nerve connection between the segments. The writer
advocates the use of the branched dilator, and prefers it to
the inelastic bag of Champetier de Ribes. He considers it

safer not to use it unless the cervix is taken up largely, if

not entirely. He states that, working upon past experience,
when a case comes under his care which for one reason
or another requires induction of labor and great haste is not
essential for the safety of the patient, if the os be small,
he dilates up to about No. 16 or 18 Kelly's dilators.
Three of the largest bougies capable of passing through
tlie OS at the same time are inserted into the uterus, and
the vagina is tightly plugged with sterilized gauze. If this
has not the desired effect in twenty-four hours, he advises
a repetition of the treatment. As soon as the cervix is

partly taken up, if the uterine contractions are not strong,
he uses the Frommer dilator to stimulate them. Should
the membranes be accidently ruptured during the use of
the dilator, he says he would be tempted to use the hydro-
static dilators, but not until then.

The Spread of Cancer by the Thoracic Duct.—Nathan
Raw has often observed that malignant disease of the
glands of the neck occurs far more often on the left side
than on the right. He has also often seen cases of appar-
ently primary cancer in these glands without any evident
focus of infection. He reports the case of a man, forty-
six years of age, who began to complain of want of appctjte,
constipation, increase of weakness, and a gradual and steady
loss of flesh. Two months before admission to the hospital
there developed a hard, inflamed swelling on the left side
of the neck; loss of vision in the left eye was noted at the
same time. The patient had no active .gastric symptoms.
Over the splenic area there was some pain and a sense of
resistance. Necropsy revealed a cancerous pancreas. The
left side of the neck, including all the triangles, was in-

volved in an irregular cancerous growth, evidently origin-
ating in the deep part of the subclavian region. Near its

termination, the thoracic duct was found to be cancerous.
This new growth was a typical glandular carcinoma. It is

possible, so tlic writer states, that a more minute search in

all cases of abdominal cancer would point to the more
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common spread to other viscera and lymphatic glands by
means of the thoracic duct.

Dilatation of the Gall Bladder Simulating Ovarian
Cyst.—J. Basil Hall reports this case. The patient was
seized with acute abdominal pain, vomiting and fever. A
swelling in the abdomen which she had noticed for several

months had become acutely tender. It extended upwards
on the right side from the pelvic brim : it was oviform

in shape and apparently C}-stic. Below the umbilicus the

swelling extended to the left of the middle line, forming

a second tumor like a small cocoanut. Ovarian cyst with

twisted pedicle was the diagnosis, and celiotomy was per-

formed. The left-sided tumor was found to be a cystic

left ovary; it was almost gangrenous from twisting of the

pedicle. The large mass of the tumor on the right side

was a dilated gall bladder reaching to the pelvic brim.

Over a pint of purulent fluid was evacuated from it, and a

large impacted stone was removed. Recovery was un-

interrupted. The s}-mptoms of twisted pedicle had been

attributed to the wrong tumor.

Suspended Respiration TJnder Chloroform.—H. Norman
Barnett describes the following case : The patient at opera-

tion took chloroform badly at first, but later her condition

was good, although the face was slightly cyanosed. About
twenty minutes after the operation began, after the cervical

glands had been removed, the pupils became widely dilated.

A few minutes later without further warning respiration

ceased. Artificial respiration was begun, nitrate of amyl
capsules were used, and a hypodermic of strychnine was
given. The pulse slightly improved, but respiration re-

mained suspended. A second hypodermic of strychnine

was given, but the radial pulse ceased to be perceptible and
the heart could not be heard. Three bags of oxygen were
given, artificial respiration being kept up, and the radial

pulse again became perceptible and feeble breathing began.

In about fifteen minutes the patient had entirely recovered.

The writer insists that the anesthetic should be at once
suspended if the pupils become widely dilated. He also

calls attention to the importance of oxygen in restoring

respiration.

Berliner klinische Wochcnschrift, June 12, 1905.

The Pathological Anatomy and Path of Infection of

Cerebrospinal Meningitis.—WestenhoelTer, who was sent to

Silesia to study the prevailing epidemic of cerebrospinal
meningitis, comes to the following conclusions. The portal

of entry of the infective agent is the posterior nares, par-

ticularly the pharyngeal tonsil. The inflammation of the

meninges is always a basilar one in the beginning, and starts

in the neighborhood of the hypophysis. It arises by way of

the lymphatics. The affection of the meninges as evidence

of the involvement of the cranial cavity, is analogous to the

inflammation of the mucosa of the accessory cavities of the

nasopharynx. The meningitis never, or only very rarely,

arises through extension of inflammation from the eth-

noidal cells. The disease is essentially one of childhood

and all the patients present distinct evidence of the co-called

lymphatic diathesis. The disease is transmitted by inhala-

tion, and its prophjdaxis is largely to be founded on house-
hold hygiene. The meningococcus Weichselbaum-Jaeger is

found in most cases, but it has not 5-et been clearly shown
that this is the only exciting agent of the disease. The fact

that other cocci are sometimes found either alone or mixed
with the meningococcus, does not preclude the possibility

that all these bacteria play only a secondary role, and that

the real causative organism is still unknown.
Observations on Recent Cases of Cerebrospinal Menin-

gitis.—Grawitz takes the ground that cases of cerebrospinal

meningitis should not be called epidemic cerebrospinal men-
mgitis unless they really give rise to an epidemic, and he

proposes as a preferable name for the ordinary sporadic

cases the term infectious or contagious meningitis. Of sev-

enteen cases recently sent to the Charlottenburg hospital

with the diagnosis of meningitis, on careful study three

proved to be only gastrointestinal conditions with cerebral

symptoms and four were secondary to various other condi-

tions. Of the ten remaining, only three were of the true

sporadic variety, the other seven being tuberculous, and no
other cases of the sporadic form were reported in spite of

the fact that the patients came from very crowded quarters.

Grawitz, therefore, considers it a misnomer to call such iso-

lated cases epidemic, and he emphasizes the necessity for

sufficient delay before making a diagnosis.

Munchener medizinische Wochcnschrift, June 13, 1905.

The Occurrence of the Spirochaete Pallida in Syphilis.—
Fraenkel, while approaching the subject cautiously, con-

cludes from his own observations and those of others that

the spirocheta discovered and first described by Schaudinn
and Hoffman is the causative agent of syphilis. His own
material comprised freshly excised primary lesions, as well

as the juice from swollen glands, condylomata, etc. In six

cases of syphilis the spirocheta was found, while in one case

of pointed condylomata of nonsyphilitic origin it was absent.
The search for the organisms is a difficult and protracted
one, which requires an oil immersion lens with the No. 8
eye piece, and even the trained eye cannot continue at it

for longer than three to four hours a day. The method used
was the one originally recommended, and consists in fixa-

tion of the smears for ten minutes, alcohol and staining for
sixteen to eighteen hours in Giemsa's solution. The length
of the organisms is very variable, and they range from
those with four to six turns to others with twelve to four-
teen ; eight to ten being the commonest number. Their
distribution is very irregular and sometimes after hours of
fruitless search numerous individuals will suddenly be found
in several fields. Usually about a dozen are found in a

single preparation, but sometimes smears treated in exactly

the same way as their barren companions, will reveal five

or six in every field. The organisms were never found in

preparations obtained from other than syphilitic lesions.

The Physiological Significance of the Omentum.—Heus-
ner reviews the evidence cited by those who ascribe to the

omentum a purely protective function, and comes to the con-
clusion that this view is untenable chiefly because there is

no organ in the body designed only for use under patho-
logical conditions. By studying the development of the

omentum he endeavors to show that it principally serves in

a mechanical way, and that it furnishes a supporting appa-
ratus which provides the stomach with its posterior mesen-
teric layer, and supplies the lower abdominal organs with a

substitute for the lost anterior intestinal mesentery. He
then goes on to study the conditions existing in other mam-
mals, and points out that the greatest use is made of

omental fixations in those animals that make the most
violent movements and possess the heaviest viscera. Phylo-

genetically, therefore, the omentum is a suspensory organ

used for the purposes of fixation, as is clear from its relation

to the transverse colon, but the status of the free dependent
portion is less evident. Man, however, occupies an inter-

mediate position between the carnivora and herbivora, and
it is not strange that his omentum should present remin-

iscences of his descent from both groups. The fixation of

the stomach to the stomach recalls the structure of the

ruminants and the animals that walk upright, while the free

omental apron is a vestige of the huge omental layer of the

animals of prey, that is a rudiment like the vermiform ap-

pendix, recalling earlier stages of development.

Castration for Carcinoma of the Breast.—Michels cites

. several cases from the literature in which very good results

were obtained by oophorectomy in carcinoma of the breast,

and describes three cases of his own in which the measure

seemed to have exerted a distinctly beneficial effect. His

opinion is that oophorectomy is in many cases of inoperable

or recurring cancer of the breast, an excellent palliative

measure, which without involving serious danger, relieves

suffering and prolongs life. It is at present impossible to in-

dicate exactly what are the indications for the operation,

but the most favorable cases are those of patients between

forty and forty-seven years old. Earlier than this and after

the age of fifty the prospects are not nearly so good, and

the operation should not be done after the menopause or the

development of internal metastases. A cure is not to be

expected from oophorectomy, and this should be explained

to the patient's friends. No satisfactory explanation of the

manner of action of the procedure has yet been offered.

Deutsche medizinische Wochcnschrift, June 15, 1905.

The Effect of Alcohol on the Human Circulation.—Koch-

mann savs that the literature of this subject is full of con-

tradictions, and that different observers have reached widely

differing conclusions. Some consider the action of alcohol

on the heart and circulation a favorable one. others, while

not denving it all virtue, believe that it could be dispensed

with as'a medicinal agent, while a third group condemii it

utterly, and would banish it from the materia medica.

Kochinann's observations were made by means of the Gart-

ner and Riva Rocci instruments, and by the sphygmograph,

after the administration of small quantities either of diluted

pure alcohol or of eighteen per cent, port wine. He con-

cludes that given in suitable doses, alcohol produces a rise

in blood pressure which is due to a vasoconstriction in the

splanchnic area, in spite of simultaneous peripheral dilata-

tion. Animal experiments showed that the heart muscle

was better supplied with blood and therefore stunulated

to increased activity, but to what extent these results may

be transferred to pathological states is undetermined. It is

certain, however, that alcohol is entitled to respect as a

therapeutic agent, although whether it might be desirable

from social considerations to replace it by other drugs, is

a question still to be decided.

Traumatic Diseases of the Upper Esophagus and Their

Treatment.—Gliicksmann considers the lodgement of for-

eign bodies in the esophagus under this title because he says

that both physician and patient often forget the possibilities

following the extraction of foreign bodies from the eso-
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phagiis and consider that the matter is terminated when the
object has been removed. Infection with rise of temperature
mediastinitis, pyemia, etc., not infrequently follow the acci-
dent, but are then by the patient's friends nearly always
ascribed to the instrumental manipulations of the physician
instead of to their true cause, the injuries to the mucous
membrane inflicted by the foreign substance itself. The med-
ical attendant should, therefore, always warn the family of
this possibility before undertaking any manipulation, in order
to save himself from disagreeable consequences. In attempt-
ing to locate the foreign body the author says that the pa-
tient's sensations are often of value, for if on being asked to

point out its position he puts the finger into the mouth, it

will always be found above the pharyngeal constrictors, while
if he indicates some spot on the outside of the neck, the ob-
ject, or at least the injury caused by it, will be found lower
down. Rontgen ray examination is always of great value, as
even if it does not clear up the position of the object swal-
lowed, it reveals any possible thoracic complication such as
aneurj-sm which would forbid esophageal instrumentation.
For the actual removal the author counsels the use of as few
instruments as possible in order to avoid all needless trau-
matism. He has perfected for the purpose an esophago-
scope with forceps combined, and provided with a disten-
sible water cushion, so that after the object has been found
and seized, the walls of the esophagus may be separated
ahead of it during withdrawal so as to avoid all scratching
of the mucous membrane.

French and Italian Journals.

Chronic Appendicitis.—Comby, after referring to the
commimication of Siredey on this subject, reports a most
interesting observation. His patient was a young man
twenty-five years old, who had been perfectly well up to the
age of twenty-one. At this time he began to lose weight and
spirits. He suffered from symptoms of dyspepsia which
pointed to some disturbance of the stomach. Even his dis-

position changed and he was considered a neurasthenic. One
time during an attack of indigestion, Comby examined him
and found a painful spot over McBurney's point. The crisis

subsided but a history of analagous paroxysmal phenomena
was obtained. Comby concluded that the case was one of
chronic appendicitis and the patient underwent an opera-
tion. The appendix was very much altered. The patient
has gradually regained his health.

—

Gazette des Hofitatix
Ch'ils et Militaires, May 30, 1905.

Injections of Isotonic Sea Water in Eighteen Cases of
Tuberculosis.—Chauffard has reported the results obtained
by Robert-Simon and Rene Quinton in the treatment of
tuberculosis by subcutaneous injections of isotonic sea
water. These investigators have treated by this methi)d
eighteen cases of tuberculosis, three of which were unsuc-
cessful. One of these was the pulmonary type, the other two
being ganglionic. Rapid improvement which took place was
first noted in the general condition. The injection of sea
water stimulated the appetite, cured insomnia, imparted
strength, and diminished cough, expectoration, and night
sweats. Physical signs also underwent a great improvement.
Not only was there in some cases a partial return to nor-
mal of respiratory rhythm, but in others it was complete.
In one pulmonary cases of the third degree, there was an
alsohite drying up of a cavity. This condition was reachix*
in a relative degree in two other cases, with suppression
in one of daily bloody sputa. This condition has now lasted
for two months. Finally, weight has increased in a regu-
lar manner, often at a most astonishing rate. For these
fifteen patients whose condition has been improved the mean
duration of the treatment has been sixty days. The treat-
ment has consisted of injections every three or four days
of from SO to 300 c.c. of isotonic sea water sterilized by cold.

—Le Bulletin Medical, June 7, 1905.

The Treatment of Syphilitic Coryza of the New-Born.

—

Laurens believes that not even the common ureteral syringe
should be used in these cases, nor should any antiseptic
solution be employed on account of the danger of intoxica-
tion. Any injection into the nasal fossx is dangerous in

the new-born, because of the risk of the purulent mucus
penetrating the eustachian tube ; and in addition, the drop-
ping of liquid into the larynx can cause a glottic spasm with
all of its consequences. It is not well to use cocaine.
Laurens treats these cases by hydrogen dioxide which he
introduces into the nose by a drop bottle, three or four
times a day. He uses four or five drops of the dioxide to

about four times its volume of water. This method is ex-
cellent for breaking up the crusts and for bringing about
antisepsis of the nasal fossre. These instillations of the
dioxide ought to alternate with others in which oil or
sterilized vaseline is used. He warns against the intro-

duction of probes into the no.se of the new-born for cleans-
ing purposes, on account of the great difliculty of keeping
the child's head quiet. In order to lessen the nasal obstruc-
tion and to facilitate nursing, it is well five minutes before
feeding, to instil into each fossa from three to five drops

of a ten thousandth solution of adrenalin hydrochlorate.
This brings about a vasoconstriction of the mucosa, and will

establish for the time respiratory permeability. If this

method fails, the child should be fed by a spoon, or if it is

necessary, by an esophageal catheter.

—

Revue Fraii^aise de
Medecine ct de Chirurgie, June 5, 1905.

Uterine Metastasis in a Case of Cancer of the Stomach
Which Appeared in the Course of Pregnancy Necessitating
the Cesarean Operation.—Couvelaire relates this case. The
patient,' a woman thirty-five years of age, pregnant two
months and a half, presented herself at the clinic on ac-
count of uncontrollable vomiting. For several months she
ha<l suffered from dyspeptic troubles, which had increased
with pregnancy. A diagnosis of gastric neoplasm was made.
Treatment met with improvement for a time, but at the

seventh month the patient's condition was becoming rapidly

worse. E.xtreme ascites developed. The lower extremities
were markedly edematous. Labor had not begun three hun-
dred days after the end of the last menstruation. On the

next day, Pinard in his examination, found to his surprise

that the vagina which had up to that time been elastic,

was transformed into a rigid canal, and the cervix was an
indurated ring. Cesarean section was practised. Although
a living infant was extracted, it died at once. The neo-
plastic infiltration of the lower segment had extended high
enough to indicate Porro's operation. In spite of inter-

vention, however, the patient died two months afterwards.
Autopsy revealed the presence of a neoplasm of the stomach,
of the large intestine, and of the uterus. The gastric cancer
had not ulcerated. All of these malignant growths were
found to be of the same histological type.

—

La Tribune
Medicale. June 3. 1905.

Antimalarial Prophylaxis in the Forts About Rome.

—

G. B. Mariotti-Bianchi details the results of observations

made on the regiments which are quartered for a month at a

time in the forts of the malarial Roman Campagna. These
forts were divided into three groups, and in each group
a different method of prophylaxis was used, and the results

observed. In the first group mechanical prophylaxis was
used, the rooms being all screened at both windows and
doors, and the men, when out of doors, using gloves and
helmets provided with veils that covered the face and
neck entirely. In the second group the men received small

doses of quinine daily; the third group received large doses

of quinine once a week. Each experiment lasted one month.
Wlicre the mechanical protection was used there are few in-

habitants, and at times the epidemic has been very severe.

In 1900 it was very severe; 1901 it was mild, in 1902 there

was almost none. In group two almost all the inhabitants

had malaria in 1901 ; in 1902 there were many returns from
1901. In group three the epidemic was diffused in 1901.

and even more so in 1902. Mechanical protection succeeds

well where the number of persons is small, but with great

numbers it becomes ineffective and burdensome. The ad-

ministration of small doses of quinine has no inconven-
iences and results well. Where large doses were taken once

a week the inconveniences were marked and the protection

was no better. The author believes that large doses of a

gram a week are insufficient ; at least two grams per week
should be taken. The administration of small daily doses

acts better and in quite sufficient protection.

—

Giornale

Medico del Regio Esercito, May 31, 1905.

Direct Inguinal Hernia in Women.—Marie Donati be-

lieves that the smaller number of hernia of the direct in-

guinal type that we find in women, is due to the different

formation of the inguinal canal in the two sexes, and to

establish this conclusion he has dissected 52 cadavers of

both sexes, 31 women, 21 men, and has found marked differ-

ences in the canals in the two sexes. The aponeurosis of

the insertion of the great oblique muscle has linear inter-

stices, which are much larger in the male than in the fe-

male. The pillars of the internal oblique arc stronger in

front of the canal in women. The arciform fibers (inter-

crural) are in the women often mingled with cross fibers

which strengthen the ring, which are absent in men. The
orifice of the external inguinal ring is generally smaller in

females than in males. The ring is generally situated higher

and a little more external in men than in women, contrary

to what has been supposed to be the case. The aponeurosis
of the large oblique, which forms the anterior wall of the

canal, is much stronger in the female sex than in the male.

The lower margin of the ring in women is more horizontal,

that in the male more oblique. Hence this point, which is

often weak in the male, is in the female most resistant.

—

Archivio per le Science .}fediclie, N. 3, 1905.

Medically Trained legislators.—Dr. II. W. Wiley says

that there were but three physicians in the Fifty-seventh

Congress, as contrasted with 319 lawyers. He thinks it

strange that this great law-making body of the country

should contain so few medical men. Medicine is a jealous

mistress, and demands luuhvided devotion fmm her fol-

lowers.
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MEDICAL SOCIETY OF XEW JERSEY.

One Hundred and Thirty-ninth Annual Meeting, Held at

West End, Long Branch, June 20, 21, and 22. 1905.

(Special Report to the Medical Record.)

The President, Dr. Walter B. Johjjson of P.\terson, in

THE Ch.MR.

Reports of Committees.—The first morning session was de-

voted to hearing the reports of the various committees. Of

particular interest was tlie report of the Committee on Pub-

lication, showing that the first year in the history of the

New Jersey State Medical Journal had been one of success.

The afternoon session was opened w-ith prayer by the Rev.

Elliott White. The Mayor of Long Branch, the Hon. C. A.

Francis, made the address of welcome, which was responded

to by the President.

Therapeutic Agents of Animal Origin—Dr. George E.

Re.ading of Woodbury read this paper and said that the

animal economy contained agents capable of influencing the

course of disease, and this was an idea of very ancient

origin. It could be traced back through Grecian literature

into Persia, where it was lost in the mists of antiquity. The

object of his paper was to call attention to those substances

existing in the normal animal organism w-hich were capable

of being used with good results in the battle against disease.

Pepsin was probably the first to receive the attention of

the profession, and still commanded an important position,

but one not so important as formerly in the treatment of

diseases of the stomach. Of the remedies obtained from

the glands themselves adrenalin stood at the head, .\fter

referring to its use in the treatment of a large fatty tumor

and in carcinoma, he took up briefly a consideration of the

treatment of myxedema and cretinism by the administration

cf thyroid gland. He said that if the members of the So-

ciety could be persuaded to lend their assistance in deter-

mining, by clinical tests, the therapeutic value of this class

of remedies, which seemed to offer such a w'ide field of

application, the object of the paper would be attained.

Dr. L. M. H.-^LSEY of Williamstown thought that the pro-

fession should feel proud of the additions made to thera-

peutics in the last fifteen years by the use of the animal

products, and believed the future was rosy with hope that

many more effective aids in the cure and alleviation of dis-

ease would be added as a result of investigations already in

progress.

Dr. Wm. Gr-w Sch.\uffler of Lakewood, Dr. Treg.\-

xow.\N of South .A.mboy. and Dr. Cuthbert Wigc of Boon-

ton also discussed this paper.

The Proof of the Existence of Amblyopia Ex Anopsia in

Strabismus—Dr. W.alter B. Johnsox delivered this ad-

dress. He said it had been the result of unusual experi-

ences which had led up to the circumstances which per-

mitted the offering of what appeared to be positive proof of

the existence of amblyopia c.x anopsia, which was the im-

pairment of vision occurring in consequence of the disuse

of the eye which had been excluded from the visual act for

a considerable period of time, by absence of binocular fixa-

tion. In convergent strabismus, which was the symptom
resulting from this condition, there was, if the squint was
not of the alternating variety, invariably a monocular

diminution of vision which was more or less marked. Hy-
permetropia was, it was believed, the etiological factor in the

production of this condition. After relating the histories of

three cases, he concluded that the existence of amblyopia e.x

anopsia as a condition was positively proven by the almost

invariable return of absolutely normal vision in the ambly-

otic eyes ; that the control of the vision of the amblyotic

eyes by the cerebral centers was positively indicated through

the confusion of images caused by the mental impression

that the normally seeing eye was about to engage in the

visual act when the injured eye was not covered; that, as

instanced in one of the cases, the vision in the left eye would

become normal providing the stimulus of exclusive sight

perception should be permanently established in that eye

by loss of vision in the right eye, or in case an operation

should be performed which resulted in the attainment of

perfect binocular fixation; that the amblyopia of squinting

eyes was a consequence and not a cause of squint ; that it

was not at all probable that congenital amblyopia, the result

of cerebral lesion or diseased conditions, would completely

disappear and the eyes regain their normal vision under any

imaginable circumstances ; that changes in the muscular

balance of the eyes affected by congenital amblyopia, the

result of cerebral lesion or discoverable disease, were more

likely to be in divergence than convergence; that after the

loss of the seeing eye, in this condition, the hypersensitive

retinal area developed as a result of the changed position

of the point of convergence of the visual lines, lost its in-

creased visual power and the macular region resumed its

functions as the visual center; that hypermetropia was the

etiological factor in the production of amblyopia ex anopsia

;

and that it was most probable that squint and subsequent

amblyopia was the direct result of hypermetropia in which

there was primarily a difference in the degree of the refrac-

tive error and in the vision of the eyes ; that in the cases

reported the amblyopia was not due to structural changes

either in the eyeball or nerve centers, but to continued

suppression of the visual image induced by convergence of

the visual lines superinduced by an hypermetropia.

The Trained Nurse and the Doctor—Their Mutual Rela-

tions and Responsibilities—Dr. Edw.\rd J. Ill of Newark

read this paper.

Surgical Diagnosis—Dr. Fr.'^nk D. Gr.\y of Jersey City

delivered this oration, .\fter making a brief retrospect, he

said that in seeking the cause for faulty surgical diag-

nosis he would consider (l) superficial acquaintance with

anatomy, physiology, and pathology; (2) carelessness in

taking and recording history and symptomatology; (3)

neglect of the assistance of modern aids in diagnosis ; (4)

undue haste in dealing with obscure or chronic cases, in-

decision and delay in the presence of acute or traumatic

conditions ; (5) not infrequent neglect by the internist to rec-

ognize promptly or even suspect the possible surgical nature

of supposed non-surgical conditions. As a rule no opera-

tion was justified until one had, with approximate certainty,

determined that a surgical lesion or condition existed, and,

in addition, where and what it was. There was no royal

road to diagnostic success. Only by acquiring the elemental

knowledge, educating the eye to observe, and the ear to hear

comprehensively and shrewdly, and seeking to interpret

properly the data obtained through well developed reason

and wide experience, was the true diagnostic acumen

attained.

Dilficulties in the Diagnosis of Abdominal Conditions

—

Dr. RicH.\RD P. Fr.vnxis of Montclair presented this paper,

which was read by Dr. Rich.a,rd C. Newton. He detailed

the histories of two cases, in one of which there were sup-

posed to be intestinal adhesions when there were none,'

and, in the second, adhesions were not supposed to be

present but were found. Certain detailed methods to be

employed in making an examination of the abdomen were

presented, and the following conclusions drawn: The diag-

nosis of abdominal conditions depended very largely on

the skill and training of the examiner as well as on the

physical and other characteristics of the patient; the ex-

amination should be systematic and thorough ; inspection,

palpation and percussion, with the patient both supine and

erect, were the best means for diagnosis ; bimanual exam-

ination and particularly examination of the pelvis should

never be omitted ; a general anesthetic was sometimes,

though rarely, needed ; it was very important that not only

the entire abdomen but the entire body should be examined

so that all the conditions of every organ could be noted

;

exploratory laparotomy w-as often warranted in doubtful

cases, and the decision when to employ it was one of the

nicest points in modern surgery.

Dr. John A. Wyeth of New York directed his discussion



74 MEDICAL RECORD. [July 8, 1905

of the difficulties in the diagnosis of abdominal conditions

to the laboratory side. Scarcely a week went by but what
he was called to the laboratory for help. Especially in les-

ions located in the right iliac fossa where the physical

signs and febrile movement might suggest either begin-

ning tjTjhoid, intestinal toxemia, or a pyogenic sepsis, an
early diagnosis could be made in no other way than by the

laboratory. Its value was accentuated in the knowledge that

the safety of the patient hung upon even a few hours
time. The pulse and temperature of a commencing typhoid

might well be mistaken for those of an appendicitis, pain

and muscular resistance over the right iliac and the right

abdominal region in many instances were practically alike,

the nausea, vomiting, and general sense of uneasiness pointed

neither directly to the one nor the other; but in a crucial

test by Widal's reaction with the blood count pointing to

the presence or absence of a leucocytosis the question was
quickly settled. He had seen all the symptoms of appendi-

citis in which the blood count contraindicated a pyogenic

sepsis and in which Widal's reaction told the story of

typhoid. He also had dealt with cases which would have

been most perplexing in which all the signs of typhoid

prevailed at a period when it was too early to recognize

this disease by Widal's test and a leucocytosis of 13,000 to

20,000, proved at the earliest possible moment the case to be

one for immediate operation. Bacteriological research had
rid the puerperal state of much of the an.xiety and dread

which formerly attended this ordeal, not only in preventing

sepsis, but in recognizing the infections already established

in time to prevent a general peritonitis or septicemia. One
of the most important fields for laboratory diagnosis was in

certain obscure lesions of the stomach, as well as in arriv-

ing at the exact condition of the digestive functions of this

organ. The presence of lactic acid in the stomach contents

had a diagnostic value, since it took place in comparatively

rare conditions, and since those conditions were seldom ful-

filled except when carcinoma was present. He said that

Boas had gone so far as to insist that the persistent pres-

ence of lactic acid in noteworthy quantities, chemically free

from hydrochloric acid, during the digestion of a saucer

of oatmeal, was a specific sign of carcinoma of the

stomach. While the stomach might contain hosts of bac-

teria, there were only three others than that which formed
lactic acid that were of importance as pathogenic organisms.

First, the sarcinx ventriculi which indicated insufficient

stomach muscle due to non-malignant obstruction. Another
was the yeast plant also found in insufficient muscle action.

The bacillus geniculatus was present under some conditions

in which lactic acid was produced and was consid-

ered to be suggestive of carcinoma. A study of the dis-

charges from the rectum was as yet of little value to the

surgeon.

The Surgical Treatment of Bright's Disease from the

Viewpoint of the General Practitioner.—Dr. Alexander
Marcy, Jr., of Riverton delivered this address. The term

Bright's disease he thought should be dropped entirely from
our nomenclature. Reference should be made to the various

inflammatory conditions of the kidney that would convey
some idea at least of the actual type of the diseased condi-

tions present. After considering the diagnosis of chronic

nephritis, and relating to certain cases, he took up the surgi-

cal treatment referring first to the successes of Edebohls of

New York, Reginald Harrison of London, and A. H.
Ferguson, of Chicago, all of whom at about the same time

accidentally discovered while operating upon kidneys for

other troubles, that some who were afflicted with chronic

nephritis became very much better after the operation.

The results of their investigations upon the subject war-
ranted them giving the profession a new method of

treating these heretofore hopelessly incurable cases. Decap-
sulation of the kidney was an established fact, and was a

legitimate method of procedure in this diseace. At present it

was looked upon by many as a method of treatment to be

used only after all other measures had failed. This was cer-

tainly not giving the operation a fair chance to demonstrate

what it could accomplish. The question naturally arose

how were you going to recognize the disease in the earlier

stages and give your patients the advantage of the opera-

tion. This could only be done by a systematic, careful, and
frequent examination of the urine. If, in a given case, one

found albumin or casts, or any other abnormality, one

should watch such a case carefully, and if it did not improve

speedily under proper medical treatment, operation should

be resorted to at once. He firmly believed that before an-

other decade in medicine had gone by the surgical

treatment of chronic nephritis would be the acknowledged

method of dealing with such cases.

Ectopic Gestation.—Dr. Ed\v.\rd Staehlin of Newark
read this paper in which he considered the definition and

causation as cited by Kelly and other eminent authorities,

the clinical history of cases falling under his own observa-

tion, the symptomatology inferred from these cases and his

own opinion as to the causative influence of the passage of

uterine sounds and the ingestion of drastic medicines. He
said that the factors which lead to the arrest and develop-

ments of the fertilized ovum within the oviduct were usually

of a mechanical nature; these factors might be included

under the following general heads: (i) Obstacles within

the lumerLof the tube by means of which its caliber was di-

minished; (2) diseases of the tubal walls and peculiarities

in its anatomy or forms; (3) factors acting externally to

the tube by means of which its lumen was encroached upon

or obliterated. Two cases cited by him had been most

fertile for thought. He said that if it was true that fertili-

zation occurred in the tube, and that the fertilized ovum was

carried to the uterus by the action of the cilia, and its safe

deposition into the uterus depended upon an unobstructed

course, it was equally true, in absence of any obstructive

cause, that the irritation caused by the passage of a uterine

sound or the turgid effects of drastics, might very well

cause peristaltic action of the tube of a nature so violent as

to cause its rupture. He felt confident that many cases of

so-called severe uterine or ovarian colic, and pelvic cellu-

litis and hematoma, were cases of ectopic gestation with

early and slight hemorrhage, and he felt equally confident

that the majority of these cases had as their exciting cause

at least the introduction of a uterine sound, or the ingestion

of drastic medicines.

Prophylaxis in Gynecology.—Dr. Geo. H. Balleray of

Paterson read this paper, and made the following sum-

mary: Prophylaxis in gynecology demanded that our girls

should be properly fed and clothed, take sufficient exercise

in the open air and receive proper instruction in regard to

the functions of their generative organs. It demanded that

our women should receive proper treatment during preg-

nancy and labor. It demanded that all lesions of the genital

tract occurring during labor, should be promptly and skil-

fully repaired, in order, as far as possible, to close all

avenues of infection during the puerperium, and prevent

the prolapse of the pelvic viscera which follows almost to a

certainty, in all cases of neglected laceration of the pelvic

floor. The repair of lacerations of the cervix at an early

date, would prevent erosions, cervical and corporeal endo-

metritis, subinvolution, version, flexions, and catarrhal

salpingitis ; and cancer of the cervix would be almost un-

known. Preventive gynecology demanded that gonnorhea

in the female should be promptly and efficiently treated in

the early stage to prevent its spread to the deeper organs

of the pelvis. It demanded that a sensible hygienic mode of

dress should be substituted for the fashionable abomina-

tions with which the modern woman is prone to constrict,

hamper, and deform her person. It demanded that medical

students should have an opportunity to study gynecology

clinically—that is at the bedside—not from the last row
of benches in the amphitheater of a hospital, with the

patient at such a distance as to require the use of an opera-

glass. Finally, it demanded that the rank and file of the

medical profession should be imbued with the desire to ac-

quire a practical knowledge of the diseases of women, in

order that the family physician might be able to detect
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early all conditions requiring operative interference and re-

fer the patient to a skilful operator, and, at the same time,

should have sufficient confidence in his own judgment to op-

pose the present tendency to the performance of unneces-

sary mutilating operations in cases in which they were not

indicated. When this had been accomplished the general

practitioner would find that he had been restored to the

honorable position which he once occupied, that of a

trusted friend and counsellor; and that he could no longer

be looked upon merely as a go-between to steer the patient

to his favorite specialist. A more thorough knowledge of

gynecology would enable the family physician to appreciate

the difference between the real specialist, the honest, intel-

ligent, well-educated, conservative man, who looked at every

case with an eye singly to the good of the patient and the

.SOI disant specialist whose ignorance of pathology, of the

natural history of disease, and of the reparative powers of

nature caused him to see in every case an indication for

operation, and who was ever willing to sacrifice the inter-

ests of the patients to his own unhoUowed lust of gain, or

undying love of eclat.

Dr. Phil-ANDER A. H.\rris of Paterson said that during

the preoperative days about three-fourths of all cases of

tubal gestation ended fatally. He presented eight specimens

of unruptured tubal pregnancy.
"

Dr. Balleray of Paterson believed that there were thou-

sands of deaths from ruptured extrauterine pregnancy

in which the condition had not been recognized. He ad-

vised that one should not wait until the classical symptoms

appeared before resorting to operation.

Dr. George C. Laws of Paulsboro referred to the process

gone through in fecundating the roe of shad in covered

pans in which they swelled enormously, even to the size of

a currant. If the same process occurred in the fecundated

ovum which was in the tube, he did not wonder that rupture

occurred.

Dr. F. B. Gray of Jersey City had operated upon eight

cases within the past few months, and prior to that time he

had never met with a case. He was impressed with the ex-

perience of Dr. Harris in being able to report 12 cases of

unruptured tubal gestation.

Dr. Herman C. Bleyle of Newark said that the diagnosis

of this condition was not, as a rule, made until rupture

had occurred.

Dr. Philip Marvel of Atlantic City reported a case of

ectopic gestation in which a diagnosis of intestinal obstruc-

tion was made merely on the one symptom of excessive

and uncontrollable vomiting.

Dr. E. J. Ill of Newark doubted the statements of Dr.

Harris that the specimens presented were truly cases of

unruptured tubal gestation. Microscopical evidences were

lacking to prove this assertion.

Dr. H.\RRis offered to have a microscopical report of the

specimens presented at the ne.xt meeting, if Dr. Ill so de-

sired.

TTremic Surprises.—Dr.J. T. Wrightson of Newark read

this paper, which was discussed by Drs. Ellis W. Hedges

of Plainfield, Henry Mitchell of Asbury Park, William H.

Murray of Plainfield, N. L. Wilson of Elizabeth, and Emery

Marvel of Atlantic City.

Weaning.—Dr. Floy McEwen of Newark read this

paper, and said that weaning was imperative when tubercu-

losis was present or developing in the mother, when the

mother was a degenerate or became insane during preg-

nancy, when the mother's milk failed and the ordinary

methods of treatment did not improve it, and in

those mothers who had uncontrollable tempers, or who
were unhappy in their homes, or who were un-

willing to nurse their babies, or who were

irregular in their habits of diet, and rest, and exercise;

such mothers gave no promise of successfully nursing their

chilaren. In fact, they would do their children incal-

culable harm if they attempted to do so. Nervousness in

the mother was transmitted to the child, and it was utterly

hopeless to attempt to nurse a baby from a nervous mother.

He said that weaning might become necessary when the

mother had to work out for a living, when the baby failed

to gain or was losing in weight, in persistent fissures or
ulceration of the nipples, in puerperal eclampsia, in per-

sistent fretfulness in the child, and when persistent diges-

tive disturbances in the child indicated a hopeless dispro-

portion between the proteids and fats of the mother's milk.

Weaning should be avoided in hot weather, during or

immediately following an acute illness, when the child was
actually teething, and during the presence and continuance

of vomiting and diarrhea, unless such disturbance was
directly caused by the faulty milk of the mother.

Dr. D. E. English of New Brunswick reported a case

of a mother who had diphtheria and nursed the infant

throughout without injury. This was before the days of

antitoxin.

Recent Progress in Cerebrospinal Meningitis.—Dr.

Frank W. Pinned of Newark read this paper, in which

he summarized the present status as follows: (l) Cere-

brospinal fever is always due to the diplococcus intracellu-

lar meningitidis of Weichselbaum
; (2) primary meningitis,

whether epidemic or sporadic, is due to this infection;

(3) the channel of its entrance into the organism is

unknown
; (4) lumbar puncture is the best means of

diagnosis, and the only certain means ; (5) there is no

specific treatment; (6) diphtheria antitoxin is useless;,

(7) in treatment, the most used means are, first, careful

attention to hygiene, including much fresh air, and feeding

the patient, then lumbar puncture, hot baths, and opium.

As the treatment is mainly symptomatic, many other drugs

and measures had their advocates.

Dr. R. C. Newton of Montclair said that personally

he would be inclined to recommend the use of the hot baths,

salicylate of sodium by rectum, bromide and chloral to

quiet the pain and restlessness, lumbar puncture to relieve

the pressure symptoms if urgent, and to confirm the diag-

nosis, plenty of sunlight and fresh air, bandaging the

eyes if photophobia was present, and, in any case, not

allowing the bright light to fall upon the retina, ice to

the head, and, perhaps, sinapisms to the spine and extremi-

ties, and heat to the feet when indicated. The alimentary

tract was to be kept free. A large quantity of water,

perfect quiet and seclusion, and handling the patient as

little as possible, all would aid in the patient's recovery.

Dr. George E. McLaughlin of Jersey City believed that

until we had further knowledge of the means of communi-

cability of this disease we should treat it as we did infectious

diseases.

Dr. William M. Leszynsky of New York believed that

many cases had been registered with the Board of Health

as cases of cerebrospinal meningitis which were not cases

of this disease. He emphasized the fact that the first lum-

bar puncture should be for diagnostic purposes only. He
had seen patients presenting violent types of the disease,

who recovered without any sequel.-e whatever, and he

had seen mild types that ended fatally within three or four

weeks ; therefore, he did not think we had any right to

offer a prognosis. He emphasized the importance of fresh

air and the subcutaneous injection of ergot. The latter

agent took the place of morphine, and rendered the patient

more comfortable. He called attention to the dangers at-

tendant upon the removal of large quantities of fluid at the

first lumbar puncture.

Dr. John C. Johnson of Blairstown related the history

of an epidemic in which there were strong evidences of

the infectiousness of the disease.

Dr. Simon Baruch of New York spoke of the controll-

ing influences over opisthotonos by the continuous baths

at a temperature of 98° F. given in connection with large

doses of salicylic acid.

Dr. Frank D. Gray of Jersey City referred to the alka-

linity of the normal cerebrospinal fluid, which became

slightly acid in inflammatory conditions. In one case he

gave a patient 60,000 units of antitoxin within five days.

The fluid was at first acid; the second puncture showed
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the fluid to be neutral, while t'.ie third showed the fluid to

be slightly alkaline in reaction. At the first puncture the

fluid was turbid, at the second less so, while at the third

it was clear. During this time the symptoms had not

abated at all.

Clinical Diagnosis of Early Tubercnlosis.—Dr. S. A.
Knopf of New York opened the symposium with a demon-
stration of the method of value in making a diagnosis of

tuberculosis in its early stages, demonstrating at the same
time on a patient the methods employed by him.
Treatment in Sanatoria and Home.—Dr. I. H. Hance of

Lakewood read this paper. He emphasized the fact that

tuberculosis was curable. Osier gave the percentage of

healed pulmonary phthisis at 7.5, Biggs 30. He personally

knew twelve physicians who positively had tuberculosis,

and eight of them had remained cured of their disease

for thirteen years or longer, two for twelve, and two for

ten years. This was his own personal clinical proof of

its curability among his confreres alone. He believed that

to-day the sanatorium was the best that we could offer

for its patients. A little blood spitting should be always

considered as direct evidence of the tuberculous trouble

unless one could positively see a ruptured vessel as the

cause for it. The open-air rest cure embodied the princi-

ples of the treatment; fresh air in the open as many hours

as possible in the twenty-four, fresh air inside of house day

and night, rest in the open air, superabundaice of good

food, exercise only as it did not produce certain positive

symptoms, and a proper attention to the skin by bathing

and the general laws of hygiene. Rest must be absolute

in all cases of hemorrhage, when the temperature is above

101° F., where the heart's action is over 100. when there

was a daily chill, during the first few weeks while you were

observing the types of disease in pleuritic cases when
cough was increased by moving about, or when some fluid

was found in the pleural cavity, when the patient con-

tinued to lose flesh, or under treatment remained stationary

well below the average weight. Alcohol and tuberculosis

were antagonistic, and the physician would find a very

small proportion of cases in which it was indicated. One
should avoid over-fatigue, and not neglect the question of

bathing. The laws pertaining to hygiene must be carefully

looked after. Drugs should be prescribed only when tliere

was a distinct indication for their use. Success in treating

tuberculosis rested upon a tactful, sympathetic, and pains-

taking manner of the physician in his dealings with his

patient, and in the constant care and personal supervision

of the latter's daily life.

What the State Is Doing for Her Consumptive Poor.

—

Dr. C. J. Kipp of Newark read this paper, and said that

the movement for the proper care of the consumptive poor

by the State was started by Dr. Halsey in 1900, when he

strongly urged the society to take up the fight against

tuberculosis, and to appoint a committee with full power

to study the questions involved in the effort to eradicate

this disease, to draft a proper measure for the erection

of an institution for the care of persons afflicted with this

disease by the State. His recommendations were favorably

received, and a committee appointed to carry them out.

While this committee was not able to report any flattering

progress, it felt that it had accomplished a reasonable

amount of success, and that the prospects for the future

were very encouraging. The State of Massachusetts had

built a sanatorium at Rutland for about 200 patients, and

they had adopted a similar plan and had had the superin-

tendent of this institution, who had been there for five

years, go over their plans and point out the defects and

suggest improvements. Their plan was thoroughly ap-

proved of. From what he had stated it would be seen

that, while the people of this State owed a debt of grati-

tude to the members of this society for having taken the

initiative and for having persistently urged the members

of the legislature to undertake the care of the indigent con-

sumptive for the State, a great deal of the credit for induc-

ing the members of the legislature to make the necessary

appropriation for the purpose of carrying out the plans

made by the society was due to the Hon. Franklin Murphy,

lately Governor of this State, who on every similar occa-

sion with untiring zeal urged the members of the legisla-

ture to appropriate sufficient money to build the sanatorium

till it was done.

The Prevention of Consumption.—Dr. T. W. Harvey
of Orange read this paper, and in conclusion said that it

was only by enlisting all possible aids in this campaign

that he could overcome the ravages of this disease, the

prevention of which resolved itself into two methods;

first, the restriction of the danger of contagion due to

contact, by the destruction of the bacilli after they had

left one individual and before they had reached another.

To do this we needed the most efficient public sanitation

for the destruction of the breeding places of the disease,

the safeguarding the food supplies of the people, by ex-

terminating bovine tuberculosis, and by the prevention of

the pollution of food and water and commonly used uten-

sils of the tuberculosis patient. We also need the most

careful and conscientious efforts on the part of the dis-

eased individual himself, not to be a source of danger to

others, and the intelligent aid of philanthropy in providing

treatment and assistance for the indigent. Second, the

development of the resistance of the individual, by placing

him in an environment conductive to the highest physical

condition, and the cultivation of his natural immunity to

its highest degree, and the use of such methods as would

induce an acquired immunity during times of greatest sus-

ceptibility or exposure.

Some Points in the Diagnosis and Treatment of Pul-

monary Tuberculosis.

—

Theodore Senseman read this

paper. He said that among the objective and subjective

signs which first directed our attention to the lungs, and

which when present should arouse our suspicions of the

beginning tubercular lesion in the pulmonary tissues he

considered under six heads as follows : Gradual loss of

weight, emaciation; weakness on slight exertion; in-

creased frequency of the pulse after exercise; daily varia-

tions in temperature ; cough ; expectoration. A considera-

tion of the treatment of pulmonary tuberculosis naturally

resolved itself into two general parts, that with drugs, and

that with remedial agents other than drugs. The day for

treating phthisis after the formula of a barrel of whisky,

a barrel of cod liver oil, and a barrel of creosote was

passed. The tuberculin treatment he condemned. Bath-

ing, rest, and an abundance of nourishing food, fresh, dry

air and sunlight were important factors in the treatment.

The best food for the consumptive consisted of eggs

beaten raw and milk. The value of sunlight and an

abundance of fresh air was too well recognized to need

any comment.

Dr. Simon Baruch of New York called attention to the

necessity of stating exactly the temperature that was re-

quired for the water in giving baths.

Dr. Theodore W. Corwin of Newark wished to hear

discussed the value of fat as an element of food in tuber-

culosis.

Dr. S. A. Knopf of New York said that he allowed his

patients to exercise when he knew just exactly how much
they could stand, the temperature being his guide. Breath-

ing exercises were of value not only in the cure but in the

prevention of tuberculosis. Creosote had ruined more
stomaclis than any other drug in this disease, lie believed.

Oration in Medicine.—Dr. Richard C. Newton of Mont-
clair took up the consideration of modern neurology,

reviewing its history and present status, and paying par-

ticular attention to the neuron theory. His excuse for

having chosen such a subject for his oration must be found

in its great inherent interest and the prospect that in its

future study we were drawing nearer to the solution of

many questions of paramount importance bearing upon

human life and development. Dr. Newton gave a short

resume of the more striking features of the literature of

the past year, and he felt sure that this would convince
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them of the truth of the assertion that excellent progress

had been made in nenrolog>-.

Is the Mosquito the Only Etiological Factor in Ualaria?

— Dr. J. T. Wyckoff of Leonia presented this communi-

cation. He said that certain facts seemed to indicate that

there might be a method of human infection other than

now known to us. Such work as railway building, or

excavating for sewers, was often followed by a severe out-

break of malaria, when the region was particularly unin-

habited before the coming of the workmen. Again on the

west coast of Africa, in India, and other tropical regions,

we found localities uninhabitable for mankind by reason

of the malaria. If malaria was necessarj' for the continued

life of the parasite, and if the mosquito could obtain the

parasite only from man, he asked where the mosquitos

obtained their abundance of infected material in the ab-

sence of man. In e.xplanation of the first difficulty was

given the supposition that the soil might be impregnated

with the black spores of Ross, which did not decompose

but lived a long time, or infected sporozoites might have

been deposited in the soil by mosquitos now dead. Thus

in disturbing the soil these dormant parasites were set

loose, and so in the air gained admittance into the lungs

through the blood, or in a similar manner by water into

the digestive tracts, and so in the blood. The second ques-

tion might be answered in three ways. First, the malarial

parasite might be capable of living in a variety of verte-

brate hosts, so that it might be that an appropriate

vertebrate with an appropriate mosquito had the ability

to keep the parasite alive. Second, the malarial parasite

might be capable of passing from mosquito to mosquito

without the aid of man. Third, the mosquito might ob-

tain the parasite from an entirely different source, as

an ameba found in the alga; upon which the larvse feed,

as we find certain amebas wherever the anopheles breed.

The amebas being taken in by the larvas change some of

their characteristics as they change their surroundings.

The latent phase of the disease showed that the parasite

could exist in a changed form in man. As had been

shown, the first home of the parasite was in the mosquito,

and was conveyed to man by the mosquito, hence it was

only logical to say that there must be a source for the

parasite other than man, for one could not believe that

this parasite developed spontaneously in the mosquito.

The Essentials in Diuretic Treatment.—Dr. Alexander

JNIcAlister of Camden said that, generally speaking,

diuretics were indicated in all kidney diseases, as well as

in all morbid conditions of other parts of the genito-

urinary apparatus. Diuretics could not be employed in

the haphazard style that purgatives were often adminis-

tered. Strictly speaking, a diuretic was always a local-

acting drug, though it might be indirectly local through

the medium of the blood or the vessel walls. The kidneys

occupied an intermediate position between the other two

great emunctories, the intestines and the skin. No in-

crease or decrease of functioning was possible in one of

these organs without disturbance in the other. When the

bowels were loose, or the sweat glands active, stimulation

of the renal function was not possible. Tissue metabolism

was neither increased nor diminished by the diuretic treat-

ment, save only as a thorough cleaning out of the smoke-

stack made an engine consume coal more rapidly. In the

selection of diuretics increasing preference was given to

the simplest remedies. They suffered comparatively little

or no change in passing through the alimentary canal, and

did not disturb the process of digestion, but rather stimu-

lated it. The bowels should receive attention before the

diuretic treatment was inaugurated. The special diuretic

power of water was to be added to that of the remedies

selected. When diuretic treatment was instituted to re-

move accumulated fluids, water had to be eschewed as

far as comfort would permit. In nephritis and grave car-

diac disease, every diuretic treatment would fail. The

remedies to be blended in order to prepare an ideal mixture

were buchu with one or more members of its family, one

of the vegetable acid salts, a nerve sedative for a correc-

tive, and an ether to aid diffusion. When a distinct

astringent was indicated, preference was given to uva ursi.

If for any reason the volatile diffusible effect was called

for, oil of juniper might be added to the remedies already

indicated. No synthetic or inorganic remedies, new or

old, approached this in general utility and reliability.

D. F. H. Sherk of Camden discussed this paper.

Properties of Medicinal Plants.—Dr. Henrv Chav.\.\ne

of Salem read this paper.

Dr. Joseph Tomlinson of Bridgeton said that notwith-

standing that scientific medicine was based upon the action

of drugs, we probably had only two specifics, quinine for

malaria, and mercury for syphilis. On the other hand, the

serum treatment could claim almost as many specifics as

could drugs. It was conceded that serum was almost a

specific for diphtheria as well as for tetanus. After all,

he believed that prophylaxis would be the treatment of the

future.

Some Uses of Adrenalin in the Peritoneal Cavity.—Dr.

Emery Marvel of Atlantic City read this paper, in which

he advocated adrenal extract in the treatment of shock,

post-partum hemorrhage, and acute peritonitis.

What Osteopathy Demands. How Shall the Medical Pro-

fession Regard It?—Dr. Philip Marvel of Atlantic City,

after having briefly considered the history of osteopathy,

which he said was but a part of mechanotherapy, whose

benefits had been known to medicine for hundreds of years.

He said that the people should be shown that to permit

the practice of medicine or of the healing art by any sec-

tarian school meant the establishment of a lower order

of efficiency. We must not retrograde. He recommended

such legislation as would be fair and just alike to all

—

legislation which should include the embodiments of all

scientific truths touchmg upon or allied to the relief of all

diseases. He recommended that the profession urge a

restriction of privileges to a degree at least that would

insure against individual injury. That the practitioners

of osteopathy and allied systems be prohibited practising

in contagious and other febrile diseases, obstetrics, and

gj'necologj', and in those accidental and otherwise acquired

sudden illnesses that resulted from chemical poisoning.

Dr. W. Blair Stewart of Atlantic City thought that the

suggestion offered by Dr. Marvel promised the only solu-

tion. The osteopaths were bound to have representation,

and this should be allowed them providing the same quali-

fications were e.xacted as were exacted of the regular

practitioner.

Dr. Dowlixc Benjamin of Camden, Dr. Linn Emerson
of Orange, and Dr. E. L. B. Godfrey of Camden discussed

the paper.

Treatment of Convergent Squint in Young Children.—
Dr. Linn Emerson of Orange read this paper.

Dr. N. L. Wilson of Elizabeth, Dr. Ch.a.rles J. Kipp of

Newark, and Dr. Walter B. Johnson of Paterson, dis-

cussed the paper.

Report of the Committee on Legislation.—Dr. L. M.

Halsey of Williamstown presented this report, and said

that during the session of the last legislature there was

introduced a bill to license osteopaths. The committee

succeeded in getting a hearing on the bill. A canvass of

the Senate after the hearing showed a decided majority

against the measure; but, a few days before the close, a

substitute bill was introduced which was worse in its pro-

visions than the former bill, and this passed the Senate by

a large majority. This bill was then reported to the

House, but never saw the light of day. The committee

said that the society should decide as to what plan was the

better one, to radically oppose them, or to admit one of

their members as examiner on the present medical exam-

ining force.

Officers Elected.—President, Dr. Henry W. Elmer of

Bridgeton ; First Vice-president, Dr. Alexander Marcy

Jr., of Riverton ; Second Vice-President, Dr. Edward J.

Ill of Newark; Third Vice-President, Dr. David St. John
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of Hackensack ; Corresponding Secretary, Dr. Daniel

Strock of Camden; Recording Secretary, Dr. William J.

Chandler of South Orange ; Treasurer, Dr. Archibald Mer-
cer of Newark. Place of meeting, Atlantic City, in June
1906.

AMERICAN NEUROLOGICAL ASSOCIATION.

Thirty-Arst Annual Meeting, Held in Philadelphia, J tine

I, 2, and 3, 190S.

(Special Report to the Medical Record.)

{Continued from page 3S.)

The President, Dr. William G. Spiller, in the Chair.

second day, friday, june 2.

Brain Tumors: A Study of Clinical and Post-Mortem
Records Bearing on Their Operahility and Their Sympto-
matology.—Drs. George L. Walton and W. E. Paul of

Boston presented this communication, which was read by
Dr. Walton. They divided their autopsy cases into three

groups, the operable, the inoperable, and the doubtful, or

possibly operable. They found the proportion of undoubtedly

operable growths much lower than in previous statistics.

It was rare to find deep-seated tumors of such character

as to be operable. Localizing symptoms were quite apt to

fail in operable growths springing from the dura; there-

fore, as a general rule in exploratory operation it would
seem that search should be extended over the surface

rather than into the substance of the brain. The authors

had studied 221 cases in specimen or autopsy records;

7 per cent of these were operable, 80 per cent inoperable,

and 13 per cent, doubtful. By further exclusion the oper-

able cases were reduced to 3.6 per cent. Many of the oper-

able cases showed the tumor in the periphery of the brain.

The procedure of puncture of the brain in search of a

tumor was not to be encouraged. Gumma had seldom

been found in recent years at autopsy, although it was
often diagnosed. One should not fail to operate in a

given case because the symptoms were just like those of

a previous case which' was found inoperable. There was

headache with vomiting in ninety-one cases, headache with-

out vomiting in sixty-five, vomiting without headache in

eleven. Every kind of pupillary reaction was found. In

123 cases the knee jerks were increased, and in twenty-

seven were diminished or absent. In thirteen cases the

knee jerk was increased on the side opposite the tumor,

and in one case on the same side. A further study of the

influence of the brain on the reflexes should be made. In

cerebellar tumors the knee jerk was increased in five and

diminished in four. In certain cases a loss of knee jerk

might be due to hypertension, resulting from increase in

cerebrospinal fluid.

The Results of Operation for the Removal of Cerebral

Tumors.—Dr. Philip Coombs Knapp of Boston presented

this paper. The statistics of 828 cases, including fourteen

unpublished cases, on which an operation for removal of

tumor of the brain was performed were presented. In

471 of these cases, the tumor was wholly or partly re-

moved; 128 of these patients died as the result of opera-

tion, and 78 were not benefited. In 189 cases the tumor

was not found at the point of operation. In 64 cases it

was impossible to remove it, and in 104 cases the opera-

tion was for the relief of pressure. Of the whole 828

patients, 265 died as the result of operation, and 186 were

not improved. One hundred and sixteen were classed as

recovered, but the cases of actual complete restoration to

health were regarded as exceedingly rare. A comparison

of the statistics of operation collected by the writer on

four different occasions in 1889, 1891, 1899, and 1905,

showed that there had been a diminution in the mortality

and an increase in the number of cases benefited, due to the

improvement in surgical tcchniv^ne. The percentage of

failures to remove the tumor largely on account of incor-

rect diagnoses, showed comparatively little gain. The

palliative operation for the relief of headache and optic

neuritis by relieving intracranial pressure was often unsuc-

cessful. These symptoms were perhaps of toxic origin.

In 36 out of 104 cases the headache continued and the

optic neuritis increased.

Dr. E. W. Taylor asked Dr. Walton what criterion he
used in determining whether the knee jerk was increased

or diminished, saying that we must have knowledge of

what is normal to the individual before it would be pos-

sible to decide as to the presence of an abnormality.

Dr. W. M. Leszynsky of New York referred to a

patient with an endothelioma of the dura the size of an
egg, who had been entirely well for six years since

operation.

Dr. Charles K. Mills of Philadelphia had always under-

stood that the admission of the presence of a cerebral

reflex was an old matter. Huxley called attention to it

years ago. There were certain definite responses in the

form of knee jerk and Babinski from stimulation of parts

of the cortex by tumors and in other ways. In one case of

tumor in the parietal region, exaggerated knee jerk was
gradually developed as the tumor extended forward. In

cases in which there was no exaggeration of the knee

jerk, the absence of it might be due to some toxic cause.

He thought that the ability of the neurologist to locate

the tumor properly had greatly increased within the last

five years.

Dr. M. Allen Starr said that Dr. Walton's statistics

were very valuable, although they ran counter to the old

ideas of knee jerks. He considered Walton's explanation

of the loss of knee jerk by increased pressure of cerebro-

spinal fluid to be a good one. In the recent epidemic of

cerebrospinal meningitis in New York he had found in

many cases lost knee jerk returning on lumbar puncture.

In tumor of the cerebrum, one might get symptoms of

cerebellar tumor, due to the downward pressure upon the

cerebellum, pushing it with force into the foramen magnum
and against the bony walls of the cavity in which it lay.

Inasmuch as the brain tumor was absolutely hopeless with-

out operation, he believed that at least a palliative opera-

tion should be undertaken in every case, for, even if the

tumor was not revealed, good results were often ob-

tained. Dr. Starr emphasized his belief that the operation

was perfectly safe in the hands of a good surgeon, and

stated that he would always advise operation in case he

could say who should operate. He had two patients who
were absolutely well, one six years after the removal of

a sarcoma, and the other from whom an endothelioma was
removed on March i of the present year.

Dr. H. M. HoppE of Cincinnati said that he had two cases

which had made good recovery from operation performed

in 1893. One patient suffered from hemianopsia and blind-

ness, and the tumor had eroded the skull and protruded in

the occipital region. This patient now, following opera-

tion, had paraplegia and one or two epileptic attacks a

year. The other case was one of sarcoma of the motor

area.

Dr. Meyer said that in connection with the study of the

effect of the brain upon the reflexes, it was necessary to

remove the spinal cord at autopsy in order to determine

whether or not any lesions existed in it. He found in one

case of cerebellar sarcoma that the lumbar cord was also

involved. He would agree with Starr rather than with

Knapp as to the advisability of operation in doubtful cases.

He recently had a case in which no operation was done,

but at autopsy it was found that the case would have

been easily operable. The patient had the Babinski sign,

but the tumor was found over the sensory speech area.

Dr. B. Sachs thought the changes in reflexes of cere-

bral tumor were often accounted for by cord and root

changes. He reported a case of glioma, removed ten years

ago, not entirely well except for occasional numbness in

the right hand. He thought the palliative results were

good enough to warrant operation, but he wanted to select
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liis surgeon. Surgeons had not given due attention to the

technique of operation for brain tumor, doing their opera-

tions now very much as they did ten or fifteen years ago.

Surgeons could give more help than they did. The ability

of neurologists to diagnose and locate tumors properly

had greatly increased. If the tumor was not found it was
because its localization by the symptoms was an impossi-

bility.

Dr. Harvey Gushing of Baltimore stated that he was
in favor of early operation. The usual delay for thera-

peutic diagnosis between gimima and other forms of tumor

was a very serious one, and led to a discrepancy between

diagnosis and autopsy findings. Potassium iodide often

improved the symptoms of tumors other than gummata.

Even as a palliative measure, a large flap should be raised,

a small one being of no benefit. By proper means, hemor-

rhage during operation could be controlled. In the past

three years, at Johns Hopkins, he had had only one opera-

tive fata!it>', which was in the case of an extremely large

tumor in a child, and had had only one fungus cerebri.

Hernia frequently occurred in palliative operation, but

should never become a fungus under proper care.

Dr. Walton, in closing, stated that when there was
unilateral alteration of the knee jerk, he took the other

side as a criterion in case it seemed to be normal. Ad
examination of the cord was important, but was not always

necessary.

Dr. Knapp, in closing, said that he would not admit

certain cases as recovered, though so regarded by others.

He emphasized the fact that complete recovery seldom

occurred. His statistics showed that there had been a

fall from 25 per cent, to 4 per cent, in operative fatality.

He did not mean to imply that palliative operation should

not be undertaken. He only emphasized the fact that it

was often unsuccessful.

The Motor Area of the Human Cerebmm as Determined
by Cortical Faradization, with a Discussion of the Surgery

of the Motor Eegion.—Dr. Chas. K. Mills and Dr.

Chas. H. Frazier presented this communication. The
paper was illustrated by several diagrams. One represented

the position and general outlines of the motor region and
the subdivisions of the area for the face and upper ex-

tremity, several of these having been determined by faradic

investigations of the corte.x ; another indicated the exact

method of passing to and fro between the postcentral and

precentral convolutions until a minimum standard current

was obtained, and others illustrated the exact methods of

surgical procedure in exposing the motor cortex and also

the results of investigations on the cadaver demonstrating

the accuracy of the plans employed. In all operations

large openings were made, and these were of the osteo-

plastic type. In the paper extensive references were made
to personal experiences, many of them recent, but some
reaching back as far as 1888. A series of unpublished

cases of Dr. W. W. Keen, and also of Drs. Mills, Frazier,

and Spiller were given in abstract. A historical resume

of the American and foreign literature of the subject was
made, beginning with the case of Bartholow, in 1874, and

including cases both by neurologists and surgeons. The
authors discussed the observations of Griinbaum and Sher-

rington on the chimpanzee and gorilla, comparing their

findings with those of Ferrier, Horsley, Schafer, Beevor,

and others on monkeys below the anthropoids. Papers of

Lamacq, Rothmann, and Krause were considered. The
readers of the paper took a strong stand in favor of the

view that the motor zone was located entirely, or almost

entirely, cephalad of the central fissure. The methods of

operating for the relief of brain lesions employed at the

hospital of the University of Pennsylvania were detailed

and illustrated by the presentation of a patient who had

recently been operated upon for a cyst in the motor region.

Dr. James Hendrie Lloyd of Philadelphia said that as

one of the pioneers in this work, beginning 17 years ago,

he had followed the paper with great interest. The tabula-

tion by Mills was open to some errors. He did not think
that the results of faradization at operation were very re-

liable, because of the difficulty of localizing the central fis-

sures. He thought the results which he obtained from
faradization of the postcentral area were fairly reliable.

A difficulty in faradization was to limit the transfusion of
the current. The authors of the paper had shown a pre-

ponderance of evidence in favor of the limitation of the
motor area to the precentral convolution, but he did not
think that they had proved their case.

Dr. B. Sachs commended the standard osteoplastic flap

used by Mills and Frazier. Since 1890 he had had about 40
operations upon the motor area, and had not once omitted
faradization. He had found dural faradization with the
bipolar electrode very satisfactory for the purpose of local-

izing a tumor or cyst, but did not claim that it was good
for physiological purposes. He had had much e.xperience

with faradization, but had not published his results.

Dr. M. Allen Starr stated that since 1888 he had used
faradization of the motor area as a matter of routine in

cases of operation for epilepsy, but had not used it in cases

of tumor or cysts.

Dr. Harvey Gushing stated that when he was in Liver-
pool, he had assisted Sherrington and Griinbaum in their

experiments upon the anthropoid apes. Since then he had
faradized the cortex in all favorable cases at the time of

operation. He did not think the results were reliable when
a cyst or a tumor was present. He had had 50 cases of
faradization of epileptics, and had never obtained motor
responses except in the precentral convolution. The best

way to test the strength of the current was to apply an elec-

trode to the temporal muscle which was always exposed.
He had never succeeded in opening the leg area and said

he would be pleased if anyone would explain how it could

be done. The leg area was very high and close to the

great longitudinal fissure. It was covered by the adhesions
of the Pacchionian granulations and was unapproachable
operatively. Dural stimulation was useless. Cortical stimu-
lation was useless unless one first evacuated the cerebro-
spinal fluid in order to prevent diffusion. The consideration

of the influence of the anesthetic was very important. He
always used the unipolar electrode and put the indif-

ferent electrode upon the side of the operation. Scalp

measures were of no value except to the amateur. Any-
one with experience could pick out the motor strip with-
out elaborate measurements.

Dr. D. J. McG.ARTHY said that for practical purposes the

bipolar electrode was good enough, but for physiological

purposes the unipolar was necessary. Anesthesia and
shock were very important factors. The strength of the

current must be increased as these conditions deepened.

Gare must be exercised in the manipulation of the brain.

After faradization in animals there was a tendency to

hemorrhagic encephalitis. Diffusion of the current could be

obviated by puncturing the dura with an electrode.

Dr. Gharles K. Mills, in closing, stated that faradization

in the presence of a cyst or tumor would depend upon the

situation of the new growth in the opening. In one case

the tumor was very far forward and the motor area was
not involved. This was also true in the case of a cyst.

Faradization also taught something in reference to the

depth of subcortical involvement. He had not seen any
harm done by faradization in any of his cases. It was
not advisable to try to localize by faradization through the

dura. He was surprised to hear what Dr. Gushing said

about rule of thumb measures on the scalp. He always

evacuated the subdural fluid, but did not see how it was pos-

sible to remove the fluid from the subarachnoid spaces.

Postoperative Asthenia.—Dr. S. Weir Mitchell of Phil-

adelphia presented this subject. He said that one-third

of all patients operated upon by abdominal section, were
doomed to six months of helplessness after the operation.

This could be avoided if care were taken to put the patient

into the best possible condition before the operation. After

the operation the patient should be put under the care of a
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physician. He referred to asthenias following operation in

soldiers during the Civil War. Keen, Morehouse, himself,

and others, had called this condition acute exhaustion. He
often saw men so weak they could hardly stand, and others

who could walk only a short distance as a result of heavy

marches. There seemed to be great sensitiveness of every

muscle in the body, and many months' treatment by surface

friction and good diet were required to bring them back to

health. In other cases a widespread crop of boils would

break out.

Cerebellar Tumors, with Reference to Diagnosis and

Surgical Treatment.—Dr. B. Sachs of New York read this

paper, reporting not merely successful cases, but his entire

experience with cerebellar tumors. In the last few years

he had had 22 cases in which the diagnosis was certain.

Fourteen were hospital cases and eight were private. Optic

neuritis appeared unusually early, and soon led to absolute

blindness. Paralysis of the external rectus was unusually

frequent, and more important than any other symptom.

Indirect cranial nerve symptoms involving the first, third,

and fifth pairs were very frequent. They were usually uni-

lateral. Very little stress could be put on the deep re-

flexes. In some they were lost, in others exaggerated.

Exaggeration was probably due to pressure on the pyra-

midal tracts. Cerebellar tumors were difficult to differ-

entiate ,from those of the frontal lobe. Direct sensitiveness

to touch and localization of the headache were not very

helpful. The question of the character of the tumor,

whether gumma, tubercle, or sarcoma, malignant or be-

nign, was puzzling. In one case where the tuberculin re-

action was obtained the tumor turned out to be sarcoma.

Localization of the tumor was difficult as localizing symp-

toms were frequently absent. Facial and auditory nerve in-

volvement occurred when the tumor was in the depth of the

cerebellum as well as in the cerebellopontile angle. Of 22

cases he advised operation in 6, in the others there was no

sufficiently localizing symptom to warrant operation. Of

the six patients, three died in one to two weeks. In none of

them was the tumor found. In 2 of the 3, autopsies re-

vealed the tumor e.xactly at the site diagnosticated. Of the

3 patients living, one improved after a preliminary operation

and one after the removal of the tumor. In the third case

the tumor was not found, but the man has been able to go

about and attend to his business. In spite of the good re-

sults obtained by some, Sachs still held to the view that

there was not much in the statistics to encourage operation,

but we might encourage exploratory operation early.

Dr. F. X. Dercum of Philadelphia said that it was at

present a matter of common consent that there was early

optic neuritis with blindness in cerebellar tumor. As to ex-

ternal rectus palsy, it would help but little as it occurred

in so many tumors in other situations. He had been puzzled

in the diagnosis between frontal and cerebellar tumors. In

a case, years ago, he advised an operation on the frontal

legion, and at the autopsy a cerebellar tumor was found.

Cerebellar surgery is the least promising of all brain sur-

gery. He asked Sachs if he regarded the lateral lobe of the

cerebellum as of importance, saying that neurologists do not

agree with physiologists on this point.

Dr. William Hirsch of New York had seen a number of

cerebellar tumors in the last few years, and had found early

optic atrophy. He thought the symptoms might be ac-

counted for by internal hydrocephalus due to disturbance

of the circulation in the ventricles. This also explained why
early trephining relieved the symptoms. In some of his

cases the brain was distinctly flattened. Mydriasis had been

a common symptom in his experience. In localizing, the

bilateral external rectus paralysis was of much value. The
localization in one of the lobes was made in children by

their falling to one side.

Dr. Hakvey Cushinc said that he agreed with Dr. Hirsch

as to hydrocephalus in subtentorial growths, and said that

this accounted for the frontal symptoms. Loss of the sense

of smell might be caused by tumors anywhere. In cases

where the trigeminal nerve had been removed there was no

headache on the side from which it was removed, because it

supplied nearly all of the dura. He had had three cere-

bellar cases. One patient operated on died in 6 months of

fungus cerebri ; another, a child, operated on 13 months

ago was well ; the third, a child, had not regained cerebellar

control.

Dr. Charles K. Mills agreed with Sachs that there were

early optic neuritis and blindness, but thought the blindness

independent of the neuritis. Only prefrontal tumors were

hard to differentiate from the cerebellar. When the motor

or speech areas were involved, the diagnosis was easy.

Mental symptoms were frequently present in frontal tumor.

Headache was more frequent in cerebellar tumor.

Dr. Frank R. Fry of Cincinnati said that he considered

the cerebellar attitude of the head and falling to one side

important.

Dr. Theodore Diller of Pittsburg reported a case in

which there were definite symptoms of cerebellar tumor in

which the patient refused operation and was now well.

Dr. M. Allen Starr had had operations on 12 cases of

cerebellar tumor without a single success. In no case where

the tumor was removed did the patient get well. In one

case a flap was removed on each side at successive opera-

tions, and a part of each lateral lobe of the cerebellum cut

away. No tumor was found. The patient had been fairly

well since the operation lYz years ago. In 10 cases the

tumor was inoperable. As to the question of staggering,

in 30 cases, two-thirds of the patients staggered away from

and one-third towards the tumor. In frontal tumor the

early-morning headache and vomiting, lasting 3 or 4 hours,

did not occur as in cerebellar tumor. He had seen the

cerebellar attitude of the head in two cases. The early

symptoms were due to distention of the ventricles.

Thyroid Metastasis of the Spine.—Dr. F. X. Dercum of

Philadelphia reported the case of a woman who had been

admitted to the Philadelphia Hospital in June, 1904, with

the history of an operation for the removal of a goitre in

August, 1899, by Dr. A. C. Wood, at the University Hos-
pital. She had made apparently a complete recovery from
the operation, but about one year afterward she began to

suffer excessively from severe pain in the left upper ex-

tremity. The pains were sharp and shooting in character.

Subsequently, pains made their appearance m both lower

extremities, and later in the right upper extremity. She
finally became completely paraplegic. When admitted to the

Philadelphia Hospital, both legs were in a position of ex-

treme contracture. They were also markedly wasted. Con-
tracture with extreme wasting was also present in both

upper extremities. A disassociated sensory loss was also

present. Tactile sensation was preserved over the entire

body, save that over the left leg a tactile hyperesthesia, ex-

isted. Over the trunk, as far as the nipples anteriorly, and

as far up as the axilla posteriorly, and over the entire right

lower extremity, there was a complete loss of pain and tem-

perature sense. The autopsy revealed a tumor involving

the fourth and fifth cervical vertebrae. The tumor involved

the dura mater and pressed upon the cord. In its gross ap-

pearance, the tumor suggested a sarcoma. Similar masses
were found infiltrating the sternal end of the left clavicle

and also several of the ribs. A microscopical examination

of the growth revealed the astonishing fact that it con-

sisted of thyroid gland tissue. The acini were well formed,

lined by typical cubical epithelium, and filled with colloid

material. Dr. Dercum discussed the question of thyroid

metastasis, and also the question of malignancy. The tumor
did not, of itself, show such anomalies of thyroid structure

as would justify the diagnosis of a malignant growth. Dr.

Dercum also dwelt upon the resemblance of this case to one
reported by Gussenbauer in 1891, and to a second reported

by HoUis in 1893, in both of which paraplegia and associated

symptoms had resulted from tliyroid metastasis of the

spine.

Operative Intervention for the Intracranial Hemorrhages
of the New-born.—Dr. Harvey Cushixg of Baltimore pre-

sented this paper. A few years ago, on studying new-
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born children that had died suddenly, he found that in 50

per cent, of the cases death was due to intracranial hemor-

rhage. The early lesion which presented itself later in life

as sclerosis of the brain was little known, and was prob-

ably very often due to hemorrhage at or about the time of

birth. Many patients with intracranial hemorrhage early

in life recovered, and its after effects were seen in the

form of birth palsies. The chief symptom was tense

fontanelle; asphyxia and early convulsions were important

historical facts. The hemorrhage was always venous and

was due to laceration In the veins over the cortex as they

passed up to enter the superior longitudinal sinus. Often

there were no symptoms. Gushing had operated on four

cases. The first was one of twins born in difficult labor

terminated by forceps. The child was asphyxiated. It

was in very bad condition at the time of operation. The
entire parietal bone was turned down and extensive hemor-

rhage was found covering the entire hemisphere, the clot

being i cm. thick. The baby took the bottle subsequent to

the operation, but died the next morning. The second child

was operated upon when 8 days old. Convulsions appeared

on the sixth day of life, and on the seventh day there were

II convulsions. The hemisphere was exposed and an ex-

tensive clot was found. The child was now 18 months old

and was perfect!)' well. The third case was a very serious

one. The child was born in a forceps labor. There was
slight cranial injury, and the child was asphyxiated; it

nursed 24 hours, but later became stupid and the fourth day

there was a ver\' marked unilateral exophthalmos which

led to diagnosis of hemorrhage from the lateral sinus. Two
days later Gushing sav.- the child and undertook operation

with the idea of removing the eye for the sake of appear-

ance. He determined, however, to undertake the operation

for hemorrhage. It was found that the hemorrhage had

been from the lateral sinus which later became thrombosed.

He exposed the hemisphere on each side to make sure that

nothing would be overlooked. The child made a complete

recovery. It was now 8 months of age and appeared to be

perfectly normal, although it was impossible to determine

its exact mental condition. The fourth case was in many
respects similar to the first, the child perishing soon after the

operation.

Dr. D. J. McGarthv of Philadelphia stated that he had

three cases in his collection in which the lesions present

showed that hemorrhage must have occurred a long while

before birth.

Dr. C. K. Mills called attention to cases of unilateral

cerebral palsy which were due to hemorrhage following

infectious diseases in which cysts later formed. When hem-
orrhage into the brain occurred as a result of infectious

disease, the patient should be operated upon the same as

for hemorrhage due to other cause.

The Progressive Spinal Atrophies.—Dr. Gharles L.

Dana of Xew York presented this paper. Of the cervical

and cervicobulbar (Duchenne-Aran) type he had 19 cases;

of the lumbocervical, or leg and shoulder type, 15 cases

;

of the am5'Otrophic lateral sclerosis type, 10 cases; and of

the bulbar and bulbospinal, 6 cases. Syphilis was the most
common cause, being active in 25 per cent, of his cases. He
thought that the percentage was really larger than this.

Syphilis was the causative factor in 8 out of 19 cases of the

cervicobulbar type and in i case of the purely bulbar type.

This was rarely the cause in the cervical and the amyo-
traphic t>-pe. Occupation was the next most common cause.

It was also due to exhaustion, acute infection, lead, and

tobacco poisoning. Lead did not have much to do with it,

as only 5 of Dana's cases were traceable to lead as a prob-

able cause. Heredity did not play any part in the cervico-

bulbar type, but was active in amyotrophic cases. The au-

thor reported a case of bulbar palsy and another of tabes

with autopsy.

Dr. Joseph Collins of New York reported a case of the

amyotrophic form which he thought was due to lead, as the

urine showed large quantities of this metal.

{To be Continued.)

NEW YORK .\G.'\DEMY OF MEDICINE.
Section on Pediatrics.

Staled Meeting, Held May 11, 1905.

Dr. L. E. LaFetra in the Chair.

Case of Friedreich's Disease.—Dr. Charles E. Namm.\ck
said that he had presented a case of Friedreich's disease

April 12, 1S94, but had not seen another case until April

29, when the patient was admitted to Bellevue Hospital.

He was 23 years old, native of this country. His father died

of Bright's disease and his mother from change of life.

There was no history of any nervous aflfection in his own
family or in the families of his grandparents. The history

was also negative regarding tuberculosis, rheumatism, and

syphilis. The patient smoked some, but was not a drinking

man. He had malaria six years ago. He denied any

venereal disease. Five years after an attack of diphtheria

he noted some unsteadiness in his gait and a slight trembling

of his hands. His memory became impaired. There was
some slight complaint of his digestive apparatus. There
was no marked trouble with his bladder or rectum. The
patient was a well developed and \ve\l nourished young man.

and his mental condition was clear. There was a slight

drooping of the left shoulder girdle. There was neither

any atrophy nor hj-pertrophy of muscles. There was some

slight nodding movement of the head, as well as swaying.

The pupils were regular and reacted to light and accommo-
dation. There was no strabismus or ptosis and the eye

grounds were normal. The thoracic and abdominal organs

were found to be normal. There was a marked incoordi-

nation, particularly shown in the manner in which he

reached out for and grasped a glass containing water; he

hovered over the glass and then grasped it, a "bird of prey"

movement. There was no loss of power in either extremi-

ties. The feet were cold and moist and presented the usual

deformity which appeared to be a talipes equinus to a cer-

tain extent. Knee and elbow jerks were present. There

was no clonus nor Babinski sign. The Romberg sign was
marked. The gait was ataxic but was not that of tabes.

Dr. Nammack said that these cases were usually mistaken

when first seen for other conditions, especially in early child-

hood, following some acute affection. This was the second

case he had ever seen. A peculiar and marked feature in

this case was the impulsive and uncontrollable laughter.

The peculiar speech was monotonous, not staccato speech

of multiple sclerosis.

Dr. L. Pierce Cl.^sk said that Friedreich's disease was not

such a rare aflfection as the speaker implied ; there were on

record now three, four or five undred cases, and at the Van-

derbilt Clinic alone four or five cases were seen every year.

The speech was very suggestive of an anomalous form

of multiple sclerosis. He believed it was a possibility

that in addition to the Friedreich's ataxia there was asso-

ciated a multiple sclerosis ataxia as already had been de-

scribed. It should be borne in mind that Friedreich's ataxia

might be associated with other lesions, especially those of

the nervous system as early degenerations. He thought the

movements partook of the intention tremor t3-pe.

Dr. Henry W. Berg said that some eight years ago he

presented a case in which there was a traumatic lateral

curvature which was followed by symptoms similar to those

described by Dr. Nammack. The patient was a girl 14

or 15 years old ; she had a severe fall which was followed

by a lateral curvature without fracture of the spine. This

curvature rapidly developed, with the primary curve high up

and the secondary one well down. .At the end of two years

there appeared the ataxic gait, there was an absence of re-

flexes, pains developed similar to those of locomotor ataxia,

there was no scanning speech, etc., the patient presenting

the picture of a disseminated sclerosis, the sclerosed patches

being limited to the spinal cord. At autopsy there was

found a sclerosis in the posterior part of the cord, but

worse at the point of lateral curvature. Dr. Berg be-

lieved that the cord would stand much deviation without

undergoing mvelitis.
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Dr. Jacob Sobel said that the association of this im-

pulsive laughter with Friedreich's disease was new to him,

and he had always associated it with multiple sclerosis.

At a recent meeting, Dr. Hirsch had presented a case of

trauma which was followed by multiple sclerosis, and he

said that this sign was not at all common in these cases.

A Case of Retained Intubation Tube Treated by Gradual

Dilatation.—Dr. Fielding Lewis Taylor presented a child

3 years old who had worn an intubation tube for 187 days.

Dr. Henry W. Berg said that at the Willard Parker Hos-

pital they had had about 27 chronic tube cases within the

past four or five years. The longest time one was worn

was one year and a half, and they had recently discharged

a patient who had worn one nine months.

Two Cases of Hydrocephalus Treated by Autodrainage.

—

Dr. .A.LFRED S. Taylor presented these patients. He said

that external drainage had never been satisfactory because of

the anger from infection and early death. Methods

of internal drainage had been tried, and only those had been

successful which dealt with drainage of the ventricle into

the subdural spaces, as first tried by Sutherland of Eng-

land, who used the upper corner of the anterior fontanelle.

The patients nearly all died within two or three months. The

particular technique of the English surgeon did not appeal

to him, and he therefore devised the operation which had

already been described at previous Academy meetings. The

right side of the head was chosen in order not to endanger

motor area or the speech center. The osteoplastic flap was

made and turned back, the brain was pierced through the

second temporo-sphenoidal convolution, etc. A forty-day

chromic catgut was used for drainage, being covered over

with Cargyle membrane, leaving the tip of the drain in the

ventricle one-quarter of an inch.

Case I.—This was a patient over 5 years old, who was

brought from the Randall's Island Hospital and no definite

history had been taken. The head was 62.5 cm. in circum-

ference, and the tension was so great that, at time of opera-

tion, the brain protruded three-quarters of an inch. Fol-

lowing the operation the temperature went up to 104° and

106° F., which lasted for several weeks. During the

first weeks improvement was very slow, but after three

months it became moderately rapid. The child had become

moderately intelligent and acted more like other children.

It was now 26 months since the operation and he could

sing, look at books, knew everybody in the ward by name,

and there were no evidences of intracerebral pressure.

Case II.—This child was 13 months old at time of opera-

tion. She was born with great difficulty, one of her thighs

being broken. At the age of 5 months she had a rapid ab-

normal growth of the head. At time of operation her condi-

tion was very good, the reflexes being normal, etc. The head

was very large, the eyes protruded so that the sclera showed

entirely around the iris. There was moderate nystagmus.

The head grew 49 or 50 cm. in nine weeks, almost one-half

an inch per week. The operation was done as already de-

scribed. After eight or ten months the osteoplastic flap had

healed by bony union. During the first three or four weeks

there was no change in the circumference of the head.

About the tenth week the head became asymmetrical, and the

right side appeared to be smaller. The eyes were back

in the orbit, the nystagmus had disappeared, etc. At the

end of eight and a third months there was no incracranial

tension. Eleven months after operation the head had grown

to 61.5 cm., and the child was beginning to play in her crib.

At 22 months after operation it measured 61 cm. In other

words, there had been no growth from 11 to 22 months.

Dr. Lewis M. Silver said he bad recently operated upon

two cases and his results he would report to the Section

next autumn. Both reacted nicely from the operation, ex-

cept that for three days the temperature was 103° F., but it

quickly subsided.

Dr. Henkv Koplik said that Dr. Taylor's operation prac-

tically convirted an inlirual into an external hydrocephalus.

The cases on which this operation should be tried, he be-

lieved, were those of meningitis with beginning or com-

mencing hydrocephalus. Lumbar puncture was absolutely

of no value in these cases. He thought that Dr. Taylor had

been given bad material with which to work.

Dr. L. Pierce Cl.\rk said he had followed Dr. Taylor's

cases very closely and had noted a very decided improve-

ment in both. The improvement seemed to be rather marked

scon after operation.

D. L. E. LaFetra had seen the second patient presented

by Dr. Taylor, and was considerably struck by the marked

improvement.

Dr. Taylor closed the discussion, and said that in neither

of the cases were there any evidences of active drainage

until three months after operation.

Intestinal Hemorrhage in a Child Eighteen Months Old.

—Dr. J. Finley Bell reported this case in which he had

been able to exclude as causes everything except scurvy and

ulcer. The probabilities were that it was caused by an

ulcer in some part of the small intestines.

Dr. Henry Koplik said he had seen this case in consulta-

tion, and there were absolutely no signs of scurvy except

when he squeezed an extremity the patient winced. He
thought the case was probably one of scurvy with begin-

ning enteric catarrh. The gums were pale but with no

ecchymoses in the extremities or elsewhere. If the case was

one of scurvy it was an atypical one. He thought the case

taught a lesson that one should not operate on such cases

unless there was present tumor and other signs of an in-

tussusception.

Dr. LaFetra wished to emphasize the point that blood

in the stools might be one of the earliest signs of scurvy.

Dr. Berg said that he excluded scurvy as a cause when

there was but one large hemorrhage from the intestines.

Some Cases of Congenital Syphilis.—Dr. Henry S. Pat-

TEKSo.M reported two such cases. He said there was a gen-

eral belief that the transmission of syphilis from parent to

offspring was a limited process, that in the father the trans-

missibility of the disease died out after the second year and,

in the mother, after the third year. Jonathan Hutchinson

had stated that a man might marry at the end of a year if

there were no lesions. This impression was held as the re-

sult of the observations of most clinicians, in the large ma-

jority of the cases, and the principle was considered much

more likely to obtain where the parents had had good and

continued treatment. Although physicians had occasionally

seen syphilis transmitted to children by parents who had

allowed the orthodox period of time to elapse between the

primary lesion and marriage, and who had been well treated,

still such cases were sufficiently rare and interesting to war-

rant drawing attention to them at present. In the first case

reported, the woman had been sj-philitic for six years, and

at the end of that time was still able to transmit the disease

to her child. In the second cases the mother had a primary

lesion on the lip in 1898, which was followed by secondary

lesions and, in 1899, she had late secondaries and for two

years after she was thoroughly treated by an excellent physi-

cian. In 1900 she married, and in the fall of 1901 gave birth

to a female child which was and has since been perfectly

healthy. Shortly after the birth of her first child treatment

had been discontinued. On November 28, 1903, she gave

birth to a .syphilitic child whose lesions healed up in a few

days under small doses of gray powder.
Measures for the Relief of Symptoms in Cerebrospinal

Meningitis.—Dr. Francis Huber read this paper. He said

that of the 112 patients treated at Gouverneur Hospital last

year (all doubtful cases being excluded) 28, or 25 per cent.,

rtcovcrcd, 5, or about 4 per cent., were discharged improved,

a similar number were unimproved, and the remaining 74,

or about 66 per cent,, died. Among 14 of the 28 recoveries,

10 had fully recovered in two weeks or less ; i was dis-

charged on the 17th day, and the other 3 in about three

weeks. These figures were interesting in that it showed that

12 per cent, of the total number of cases treated belonged to

the mild type of the disease. During the first 23 days 56
patients died; from the 29th to the 230th day 18 died. In

the first 5 days 26 died, constituting 23.2 per cent, of the
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total number of admissions, or 35 per cent, of the fatal cases.

The deductions from the above might be tersely given as

J. C. Wilson had stated: "The mildest cases require no

treatment; the malignant react to none. Medicine with all

its resources is neither capable of combating the attack nor

responsible for its results." In considering the treatment

in detail and in estimating the value of any plan, certain

factors should not be lost sight of, as, (i) the large pro-

portion of malignant cases
; (2) the grave character of the

anatomical changes and (3) the great irregularity in the

clinical course. It was impossible to predict the subsequent

progress from the initial symptoms. An apparent convales-

cence was frequently interrupted by an unexpected recru-

descence or relapse, and severe and apparently grave mani-

festations might clear up uncxpectedlj'. The treatment was

entirely symptomatic. The case should be isolated and

placed in charge of a good and competent nurse, and in a

well ventilated room. The general nutrition must be sus-

tained. An ice bag to the head, with proper support to

head and neck, would add to the comfort of the patient.

Plenty of water should be given and the body functions

should be regulated. The nasopharynx should not be ne-

glected. Forced feeding through the nose or mouth might

be indicated. Pain and restlessness must be relieved by

chloral per rectum or morphine per os or hypodermatically.

The headache might be relieved with phenacetin, with or

without codeine. Ergot in the beginning had been praised.

Severe vomiting in the later stages was relieved by lumbar

puncture, small hypodermics of morphine, ice to the epi-

gastric region, and careful dieting. If pulmonary edema

occurred, sodium benzoate of caffeine subcutaneously given,

afforded prompt relief. The general circulation was im-

proved by packs or baths with or without mustard. This

lessened the muscular spasm and rigidity in general. Each

case presented its individual indications. Nourishment and

nursing were of the utmost importance. The iodides were

indicated with a view of causing absorption of plastic exu-

dates. Local bleeding by leeches did not give any ap-

preciable results. At the Gouverneur Hospital the first

puncture was usually for purposes of diagnosis, a small

amount only being withdrawn. Later, larger amounts were

taken away. To influence the intracranial pressure from 10

to 15 c.c. must be removed, but care should be taken not

to remove more than 20 c.c. or 30 c.c. unless the evidences

of pressure were very prominent. Chronic hydrocephalus

(internal variety) necessitated autodrainage by Taylor's

method. Chronic hydrocephalus (external and internal)

repeated tappings at intervals of a few days were indi-

cated. Hypoderraoclysis was given early to overcome the

prostration and initial shock and possibly to dilute the

toxins, later on to supply fluids to the tissues. He said

certain clinicians resorted to the diphtheria antitoxin in

treating this disease, but it had been found by most of them

that it was without value, especially in the experience at

Roosevelt Hospital.

Dr. J. FiNLEY Bell reported a case seen in Englewood,

N. J., in which the pneumococcus was obtained by pure

culture.

Dr. Hexry Koplik said that the prognosis in these cases

varied with different epidemics and with the age of the

patient. The prognosis in those below the age of two years

seemed to be invariably fatal. He did not believe that lum-

bar puncture was a diflicult operation, but he had less faith

to-day in its efficacy than formerly. It should be remem-

bered that in young children they were unable to express

their feelings after a lumbar puncture; it was known that

in adults there occurred a severe headache which lasted for

some time, and it was Dr. Dana's suggestion that some

serum should be injected to replace the fluid removed

;

Dr. Koplik thought this was a good idea. The subdural in-

jection of drugs he believed to be productive of more harm

than good, and the lysol injections he had some time ago

given up. During the present epidemic he had seen several

cases occurring in the same family, whereas in previous

epidemics, this had not occurred in a single instance, so far

as he knew.

Dr. Henry \V. Berg said that in 1895 the Board of Health

of this city, did not know of the existence of such an epi-

demic until he went and asked if they could supply him with

the number of cases that had occurred within the last four

months ; then it was noted by the Health Department, and

not before, that there was an epidemic of cerebrospinal

meningitis which had been on the increase ; this had been

sho\vn by the number of deaths which had gradually in-

creased each month. During that epidemic he had not

seen one single instance of two cases occurring in the same
family, and in that respect the epidemic was different

from the present one.

TJlcer of the Stomach in Children.—Dr. \V.\i. L. Stowell

read this paper. (See page 52.)

Dr. D.wiD Bov.\iRD, Jr., said that in infants there were

several kinds of ulcerations to be seen, the tuberculous, the

multiple, the so-called "brown" ulcer which corresponded to

the round ulcer seen in adults, etc. The multiple ulcer was
what Dr. Northrup had already referred to, and was asso-

ciated with a distinct gastritis. These ulcerations, as a rule,

were not noticed except on very careful examination. Dr.

Adriance's observation led him to believe that multiple ul-

cers were far more common than generally believed, and

were so frequently found at autopsies. The round ulcer in

children he believed to be very rare, and he personally had

never seen a case.

Dr. Foote said he had been struck by the similarity of the

symptoms as they occurred in childhood and in adults, and

he related a couple of instances, in one of which a child, s

years old, with peritonitis, was taken to the hospital be-

cause of a supposed appendicitis. At autopsy there was
found a perforating ulcer of the stomach. In the second

case, a girl 12 3'ear3 old, had suffered for a long time from

pain, vomiting, and bleeding. At operation the pylorus was
found to be adherent to the small intestine, and so con-

structed that it would not admit the little finger ; there was
a dilatation of the stomach, etc. \ retrocolic gastroenter-

ostomy was performed, and a good recovery followed. The
treatment of these cases in children should be as in adults,

and the same results should be obtained.

College of Phvsicl\xs of Philadelphi.\ : Sectiox on
Gener.\l Medicine.

.A.T a stated meeting held May 8, Dr. Alfred H.-\nd re-

ported "A Case of Typhoid Fever, with Divers Complica-

tions, Including Perichondritis, from which Typhoid-bacilli

Were Isolated One Year After the Attack of Typhoid

Fever." The patient was a man, about 32 years old, whose

illness was complicated by intestinal hemorrhage and by

pneumonia. The temperature failing to decline to the nor-

mal after a reasonable time, a small focus of suppuration

was discovered at the junction of the fourth or fifth rib on

the right side with its costal cartilage. .'V small amount of

pus was evacuated by a simple incision, but perfect recov-

ery did not ensue until resection of the rib was practised.

Dr. Hand also reported a case of typhoid fever setting in

with a chill and presenting symptoms suggestive of pneu-

monia, and an additional case characterized by toe-drop

due to peripheral neuritis and the pressure of the bed-

clothing. Dr. H. R. M.L.-\NDis exhibited a patient presenting

"Hj'pertrophic Pulmonary Osteoarthropathy." The case oc-

curred in a woman with symptoms and physical signs sug-

gestive of a fibroid process in the lungs without tubercle

bacilli in the sputum. The extremities of the fingers and

toes were enlarged and bulbous, and there was hyperplasia

of some of the long bones. The report was supplemented

by a full discussion of the clinical and pathological features

of the disorder. Dr. Robert N. Willson. Jr., presented a

communication entitled "The Value of Kernig's Sign." He
pointed out that failure to extend beyond an angle of 120°

the leg on the thigh flexed on the abdomen at an angle of

90° is observed in a considerable number of cases of cere-

brospinal meningitis, and conversely the phenomenon is
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occasionally present in cases in which there is no reason to

suspect meningitis. Drs. Clifford B. Fare and William

B. Cadwalader presented a communication entitled "The

Significance of the Analysis of the Gastric Contents." They

showed, among other things, that the acidity of 60 per cent,

stated by foreign investigators as normal appears not to bo

applicable in this country, where a percentage of about 40

per cent, seems to be more nearly the normal. Little dif-

ference in the figures was observed with respect to race.

Dr. Herbert Fox read a paper entitled "A Comparison of

the Agglutinating Properties of Typhoid Fever Sera with

Bacillus Typhosus, Bacillus Paratyphosus (A) and Bacillus

Enteritidis (Gartner), with Reference to Their Individual

Antisera."

iipbxral Slt^ma.

CcBtaglo-DS Diseases—Weekly Statement.— Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending July i. 1905:

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

632
235

lOg

418
47
35

145

9

reasonable to conclude that the "Multan sore" has an origin

in the vesicular disease of pemphigus contagiosus. These

cases were treated in the following way: The blisters were

first removed, the sores scraped, and antiseptics applied.

One of the slides was examined by Semple of the Pasteur

Institute of India, and he pronounced it to contain Leish-

nian bodies.

—

Journal of the Royal Army Medical Corps.

Grave Puerperal Anemia.— Clivio considers 25 cases of

severe anemia in puerperal patients, observed by him in the

clinic at Parma. He takes into consideration the influence

of pregnancy on the woman, and shows how she may pass

from a chloroanemia to a pernicious anemia. From these

considerations he draws the inference that interruption

of pregnancy is necessary in those cases in which blood

examinations show a progressive diminution in the num-

ber of normal blood corpuscles. In the period of cure of

such cases he has observed a marked increase in the size

of the spleen, as if the organ reacted to the necessity of

destroying the large number of incomplete corpuscles pres-

ent in the blood. The treatment should be both obstetric

and medical—interruption of pregnancy first, then treat-

ment with red bone marrow in the fresh state, and later

arsenical preparations.

—

La Riforma Medica, June 3, 1905.

Health Keports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Ser-

vice, during the week ended July r, 1905

:

Totals 1 ,560 1
2 1,3

Clinical and Experimental Observations in the Action

of the X-Rays—Quadrone, as the result of observations

made on patients with leukemia, malignant lymphoma,

splenic anemia, and other blood diseases, as well as on

animals, concludes that the :f-rays have a special action

on the circulating leucocytes, and perhaps also on those

situated in the interior of organs. The question suggested

itself whether the action of the rays in destroying a portion

of the leucocytes and irritating the others did not, per-

haps, increase the formation and the activity of the body's

protective substances. Experiments show that under

the effect of the rays there is an increase in the hemolytic

cytose, and that animals exhibit a remarkably greater

resistance to the action of pathogenic organisms. These

experiments are only rudimentary, but they open up an

interesting vista for future work.

—

Zentralblatt fiir inin-i\-

Mediciti.

Pemphigns Contagiosns Containing leishman Bodies.

—

W. Turner refers to several cases of this nature which

came under his notice among the British soldiers at Mul-

tan. He states that the sore, on exposure, presents a pink-

ish, slightly glazed-looking patch, in the earlier stages, but

becomes a dirty ashy-gray color later on. and is covered l).v

a varying thickness of disintegrated tissue. When this

tissue is scraped off gently, it leaves a bleeding surface. He
examiped these scrapings on prepared slides which were

stained by Leishman's method for malaria. He discovered

Leischman bodies in great numbers in some cases, and fewer

in others. The bodies are oval, sharply defined in outline,

with one end rounded and the other pointed. They measure

from 2 to 4 Ai in length. Inside the body is a nucleus

which stains lilac and occupies from a quarter to some-

times half its size. It is peripheral in position, and may

be circular or variable in shape. A smaller chromatin spot

which is always circular is near the nucleus, while adjoin-

ing the nucleus is a part of the body which docs not stain,

and beyond this is the stained periphery. These bodies

appear to be identical with the Hclcosoma tropicum of

Wright, which causes the Oriental boil, and so it is thought

SMALLPOX UNITED STATES.

. Danville June 1 7-26

.

. Southbend June 17-24.
Louisiana, New Orleans June 17-24.
Michigan, Grand Rapids June 17-24.
Missouri, St. Joseph June 17-24-

St. Louis Tune 17-24-
New Jersey, Newark June 18— 25

.

South Carolina, Charleston June 10-17.
Wisconsin. Appleton June 17-24.

La Crosse June 17-24-
Milwaukee June 10-17-

CASES. DEATHS.

[ imp't'd.

S.MALLPOX—INSULAR.

Philippine Islands, Manila May 13-20

SMALLPOX—FOREIGN.

Brazil, Pemamhuco May 8-16
Canada. Winnipeg June 10-17
China. Hongkong Apr. 22-2g

Shanghai May 6-13
Colombia. Cartagena June 3-10
Denmark, Copenhagen June 3-10
Ecuador, Guayaquil May 31 -June 6. .

.

France, Paris May 27-June 10. .

Germany. Bremen June 3-10
Great Britain, Bristol June 3-10

Edinburgh June 3-10
London June 3-10
New Castle on Tyne . June 3-10
Nottingham -May 2 7-June 3 . .

.

South Shields June 3-10
India. Bombay May 16-23

Calcutta May 13-27
Karachi May 14-21
Madras May 13-19

Italy, Catania June 8-15
Mexico, Mexico City June 10-17
Russia, Odessa June 3-10

St. Petersburg Alay 27-June 3 . .

.

Turkey. Constantinople May 20-Junc 10.

.

Uruguay, Montevideo Apr. 1-31

YELLOW FEVER.

British Honduras, Belize May 25-June is - -

Ecuador. Giiayaquil May 3 i-June 6 . .

.

Guatemala. Livingston June lo
Honduras, Puerto Cortez May js-June 15..
.Mexico, Coatzacoalcos June 11- 17

Tierra Blanca. June 11-17
Panama, Colon Jan. 23-June 16. .

.

Panama Jan. i-June 16...

CHOLERA.

India, Calcutta May 13-27

PLAGUE—INSULAR.

Hawaii, Hilo June 24
Honolulu June 35

Philippine Islands, Cavite May 13-20
Arabia, Aden May 1 2-26 2

Australia, New South Wales :

Newcastle Apr. 22-May 6 4
Northern Rivers District, Ballina. .Apr. 2S-May 6 2

Lismore. Apr. 29-May 6 2
India Apr. 29-May 6 60.674

Bombay >iay 1 6-23
Calcutta May 13-27
Karachi May 14-21 no

Japan. Tokyo -May 6-20 3

S9.2S3
577
318

ii, Chiclayo May 11-31
Lima May 1 1-3

1

Mollcndo May 11-31
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THE A^IERICAN MEDICAL ASSOCIATION :

ITS ORIGIN, PROGRESS AND PURPOSE.*
Bv LEWIS S. McMURTRY, A.M., M.D.,

LOUISVILLE, KY.

Both established usage and the by-laws of this As-

sociation require the presiding officer to deliver

annually an address touching such matters as he may
deem of importance. In the early years of the Asso-

ciation the president's address was devoted to an

epitome of the progress of medical science in its

various departments during the preceding year.

Since distinguished orators are now selected an-

nually to perform this important service, the presi-

dent's address may be more appropriately directed to

subjects relating to the general welfare of the profes-

sion and to the purposes for which this great or-

ganization was established.

The annual session of the American Medical As-
sociation is always an occasion of special moment
and universal interest to the medical profession of

America. That several thousand physicians from all

sections of our broad country assemble annually for

the advancement of medical science and the elevation

of our profession is a splendid testimonial to the

earnestness of professional achievement and aspira-

tion. The occasion cannot but command the respect

of all who are concerned in the progress of science

and the betterment of the human race. The spirit

which pervades such an assemblage is the desire for

improvement, for the increase of scientific resources,

and for the diffusion of medical knowledge. Closely

related to these ennobling purposes is that social in-

stinct of our profession, which would elevate and be

elevated by interchange of views resulting from com-
mon experiences, and by mingling together in pleas-

ant friendly intercourse. Happily our present meet-

ing is held under ideal conditions for the exercise of

all the functions of such an organization. Perfect

harmony prevails. The differences which at times

have divided us, have all been satisfactorily ad-

justed ; and we are to-day as one man in our united

effort to advance the science of medicine, to enlarge

the scope of its beneficence, and to promote the wel-

fare of our profession.

Since our meeting at Atlantic City one year ago,

many of our members have ceased their labors and
passed to the great beyond. The list is a long one.

Among the number is that of Nathan Smith Davis.

He was one of the founders of this Association, an
ex-president ; a member of the Board of Trustees,

the first editor of The Journal, and for years a power
for good in its aft'airs. He lived beyond the time

allotted by the Psalmist, and all his years were filled

with labor and honor. I will not undertake at this

time to estimate adequately his great services, or ap-

propriately to pay tribute to his memory. This will

*President's Address, at the Fifty-sixth Annual Session
nf the American Medical Association at Portland, Oregon.

July 11-14, 1905. From advance proofs by courtesy of the

Journal of the American Medical Association.

be done later in the session by one better prepared
than I to eulogize our departed leader.

At our last session, Dr. B. C. Pennington of Atlan-
tic City, was chairman of the Committee of Arrange-
ments. He was honored with the fourth vice-presi-

dency in recognition of his ability, his high
professional standing, and his devoted sen'ices to

this Association. His naine, too, is now found
among the year's honored dead. A cultured gentle-

man, a learned and accomplished physician, his mem-
ory will ever remain as an inspiration for high ideals

and noble endeavor.
,

When the American Medical Association was or-
ganized in 1846 it is doubtful if there were more than
25,000 physicians in the entire United States of
America. It was organized as a representative body,
composed of delegates from affiliated societies, col-

leges, and hospitals throughout the states. It was a

body of delegates from all state, district, county, and
other medical societies which adopted the code of
ethics of the national association. The apportion-
ment of delegates was on the basis of one for every
ten members of the societies represented. For a
number of years the delegate body thus constituted

was not too large for the discussion of im-
portant subjects and the ready transaction of
business.

With the rapid increase in population, the admis-
sion of new states to the Union, and the settlement
of new territories came a vast increase of physicians,

with a corresponding multiplication of state and
county societies. Without change in the apportion-
ment of delegates, the national association developed
into a body too large and unwieldly for the transac-

tion of business. Indeed, during the latter years

under the original system of organization, practically

every member in attendance on the annual sessions

was a delegate. While the work of the sections was
carried on with increasing excellence, the important
functions relating to legislative and other matters

belonging to a great national organization of the

medical profession, were neglected. The general

sessions brought together hundreds of delegates,

forming a convention so large that thorough dis-

cussion of important questions and judicious action

on the same became practically impossible. More-
over, the delegates attending the annual sessions con-

stituted a body annually changing in personnel ; and
the sources of attendance changed with the sections

of the country in which the meetings were held. In

consequence there could be neither that equal repre-

sentation of all sections which must obtain in a na-

tional body, nor continuation of work from year to

year along definite lines.

During these early years it was the steady im-

provement in the work of the sections which drew
the best element of the profession to the annual ses-

sions. Many leaders of the profession in the various

states attended the sections in which they were inter-

ested, and took no part in the proceedings of the

general meetings. The sections have now reached

such a high degree of efficiencv that they have at-

tained the standard so much desired, and rank as
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leading special national societies in the several de-
partments of medical science which they represent.

As chairman of the Committee on Sections and
Section Work, I have carefully studied the workings
of the sections. As a result of this experience, I

would repeat the recommendation of my dis-

tinguished predecessor in this chair, that the secre-

tary of each section should be elected foi a term of

years. No national society can maintain its efficiency

which changes its secretary annually. And, again,

I would suggest that the officers of the several sec-

tions meet together in conference as soon as practic-

able after the adjournment of the session at which
they are elected, in order that definite plans may be
formulated for the scientific work of the next an-

nual session. The conference of section officers in

New York last November contributed much toward
the development of the admirable scientific program
now before you for the present session.

It should be the aim and purpose of every mem-
ber of this Association to aid the officers of the sec-

tions in elevating continually the standard of

scientific work. Every American physician may
have pride in the work done year after year in the

sections of this Association.

It would be a difficult task were we to undertake a

definite estimate of the influence of The Journal in

the great work which this Association has accom-
plished during the past two decades. When it was
decided to discontinue the annual volume of trans-

actions, and to establish a weekly journal, the change

was viewed with apprehension by many. The influ-

ence of this publication, the property of the Associa-

tion, in stimulating research, diffusing knowledge,

elevating professional thought and conduct, and
building up this great organization cannot be com-
puted. This part of my discourse is so replete with

suggestions, that I fear the time and space at my
command will not permit such consideration as

should be devoted to it.

The volumes of The Journal mark the steady and
continued growth of the Association, and likewise

bear testimony to the fact that The Journal itself has

been a potent factor in that growth. Under the

judicious direction of the Board of Trustees The
Journal has steadily advanced as a scientific publi-

cation. By the untiring daily services of the present

able editor, it has leaped into the very front rank

of scientific publications, and in all that a great week-

ly medical journal should be it has no superior in the

world. The power exerted by such a publication as

a mediutn of communication among the members of

the Association is inestimable, to say nothing of the

other more important functions performed by a great

weekly journal. It has been the most potent instru-

ment in building up this Association to its present

proud position as the largest medical organization in

the world. No other American medical periodical

has a circulation so distinctly national, and no other

journal can sustain the same relation to the great

body of the medical profession. It is a great engine

whose power is constantly increasing, constantly ex-

tending. With such increased power comes in-

creased responsibility, much of which rests with the

House of Delegates in the selection of proper men to

fill the responsible places of the trustees. No other

office should be regarded higher in honor than that

of the trustees, as no other affords greater scope for

unselfish labor and efficient service to the Associa-

tion. Under the conditions of our organization more
power is invested in this board than the combined
power of all other officers.

At the annual session of 1900 a committee on re-

organization was appointed, and one year later, at St.

Paul, the report of the committee was submitted and

adopted. It included a new constitution, which
altered the basis of apportionment for delegates, so

as to reduce the delegate body to 150, and definitely

established a close relationship between the national

organization and the state, district, and county so-

cieties. For the first time a practical scheme of com-
plete organization of the medical profession of the

United States was provided. This is the fourth an-

nual session held under the new plan of organization.

Previous to the reorganization, the valuable scien-

tific work of the sections constituted almost the sum
total of the effective work accomplished by the As-
.sociation. Matters appertaining to medical educa-
tion, to the public health, to national legislation, and
to the welfare of the profession received no deliber-

ate consideration ; and in consequence no decisive

action was carried out. This condition existed for

the reasons already mentioned. In a word, the very
objects and aims for which the Association was or-

ganized were thwarted by the growth of the Associa-

tion into an unwieldy delegate body. Under the

reorganization the House of Delegates, in which
the membership of the state societies is proportion-

ately represented, now gives deliberate consideration

to those important matters, already indicated, which
under the former organization were neglected.

The influence of the revised pian of organization

was immediately apparent in the increased attend-

ance at the annual sessions, and the stimulus felt in

every purpose of the Association. And each year
this influence has grown, until some idea can now be
formed of the great possibilities to come from or-

ganization on a definite and practical plan. The
good results to accrue to the profession as a whole,

and to every member as an individual, are so positive

that no subject can deserve more careful considera-

tion by this body than that of medical organization.

Indeed, it is the fundamental question before us, and
on its decision depend the results of all our other

efforts in all directions.

In order that we may thoroughly appreciate the

origin and purposes of the Association, and thereby

be better prepared to meet its present and future re-

quirements, I have very imperfectly outlined the

history of its earlier years. During the more than
half century of its existence it has always brought to

its councils the ablest and best men in the profession

of America. Among its leaders from the begiiming
are found the most eminent physicians and surgeons
of the day. In the list of its active inembers are the

names of Samuel D. Gross, Paul F. Eve, Austin
Flint, Marion Sims, N. S. Davis, Alfred Stille, Lewis
A. Sayre, and many others which adorn the annals of

American medicine. It has from the beginning been
a great power with the profession of America. Its

greatest influence, as I have already indicated, was in

the growth and diffusion of scientific knowledge
through the splendid work of the sections. In ele-

vating medical education, in promoting legislation,

and advancing the powers of public health organi-

zations its influence was most felt in the development
of a helpful public professional opinion. The ex-

tension of the influence and advantage of organiza-
tion to the masses of the profession was gradually

lost sight of in the annual meetings, and the work
relating to matters of public policy was spasmodically

considered and imperfectly executed. Whatever was
accomplished along these lines worthy of mention
was the work of the committees. The necessity of

reorganization was appreciated by the leading mem-
bers of the Association long before it was accomp-
lished. In 1888, Dr. N. S. Davis, as chairman of a

committee appointed for the purpose, reported a

scheme of reorganization very similar to that adopted
in 1901 at St. Paul.
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"The object of this Association shall be to federate

into one compact organization the medical profession

of the United States, for the purpose of fostering the

growth and diffusion of medical knowledge, of pro-

moting friendly intercourse among American physi-

cians, of safeguarding the material interests of the

medical profession, of elevating the standard of

medical education, of securing the enactment and
enforcement of medical laws, of enlightening and
directing public opinion in regard to the broad prob-

lems of state medicine, and of representing to the

world the practical accomplishments of scientific

medicine." (Article II, Constitution of the Ameri-
can Medical Association.)

If every physician worked alone, relied on his own
unaided observation for his knowledge, never look-

ing outside his own scope of view, ignorance would
prevail, and there would be no progress in medical

science. Aledicine is not an exact science, and until

perfected by extorting from Nature all her secrets, it

must from the nature of things continue to be a

progressive science. Never before in the history of

medicine has such marked progress in all its depart-

ments been made as during the present age.

Theories have been supplanted by facts ; laboratory

research and clinical investigation have taken the

place of tradition and authoritative opinion. To rely

on the accomplishments of the college period is to be

left behind in hopeless incompetency. The advance
of medical knowledge is to be observed first in our
medical societies, and afterward in our scientific

medical journals. In the medical societies innova-

tions are subjected to criticism and discussion by
those competent to judge the merits of scientific con-

tributions. Moreover, there is a stimulus to study

and investigation from association with workers in

the same field ; and one obtains a broader view of

every subject so considered. The physician, more
than any other professional man, is isolated by the

conditions of his life, and to no profession is the

educating influence of society work so essential and
invaluable. This same condition of isolation is at the

foundation, for the most part, of the jealousies and
petty bickerings so prevalent in our profession.

These troubles are, as a rule, the result of misunder-
standings, and are both prevented and corrected by
coming together in a society composed of physicians.

The lonely worker in any calling is prone to become
narrow, suspicious, and morbid. Our medical socie-

ties are the great post-graduate schools of the profes-

sion, where knowledge is increased and individual

character developed.

But the promotion of scientific investigation, and
the diffusion of medical knowledge are not the only
objects of organization. Our profession has a most
essential and important duty in relation to the pub-
lic health. Through no other agency can municipal,

state, and national health authorities formulate and
secure recognition of laws to prevent and control dis-

ease. Another duty no less essential is to regulate

and to control medical education that the ignorant
and unworthy shall not be admitted to the privileges

of the profession, thereby preserving the time-

honored standard of professional honor and scien-

tific capability. In this age of organization, without
it the profession is powerless to secure the enactment
of humane sanitary laws, by which alone the people

can be protected from preventable diseases. The
welfare of the profession, collectively and individ-

ually, can only be subserved by organization. With-
out such organization, our profession, as a body
politic, v.'ill be without unanimity of sentiment or

action in relation to the important scientific, ethical,

and social questions which confront us ; and conse-

quently without influence politically, socially, or
otherwise.

In the declaration of the constitution adopted at

St. Paul, which I have just quoted, the American
Medical Association has undertaken to place within
reach of every reputable medical practitioner in the

United States these incalculable advantages of medi-
cal organization.

The Committee on Reorganization appointed in

1900 has treated this subject in a masterly manner.
After a careful study of the condition of the profes-

sion throughout the states with relation to organiza-
tion, reports have been made to the Association
showing the needs of the profession and the extent
of the work required. A uniform plan of organiza-
tion for state and county societies, making the

county society the unit of organization, and federat-

ing all state societies in the national association in

harmonious co-operation, has been prepared by the

committee. The able chairman of this committee
has with remarkable tact, patience, and good judg-
ment given his personal supervision to this great

work in almost every state and territory. In his lat-

est report it is announced that all the states and ter-

ritories, except three, and including Hawaii and
Porto Rico, are now organized on a practically uni-

form plan, with universal local societies, and
coincident membership in them and the state asso-

ciations as the cardinal feature. To illustrate the

magnitude of this work, I mention that, under the

stimulus of reorganization after the plan of the com-
mittee, the Michigan State Medical Association in-

creased in membership in one year from 452 to about
2,100. Texas increased the membership in the same
time from 382 to 2,510, while several states quad-
rupled their membership. While these results are

phenomenal, and elicit our admiration, it will be
realized how much remains to be done when it is

considered that few of the states have over 50 per
cent, of the eligible members of the profession en-

rolled as members of the society. Indeed, the work
is yet almost in its infancy. What has been ac-

complished is an assurance for the future ; and con-
sidering the brief time since reorganization began, is

a high tribute to the enterprise of the national asso-

ciation and the work of its able and efficient commit-
tee. The possibilities of this work are stupendous,

and as it proceeds the Association can confidently

undertake the great reforms of such incalculable

moment to the profession and the public. In his offi-

cial report to the House of Delegates one year ago,

the chairman of the Committee on Organization,

after reporting the splendid results of his labors dur-

ing the year, said

:

"The real test of our organization will come in

each state when the first outburst of enthusiasm has

passed, and county societies, the foundation for

everything, are likely to disappear as rapidly as they

have been formed, unless their usefulness to the rank

and file of the profession can be demonstrated in

a very broad way."

In recognition of this fact, it is of the utmost im-

portance that the personal attention so effectively

given to this work throughout the states by the

chairman of he committee be continued.

When the American Medical Association was
founded in May, 1846, the delegates assembled in

response to the following preamble and resolutions

of the iMedical Society of the State of New York:

"Whereas, It is believed that a national conven-
tion would be conducive to the elevation of the stand-

ard of medical education in the United States, and

"Whereas, There is no mode of accomplishing so

desirable an object without concert of action on the
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part of the medical societies, colleges, and institu-

tions of all the states, therefore be it

"Resolved. That the Medical Society of the State

of New York earnestly recommends a national con-

vention of delegates from medical societies and col-

leges of the whole union, to convene in the City of

New York on the first Tuesday in May, in the year

1846, for the purpose of adopting some concerted

action on the subject, set forth in the foregoing pre-

amble."
From this it is apparent that this Association was

founded with the avowed and specific purpose of ele-

vating the standard of medical education in this

country. This subject has constantly received con-

sideration from the Association throu^out the years

of its existence; and while no distinct and positive

reform marks its action, the perpetual demand for

improvement undoubtedly moulded the public senti-

ment of the profession which ultimately stimulated

action on the part of the medical colleges. Since

the addresses of my two distinguished predecessors,

who immediately preceded me in this chair, were de-

voted to the consideration of medical education, I

shall only make brief allusion to this subject. The

several national organizations and the many state

boards which are now dealing with this important

professional problem invest the changing conditions

with peculiar interest. The present is a transition

period in the advancement and reform of medical

education in America.

The consideration of this subject in the House of

Delegates culminated in the establishment, last

year, of the Council on Medical Education of the

American Medical Association. During the past

year the council has taken up its work with excep-

tional energy and good judgment, and is directing its

efforts along most practical lines. The first annual

conference was held in Chicago April 20 last. Rep-

resentatives of many state examining and licensing

boards, of the American and Southern Medical Col-

l-sre associations, and of the government medical

services, attended and participated in the discussions

of the papers presented. The plan and scope of the

work of the council can be best appreciated by a con-

sideration of this extract from the address of the dis-

tinguished chairman of the council, delivered to the

conference:

"What we need is co-operation, especially the co-

operation between the medical profession, repre-

sented by the American Medical Association, and

the state and county medical societies, and the state

authorities, represented l)y the .state licensing and ex-

amining boards. The most important question,

therefore, before this conference is, How can the

American medical profession and the state licensing

bodies cooperate to elevate and control medical edu-

cation? It is believed that such cooperation is

possible. In such cooperation it will be the function

of the American Medical yXssociation to represent

and possibly mold the opinion of the medical pro-

fession, and employ its influence and the influence of

the county and state medical societies in obtaining

proper medical legislation. In such cooperation it

will be the function of the state licensing bodies to

protect the interests of the public and the profession

by seeing that the medical laws are properlv in-

terpreted and enforced, and from their intimate

knowledge with the medical acts they can often he of

service in securing or modifying medical legislation.

"It is not the purpose of tlie Council on Medical

Education of the American Medical Association to

attempt to arrogate to itself any special powers, nor

does it desire to either criticise or interfere in any

wav with any of the agencies which are already in

the field. If its creation is to result in good, it must

be the means of obtaining cooperation between the

medical profession and the medical schools, the col-

leges of arts, the state examining boards, the govern-

ment services, and all the factors which arc-

interested in elevating and controlling medical edu-

cation."

By securing cooperation of the various state and

national bodies engaged in this important work,

recognizing the varied interests involved in the nu-

merous states of the Union, and fostering an intelli-

gent public sentiment, so essential for every great

reform, the influence of the Association will be of the

most effective character.

Qiapter VIL, Section 3, of the by-laws provides a

permanent Committee on ^Medical Legislation "to

represent before Congress and elsewhere the wishes

of this Association regarding any proposed legisla-

tion that in any respect bears on the promotion and

preservation of the public health, or on the mate-

rial or moral welfare of the medical profession."

This committee was appointed in 1903, and under

the leadership of its accomplished and energetic

chairman, proceeded at once to organize the

auxiliary commiittee provided in the by-laws. This

being a permanent committee, its work will be con-

tinued from year to year. With the auxiliary com-
mittee, representing every state in the Union, and the

several medical departments of the Government
ser\-ice, every representative of the people in Con-
gress can be reached directly. The importance of

this work is so apparent that I need only call atten-

tion to it at this time, and urge on all members of the

Association the necessity of aiding and co-operating

with the committee at all times. The disregard of

the good work of the medical profession in the pub-

lic service (to say nothing of the indignities offered)

on the part of Congress is notorious ; and it is only

by such concentrated power of the profession, intel-

ligently directed, that such injustice may be over-

come. I commend to your consideration the report

of this committee in order that you may appreciate

the important work already projected.

The use of proprietary medicines in the treatment

of diseases has become one of the most confusing and
demoralizing questions of the day. All proprietary

medicines must not be classed as secret nostrums,

for there are many honestly made and ethically ad-

vertised proprietary preparations that have thera-

peutic value and that deserve the approval of the

medical profession. But there are many preparations

offered the profession, which are protected by copy-

right or trade-mark, with formula; more or less

fictitious, and for which are made extravagant claims,

which are, in fact, secret remedies. These prepara-

tions are so exploited by the manufacturer that the

physician is persuaded to use them instead of writing

a prescription : and since they usually bear popular

names and plausible therapeutic claims, they appeal

to the fancy of the laity. The field is an enticing one
for commercial enterprise since these preparations in

many instances are simply mixtures and contain the

most inexpensive drugs. The use of such remedies
is both unscientific and unjust, alike to physician and
to patient.

The separation of the legitimate pharmaceutical

preparations from the class of fraudulent nostrums
described is a most difficult undertaking. This per-

plexing problem forced itself from year to year on

the attention of the Board of Trustees in the effort of

the board to keep the advertising pages of The
Journal free from unethical advertisements. In

order to have thorough protection and to make no

unjust discrimination, the board has established the

Council on Pharmacy and Qiemistry to make the

necessary investigations. The council is composed
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of pharmacists and chemists of national and inter-

national reputation. It will he the aim of the council

to publish in book form, a list of the preparations

which are not officinal, yet which conform to the

proper ethical standard. The work of the council will

be similar to that of the Committee on Revision of

the United States Pharmacopeia.
The magnitude and importance of this work is

such diat I desire to direct attention to it here, and

to commend it to the members of the Association as

deserving every possible aid and advancement. It is

the only practical way to deliver the profession from
one of the greatest curses that ever came on it.

It has been my endeavor on this occasion to outline

the plans of the founders of the Association, briefly

to trace the evolution of those plans throughout half

a century of progress, and to recount some of the

purposes that invite our active exertions at the pres-

ent time. From a small body of delegates our Asso-

ciation has increased until it is now the largest

medical organization in the world. It owns valuable

property, has accumulated a considerable fund, and
has a large annual income, all of which belongs to,

and is subject to the control of, the members who
through their delegates select the Board of Trustees

to manage their funds.

The possibilities of the work before us are almost

beyond calculation. In acting as the representative

and agent of the 120,000 physicians of the United
States, the Association is assuming great responsi-

bilities, which will increase from year to year. It

will require administrative and executive ability of

the highest order to meet these demands ; but there is

both prophecy and proof in the work already ac-

complished that men will appear as needed to

discharge the supreme duties of a great profession

in behalf of science and humanity.

THE DELAY OF OLD AGE AND THE AL-
LEVIATION OF SENILITY.*

By CHARLES G. STOCKTON, M.D.,

BUFFALO. N. Y.

In 1805, Lewis and Clark, typical and celebrated

among American explorers, turned their faces to-

ward the furthest west and disclosed in a single ex-

pedition the possibilities of the continent and the

mysteries of the great undiscovered. Their feat was
in principle but a repetition of the undertakings of

Columbus, De Soto, and La Salle, of Daniel Boone
and the numberless pioneers who so quickly, almost

suddenly, transformed America from a desolate

wilderness into the puissant commonwealth of to-

day. In each we may discern a discontent with the

established order and environment of his heritage

:

an inspiration to find in newness a satisfaction which
the settled regions, settled habits of thought, settled

manners of life failed to provide him at home. The
word "settled" is significant. Our race is without
rest until it settles things ; and with this there stalks a

poignant impatience with the things that are settled.

The new, the undiscovered, the unattained, the un-
precedented, this it is which causes American man-
hood. The Muezzin calling his prayers from a

minaret in far away Cairo, the yellow haze in the

circumambient air, the camels with jingling bells, the

palms turned always eastward by the hot breeze from
the monotonous sands—these possess for the west-
ern man no attraction greater than that of poetic in-

terest. In these scenes he could never make his life.

*Oration on Medicine at the fifty-sixth annual session
of the American Medical Association at Portland, Oregon,
July 11-14, 1905. From advance proofs by courtesy of the
Journal of Hhe American Medical Association.

The European finds in America everywhere that
which impresses him with our youth ; in the Orient,
he sees the indisputable evidence of age and a settled
order of things. This exploitation of new lands, the
cry of "Westward Ho!" which for the past few cen-
turies has stirred mankind, is rapidly, inevitably
dying out ; but during the long period of its continu-
ance it has wrought important changes in our point
of view, it has stimulated a luxuriant growth of
thought, it has modified considerably our nature. As
our common interest has been fixed upon the un-
tried, we have gradually come to exaggerate the im-
portance of new truths and to ignore the meritorious
which the slow-moving caravan of thought has
brought us from ages.

Now, it may seem a non seqnitnr, but reflection

leads one to inquire if the great appreciation which
we feel for the vigorous youth-spirit of recent times,

has not educated us to prize, perhaps to over-value,
youth, to the disparagement, if not to the absolute
neglect, of old age.

In saying this we are not unmindful of the element
of truth in the rightly interpreted utterance on this

subject of one of our most distinguished colleagues.

From the standpoint of the original investigator, as

from that of the soldier, or the adventurer, there is

nothing to replace the effort of the man under forty ;

but if for no other reason than to obstruct impetu-
osity and to provide such a handicap that youth shall

not too soon outrun the limitations which a wise
Providence has provided, middle and late old age
have their uses. At any rate the old man is with us

and there appears to be no acceptable method of
obliterating him, even if it would add to the welfare
of the race to do so.

Finding ourselves in this obvious position, it

would seem the wise course so to manage that the

disheartening effects of years may be as long as pos-
sible postponed ; and to seek those methods by whose
application we may do our utmost to minimize the

terrors of senility. If youth is so delectable, let us

find how it may be protracted ; if old age is so beset

with ineptitude, let us not rest until we learn how it

may be mitigated. Such a proposal is not quite iden-

tical with a scheme for the prolongation of life—

•

mere increase in years, although it would doubtless

include this, however desirable or regrettable it

might be. It has to do directly with something
about whose desirability there can be no doubt. In

other words. I ask your attention to the question of

the practicability of keeping the various functions

of the organism, of preserving the physical and in-

tellectual powers, of delaying the onset of degenera-

tion as much as may be, of developing a race less

prone to early decay.

Then, besides this, I wish you to consider the

feasibility of so managing the senile when once their

degeneration has arrived, that many of their miseries

may be avoided and the remainder lessened in de-

gree. Having granted that age is inevitable the

average man would seem to have become indifferent

to his penalty for living, and, if complainingly, he

none the less heedlessly allows his forces to ebb

away prematurely. With some the whole of

existence seems to be spent in infancy, adolescence,

and senility. There is no period in which one can

say, "there is full, healthy maturity.'' When ex-

amined this early senility is found to result from
pathological processes and there the obser^'ation ends

as though it were conclusive. But the event is not

thus to be disposed of, for, according to our best

standards, senile changes are always pathological,

and, therefore, the question of prematurity rests on
some pathological reason for cause, or else upon in-

herent weakness in human vitalitv. We are in the



90 MEDICAL RECORD. [July 1905

habit of speaking and thinking of senility as some-
thing separate and aparc from disease ; as a result,

not sufficient attention has been given to the question

of prevention of age.

On this subject one cannot escape the bold work
and bolder thought of MetchnikofT, and I quote at

once his description of the degenerations of age. "In

senile atrophy the same condition is always present

:

the atrophy of the higher and specific cells of the

tissue and their replacement by hypertrophied con-

nective tissue." It is this same process on which
every teacher of medicine constantly harps in dis-

cussing disease, the disappearance of the paren-

chyma and the increase of the stroma.

One need not dwell on the theory of Metchniknft"

as to the role of the phagocytes in the process ; for the

moment it is enough to know and to recognize that

senile atrophy is pathological and that, essentially,

old age is disease. It is unnecessary to discuss the

plausible but startling suggestion—that of finding

some antiserum which might antagonize the de-

velopment of the age producing agencies. Already

we possess some knowledge of how to defer age, but

this information is not generally insisted on as a

guide in living. We frequently allude to measures

of prevention, but we do not reduce them to a sys-

tem which can be taught to the student and to so-

ciety. If we are further to lengthen the probational

study period in medicine, it will be wise to give the

matter of deferred old age very careful considera-

tion. If the subject were studied seriously, we would
foresee a tremendous improvement in the type of

humanity, and the readjustment of many habits,

customs, social questions along altogether new lines.

Obviously, real progress cannot be made without

accumulating data from which to deduce positive

conclusions. At present we lack information on

such simple matters as the effects on the organism of

diet, exercise, recreation, and rest. There are many
opinions, but they are largely theoretical. To begin

with, we must know something about the material

with which we have to deal ; that is. the inheritance,

the reserve powers, the internal resistance of the in-

dividual. In fact, we know very little concerning the

inheritance of any one. All are.more or less obscure

in the matter of family history. There are courts of

record in which are found descriptions of estates, but

there are no archives in which are deposited accu-

rate descriptions of the various members of the

family itself. We are more particular in relation to

our domestic animals, especially in the introduction

of a new strain. Inquiries are made as to the mat-

ter of endurance, longevity, powers of nutrition,

good or bad qualities of mind or body, but concern-

ing ourselves there is an indifference to these im-

portant qualities of organic perfection. It would not

seem to be altogether impossible to acquire some
official record of the physical and intellectual quali-

ties, in other words, strains in men. It is not im-

probable that if such records were known to exist,

they would be not only consulted, but would gradu-

ally grow to have an influence on the formation of

families. Love is said to know no barriers, but his-

torv fails to confirm, this view. If a matter of class,

of caste, or rank, has been sufficiently important to

control the forming of marriage contracts, it is not

impossible to conceive of a more intelligent public

sentiment which would make an alliance with a fam-

ilv celebrated for physical, intellectual, and moral

superiority, a thing greatly to be desired : and con-

versely, which would lead to the abhorrence of an

alliance with a family in which freaks, degenerates,

and incompetents, or in which a tendency towards

lowered nutrition, too early maturity, or premature

senility were frequent events.

Naturally this is not an affair of a generation, but

it is unquestionably a doctrine which ought to be

taught. The notion that acquired characteristics can

have any transmitted influence on the character of

the offspring, as formerly taught by the Lamarck-
ians, is still doing great harm. Our young people

should be instructed in the fact that the well being

of their posterity depends almost altogether on the

native stamina of the germ-plasm with which they

are endowed. They should be taught to understand
the responsibility implied in maternity and paternity,

and should be made to recognize that the greatest

influence which they can have on the well-being of

their children is in the selection of the spouse. The
sentiment should be encouraged that parentage i.^ .t

matter which concerns the public, and especially

posterity, more than it does the parent ; that the

germ-plasm of the race is of all questions the most
important which concerns it. Pleasures could be

adopted which would make it more possible than at

present for individuals to inform themselves con-

cerning the family characteristics of the contem-
plated fiancee. A bureau for the precise registration

of disease and causes of death, together with the

chief facts in family and personal history, might be

established through legal enactments, reinforced and
made active by a high social sentiment. Such a

bureau would afford the needed information, and
the special study of the material thus provided would
result in the formation of guiding principles in

human biology and race development.

Such a system might seem to be contrary to our
laws of personal rights, and, of course, the sanctity

of reserve may not be easily disrupted. Neverthe-
less, with Emerson, "We shall one day see that the

most private is the most public energy : that quality

atones for quantity," and, although we cannot attain

at a bound to these heights of wisdom, we may, at

least, begin to map out a way. He is short sighted

who supposes that the complacency shown in the

devolution of the race must continue, unchanged,
eternally.We have only admiring applause for the re-

markable accomplishment of Burbank in the

vegetable world, and yet such are our deep-rooted
prejudices that we shrink from the application of

similar principles to human uplifting even when we
know it is possible. Shaler remarks that man "sorely

needs a herdsman's care." The subject is painful,

yet I think it will be acknowledged that susceptibility

toward tuberculosis, insanity, alcoholism, epilepsy,

et cetera, is hereditary. Granting this, it follows that

a stock could be developed which practically would
be immune to those diseases. Doubtless all will re-

gard the realization of this suggestion to be remote
and some may liken it to that of Maeterlinck, who
says: "Man may some time master the secret of

gravitation and by means of it steer his planet wher-
ever in the universe he wills." The principle is open
to such wide application that it may easily be
obscured in absurdity. Nevertheless, here is an
honest, straightforward truth not so far beyond our
reach. It lies in a public demand that none but
healthy parents shall be allowed to bear children.

The brevity of middle age resides, first, in the in-

herited (luality of the organized tissue ; second, in the
effects of its environal conditions on each organi.sm.

\\ e physicians are making it our function to ex-

terminate disease. Why should we be content with
merely pointing out that certain disease tendencies
arc hereditary without taking some practical steps to

prevent such di.sease transmissions? As an illustra-

tion, it doubtless would be a hardship to the synhilitc

to make procreation for him a penal offense. Never-
theless, such a course would be full of beneficence to

the race. The amount of nervous and other disease



filly 15. 1905

1

MEDICAL RECORD. 91

in the innocent resulting; from syphilis in progenitors
is incalculahle. The incompetence and misery which
often overtake the unfortunate victim in middle life

as the result of syphilis, one or two generations re-

moved, must be considered. Those who have studied
the subject carefully, regard this disease as respon-
sible for one-fifth of all cases of arteriosclerosis, and
yet higher proportion of those cases occurring in

middle Hfe. A man has not the moral right to beget
disease. Notwithstanding that it usually comes
through ignorance, it should not be allowed. The
profession of medicine should make its convictions

bear fruit, and should teach, and should be expected
to teach, that the marriage of a large number of peo-
ple whose nuptials they now help to celebrate, should
either be prohibited or else made barren. To those

who would regard the realization of these thoughts
as unattainable, it may be remarked that the world is

yet very young, and as a result, as Carlisle has said,

in most things very stupid. At any rate it will be
admitted that middle age could be considerably pro-

longed and the infirmities of old age largely miti-

gated if we could eliminate from the equation that

faulty cell metabolism which arrives through in-

heritance.

The trend of modern thought is toward the devel-

opment of the individual. Our researches in thera-

peutics, dietetics, immunity, gymnastics all alike are
directed toward the betterment of the individual by
making life possible to many who would otherwise
perish, comfortable to many who would otherwise
survive in misery—results in prolonging life. Our
educational efforts concern themselves more and
more with fitting for life the otherwise unfit, in so
dealing with the neurotic, the semi-imbecile, the
vicious and criminal that they may be practicable

units in the body politic. The result is that individ-

uals otherwise impossible are so modified that they
are finding some happiness in life and become less

disturbing elements in society as a whole. There
can be no doubt as to the benefit to the individual
and no doubt as to the good which comes from
the reflex efl^ect on society. Perhaps nothing countfr

more for the moral uplifting of the masses than the
awakening of personal interest in all altruistic un-
dertakings, but let me repeat, we must dismiss as
untenable the views of the Neo-Lamarckians that

acquired characteristics of the individual have any
appreciable effect on the oft'spring. It is acknowl-
edged that the natural tendency of defectives of all

kinds is toward extermination. Left to themselves,
many of these weak strains wouM 'Usappear. In
making it possible for these strains to continue to

blend and to dilute the organic type Ov' the race, we
are unquestionably lowering the future standard of
internal resistance and we are creating a threat to

physical, intellectual, and moral perfection.

On this subject Professor Woods Hutchinson, of
this city, has said some interesting things.

Is it unchristian or unethical to consider this ques-
tion from the phylogenic standpoint, or, on the con-
trary, is it not from the highest ethical plane that we
look forward to a means that may elevate man spirit-

ually, strengthen him intellectually, increase his vital

and pliysical vigor, thus widening the period of his

usefulness and decreasing his sufferings as a whole ?

We find ourselves sustained in our efforts when thev
are directed toward helping the individual, but there
seems to be a social veto placed on the study of
generic betterment. Weismann and his followers
have shown us that the character of the individual

depends on the germ-plasm with which he starts life,

and although education and favorable environments
may modify greatly the individual, the values have
no effect whatever in improving the character of his

posterity. The possibilities of an individual, his re-
sistance to disease, his longevity, his strength, and
his intelligence are determined beforehand by his in-

heritance. It is known that it is possible to bring
deterioration by introducing an inferior strain. No
educational advancement can counteract the injur-
ious effects of this preservation and inbreeding of
the bad stock. Unless intelligent foresight be "used

to prevent this definite and ascertained source of de-
generacy, we are likely to find a growing deprecia-
tion of our racial stock and, in spite of our modern
preventive medicine, a progressive increase of
mental and physical disease, and an abbreviation of
the working years. By homely methods we have
learned that aside from the question of perfect nutri-
tion and proper exercise of function, there is nothing
which contributes so unquestionably toward the im-
provement of organic life as intelligent study of what
is known as breeding, in other words, by the intelli-

•gent blending of the germ-plasm of healthy, resist-

ing, long-lived stock, so that there may result not
inferior progeny, but oft'spring superior to the
parental stock. I am aware that the question is not
new, and that its mere mention exposes one to criti-

cism, not only from the timid and ignorant, but even
from the wise and philanthropic ; and yet, no one can
deny that in shutting our eyes to this truth which
Nature spreads plainly before us and which she
makes the subject of countless lessons illustrated by
individual inferioritv, perversity, disease, and death,

we are not doing all that we ought for the coming
race, not all that we might toward assisting that

evolution which we hope for, but which lingers so in

the process. It will be said that no one can con-
template such a scheme as is here suggested without
feeling strongly convinced of its impracticability. Of
course, it must be admitted that the large fulfilment

of such ideals is at present quite impracticable, but
it is not impracticable to study the subject with the

hope of finding certain aspects which may admit of

modification.

By a study of the subject we would at least offer

a reasonable antidote to the possible injurious effects

of the modern rage for individualism. More than
this, it may be possible, by more or less united action,

so to modify established customs, social tendencies
and common law that we ma;- elevate the sense of

family, and possibly mvi,"'cipal i.nd national morality

to a standard high enough 10 result in our placing the

welfare of the community above the desires and the

instinct of the individual. As we have somewhat
meddlesomely diverted the natural tendency of de-

terioration and degeneration from its end. thus inter-

fering with the action of the law of the survival of

the fittest, it does not seem improper that individual-

ism should recompense society by yielding some of

its prerogatives for the welfare of the race : or, to put
it more pointedly, it would seem only fair, since we
have preserved the life of the weakling, that we
sliould deny him the privilege of paternity, or since

we have educated the defective or criminal youth into

semi-useful citizenship that we should forbid him the

right of increasing the number of his kind. In one
of our states a legislative enactment looking toward
this end was recently vetoed by the governor, who
accompanied his decision by a conventional lecture to

the profession of medicine on its willingness to disre-

gard the rights of individuals. This illustrates one

of the difficulties in the way, and would seem to indi-

,cate still another field in which physicians must as-

sume their role of public educators. The sentiment

of the people is instinctively against public interfer-

ence with personal privilege. This feeling seems to

be particularly strong in the Anglo-Saxon people,

and to be contrary to the nature of onr institutions

;
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yet, like every other privilege, it is susceptible of

doing great evil if carried to its full logical extreme.

Are we not as an organic type suftering from an
extreme application of individual rights ? Are we
not inflicting an injury on the race through per-

mitting unwholesome privileges to the individual ?

Is it necessarily dangerous to attempt to create a

public sentiment, a social feeling, toward the making
of new customs and the enactment of new laws

which may result in the elimination of at least some
of the more abhorrent and destructive elements that

at present are blending with and antagonizing the

evolution of the race? Would it not be desirable

to have an aristocracy of health? That is to say, to

see developed a zeal for physical and intellectual per-

fection, and to have that zeal supported by public

sentiment, so that there might be created something
like a caste, the attributes of which should be mental
and physical wholesomeness, and from which should

be excluded those families which are shown by care-

fully studied data to come of degenerate or unfit

stock? This would result in a contest between the

general and the particular. .\t present the particu-

lar, the iiidividual, prevails ; in the presence of right-

ly adapted social feeling the general would prevail.

Evolution would therebv be speeded and not re-

tarded as at present. The principle involved does

not seem to be any more unethical than the applica-

tion of the quarantine laws which now operate in-

juriously to the individual, but make greatly for the

public good.
Let us now consider what may be accomplished in

the wav of postnonina: acje by the reasonable treat-

ment of even the poor material that comes to us.

Undoubtedly the question is as broad as the whole

subject 01 personal hygiene and general therapeutics,

and so, for the most part, must be passed ; there arc,

however, some aspects of the subject which deserve

special consideration. One of these is the improve-

ment in the nutrition of the aged as the result of

good teeth. While all recognize the comfort and
convenience which we owe to the dentists, it is doubt-

ful if we fully appreciate how much they have con-

tributed to good health and longevity. For anotner

great advance we have to thank the oculists. Who
can estimate the additional resources both of use-

fulness and happiness secured through the discovery

of spectacles and the operation for cataract? Use-
ful eyesight contributes much toward health and
long life for the reason that it permits of a continued

interest in living which otherwise would be lost. It

permits of a struggle for an ideal and in this real

happiness consists. The ideal, of course, is never

reached, but, as Montaigne says, the reward is not

found in the victory, but in the conflict. Perhaps no
one factor is so important in maintaining courage
and health in old people as the creation and con-

tinuance of some keen interest in life, and this in-

terest, even in the otherwise enfeebled, may be kept

up by means of useful eyes.

Now comes the timeworn but neglected subject of

arterial disease. Too often our attention is

for the first time attracted to arteriosclerosis by
the appearance of fibroid or fatty degenera-
tion, exhibiting itself in the figure, form, and
viscera of the individual. Even after these lat-

er changes appear measures may be adopted
to stay the march of the process, but how much
better it would be to anticipate it. For instance,

by noting the high and rising blood pressure

and the physical signs of cardiac strain, by estimat-

ing the decline in urinary solids and the rise in the

urotoxic unit, by measuring the decline in respiratory

capacity, or by detecting the falling ofif in cutaneous
secretion and the loss of the pliability and softness of

the skin, we may make ourselves aware that vascular

degeneration is progressing. Heedless of these

earlier manifestations we shall soon awake to the ad-

vent of the state which Sir James Paget has so mar-
velously described.

In the earlier steps of arteriosclerosis, if intelligent

study be given to the individual, to his habits of life,

to his excesses, and to his deficiencies, very much can

be done, and, by thoughtful men, is done, to delay

arterial changes and to restore functional activity.

May I trespass so far as to emphasize the import-

ance of judging and correcting the disturbed balance

between assimilation and waste—the anabolic and
katabolic processes ? The facts are so well under-

stood that one hesitates to mention them, and yet just

here there is so much neglect of precious oppor-

tunity. There are successful methods of lessening

the extent of autointoxication and of widening the

field for the play of nutritional processes. This is so

commonplace that we neglect it. Middle age often

brings luxury and at the same period the contracting

arteries narrow the field of physiological activities.

The circumstances of life and the taste of the man
are for indulgence in appetite or for excess in under-
takings, while the limitations of the organism are

increased. The tendencies are thus in opposite di-

rections and, with Munsterberg we ask, "How can
they keep together who are going dilTerent ways?"
Ultimately, they must separate, of course, but tem-
porarily they may keep company if we help to pre-

serve harmony between them. There is abundant
proof that even advanced arteriosclerosis may be so

far modified as to delay the oncoming degeneration
and to admit of happy usefulness, but the victim

must be content with moderation and not hope, like

Mahomet, to cleave the moon in twain.

Advanced arteriosclerosis is too generally neg-
lected, and intoxications, of one kind or another, are

for the most part responsible for it. Our prophy-
lactic and curative measures are readily understood.

It is well known that the relatively great fatality of

pneumonia and other acute diseases is explained by
the greater toxemia which exists late in life. Be-
sides this, the autointoxication increases the blood
pressure and induces prematurely the fatal events of

cerebral, cardiac, and renal diseases. Almost as de-

plorable as these are the conditions oi unnatural ex-

citement, confusion, and depression from which
many people unnecessarily suffer in early old age.

Still further there may be found in vascular disease

the source of much severe pain from which old peo-
ple suffer. This pain is often referable to the aorta,

at times to those forms of aortitis which Clift'ord

Allbutt has described, and also to aortitis and peri-

aortitis of the abdomen recently so well set forth by
Teissier of Lyons. The latter has also shown that

the pain can be ameliorated, the progress of the dis-

ease stayed, and even great improvement induced by
rational treatment. Aortitis and periaortitis often

greatly interfere with the flow of blood into the

branches of the abdominal aorta, and as a result the

organs supplied by these branches suffer special de-

Ljencration. In middle age and later life, intractable

diseases of the stomach, intestines, kidneys, and
other organs could be dealt with much more success-

fully, and comfortable longevity secured, if more at-

tention were devoted to this pathology.

There remains for brief consideration the question
of what can be done to make old age more tolerable

;

in other words, to remove it to a physiological basis.

We find on close consideration that most of the de-

rangements from which the aged suffer can be classi-

fied as belonging distinctly to pathology, but I am
afraid there exists a tendency among us to dismiss
these matters as necessary corollaries of senility,
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without giving them that careful consideration which

similar processes receive in younger patients. To a

few the diseases of old age have a peculiar charm,

and these few who give senile diseases special study

seem to agree that the complaints of the aged arise

for the most part from toxic causes. Even the

threadbare question of arteriosclerosis falls to a large

e.xtent under this head. There is good reason for

believing that this toxic state which underlies the

decadence of senility takes its origin for the most
part in the colon. Aletchnikoff supports the view-

that mammals have developed a large colon for the

purpose of storing the products of digestion, and that

man has inherited an enormous colon at the expense

of his longevity. This organ harbors an immense
number of bacteria leading to fermentations, putre-

factions and the production of alkaloids, fatty acids,

and toxins, which man has to combat for the length

of his mortal days. While vitality is young and
vigorous, the combat is not so unequal, but with

failing powers autointoxication prevails in the con-

test between the internal resisting powers of the

organism and the toxic adversary made potent by
inheritance. Unfortunately the degeneration of age
first produces functional insufficiency of the organs
of elimination, then their degeneration, and as a re-

sult we find the skin, kidneys, lungs, liver incompe-
tent in each individual overtaken by years. It is

somewhat remarkable that facts so well understood
as these do not receive more attention.

There are few text-books, there is little teaching

devoted to the pathology and right management of

senile disease, and yet experience teaches that few
patients respond more satisfactorily than do the aged
if their cases are approached with the principles in

mind which are here set forth. It is not merely a

question of dilatation of the colon, nor of any special

defect of the organ ; even in the absence of these, the

source of autointoxication exists and becomes im-

portant because of the failure of the skin and other

emunctories which, earlier in life, are relatively suffi-

cient. The indications are obvious. In addition to

the usual measures for improving the general circu-

lation, old people are benefited by systematic colonic

lavage, stimulating baths with superficial massage,
prescribed pulmonary gymnastics, and an abundant
drinking of pure water. It is the almost universal

neglect of these matters which has made it seem to

me a subject of sufficient importance to call to vour
attention in a general address. There is something
inspiring about youth which gives an incentive to

our care of the diseases of childhood and adoles-

cence, but there is something benignant in studving
the problems that lead to the postponement of age
and to the alleviation of the trials of senility. Old
age is repulsive when it is pathological, but is beau-
tiful when it is physiological, and it would appear as

a fitting theme for the consideration of this great
body at its meeting in this new land of the setting

sun.

The Question of Dilatation of the Cervix De Seigneux

says that- in spite of what has been alleged against Bossi's

method, it is founded upon a sound principle, and most
of its disadvantages depend on the fact that Bossi's instru-

ment is still imperfect, as are also the various improvements
on it that have been devised by others. He himself has in-

vented a dilator quite different in form from the preceding

models and which he thinks will obviate their disadvan-

tages. The points he claims for it are that it effects dilata-

tion in the plane of the cervical entrance, and is, therefore,

less apt to produce tears; that as dilatation progresses

wider tips may be fitted to the instrument; the instrument

may be easily taken apart and cleaned ; no assistance is

needed in using it.

—

Zentralblatt fiir Gynakologic.

CONGENITAL ABSENCE OE TIBIA : TRANS-
PLANTATION OF THE HEAD OF THE
FIBULA: ARTHRODESIS AT THE

ANKLE JOINT.*
By T. HALSTED MYERS, M.D.,

NEW YORK.
ATTENDING ORTHOPEDIC SURGEON TO ST. LUKe's HOSPITAL AND THB

NEW YORK FOUNDLING HOSPITAL; CONSULTING SURGEON
TO THE NEW YORK ORTHOPEDIC HOSPITAL.

A BOY, 2 years of age, was referred to my service at

St. Luke's Hospital, May 5, 1904, on account of a
deformity and shortening of his right leg, and his

inability to walk.

There had been no deformities in either branch of
the family, and there was no history of injury or
disease in the early months of pregnancy.

Examination showed the boy to be in excellent
general health and perfectly developed, except in

the right lower extremity. Measuring from the ant.

sup. spine of ilium to the tip of the external malleo-
lus this was 2;>4 inches shorter than the left. The
femur was normal in shape, but slightly atrophied
in all dimensions. The tibia was entirely absent.

The head of the fibula articulated loosely with the
upper and posterior part of the external condvle of
the femur. The shaft was curved outward and i^
inches shorter than the left. The foot was in

marked equinovarus, being rotated on transverse
axis of ankle at 135°, on anteroposterior axis 30°,

and on vertical axis 45°. The leg was habitually a
little flexed and adducted, with very slight power
of flexion or extension, but passively the joint could
be fully flexed, hyperextended 15°, rotated in 100°,

and rotated out 150°, adducted 10° and abducted
60.° It was so relaxed, therefore, as to be useless

for walking, and the child had always gone about
on his knees.

An examination of the accompanying skiagraph

(Fig. I ) will show the absence of the entire tibia, the

shortening and curvature of the fibula ) and its rela-

tions to the femur and astragalus.

The previous treatment had consisted of the ap-

plication of several plaster splints and a tenotomy

of the tendo achillis.

*Read at the annual meeting of the American Ortho-

pedic Association, June 6-8, 1905.
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The condition of the muscles was examined for

me by Dr. Capito at St. Luke's Hospital, and groups
of flexors and extensors of the thigh, leg, and foot

reacted normally, though it was impossible to pick

out individual muscles. There were none showing
reaction of degeneration, which led me to hope that

if I could secure use of the limb, its development

would be increased correspondingly.

June 21, 1904. Under gas-ether anesthesia, an

Esmarch bandage having been applied, I made an

incision across the outer half of the joint, below

the patell<-B, opening the articulation between the

head of the fibula and the external condyle, which

was lined with synovial membrane communicating
with the synovial pouch below the femoral condyles.

The latter, much smaller than normal, was in normal

relation to the femur, but had only a connective tis-

sue base below where the semilunar cartilages and

tibia exist normally. There was a rudimentary

crucial ligament rising from this base in front and

attached to the posterior and inner part of the

outer condyle of the femur. The posterior crucial

ligament was not identified. There were two thin,

rudimentary patellre, almost round, of half an inch

diameter each, lying, tandem-like, one above the

other in the quadriceps extensor tendon about one-

third of an inch apart. The ligamentum patellae, thin

and long, running outward and downward, was in-

serted well below the head of the fibula on its inner

side.

The capsular ligament was very thick and strong,

and the external lateral ligament was especially so.

and had to be freely divided and very considerable

force used before the head of the fibula could be

drawn down and inwards to a position between the

condyles. The patellar ligament was shortened and

transplanted to the anterior surface of the fibula

;

some of the capsule on the inner side was removed

and the remainder attached to the periosteum of the

head of the fibula in order to hold it more firmly in

its new position. The incision was then closed.

Rubber tissue drainage was used, as the manipula-

tions had been considerable. Sterile dressing. The
objects of this operation were to lengthen the limb

(about ^i inch was gained) without destroying any
bone and so interfering with its growth ; to secure a

sufficiently stable support for the body weight ; and

to preserve the mobility of the joint in the hope that

a useful amount of voluntary motion would be

gained with the increase of muscular power encour-

aged by the use of the joint.

The ankle joint was then opened by a transverse

incision, section of the tendons and nerves being
avoided, the external malleolus was then cut off and
the superior articulating surface of the astragalus

denuded. The fibula was then placed squarely on
the astragalus and united to it by several strong

catgut sutures, the foot being allowed to remain
in 45° of equinus. Wound closed without drainage.

Sterile dressing. The objects of this operation were
to increase the length of the limb, to correct the

deformity and to secure a stable position of the foot.

A plaster of Paris spica was then applied, cor-

recting the varus and holding the fully-extended leg

in slight knock-knee position to prevent redisplace-

ment outwards of the head of the fibula.

There was considerable pain and reaction after

these operations, but by means of repeated leuco-

cyte and differential blood counts we were able to

be sure there was no infection of the wounds and
the troublesome and painful re-dressing was
avoided. These examinations of the blood have

often been of screat value to me irt this wav.

.\fter two months the child was allowed to walk
in this long spica splint.

December 16, 1904. A walking brace replaced

the spica. This had joints at hip, knee, and ankle.

The pelvic band had perineal straps to relieve the
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limb of as much of the weight of the body as was
thought necessary. The knee joint of the brace was
placed well behind that of the limb, to increase the

stability, since the extensor muscles were so weak,
and a knee cap was added for the same reason. A
cork sole of i^ inches equalized the length of the

limb.

An examination of the accompanying skiagraph

(Fig. 3) will show the position of the bones at the

knee and ankle on February 21, 1905. The head of

the fibula seems quite firmly embedded in its new
position and the amount of motion allowed at knee is

from 180° (full extension) to 1 10° in flexion, no ad-

duction, abduction 40°, rotation inwards and out-

wards, 20°. The foot is plantar flexed 50°, and the

toes have a tendency to rotate on vertical axis into

25° of varus. This is easily corrected by the shoe.

The flexor long, polices was divided January 7, to

allow full extension of this toe, upon which much
of the weight is borne. The perineal straps of the

walking brace were discarded after about a month,
as the new joints seemed able to bear the body
weight with the lateral support only.

The boy can now (June 13, 1905) flex his leg

90° and almost fully extend it. His power is in-

creasing rapidly, and he now walks about all day, as

shown in the photograph. (Fig. 2.)

Absence of the tibia is the rarest of the congeni-

tal defects, and in a review of the literature I have
found but 46 cases of entire or partial absence of

this bone. A number of these have been fetus or

very young children at death (7, 16, 17, 18, 19, 20,

21, 22, 23, 24, 25) and many have been dissected. In

the older children this deformity has been regarded
as an almost hopeless condition from the mechani-
cal standpoint, though some surgeons have recom-
mended this form of treatment (15, 26, 27). Usually
amputation has been done on account of the great

instability of the joints, and the shortening which
probably will be progressive (28, 29, 30, 31, 37, 38).
I shall give references to all cases I have been able to

find, but shall go into details in only those six which
were subjected to operations similar to that in my
case. I shall, however, give some general statistics,

using the article of Joachimstal freely, but carrying

them down to date. In very few instances has any
serious attempt been made to preserve the leg in

these cases.

Albert,^ in a girl 9 years of age, with a similar

deformity to that in my case, first transplanted the

head of the fibula to a position between the femoral

condyles, as he thought no orthopedic apparatus

could be of use, especially on account of the de-

formity at the ankle. He, however, shaped the head

of the fibula to the form of a wedge, and made a

corresponding notch between the condyles, and then

held the bones in place by a silver wire suture. He
secured bony union in slight flexion at the knee. No
report is made of the treatment of the equinovarus

or of the ultimate result as to function.

Helfreich,'- in a boy of i]^ years, with absence

of tibia excepting a rudimentary head, and marked
contracture of posterior soft parts at knee, divided

the tendons of the semimembranosus and tendino-

sus and posterior capsular wall. He could then

only secure extension of 135°. He freed rudiment
of tibia from head of fibula, which he cut into shape

of pyramid and implanted between condyles, secur-

ing it there with silver wire sutures. This case was
published eight days after operation, and I can find

no report of the ultimate result.

Parona^ reported a very interesting result in a

child 20 months old who had defects of all four

extremities. The femora were both short, but other-

wise normal. On the right there was no patella

:

the lower half of tibia was absent; the fibula head
articulated, as in my case, with the outer side of the

external condyle of the femur. On the left side,

only the upper third of the tibia was absent; the leg

was strongly fle.xed, and the fibula was articulated

with the external surface of external condyle of

femur. On each foot were eight toes. A slight

varus existed on both sides.

Parona resected the right, and, twenty days later,

the left, lower end of femur and the head of fibula,

adjusted the bones and secured the straight p>osition

thus gained by a water glass splint which was later

replaced by steel splints. Ankylosis did not follow,

and the child could move the limbs to some extent in

flexion and extension, while lateral motion was pre-

vented by the apparatus. The functional result was
very good. The child could go alone all day by him-
self. Parona also thought he observed after some
weeks an ossification of the fibrous bands represent-

ing the deficient tibiae beginning to occur under the

stimulation of use.

Motta^ operated upon a boy seven months of age.

The femur was 2 cm. shorter than the normal. The
patella was present. The tibia was absent. The
foot was in extreme varus position and had but three

metatarsal bones and three toes. Extension- of the

leg, which was flexed at 90°, was impossible.

Motta divided the tendo-achillis and then opened

the knee joint by transverse incision. The crucial

ligaments were absent ; the intercondylar notch

poorly developed ; the lig. patella thin and long.

The head of the fibula lay behind and to the inner

side of the external condyle 4 cm. above its lower

surface. To avoid removal of the considerable

amount of bone which would be necessary in order

to implant fibula between the condyles, Motta made
a hollow in the external condvle itself to receive the

wedge-shaped head of this bone, and secured it there

with a catgut suture. The leg could not be extended.

After six months, the boy, with 30° motion at the

knee began to make the first attempts at walking

with the aid of a splint holding the foot in plantar

flexion to increase the length of the limb which was

4 cm. short. There is no later report.

Busachi," in a child ten months of age, found a

total deficiency of right tibia ; dislocation of head of

fibula to the outer and posterior part of external con-

dyle of femur and marked talipes equinovarus.

He divided the tendo achillis and corrected the posi-

tion of the foot. By a transverse incision he opened

the knee joint, finding the crucial ligaments and

semilunar cartilages absent. He divided the bands

holding head of fibula to the external condyle, and

implanted it, after freshening it, in a wedge-shaped

depression which he made between the condyles. He
secured bonv union, but also applied a splint to hold

leg fully extended, so that the child could stand upon

it. There is no later report on the result.

Joachimstal" reports the following case :
Girl 14

months old. The right leg was strongly flexed and

adducted, the foot in marked varus. The femur

was shorter than the left. Fibula articulated with

posterior part of outer condyle and was 2.5 cm.

shorter than the left. The angle of greatest exten-

sion at the knee, even with use of considerable force.

was 90°. Wolflf planned to implant fibula between

condyles after overcoming flexion at knee and the

deformity of the foot.

Tenotomy of the leg flexors was useless. The knee

was opened transversely, the fibula freed from its

abnormal attachments and placed between the con-

dyles, and the capsule sewed over it. No crucial liga-

ments or cartilages were found. Tenotomy of tendo-

achillis, correction of deformity of foot. Gradual

correction of knee flexion by repeated plaster of Paris
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splints. Ten months after the operation the child

walked with high shoe, b'lt a plaster splint extending
from ankle to hip was worn to prevent relapse of

head of fibula, though it semed quite firm in its new
position.

The etiology of these conditions has been a mat-
ter of endless theorizing, and the arguments ad-

vanced by Sperling'* in reference to defects of the

fibula and so-called intrauterine fractures of fibula

or tibia may be applied to defects of the tibia. These
are epitomized by Cotton and Chute," and I briefly

state some of them. A fracture in utero by direct or

indirect violence would only be produced with diffi-

culty, the fetus being suspended in amniotic fluid and
protected by uterine and abdominal walls. Violence
sufficient to cause such a fracture would produce
miscarriage. If uterine pressure were the cause of

fracture, we should have fractures occurring with

some frequency intrapartum, when the intrauterine

pressure is greatest. In fact, however, such intra-

partum fractures only occur at or near full term,

and as a result not of intrauterine pressure alone,

but of the counter pressure of the bony pelvis as well.

Callus is practically never found in these cases. The
presence of the so-called scar is not valuable evidence

of a compound fracture. It has even been proven
not to be true scar tissue." To these slightly de-

pressed cicatricial spots a piece of amnion is some-
times found attached. This would seem to indicate

a small amniotic sac with adhesions or amniotic

bands."
The defects of fibula and toes so frequently asso-

ciated with tibial bends, point to an origin as early

as the second month of fetal life, for at this time the

parts are laid down and defects in the true sense can-

not arise later. These defects cannot be either the

cause or the result of the so-called fracture. Hence
the association points to a common cause for both.

It seems likely that both are due to an abnormally

small amnion and its adhesions, the more likely as

these seem the cause of other similar deformities.

This hypothesis has also been elaborated care-

fully by Lanois and Kuss,^* and would seem
to the writer to explain well most of the

deficiencies and flexions, but leaves unexplained the

presence of supernumerary parts and synostoses.

These must be due to an abnormality in the arrange-

ment of the original germ cell mass. If this assump-
tion is necessary to explain some of the deformities,

it certainly would explain more naturally than the

pressure theory certain of the deficiencies, and
the variations of the deformities. In one case, for

instance, the tibia is absent, also some of the toes ; in

another, the tibia is absent and the foot is perfect.

Albinism has been citcfl as an example of the possi-

bility of the omission of one element of the normal
tissues without interfering with the general develop-

ment of the body in other respects.''"

In the 46 cases I have been able to find recorded,

the deficiency of the tibia was total 43 times (in 34
subjects), and partial 22 times. In 21 of the latter

the lower part of the tibia was deficient. The right

tibia was usually absent (39 to 23). The deformity

was usually unilateral (31 to 17), and the males

were generally affected (25 to 13). In more than

half the cases (35 in 46) there were other deformi-

ties, and these aff'ectcd, in order of frequency, the

toes, fingers, patella, and radius. There were also

noted absence of fibula, hyposiJadias, cryptorchidism,

fissure of palate, and dislocations of various joints.

The femur was in many of the cases normal. Fre-

quently it was somewhat sliorter than its fellow, and

in one case it was longer. Sometimes it was rotated

outward. Tiie lower epiphysis was often unde-

veloped, the condyles and intercondylar grooves

poorly marked. In one case the lower part of the

femur was split in two parts, the condyles being en-
tirely separated. In another, the femoral head and
pelvis were malformed. The patella was absent in

8 cases certainly, and possibly in 5 more, while in my
case it was double. When present, its ligament was
inserted in the fibula or in the capsule of the knee
joint. Sometimes the ligament was absent, and the

patella drawn high upwards by contraction of quad-
riceps.

In almost all cases there were contractures in

flexion and adduction at the knee, and the fibula was
generally luxated posteriorly and upward so as to

articulate loosely with the external surface of the

external condyle of the femur. In two cases it was
in the popliteal space. This nearthrosis was lined

with synovial membrane, usually continuous with •

that covering the femoral condyles. It was found
well developed even in a fetus. Its ligaments were
generally very strong, but the joint had not sufficient

stability to carry the weight of the body.

Almost always the crucial ligaments were lacking

and the semilunar cartilages as well. The fibula

was generally thickened, but shortened, and curved
outward and forward, occasionally backward.

If the tibial defect is not total there may be a thin,

small hyaline cartilage on the inner half of the joint,

and below this the inverted-pyramid shaped rudi-

ment of the tibial head. From the apex of this, a

slight band of connective tissue may extend to the

astragalus, representing the shaft of the tibia in posi-

tion, and serving for the attachment of its muscles.

In only one instance was there a defect of the upper
end of the tibia while the lower end was normal.'

The foot is always in varus and the deformity is

usually of a high grade, combined with equinus. In

a number of cases the number of toes was normal,
in five instances the great toe was absent ; in sev-

eral cases two toes were missing. In some there

were six or more toes, and these were often on the

inner border of the foot. When the fibula is absent,

there is often a deficiency of the outer part of the

foot, especially the phalanges and metatarsal bones.

Where the tibia is absent, the changes on the inner

side of the foot are not so constant. In both in-

stances, however, the entire foot may be normal or

there may be supernumerary metatarsals and pha-

langes.

The muscular development presents the greatest

possible variety. Some muscles arc entirely absent,

others atrophied with misplaced origins and inser-

tions, in accord with the defects of the osseous

system.

The six cases detailed above are all that have
been operated upon bv transplantation of the fibula.

In none have the ultimate results been recorded. In

none of them, except my own, did the ankle joint

require the production of an arthrodesis. It would
seem that the operative procedure should be selected

with a view of preserving motion at the knee. The
ankle joint also must be made as stable as possible,

more so than a simple tenotomy with correction of

the deformity could promise,* because not only nnist

it be able to carry the body weight itself, but it must
not by its weakness interfere with the function of the

knee.

Piaudenhauer" recently corrocteil a club hand due
to deficiency of radius, by splitting the ulna and in-

serting tile carpus in this cleft. He suggested that

this procedure could lie carried out in cases of defect

of the fibula and tibia also, and RinchevaP' at-

tempted in a case of absence of tibia to split the

fibula and insert the lower end of the femur in the

cleft, expecting at a later operation to split the lower

end of the fibula and insert the astragalus bclwci'u
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these ends. He divided, however, the popliteal

artery, which pursued an abnormal course, and
gangrene of the lower half of the leg followed. The
deformity in some of these cases is so extreme,

owing to the maldevelopment of the fibula, as well

as the absence of the tibia, and the muscular con-

tractures are so pronounced that amputation is

necessary. However, amputation was done in some
of these cases where the limb could have been saved.

The attendant conditions, which always must be con-

sidered, are unknown to me, and may have made the

radical operation necessary.

The cases will be very exceptional where a limb of

this kind will not have to wear a high shoe and some
splint always. On the other hand, if the leg is ampu-
tated, an artificial limb must be worn always, and

most people prefer to have a leg of bone and muscle,

even if it must always be supported. A stiff knee is

most undesirable in a great many ways, therefore an

arthrodesis at the knee is to be avoided. Judging

from the condition of my patient twelve months after

the operation, I shall be much surprised and disap-

pointed if he does not continue to have sufficient

stability at the knee, though its motion has been pre-

served.
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The examination of the rectum is taken up ex-
haustively in this paper because many general practi-

tioners overlook details and make but a cursory ex-
amination of patients suffering from rectal disorders.

I have had many patients troubled by diseases of this

region report to me whom the doctor had not even
examined. All who have engaged in general practice

realize how common rectal disorders are, and how
completely the sufferers are invalided, yet with so
little pathological change. The general practitioner

who wishes to retain the confidence of his patients

must examine the rectum as carefully as he would
any other part of the body, for the time is past when
patients will be satisfied with a placebo and not go to

some one else. All modern books on surgery find

it necessary to incorporate a chapter on diseases of

the anus and rectum. Almost every patient who
realizes that he has rectal trouble will inform his

physician that he is suffering from piles and, I am
sorry to add, many doctors accept the patient's

diagnosis and prescribe without ever examining the

parts. Rectal diseases are always progressive, and
an early diagnosis may mean a slight operation and
no absence from business, while later the condition

may be so aggravated as to confine the patient to his

bed for weeks or months. The object of this paper

is to bring before its readers the essentials of an
examination of these parts and to assist the physician

in making an intelligent diagnosis of his patient's

ailment, instead of trusting to luck and a "shotgun"
prescription in the form of an injection or applica-

tion.

The symptoms of rectal abnormalities sometimes
draw the patient's attention at once to this particular

organ, but again, because of the intimate connection

of the rectum and other pelvic and abdominal
organs, the symptoms may be so obscure or the

onset so insidious that reflex disturbance elsewhere

is first complained of, and the patient is treated for

disease of some other organ. While the symptoms
may refer in general to this part of the body, yet

they do not indicate the specific disease, as few
signs or symptoms are pathognoinonic. The odor

of cancer or the pain of fissure are characteristic,

but they do not in any way indicate any associated

condition or disease. The preliminary interroga-

tion of the patient should be systematic, so as to

cover carefully and completely the whole case with-

out repeating. It is a good plan to let the patient

tell his own history and for the physician to bring

out the patient's age, the duration of the disease, the

progress of the symptoms since their appreciation,

together with whatever effect they have on the gen-

eral health. If pain is complained of, ascertain its

character, whether it is sharp and cutting, burning,

or dull and aching; and its relation to defecation,

whether it occurs before, during, or after the pas-

sage of the stool ; and whether it is constant or in-

termittent ; and its exact location as, at the anus,

within the rectum, in other pelvic organs, or in the

sacrum, or whether it radiates from a given point.

If there are any discharges, their nature, and the

presence and amount of blood, mucus, or pus, are

important. If blood is present, find out the color,

whether dark or bright. The condition of the
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sphincters must be investigated as to whether re-

laxed or abnormally co.itracted, and if protrusions

exist, whether they recede of themselves or must
they be replaced, and whether their replacement is

difficult or painful. It is important to ascertain the

character of the protrusions, as smooth or nodular,

or covered with rugae, hard or soft, and whether it

is tender and sensitive to the touch, and whether
there are any ulcers present ; also whether it occurs

only during defecation or is continuously exposed
or can be produced at will. Any evidences in the

general system of other diseases, such as anemia,

tuberculosis, or syphilis, must be taken into con-

sideration ; also the condition of the kidneys and

bladder, and whether the patient has had gonorrhea

or any urethral stricture. If a female, and married,

how many children or miscarriages, and was there

any rupture of the perineum ? Is there any uterine

or ovarian pain ; any vaginal discharge
;
prolapse of

the uterus, or difficulty in urinating? If a virgin,

inquire as to menstruation ; whether regular, pain-

ful, scant, or profuse.

The occupation or mode of life of the patient may
not have been a factor in causing the disease, but it

may be important in mapping out his future mode of

living as to habits, environment, and diet. Does he

use enemas frequently ? Does he, like the proverbial

Irishman, take his pipe and paper to the toilet with

him ? Does the rectum feel empty after the evacua-

tion, or is there a desire for further action? Is

there a history of sodomy or venereal diseases or

anv family historv of tuberculosis or cancer? The
examination of any case, medical or surgical, is in-

complete unless we go into the family and personal

history. It is often tedious, and much time is wasted

on irrelevant matter, but frequently it emphasizes

idiosyncrasies.

For convenience, I have arranged all the im-

portant items of the examination in abbreviated but

comprehensive form in my record sheet. I want to

emphasize the importance of keeping these records in

even the simpler cases. One never knows what
complication or legal tangles may arise in the future.

A patient, whom )-ou have forgotten, returns to you

after a period of months or years, and, unless you

have a record, you may be embarrassed to know just

what the diagnosis or treatment was. When you

write out a record before your patient, it impresses

him with your carefulness, and at the same time it

impresses carefulness and detail upon you. I ap-

pend a copy of my record form that it may serve

as an outline for the reader in preparing his own

:

Record Sheets.

Name. .'\ddress. Occupation. Case No.

Age. S. M. W. Children. ^liscarnages.

Family History.

Personal History and Present Illness.

Stool-
Character.

Frequency.
Incontinence.

Pain-
Character.

Relation to Defecation.

Constant or Tnterinittcnt.

Discharges

—

Rlood.

Pus.

Mucus.

Protrusions

—

Character.

Condition of Other Organs

—

Generative.

Urinary.
.A.bdominal.

Examination—

•

Inspection.

Digital Examination.
Sphincters.

Specular Examination.

Diagnosis

—

Treatment

—

Anesthetic. Quantity. Time.
Dismissed. Condition.

After the patient has told you his case and you
begin to make a mental picture, it must be remem-
bered that in many instances rectal diseases do not

have symptoms pointing directly to that region, and
that the rectum is not always at fault when symp-
toms do refer to it, for they may be reflex. A
displaced kidney or uterus, urethral stricture or en-

larged prostate may incite an irritability of the

rectum and necessitate a general examination before

one states that the rectum is diseased, or that it

alone causes the disturbance. On several occa-

sions I have seen patients who had submitted to

rectal operations without obtaining relief from
the local symptoms, and who were surprised when
informed that the trouble was not in the rectum, but

in some other pelvic organ ; and who were relieved

of these symptoms when the other organ was set

aright. \'ery recently I saw a periostitis of the

coccv.x, the most annoying symptom of which was a

pain and heaviness in the rectum.

Preparation of the Patient for Examination.—It

is convenient for those treating rectal cases to have

a toilet adjoining the examining room, that pa-

tients may empty their bowels just before examina-

tion. When this is not practicable and only a few

rectal cases are seen, a commode which, when not in

use, can be screened or easily pushed aside, may be

substituted. If possible, a cathartic should be given

the day before and the rectum washed out with an

enema just prior to the examination. This pro-

cedure is absolutely necessary when the upper part

of the rectum is to be examined, as otherwise, when
the speculum is introduced, the field would be ob-

structed by feces and a thorough examination could

not be made. This is important not only for cleanli-

ness, but also because the straining during defecation

brings down hemorrhoids, polypi or prolapse, and

thus assists in the diagnosis. Even with these pre-

cautions, you occasionally find in a case of impaction

the rectum lined with inspissated feces, which, of

course, have come down after the evacuaton. Often,

however, I prefer to make the examination without

this preparation, that I may find the rectum more in

its customary condition and that ?ny pus, blood,

mucus, or hardened feces may be found more readily.

Small protrusions or prolapses often retract within

the anus when the patient walks a little, hence, it is

.sometimes necessary to examine the patient, either

on the commode or just after arising, before he

takes a step. .Ml constricting bands, clothing, or

corsets must be removed or loosened, for they have

a tendency to force the bowels into the pelvis. The
liladdcr niust also be emptied. It is often necessary

to administer an anesthetic to secure a thorough

examinations of all parts and fully to relax the

sphincter.

Gentleness is important in making a rectal ex-

ploration, as much pain may be avoided and spasm

of the sphincter prevented. Very much also depends

upon the skill of the examiner, because sometimes

the ordeal mav be very painful, and doubly so if
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carelessly performed. Few instruments are needed,

and only such as every physician has in his case. In

e.xamining the upper portion of the rectum. A
speculum and reflected light are necessar\'. For
such an examination an ordinary table is as suitable

as a specially constructed one. In regard to the posi-

tion of the patient, the exaggerated lithotomy, the

Sims, and the knee-chest positions each have their

special advantages in particular instances. The ordi-

nary dorsal or lateroprone position is all that is

needed for digital or specular examination of the

lower rectum, although many prefer the exaggerated

lithotomy, the patient's hips being elevated by a

cushion. The knee-chest is, however, the only posi-

tion that permits an examination of the higher por-

tions of the rectum. The Sims' position, with the

thighs strongly flexed and the breast on the table,

the left arm behind the back, inverts the pelvis and
allows the contents to fall upon the front wall of the

abdomen ; the lumen of the rectum tends to gap, and

the mucus membrane falls away from the end of the

speculum.
Examination.—The examination comprises in-

spection, digital and instrumental examination. In-

spection may reveal the conditions which produce
various neurasthenic or anemic conditions. The
shape of the anus is sometimes important, whether
normal, protruded, or drawn in (funnel-shaped),

and the amount of pigmentation about the parts.

Evidences of abrasions, scratches, pediculre or worms
may be seen on the skin about the anus, also signs of

inflammation or scars. A prolapsed rectum may be

the cause of prolonged vomiting or pertussis. An
ulcer, fissure, or pruritus may excite rectal tenesmus
and also produce a scybalous stool. Protruding tu-

mors, condylomata, such as hemorrhoids, polypi or

malignant growths mav also be seen and their char-

acteristics noted. Very often a distinct fullness or

bulging of the anus is seen where internal hem-
orrhoids are present, even if they do not protrude.

Where epithelioma exists at or outside of the anus,

a small piece may be clipped off for microscopic

examination without any discomfort to the patient

by using a little local anesthesia. After carefully

inspecting the anus and perineum, the field may be

widened by gently pulling the anus open, a hand
being placed on each buttock, the finger tips pointing

toward the anus. If the patient bears down at the

same time, a considerable portion of the mucus mem-
brane will be everted, the extent depending on the

relaxation of the sphincters. In this way, the lower
inch or more of the bowel may be inspected without

the use of the speculum, and a fissure, fistulous open-
ing, gonorrhea in women, syphilitic erosions, ecze-

matous excoriations or pin-worms may be brought
into view^ In many instances the internal opening
of a fistula is situated immediately within the e.x-

ternal sphincter, and, in such a case, it may be seen

by this procedure. During this maneuver, any tender

or indurated areas may be mapped out. Fistulous

tracts are thus easily followed up without the use of

the probe. In women who have lax sphincters, a

portion of the interior of the rectum may be everted

by introducing the index finger into the vagina and
pressing the rectal walls out through the anus. The
presence of a discharge issuing from the anus indi-

dicates disease within the rectum : while the sunken
ischiorectal fossae and retracted anus surrounded bv
a profuse growth of soft hair would immediately
suggest malignant disease within the rectum, or tu-

berculous disease, with general systemic involve-

ment.

Digital examination of the interior of the rectum
follows inspection, and it is the most important of all

methods. The practitioner who is familiar with the

digital examination of these parts can diagnose better
with his finger than by any other way. Fully 80 per
cent, of all rectal cases may be diagnosed with the
finger and the other 20 per cent, by the history of
the case and a specular examination. Digital exam-
ination not only confirms the opinion regarding the
local conditions found by inspection, but also deter-

mines other conditions to which attention may have
been directed. The finger should first be swept
around outside of the anus to palpate any induration
or tenderness, either superficial or deep, which might
indicate abscess or fistula. For internal examination
the finger-nail should be well trimmed and the finger

anointed with olive oil, which is not so easily rubbed
off as soap or vaseline by the sphincter. Whatever
lubricant is used must be kept in collapsible tubes,

as this is the only method of having clean, sterile

lubricant at all times. The cost is little and the ad-

vantages great over the old-fashioned jar of vaseline

into which fingers and instruments were repeatedly

dipped, carrying infection from one patient to an-

other. For esthetic reasons, the rubber tissue cot

may be worn if desired, because it will not afifect the

sensibility of touch and may be washed and anointed.

The finger is then gently insinuated through the anus

W'ith a rotary or boring motion, the patient being

asked to bear down at the same time, and the rectum
systematically palpated as high as the finger will

reach. The introduction will be rendered much
easier if the course which the rectum follows is re-

membered, and the finger is first directed up and for-

ward toward the neck of the bladder, until the

sphincter is passed, and then backward toward the

sacrum. The sphincter is very sensitive, and undue
haste or roughness may induce spasm of that muscle,

which will make the examination very painful and
unsatisfactory. The iliac fossre should be firmly ex-

plored to determine whether there is any tenderness

or tumor. The finger should be introduced its full

length, and, by passing the other fingers of the hand
back into the intergluteal space instead of doubling

them into the palm, an increased reach is obtained

:

also if the patient bears down or strains during the

examination, one or two inches more of the rectum

can be examined.
The condition of the sphincter should be noted

;

whether it is relaxed, suggesting a debilitated sys-

tem, cancer, or large internal hemorrhoids, which,

by frequently protruding, weaken the muscle ; or

contracted, signifying acute disease in the anal canal,

anal fissure, or a nervous subject ; or whether hyper-

trophied, denoting chronic disease, or atrophied. The
spasmodic action should be overcome by slow, steady

pressure, as the sphincter is always forcibly con-

tracted on attempting examination. Frequently the

internal opening of a fistula is found just within the

sphincter, as a rough, indurated, and sensitive spot

which may be elevated or depressed (ulcerated), or

the path of a sinus is felt by its cord-like resistance.

If a tumor is felt, its size, shape, location, movability,

and resistance are to be ascertained and. if possible.

a small piece removed later through the speculum

for microscopic examination. Fecal impaction of the

rectum or colon has often been mistaken for cancer.

Gallstones or foreign bodies, polypi, stricture, and

abscesses are occasionally felt. The tumor of an-

pendicitis is found in the pelvis to the right, if the

appendix is low, and rectal palpation should be prac-

ticed in every case of suspected appendicitis. Malig-

nant disease of the rectum or pelvis, the tumor of

intussusception and an infected lymph gland also

mav be felt. A dieital examination carefully per-

formed is not painful unless a fissure is present.

Induration or constriction of the walls and the condi-

tion of the other pelvic organs may be determined.
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Palpation of the prostate reveals cnlarsjcment, in-

duration, tenderness or soft points, if present. The
uterus and appendages should always be examined.
\'esical irritation is a frequent source of reflex

disturbance, and the bladder always should be exam-
ined. A stone may be found to be the origin of the

trouble, although no symptoms were manifested. A
digital examination through the rectum often assists

considerably in diagnosing diseases of the urethra.

Cowper's glands, seminal vesicles, bladder, vagina
and pelvic bones : also tumors and abscesses of the

peritoneal cavity, dislocation of the femur, ischial

hernia and aneurysms of the gluteal artery. Very
little information is gained by digital examination
regarding hemorrhoids, except in rare cases, where
much hypertrophy has occurred in the mucous mem-
brane. Otherwise, the hemorrhoid being covered
with nearly normal, mucous membrane, gives no
differential tactile sensation. Thus, you see, a digital

examination through the rectum is imperative in any
case indicating disease below the pelvic brim. On
withdrawal, the finger may be covered or streaked

with blood, pus or mucus, each with its own signifi-

cance. If a stricture is so small as not to admit the

passage of the finger, no force should be used, as

rupture of the bowel has followed such an attempt.

The cervix, the fundus of the uterus, or the prostate

may be mistaken for a tumor. In rare instances, it

may be necessary to introduce the whole hand into

the rectum, but as the walls are so crowded upon the

fingers and the folds of mucous membrane fall in

between the fingers, very little knowledge is ob-

tained, and there is always the danger of rupturing
the bowel. A laparotomy and intraabdominal palpa-

tion is preferable when the disease is high in the

rectum or in the sigmoid.

Ir.sirnmenial Examination.— Pjoucries. That part

of the rectum beyond the reach of tlie finger may be
exam.ined by means of bougies or sounds, although
their use is purelv spcci'lative and is often contra-

indicated. Orlv soft and flexible instruments should

be used, and these must be handled with the greatest

care and caution. They should be hollow, to per-

mit the injection of fluid through them into the part

beyond, thus dilating the rectum in advance and ef-

facing any folds that might obstruct their introduc-

tion. Too great value must not be placed on bougies,

as their field of usefulness is limited, and even in a

healthy bowel the sensations of obstruction often arc

obtained and may be misleading. I have yet to see a

student who did not find a stricture the first time he
introduced a bougie, because the sound often im-
pinges on the wall of the bowel between the folds of

the gut, and a stricture is erroneously diagnosed ; or

it may strike the uterus or prostate, or the promon-
tory of the sacrum. There is always danger of a

metal or hard rubber sound penetrating the bowel,
especially in cancer or ulcerations. Sometimes the

so-called third sphincter, which is only a semilunar,

transverse fold of the anterior and the right sides of

the rectum about si.x or eight centimeters above the

anus, may catch the bougie. Normally the bougie
may be introduced with care to the middle of the

sigmoid flexure. If the mesocolon of the sigmoid is

very long, the bougie may be felt on the right side

and lead the examiner to think it had perforated the

bowel. Probes.—The probe has no place in the

diagnosis of rectal diseases and very little in the

treatment, exce])t in fistula. Even here its value is

very limited. Irrigations and injections are some-

times used for diagnostic purposes, and are best ac-

complished in the knee-chest or dorsal position.

Specula.—The speculum corroborates the digital ex-

amination and aids in the diagnosis where the finger

fails, but by no means supersedes the latter. It is

indicated where obscure hemorrhage, pain, or dis-

charge is an important symptom. 1 he internal open-
ings of the fistula may be seen, especially if the dis-

charge escapes during instrumentation. Internal

hemorrhoids usually drop into the instrument and
are seen easily. As to which is the best speculum,
the decision depends upon the one you are most
familiar with. A large variety of specula are on the

market, and each one is differently constructed, but
the more rectal examinations you make the less you
will use the speculum. The smooth blade bivalve

causes much less pain than the wire blades, but it

obstructs the field of vision and exposes only a small
field at one time, and the speculum must be rotated.

Bivalve specula may be used without an anesthetic

or without previously relaxing the sphincter, but are

rot as satisfactory as the cylindrical specula. By
putting the patient under the influence of a general
anesthetic, many of the obstacles to the examination
are removed and the field may be explored thorough-
ly : the sphincter completelv relaxes, pain is obviated,

and in such cases it is well to be prepared to do any
necessary surgical treatment in order to avoid a sec-

ond anesthetic. The cylindrical speculum permits of

the most thorough work. With the patient in the

knee-chest position and a speculum five inches long
and one inch in diameter, the whole length of the

rectum may be examined. Such a speculum is pro-
vided with an obturator to facilitate its introduction,

which should be accomplished without much pain.

When the obturator is withdrawn, the air rushes in

and dilates the bowel, and the whole rectal wall may
lie inspected by moving the introduced end about, at

the same time gradually withdrawing the speculum.
The mucous membrane directly in front of the spec-

ulum is flattened out and viewed easily bv gently
pushing up the speculum after the obturator has been
removed. When the patient is anesthetized, how-
ever, and the sphincter well relaxed, the lower part

of the rectum may be examined quite as well b>'

using an ordinary wide retractor. A speculum ten

or thirteen inches long may be introduced, if with
care, and the sigmoid explored, but as the great ma-
jority of rectal troubles are near the anus, a short

and wide speculum is preferable. A good reflected

light affords the best illumination. When assuming
the knee-chest position, the chest should be well

down on the table and all constrictions at the waist

must be removed. Forcible overdistention of the

sphincter, causing temporary paralysis, is often nec-

essary and sometimes facilitates the after treatment.

It may be done either with the fingers or a speculum.
The incontinence that results usually passes oft' in a

short time, provided the sphincter is not torn. Dila-

tion is practiced by introducing both thumbs well into

the rectum and grasping the buttock on each side

with the fingers and then drawing the thumbs later-

ally until they touch the ischial bone. The stretching

should be performed slowly and in every direction,

for, if performed rapidly, some laceration will surely

result. The sphincters remain partially paralyzed
for a week or more.
The methods of ex;nnin,-ition of the amis and rec-

tum have each been detailed and their merits and
demerits compared. We have tried to show the

importance of care and thoroughness in this work,
and trust the reader mav find his interest in this par-

ticular branch of surgery increased. .Mmost every
day the writer is impressed with the lack of attention

triven to rectal diseases by the general practitioner.

.Surgery of the rectum especially interests the doctor

and patient, because much of the work may be ac-

complished in the office and under local anesthesia,

and the results of careful work are both positive and
prompt.

50Q East Forty-sixth Strebt,
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HYGIENIC WISDOM.

Among the many things which various writers call

this the age of, we may safely say that hygiene,

especially individual hygiene, is one. Books without

number are printed, many of them very sound,

telling how to live long, how to get strong, how to

breathe, how to eat, how to sleep, and how to do

many other things that the natural man woukl
rightly do by instinct. Many of the magazine and
Sunday newspapers devote a cohnnn or more in

each issue to discourses on health topics, and regular

lectures are given in most of the higher schools on

like subjects. In addition to these more or less

orthodox expounders of personal hygiene, we have a

horde of health cranks and food faddists—the "sim-

ple livers," who go about as nearly naked as the

authorities will permit ; the "mother earth" cranks

who sit in holes in the ground for hours at a time so

as to catch the vital principle which they assume
makes the grass grow ; the vegetarians, who, in

these days of fruitarians, grainarians, nutarians, and

raw-foodists, must be ranked among the riotous

livers, and a host of others, who bear witness to the

fact that this is the age of pseudohygiene at least.

The human frame can stand a good deal of abuse,

inside and out, and it is probable that the food fads

and the fool faddists do not injure very many and
may do some good to a few ; and unquestionably the

advice given by the orthodox preachers of right liv-

ing is sound in the abstract, but not always easy of

application in the individual case.

In a verv sane article on "Individual Factors in

Hygiene," published in the Boston Medical and Sur-

gical Journal of June 15, Drs. R. C. Cabot of Boston

and P. K. Brown of San Francisco point out that

there can be no rules of individual hygiene applic-

able to all, and that, in fact, in regard to this science.

we are in one of those periods of not infrequent

occurrence in any growing science when we know
less than we used to know, or, rather, to think we
knew. It is beginning to dawn upon us that in

the matter of personal hygiene, as in other personal

matters, what is one man's meat is another man's

poison, and that the rules of sanitary conduct

which are valid for all men are lamentably few and
lamentably vague.

The writers in the Boston Journal make it very

clear that in approaching this question of hygiene
as applied to the individual there are several im-
portant factors to be taken into consideration. In
the first place, one must know what are the ideals of

the individual. One man may be of studious inclina-

tion, and may wish to know only how best to pre-

serve health while devoting all the time possible to

his liljrary pursuits. Another may want to ret all

the "fun" he can out of life without going so far ?s
to bring it to a premature end. Still another may
desire to go in for athletics, but not so strenuously

as to cripple his heart. The physician may have his

own notions as to which of these ideals is the best,

but he must yield to the desires of his patient and
must be ready and able to guide him along the road
he has chosen. If the patient wants to go to Qiicago
it is not for the guide to advise him to go to Boston,
but to point out to him the most comfortable and
the safest road to take to reach the goal he has
chosen. Other more familiar factors are those of

age, sex, station in life, occupation, race, physique,
and climate. The necessity of taking all these into

con,=ideration in advising upon the mode of life is

self-evident, yet it is often ignored by the physician
who is too prone to take his individual likes and
idiosyncrasies as a standard to which he would make
all his patients conform. In speaking, then, of per-

sonal hygiene it is clear that the accent should fall

with fully as much emphasis on personal as on
hygiene.

The hygiene of the future, Drs. Cabot and Brown
aver, will not be a series of commands to do this or

not to do that, without regard to the condition of
life, the temperament, or the will of the individual,

but "a map showing a number of practicable roads,

each preferred and found satisfactory by a group of

persons of a certain build, a certain ideal of life, a
certain inherited and acquired set of tissues." Such
a map is as necessary to the man who would live

right and live long in his chosen sphere as a road
map is to the cyclist or the autoist, and it is the
authors' ambition "to assist in the construction of
this map, to find out by the collection of an enormous
body of statistics of healthy people what workable
sets of habits now exist in regard to food, water,
exercise, sleep, work, recreation, and the rest. Such
a map of passable roads will not bind the individual

to walk on any one of them, but if he wishes to roam
in the fields or ditches he will at least be conscious of
what he is doing and where the ordinary roads are if

he cares to return."

Drs. Cabot and Brown have blazed a new path,

and one that promises to lead somewhere, for the

need of individualization in hygiene is onlv too ap-
parent to one who reads the conflicting rules formu-
lated by writers on health matters. If the authors of

this thoughtful article succeed in the task they have
set themselves, and are able to fill in the details of

such a health map as they have outlined, the man
who loves living as much as he loves life will have
cause to call them blessed.

THE PORTLAND MEETING.
The meeting of the American Medical Association

in Portland, Ore., which is still in session as we go
to press, promises to be among the more successful

of the gatherings of members of this societv, if suc-

cess is to be measured by numbers. The Lewis and

Clark Exposition, which is now under full swing in

Portland, probably drew a few visitors, but the chief

attraction—and a very potent one for those of us who
live east of the Mississippi River—was the oppor-

tunity afforded the members to see some of the won-

ders of the West in pleasant company and at moder-

ate cost. Many of the eastern delegates clubbed

together, forming special parties in special trains,
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stopping either going 01 coming at Denver, Yellow-

stone Park, San Francisco, and other places of inter-

est. The largest attendance, as is always the case,

was drawn from nearby places, in this instance the

entire Pacific Coast sending many to Portland. It is

eleven years since the Association met west of the

Rocky Mountains, and a gathering there was needed

to arouse interest in the Association and to demon-

strate to our western confreres that it is not a local

Chicago society.

The very complete telegraphic report of the early

proceedings, prepared by our stafif of special cor-

respondents, and published in the present issue of the

Medic.-vl Record, will show that the scientific work

of the medical and surgical sections bids fair to be

up to the usual average of these gatherings. The all-

absorbing topic of interest to the members and dele-

gates seems to have been that of the character of ad-

vertisements in the Journal of the American Medical

Association. For a long time, as is known, the Sec-

retary-Editor was a notorious sinner in his readiness

to accept the advertisements of proprietary reme-

dies, and until the Editor of the California State

Journal of Medicine began to hold him up to repro-

bation he seemed to be an incorrigible sinner.

Finally, however, the latter's exhortations had the

desired effect, and now there is apparently no more

earnest advocate of publicity in drug manufacture

than the Editor of the Association Journal. His sud-

den conversion has quite overpowered the converters,

however, and their joy at Portland was almost hys-

terical in its manifestations. The advocates of open

formulae are working for a laudable object, and we

would welcome the day when all proprietary reme-

dies should be as definite of composition and propor-

tions as Dover's powder, the makers depending for

success upon their skill in manufacture. There is,

however, a wide difference between a secret or semi-

secret remedy advertised only to physicians, even

though the makers are somewhat extravagant in

their claims, and one that is advertised in the daily

papers and palmed off upon the public on the

strength of fraudulent certificates. To class the two

together as nostrums or quack medicines is not the

way to make converts to pharmaceutic righteousness.

The Diagnostic and Prognostic Significance of

THE DiAZO-ReACTION.

While by no means so valuable from the tliagnostic

standpoint as the agglutination i)henonienon, the

diazo-rcaction described by Ehrlich is still deserving

of a certain degree of recognition in this connection.

Although present in the overwhelming majority of

cases of typhoid fever, it is, however, not specific of

or peculiar to this disease, being observed also in

many cases of measles, in a considerable number of

tuberculosis, and in conjunction with other aft'cc-

tions, especially puerperal septicemia. It has further

been thought to have some prognostic significance in

relation particularly with tuberculosis, its presence

being considered a less favorable indication than its

absence. Observations with a view of corroborating

or correcting these opinions have been made on a

large scale by Mr. Chas.W. Buddtn (British Medical

Journal, May 6, 1905), who studied the diazo-reac-

tion in 3,000 persons, 600 in health, and 2,400 suf-

fering from various disease states. A negative

response was obtained with the urine from all of the

healthy persons, and in 564 cases of various acute

maladies,while a positive response was obtained in 96
of 672 cases of various forms of tuberculosis, in 18

of 25 cases of measles, in 17 of 21 cases of typhoid
fever, in all of 5 cases of typhus fever, in 4 of 41
cases of acute lobar pneumonia, in i of 16 cases of

acute bronchopneumonia, in i of 96 cases of acute
bronchitis, and in all of 4 cases of puerperal septi-

cemia. The cases of pneumonia and bronchitis were
eventually found to be complicated by underlying
pulmonary tuberculosis. In many cases the test was
made daily, and in none was it made less fre-

quently than twice a week. Death occurred in nearly

all of the cases of tuberculosis that yielded a positive

reaction, but these were precisely the cases in which
no hope of a favorable result could be entertained.

In many cases yielding a positive reaction the course

was rapid, but in an equal number it was slow, and
in some improvement even took place. The appear-

ance and disappearance of the reaction coincided

respectively with exacerbations and remissions in the

tuberculous process. The reaction was absent fur-

ther in cases that had exhibited improvement in their

clinical course, and it disappeared at times because

the patient was growing weaker. On account of the

inconstancy of the reaction, the conclusion must be
accepted that it is of no value in the prognosis of

chronic tuberculosis.

The Effects of Hydriatic Procedures of Short
Duration.

A gre.-\t many observations have been published

with reference to the influence of hydrotherapeutic

procedures on the circulation, and particularly on
the blood pressure. Less attention, however, seems
to have been given to their effects on the respiration,

so that a recent paper by Brieger and Herz, in the

new Zeitschrift fiir Experimentelle Pathologie tind

Therapie, should prove of particular interest. The
effects of various circulatory stimuli have heretofore

been studied by the aid of the sphygmograph, but

this has proven very unsatisfactory, as the results

are by no means constant and often difficult to

interpret. A novel method for recording the effects

was adopted by these authors, who employed for

the purpose a kymograph, by which both the respi-

rations and pulse of healthy normal individuals were
registered continuously for a period extending be-

fore, during, and after the application of the hydri-

atic procedure. For recording the pulse they used

a Gaertner's apparatus, which takes account of the

entire change in the circumference of an extremity

and is, therefore, much more efficient than the usual

type of sphygmograph. In the collected phenomena
induced by thermic stimuli, the respiration was
shown to be aft'ected in various ways. The character

of these effects varied not only with the temperature,

but more especially with the suddenness with which
the stimulus was applied, with the particular nerve
area involved, and with the sensitiveness of the indi-

vidual. The application of intense cold to the skin,

by means of a lump of ice, was followed by a marked
acceleration of respiration, particularly if the sole

of the foot were selected for the application. The
results were somewhat more inconstant if an ex-

tremity was plunged into cold water, the respira-

tions in some cases being slow and deep, in others

the very opjwsite. Regarding douches, it may
be stated that in general the usual effect was a

strengthened inspiration, without any well-marked
stimulation of the expiratory mechanism. No
uniformity whatever resulted from the applica-

tion of various forms of heat. The effects on the

]iulse of the application of cold were rather in-

teresting, the evaporation of even a small quantity



July 15, 1905] MEDICAL RECORD. 103

of ether on the skin, producing a well marked in-

hibitory action. The sudden application of cold

water to any one part of the body produced, first, an
increase, then a diminution of the pulse rate. The
brief application of heat resulted in a very irregular

reaction, only the warm spray producing a regular
acceleration of the pulse rate.

Hospital Ships in \V.\r.

Much of practical use should be gathered from the

employment of hospital ships in the present war. As
yet, however, no exhaustive export has been issued

from either Russian or Japanese sources with regard

to the value of hospital ships. It is known that the

Japanese navy is supplied with excellently equipped
vessels of this description, and it is more than con-

jectured that their utility has been demonstrated, but
for an exhaustive account of the manner in

which they have served their purpose, we
must probably wait until the end of the war.
In the Journal of the Association of Military Sur-
geons for June Dr. William C. Braisted, surgeon in

the United States Navy, writes on the U. S. naval

hospital ship Relief, with notes on hospital ships in

general. Dr. Braisted points out that while a vessel

can be fitted out as a hospital ship with a fair meas-
ure of success, the ideal hospital ship must be built

and equipped solely for the treatment and care of the

wounded. The writer thinks that to be efficient, a

hospital ship should be of sufficient size to give room
and stability—of not less than 4,000 or 5,000 tons

displacement, with a length of 350 to 450 feet. There
should be at least three of her decks clear and unob-
structed for the purpose in view. There should be
two complete decks for hospital purposes, the main
deck and the upper deck, which should be divided
into four grand divisions, each division constituting

a ward with its adne.xa, while the contagious ward
should be aft and isolated. .A. spacious operating room
should be fitted on the upper deck, with skylights

overhead, and adjoining should be the sterilizing

room, anesthetizing and recovery room. The trans-

portation of the sick and wounded from a bat-

tleship at sea is a problem looking for solution, but
it is likely that valuable lessons will be learned con-
cerning this as well as the construction, equipment,
and management of hospital ships from the reports
of Japanese naval surgeons at the close of the pres-

ent war.

Antitoxin Horses.

The widespread employment of antitoxin in diph-
theria should create an interest in information re-

garding the sources from which it is derived. The
horse is the animal now most commonlv used in the

preparation of the commercial article, and the

manufacture has been carried in for so long a
period that statistical information has become
available. \V. R. Hubbert (Journal of Experimental
Medicine, Yo\. \TI, Xo. 2) has found that better re-

sults in the production of diphtheria antito.xin can be
obtained with greater experience in the selection of

the most suitable types of horses. Young animals,

it seems, are usuallv to be preferred. Over one-half

of all such horses can be made to yield 300-unit

serum, while a third will yield 500-unit serum.
High test horses require a shorter time to immunize
and will yield a potent serum for a longer period

than will low test horses. The period of. usefulness

of an antitoxin horse is short, and, on the average,

endures only a few months. A horse having attained

a maximal antitoxin height begins to suffer a decline

in antitoxin, w-hich is usually as rapid as was the

ascent, and is unaffected by subsequent injections

of diphtheria toxin.

NfUiH of tl|f Mnk.
New Jersey State Board of Medical Examin-

ers.—.\t a meeting of this board, held at Long
Branch, July 5, fifty-five candidates, who passed the
state examination at Trenton on June 20 and 21,
were duly licensed to practice medicine and surgery
in New Jersey. The medical license of New Jersey
is endorsed by the states of Maine, Vermont, Dela-
ware, Virginia, Illinois, Michigan, Minnesota, Kan-
sas, and Colorado, but not by New York. The
refusal of reciprocity by New York is naturally re-

sented by the State Board of Medical Examiners of
New Jersey, and at this meeting the following
resolution was adopted: "Whereas, The educa-
tional and examining standards for the medical
license of New Jersey are at least equal in all re-

spects to those of New York, and in some respects
higher, and Whereas, The decree of unreasonable-
ness in the matter of interstate endorsement on the
part of New York cannot be further ignored, there-
fore be it Resolved, That on and after October 16,

the date of the next regular meeting of this board,
the endorsement of medical licenses issued by New
York will be suspended until further notice.'' The
refusal of New York to endorse the New Jersey
medical license is unneighborly, and so far as ap-
pears on the surface, unreasonable. Its effect will

be to retard the coming of general interstate reci-

procity, in which, until the establishment of a na-
tional licensing board, lies the only hope of relief

from the present awkward system of state institu-

tions. The new officers of the New Jersey Board of
Examiners are: President, Dr. Edward Hill Bald-
win, Newark; Secretary, Dr. E. L. B. Godfrey, Cam-
den ; Treasurer. Dr. Charles A. Groves, East
Orange.

Resignation of Dr. Pryor,—The Board of Man-
agers of the New York State Hospital for the Treat-
ment of Incipient Tuberculosis has appointed Dr.
Melvin Page Burnham of New York City acting
superintendent, to succeed Dr. J. H. Pryor, resigned.
Dr. Burnham has been for three years resident phy-
sician of Seton Hospital at Spuyten Duyvil. The
cause given by Dr. Pryor for his resignation was
that there was too much red tape in the administra-
tion of the hospital, and that while he was the re-

sponsible head of the institution, too much power
was in the hands of the fiscal superintendent at

Albany.

Filtration of the New York City Water Supply
Recommended.—Health Commissioner Darlings is

about to submit to Mayor McClellan a comprehensive
report on the city's water supply, and urging the

taking of immediate steps for the construction of a

municipal filtration plant, which it is estimated will

cost about $10,000,000. It is e.xpected that the re-

port will recommend the construction of sand filtra-

tion beds near Tarrytown, on a plan similar to the

extensive plant now being installed for Philadelphia

at Torresdale. Pa.

Hospital Boat for the Health Department.—The
hospital ship Claudine. which is being constructed for

the city at a cost of $70,000, will be ready for launch-

ing in a few weeks. Her principal duty will be the

transfer of contagious disease patients from the hos-

pitals at the foot of Sixteenth street and One Hun-
dren and Thirty-eighth street to North Brother

Island, but in addition she will be equipped to serve

as a fire boat and will be provided with water tanks

so that in case of accident to the pipe lines connecting
the islands with the city an adequate supply of water
can be transported.

Federal Regulation for Cooking.—At the meeting
of the International Stewards" Association, to be
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held in Chicago, a movement is to be started for the

purpose of asking congress to make legal provision

for a national school on food, cooking, and service.

More than two thousand chefs, stewards, restaurant

men, and hotel-keepers are interested in the project,

which has for its object pure food for the public,

natural methods in cookery, and sanitary ways of

serving food. Germany inaugurated the national

system of control a long time ago, but this is the

first effort in the United States to have congress

recognize that national cooking needs to be of the

highest order to maintain national good health.

Trouble in California.—There has been a revolt

organized against the Medical Society of the State

of California on account, chiefly, of the action of the

State medical examiners, who are appointed from

among the members of that society. Charges have

been brought against the examiners of the society

of attempting to establish a medical trust, and

against certain members, of conducting unfair ex-

aminations, the assertion being made that certain col-

leges are discriminated against in favor of the Uni-

versity of California. On the ground that the articles

of incorporation of the old Medical Society of the

State of California were not properly issued, and that

the method of incorporation did not comply with the

statute as required by the law on corporations at that

time, a new Medical Society of the State of Cali-

fornia had applied for articles of incorporation and

been refused by Secretary of State Curry, on the

ground that the name belongs to the old society. The
object of the new incorporators was, of course, to

obtain recognition for their organization on the

legally constituted State medical society, and so to

take away from the old society the appointment of

medical examiners.

The Ohio State Medical Union is the name of a new
society recently established in Columbus, Ohio. Any
legally qualified practitioner of medicine, of no mat-

ter what school of practice, is eligible for member-
ship. It will be affiliated with the American Medical

Union, a national society organized six or seven

years ago along the same lines. The president of the

new State society is Dr. H. L. Kutchin of Columbus.

A Solution of Radium Emanation.—Mr. Colin, a

Russian experimenter, claims to have efifected a

stable solution of radium emanation in distilled

water, from which behevers in the therapeutic vir-

tues of radium hope for hitherto unattainable good

results.

Clarke County (Ga.) Medical Society Formed.

—

This society was formed at a meeting held June 28,

in Athens, and the following officers were elected

:

President, Dr. James C. Bloomfield ; Vice-President.

Dr. D. D. Quillian ; Secretary-Treasurer, Dr. H. M.
Fullilovc ; Board of Censors, Dr. I. H. Goss, Dr.

S. H. Dillard, and Dr. Echols.

Ambulance Accident.—The Seney Hospital ambu-

lance, while responding to a call, was upset by col-

lision wit'i a trolley car at Fourteenth street and

Third avenue, Brooklyn. Drs. A. C. Hutchinson

and Henry Zimmer of the house staff, as well as the

driver, were thrown out and struck on their heads

some distance from the wreck. All three were pain-

fully but not dangerously injured.

American Institute of Homeopathy.—At the sixty-

first annual convention of this association, held in

Chicago, the following officers were elected : Presi-

dent, Dr. S. H. Aurand, Chicago ; First Vice-Presi-

dent, Dr. J. N. Downs, Ottawa ; Second Vice-Presi-

dent, Dr. Mary Hanks, Chicago ; Secretary, Dr.

I'.urton Hazeltine, Chicago; Treasurer. Dr. E. C.

Sweet, Chicago. Chicago was chosen as the next

meeting place of the convention.

Hot Weather in Italy.—The heat in Italy is phe-

nomenal in intensity this summer, and over 800 cases

of heat prostration have already been reported.

The temperature in the square before St. Peter's in

Rome is said to have reached 109° F. in the shade.

Yellow Fever on the Isthmus.—No cases of yellow

fever have been reported since June 25. Only four

deaths from this cause occurred among the em-
ployees during the month of June, and only two of

these were appointed in the United States. Work
on the water works and sewerage system is being

pushed with much energy, and about 1,400 laborers

are now engaged in this department.

The German Surgical Society.—The next annual

meeting of this society will be held in the Langen-
beckhaus, Berlin, April 18-27, 1906. The presiding

officers will be Professor W. Korte of Berlin and
Kiisten of Marburg ; the secretaries Drs. W. Korte

of Berlin and Kiimmel of Hamburg; the treasurer.

Prof. Kohler of Berlin.

The World's Fair in Milan.—.\n international ex-

hibition of applied sciences and manufactures is to be

held in Milan in 1906, to celebrate the completion of

the Simplon Tunnel. The exhibition grounds con-

sist of 199 acres at the northwest of the city. The
buildings will cover 42 acres. The scheme is being

carried out under government and municipal pat-

ronage. Among the others there will be a section

on hygiene where will be grouped all the exhibits

relating to hygiene, therapeutics, and preventive

medicine.

The Dangerous Headache Powder.—The death of

a woman in Philadelphia as a result of taking a

popular headache powder and the occurrence of a

death from a like cause in Chicago call renewed at-

tention to an evil for which there should be a ready
remedy. Legislation should long ago have been
enacted forbidding the sale of medicinal substances
the exact constitution of which is not known or is

not explicitly stated.

Bequests to Hospitals.—In the adjudication of the

estate of Anna H. Wilstach of Philadelphia the fol-

lowing awards were made by the Orphans' Court
from the balance of the annuity fund : Hospital of

the Protestant Episcopal Church, $6,624.42 ; Protes-

teant Episcopal City Alission. for the use of the

Home for Consumptives, $6,624.43 ! Pennsylvania
Hospital, $6,000 ; Howard Hospital, $624.43.

Pennsylvania State Department of Health.—All of
the medical e:«aminers in the Pennsylvania Railroad
Voluntary Relief Department and also all of those
connected with the Philadelphia & Reading Railway
Relief Association have been appointed special

medical inspectors for the two railroads by Dr. S. G.
Dixon, State Commissioner of Health.

The Washington Heights Hospital, incorporated in

June, 1905, will be a non-sectarian hospital, sup-
ported by voluntary subscriptions and annual dona-
tions. It is located on Broadway, between 178th
and 179th streets. The medical board consists of
Drs. Henry M. Kalvin, president : C. Clarence
Sichel, Joseph Weinstein, Stanley O. Sabel. P. Wil-
liam Nathan, Leon Borman, I. Friesner, and Louis
Rodenstein.

The Highland County (Ohio) Medical Society met
in llillsbdro. O., Julv 5. Papers wore read bv Drs.
C. C. Croffer, of New Market; J. N. Ellison, of

Sardinia, and H. A. Russ and V\'. W. Glenn, of

Hillsboro.

Cincinnati Hospital Pathologist.—The Board of
Public Service, at the re(|uest of the medical direct-

ors of the Cincinnati Hospital, has passed a resolu-

tion that hereafter the professor of pathology of the
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Cincinnati University shall be at the head of that

department of the Cincinnati Hospital.

The California State Board of Dental Examiners

has recently been thrown into a condition that may
be compared to cyclonic at,ntation. Some people

charge that they have been sowing the wind and

that the harvest is now ripe. An ofttcial investigation

will be made in August. The board has always

consisted of two parts, the "solid three" and an un-

congealing two. Recently one of the minority pub-

licly accused a member of the majority of having

furnished his questions and answers to favored ap-

plicants several days before the examination was

held, and it was this charge that led the governor to

appoint a commission to investigate. But a possibly

more serious difficulty confronts the board in the

form of a suit for $50,000 damages for the arrest of

a dentist, said to have been licensed and wrongfully

accused. No licenses have been issued to the suc-

cessful applicants in the recent examination at San
Francisco; the attorney of the board has been dis-

missed, and its executive committee has been "dis-

solved."'

Commission for Missouri State Sanatorium.—The
committee to select a site for the new state sana-

torium in Missouri for the treatment of incipient

tuberculosis has been appointed, the following gen-

tlemen constituting the committee : Drs. W. M.
Bayless of Macon, J- L- Eaton of Bismarck, L. C.

McElwee of St. Louis, W. L. Gupton of Mont-
gomery City, and W. D. Craig of Galena.

Charges Against a Health Commissioner.—Charges
have been preferred against the Health Commis-
sioner of St. Louis that he has failed to give his

entire time to the duties of his office ; that he has

abused his power in the appointment and removal of

subordinates, and has unduly interfered with the

duties of the superintendents of institutions under
his control.

"Surgery, Gynecology, and Obstetrics" is the name
of a new magazine which appeared in Chicago this

week. This new publication will be issued monthly.

The managing editor is Dr. Franklin H. ]\Iartin, and
the associate editor Dr. Allen B. Kanavel.

The California Pharmacy Law.—An amendment
of the law in California that became operative on
July I forbids anyone to conduct a drug store unless

he employs at all times a registered pharmacist. As-
sistant pharmacists are forbidden to compound pre-

scriptions or to sell any poisonous drug or chemical.

The licensed pharmacist must record such sales and
obtain the signature of the purchaser. The state

board of pharmacy is given power to regulate the

quality of drugs sold, and the appointment of an in-

spector is provided for whose duty it shall be to make
periodical investigations of the manner in which the

law is being obeved by the druggists. Another sec-

tion of the law prohibits all pharmacists from work-
ing longer than ten hours a day during any six con-
secutive days.

los Angeles County Hospital.—The recently in-

stalled internes of this institution are Drs. D. D. Mc-
Kellar, J. H. Hall, Walter Bayley, and J. H.
McArthur, all of them recent graduates from the

medical department of the University of Southern
California.

American Hospital for Turkey.—The trustees of

the American Hospital and Training School for

Nurses to be established at Constantinople, Turkey,
at a recent meeting adopted plans for the foundation
of the hospital.

Death of Prof. Nothnagel.—Prof. Hermann
Northnagel died at Vienna on July 7 at the age of
sixty-five. During his illness he kept a record of

his symptoms, and the notes found in his room de-
scribe his sensations until shortly before death came,
including observations on the prodromal signs in

three severe attacks of coma.

Prof. Mikulicz Dead.—On June 14 Prof. Johannes
V. Mikulicz-Radecki died in Breslau at the age of
fifty-five, after a painful illness. Omscure pastric

symptoms had given him uneasiness for some
months, when, early in December, 1904, he dis-

covered a hard mass in the region of the stomach.
In order not to mar his family's enjoyment of the
holidays, he said nothing about his condition until

after Christmas, and on January 7 at an exploratory
laparotomy it was discovered that the pylorus was
involved in a malignant growth so adherent to the
pancreas and colon as to be inoperable. He ac-

cepted the verdict with unexampled fortitude, and
caused the report to be circulated that the operation

had been done for the relief of an umbilical hernia.

After a very short period of convalescence he re-

sumed the full routine of his professional and clinical

work, but in April, after a severe hematemesis, had
to give up, and became progressively weaker until

his death occurred. It was a tragic perversity of

fate to decree that a man who had contributed so

much to the surgery of the stomach should himself
fall victim to a carcinoma that when diagnosed was
too far advanced to be operable.

Obituary Notes.—Dr. James H. Close of St. Louis
was killed in his home on the night of June 15. He
was found with a bullet hole in his breast, but it

could not be established whether he committed sui-

cide, or was murdered, or killed by accident. Dr.
Close was an expert marksman, and was in the habit

of practising in his rooms, where he had a practice

range fitted up. He was very eccentric, and had his

home and grounds wirder in an intricate manner to

prevent invasion by burglars. Dr. Close was born
in Canada in 1845. He was graduated from the

College of Physicians and Surgeons of Kingston,
Ontario, in 1873. He was a Fellow of the Royal
Microscopical Society of London, and professor of
microscopy and pathology in Barnes Medical Col-
lege, St. Louis.

Dr. Charles W. Robbins died at Philadelphia on
July 4, at the age of 70 years. He was a retired sur-

geon in the United States Army.
Dr. George L. Fanning of Port Jefiferson, L. I.,

died July 6, in Brooklyn, after an operation for the

removal of a gastric tumor.

Dr. Roger Q. Dr.\ke of Mt. Sterling. Ky., died

June 29, at the age of 59 years. He was a graduate
of the Jefterson Medical College, Philadelphia, in the
class of 1868.

Dr. Robert S. Briskoe of Colorado City died on
June 25, at the age of 72 years. He was a graduate
of the Medical Department of Washington Univer-
sity, St. Louis, in the class of 1857.

Dr. Pascal H. Sawyer of Cleveland, O., died

June 26, at the age of 68 years. He was born in

Brimfield, Ohio, and was a graduate of the Western
Reserve Medical School in the class of 1850. He
practised for some years in Kent, removing to Cleve-

land in 1871. He left three sons, one of whom, Dr.

John P. Sawyer, is a practising physician in Cleve-

land.

Dr. Samuel H. Leeman of Dallas, Tex., died

July 5, at the age of 38 years. He was a graduate of

the St. Louis College of Physicians and Surgeons in

the class of 1898.

Dr. George H. Wilson, a colored physician of
Cleveland, Ohio, died of Bright's disease on July 3,

at the age of 35 years. He was a graduate of the

Western Reserve Medical School in the class of

1893-
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OUR LONDON LETTER.

(From Our Special Correspondent.)

ROYAL COLLEGE OF PHYSICIANS—HARVEIAN ORATION—PRES-

ENTATION OF MEDALS—SLEEPING SICKNESS—HOSPITAL AP-
PEALS—CHAIR OF PATHOLOGY AT OXFORD—OBITUARIES.

London, June 23, 1905.

The Harveian oration was delivered on Wednesday after-

noon at the Royal College of Physicians, the orator this

year being Dr. Frederick T. Roberts. The praise of Harvey
is a well-worn theme at the college, and it must sometimes
puzzle the orator to give it freshness. But the memorial
is not confined to Harvey, for his will directed the oration

to commemorate all the benefactors of the college with an
exhortation to others to imitate these benefactors, to search

and study out the secrets of nature by way of experiment
with other excellent exhortations.

Dr. Roberts assigned a number of reasons for commem-
orating Harvey, besides his great discovery of the circula-

tion. Harvey exhorted physicians to continue the work of

research, and this had been done by the great body of medi-
cal men, who followed him. Antivivisectors have taken to

patronizing the medical profession as a whole and bestowing
their condemnation on the 300 vivisectors. But the 40,000

practitioners would decline to be tluis separated from their

brethren engaged in research, and would stand shoulder to

shoulder and show every sympathy with men whose great
work had been and continues to be of incalculable service

to medical science and to suffering humanity. Harvey, if

he could see, would be amazed at the extent and thorough-
ness of the manner in which his exhortation to search out
the secrets of nature is being carried into effect at the pres-

ent day. The older universities have been roused into ac-

tivity, and independent laboratories for pathological work
established in various parts of the world. Investigators

should strive after truth alone, and not merely try to gain

popularity or take up research as an amusing occupation.

The men engaged in this work were not all vivisectors. A
great debt of gratitude was owing to those who had investi-

gated malaria ; their devoted labors were carried out under
circumstances involving severe trials and great personal
danger, often, mdeed, leading to the loss of health and even
life. Some there were who had actually risked and lost

their lives by what they had undertaken as personal experi-

ments.
Another of Harvey's exhortations was that medical men

should live in a state of brotherly love, respect, and esteem,

and Dr. Roberts said they might congratulate themselves
on the spirit of good-fellowship prevailing among members
of the colleges of physicians and surgeons.

After the oration the president. Sir D. Powell, presented
the Bissett-Hawkins memorial medal to Sir Patrick Man-
son for the services he has rendered to science and human-
ity by its researches on tropical diseases. This gold medal
is bestowed triennially on a British medical practitioner,

who has during the preceding ten years done such work in

advancing sanitary science, or in promoting public health,

as in the opinion of the college deserves special recognition.

The Baly gold medal, which has been awarded to Pro-
fessor Pavlov, of St. Petersburg, was then handed to the

registrar to forward to him. This medal is awarded bien-

ially, on the recommendation of the president and council,

to the person deemed to have most distinguished himself in

physiology, especially during the preceding two years. It

is not restricted to British subjects.

The Royal Institute of Public Health yesterday had the

privilege of hearing an address by Colonel David Bruce on
"Sleeping Sickness." He said in some parts of Uganda,
where the disease prevailed between 1896 and 1901, it in a

short time reduced a populous and richly cultivated country
to a wilderness. He considered it essentially a disturbance
of the brain functions, and said a patient might go about
his ordinary occupations for years without his friends

noticing anything the matter. But gradually a slight change
of demeanor would become evident, he would be less in-

clined to exert himself, would lie about in the daytime,
and at length his intimates would be convinced that his con-

duct was due to the onset of the disease. Colonel Bruce's
investigations led him to believe that the disease was
brought to Uganda from the Congo, and that it was caused
by a protozoal parasite, the infection being carried by a

species of tsetse fly. Where there was no such flv there was
no sleeping sickness. They had to deal with a human tsetse

fly disease. This disease had a very peculiar distribution.

It was restricted to the numerous islands that dot the norlh-

ern part of the Victoria Nyanza and to a narrow belt of

territory a few miles wide, skirting the shores of the lake,

but only in localities where there was forest with high trees

and dense undergrowth.

University College Hospital is obliged to come before
the public with an appeal for between three and four thou-
sand pounds to complete the new building. The sum left by
Sir Blundell Maple to finish the hospital he had so munifi-
cently rebuilt has been expended, and, of course, the

executors have no power to add to it, althoueh it is as cer-

tain as such a thing can be, that Sir Blundell, had he sur-

vived, would have completed his work. The sum required
for absolutely essential work is a mere trifle in comparison
witli what he had provided. The hospital has only about
ig.ooo income which can be considered reliable, and its an-
nual expenditure exceeds £23,500, so that there is a con-
tinual deficit, and the committee are at present in great
straits.

Guy's Hospital appeal has not been so successful as hoped.
About £48,000 has been given toward the iioo,ooo asked for.

Some curious facts may be interesting. Some £46,000 was
given by 138 persons, their gifts ranging between £5,000 and
£25. Sums under the last-named amounted to £1,000

from 220 persons. The remainder of the money received
has been from the "Million Shilling Fund." Apart from the
help of the press the appeal has been distributed to over
100.000 offices and homes of the well-to-do classes, besides
which, the treasurer says, thousands of personal letters have
been addressed to those thought likely to subscribe, and yet

a direct response has been received from only 358 persons.
He attributes the success of the "Million Shilling Fund" to
the personal effects of the doctors, students, and nurses, and
adds that it is a fact that "Guy's has been saved to the pub-
lic by the generosity and endeavors of a small group of old
friends." I am afraid that this is the experience of a ma-
jority of our charities. I know it is in some of them.
The Hospital for Incurables wants £2,000 urgently for

current expenses. A "Shilling Fund" has been inaugurated
to accomplish this, besides which a three days' bazaar has
just been held; in fact, it closes this evening.
On Tuesday a convocation of Oxford University received

a deputation from its medical graduates to present an ad-
dress signed by 165 on the importance of providing for the

teachers of pathology. The deputation was introduced by
Sir W. S. Church, who said they had already collected £500
toward the establishment and endowment of a professor-
ship. The vice-chancellor cordially welcomed the deputa-
tion, and said in due course convocation would pass a de-
cree thanking them for their handsome assistance. He
also thanked Mr. Whilley, who was present, for his liberal

donation to the chair of pathology, and hoped the example
of the medical graduates would find many imitators.

Tlie Sanitary Institute visited the new Sanatorium of
Frimley on Saturday. This institution has been established
in connection with the Brompton Hospital in pursuance of a
determination to have a convalescent home for some of the
patients taken many years ago. Lack of funds prevented
an earlier completion of the scheme. Sir D. Powell, presi-

dent R.C.P., and others concerned met the visitors and
guided them over the building. There were fifty patients
in it, and there is accommodation for another fifty. Work
in the open air according to strength with sanitary living

and the exclusion as far as possible of damp and dust, with
the free admission of air and light to the rooms, is the treat-

ment provided. Funds are asked for, about £10,000 a year,
and the governors suggest that 2,000 persons should sub-
scribe five guineas a year each. The calculation is easy

—

will the 2,000 put in an appearance?
The death is reported of Dr. Herbert William Brown, at

Cairo, from typhoid, on May 12. He was a London grad-
uate, had filled resident posts at Guy's, and then done a

year's earnest work at the London Tropical School, and
been appointed resident to the Kaor-el-Aini Hospital. His
brilliant career closes at the age of 27.

Another young life has passed in typhoid. Dr. Arthur
Griffiths, of Bridgend, who was overburdened with work in

an epidemic there. His wife was ill, and early one morning
he went and told her nurse he was himself very ill, and he
soon afterward died. He took his M.D. in 1887. He was
only 34 years of age.
The senior ranks naturally furnish names to the pro-

fessional roll pretty constantly. This month Dr. John Mat-
thews, of Tynemoullc, died at the ripe age of 84. He grad-
uated at Edinburgh in 1853. He has been retired for many
years.

An Accusing Tombstone.—In a cemetery at York, Penn.,

is a granite monument erected to the memory of the wife

of one of the residents of the place. On one side is the

usual inscription ; on the other is graven : "A Victim of

Chloroform Poisoning and Shock, the Result of a Doctor'.s

Negligence." The name of the doctor is not given, which

is perhaps all that saves the erecter of the monument from

a libel suit.
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OUR VIENNA LETTER.

(From Our Special Correspondent.)

THE SPIROCH.ETA PALUDA IN SYPHILIS—PROGRESSIVE PARALY-

SIS IN A CHILD—TUBERCULOSIS OF THE TONGUE—A NEW
THEORY OF PRESBYOPIA—RADICAL OPERATION IN TUBERCU-
LOUS COXITIS.

Vienna. June 20, 1905-

The subject that is at present being most actively discussed

is the etiological significance of the spirochceta pallida,

which Schaudinn and Hoffman have described as the caus-

ative agent in syphilis. The observations which are being

carried on in all the local clinics have so far yielded full

confirmation of this view. Dr. R. Kraus, working together

with Prof. Mracek, has been able to demonstrate the

spirochsta regularly in syphilitic papules and also in

syphilitic lymph glands. Control observations have shown
that the parasites are not to be found in cutaneous lesions

not of sjT)hilitic origin. The spirochaeta pallida is easily to

be differentiated from the harmless variety by special stain-

ing methods ; Giemsa's stain being used in the dilution of

one to four. Good preparations may be obtained by stain-

ing from one-half to one hour. Prof. Finger has received

a grant from the Vienna Academy of Sciences in order to

study the question of immunization agamst syphilis by

means of experiments on monkeys. JMetchnikofif and Roux
in Paris have successfully inoculated both anthropoid and
lower monkeys, but Neisser of Breslau doubts the relia-

bility of these results, as his own experiments have fre-

quently been negative. Prof. Finger has made a short re-

port to the .\cadeniy on the work which he has so far done
m conjunction with Dr. K. Landersteiner. He has appar-

ently succeeded in getting good results even with the lower
monkeys, as out of thirty-nine inoculations only three were
failures. No success has as yet met the efforts to produce
immunity by inoculation with syphilitic serum, but the ex-
periments are being continued.

Dr. Zappert has observed a case of progressive paralysis

in a child six years old. Up to last year the child was in

full possession of its faculties, and could not only speak
well, but was intelligent in every way. During the past year
rapidly increasing dementia developed, and now has reached
a very marked degree. The child has entirely lost the

power of responding when addressed, has forgotten how to

talk, and shows no interest in her environment. When left

to herself she wanders about the room and touches objects

without evincing any understanding of their nature or pur-

pose. The tongue is frequently protruded, and the lips

make chewing, rolling movements. The child does not pay
attention when spoken to, and objects vigorously to physical

examination. There is great rela.xation of the muscles of

expression, the pupils are unequal and do not react to light,

the patellar reflexes are exaggerated. .-Ml these symptoms,
especiall}' the rapidly progressive imbecility and the insensi-

tive pupils afford positive evidence of the diagnosis of an
infantile progressive paralysis. Syphilis, which can invaria-

bly be assumed in such cases, has not been proved present
in this instance, which probably is the earliest one yet de-
scribed.

Dr. Hanszel has been treating a case of tuberculosis of

the tongue, which he has had under observation for ten

years. The patient is eighty-five years old, and the formerly
sluggish lupoid process suddenly became active after an at-

tack of influenza, so that the tongue is now markedly swol-
len, and presents numerous ulcers and miliary tubercles.

The patient's nutrition is greatly impaired on this account,
and he is now in great danger. During the ten years' course
of the affection, ulcers would from time to time appear on
the dorsum of the tongue, together with more or less re-

actionary swelling, and after scraping and cauterization with
lactic acid or silver nitrate would heal up again in the

course of a few weeks. There I's no evidence of tuberculo-
sis either in the lungs or elsewhere in the body, and ex-
aminations of the sputum have always been negative. Pos-
sibly the process might be favorably affected by sunlight.

Dr. Stransky of Prague has presented a new theory a^

to the nature of presbyopia. The human sclera constantly
increases in rigidity, partly during youth through increase
in its density and thickness, and partly in age through the

deposit of lime salts and decrease of elastic elements. This
increasing rigidity involves an approach in form of the

stretched sclera to that of the resting sclera, and shortens
the bulbar radii by about 3 mm. at the age of seventy.

In this way the supporting apparatus of the lens becomes
modified, and from year to year the lens becomes more dis-

torted. What it gains in refractive power, however,
through the scleral relaxation it loses through its own
progressive sclerosis, and therefore no increase in refractive

power results. The altered form of the lens involves a

successive decrease in latitude of accommodation because
the difference in form between the maximal accommodating
and the non-accommodating lens is constantly diminishing.

Dr. Joseph Winter has carried out interesting experi-

ments on the effect of adrenal extract on the chloroformed
heart. A 1-1,000 chloroform solution was run through the
coronary arteries of a mamalian heart until it ceased to
beat, and it was found that active contractions were set up
again when the chloroform solution was replaced by su-
prarenin solution of the same strength. Cats were chloro-
formed until the heart action and respiration ceased, and
then by injecting stiprarenin solution into the left heart
under artificial respiration the heart could be brought into
action again, though other methods, such as cardiac mas-
sage, were ineffectual. The blood pressure in these cases
would gradually rise, and finally breathing would become
spontaneous. The suprarenin solution was injected either
into the exposed heart or through the chest wall by means
of a hypodermic syringe. Intravenous injections of suprare-
nin were without effect. Winter accordingly recommends
in cases of chloroform collapse in which other measures are
unsuccessful, the injection of suprarenin solution directly
into the left heart, while at the same time active artificial

respiration is kept up.

Prof. V. ^losetig-Moorhof recently spoke before the So-
ciety of Physicians in favor of radical operation in tubercu-
lous coxitis. He employs the following procedure. Through
a U-shaped incision running across the trochanter major
and with its parallel portions in the direction of the fibers

of the glutei the upper part of the trochanter major is re-

sected and the joint made accessible. The capsule is then
cut across and extirpated, and all diseased tissues in the
neighborhood are removed, resulting bone cavities being
closed with iodoform filling. The joint cavity itself must
be e.xplored for disease foci, and if necessary the head and
neck of the femur are resected as well as part of the

acetabulm, to which the sawn surface is fitted. In the oper-
ation the transverse pelvic muscles must be preserved intact,

as they contribute to the fixation of the joint.

New York Medical Journal, July 8, 1905.

Symptomatology of Acute Otitis in Children.—C. G.
Kerley gives his personal experience in seventy-two cases.

The only symptom common to all was elevation of tem-
perature. The disease was apparently primary in three.

In one. it followed German measles ; in two, scarlatina ; in

seven, measles, and in fifty-eight, grippe or catarrhal colds.

In the cases in which the otitis followed, or was not im-
mediately associated with any of the preceding diseases,

which was the case in the majority, there was no special

temperature characteristic of the temperature range. In
some there was the morning drop and the evening rise. With
but few exceptions the otitis developed during the con-
valescence of an acute process elsewhere ; and the ear in-

volvement was suspected because of a persistent elevation of
the temperature for which no other cause could be discov-
ered. In fifty of the cases there was absence of pain or
localized signs by manipulation. The author is, there-
fore, inclined to believe that evidences of pain are not to

be looked upon as a sine qua non in this disease as it affects

children, but that special importance should be given to a
temperature which persists without apparent cause. If a

patient is restless, sleeps poorly, and evidences bodily dis-

comfort, and examination reveals a bulging ear drum mem-
brane, it is fair to assume from the relief following its

puncture that the source of the discomfort has been dis-

covered. The author's main contention is evident in his

closing statement that we have not completed our examina-
tion of sick children until there has been a thorough ex-
amination of the condition of the middle ear.

The Early Detection of Uterine Carcinoma.—D. H. Craig
refers to his previous article relative to the proper time
for the repair of cervical lacerations, stating that in the in-

vestigation on which it was based, he was unable to find

evidence of a single case of cervical carcinoma originating
in a uterus in which a lacerated cervix had been successfully
repaired without a subsequent trauma. He is emphatic in

the assertion that there is no characteristic first or early
symptom of uterine carcinoma of either cervi.x or body. He
made a careful study of the history of 78 cases of uterine
cancer, finding the first symptom to be a non-characteristic
leucorrhea in 45 ; hemorrhage in varying degree in 21, and
pain, preceding both leucorrhea and bleeding (often by
many weeks) in 12. He urges upon gynecologists the im-
perative necessity of making a thorough physical explora-
tion of the pelvis, both bimanually and with the speculum,
of every woman who has pelvic symptoms. Great care
should be exercised in securing suspected pathological
tissue for the miscroscope. Manipulation of the marginal
area of malignant tissue, and, much more the e.xcision of
a wedge-shaped piece increase the danger of dissemination
and the patient's consent to immediate radical intervention
should be previously secured in view of the possibly unfavor-
able showing by the miscroscope. Patients should be taught
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that a foul discharge is not ^he only positive sign of ma-

lignancy, and that a departure from the normal onset of the

menopause is in itself suspicious. Irregular flowmgs mus

be carefully investigated and their signihcance interpreted

in the light of the findings by local examination.

Medical Neivs, July 8, 1905.

Syphilis of the Liver, Sclerogummatous Type—J. Funke

reviews the literature of this subject, his paper being

mainly a compilation of the views of various authors. The

Autopsy findings are given in one personal case. The liver

was 'firm, and scatter?d over its external surface were sub-

capsular nodules, extending into the parenchyma of the

organ so far as could be determined, to a distance of about

2 to 4 mm The organ was found to resist the knife and the

cut surface was studded with nodules similar to those de-

scribed as being present under the capsule. They resembled

mil ary U'bercule's in every respect although it was quite

hnpossible to remove what appeared to be caseous ce ter»

TTie peripheries of many of the lobules were easily outlined

and were slightlv depressed; the depressed parts were gray-

Hr white m colo'r and resembled fibrous tissue. The green-

sli tinge was more pronounced on the cut surface than

upon the external portion of the organ, giving the paren-

chyma a granular appearance. Near the transverse fissure

of the organ was a fibrous mass having a dimension of i by

2 cm which incorporated the bile passages, but did not im-

pinge upon the vessels. A probe introduced at the ampu la

of Vater would extend a far as the juncture of the hepatic

and cvstic ducts, where it met with an obstruction and

upon dissection of the common duct the lumen was found

occluded by the fibrous mass already mentioned^ Upon

further dissection the cystic duct also was occluded; the

right hepatic could not be traced, but the left branch passed

near the margin of the fibrous mass. The fibrous nodule

extended into the liver for a distance of I cm. At no

Doint in the growth could either duct or liver substance

be identified, apparently it was fibrous throughout and dis-

tinctly circumscribed. The liver was alherent to the gall-

bladder, the walls of which were extremely thin.

Some Observations on the Relations of the Gastroin-

testinal Tract to Nervous and Mental Diseases.—R. C.

Kemp reviews the teachings of modern physiology covering

di'^estion and the general effect of its impairment upon the

ne°vous system. He considers that epileptiform attacks are

directly connected with putrefactive bowel states, and that

ptosis 'of the gastrointestinal tract is a powerful factor m
the production of many nervous disorders. Thirteen cases

of dementia paralytica are studied in some detail and the

histories show the dimensions in the frequency of convul-

sions and the lowering of the temperature which followed

the regulation of the bowels and treatment of the gastro-

intestinal tract, according to the individual requirements.

Surgery may assist many of the cases in which simple in-

ternal treatment fails. The article closes with a description

of the methods followed in the care of these cases at the

Manhattan State Hospital on Ward's Island.

American Medicine, July 8, 1905.

Apparently Unavoidable Errors in Diagnosis of Psoas

Abscess.—H. Augustus Wilson cites enough instances to

show that the diagnosis of psoas abscess is not always easy,

and that each case is worthy of the most careful study in

every phase presented. The presence of well-marked evi-

dence of spinal caries is sometimes misleading. Great

spinal deformity is often present long after the activity ot

the bone disease has subsided. When conditions more or

less closely resembling psoas abscess are also present, the

preponderance of evidence is often in favor of psoas abscess

when in reality some other disease or condition is present.

The knowledge that these errors in diagnosis have oc-

curred under the most critical inspection and elaborate

study is convincing that while they are not always avoid-

able, they should be guarded against as far as possible.

Treatment of Some Neuralgias by the Rontgen Ray.—

Charles Lester Leonard calls attention to what has been

accomplished in relieving intolerable conditions of pam by

the use of this agent. The cases which he reports indicate

what may be accomplished under favorable conditions, and

are not to be taken as a definite measure of an agent with

which a measured dose can be applied to accomplish the

same result. Each patient and his or her disease, modified

by the reaction of the Rontgen ray, must form the individual

basis for treatment in each case. 9o far, no generalizations

can be made, nor can definite results be promised. They de-

pend upon the reaction of the patient and the adaptation

to each case of the quality of ray necessary to it. Dr.

Leonard reports as apparently cured cases of tic douloureux,

chronic migraine, and facial neuralgia. These were chronic

cases and had remained free from pain from one to two

years after treatment. In one or two cases palliative results

alone were observed. He concluded that although these few

cases are possibly too few and of too short standing from

which to deduce any valuable conclusions, they at least

demonstrate that in certain conditions of intolerable pain

this agent can relieve and produce apparent cures that per-

sist for a considerable length of time. Although it cannot

iie stated definitely what particular classes of cases will be

benefited, there is at least a prospect of temporary relief

for all, and a probability that a further development of

technic will increase the number of cases in which perma-

nent results can be secured. Neuralgias are not the only

painful conditions that can be relieved by this agent, for

articular pain, as seen in gout and rheumatism, even after

deformity and stiffening has taken place, can in many cases

be permanently relieved, while the pain can certainly be

decreased.

Fibromyoma of the Corpus Uteri Coexisting with
Squamous Epithelioma of the Cervix.—B. F. Baer reports

a case in which this rare combination occurred. The patient

was a mulatto of 41, in whom a diagnosis of uterine fibroid

had been made. Upon vaginal examination, however, the

cervix uteri was found greatly hypertrophied, roughened,

fissured, and with other evidences of malignant change.

Under proper treatment the patient's improvement became
such that Dr. Baer decided to operate. Only a high am-
putation was advisable at this time, and even this was
rendered most difficult because of the unyielding attach-

ments. Improvement was so rapid after operation, and her

general condition so much better that two weeks later she

was prepared for abdominal hysterectomy. This proved

extremely difficult owing to the firmness and fixation of the

surrounding tissues which entirely prevented elevation of

the parts. After removal was completed the vaginal raw
surfaces were thoroughly cauterized with the Paquelin

cautery, and the pelvis closed in the ordinary manner.
Tlie patient made an uneventful recovery.

Traumatic Cerebral Diabetes.—M. J. Siefert reports a

caseun a boy of 16 who fell down a 12 feet elevator shaft,

striking the floor head first, excoriating the skin over the

right frontal and molar regions. He was unconscious i

hour, stupefied 72 hours. Uranalysis made in less than 12

hours after the accident, showed: Sp. gr. 1,036; sugar, al-

bumin, and blood present. Daily analysis revealed the pres-

ence of sugar for 11 days longer. Patient took an easy job

60 days after injury, remaining at work for almost two
years. Then the gradually increasing debility, emaciation,

polyuria, and depression of spirits induced him to seek

medical advice. At that time there was a daily output of

between 7 and 30 pints of urine, and sugar varied from a

trace to 7 per cent. In spite of all therapeutic measures
the prognosis is becoming graver from day to day. The
patient is now nearly 20 years of age, and in a deplorable

physical condition.

Journal of the American Medical Association, July 8, 1905.

Ainhum.—A case of this disease, rarely seen outside the

tropics and usually occurring in negroes, is reported by
N. D. Brayton of Indianapolis. Though so rare in the

United States it is so common in India that Crawford found
a case in every two thousand surgical patients in Indian

hospitals. The absence of pain or inconvenience in rnany

cases also probably prevents their being reported, especially

as the patients are not of a class that ordinarily call for the

surgeon's assistance. The ultimate result of the disease,

w'hich begins as a crack or fissure, is the spontaneous am-
putation of one or more fingers or toes by a gradual circular

strangulation. In Brayton's case, complete amputation of

one toe and partial amputation of another had occurred be-

fore the patient souglit medical assistance or appreciated

his condition. It is rare in females, and is almost exclu-

sively confined to the dark-skinned races, only four cases

having been reported in whites. Brayton thinks it prob-
ably a trophoneurosis of unknown origin. It is certainly

not a form of lepro-sy as some have considered it. The
diagnosis of the disorder is discussed. The principal con-

ditions with which it is liable to be confounded are Ray-
naud's disease and mutilating leprosy. In the former, we
have pain and preliminary lesions, such as bullae and con-
stitutional disturbance. Local lesions also occur in leprosy,

but the disease is not likely to be so localized on a certain

toe as in ainhum. Paronycliia and neurotic ulcer have char-
acteristic symptoms differing from those of this disorder.

The treatment is usually unsatisfactory. The cases come
too late. If seen early enough, linear incision, curettage,

and scarification or incision of the constricting band is in-

dicated, but does not prevent a recurrence. When the con-
dition is of long standing or troublesome amputation is ad-
visable.

Transmission of Disease by Mosquitos.—J. R. Taylor
gives a good suniiiiary of the facts in re.gard to the trans-

mission of disease by mosquitos, so far as known. He does
not consider any of the possible methods practicable for the
complete extermination of malaria, but thinks that the
disease can be greatly reduced in prevalence. As regards
yellow fever, he believes the methods instituted by Gorgas
in Cuba, if thoroughly carried out, would exterminate tlie

disease. The same methods will apply for the extermina-
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tion, or at least the diminution of filariasis. He believes in

quarantine in all possible cases of transmission of disease

"by vessels, that is, a quarantine based on the natural history

of the disease as we know it. The isolation of infected

persons is essential. For the destruction of mosquitos,
sulphur fumigation is most effectual, but has its incon-

veniences. The powdered leaves of datura (Jimson weed)
mixed with saltpeter and burned, an ounce of the mixture
to each two hundred cubic feet of space, is a cheap, safe,

and effective method of destroying hibernating mosquitos.

Pyrethrum and formaldehyde are said to be effective

against hibernating insects, though the former only stupe-

fies the mosquitos which should be swept up and burned
after its use. To exterminate the stegoniyia or yellow fever

mosquito, all water receptacles should be treated with oil

or made inset proof, and drainage and flushing of ditches,

etc.. should be practised. Drainage methods are even more
necessary against the malaria-bearing type whicli breeds
especially in swamps.

The Diagnosis of Cutaneous Syphilis.—E. A. Fischkin
concludes from his observations and studies that the ele-

ments of diagnosis in cutaneous syphilis have only an arbi-

trary value. The element of time is unreliable; it may
happen that simple sores with consequent gland swellings

will develop in intervals corre;;ponding to the periods of

sj-philis. Regionary lymphadenitis is not absolutely patho-
gnomonic of syphilis. Indolent and indurated inguinal and
cubital glands may follow infection of simple wounds. The
ensemble of all syphilitic symptoms may be closely imitated
by non-specific dermatoses. Syphilis can only be diagnosed
with absolute certainty when based on positive as well as on
negative findings, i.e. when we not only find the character-
istic elements of syphilis, but when we can with certainty
exclude all other skin diseases that may appear with similar
symptoms.

Practical Significance of Certain Common Symptoms in
the Upper Abdomen.—J. F. Percy says that the upper right-

hand corner of the abdomen is a field of present day in-

vestigation, which promises valuable returns for efforts to

clear up its symptomatology. The most important symptom
he considers is pain, and he calls attention to the various
conditions which may cause pain in this region of the ad-
domen. He also mentions the varieties of pain. He de-
scribes the different methods of percussing and palpating
in order to locate the cause of the pain, and calls attention
to the fact that inflammatory processes or ulcerations of the
stomach may also cause pain in this region. He states that
an irnportant factor is the size of the stomach. If this or-
gan is greatly dilated the patient may suffer for hours be-
fore obtaining relief, either by vomiting or by the use of the
stomach tube to empty the stomach of the mass of undi-
gested food, which could not be passed into the intestine.
Percy relates briefly the history of some illustrative cases
and concludes by saying that the internist and the surgeon
must work together or the records of both in abdominal
diseases will continue to be a page of regrettable failures.

The Lancet, July i. 1905.

The Influence of Atmospheric Pressure on Uan.—L. E.
Hill considers the influence of diminished pressure (moun-
tain sickness) and of nicreased pressure (.caisson sickness
and diver's palsy). The important feature in mountain sick-

ness is not so much the loss in quantity of the oxygen in the
blood as the lowering of its tension. To maintain the latter

at its normal in the alveolar spaces, the mechanism of in-

creased pulmonary ventilation comes into play. The greater

the volume of tidal air, the more does the composition of
the alveolar air approximate to that of the external atmos-
phere. A deep breather, therefore, can thus reach far

higher altitudes than can a superficial breather. Training in

this respect will make an enormous difference with the in-

dividual climber, who should have above all things a strong
heart. Dwelling in high altitudes increases markedly the
respiratory metabolism. The therapeutic effect of moun-
tain climate depends on the purity of the air, freedom
from germs and dust, strengthening of the heart and res-
piratory mechanism, the increased formation of hemoglobin
and increased respiratory metabolism. With reference to
increased pressure, it is found that the lungs after exposure
to high pressure oxygen show congestion of the alveolar
capillaries, hemorrhagic exudation, and consolidation. The
pneumonia is patchy if quickly and universal if slowly de-
veloped. Experiments with animals as to the effects on the
number of blood cells contribute but little scientific evidence
to the value of oxygen inhalations in pneumonic disease.
Compressed air has an effect on the circulation and the
author regards all mechanical congestion theories as to the
cause of caisson sickness as erroneous. The tension of the
carbonic acid gas seems to have an influence on the work-
ers in caissons quite independent of atmospheric pressure.
When a tension of four per cent, is reached, dyspnea en-
sues, but the author adds that any factor leading to the ex-
haustion of the worker, such as overheated air salinated

with moisture, must increase the danger of rapid decom-
pression by lowering the efficiency of pulmonary ventilation.

A Rational Treatment for the Elimination of Uric Acid.

—R. Fenner believes that in the light of recent research,

there is a substance in the body which has such a firm com-
bination with the uric acid that no splitting up into com-
ponent parts can occur, and consequently no deposit of
urates in the tissues and joints. This substance he calls

"thyminic" acid. By methods described by the author, this

substance can be prepared in the form of an amorphous
brownish-yellow powder, soluble in cold water, slightly

deliquescent, faintly acid, and almost tasteless. It is given
in doses from four to eight grains after meals. He finds

that in acute gout the inflammatory stage is quickly cut

short and rapid convalescence induced. In chronic cases

prolonged administration has been of service in nearly every
instance.

Charcot's Disease of the Ankle in a Case of General

Paralysis of the Insane.—The case reported by W. Bill-

ington and A. S. Barnes was that of a dissipated syphilitic

man of thirty-seven years, who gave a history of progres-

sive mental impairment, shooting pains and precipitate

micturition. Examination revealed .\rgyll-Robertson pupil,

signs of old hemiplegia, and some evidence of general spas-

ticity. These, occurring in a syphilitic patient, suggest to the

authors a diffuse cerebro degeneration such as characterizes

general paralysis of the insane. The joint disease affected a

single large articulation, came on suddenly without signs of

acute inflammation, and without marked pain, and at the

time when the case came under observation there was great

structural change in the osseous and ligamentous compo-

nents of the joint, which was much enlarged and greatly

deformed, and yet was free from pain and tenderness. The
chief point of interest was to determine what was the ner-

vous disease underlying the affection of the ankle. The com-

monest diseases which are associated with Charcot's disease

of the joints are tabes, multiple neuritis, and syringomyelia,

bat a careful examination of the patient sufficed to exclude

the presence of these conditions. Clearly the hemiplegia

was not a direct causal factor in the joint change, for the

paralysis had been confined to the right side, whilst the af-

fected joint was on the left.

British Medical Journal, July i, 1905.

Cold Affusion in Delirium Tremens.—William Broadbent

describes the treatment that he uses in cases of delirium

tremens. The patient is stripped naked and lies on a blanket

over a waterproof sheet. A copious supply of ice-cold water

is provided, and a large bath sponge dripping with the iced

water is dashed violently on the face, neck, chest, and body

as rapidly as possible. He is then rubbed dry with a rough

towel, and the process is repeated a second and third time.

The patient is now turned over, and the wet sponge is

dashed on the back of the head and down the whole length

of the spine two or three times, vigorous friction with a

bath towel being employed between the cold-water applica-

tions. By the time the patient is dried and made com-

fortable, he will be fast asleep.

Radium Bromide in the Treatment of Rodent Ulcer.—
.\Ian Reeve Jilanbv reports several cases of rodent ulcer

treated by the appfication of a glass tube containing 5 mg.

of radium bromide. He states that the effect on the tissue

of the first application of the radium tube usually seems to

be nil ; at the second or third, marked hyperemia is apparent,

and later there comes a peculiar oozing from the previously

dry surface, and at this time cicatrization begins and pro-

ceeds rapidl'v. The cosmetic effect is excellent. Radjum al-

ways maintains itself at a higher temperature than its sur-

roundings, and gives off three different kinds of rays with-

out any diminution of its original bulk. The combination

of these ravs is powerfully actinic. The little glass tube

which conta'ined the 5 mg. of radium bromide is now a rich

violet color which is probably due to the action of helium on

the manganese in the glass.

Leucocythemia Treated by the X-Rays, with a Record of

Four Cases.—Charles H. Melland presents various conclu-

sions from his study of these cases. The application of the

rays was followed by improvement which was marked. Ihe

size of the spleen diminished and the condition of the blood

improved. The case in which the spleen diminished most in

size and in which the blood underwent the most marked
improvement, was kept free from arsenical treatment. The
percentage of hemoglobin and the number of red corpuscles

increased as the result of treatment, while the number of

leucocvtes diminished. Of far greater importance, however,

was the improvement in the general condition of the

patients. The color improved, the weight increased, pain

diminished or disappeared, the appetite came back, and a

sense of well-being developed while the patients were en-

abld to resume their daily occupations. The writer states

that with all of these encouraging signs, however, it is too

soon to assert that permanent benefit has been conferred.

Nevertheless, this method of treatment is followed in many
cases by great amelioration in the patient's condition, and
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even if eventual cure does not come, months or years of

comfort may be afforded.

Berliner klinische IVochenschrift, June 19, 1905.

Drowning and Means of Life Saving at the Seashore.

—

Margulies, in discussing the question of the proper means
of guarding against bathing accidents, analyzes the act of

drowning into its different phases and degrees with those

observers, such as Brouardel and Loye, who recognize five

different stages. The first is that of surprise, and comprises

one or two inspirations followed by expirations. This lasts

from five to sixteen seconds. Then comes a period with ar-

rested respiration, lasting about a minute, and a stage of

deep respiration in which the person takes deep breaths,

the eyes are open, and water is swallowed. This lasts from
sixty' to one hundred and fifty seconds. The fourth stage is

again one of arrested respiration in which consciousness is

lost and the pupils dilate. This also lasts -about one minute
and is followed by the last stage, which is that of the

terminal respiratory efforts, occupying thirty to fifty sec-

onds. The practical application drawn from this study
of the drowning act, as well as from the author's own
studies on animals, is that the prospects of saving a drown-
ing person are very good during the first minute, not un-

favorable during the second minute, but after the beginning
of the third minute they grow more and more dubious.

In bathing accidents the catastrophe usually comes very sud-

denly, so that great promptitude on the part of the life savers
is necessary. Death is retarded by the fact that the body
usually rises above the surface one or more times, thus giv-

ing opportunity for several breaths of fresh air, but it i?

hastened by any preceding muscular exercise which has
led to fatigue, a feature usually present in seashore acci-

dents. It follows that if a bather gets into danger while
still near the shore, aid must reach him within one minute,
a desideratum easily accomplished if the life savers are so

disposed that bathers in the territory permitted to them are

never at a greater distance away than can be covered in a

rr.inute. For bathers carried out by the tide efficient aid can
be given only by swimming life savers to be followed by a

boat, as the victim is usually incapable of making use of any
ropes, buoys, etc., that may be thrown him. If a bather,

fatigued by a long swim, gets into danger far from the

shore, even the promptest aid is usually too late, there-

fore, swimming outside of a certain restricted district

should be strictly forbidden.

Miincltcncr tiiedicinischc ll'ochcnschrift, June 20, 1905.

The Action of Bichloride Injections on the Urethral
Mucous Membrane, and Its Dangers.—.\sch says that the

practice of self treatment of gonorrhea is still very prevalent
in spite of the wide-spread efforts to disseminate a knowl-
edge of the gravity of the condition. Bichloride of mer-
cury is a widely used popular remedy, but its unsuitability

for urethral injection is shown by five cases observed
by the author. The antiseptic was used in a strength of

from I : 1,000 to I 1500, and gave rise to exceedingly severe
symptoms comprising swelling of the penis, a discharge of
bloody serum, severe pain, and urinary obstruction due to

the formation of localized patches of induration of the
urethral mucous membrane giving rise to acute strictures.

The author was able to confirm the presence of these latter

formations by endoscopy in a case that came under his

observation two days after the injection had been made.
The treatment usually relieves the acute symptoms in a few
days, and includes local applications of lead acetate, warm
sitz baths, rest in bed, and the administration of a urinary
antiseptic to prevent ascending infection of the urinary
tract. Catheterization should be avoided if possible during
the first days, but later on the strictures must be treated
by gradual dilatation. The urethroscope may also be used
in order to make local applications of iodine directly to the
infiltrated areas. In conclusion, the author strongly urges
the abandonment of bichloride as a urethral application in,

any strength, and says that oxycyanate of mercury is ex-
tremely effective as a germicide without having any irri-

tating properties, even at a strength of i :2,ooo to i : 1,000.

The Value of Lumbar Puncture in Otology.—Grunert.
whf) has used this measure as a means of diagnosis in about
two hundred cases, values it very highly as a method of dif-

ferentiating between ear disease alone and that simulated
or complicated by meningitis. It is often impossible to tell

by the ordinary clinical methods whether certain meningeal
symptoms arc simply secondary to the aurnl condition, or
whether infection of the meninges has already taken place.

Under the former conditions operative intervention may be
life saving, but under the latter would serve only to hasten
death. By the appearance of the cerebrospinal fluid ob-
tained by lumbar puncture, it is possible to settle this point,

and to determine whether or not to operate. Normally,
cerebrospinal fluid should be as clear as crystal and should
not differ in appearance from a similar amount of plain
water held beside it, but if the least clouding is evident
meningitis is already present. An otherwise apparently

indicated operation should not, however, be abandoned with-

out making a microscopical examination of the fluid, for only

the demonstration of bacteria in the sediment renders the

diagnosis of a diffuse purulent leptomeningitis incontestible.

In two cases death followed lumbar puncture, in one be-

cause too great an amount of fluid was abstracted, while
in the other, the anesthesia is supposed to have been at

fault. Since then the author's punctures have always been
done without anesthesia. If increased headache, dizziness,

Aomiting, irregularity of the pulse, twitching in the ex-

tremities, etc., are observed, it is a sign that the fluid is

being withdrawn too rapidly or in too great amount, and
the flow should be checked. Xot more than 40 c.c. should
ordinarily be removed at one session.

A Differential Method Founded on the Occurrence of a
Streptococcus in Variola and Varicella.—De Waele and
Sugg review the evidence in favor of Guarnieri's smallpox
I)arasite, and conclude that the question of its etiological

significance is still undetermined. On the other hand, they
describe streptococci which they have discovered in the

blond of smallpo.x patients, and in the pustules of cases of
varicella, to which they attach considerable importance.
These are non-virulent, but in each case are agglutinated
only by serum coming from patients having the disease in

question, and in the case of the smallpo.x organism, also by
the serum of vaccinated persons or of calves. This agglutin-

ating reaction is not observed with streptococci of other
origin. Several cases are cited which gave results that the
authors think justify t'nem in concluding that the reaction is

specific, and that by its means not only smallpox and vari-

cella be excluded in doubtful cases, but these two affections

may also be distinguished from each other.

Deutsche incdicinische U'oeheiischrift, June 22, 1905.

The Treatment of Diabetes Mellitus.—Naunyn says that

the first step in the treatment of a diabetic patient is to

determine his tolerance for carbohydrates. This is done by
putting him on a diet which approaches the normal, but
of which the albumin and fat values are known approxi-
mately, and the carbohj'drates accurately. He is kept on
this for a couple of days, and from the amount of sugar
excreted in com.parison with that taken in the food, the
tolerance is determined. In this way the patient's disease
may be classified as being slight, moderate, or severe. In
the latter case he should receive institutional treatment, but
if his diabetes is only slight or moderate in gravity, he may
be cared for at home. The next step is to cut down his
carbohydrates to such a degree that all sugar disappears
from the urine. He is kept down to this for at least four-
teen days, and then little by little his dietary is increased
until he has reached the maximum that can be allowed
without giving rise to glycosuria. In managing this, it is

often of great advantage, once a week or oftener. to in-

terpolate a day of complete fasting in which only fluids
are taken. In working up to the maximum diet the best
way is to make each advance by allowing more milk, and
if this is well borne, substituting for it a corresponding
amount of some other carbohydrate. Drugs should be
used only for special indications, but such accessories as
baths, massage, and gymnastics may be found useful, taking
care not to permit overfatigue. It is essential to have
the patient keep constant watch of the amounts of all the
articles of food he is consuming, and that he shall always
err on the side of safety. Gaps in the dietary are to be
filled with fat and not with meat or other albumins. Even
with the strictest attention to diet, acidosis may result, and
to guard against this, at every sugar test the Gerhardt re-
action should also be carried out.

The Treatment of Scarlatina.—Quest abstracts the his-
tories of 21 cases of scarlatina treated by means of anti-
strcptoccus serum. Eleven of the patients received Buj-
wid's serum, and ten were given that of Moser. The former
is prepared by injecting horses with a culture obtained from
a fatal case of scarlatina, and increased in virulence for rab-
bits by passage through animals. Moser's serum is pro-
duced by using for the injections cultures grown on bouillon,
using ten to twenty different organisms in order to make
the serum polyvalent. The results obtained in these twenty-
one cases do not seem to indicate any very great etTect on
the part of the scrum used. Only in a few cases was there
any pronounced improvement in the general condition, the
eruption was not reduced in intensity, and the inflamma-
tion of the pharyngeal organs ran the usual course. The
number of published observations is still too small to per-
mit of definite conclusions, but the author is not impressed
with the value of either Bujwid's or Moser's serum.
A New Stain for the Spirochsete Pallida.—Reitmann says

that the methods described by Schaudinn and Hoffmann
have not so far rendered the detection of the spirocha;ta
very easy for ordinary observers, and he has evolved a
method which he considers more satisfactorv. The cover
glasses are smeared as thin as possible and are
fixed for ten minutes in absolute alcohol. They are
then washed in distilled water, and placed 'n a 2 per
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cent, solution of phosphotungstic acid for live minutes,

file mordant is then washed out with water and ~o per cent,

alcohol, the preparation is returned to the distilled water,

and then is stained with the ordinary carbolfuchsin, heated

until it steams. It is then washed in tap water and placed

for a moment in 70 per cent, alcohol, after which
a final washing in water is made until no further color can
be extracted. In such a smear the nuclei are dark, the pro-

toplasm is light, and the spirocheta are distinctly and
sharply red.

Tlw American Journal of the Medical Sciences, May, 1905.

The Action of Electrically Charged Copper upon Certain

Organisms in Water.—Mary Engle Pennington has made a

trial of the action of charged copper plates on B. typhosus

and B. coli communis. It was found that copper electrodes

carrying a small current are actively germicidal for these

organisms. B. typhosus is the more easily affected. The
results of the substitution of platinum electrodes proved
that it was the copper which played the important role.

Controls in water alone, showed practically no change at

the end of thirty minutes nor after one hour.

Studies on the Bactericidal Action of Copper on Organ-
isms in Water.—Nathaniel Gildersleeve believes, after his

investigation, that the following conclusions are warranted

:

Dilute solutions of copper salts have a marked destructive

action on many bacteria. Of these salts the sulphate is most
active. This is probably due to the fact that it undergoes
electrolytic dissociation more readily than the others. The
amount of sulphate to be used in the water should be from
one part in 250,000 to one part in 100,000, depending upon
the character of the water. Colloidal copper will quickly de-
stroy certain bacteria ; should copper vessels or plates be
used to destroy bacteria in water, they must be kept highly
polished or the bactericidal properties will be greatly re-

duced. The writer has been unable to find evidence of cop-
per, ingested in small quantities for long periods, having a

detrimental action on the health of an individual.

A Study of the Action of Colloidal Solutions of Copper
Upon Bacillus Typhosus.—A. H. Stewart draws the fol-

lowing conclusions : There is a natural tendency for typhoid
bacilli to die when the water containing them is allowed
to stand for a long period. There may be a temporary
increase in the number, but this is followed in several hours
or days by a decrease and a final disappearance. Trials were
made as to the period of total disappearance of typhoid or-

ganisms which had been placed in sterile Schuylkill water,
and in that taken directly from the tap, and from th.e river

surface containing large numbers of water organisms.
These waters were placed in vessels of glass, porcelain, tin,

and copper, and their contents, kept at room temperature,
were plated every fifteen minutes for periods ranging from
three to six hours. All the experiments were repeated many
times. Sterile drinking water in clean copper vessels inocu-
lated with tj'phoid bacilli invariably showed that the bacilli

had all perished in one hour. Water similarly treated in tin

vessels, invariably showed living organisms at the end of
twenty-four hours. Water similarly treated in glass ves-
sels exposed to light, showed varying results, but in no in-

stance had the typhoid organisms all perished in three hours.
Water similarly treated in enamel vessels showed a slight

diminution of the number of typhoid organisms in three
hours. Water similarly treated in aluminum vessels showed
a disappearance of the typhoid organisms in three hours.
Raw tap-water in glass vessels showed an increase in the
number of organisms in three hours ; occasionally there was
a slight diminution in their number. Raw tap-water in

copper vessels in one experiment showed a diminution from
384,000 germs per c.c. to 18,000 per c.c. in three hours.
Usuall)', the diminution was not so great. Raw tap-water
containing large numbers of river organisms and consider-
able vegetable matter, when inoculated with millions of
typhoid organisms and placed in a copper vessel, showed
that the typhoid were killed off in one and three-fourths
hours to two and one-half hours. Water containing col-

loidal copper has a more rapid tonic action upon typhoid
organisms than upon river-water organisms. The quan-
tity of colloidal copper given off from a one-liter copper ves-
sel in three hours was one part tq four million. This
amount killed off the added organisms is from one to three-
fourths to two and one-half hours, and chemical experience
has shown that this amount of colloidal copper is harmless
when taken into the human system. In epidemics of typhoid
fever, water could be purified of typhoid organisms by al-

lowing it to stand in copper vessels for three hours.

Purpura Hemorrhagica.—T. W. Hastings reports a case
which he considers to be an example of Werlhof's disease.
The patient was an Irish boy sixteen years old. He came
to the hospital complaining of weakness and inability to
work. These conditions followed closely an attack of severe
epistaxis which had occurred without warning, and without
apparent cause. The personal history was good. Pallor
was noted for the first time after the attack of epistaxis.

No soreness of the mouth was complained of on admission,
although for several days after the attack of epistaxis slight
bleeding had continued "by spells." The gums were found
on examination to be in a condition that would have ac-
counted for a moderate amount of "blood spitting." There
were at no time chills, rigor, nausea, and vomiting, or
headache, which would have pointed to the onset of an
acute infection. The boy had little appetite, and had lost

in weight. On admission, the right tonsil was swollen.
A slight sore throat was not complained of till later. The
gums were soft, but only a little swollen. There was neither
glandular nor splenic enlargement. From the onset of the
illness there was present a purpuric eruption. The bleeding
from bowels, gums, and nose was persistent . The writer
declares that from the character of the lymphocytes found in

the two blood examinations, leukemia seems to be excluded.
The mononuclear cells were of the lymphocyte and large

mononuclear types found in normal blood. The large

lymphocyte with "azur-granules"—Tiirck's lymphoid mar-
row cell—was not found in this case. .A post-mortem exam-
ination was not permitted.

A Clinical and Pathological Report of a Case of Splenic
Anemia.—H. L. Sanford and David H. Dolley have had
this case under their care. The patient was a man twenty-
eight years old, who for a long time had suffered from
anemia with gastrointestinal disturbances and pain in the

splenic region. Shortly before his entrance to the hospital,

the patient had had severe and repeated hemorrhages by
stool and vomitus. These phenomena followed two acci-

dents in which he had been violently thrown by a horse.

Exatnination of the blood showed it to have the character-

istics of that in secondary anemia of chlorotic type without
leucocytosis. There was no general lymphatic enlarge-
ment. The patient had suffered for some time from fre-

quent urination. Exploratory laparotomy was performed,
and the spleen was found to be greatly enlarged and dis-

placed. It was freely movable. After this operation the

spleen became increased in size by almost one-half, within
about ten days. At a second operation the spleen was found
to be lying free in the abdomen without adhesions to the

intestines or other structures. Its only attachment was a

long pedicle containing four twists which were made up of

large congested vessels, some of which contained thrombi.

The organ was removed. The patient died seventeen days

after operation. At autopsy, the liver was found to be cir-

rhotic. The writers in commenting on the case, state that

it is impossible to decide whether or not all of the twists in

the splenic veins occurred at the time of the two accidents.

They believe that it is at least more reasonable to suppose
that from their multiple character they did not all occur at

one time, but that some had existed previously. The
thrombosis of the splenic vessels, they think, must have
been the cause of the sudden enlargement of the spleen

while the patient was in the hospital. The lack of or-

ganization in the thrombi of the vessels removed at the

time of the splenectomy proves this. The writers regard

this case as one of splenic anemia associated with a cir-

rhosis of the liver, not as a result of the process in the

spleen, but rather accompanying it. They add that the enor-

mous elongation and torsion of the vessels associated with

the dislocation of the spleen possess a very probable etio-

logical significance in this case.

The Clinical Aspects and Differential Diagnosis of Ap-
pendicitis and Typhoid Fever.—Charles Greene Cumston.
declares that there are many cases in which these two
diseases assume similar characters and are extremely diffi-

cult to distinguish one from the other. These usually repre-

sent the forms of medium intensity of both these diseases.

Certain symptoms are common to both, especially pain in the

right iliac fossa with or without gurgling on pressure, ab-

dominal distention, a rise in temperature on the first day

of the disease, enterocolitis and diarrhea. Rigidity of the

abdominal muscles, symptoms of peritonitis, and the ab-

sence of pulmonary symptoms are in favor of a diagnosis of

appendicitis. Bronchitis, severe headache, insomnia, epis-

taxis, rose spots after the eighth day, and hypertrophy of

the spleen, point to typhoid fever. In the majority of cases,

spontaneous pain is less frequent and less acute in typhoid.

Intestinal gurgling on palpation of the iliac fossa has abso-

lutely no value as a diagnostic sign. It seems probable

that at least in the beginning, albuminuria will be more fre-

quent and more pronounced in typhoid than in appendicitis.

In typhoid, especially at the beginning of convalescence,

there is a considerable increase in the quantity of urine,

which corresponds to a discharge of extractive substances

from the organism. In appendicitis, the urinary toxicity

increases immediately, at the same time that the density in-

creases and its color becomes dark. In inflammatory in-

fections like appendicitis, especially when there is suppura-

tion, the number of leucocytes greatly increases. In typhoid

fever without inflammatory complications, the count remains

normal. There may even be a hypoleucocytosis. But of

all means of investigation at our command, Widal's sero-
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diagnosis is the one that gives the most certain results other
than the clinical symptoms. In many cases in which there

is any doubt in the diagnosis between a typhoid and an ab-
normal appendicitis, serodiagnosis will clinch the diagnosis.

In cases in which the result is positive, this sign has absolute
certainty. The writer in conclusion declares that when-
ever appendicitis e.xists, either alone or associated with
typhoid, operation is indicated. On the other hand, inter-

ference is contraindicated only in cases of simple typhoid,

or one associated with symptoms arising from the appendi.x,

but which are so slight that they cannot be considered as

due to a true case of appendicitis.

Some Observations on Aneurysm and Arteriosclerosis.

—

C. X. B. Camac sums up his findings as follows : Arterial

disease appears to be rare, almost unknown in animals.

Sj'philis being probably peculiar to man is by this observa-

tion placed more firmly in the list of etiological factors.

Arterial disease in children under six years, even in those

who are victims of congenital syphilis, is practically un-

known. In those from six to fifteen years it is rare. It

is found in the initial stage most commonly between the ages

of thirty and forty years. The teratologic factor, though

an undeterminable one, is of great importance. Arterial

disease seems to be attributable to syphilis in about 32 per

cent., to tuberculosis in about 16 per cent. The facts pre-

sented go to show that the colored race is affected about

four times more frequently than the white. General arterio-

sclerosis seems to be most commonly found with aneurysm,

and its presence may be considered as evidence against the

probable development of aneurysm. Staining with selective

stains and treating with a chemical which digests tissue

shows the elastic tissue to be free of histological alterations,

suggesting that this tissue undergoes physical or molecular

rather than histological change.

French and Italian Journals.

The Role of Alimentation in Experimental Tubercu-

losis.—Richet has recently communicated to the Academy
the result of the interesting experiments that he has re-

cently made on dogs which have proved that raw meat has

a very favorable influence in cases of tuberculosis, while

cooked meat, on the contrary, has very unfavorable effects.

In a series of dogs which he had inoculated with tubercu-

losis, the food given to one set was cooked meat ; to an-

other was given raw meat, and to still others was given

boiled meat with rice. All of the dogs that were fed ex-

clusively on the baked meat were dead at the end of a

month ; only one survived, and he had taken raw meat after

a few days of the other diet. All of the dogs that had been

fed with raw meat, had lived. A few dogs had been sub-

jected to several days of fasting, they did not die, while all

of the dogs which had eaten cooked meat for the same
length of time had succumbed. Cooked meat produced an
intoxication which completely took away the appetite in con-

sequence of which the animals became weak and died. The
experimenter simply presents the result of his reasearches

without drawing any conclusion applicable to the human
subject.

—

Gazette dcs Hofitaux Civils ct Militaircs, June
13 and 15, 1905.

Tardy Menstruation and Fecundity.—Albert Chapotin,

as a consequence of his researches in this subject, firmly

believes that women whose first pregnancy is late are ordi-

narily those who have menstruated late. His studies in-

cluded 391 cases. The delay of pregnancy is proportional

'to that of the first appearance of menstruation ; it is also

related to the irregularity, to the quantitj'. and to the dura-

tion of menstruation. The abundance of the loss at the

menstrual period may compensate for the delay ; certain

women who menstruate late may have an early pregnancy
if their menstruation is regular, abundant and of long dura-

tion, the quantity being the most important factor. This
compensation in women who began to menstruate at the

normal period, that is about 15 or 16 years of age, is habitu-

ally noted It is more rare in women who began to menstru-
ate very late. Sometimes it is noted that women who had
their first menstruation at a time nearly normal, but irregu-

lar or slight in quantity have in a given time, it may be one
child or a small number; while others who menstruated
later but regularly and abundantly, have more children in

the same period of time. These facts which are of so much
general interest are not found in any classic treatise.

—

liej'ue francaisc dc Mcdecinc ct dc Chirurgic, May 29, 1905.

Experimental Reproduction of Cancer of the Human
Subject.— M.^yl•t sugeostcd in 1893 that the white rat offered

the most favorable soil fnr tlic expcrinuMital reproduction of

cancer of the human subject, \ftei mary negative expcri
ineiits on the dog, this investigator has obtained a positive-

result. The dog used for the experiment was in excellent

condition, and he received on May 4 and May 14, 1904,

respectively. 20 c.c. and 40 c.c. of the macerated tissue of a

large uterine myoma which had been examined microscopi-
cally. The liquid which was filtered through a porcelain

filter, did not contain any anatomical element. This animal
became cachectic and died on May 18, igoj. It had a tumor

of the spleen of the size of a nut; this tumor was composed
of tissue of encephaloid appearance, and was composed of

several masses of fusiform cells with one or two nuclei

with a relatively large amount of protoplasm surrounded by
a zone of embryonic cells (sarcoma). This result confirmed
the author in his form.er theory that the liquid products
of tumors can give rise far from the point of injection, to

neoplasms having a cancerous structure, but which differ

from that of the initial tumor.

—

Gazette des Hdpitaux Civils

ct Militaircs, June 6, 1905.

Fibromata of the Ovary.—Puech, in speaking of the

prognosis of these ncplasms, states that they are generally

of slow evolution. It must be admitted that there is a pos-

sibility of a sudden growth due to sarcomatous transforma-
tion. Every fibroma of the ovary ought to be removed even

if the tumor is of small size and does not cause any trouble.

Systematic intervention is justifiable on account of the un-

certainty of the diagnosis, the simplicity of the operation,

and its probable results. The age of the patient, the meno-
pause, pregnancy, cachexia—none of these conditions con-

stitutes a contraindication. Either the vaginal or the ab-

dominal route may be employed. The results of these

operations in the cases studied by the writer, have been
excellent, and recurrence has never been observed.

—

Revue
Fran^aisc dc Mcdecinc ct dc Chirurgie, June 12, 1905.

The Endovenous Use of Drugs That Have Bulbar Action.

—Luigi Ferrannini draws our attention to the fact that the

endovenous use of drugs was introduced 120 years ago by
Hemann. Baccelli, in 1890. introduced the endovenous use
of quinine in pernicious malarial fever, on the theory that

as the parasite was in the blood, the introduction of the

drug directly into the blood current would counteract the

activity of the protozoon. This gave most successful re-

sults. Since that time it has been used for the adminis-
tration of many drugs. The author believes that it may
legitimately be used for remedies that act on the nervous
centers, such as strychnine and caffeine, when an immedi-
ate effect is needed. He has injected these two drugs into

dogs and rabbits, and has obsers'ed the effects on the heart

and respiration. Caffeine acts exclusively on the nerves of

the heart and the myocardium, and raises the blood pres-

sure, while lessening the frequency of the pulse ; later the

blood pressure is lowered. The author used the benzoate of

sodium and caffeine, injected into the saphenous vein. The
sulphate of strychnine was used in the same way. In mod-
erate doses strychnine contracts the arteries, and acts as a
bulbar e-xcitant, the pulse being quickened, and the respira-

tion increasing in rapidity, but not altering in rhythm.

—

La Riforma Mcdica, June 10. 1905.

Bacteriolytic Action of Bile on Diplococci.—Edniondo
Berger has experimented in vitro, as well as by inoculations

of animals, on the effects of bile on diplococci. It has been
demonstrated that the bile not only does not act as an anti-

septic to many germs, but that it even serves as a good cul-

ture medium for some of them. .'\t the same time it has
some peculiar effects on the diplococci. and it has been
thought that these effects might serve as a means of dif-

ferential diagnosis between the diplococci. The author con-
cludes as follows: (i) Ox bile has a bacteriological effect

on the diplococci; (2) On the typical diplococcus of

Freankel the bacteriolytic action of bile is not constant;

(3) This action cannot serve as a sure differential criterion

between the bacillus of Fraenkel and other forms of diplo-

cocci ; (4) .\t the same time it may serve as a means to

help in the identification and differentiation of this diplo-

coccus from the streptococcus; (5) Heat does not effect

this action of the bile so as to destroy its bacteriolytic

power.

—

Giornalc Intcrnazionale dellc Seiensc Mcdiche,
June 15. 19115.

Can Hernia Be Considered an Accident Due to labor.^
Cosimo Binda discusses whether the occurrence of hernia
in the course of accidents befalling laborers during the per-
formance of their work can be considered as a true result of

labor. He limits the discussion to true hernia, with a hernial
sac, containing some of the abdominal contents, and a canal
in the abdominal walls traversed by the hernia. It has been
demonstrated by many authors that the hernia was really

the result of the presence of a peritoneal sac, which may
penetrate into the hernial locality, and form a canal. Most
authors do not admit that a shock or pressure on one side

of the abdomen may cause an instantaneous traumatic
hernia. Morisani believes that when a laborer is young and
strong and accustomed to hard work, and by accident he
uses all the force of the abdominal muscles to resist a
weight and a hernia occurs, the hernial sac may be of new
formation and of traumatic origin. The author cites a
case of Morisani's and one of his own to support this view.—Ga::ctla Mcdica Lombarda, June 12, 1905.

Mud in the Water Pipes.—A few days ago, through the
blunder of an employee, the sediment of the filter bed was
pumped into the mains at the St. Louis water works in

place of water from the new filter.
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Traitement des Ankyloses par la Resection Ortho-
PEDiQUE ET l'Interposition Musculaire. Par le Dr. Al-
PHONSE HucuiER, Aticieii Interne Laureat des Hopitaux
de Paris (Medaille d'Argent, 1903), Ancien Aide d'Anat-

omie a la Faculte de Medecine. Paris: G. Steinheil, 1905.

Although this brochure contains only 140 pages, it gives a

thorough resume of the subject treated therein. The writer

first points out the advantages of the use of muscle tissue in

cases of ankylosis, following this with a discussion of the

indications and contraindications for this treatment. In the

second part of the work he considers in separate chapters

the operative technique in relation to the jaw, shoulder,

elbow, wrist, hip, and knee. A bibliographical index is

appended.

A Textbook on the Practice of Gynecology. By W.
Easterly Ashton, M.D., LL.D. Philadelphia and Lon-
don : W. B. Saunders & Co., 1905.

It has been said of late that gynecology is giving up its

claim to existence as one of the specialties, and some who
have been prominently identified with the subject are now
undertaking to allude to themselves as "abdominal sur-

geons." However that may be, there is still a pretty uni-

versal desire to consider the so-called diseases of women in

a group by themselves and to describe them in special works.
A number of the latter have lately appeared, no doubt in an-

swer to the proper demand. Many of these are old friends

in a new dress, others are entirely new and marked by an
endeavor not only to present the latest advances in the

science, but also to present them in a different form. Of the

latter type is the recently published book by Dr. Ashton, of

Philadelphia, for which a number of original features are

claimed. His book is addressed to the practitioner and the

student, and nothing is taken for granted in describing
gynecological disease. He not only states what should be
done in every case, but gives minute and explicit directions

for doing it. This makes the book unusually large and
marks it as a treatise rather than a textbook. The medical
and surgical aspects of gvTiecology are each fully considered,
the subject being discussed on the basis of the author's own
experience, one main plan of treatment being given and then
such variations as may be required in atypical cases.

The illustrations represent a departure and deserve a

word of commendation. They are 1,046 in number and very
extended in scope. In each operation the various steps

are separately indicated and also the necessary instruments
and other paraphernalia. Half-tones from photos of actual

specimens or from artistic drawings are not to be found,
which is quite at variance with other recent books on medi-
cal topics where elegance seemed to be the key-note which
guided the illustrator. The illustrations in this book are
all line drawings made under the author's personal super-

vision, and most satisfactory. An anatomical basis has been
adopted in arranging the work, the description of the dis-

eases of each organ being prefaced by the methods of exam-
ination employed. This has the advantage of being much
less confusmg than assembling them all in a single chapter.

Particular attention has been paid to certain topics which
are not usually considered in works of this character,

among them being very detailed accounts of operations, of
the repairs of visceral injuries, of the preparation and
after-treatment of patients, and of the relation of appendi-
citis and movable kidney to diseases of the pelvic organs.
The work is essentially a "one man" book rather than a

compend. and one is not left in confusion, after consulting
it on any given topic, because a multitude of views have
been presented.

Tuberkulose-Arbeiten aus DEM Kaiserlichen Gesund-
heitsamte. Heft 4. S. 203. Berlin : Julius Springer,

1905.

As the title signifies, this is a compilation of the medical
reports from the various sanatoria in Germany devoted to

the treatment of tuberculosis. Much valuable tabulated
matter is given, and plans of the structure of various insti-

tutions are included.

Intern.^tiox.'VL Clinics. A Quarterly of Illustrated Clin-

ical Lectures and Especially Prepared Original Articles

on Treatment, Medicine, Surgery, Neurology, Pediatrics.

Obstetrics, Gynecology, Orthopedics. Pathology, Derma-
tology, Opthalmology, Otology, Rhinology, Laryngology,
Hygiene, and other topics of interest to Students and
Practitioners. By leading members of the Medical Pro-
fession throughout the World. Edited by A. O. G. Kelly,
A.M., M.D., Philadelphia, U. S. A., with the collaboration

of Wm. Osler, M.D., John H. Musser, M.D., and others.

Vol. I. Fifteenth Series, 1905. Philadelphia and London

:

J. B. Lippincott Company, 1905.

Among the interesting original articles of this issue is one
on Skin Grafting in the late treatment of severe burns in-

volvmg extensive areas, by Archibald Young of Glasgow.
It gives the technique quite fully, and a number of pictures
in illustration. Dawbarn contributes his method of cutting
off blood supply to malignant growths; Durante of extir-
pation of the larynx. Hibbs WTites on the treatment of
knee-joint disease, and Gallant on that of Glenard's dis-
ease. The "Progress of Medicine" covers the field quite
thoroughly, and, taken altogether, the volume is up to the
average.

Hautkrankheiten bei St^ffwechsel-anomalien. Re-
ferat erstattet dem V. Internationalen Dermatologen-
Kongress in Berlin (September. 1904). Von Prof. Dr.
J. Jadassohn, Direktor der Dermatologischen Univer-
sitatsklinik in Bern. Berlin: August Hirschwald, 1905.

The author has based the present brochure of 122 pages
upon his thema presented at the recent Berlin Congress. To
the original has been added much that was not suitable for
the paper and the literature of the subject from all lan-
guages has been gone into. There are no less than 462
literary references, making an addition to a work of value
which renders it practically complete for future investiga-
tors.

A System i'f Physiologic Therapeutics. A Practical Ex-
positon of the Methods, other than Drug-giving, useful for
the Prevention of Disease and in the Treatment of the
Sick. Edited by Solomon Solis Cohen, .A..M., M.D.
Professor of Clinical Medicine in Jefl'erson Medical Col-
lege ; Physician to the Jefferson Medical College Hospi-
tal, and to the Philadelphia General, Jewish, and Rush
Hospitals, etc. Volume XI. Serum Therapy, by Joseph
McFarland, M.D. Professor of Pathology and Bacteri-
ology in the Medico-Chirurgical College of Philadelphia.
Organotherapy, by Oliver T. Osborne, A.M., M.D.
Professor of Materica Medica and Therapeutics at

Yale University. Radium, Thorium, and Radioactiv-
ity, by Samuel G. Tracy, B.Sc, M.D. Radiologist,
New York Skin and Cancer Hospital ; Assistant Neurolo-
gist, Vanderbilt Clinic, Columbia University, New York
City. Counterirritation, External Applications. Blood-
letting, by Frederick A. Pack.\rd, M.D. Late Physician
to the Pennsylvania Hospital. An Outline of the Prin-

ciples of Therapeutics with Especial Reference to Physio-
logic Therapeutics, by the Editor, with Addendum on
X-Ray Therapy, and an Inde.x-Digest of the Complete
System of Eleven Volumes. Philadelphia : P. Blakiston's

Son & Co., 1905.

When the therapeutic index-digest is extracted from the

sum total of pages, this volume is somewhat small (25s
pages). One experiences a disappointment in the expose
of the newer methods of treatment by radiant energy, etc.

Coming as this subject does at the very end of the series, it

would be expected that the whole therapeutic truth would
be given. But the section is far from meeting these ex-
pectations. The general index is valuable for reference to

all volumes, but the impression is made of too much type

and paper, where space was needed for the facts of the

cae to date. Serum therapy, organotherapy, counter-

irritation, all come in for a fair share, and the editor him-
self has written a worthy chapter on the Principles of
Therapeutics.

A Nurse's Guide for the Operating Room. Second Edi-
tion, Enlarged and Revised. Bv Nicholas Senn. M.D.,
Ph.D., LL.D., CM. Professor of Surgery Rush Medical
College, in affiliation with the University of Chicago

;

Surgeon-in-Chief, St. Joseph's Hospital ; Attending Sur-
geon to the Presbyterian Hospital; Professional Lecturer

on Military Surgery, L'niversity of Chicago ; Chief of the

Operating Staff with the Army in the field during the

Spanish-.\merican War; Surgeon-General of the State

of Illinois. Published under the direction of the Sisters

of Charity, St. Joseph's Hospital. Chicago : W. T. Keener
& Co.. 1905.

In this little volume w^ill be found all the information likely

to be required by the surgical nurse. There is a complete

list of the various instruments, appliances, etc., required for

different operations ; and there are good illustrations of

most of the instruments in general use.

Surface Anatomy. By T. Gillman Moorhe.\d, M.D.,

M.R.C.P.I.. Physician Royal City of Dublin Hospital;

Late Chief Demonstrator of Anatomy and Joint-Section in

.Applied Anatomv, T.C.D. ; Lecturer in Medicine, Royal

Sciences School, T.C.D. New York, William Wood and
Company, 1905.

This capital little volume on Surface Anatomy, based on

the author's lectures delivered at Trinity College. Dublin,

will be found of service by physicians and surgeons. The
various regions of the body are systematically gone over,

and, where required, illustrations are supplied. .\ knowl-

edge of deep and general descriptive anatomy is implied,

being essential before the facts of surface anatomy can be

appreciated. The book is well printed and illustrated,

readable and valuable.
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AMERICAN MEDICAL ASSOCIATION.

Fifty-Sixth Annual Meeting, Held in Portland, Ore., July

II, 12, 13, and 14, 1905.

(Special Report by Telegraph to the Medical Record.)

HOUSE OF DELEGATES.

First Day—Monday, July 10.

President, Dr. John H. Musser of Philadelphia.

The House was called to order at eleven o'clock, an

hour after the appointed time, delay being caused by late

arrival of trains, and many of the delegates were still ab-

sent at roll-call.

The President's Address.—Dr. John H. Musser of Phila-

delphia then delivered a brief address of welcome to the dele-

gates. He referred to the great responsibility imposed

upon the delegates to whom was confided the trust of car-

ing for the material interests of the association, leaving the

members in general free to devote their whole time to the

scientific work of the meeting. The task was a difficult

one, but the consciousness of having fulfilled the trust

imposed upon them brought its own reward, sweetening

their labors and compensating for many discomforts. The

president, he said, stands somewhat aloof from the perma-

nent officers of the association, representing rather the

profession at large, if it were allowable to distinguish be-

tween their interests and those of the .Association. He
then spoke in terms of eulogy of the permanent officers,

the disinterestedness of whose labors had been questioned,

and insisted that there existed nowhere more high-souled

honorable men, inspired by more lofty altruistic motives,

than those at present laboring so earnestly for the sole good

of the organization, without a thought of self. He praised

especially the excellent Secretary-Editor, who, with the as-

sistance of the board of trustees, had done, and was doing

so much to elevate the American Medical Association

—

what the association was to-day, it was through his faith-

fulness to the trust imposed upon him. The speaker praised

especially the sincerity of the Secretary-Editor and of the

board of trustees assisting him, but remarked that with the

increasing power which was being given there was also

increasing responsibility. Dr. Musser then cautioned his

hearers against disregarding rules in their deliberations.

The emotional impulse that often tricks large assemblies

of men and drives them to foolish acts should not be suf-

fered to carry such a deliberative body as this beyond the

line of calm deliberation. This very assemblage, he said,

was held against the advice of the committee on meeting-

places and transportation. This exemplified the point that

the general body, if it accepted the reports of its com-

mittees, should act upon them and hold the committees

responsible. He spoke of the opposition that had devel-

oped against certain acts of the association, and said that

this organization was able to take care of itself and foster

the best interests of the profession of medicine, unmoved

by outside influences. The association, he held, should

represent the entire profession, and not one faction or one

locality. The present organization was a recent affair, and

ail should remember that it might not be perfect or work

smoothly at first, and when there was more or less friction

they must be patient. The association was under deep

obligation to the former president. Dr. Billings, for bringing

the plan of organization to its present state. The speaker

advised adopting the suggestion of Dr. Wyeth, one of the

ex-presidents, that the determination of the place of meet-

ing and the arrangements for the meeting be under the per-

manent control of the House of Delegates. He urged the

members to increased efforts to promote the scientific work

of the profession and raise it to a higher plane of excellence,

to uphold the hands of those who were laboring in the cause

of higher medical education, to bring to a clear realization

the ideal of interstate reciprocity in medical licensure. At

the same time, the association should not forget its duties

to the nation; it should give official support to the medical

men of the army, navy, and marine hospital service in

their efforts to improve their respective departments. Dr.

Musser then closed with a few words, congratulating the

association upon the prospects of a large and enthusiastic

meeting. He named the usual reference committees.

Report of the Secretary.—In this report it was stated

that there had been 4,889 new members admitted, 938

had died or resigned, leaving a net gain in membership of

3.951. . Complaint was made of the dilatoriness of the

secretaries of the county societies in reporting changes in

membership to the secretaries of the State societies. Dr.

Simmons recommended that a card inde.x be made of all

the members of the association so that information of

everything of importance regarding them could be had at

a moment's notice.

Committee Reports.—The Rush Monument Committee

reported that its labors were concluded, the monument

being in place and paid for. The report was accepted and

the committee discharged, with thanks for the completion

of its task. The Reed Memorial Committee reported prog-

ress, and was continued. The Committee on National In-

corporation presented its report in pamphlet form, the

conclusions of which were read by the secretary. The discus-

sion on this report was, on motion of Dr. Foster of Penn-

i^ylvania, deferred until the arrival of the chairman. Dr. J.

D. Bryant of New York.

Section Representation.—Dr. E. F. Wells of Illinois

ofltered an amendment to the by-laws that each section

appoint a delegate and alternate to represent it in the

House of Delegates, such appointments to be made bi-

ennially, the appointees to serve for two years. He also

offered an amendment that the chairman and secretary of

each section should, if deemed desirable, provide for a gen-

eral lecture on some topic related to the work of the

section. These amendments were referred to the proper

committee for consideration and report.

Report of the Committee on Research.—Dr. Stengel of

Philadelphia, chairman of this committee, made a brief

report, in which was recommended a grant of $100 to each

of three men making important scientific researches, this

grant to become permanent. It was thought this moderate

sum would stimulate to work of the highest order. The
report of the committee was adopted, and it was moved to

request the trustees to comply with the recommendation.

The call for reports of other committees found the

chairmen absent or requesting more time. Several members
spoke against the plan of holding special meetings on Mon-
day, owing to the obstruction to work caused by the

absence of so many delegates and chairmen of committees.

Report of the Committee on Legislation.—Dr. C. A. L.

Reed of Ohio, chairman of this committee, had sent word
that he could not attend, so the report was presented in

his absence by the secretary. The report dealt with

methods of influencing the political leaders of whatever

party might be in power, with the status of the profession

in relation to the public services, with the duties to the

public of physicians in private life, with the necessity of

.greater independence of the sanitary authorities in the

Panama Canal zone, with the pure food and pure drug

(juestions, the whisky trust, the patent medicine trust, etc.

It favored all measures looking to the improvement of the

naval hospitals and the betterment of the Public Health

and Marine Hospital Service, and suggested an investiga-

tion by the postal authorities regarding certain alleged

medical circulars sent through the mails. It noted the

scarcity' of medical men in the State and National legisla-

tures, which was regarded as detrimental to the cause of

public health reform. Owing to the great expense entailed

by the labors of the committee, it was suggested that a

Bureau of Medical Legislation be established, with perma-

nent offices in the Association buildin.g in Chica.s;o; this

bureau could be under the immediate control and super-

vision of the Secretary-Editor, some person familiar with

the work being employed as assistant secretary to carry
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out the orders of the chief. The report was signed by Drs.

Rodman, Welch, and Reed. On motion of Dr. Wells of

Illinois this report was referred to the Reference Com-
mittee.

The Report of the Committee on the Fifteenth Inter-

national Congress followed, in which the list of papers

so far as yet promised was announced. Dr. Billings moved
that the report be accepted, and that $ioo be allowed to

defray the expenses of the committee. He also moved
that the association, in union with other medical organiza-

tions, present an invitation at this congress to hold the

sixteenth congress in America.
Proprietary Remedies.—Dr. Dorsey presented a resolu-

tion offered by the Missouri State Society regarding the

present status of therapeutic preparations. The resolution,

after a preamble that many remedies were in use, the com-

position of which was known only to the manufacturers,

stated that it was the sense of the House of Delegates that

the use of these remedies was reprehensible, and that the

advertisements of them should not be published in medical

journals. Dr. Jones of California moved the adoption of

this resolution. Dr. Bacon moved an amendment that it

be referred to the committee which had under advisement

the report of the trustees. Dr. Harris of New York, in

seconding the amendment, spoke of patent medicines as

distinguished from proprietary remedies, many of which,

he said, were useful. Dr. Petty of Ohio feared the refer-

ence would kill the resolution. Dr. Harris thought the

wording of it was bad and could be much improved.
The Jonmal and Its Advertisements.—Dr. Philip Mills

JoxEs Editor of the California State Journal of Medicine,
offered a motion ordering the Editor of the Journal of the

American Medical Association to obey the resolution

adopted by the Association in 1895, which resolution re-

quired that the composition and dosage of all proprietary

remedies be published with the advertisement, if the latter

were accepted for insertion in the Journal. This reso-

lution was referred to the same committee for consideration

and report at a later meeting.

Second Day—Tuesday, July 11, 1905.

Report of the Trustees.—After the reading of the min-
utes of the previous session, this report was presented.

In it was embodied the report of the treasurer containing

a full statement of the financial affairs of the Association.

It was announced with regret that the effort to get new sub-
scribers to the Journal by canvassing the subordinate State

and county societies, was almost a complete failure.

Dr. Eugene Smith of Detroit presented a preamble and
resolution adopted by tlie Michigan State Medical Society
in which strong objection was made against the publication

by the Association of a medical directory which contained
the names of irregular practitioners. For this reason the

Association was requested not to purchase and republish

one of the medical directories now in existence in which
were to be found the names of all legally licensed prac-

titioners of every school.

The Report of the Council on Education was read in

part. The committee did not favor the taking of a com-
plete college course in arts by those intending to take up
the study of medicine, since the time so spent added to that

devoted to purely medical studies and to hospital work
would occasion unnecessary and unwise delay in entering

upon practical work. It was advised that after 1908 all in-

tending medical practitioners should be required to spend
five years in study in a medical school and one in hospital

practice. The appointment of Dr. George W. Webster as

permanent secretary to the council was recommended.
The Senn Medal.—The committee on award of the

Senn medal then made its report, awarding the prize to

Dr. John L. Yates of Chicago. The conditions of the award
were that the successful competitor should be a member of

the American Medical Association who had presented the

best essay on some surgical subject. The medal is of gold.

Last year there were no essays presented in competition for
the prize.

The Committee on National Incorporation reported that

nothing whatever had been accomplished, and that its thanks
were due to Senator McComas and to Judge Ray and his

son.

The Committee on Organization reported a successful
year's work. Opposition to the plan of medical federation
had been encountered in two States.

Dr. E. E. H.-\RRis of New York offered a proposed amend-
ment to the by-laws, placing all arrangements for meetings
of the Association in the hands of the board of trustees,

and providing that all the expenses of the annual meetings
be met by the Association.

Dr. T. J. Happel of Tennessee offered an amendment
to this amendment to the effect that the transportation com-
mittee should have the power to change the place of meet-
ing at any time prior to three months from the date already
set for such meeting.

Dr. Smith of Oregon presented resolutions endorsing the

appeal of the physicians of Alaska for legislation establish-

ing a board of medical examiners in that territory.

Dr. W. H. S.'^NDEKS of Alabama moved that a committee
of five be appointed to examine the present method of
taking the minutes of the meetings, and to make sug-
gestions looking to an improvement in this respect.

Dr. Smith of Oregon offered a resolution that the Amer-
ical Medical Association should request the National Gov-
ernment to give all possible aid to the Public Health and
Marine-Hospital Service in its work of safeguarding the

health of the country and prosecuting scientific investigation.

Dr. H.\RR!S of New York asked that, until medical union
had become an established fact in his State, the present
arrangement of recognizing members of either State society

as in good and regular standing and eligible for member-
ship in the American Medical Association be continued.

The reference committee were called upon for reports

upon the various matters which had been referred to them
for consideration, but they had no reports to make.
Dr. Wells of Illinois presented a resolution from the Sec-

tion on ]Medicine indorsing the action of the Editor of the

Journal and of his associates in analyzing proprietary reme-
dies. He moved that the thanks of the Association be ex-

tended to the Ladies' Home Journal, Collier's Weekly, and
other lay periodicals which had done efficient service in

exposing the falsity of the claims of patent medicine manu-
facturers.

Reports of Reference Committees.—At the afternoon ses-

sion the reports of the reference committees were presented.

The secretary's request for the establishment of a Section

on Electrotherapeutics was approved, the trustees were con-

gratulated upon the increasing income of the Association

and their appointment of the Council on Pharmacy was
commended. The preamble and resolutions of the Missouri

State Medical Society and of the Section on Medicine of

the American Medical Association were approved, so also

was the motion of Dr. Philip Mills Jones, calling the atten-

tion of the editor of the Journal of the American Medical

Association to the rules of the association regarding the

kind of advertisements admissible to the pages of the Jour-

nal.

A National Medical Directory.—The committee advised

the publication by the association of an annual directory

of all licensed practitioners in the United States, the names

of those who were members of the association being indi-

cated by special type. As a basis for this publication, the

purchase of one of the existing directories was recom-

mended. This suggestion gave rise to an animated and

prolonged discussion, strong objection being made to the

admission of the names of any but regular practitioners, and

also to the purchase of the directory mentioned.

Dr. T. J. H.\PPEL of Tennessee quieted the discussion by

stating that the Board of Trustees approved of the measure

as proposed in the committee's report, and endorsed the

suggestion made.
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The committee further aoproved the resolution urging

national support of the Public Health and Marine Hospital

Ser%-ice, and also the appeal of Alaska for a Board of Medi-

cal Examiners. It was recommended that the effort to

secure national incorporation for the association be con-

tinued.

Bureau of Medical Legislation.—The recommendation of

the Committees on Legislation that a permanent bureau be

established in the Chicago offices of the association, under

the immediate control of the secretary, was adopted. The

report of the Committee on Education was also endorsed.

The Committee on Scientific Exhibit made its report,

showing much work done. The report was accepted with

thanks to the committee and its chairman, Dr. F. B. Wynn.

Dr. A. R. Cr.\ig, chairman of the Committee on Amend-
ments, reported as the sense of the committee that most of

the proposed amendments be rejected as of minor impor-

tance, only those shown to be of absolute necessity being

recommended for passage.

Dr. E. F. Wells of Illinois offered a resolution asking

that such measures be taken by the officials concerned as

would prevent the excessive mortality from disease in camps

during war, and also provide for better and more timely

care for the injured in battle.

Honorary Members.—A request was presented from the

Section on Pathology that F. S. Lea and M. H. Fisher of

California, and G. T. Kemp of Illinois, be elected to hon-

orary membership in the association, and from the Section

on Ophthalmology that Professor Hirschberg of Berlin be

made an honorary member. The Section on Pathology also

suggested the passage of an amendment to the by-laws, per-

mitting members to read two papers on different subjects

in different sections, if they so desired. Amendments of

similar tenor were recommended by other sections.

A recommendation, made by the International Academy

of Arts and Sciences at St. Louis last summer was pre-

sented. This urged that special efforts be made to instruct

general practitioners and women regarding the early signs

of cancer of the uterus and of the absolute necessity of

recognizing the disease in its incipiency when operation

offered much greater chance of success.

Temporary Chairman of House of Delegates.—Dr. T. J

Happel of Tennessee offered an amendment to the by-laws

to the effect that the House of Delegates elect a chairman

at the beginning of each day's session in order to relieve

the president of the association of the burden of presiding

over the deliberations.

A resolution was presented from the Section on Stoma-

tology, opposing the appointment of contract surgeon-den-

tists in the United States Army.

Dr. F. H. WicfiiN of New York offered his resignation

as a member of the Judicial Council. The resignation was

accepted.

Dr. E. E. Harris of New York offered a resolution that

the medical journals of the various State societies be in-

structed to unite with the Association Journal in its efforts

to promote the purity of food and drugs.

GENERAL SESSION.

First Day—Tuesday, July 11.

Dr. John H. Musser of Philadelphia, President, in the

Chair.

The Rev. A. A. Morri.son of Portland opened the session

with prayer.

Addresses of Welcome were made in behalf of the State

by Judge M. C. George of the Circuit Court of Oregon, of

the City of Portland by Mayor Henry Lane, M.D., of the

State Medical Society by the President, Dr. George F.

Wilson, and of the City and County Medical Society by the

President, Dr. H. W. Coe.

The Report of the Committee on Arrangements was pre-

sented by the chairman. Dr. K. A. J. Mackenzie. The

President then introduced to the Association Dr. T. Hirsch-

berg of Berlin, who was present as guest of the Section

on Ophthalmology.

President's Address.—Dr. Lewis S. McMurtry of Louis-

ville, Ky., the President-elect, was then introduced by Dr.

Musser, and delivered his address. (See page ???.)

Oration on Medicine.—At the evening session Dr.

Charles G. Stockton of Buffalo delivered this oration,

taking as his subject, "The Delay of Old Age and the Al-

leviation of Senility." (See page ???.)

Oration on Surgery.—Dr. J. Collins Warren of Boston

followed with this oration, taking as his subject. "The Sur-

geon and the Pathologist ; A Plea for Reciprocity as II-

Ir.strated by the Consideration of the Classification and

Treatment of Benign Tumors of the Breast." He intro-

duced his exhaustive discussion of the diseases of the mam-
mary gland by urging closer cooperation betvi'een the labora-

tory worker and the surgeon. The clinician and the labora-

tory man in these days of specialism seemed sometimes in

danger of drifting further apart, and the author says that

the moral to be read between the lines of his paper is con-

cerned with this question and the necessity for some sort

of a pathological "clearing house" to put things on a more

practical basis. It was with this hope of inducing the clin-

ician and the pathologist to unite and put the classification of

the diseases of the breast on a more intelligible and practi-

cable foundation that this fie'ld of surgery was selected for

consideration in the present contribution. The material

which served as a basis of this investigation included, in all,

758 cases of diseases of the breast; 658 cases were taken

from the records of the Massachusetts General Hospital.

The diseases of the male breast were purposely omitted

from this table of cases, and of the total number of cases

of diseases of the female breast 10 were omitted because

of insufficient data to establish a diagnosis. Acute mam-
mary abscess was also excluded from consideration. With

these exceptions all cases of disease of the mammary gland

were included which entered the Massachusetts General

Hospital during the decade from 1895 to 1905. One hundred

additional consecutive cases of disease of the breast had

been obtained from the author's own private practice, mak-

ing up the total of 758 cases of all varieties. Pathological

reports were available in nearly every case, and in many
instances the actual specimens could be obtained and were

used for further study and for purposes of illustration.

Four hundred and fifty-nine of the hospital cases and fifty-

eight of the cases in private practice were cancer of the

breast. These were included for purposes of comparison

and in order better to establish the significant data for diag-

nosis. The greater part of the study, however, had been

devoted to the benign diseases of the breast. 42 in private

practice, 199 in the hospital series—a total of 241 cases of

benign diseases of the breast. These were exclusive of

reentries or of cases in which two diseases of different

types occurred. As an illustration of the confusion in

nomenclature, it was stated that in 199 cases of benign

disease of the breast occurring in the Massachusetts General

Hospital in ten years, 70 different pathological diagnoses

appeared on the record books. The anatomy of the breast

with especial regard to the formation of new growths was
then discus,sed and the conclusion was reached that a con-

sistent classification of tumors of the breast must take into

consideration both the periductal fibrous tissue and the

epithelium of the ducts, and the term "fibroepithclial"

tumors suggested by Ribbcrt, best met these indications.

L'ndcr fibroepithclial tumors of a fibrous character we might

distinguish three divisions—the periductal fibroma, peri-

ductal my.xoma, and periductal sarcoma. Those of the

epithelial group could be divided into the fibrocystadenoma

and the papillary cystadenoma. In the tumors of the

fibrous group the fibrous tissue was the predominant

feature of the tumor, epithelium being present, but playing

only a subordinate part. In the epithelial group the fibrous

tissue was present also, but merely in sufficient quantity

as to be regarded as a stroma, the growth of epithelium
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being the predominant feature of the tumor. The term

hyperplasia was reserved for those diffuse changes not to be

included among the tumors, and comprising such conditions

as chronic cystic mastitis, diffuse hypertrophy, etc. The

chronic inflammatory processes, as well as the non-indi-

genous tumors of the breast, were included in the table in

order to round out the classification of all lesions except

acute mammary abscess.

Classification of 758 Cases of Breast Tumor.
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original disease. Many of the cases now regarded as of

rheumatic origin were reahy, he believed, septic in char-

acter.

Dr. Charles Rollins Grandy of Norfolk, Va., said his

experience among the negroes of the South had been

rather contrary to the usual teaching regarding the relation

of rheumatism and heart disease. In his practice among
this class he had found acute rheumatism to be a com-
paratively rare disease, while valvular diseases of the heart

were common. Mitral disease was frequently encountered

in those who did severe manual labor.

The Secret Nostrum Evil.—Dr. Frank Billings of Chi-

cago read a paper with this title, in which he discussed

the causes and the proposed remedies for this condition.

The chief and most effective remedy for secrecy manifestly

was publicity. No movement ever undertaken by the

American Medical Association would be so far-reaching in

its effects as this one which had been started to free the

profession from the blight of proprietary remedies. He
urged the holding of special society meetings to enlighten

the profession regarding the evils of prescribing remedies

of unknown composition, and advised that no one read

any medical journal which contained advertisements of

such remedies.

Dr. Alfred Stengel of Pennsylvania presented, the fol-

lowing preamble and resolution: "Whereas, The fact that

the medical profession of the United States has too long

neglected to recognize the harm to the public, to the mem-
bers of the profession, and to scientific medicine from the

nostrum evil ; and, Whereas, The Board of Trustees of the

American Medical Association has created a body

known as the Council of Pharmacy and Chemistry

to investigate and pass upon the various non-

official medicinal preparations placed upon the market;

be it therefore, Resolved, That we individually and col-

lectively heartily indorse the action of the Board of Trus-

tees, and earnestly urge every physician to give this effort

of reform his hearty support. Resolved, that the reporter of

this section in the House of Delegates be instructed to pre-

sent these preambles and resolutions to the House of Dele-

gates, with the recommendation of this section for its in-

dorsement, and that a copy of the same be sent to the

president and secretary of each constituent society of the

American Medical Association. Resolved, That the Board

of Trustees of the Journal be requested to effect the re-

moval from its pages of all advertisements of nostrums.'"

The resolution was discussed by Drs. John H. Musser of

Philadelphia, W. G. Moore of St. Louis, Norman Bridge

of Pasadena, J. T. Priestly of Des Moines, John A. Wither-

spoon of Nashville, Joseph M. King of Los Angeles, A. B.

Grosse of San Francisco, Thomas McCleave of Berkeley,

Cal. ; Charles G. Stockton of Buffalo, and Carder of Vic-

toria.

Effects of the Inhalation of the Fumes of Nitric Acid,

with Reports of Cases.—Drs. J. N. Hall and C. E. Cooper

of Denver read a paper with this title, based upon a careful

study of si.xteen cases. The following were the chief symp-

toms noted : Dy.spnea, in 100 per cent. ; coughs, in 93 per

cent.; pain, especially in the sides of the chest, the stomach.

the lungs, the loins, and the head, in 87 per cent. ; dizziness

and nausea, in 73 per cent.; cough of unusual violence, in

67 per cent. ; vomiting, in 53 per cent. The treatment con-

sisted in stimulation, the administration of oxygen when

indicated, atropine for the edematous infiltration, vigorous

counterirritation, with climinative and supportive meas-

ures. These procedures offered the greatest hope of

success in the treatment of cases seen in the early stages.

SECTION ON surgery.

First Day—Tuesday, July 11.

Dr. Mairice II. RiniARnsoN of Boston, Chairman.

The Chairman's Address.—Dr. Maurice H. Richardson

of Boston discussed the subject of the accidents and mis-

takes occurring in the practice of surgery. Such unfortu-

nate occurrcn(;es, he said, were to some extent inevitable

and were bound to happen sooner or later in the practice

of every surgeon. In illustration he describes a number of

instances in which he himself had, through some more or

less uncontrollable circumstances, been led into error, par-

ticularly in diagnosis. It was one of the difficulties of the

surgeon's position that he was held responsible for every

circumstance occurring during the course of a case, and he

was blamed for everything going wrong, regardless of the

fact that the accident or error might have taken place in

such a way as to be entirely out of his control. In speak-

ing of the education of younger surgeons. Dr. Richardson

said that he believed that the most satisfactory training was
that to be received under the tutelage of some experienced

operator, and he urged that recent graduates should spend

a number of years assisting prominent surgeons before at-

tempting to begin practice on their own account. This

method had its drawbacks, however, and if a man stayed in

a subordinate position too long he might be in danger of

becoming a chronic student, and so losing confidence in

himself.

The Cure of Inguinal Hernia—Dr. Henry O. Marcy of

Boston read a paper with this title. He first discussed the

history of hernia, its anatomy, and pathologj-. Any study

of the methods of cure of hernia, he said, must involve an

analysis of the predisposing and exciting causes, and this

aspect of the subject was fully discussed. Coming to the

matter of operation, Dr. Marcy first outlined the indications

for and limitations of operation for radical cure. The
fundamental problem was the reconstruction of the inguinal

canal, which must be restored to its normal obliquity. In

describing the details of operative technique special stress

was laid on the methods of suture and the suture material,

the closure of and sealing of wounds without drainage, the

subsequent care of hernia patients, and the results obtained

by the modern operations for radical cure.

Fibroid Growths of the Abdominal Wall Dr. Charles
A. Powers of Denver in speaking of these so-called

dermoid tumors referred first to their infrequency. He
stated that they generally occurred in women from twenty-

five to thirty-five years old, who had recently been preg-

nant. The growths were most often found in the region of

the right rectus muscle below the umbilicus. He then dis-

cussed in detail their etiology form, size, development,

pathology, and course. The symptoms, diagnosis of such

conditions, and the management of the patients were then

described, and Dr. Powers gave his views in the immediate

and remote results of operations undertaken for their relief.

Post-operative hernia and recurrence of the growths were

stated to be serious considerations in deciding on the plan

of treatment, and the speaker closed by giving a review of

the literature of the subject, and by describing his own
cases.

Dr. Robert F. Weir of New York reported having seen

two cases • iniilar to those referred to by Dr. Powers.

Dr. Rr.FORD of San Francisco and Dr. C. Glennon of

Baltimo'e also each reported a case of the same sort, and

Dr. Connell of Fond du Lac said that he had seen two

cases.

Dr. Willoughrv of Los Angeles. Dr. Fultox of Astoria,

and Dr. L. L. McArthur of Chicago also joined in the

discussion and said that the cases reported illustrated the

difficulties of diagnosis very forcibly.

The chairman, Dr. Maurice H. Richaruson of Boston

referred to the use of Dr. Coley's serum in such cases, and

said that he had seen considerable benefit result from this

treatment.

In closing the discussion. Dr. Powers said that he agreed

with Dr. Richardson in regard to the value of Dr. Coley's

treatment for such conditions.

Splanchnoptosis from a Surgical Standpoint.—Dr. Jas.

E. Moore of Minneapolis read a paper on this subject m
which he first referred to the many branches of medicine

under which this disease might be considered. It might
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be claimed as coming under the jurisdiction of several

subdivisions of medical practice, but certainly surgical inter-

vention should not be resorted to until intelligent medical

treatment had been given a thorough trial, and found un-

availing. He then described in detail various operative

procedures by means of which he had been able to derive

benefit, but he said that surgery should not be held out to

these patients as a panacea because there was always a pos-

sibility that neurasthenia might persist even after its under-

lying mechanical defects had been repaired. Some patients

were very undesirable because of the extremely stormy

convalescence they made, but the immediate prognosis

was good. Dr. Moore said, however, that his experience

as to end results was too limited to permit him to draw

very definite conclusions as to the ultimate fate of these

patients.

Dr. Coffey of Oregon then showed a number of illus-

trations demonstrating what he had accomplished by his

work along this line, one of the most important depicting

the various methods in which the abdominal organs were

suspended. *

Dr. A. E. Gallant of New York spoke against the opera-

tive treatment of these cases, and argued in favor of

postural methods. He also described a specially designed

corset by means of which he had found it possible to give

relief in many of these cases.

Dr. B. B. Davis of Omaha reported both good and bad

results from such operations. In closing the discussion

Dr. Moore said that there was not a single case on record in

which it had been shown that prolapse of the liver had been

caused bj' traumatism.

The Early Diagnosis of Gastric TTlcer.—Dr. H. D. Niles

of Salt Lake City read a paper on this subject. He first took

up the different symptoms of the affection and analyzed

them according to their relative frequency. He then dis-

cussed the question of the differential diagnosis of gastric

ulcer from other gastric disorders, and advised careful

study and grouping of the symptoms before making a

positive diagnosis and deciding on exploratory incision.

Clinical Experiences with the Use of the McGraw Elastic

Ligature.—Dr. A. J. Ochsner of Chicago, in his paper on

this subject, first described in detail the various steps of

the operation as he ordinarily performed it. He then gave

the results he had obtained by the procedure in several

cases.

Ulcer of the Stomach and the First Portion of the Duo-

denum with Special Reference to the Operative Treatment.

—Dr. W. J. ]Mavo of Rochester, Minnesota, presented an

exhaustive paper with this title in which he discussed the

subject from the standpoint of the operating surgeon. The
first part of the paper was taken up with a discussion of

the post-mortem records of gastric ulcer together with the

results of the various operative procedures employed for

its cure. In the clinical section of the communication he

then said that two varieties of gastric ulcer might be de-

scribed, the medical and the surgical, and these belonged

in the province of either the physician or the surgeon. The
paper closed with a detailed account of the operation of

gastroj ej unostoray.

The discussion that followed these papers was very ani-

mated, and Dr. Pantzer of Cincinnati said that while he

admitted that the various operative procedures proposed had

their indications in some cases, they were also open to

serious objections, several of which he pointed out.

Dr. A. P. Francine of Philadelphia read a long list of

statistics gathered principally from the records of Philadel-

phia hospitals and bearing on the subject of gastric ulcer.

Dr. George Goodhue of Dayton, Ohio, spoke in favor of

Dr. Ochsner's method and called attention to several im-

portant advantages which procedure along these lines

offered.

Dr. J. H. C.^RSTENS of Detroit spoke of the technical

difficulties involved in many of these very complicated op-

erations, and said that in order to understand such a manip-

ulation it w-as essential to see it actually performed, for

simply reading a printed description was wholly inade-
quate.

Dr. Smith of Portland, in speaking of the surgical treat-

ment of those cases, called special attention to the Finney
operation, which he said possessed numerous advantages.
He also praised the Moynihan operation.

Dr. Mayo closed the discussion by speaking of the advan-
tages and disadvantages of the Finney operation, and he
also expressed himself as being much interested by the
statistics gathered by Dr. Francine.
Acid Intoxication and Late Poisonous Effects of Anes-

thetics.—Dr. A. D. Bevan of Chicago, in a communication
with this title, called particular attention to the effect of

chloroform, used as an anesthetic, on the liver. In some
instances this was exceedingly deleterious and was a not
infrequent cause of death some days after anesthesia.

Pathologically considered the condition was as definite an
entity as acute pancreatitis or phosphorus poisoning.

Dr. Herbert C. Moffett of San Francisco said that he
agreed with the views expressed by Dr. Bevan, and gave
the details of six cases which he believed had died from
the effects of the chloroform used as anesthetic.

Dr. Harry M. Sherman of San Francisco also referred

to some cases illustrating the contentions made by Dr.

Bevan.

Dr. Woods Hutchinson of Portland said that he felt

that Dr. Bevan's paper would be a great aid in assisting

toward the development of the new view- regarding the

functions of the liver.

Dr. BiNSWANGER of Portland stated that while in the

main he agreed with Dr. Bevan, yet he took issue with

him in regard to the statement to the effect that the toxins

found in the blood were not an essential feature of the

clinical picture. On the contrary, he claimed that they

were of the greatest importance, especially in such diseases

as diabetes.

Dr. A. K. Steele of Chicago reported a case which he
considered as being confirmatory of the statements made in

Dr. Bevan's paper.

Dr. Bevax, in closing, said that he agreed with Dr. Bins-

wanger's views on the toxins of the blood.

Perforations in Typhoid Fever.—Dr. Richard H. Harte
of Philadelphia spoke on this complication, which he con-

sidered one of the most important features in the manage-
ment of tjTihoid fever. He reported a number of cases,

which were cited in support of his contention that taken in

time perforations were susceptible of cure by surgical inter-

vention. He therefore urged that the condition should be

considered as a surgical one, and that surgeons should be

called in earlier by medical men to see cases of typhoid

fever.

Dr. Lawrence Litchfield of Pittsburg, in discussing

this paper, asked Dr. Harte whether he advocated local or

general anesthesia or the procedure of choice in operating

on these cases. He also asked what had been Dr. Harte's

experience as to the value of blood counts and blood

pressure determinations as means of diagnosis.

Dr. Chas. a. Powers of Denver expressed himself as

entirely in accord with the speaker's views and commented
on the excellent results obtained by Dr. Harte in this line

of work.

Dr. Manges of New York called attention to the im-

portance of a fall in temperature and increase in perspiration

as diagnostic signs in determining the occurrence of perfora-

tion.

Dr. Harte, in closing, stated that in reply to Dr. Litch-

field's inquiry he would say that he preferred general

anesthesia for these operations, and that he had had no

experience on the question of blood pressure.

{To be continued.')

Doyeris Cancer Serum possesses no curative virtues, ac-

cording to the report of a committee of a' French Surgical

Society, which has been conducting an investigation into its

merits.
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THE NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, May i^, 1905.

The President, Dr. Fr.\ncis J. Quinlax, in the Chair.

Uemorial to Patrick J. Lynch, M. D By Dr. Frederick P.

H.\MMOND.

The Need of Sexual Education.—Dr. Edward L. Keyes^

Jr., after calling attention to the frequency of syphilitic

and gonorrheal infection, and emphasizing the baneful

effects of those diseases, said that the promiscuous sexual

congress to which they could usually be traced was
largely the result of that old fable about the adult male

needing intercourse for his health. Dr. Keyes said he

considered promiscuous intercourse was largely a matter of

habit, like smoking or drinking, though far easier to begin

and far harder to break. The important point was to

prevent, if possible, the young man's initial debauch, but

how could this be done? One could not teach a boy morals

out of a book; he would take it into a corner and make
fun of it with his friends. One could not teach him out of

the mouth of a woman ; his innate sense of decency rebelled

at that. One could not lie to him ; he would find the lie

out. One could not scare him much; he would not stay

scared. On the other hand, one could appeal to his manli-

ness, to his inborn sense of decency, to his sense of physical

cleanliness or of religion. The appeal had to be made
with authority and dignity. It should be directed, as far

as possible, to that particular boy rather than to boys in

general. This was only one side of the vast subject which

the Society of Sanitary and Moral Prophylaxis aimed to

attack. Its object was to clear up ignorance of every

shade; the ignorance of the prostitute who hoped to rid

herself of venereal disease by intercourse with a virgin,

as well as the ignorance of the young lad who knew not

how to interpret the first stirrings of sexual life; the

ignorance of the man who thought he could marry within

one year of his chancre, as well as the ignorance of the

boy who looked forward to his first gonorrhea as the

portal to true manhood. The time was ripe for these

things. Twenty years ago the discussion of matters sexual

was considered too filthy for a medical society; to-day even

the laity could take part in such discussions with a clean,

intelligent interest. The clergy of every denomination were
in sympathy with the movement, but it was for the medical

profession to take the lead. As it was the triumph of the

eighteenth century to make seduction unfashionable, and

of the nineteenth to frown upon drunkenness, so it might

become the glory of the twentieth to make the law of public

opinion the same for man as for woman.

Social Prophylaxis and the Uedical Profession.—Dr.

Prince A. Morrow said he had been asked to present some
observations on the character and scope of the work
undertaken by the Society of Sanitary and Moral Prophy-

laxis, which was recently organized in this city. The ob-

ject of that society, as set forth in its constitution, was
the study and application of every means, sanitary, moral,

and administrative, which promised to be most effective in

limiting the spread of diseases growing out of the social

evil. The motive for this organization lay in the fact that

there existed a large and important class of diseases which

constituted a grave danger to the public health, a serious

menace to the health and productive energy of the family,

and a powerful factor in the depopulation and degeneration

of the race; furthermore, these diseases were eminently

contagious, and yet entirely exempt from any semblance of

sanitary control, and their existence even was ignored by

those officially charged with the care of the health of the

people. Venereal infection was the cause, direct or indirect,

of fully one-eighth of all diseases which afflicted humanity;

it invaded the domain of almost every branch of pathology;

it furnished a large contingent of morbidity in the practice

of the surgeon, the neurologist, the gynecologist, and the

specialist in diseases of the eye, nose, throat, and other

organs. Ninety per cent, of all cases of locomotor ataxia;

more than 75 per cent, of all ocular paralyses ; a large

percentage of all cases of iritis, choroiditis and retinitis; a

large but indeterminate proportion of general paralysis,

paraplegia, and hemiplegia, to say nothing of lesions of the

heart, liver, kidneys, and other organs, were attributable

to syphilis. The disease was responsible for 48 per cent, of

all abortions, and from 60 to 86 per cent, of syphilitic chil-

dren dead in utero or shortly after birth. The pathologi-

cal liabilities of gonococcus infection were scarcely less

formidable. Dr. Morrow said it would be admitted that the

problem of prevention was especially difficult from the ex-

ceedingly complicated character of the etiological factors.

Moral and socio-economic, as well as pathological condi-

tions, were involved. It could not be treated as a purely

sanitary problem, since many of the etiological condi-

tions lay entirely without the sphere of sanitary control.

This fact, however, did not constitute a valid argument for

a continuance of the present policy of entire official ne-

glect. The evil was composite in its causes, and to correct

it successfully it was necessary to have the cooperative sup-

port of the different social groups which worked for the

improvement of social conditions. The Society, therefore,

was intended to be composite in character, embracing in its

membership medical men, representatives of the clergy,

the law, public educators, sociologists, and all public-spirited

citizens interested in the social welfare. Whatever might

be the ultimate expansion of the Society's work, it was

proposed that it should begin along the lines of education

and treatment. It was generally recognized that universal

elementary instruction was the most valuable of all

agencies in the prevention of disease, and especially of those

diseases whose causes came within the control of the in-

dividual. The prevention of venereal disease was largely a

matter of personal hygiene, but it was not to be assumed

that environmental conditions did not play an important

role in their causation. The best prophylaxis was to pre-

vent the exposure of the healthy to infection, and since the

incidence of these diseases fell most heavily upon the

young, elementary instruction should be particularly ad-

dressed to the rising generation. The next prophylactic

indication was to prevent those infected from infecting

others. In organizing a campaign of education, it was evi-

dent tlint phy.-iiciar.s had to be tlie chief purveyors of this

knowledge to the public, and in that connection it might be

pertinent to inquire how thoroughly the rank and file of

the profession were equipped for this educational work. In

general, it might be said that popular conceptions of disease

were but the reflected opinions of the medical profession.

Many of the views of the laity upon venereal diseases were

but the discarded opinions of the medical profession. Such,

for example, was the idea, almost universally prevalent, that

sexual indulgence was a physical necessity for men. An-

other popular error was the ignorant contempt of the

danger of venereal infection. A most dangerous popular

belief was that the treatment of venereal diseases required

no special medical knowledge or skill; hence patients had

no hesitation in entrusting their cases to the apothecary's

clerk, the ignorant quack, or the merest tyro in medicine.

The idea that only a modicum of medical knowledge was
required for the management of venereal diseases might

be traced back to its legitimate source in the low standard

set by our medical schools in not demanding a knowledge

of those diseases as a condition of graduation. Vener-

eology had always occupied a subordinate position in the

system of medical instruction, and even at the present day,

when medical education was planned on a broader and

more complete basis and a higher standard of attainments

was required, it was questionable whetlier those diseases

received the recognition their superior importance de-

manded.

Dr. Egbert H. Grandin said that while preventive

medicine had made surprising advances during the past

quarter century, it remained for the Society of Sanitary and
Moral Prophylaxis, founded by Dr. Morrow, to impress
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upon the medical profession that it had yet to fight the

worst of all the scourges to which humanity was subject.

It had been shown that yellow fever could be practically

stamped out in localities where it had been endemic for

centuries ; diphtheria had lost its terrors, and the battle

was on against the great white plague ;
yet it remained for

this Society to grapple with a greater problem still, and

that was the destruction of the gonococcus. Syphilis was

curable, but when once the gonococcus had extended beyond

the internal os of the woman, she could not be cured, so far

as our present knowledge went. Dr. Grandin said that

si.\ty-six and two-thirds per cent, of his operative work
would not exist were it not for the gonococcus. Recently a

great deal had been written and said on the subject of

race suicide; men, it was claimed, were unwilling to pro-

create, and women were unwilling to bear. This was only

a minor phase of the subject. The chief phase was the

prevalence of gonorrheal infection. The community at

large had always been kept in ignorance in regard to the

importance of this subject. Sexual matters had been

tabooed
; gonorrhea and syphilis had been styled "private

diseases" instead of foul and loathsome diseases. The
fathers and mothers should first be instructed on this sub-

ject, and they, in their turn, should impart the knowledge

to their children. The physician could not find a more ap-

propriate place to begin this crusade of education than his

own family. The father should instruct the boys regard-

ing the use and misuse of the general organs; the mother,

the girls. The community should be put on its guard

against the men who carried these infections, and who were
just as guilty and even more dangerous than the female

prostitute, toward whom alone, from time immemorial, the

finger of scorn had been pointed.

The Rev. Father L.welle, Vicar-General of the Arch-
diocese of New York, said he was heartily in accord with

the work undertaken by the Society of Sanitary and
Moral Prophylaxis. In the Catholic Church the con-

fessional brought the clergy in very close personal rela-

tion to the people, and exerted a powerful influence as a

deterrent of crime. In the church with which he was
connected no public instruction on sexual questions haa
ever been given, the idea having generally prevailed, per-

haps erroneously, that such teaching would prove injurious

rather than beneficial. Personally, he had been ignorant of

the e-xtent of the class of diseases under discussion; their

remarkable prevalence and serious consequences were a

revelation to him, and would influence his conduct in deal-

ing with the subject in future.

Dr. Herm.^n G. Klotz said that in his practice he had
long ago become conscious of how much mischief and
misery was caused by the fact that public opinion and
human society ignored and refused to recognize the exist-

ence of the venereal diseases. The work of the Society

founded by Dr. Morrow would necessarily be difficult, and
its progress slow. The medical profession could do much
to aid it and further its purposes. A very easy way to do

this was to become a member of the Society, and take an
active part in its work. The most important part that the

medical profession could take in the combat against the

venereal diseases would consist for a long time in the

rapid and safe removal of all direct sources of infection by

intelligent and conscientious treatment. In dealing with

this class of diseases, -the physician should not make light of

them, nor, on the contrary, should he paint them in too dark

colors. If, on the one hand, he treated them too lightly, the

patient would do likewise ; if, on the other hand, he

treated them too seriously, the patient might become un-

necessarily frightened, or consider that the importance of

his trouble was exaggerated, and either neglect himself or

turn to quacks. Another way in which the medical pro-

fession could promote the Society's purposes would be by
influencing the administrative bodies of the private hos-

pitals to provide accommodation for patients of both sexes

affected with venereal disease. Only a few hospital beds

were now available for this class of patients, and even

those few were unsuitable for the majority of the pa-

tients who would appreciate them most. Special hospitals

would not be advisable, on account of the unavoidable
stigma that would cling to their inmates. Dr. Klotz said

he was not at present in favor of the proposition of having
venereal diseases reported to the health authorities, as he

did not believe that such a measure would accomplish any
good. It would drive patients into the hands of quacks and
incompetent advisers, with disastrous results. And even if

they were reported, what could the public health authorities

do? It would be practically impossible to enforce isolation

or quarantine in a class of diseases which, even if they

could be cured, lasted often for years and perhaps a life-

time. Another effective bar to isolation would be that no
island was large enough and no country wide enough to

accommodate them all.

Dr. L. E. L.\ Fetr.\ called attention to the prevalence of

gonorrhea and syphilis among children, who acquired these

diseases innocently. At the Vanderbilt Clinic, where about

3,000 new patients were seen yearly, from six to ten per

cent, were syphilitic patients, while from one to two per

cent, suffered from gonorrheal infection, exclusive of

gonorrheal infection of the eye. The speaker said he

found it necessary to establish a special section in his

clinic for the treatment of gonorrheal vaginitis in children.

The hotbeds of this disease, which was very intractable to

treatment, were the day nurseries. The disease was very

contagious, traveling from one bed to another one scarcely

knew how. The most important factor in the prophylaxis

of the venereal diseases was the education of the parents

and children. Boys and girls were naturally good ; if they

could be taught early in life something about sexual

physiology, then the curiosity that often led them astray

would be done away with. If they did not get this infor-

mation from proper sources, they would get it from im-

proper ones.

Dr. L. Bolton Bangs said the subject under discussion

was such a complicated one that it was difficult to make
any suggestions as to how an educational crusade should

be carried out. The freedom with which the subject had

been presented for discussion was certainly gratifying, and

showed a wonderful and healthy advance in our ideas on

sexual education. It would be difficult to overcome the

ignorance of the illiterate, and the prejudice of those who
still wallowed in the traditions of olden times. Each class

would have to be educated along different lines, and in

this work the physician could take an important part,

although in so doing he would undermine, to a certain

extent, his own occupation.

Dr. Edw.\rd L. Keyes said that when Dr. Morrow re-

cently approached him regarding the formation of a so-

ciety for sanitary and moral prophylaxis, he felt exceeding-

ly skeptical about it, and to a certain e.xtent he still felt so.

The proposition was very far-reaching, and entirely at

variance with our ideas of the control of other contagious

diseases. Diphtheria, scarlet fever, etc., were usually

acquired without any voluntary act on the part of the

recipient, and were not the result of a natural sexual

prompting, as was largely the case with the venereal dis-

eases. The speaker said he was in favor of educating

boys and girls along these lines. They would certainly

acquire the knowledge somewhere and somehow, and it

was better that they should get it from proper sources and

in a proper way. Dr. Keyes said that at a recent meeting

of the Society of Sanitary and Moral Prophylaxis, he had

read a paper upon the subject of the se.xual necessity, and

he was absolutely, positively, and honestly convinced that

sexual exercise was no more of a necessity for the male

than for the female. No one would uphold that sexual

e.xercise was necessary for the female, and the same could

be applied to the male. The work undertaken by the So-

ciety was certainly in the right direction, and every honest

and self-respecting citizen would lend his influence to-

wards its furtherance.

Mr. Ch.\mpe S. Andrews^ of counsel for the Medical
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Society of the County o£ New York, said there were many
charlatans still unconvicted in i.nis city who, through their

misleading newspaper advertisements, their false methods

of diagnosis, and their keeping alive and even aggravating

certain symptoms, were extorting large sums of money
from patients suffering from venereal diseases. Some of

the more reputable newspapers and magazines now refusecT

the advertisements of these quacks, and were even expos-

ing their methods. Mr. Andrews said he hoped the So-

i iety, along with the rest of the work it had in view,

would succeed in having a bill passed in the State of Xew
York similar to one enacted in Michigan forbidding the

newspapers to publish advertisements of this character.

Dr. Andrew H. Smith said the freedom with which thi<

subject had been discussed was a very hopeful sign. It

had formerly been surrounded by too much secrecy an 1

mystery, which was unfortunate and should be entirely done

;-way with.

Dr. BoLESL.^w Lapowski wished to emphasize the fact

that gonorrhea in the male was not always a curable

disease.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held May 22, 1905.

Dr. Henry S. Ste.arns in the Ch.mr.

The Treatment of Diarrhea in Children.—Dr. Joseph E.

Winters read this paper. He said that diarrhea in chil-

dren was the result of mismanagement in feeding and was

;. frequent cause of death, especially among young chil-

dren, and it was infamous and iniquitous that such should

be the case. In treating such diarrhea there were two

indications, namely, removal of the cause and food adapted

to the condition. Fermenting food was, as a rule, the cause

of the diarrhea, and its removal was necessary. There w-ere

numerous folds in the intestines for the purpose of im-

peding the progression or propulsion of the food, and this

made it more difficult to drive out the irritating material,

such as cow's milk curds, sour milk, sausages, cheese,

sauerkraut, etc., entrapped by these folds. After thrust-

ing out the irritating material then the parts must have a

period of rest, and this rest must be unquestioned and

should be had until fermentation ceased to injure the

irritated membrane, and all the valvular pockets healed.

It was a prerequisite that during this period of transition,

or period of probation, nothing be allowed to pass through

the digestive tract but water; while there was any trace of

disturbance food was like striking a match on a powder

magazine. Castor oil was needed to get rid of the offend-

ing material. Not infrequently the irritating mass was

incarcerated in a pocket, and sometimes, therefore, opium

was indispensable. After the detergent action of the castor

oil at the end of twenty-four hours only water should be

given. Feeding while the disorder lingered was a fatal

error. When there was a high temperature cold water

was very grateful and was of therapeutic value. If hot

water was given from a dropper, three or four drops at a

time on the tongue, it would show almost a magical eflfect

in checking vomiting. The food when about to be given

must be modified and weakened ; that is, the food that

would be physiologically adapted for a well child of the

same age must be weakened. The giving of barley water

and dextrinized cereals was bad. Proteid excess was a

peril to the child in summer. After clearing out the bowel

with castor oil milk with its proteid content minimized was

the only sure, safe, and unfailing recourse for children

under one year. With regard to irrigations, he said they

were overrated in the treatment of diarrhea in children.

Repeated irrigations were exhausting and seldom ad-

visable.

Dr. Arthur V. Meigs of Philadelphia opened the dis-

cussion and said that the management of diarrhea in young

infants should be dietetic, for infants who nursed seldom

had diarrhea; therefore, it seemed to him to indicate that

the disease was largely a preventable one by the proper

management of the diet. Imitating the human milk had

accomplished much good. He agreed with Dr. Winters

that when young infants were taken sick it was desirable

to dilute the protcids, and at the same time all the other

constituents of the milk should be diluted. The im-

portant thing to do was to give the infant that which was

known to be the most digestible food, and a single article of

diet, one that could be depended upon, was milk. It was a

mistake, in his opinion, to give a child suffering from

diarrhea anything except milk and, under ordinary circum-

stances, diluted. The cereals were poor substitutes for

milk under any circumstances. Milk, the most digestible

food and the only known perfect food, contained all the

solids necessary for nutrition, and it did not seem to him

necessary to attempt to withdraw them. Diluted milk was

the sheet anchor in children suffering from diarrhea.

With regard to the therapeutic management of diarrhea,

particularly in young infants, he could not say how it was

possible to make any distinction in the treatment when

there was some irritating material in the bowel which re-

quired to be removed by purgatives. If castor oil was to be

used it should be with judgment, because often this agent

added fuel to the flame and had a deleterious effect unless

rightly used. He preferred relying upon opium and

astringents more than upon purgatives.

Dr. William H. Wells of Philadelphia did not believe

that any food should be given children with diarrhea when

there were acute symptoms of dyspepsia or indigestion

present. He said he had had good results from a limited

rtushing of the intestines with the so-called normal salt

solution, but he did not believe in the continuous irrigation

of the intestines for long periods of time. He had been

in the habit of giving castor oil as a purgative and in the

dose recommended by Dr. Winters, He had also used

calomel with good effect. During the early part of the

attack he did not use opium, but during the later stages

with stools containing mucus and blood the giving of opium

would produce good results, Hypodermoclysis in many
cases would save lives. He did not believe in giving large

quantities of water by the mouth. He did not believe in

.tjiving cereals to children under nine months of age. Egg
water and animal products in many instances were of

value, but should not be too long continued. He had had

s;()od results from both the sweetened and unsweetened

condensed milk.

Dr. .\. D. Bl.\ckader of Montreal was unable to be

present, but his paper was read by the secretary. He said

lliat cereals could not be digested by very young children

and, therefore, should not be given. When young children

were afflicted with diarrhea only pure water should be

yiven by mouth.

Dr. E. M. Buckingham of Boston said he felt that it

w-as audacity on his part to appear before the Society to

discuss the papers because he was not in accord with the

gentlemen in New York on this subject. Anatomists and

physiologists had taught that a child's muscles and glan-

dular apparatus were weak, and this was one explanation

why mother's milk agreed with these infants better than

anything else in the way of food ; if substitution was to be

had for mother's milk the milk of some other animal should

lie given. A modified cow's milk made the nearest approach

to human milk. It should be remembered that too much
fat would do as much harm as too much proteid, a fact

not always appreciated by pediatricists. Cereals might be

used as food or as a drug. If children were fed with

cereals, starch would appear in the feces, made manifest

by the reaction when iodine was added, forming the blue

iodide of starch. Starch was not fully digested until the

child was at least one year old. What was done in the test

tube was unreliable for comparison with the changes that

occurred in the intestinal tract because there was no

secreting surface, or any absorbing power, etc. It was
astonishing how long children could go without food. In
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the commencement of an attack of diarrhea it was his habit

to empty the bowel at once with some oil or with calomel.

It was very desirable that water should be given by the

nursing bottle. If the intestines were much irritated

opium in some form should be administered. He could

see no value in the giving of irrigations except when used as

an ordinary injection to clean out the lower bowel.

Dr. John Lovett Morse of Boston said that two years

ago at the meeting of the American Medical Association he

gave his opinion on this subject and had seen no reason to

change it since. There were two classes of diarrhea in

children, those that were bacterial and those that were

not. Those that were not due to bacteria were due to

causes which acted through the nervous system, such as

cold, vertigo, improper food, etc., and were easily treated

by the removal of the cause. The vast majority of the

cases of diarrhea occurring in children were due to

bacteria. The most important part of the treatment of

acute diarrhea in infancy was to provide pure and fresh

milk, and there would result no harm if the milk was

pasteurized. As a rule the treatment of diarrhea could

be divided into four stages, as follows: (i) purgation;

(2) starvation; (3) feeding; and (4) drugs. The best

purgative was castor oil and the next best was calomel.

While it was well to wash out the stomach in the begin-

ning, especially if vomiting was present, it was also wise to

irrigate the colon once. After purgation there should be

a period of starvation, but the baby should have as much
water as it was accustomed to take under normal condi-

tions, if not more. The object of this starvation was to

starve out the bacteria. Personally he believed that in the

majority of the cases, especially the severe cases, it was
better not to begin feeding with milk, but with some sub-

stituted food. He divided the bacteria which caused

diarrhea into two classes, first, those which grew on

proteid foods and, second, those which grew on carbohy-

drates. If the stools were sour it showed the bacteria

were growing on carbohydrates ; if foul, the bacteria were

growing on proteids. Therefore, if the stools were foul,

administer carbohydrates ; if sour, administer proteids. He
did not believe in abstaining from food until the baby was
well. In all cases the fat should be kept low. In cases of

ileocolitis one should give a food that had as little residue

as possible, and this was an argument against employing

milk as a food under such conditions. Give whey which
was absorbed high up. Opium should never be used in

acute diarrhea in infancy unless there were such a large

number of stools that were wearing on the child's strength.

In cases of severe diarrhea serious results might happen
in one of the following four ways: (i) excessive vomit-

ing; (2) hyperpyrexia; (3) marked nervous symptoms;
and (4) collapse. The elimination of the toxins might be

aided by the subcutaneous employment of salt solution.

E.xcessive vomiting might be treated by washing out of the

stomach. Treat the hyperpyrexia with cold and the

nervous symptoms by morphine. Collapse should be

treated by stimulation and the atropia subcutaneously.

Dr. R. C. Newton of Montclair said that the nearer the

baby was to the cow, when mother's milk was not to be

had, the less danger was there of diarrhea happening, and

in the country a fatal case of diarrhea was practically never

met with. Cases in the country could not be compared
with those met with in the cities, because of more sun-

light, fresh air, and freedom from excitement and other

disturbing influences.

Dr. John Dorning said that more could be done for these

cases of diarrhea occurring in infants and young children

in the first twelve hours than during the next twelve days.

The bowels should be cleared out with castor oil or small

doses of calomel. Absolute starvation was necessary, in

his opinion, to save these children. He approved the ad-

ministration of water. A child at the fourth month could

digest a moderate amount of starch. During the last part

of the year dextrinized starch was of value. He said that

more attention should be paid to the baby, and the baby

studied more carefully. 'What was one baby's food was
another baby's poison. He did not use opiates at present.
The one remedy of great value was bismuth subnitrate in
large doses. A three-months-old baby could take five to ten
grains; this should be repeated every three or four hours,
with good results. Irrigations, he believed, had been
greatly overdone. Cleanliness was very important. The
value of fresh air in these diarrheas was very great.
Dr. Floyd W. Cr.\nd.all referred to the adverse opinions

of the gentlemen who had so far spoken in regard to the
treatment of diarrheas in infants and young children. He
believed that all milk should be stopped and the baby
starved to a certain extent, giving barley-water. If plenty
of fluid be given a baby the child could go without any food
for a long time. He used de.xtrinized cereals. A baby with
diarrhea should not be given milk. A patient with
typhoid fever or appendicitis would not care to take the
food, such as potatoes, beefsteaks, etc., that he was accus-
tomed to in health

; neither would a baby care to take milk
when sick. In the treatment of these diarrheas it was very
necessary, if a successful outcome was to be had. to begin
the treatment early.

Dr. W.\LTER Lester Carr referred to the statistics of 1903
showing the marked difference in the mortality rate among
babies who were breast fed and those who were bottle
fed with starchy foods, etc. He thought that all would
agree that the great object to be obtained was to get a
milk, or prepare the milk, in such a way that the baby
could care for it.

Dr. J. Milton Mabbett referred to the conflicting views
that had been expressed on the treatment of diarrheas in
children and young infants.

Dr. Winters closed the discussion, and said, regarding
the use of cereals, that all would arrive at the same results
except that he used water with a' large proportion of lime
water. The laboratory results showed a slight curd when
lime water was mixed with milk and the cereal. All knew
the effects of lime water in causing light, loose, floculent
curds. He did not mean to say that milk was harmful
during the second year, but that milk with large proteid
content could not be introduced without disturbing the
digestive tract. Again these infants should have as much
lime water as possible. What he knew regarding the
proteid content of milk and the use of lime water he said
he had gained from reading the letters of Dr. Meigs of
Philadelphia. The fact taught by Dr. Meigs that milk
contained one per cent, of proteid had been his guide in
the feeding of infants, sick or well.

Congenital TTlcer of Stomach, with Report of a Case
J. N. Hall and Thos. H. Hawkins report this interesting
case. The patient was a baby girl sixty-seven hours old,
well developed and of normal appearance at birth, except-
ing for a moderate pallor. The delivery had been normal.
Within twelve hours after birth fluid regurgitated from the
stomach and excoriated the right cheek and ear over which
it flowed, so that they were covered on the second day with
an almost continuous scab. There was no bile in this fluid.

It was strongly acid to litmus paper. There was much
black voniitus during the first four days. About forty-eight
hours after birth a drachm or more of pure, bright red
blood was thrown up from the stomach. During the sec-

ond forty-eight hours this occurred on five other occasions.
From the first the stools were black and tarry, evidently

from old blood clots. It seems evident that hemorrhage
had occurred in the alimentary tract before birth. The
temperature was subnormal, the pulse was very weak, and
collapse was severe. Although the abdomen was rather

rigid, no especially tender point was found. The di.ignosis

of ulcer of the stomach was made. Treatment consisted

of half-grain doses of bicarbonate of sodium with bismuth

every hour. Soda was also given in the drinking water

and lime water in the milk. Upon the occurrence of bleed-

ing doses of i/io minim of i :iooo solution of adrenalin

were given every fifteen minutes. No hemorrhage occurred

after the sixth day, and the baby is now entirely well and

normal. The prognosis in such cases seems to be better in

children than in adults.

—

Denver Medical Times.
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0«Btagloiii Diseases—Weekly Statement.— Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending July 8, 1905

:

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tubercidosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals

Cas(

59
27

1,187

167

13

29

245

Cessation of Epilepsy Consequent on Removal of Ade-

noids— St. Clair Thomson reports this case. The patient

was a girl si.x years old, who had heeu subject to fits for

two years. The child had a marked adenoid facies. She

was deaf, so that whispered speech was heard only at a dis-

tance of two yards. The membranse tympani were very

translucent ; they were only slightly retracted, and the pink

injection of the inner tympanic wall was easily visible,

shining through the drum membrane. The writer notes

that in children this appearance is very characteristic of

eustachian and middle-ear catarrh from adenoids. With

digital examination these growths were found to be plenti-

ful in this case. There were no palatine tonsils present.

The writer removed a large mass of adenoids. Within two

weeks the patient had ceased to be a mouth breather.

The membranje tympani no longer looked pink, and the

child heard a whisper at four yards. She was much

brighter and slept quietly, but the fits continued. It was

not till four years later tha^ the writer heard again from

the parents of the child. They reported that the fits had

ceased within a few months of the operation and had not

recurred. Her weight is sixteen pounds above the aver-

age. She has no trace of adenoids and her hearing is per-

fect. There is no marked arching of the hard palate. She

is now nearly thirteen years of age and has had no fits

for seven years. Although the writer does not claim that

the patient is permanently exempt from recurrence, since

relapse is said to occur after the lapse of nine years, espe-

cially at the onset of puberty, still he declares that the

relief seems fairly attributable to operation. The improve-

ment that it has wrought in the child's appearance and in

her general physical and mental well-being cannot be

doubted.

—

The Practitioner.

A Possible Mode of Action of the X-Ray TTpon Cancerous

Growths William Clifton Lyle believes that while it is

possible, and, in fact, probable that there is an electrolytic

action present in the use of the 4r-ray, it is a purely chemi-

cal one that exerts a curative effect. He gives as his rea-

son for this belief the fact that there is nothins in the

pathological conditions present in these growths of a

malignant character to discredit an opinion that some bio-

chemical process may be the principal factor in their etiol-

ogy; and if so, any chemical measure that would tend to

neutralize this action or restore proper function, would of

itself effect a cure. He has observed that after a few

4--ray exposures of such growths, even where the integu-

ment was intact, there was a more or less profuse exudate

of a clear, transparent, lemon yellow fluid of a specific

gravity of about 1.060, with distinctly alkaline reaction; so

strongly alkaline, indeed, as to act as a caustic. This

exudate crystallizes readily upon exposure to the air, and

occurs in all cases of carcinoma. There is always during

treatment a more or less mild form of toxemia due to

absorption, the writer believes, of this product of chemical

decomposition. This is especially marked in cases in which

drainage is imperfect. He has noted several cases in which

death has resulted from this cause, occurring in patients

with malignant internal growths without external drainage.

Consequently, he declares that internal growths of consid-

erable size should never be treated by the .ir-ray unless

drainage is established in some way. He suggests as the

possible exception to this rule cases of inoperable cancer

accompanied by intense pain. For in such instances the

danger from toxic effects may be more than offset by the

relief experienced.

—

The Georgia Practician.

A New Method of Separation of the Urine by Mas-

sage.—Drs. Giordona and Nicolich, of Triest, obtain the

urine from either kidney without the use of a ureteral

catheter. Giordono observed during a nephrectomy that

the urine in the manipulated kidney was pressed out, so

that the first urine passed after the operation contained

morbid products. Following this hint, it occurred to him
that the urine hiight be expressed for diagnostic pur-

poses by massage. The procedure is very simple. The
bladder is first emptied, and then one of the kidneys

and its ureter is massaged through the lumbar and ab-

dominal regions. The resulting urine in the bladder is

withdrawn, the bladder again carefully washed, and the

same process applied to the remaining kidney. A number
of diagnoses arrived at by this procedure were later con-

firmed by nephrectomy. The simplicity of this method

will commend it to physicians, owing to the fact that to

catheterize a ureter, especially in the male, requires special

skill, and it is a question of grave importance whether

or not a catheter, after passing through an infected blad-

der, ought to be inserted into a healthy ureter,

—

Indian

Medical Record.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Ser-

vice, during the week ended July 8, 1905

:

SMALLPOX—UNITED STATES.

Illinois. Chicago June 17-July
Massachusetts. Lowell June 17-July
Montana, Butte June 18-25 • •

Ohio, Toledo June 17-24- •

Pennsylvania, York June 24-July
South Carolina, Greenx^ille June 1 7-24 . .

.

Wisconsin, Milwaukee June 17-24. .

.

CASES. DBA'

SMALLPOX FOREIGN.

Argentina. Buenos A>Tes Mar. 1-31 54
China, Shanghai May 24 (Present.)

France, Lyon May 27-June 3 . . . . i

Great Britain, Birmingham June 3-1 7 10
Cardiff June 3-17 2

India, Bombay May 23-Jtme 6 43
Karachi May 21-June 6. . .

.

9 2

Madras May 20-26 s
Italy, Catania Province June 8-15 17

Cosenza Province June 8-15 s
Lecce Province June 8-15 6

Messina June 3-10 3
Palermo June 3-10 4

Mexico, Mexico City June 3-10 4 4
Russia. Moscow May 27-June 3. . . . 2S 10

Odessa May 27-June 3 ... . g 3

YELLOW FEVER.

British Honduras, Belize June 1 .^-22 i

Guatemala. Livingston June 10-22 s 4
P.anama, Colon June 16-21 6 2

Corozal " 2

Empire " 1

La Boca
]]

2

P.-\nama " 10 1

Venezuela, Maracaibo June 16 (Present.)

CHOLERA.

India, Bombay May 23-30.

PLAGUE—INSULAR.

Hawaii. Honolulu July 5 • • •

Olaa June 30. . .

.

PLAGUE—FOREIGN.

General May 13-20 41.213 3S.402
Bombay May a3-June 6 708
Kar,ichi May 2i-Junc6.... 1S3 166
Madras May 20-26

Japan,l|Chilia, Ken May 20 1

Tokyo Apr. 18-May 30... S '

Peru, Cillao June 11 i

Payta June 12 (Present.)
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THE INFLUENCE WHICH THE ACQUISI-
TION OF TROPICAL TERRITORY BY
THE UNITED STATES HAS HAD,
AND IS LIKELY TO HAVE ON

AMERICAN MEDICINE.*

By GEORGE BLUMER, M.D.,

SAN FRANCISCO.

It is a custom in many universities, both in this

country and in Europe, to allow each professor leave

of absence during every seventh year of service.

This custom is doubtless based on the Sabbatical

year of the Pentateuchal codes, an institution which
demanded that the fields be allowed to lie fallow

every seventh year. It is a question whether the

Sabbatical year, as an institution, could not with

benefit be introduced into matters medical, and
whether we might not profit by resting every seventh

year, and devoting our time, not to the strenuous

throes of medical existence, but to a calm, dispas-

sionate review of the progress of medicine in' the

preceding septennate, and the factors which have in-

fluenced that progress, ^^'ith this idea in view I

have chosen to speak to-day on an aspect of our med-
ical progress which is now in its Sabbatical year.

It is at present almost exactly seven years since, by
the terms of treaty following the Spanish War, the

United States came into possession of tropical terri-

tory in both the eastern and the western hemis-

pheres. It is unnecessary and inappropriate

to discuss here the general significance of this

territorial acquisition, its bearing on politics,

its efi^ect on commerce, its influence on pub-
lic aflfairs in general ; it is sufficient if we,

as the representatives of the medical profes-

sion of this country, take stock of the medical ques-

tions involved, discuss their significance, and gauge
the effect which they exert on American medicine in

general. No doubt many of our hyperopic brethren

foresaw, seven years ago, some of the effects which
our acquisition of Porto Rico and the Philippines

was to have on American medicine. There is just as

little doubt that some of the results were entirely un-
looked for, and have been complete surprises. It

might appear at first sight that, from analogy, we
should have been able to foretell the influence which
increased commerce with our tropical territory, and
the return of our soldiers and sailors with tropical

diseases would have on medicine in the United
States. Obviously one would look to the experience

of European countries, and notably of England, to

form a basis for judgment, for these countries have
had tropical possessions for generations. It must
not be forgotten that the physical conditions here are

different from those in Europe, for while Europe is

*Oration on State Medicine at the Fifty-sixth annual
session of the American Medical Association, Portland,
Oregon, July II-14, 1905. From advance proofs by cour-
tesy of the Journal of the American Medical Association.

almost entirely within the temperate zone, portions
of this country are semi-tropic, and a few very small
areas are actually within the tropical belt. The
United States, therefore, presents a much more
favorable soil for the transplantation of tropical

diseases than does Europe. Realizing this, numer-
ous American writers on tropical diseases have
sounded, in the last seven years, notes of warning
and alarm. Their apprehensions are based more on
theoretical grounds than on observed facts, but for

all that are worthy of our most serious consideration.

The object of this inquiry is to determine, if possible,

how great this danger is. What are the prevailing
diseases of our tropical possessions? Which of them,
if any. has appeared among us ; which, if any, has
gained a foothold on our soil ; and which may possi-

bly become widely distributed ? Aside from endeav-
oring to answer these questions, we may with profit

glance at the effect which the study of tropical dis-

eases has had on the comprehension of cognate
diseases in the United States, and also observe that

it has led to the recognition in this country of un-
suspected diseases of wide distribution, and great
economic importance.

Uncinariasis.—Perhaps one of the most start-

ling results of the increased interest in tropi-

cal diseases has been the discovery that large
sections of the southern portion of this coun-
try are infected with the hookworm, and that
large numbers of the inhabitants are suffering
from uncinariasis (ankylostomiasis) or hookworm
disease. The starting point of this remarkable dis-

covery was, almost certainly, the work of Ashford
in Porto Rico in 1900. This observer noted the great
frequency of the disease in that island, and pointed
out that, to a large extent, the disability and
wretched condition of many of the natives was due
to it. The credit for drawing attention to the prob-
ability that the disease was widespread in our south-
ern states is due to Charles Wardell Stiles, the
zoologist of the Bureau of Animal Industry, and to

him also is due the credit of amply proving what he
at first brought forward merely as a probability. It

would be out of place here to go into details as to the

clinical history of this disease, or the minute struc-

ture of the parasite which causes it. Mention must
be made, however, of Stiles' discovery that the

American uncinaria differs from that of Europe. It

will be of interest to consider the geographical dis-

tribution of uncinariasis in this country, the main
facts connected with the method of its spread, and
the evidence as to the likelihood that it will become
more widely prevalent than it is at present.

Up to the year 1900, not more than ten authentic

cases of uncinariasis were on record in American lit-

erature, though there are statements by southern

physicians in the writings of the early part of the

nineteenth century which leave little doubt that the

disease was then prevalent. During 1900 and 1901
only nineteen cases of the disease were reported, but

in 1902, following the publication of Stiles' mono-
graph on "The Significance of the Recent American
Cases of Hookworm Disease in Man," the number
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of reported cases rose at a bound to 524. In 1903, 273
cases were reported; in 1904, 334; the number this

year will probably not be so large, as the disease is

no longer a rarity to southern physicians, and tliey

will not be so apt to record cases. Prior to 1900,

then, possibly ten authentic cases of hookworm dis-

ease had been reported ; since this date 1 have been

able to collect from the available American literature

1,212 cases, of which 1,095 originated in the United

States, and 117 were imported from other countries,

mainly from Porto Rico and the Philippines. Of the

latter, 62 are reported by Gunn, and occurred in San
Francisco, mainly among Porto Ricans.

If we separate the domestic from the imported

cases we find that this disease is distributed mainly

through the southern states along the seaboard from
\'irginia to Texas. But it is not confined to the sea-

board states, for Missouri and Tennessee are also

infected. The states in which the disease is known
to be indigenous, and probably widely distributed,

are Virginia, North and South Carolina, Georgia,

Alabama, Florida, Louisiana, Texas, Mississippi,

Missouri, and Tennessee. This list of states in-

cludes only those in which definite evidence of the

presence of the disease has been furnished ; it does

not include, I think, all of the infected states. Taking
into account the similarities of soil and climate, any

one who will take the trouble to make a map of the

known infected area will feel convinced that Arkan-

sas, Indian Territory, Oklahoma, West Virginia,

Kentucky, and the southern portions of Illinois, In-

diana, and Ohio are also probably infected. The
physicians in some states have shown a lamentable

lack of enterprise in investigating this disease, while

in other states extensive and valuable studies have

been made of it. As I have already stated, 1,095

cases of domestic uncinariasis have been reported

since 1900, 824 of these have been observed in three

states, Georgia, Alabama, and North Carolina. This

has been due to the interest and energy of single

physicians : in Georgia of Claude A. Smith, Warfield,

and Harris ; in Alabama of E. D. Bondurant, and in

North Carolina of Nicholson and Rankin. .\

knowledge of the distribution of the disease is not

merely of academic importance, for the economic

aspects of uncinariasis are paramount. There is lit-

tle doubt that the stigma of laziness and general

inefficiency which has attached for generations to

the so-called "poor whites" of the South has been

earned by them not as a result of qualities due to in-

nate "cussedness," but because a large percentage

are suffering from uncinariasis with the resultant

physical and mental deterioration. This being the

case, a plotting out of the infected areas is one of the

first steps which must be taken preparatory to stamp-

ing out the disease. This is only one step, however,

the others depending on our present conception of its

method of spread. At present there are two main
tlieories as to the means by which the parasite gains

entrance to the body, the one presuiiposing that it

enters through the alimentary canal, the other that it

gains entrance through the skin. The advocates of

the former theory hold that polluted drinking water,

and food soiled by dirty hands are the means of in-

troductifin, the advocates of tlie latter, that the so-

called "ground itch" is the point of entrance of tlu-

Unciiiaria rhabdilcs. There is a good deal of evi-

dence in support of both views, though the work of

Claude A. Smith, and that of Nicholson and Rankin

favors the idea that the cutaneous form of infection

is the more important. Tn view of this the wearing

of shoes, especially during the rainy season, becomes

the inost important pr()|)hylactic measure, though the

necessity for pure water supplies and the proper dis-

posal of excreta still remains of great importance.

In all such matters the enforcement of hygienic laws
can never be obtained without education of those

who are at fault. As uncinariasis is essentially a

country disease ( I have not been able to find on
record a single American case which originated in a

city), the question is one which must be dealt with by
the country physician, on whose back falls a heavy
load of responsibility. The stamping out of this dis-

ease is, of course, of great economic importance to

the South, but, further than this, the question arises

whether it may not be of importance to other parts

of the country. Is there any chance that uncinariasis

may become more widely distributed than it is at

present? The question is a hard one to answer.

While there has not been a lack of physicians who
have predicted such a spread, it cannot be said that

there is much actual evidence that it has occitrred.

There are a few instances in American literature in

which the evidence plainly points to infection of

natives from imported cases. Such for example, are

some of the cases reported by Mohlau in Buffalo,

where Polish and Italian laborers contaminated a

brickyard. That such sporadic outbreaks can and
will occur cannot be denied, and physicians all over

the coimtry should be on the lookout for them.

Whether the disease will ever become widespread
outside of its present habitat is quite another story.

It must not be overlooked that a variety of circum-
stances are necessary for its spread ; the right kind of

soil, sufficient heat, and enough moisture for the

parasite, and a lack of certain hygienic precautions

on the part of the inhabitants of the area to be in-

fected. The absence of any one of these conditions

may be fatal to the dissemination of the disease.

Considering the fact that uncinariasis has existed in

the South for at least 100 years, and probably
longer, it does not seem very probable that it will

ever extend much beyond its present limits. What
is needed at present then, is a inore accurate knowl-
edge of its distribution, and the inauguration of an
educational and sanitary campaign to effect its ex-

termination.

Dysentery.—One of the first diseases which
the American army surgeons in the tropics

had to confront was that scourge of camps,
dysentery. The study of the acute form of the

disease had received a great impetus from the

work of Shiga in Japan, and the investigation

of this condition in the American troops in the
Philippines, instigated by Flexner, has since been
carried on by Strong and Musgrove, J. J. Curry,
and Giarles H. Craig. It can fairly be said, I think.

that our conception of the etiologyof dysentery, and
particularly of the tropical form, has been completely
revised in the last few years, and this revision has
depended, in no small measure, on the work of
American investigators. So far as tropical dysentery
is concerned, the studies of recent years have taught
us to recognize two distinct forms, tiie bacillary and
the amebic. The bacillary form, of which the acute
dysentery of the tropics represents the most common
type, is due to an organism first described by Flex-
ner, and closely allied to the bacillus described by
Shiga in the epidemic dysentery of Japan. In the
chronic forms the ameba seems to have held its

ground as the main causal agent, though the earlier

investigators in the Philippines seemed inclined to

think that it was usually a secondary invader. Our
knowledge of the life cycle of the ameba, of the
dift'ercntiation of pathogenic from non-pathogenic
forms, and of the cultivation of the organism, has
been achieved in the past few years, and is associated

with the names of Craig, Strong and Musgrave, and
Caspar Miller. A more exact knowledge of the

complications of dysentery has also resulted from the
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work of our army surgeons, and it is to be especially

noted in this connection that the so-called "tropical"

abscess of the liver is nearly always due to the

amebic as opposed to the bacillary form.

The most surprising and unlooked-for result of

the stimulus given to the study of dysentery has been

the discovery that the same group of organisms
which are responsible for tropical bacillary dysentery

are also concerned in dysentery in this country, and
in certain forms of the summer diarrheas of infancy.

The first steps in determining these relationships

were taken under Flexner's guidance during 1902.

In that year Vedder and Duval published the result

of their work on the dysentery of the United States,

work which was based on both sporadic and epidemic

cases, and which showed that certain types of dysen-

tery all over the world were due to the Shiga group

of bacteria. In the same year Duval and Bassett pub-

lished their preliminary announcement of the isola-

tion of bacteria of the same group from cases of

infantile summer diarrhea. Subsequent studies, con-

ducted mainly at the large centers in the East, have,

in the main, confirmed these observations, and have

led to more accurate knowledge of both the clinical

and bacteriological aspects of these two classes of

disease. Since 1903 investigation has been mainly
focussed on the summer diarrheas of infancy, the

scourge of the tenement districts of the lar^e cities.

These studies have resulted in the classification of

the Bacillus dyscnteria: into three main types, a

differentiation which was suggested in part by Gay
and Duval in 1903, and v\-hich has since been ren-

dered more exact by the work of Hiss and Russel,

and that of W. H. Park and his associates. On the

clinical side it has been shown that all classes of sum-
mer diarrhea are not due to organisms of the

dysentery group, but that certain types marked
by the presence of mucus and blood in the stools

are nearly always associated with them. It

has also been shown that these organisms, like

the pus cocci, may give rise to primarv in-

fections, or may play the role of secondary or
terminal invaders. Mild cases without blood in

the stools may also be due to this group of organ-
isms, accurate and early diagnosis only being possi-

ble in any type of case by means of a bacteriological

examination of the feces. The serum reaction, while
of some value, appears late in many cases, and is not
available for early recognition of the disease.

In his report on Philippine dysentery Flexner sug-
gests the possibility of serum therapy in these cases,

and the discovery of the relation of the Bacillus

dysentericE to infantile summer diarrhea led to at-

tempts at the production of a curative serum.
During 1904 such a serum was used in a number of

outbreaks of dysentery and summer diarrhea. The
results, as a whole, have been disappointing, but will

probably improve as we gain in experience. As
Booker pointed out in 1903, little is to be expected
from the serum in cases in which marked anatomical
lesions are present. The work done at the Rocke-
feller Institute and summarized by Holt shows that

the serum to be of value must be used early and in

repeated doses. Judging from the results of Shiga
in Japan more is to be expected for the serum treat-

ment, and, as a matter of fact, it has not yet received
a fair trial in this country. At present we need
more knowledge regarding the natural historv of
the dysentery germ, its method of introduction, and
the distribution of this form of infection in the
United States. As regards the means by which the
germ is introduced into the body there is alread\'

some evidence, both from the Philippines and this

country, that contaminated water is at fault, but the
whole matter needs more thorough investigation.

The distribution of this form of infection has hardly
been studied outside of the large cities of the East,
and although the severe forms of infantile diarrhea
are almost unknown on the Pacific Coast, there is

little doubt that they exist in the South and Middle
West.
Yellow Fever.—At the time that the Island of

Cuba was occupied by American troops in

1898, yellow fever had been endemic there for

130 years. The disease was not widespread,
but was mainly confined to the coast towns, and
was particularly prevalent in Havana, the con-
tinuous stream of non-immune Spanish immi-
grants serving to keep up the infection. A great
deal of study had been devoted to the disease at this

time, and in the years immediately preceding the
Spanish war renewed interest had been awakened by
th work of Sanarelli, who claimed to have found the
casual agent in his Bacillus icteroides. His claims
had met a good deal of opposition, especially from
Sternberg in this country, and many yellow fever
experts did not accept his results. In view of the
prevalence of the disease, and the constant menace
which it offered to our southern states, a commission
composed of Walter Reed, James Carroll, Jesse W.
Lazear, and Aristides Agramonte was detailed to

Cuba still further to study it. The commission pre-
sumably started out with a disbelief in Sanarelli's

work, for certain of the members had published in-

vestigations showing that the Bacillus icteroides was
closely allied to, if not identical with, the hog cholera
bacillus. While Sanarelli's work was repeated as a
necessary precaution, and was proved to be erron-
eous, the commission concentrated its eft'orts on the
investigation of the relation of the mosquito to yel-

low fever, a relationship which had been insisted on
by Carlos Finlay of Havana for nearly twenty
years, and which the work of Carter on the time limit

between primary and secondary cases rendered
probable.

It is not necessary to go into details as to the
methods used by the commission in their work,
further than to state that they were scientifically

above reproach. It will be of interest, however, to

consider their results, and the influence which they
have had on the practical aspects of yellow fever

quarantine. Briefly stated these results were as fol-

lows : The proof that Finlay 's conception that yel-

low fever is conveyed by a certain variety of
mosquito (Stegoiuyia. fasciata of Theobald) is cor-

rect. The demonstration that a certain time must
elapse after the mosquito is infected before it can
transmit the disease : that the causal agent is in the

blood during the first few days of the disease : that it

can be destroyed by heat, and that it can pass
through filters which hold back some of the smaller
forms of bacteria. The explosion of the old idea

that the disease can be conveyed by fomites, unless

these are of a character to allow of transmission in

them of infected living mosquitos. These are the

main results, and they have led to greater accuracy
in our knowledge of the incubation period of yellow

fever, increased study of the yellow fever mosquito,
and an entirely new conception of the prevention of

the disease. Since the original v^'ork of Reed, Car-
roll. Lazear, and Agramonte several independent ob-

servers have confirmed their findings, notably

Guiteras in Cuba, Marchoux, Salembini, and
Simonds in South America, and the working parties

of the United States Public Health and Alarine

Hospital Service in Vera Cruz, Mexico. The in-

vestigations carried on under the Public Health and
Marine Hospital Service have also supplied many
details extending our knowledge of mosquito trans-

mission, of the life historv of the vellow fever mos-
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quito, and of quarantine methods against the disease.

Few discoveries in medicine have led to more rapid

and more brilliant practical results than those above

cited. The story of the remarkable change in the

yellow fever history of Havana achieved by the

work of Gorgas reads almost like a romance. When
we consider that the annual number of deaths from
yellow fever in Havana for the ten years preceding

the establishment of the mosquito theory averagec'

about 500, and that under Dr. Gorgas' administration

they were cut down in two years to nothing, we can

enthusiastically echo the sentiments expressed in a

resolution of the conference of State and Provincial

Boards of Health, in which they say : "We regard

(it) as one of the most brilliant achievements of the

application of sanitary science to public health work
ever accomplished.'' Judging from recent reports

it seems likely that Gorgas will repeat his Havana
success in the Isthmian Canal zone. We have still

to discover the cause of yellow fever, and we have

still to ward oil its advances in our southern states.

So long as our Central and South American neigh-

bors pursue their present lax sanitary methods wc
are liable to have sporadic outbreaks of the disease

in those regions in which the Stegomyia fasciata can

multiply. As Carter and Howard have shown, this

mosquito is widely distributed in the subtropic por-

tions of our country, and it behooves us to continue

with the work of mosquito extermination, to increase

its range as rapidly as possible, and to keep up with

its oldtime strictness the quarantine of vessels, espe-

cially sailing vessels, from infected ports. The pro-

tection of our land boundaries to the south will, of

necessity, be much more difficult, and judging from
the recent experience in Texas, it is by this route

that infection is now most likely to reach us.

Malaria.—The soldiers returned from Cuba and

Porto Rico, and later those from the Philip-

pines, olTered an opportunity for the study on

a wholesale scale of certain aspects of malaria.

an opportunity which was grasped by both

military and civilian physicians. During and
immediately following the Spanish war the ac-

complishment of greatest importance resulting

from this study was the overthrow of the refuge

of the careless diagnostician, typhomalarial fever.

Those physicians who had studied malaria and
typhoid fever carefully before the war, and who had
controlled their diagnoses by blood examinations.

had always been skeptical about the existence of

combinations of the two diseases, and had published

from time to time protests against the indiscrimi-

nate use of the term typhomalarial fever. It needed
the studies of the camp fevers, however, to prove to

the satisfaction of most physicians that the combina-
tion was exceedingly uncommon, and that when it

occurred the malarial fever preceded, or more com-
monly, followed the typhoid fever. In his remarks
on the subject, based on the examination of the blood

of 159 typhoid cases at Camp Wikoff, Ewing says:

"In no case of undoubted and established typhoid

fever were malarial parasites found in the blood in

connection with any of these sudden rises of tem-

perature (in typhoid), but only at the onset of the

disease or during convalescence," and later in his

article, "In short, in spite of painstaking effort, the

attempt to find a case of typhoid fever and active

malaria progressing simultaneously was unsuccess-

ful." Aside from this, the clinical study of tlie

disease has received but few im])ortant additions

since 1898, though mention must be made of the

valuable studies of Craig on latent and masked
malaria, studies which showed how great the danger
to a community might be from soldiers returned

from the tropics. In his article publislicd in 1904
Craig states that 25 per cent, of the soldiers return-

ing from the Philippines show latent or masked in-

fections, and in a large percentage of these cases the

parasite is the estivoautumnal crescent, a stage of

the organism capable of development in the mos-
quito. The same observer cites one company of 60
men, of whom 41 had parasites in their blood, and
yet but 14 complained of illness.

As far as the parasitology of malaria is concerned,

the past seven years have been marked by great sim-

plification in staining methods, but discoveries of

paramount importance have not been numerous. The
studies of Craig on estivoautumnal fever have
tended to confirm the views of the Italian school as

to the duality of its parasite, and the work of Ewing
on the tertian parasite has thrown light on its early

sexual history in the circulating blood. Working
Party No. 2 of the Yellow Fever Institute has been

able to show that at the time of the malarial chill

there is present in the blood a toxin, and have been
able to produce a chill by the intravenous inoculation

of filtered blood extracted during the paroxysm.
The study of the distribution of the malarial mos-

quito has been carried on in a few places, in Boston
by Theobald Smith, in the Valley of the Androscog-
gin by Jordan, and in Baltimore by Hirshberg and
Dohme, but the amount of work which has been ac-

complished in this direction, and the time and money
which have been expended in the attempt to exter-

minate the malarial mosquito, are almost infinitesimal

when we consider the territory affected by the

disease, and the losses resulting from it. Woldert
estimates the annual financial loss in Texas alone at

over $5,000,000, and if all the infected zones in the

United States are considered the loss must be ap-

palling. Like yellow fever, malaria is a perfectly

preventable disease, but to stamp it out requires

either destruction of malarial mosquitos, or protec-

tion and sterilization of infected individuals. In this

country mosquito extermination has always been the

favored plan, but before it can be accomplished a

much more complete knowledge of the distribution

of the anopheles is necessary, and much more
thorough education of the public as to the necessity

of the work. The danger that the disease may be in-

troduced into uninfected areas by soldiers returning

from the tropics is a real one, though, as Theobald
Smith has shown, it is unlikely that the estivo-

autumnal parasite will be introduced into the north-

ern states. Still, we have plenty of southern terri-

tory not yet infected, and the extermination of mos-
quitos would prevent the possibility of such con-

tamination. The question is one which has not yet

been seriously considered in large sections of the

country, but is, nevertheless, of the greatest im-

portance.

Filariasis,—The work of Ashford in Porto
Rico, and of Calvert in the Philippines has shown
that filariasis exists in both places. In Porto
Rico it is probably widely distributed, as Ash-
ford found it in 30 out of 250 soldiers in the

Porto Rican regiment. Cases of Gunn and of
Brown have shown that infected individuals

from this source have already reached this country.
In the Philippines the extent of the disease is doubt-
ful. Calvert found the filaria in only two out of 426
Filipinos, but it is to be noted that both of these in-

dividuals came from the same district, and it is likely

that the disease is much more prevalent in some
places than in others. In this country several do-
mestic and imported cases have been reported since

1898. It seems extremely likely that the disease is

much more common in the South than the literature

would indicate, and that it is often overlooked. The
fact that one man, De Sassure. of Charleston, was
able to report 22 cases, most of them originating in

the United States, is pretty strong evidence that the
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disease is much more prevalent than is generally sup-

posed. It is certain that there are present in this

country varieties of mosquito capable of transmitting

the filaria. As these generally belong to the Ciile.v

family, which is widely distributed throughout the

United States, it seems possible that there is real

danger of new districts becoming infected by re-

turning soldiers or Porto Rican laborers. Before
the matter can be definitely settled we need more in-

formation as to the exact varieties of mosquito which
can transmit filariasis. and their distribution in this

country. At present it is quite generally assumed
that a number of varieties of Culcx, and at least one
of Anopheles can transmit the disease. We believe

it was Myers who brought forward evidence to the

contrary, and the matter is one which needs further

investigation.

Malta Fever.—The fact that Malta fever was
present in Porto Rico was first demonstrated
by Musser and Sailer, and later by Cox and
Curry. In 1900 Strong and Musgrave called

attention to its occurrence in the Philippines,

and still later cases occurring in returned sol-

diers were described by Curry and Craig. The
number of cases which have been described is

small, and practically all of them are in soldiers and
sailors. In the seven years which have elapsed since

the first case was reported in this country, no case
originating here has been described, and it seems
that there is little likelihood of the disease becoming
disseminated in the United States. It is within the

bounds of possibility, as Curry pointed out, that it

already exists in the southern states. In its acute
form it is easily confounded with malaria, and in its

chronic stage it is generally diagnosed at first as

chronic rheumatism. The serum reaction of the dis-

ease is so reliable, and the test is so easy of perform-
ance, that all cases of doubtful fevers in the

southern states should be subjected to it. It seems
highly probable that if this is done systematically the

disease will be found to be present.

Trypanosomiasis.—The relation of trypanosomes
to animal diseases was observed in the mid-
dle of the last century, and renewed interest

has been awakened in these parasites in recent
years by the discovery of new forms of ani-

mal trypanosomiasis, and by the observations on
human trypanosomiasis initiated by the work of But-
ton. The presence of the trypanosome infection

known as surra among horses and bufifalo in the
Philippines was noted soon after the American occu-
pation, and the results of American researches on
this disease may be found in the valuable monograph
of Musgrave and Clegg. Up to 1903 attempts to

isolate trypanosomes in pure culture had been
ineft'ectual, but in that year McNeal and Novy pub-
lished the results of their work on the rat trypano-
some. They were able to obtain the first successful
pure culture of a pathogenic animal parasite with the
absolute demonstration of its causal relation to the
disease. Up to this time many observers believed
that the different forms of animal trypanosomiasis
were due to the same organism, but during 1903 and
1904, Novy, McNeal, and Ward were able to culti-

vate the trypanosome of nagana or tsetse disease, and
also that of Philippine surra, and could demonstrate
that the parasites from these different diseases

showed variations in structure and mode of growth.
Later Lewis and Williams succeeded in cultivating

the frog trypanosome, showing that this also differs

from the other forms. Some forms of animal try-

panosomiasis have appeared in the United States,

dourine having been observed in Nebraska. Whether
there is any possibility of the introduction into

America of human trypanosomiasis will be difficult

to determine until we know more of certain forms
parasitic in man, and the method of their spread.
The form of the disease which is found in the Philip-
pines, and hence most likely to appear in

this country, is the affection known in India
as kala-azar or dum-dum fever. The parasite of
this disease, usually spoken of as the Leishman-
Donovan body, has recently been shown by Rogers
and Chatterjee to belong to a sub-family of the try-

panosomes. The method of transmission of this

form of the disease to man is not definitely known
so far as we can determine; it is probably trans-
mitted like nagana by an insect, most likely a mo.s-
quito. The possibility of its introduction into this

country will probably depend on the presence or
absence of some insect host.

Dengue.—A disease which does not seem to
have received the study which it merits, consid-
ering its frequency, is dengue, or break-bone
fever. The reports of the Surgeon General of
the Army for 1902 and 1903 show that in the
Philippines it caused, in the former year, 31.67
cases of sickness per 1,000 of strength, and in

the latter year 171.39 cases per 1,000 of strength.
Presumably it has not been carefully studied
in the Philippines, or in the South where it also
occurs, on account of its short duration, and
the almost absolute lack of fatalities. In the
Isthmian Canal Zone it has been studied in the last

two years by Sutton and Carpenter. They have
shown that it is probably not of the malarial class of
diseases, but that it may, as Graham claimed, be
transmitted by the mosquito. Their studies of the
blood show that it is one of the diseases accom-
panied by leucopenia and relative lymphocytosis, and
their bacteriological studies suggest that a bacillus

similar to the influenza bacillus may be the cause.
The disease is one which, judging by its past history,

is unlikely to spread beyond the southern parts of
this country. It is worthy of more extended study
by modern methods than has yet been devoted to it,

and American physicians in the Philippines and the
Isthmian Canal Zone will probably have excellent

opportunities to clear up many moot points in con-
nection with this disease.

Asiatic Cholera.—During 1902 Asiatic cholera

appeared in Manila, spread to the neighbor-
ing island, and caused over 90,000 deaths before
it was stamped out. The incidence of the dis-

ease among the whites was comparatively
small, but among the natives it ran rife, owing
to their lack of hygienic precautions and the favor-

able temperature conditions. In many instances the

disease v-^as not carried, as usual, by contaminated
water, in fact, in the large cities indirect contact

through food was a much more frequent method of
spread. On account of the violent local reaction pro-

duced by Haffkine's cholera prophylactic the natives

objected to its use, and as the scattered distribution

of the population made it almost impossible to control

them, this method was given up. The objections to

Haffkine's prophylactic led R. P. Strong to attempt
the production of a protective serum lacking in the

the irritating properties of those hitherto used. By
a process of bacterial autolysis followed by filtration

of the culture he was able to produce a practically

non-irritating protective. From the experimental

standpoint Strong was able to show that animals and
men treated by this method presented but little local

reaction, yet developed in their blood substances

strongly bactericidal to the cholera spirillum. As the

cholera had practically disappeared from the Philip-

pines at the time that Strong's work was completed
there has as yet been no opportunity to put his

method to a practical test. From what we know of



I30 MEDICAL RECORD. [July 22, 1905

the disease there is little likelihood that it will ever

get a foothold in this country under our present

quarantine regulations.

Plague.—The appearance of plague in several

parts of the civilized world in 1900, and espe-

cially its appearance in San Francisco and the

Philippines, called the attention of American
medical men to this disease. Luckily, but few

of them had an opportunity to study it, and
most of the American work on this disease has

been done in the Philippines, where, according to

Munson, 970 cases with 812 deaths occurred between
January, 1900, and September, 1903. It cannot be

said that anything startlingly new was discovered

during this period, but a good deal of valuable con-

firmatory work was turned out. In this connection

must be mentioned the work of Barker, Flexner, and

Novy on various aspects of the subject, the work of

Calvert and Ewing on the occurrence of plague

bacilli in the circulating blood, and the work of Her-
zog and Hare on latent and ambulatory plague. The
outbreaks of the disease in Australia, in Honolulu, in

Glasgow, and in San Francisco have served to warn
us of the necessity of being constantly on guard
against its insidious approach. The recent outbreak

in Leith, in which, as in the San Francisco outbreak,

the origin of the disease was in doubt, shows us that

at all our seaports constant vigilance must be main-

tained, and this must be the case so long as endemic

foci are present in .'Xsia. In the preventive work in

this country, in this as in other infectious diseases,

too much praise cannot be given to the officials of

the United States Public Health and Marine Hospi-

tal Service, who, besides having to bear the burden

of their appointed work, have often also to suiifer the

slings, and arrows of outrageous politicians, and the

contumelious taunts of misguided citizens.

Conclusion.—We have now considered the more
important of the tropical diseases which oc-

cur in Porto Rico, the Philippines, and the new-
ly acquired Isthmian Canal Zone, the effects

which their study has had on American medi-

cine, and the chances of their becoming domi-
ciled in this country. It has been possible to

touch on many important subjects but lightly, and
I ask your indulgence for the sketchy manner in

which the subject has been treated. Of necessity a

number of tropica! diseases have not been mentioned,

tropical ulcer, frambesia, bilharziasis, and blackwater

fever, for example. These diseases are all present in

our tropical possessions, but are of relatively minor
importance, and as yet have received but little atten-

tion from American observers. Two general con-

clusions are forced on us as a result of this study,

one being that many of the so-called "tropical" dis-

eases are widely scattered through the subtropical

portions of this country, the other that the acquisition

of tropical possessions by the United States has had

a markedly stimulating effect on .American medicine,

and has led to valuable work, some of it of the very

first rank, all of it showing evidences of earnest and
painstaking effort.

SEA AIR TREATMENT OF SURGICAL
TUBERCULOSIS; WITH REPORT

OF CASES.
By CHARLTON WALLACE, M.D..

NBW YORK.

ATTENDING ORTHOPBDIC SURGEON TO THB 8BA BRBBZB HOSPITAL,
CONBY ISLAND, NBW YORK.

Tins preliminary report has been prepared for the

purpose of acquainting the profession with the prog-

ress of the work carried on at Sea Breeze, Coney
Island, an experimental hospital for the sea-air

treatment of surgical tuberculosis.

The institution has only been in operation one
year, consequently complete results cannot be of-

fered, but very much has been done toward proving

that it is possible to more rapidly cure advanced cases

of surgical tuberculosis by salt air treatment.

Forty-three cases have been under treatment in

the hospital, and in selecting them we did not make
it a rule to take only incipient or beginning cases,

but accepted many advanced cases in such desperate

condition that their improvement alone could leave

no doubt as to the efficacy of the treatment.

It will be seen from the table that not all our cases

have been under treatment an entire year. We were
able to admit the patients only as the money for each

new bed was forthcoming, so the full capacity of our

hospital was reached only on the tenth of May last.

Thus we have the opportunity of judging the imme-
diate effects of the cure, as well as the eft'ects of pro-

longed treatment.

There are four factors in our treatment, namely:
(i) Sea air night and day. (2) Cheerful, normal
surroundings. (3) Ample, nourishing food. (4)
Orthopedic treatment.

The greatest and most successful European hospi-

tals of this class, for we have no American example
for comparison, are upon the seashore, for Euro-
pean authorities have experimented and found that

there is some curative quality, in the sea air which is

wonderfully efficacious in the treatment of surgical

tuberculosis. Sea water contains 3 per cent, of

saline matter, chlorides of sulphur, sodium, sulphate

of magnesium, muriate of magnesium and of cal-

cium, and salts of iodine and bromine. (W. M.
Powell, M. D., "Sea Air and Sea Bathing in Conva-
lescence." American Textbook of the Diseases of

Children, p. 65.) The winds blowing over an ocean,

impregnated with all these beneficent chemicals and
carrying the spray to the land, together with the

large quantity of ozone which we know the sea air

to contain, have a stimulating influence upon the

general condition, a curative effect upon the local

tuberculous lesions, and a sedative effect upon the

nervous system. That the sea air does have this

wonderful effect upon this class of patiens has been
a common observation for years at the Hospital for

the Ruptured and Crippled, for in the summer, when
some of its tuberculous patients have been sent to in-

land fresh air homes, others to seaside homes, those

returning from the seashore have shown a marked
improvement over those coming from the country.

We give our children all of the sea air possible;

rain or shine they are out of doors the entire day ex-

cept for two hours in a tent school on the beach, and
at night they sleep in wards where all of the win-
dows are open during even the coldest weather, 12°'

F. being not an uncommon temperature here in win-
ter. They are, of course, amply protected against

the cold by many blJmkets, and wear warm hoods
and jackets over flannel night gowns, also mittens

and woolen bed slippers. The same rule about open
windows prevails in the dining hall. The patients in

the non-ambulatory class spend their days in bed
upon the second floor veranda. Under all this radi-

cal treatment th^ children are happy and comfort-
able. After a few days of gradual acclimatization

they become accustomed to the out-door life and do
not mind the cold. There has been only one slight

case of bronchitis, and coughs and colds are un-
known.

The children owe their cheerful, normal surroimd-
ings in part to the informal, homelike atmosphere of

the hospital, and in jiart to their free and natural

life out-of-doors upon the lieach. The iuu"scs are

chosen not alone for their professional aliility, but
for their interest in tlic children, and they try to give



July 22, 1905] MEDICAL RECORD. 131

the individual attention that a child needs. They see

to the perfect fulfilment of physical needs, encourage
him to do his part toward the harmony of the whole,

try to cultivate a cheerful, hopeful outlook by the

aid of games and songs and other simple amusement
that shall take his thoughts away from himself and
his suffering or his deformity. On the beach, they

constantly lead the normal child's life. There are all

the wonderful things the sea throws up for their

amusement and delight. There are the games and
sports that children invent, and if one could see the

activity of these little patients in their games upon
the beach, one would wonder if they were really crip-

ples and if they could possibly be invalids. It would
be hard to realize that many of them come from
hospitals or tenements where they have hardly been
out of doors for months and where their lives have
been dullest monotony. They come to us pale and
languid, with no desire to be active or to indulge in

a child's natural sports ; but after a few days they

are taking their part in the life on the beach and
their cheerfulness and interest react upon the body
and hasten the progress of the cure.

The dietary is abundant and of the best. There
are five meals a day—breakfast, dinner, supper, and
two luncheons. A half hour before arising the win-
dows are closed and the wards warmed for dressing.

At half after six the children arise, and breakfast at

seven on a cereal, bread and butter, and milk, and a
choice from either broiled minced beef, or eggs, or
baked potatoes and bacon, or stewed fruit. After
breakfast they are out of doors until nine o'clock,

when they go to school in a tent on the beach for

two hours, with a recess at ten, during which a
luncheon of milk and crackers is served. Then they
play and have short calisthentic exercises, all out of
doors. At twelve they have dinner, consisting of a
choice from either roast beef or lamb, or stewed
beef or lamb, or chicken and rice, or broiled fresh

fish, or minced fresh beef, with two vegetables
chosen from the following: Peas, beans, potatoes,
rice, spinach, carrots, and macaroni. They always
have an unlimited quantity of bread and butter and
milk with cream. For dessert there is either some
milk pudding, or ice cream, or baked apples and
cream. After dinner the children play out of doors
until supper time, with a luncheon of milk and crack-
ers and fruit at three. At five they have a very light

supper of bread and butter and toast and milk, with
either stewed fruit, or eggs, or a cereal. Directly
after supper, the babies from three to seven years of
age are put to bed, the older children going at seven,
the windows being closed in the ward for undress-
ing.

As to the treatment, there is a staff of four grad-
uate nurses and a night nurse. As there is no interne,

the head nurse does all the dressings, finishing them
by 10.30 in the morning. They are done in rotation,

each child coming in his turn from school or play,
the non-ambulatory cases being given the preference.
and immediately taken after dressing to their beds
upon the open veranda.

The medical treatment is in the hands of Dr.
Lindsly R. Williams who has, however, never
adopted any definite plan of treatment and believes
in as little medicine as possible. The advisory board
consists of Drs. Walter B. James, Herman M. Biggs,
Virgil P. Gibney, John Winters Brannan, E. "G.

Janeway, Lawrence F. Flick, Newton M. Shaffer,

and E. L. Trudeau.
.A.s to orthopedic treatment, the methods are the

same as those in general use, but it seemed wise in

view of the character of the surroundings and a de-
sire to encourage getting down close to the beach,
to introduce one or two modifications of hospital

treatment. For example : I have found the Ameri-
can hip brace and the Thomas knee brace unsuccess-
ful because their cross-bars sink deeply into the sand,
causing the patient to walk, practically, upon the
diseased extremity. I have, therefore, depended
more upon plaster of paris for fixation of the parts
than upon braces. Whenever plaster of paris has
been impracticable, on account of numerous sinuses,
an especially strong steel foot-plate, six by four
inches, has been attached to the bottom of the stem
to take the place of the cross bar. In all cases of
disease of the hip and knee, when there has not been
more than one sinus, plaster of paris has been used,
as it gives better fixation to the part, and a window
has been cut over the sinus to permit of the applica-
tion of the dressing. The ordinary orthopedic treat-

ment is used for disease of the shoulder, ankle, and
back.

My experience with these cases at Sea Breeze has
tended to prove that tuberculous sinuses heal more
readily and permanently when all packing and drain-
age tubes are omitted and only a sterile absorbent
dressing applied. As the general irritability of these
cases is such as to cause them almost to collapse at
the thought of having their wounds probed and
packed, it led me to believe that they would gain
strength and local resistance if they were not nerv-
ously upset each dressing time. In the beginning,
in order to ascertain whether there would be full

drainage, the amount of discharge upon each dress-
ing was carefully noted for several days previous to
omitting the packing, and compared with that of the
succeeding days when packing was omitted. As
there was no diminution in the amount of discharge.
I concluded that packing or tubing was not essential

to drainage. There was also less danger of infec-
tion. In no case have we had an infected wound,
nor has a sinus healed when it still contained pus.
Thirty-four per cent, of the sinuses have healed, and
but one has reopened. This treatment is put for-
ward, however, merely as a suggestion, inasmuch as
the experiment has not been of sufficient duration to
give conclusive results. With the exception of
sinuses leading directly to the abdominal cavity, this

procedure is being applied at the present time' to all

sinuses.

We have, during one year's experiment, taken
cases regarded as hopeless by the best city surgeons
and within a remarkably short time have obtained
results beyond all anticipations. Sinuses of long
standing have healed, acute pain has rapidly sub-
sided, and, as the summary shows, all but one of the
patients have gained in weight in amount varying
from thirteen ounces to twenty-four pounds, eleven
ounces. In reading the tables one will note the dif-

ference in weeks of treatment. One striking gain
being that of the child, Annie M , from the
tenements, who has gained three pounds and four-
teen ounces during a stay of but three weeks. She
had been taken home from the ward of one of the
large city hospitals by her father, who said that he
w-anted to take her home to die, as she seemed to be
in a hopeless condition and growing worse. She
came to us on May 10, 1905, suffering from tubercu-

lous hip. She was remarkably emaciated, having
nine sinuses, all discharging freely, and acute pain.

She was immediately put to bed on the second floor

veranda, and the ordinary routine and orthopedic

treatment was pursued. In less than one week all>

evidence of acute pain had subsided, and her general

condition began to improve, together with a marked
improvement of her mental state. It was believed by
the attending physician previous to her admission

that it was practically hopeless to attempt to improve
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her condition, yet the table shows what has been

done.

We would also note three other patients—J^Iary

McG , Emil H , and Elsie K , who
have been admitted since January, all of whom
came to us in a very advanced stage, and another
patient, John W , being especially advanced
and in a moribund condition. Of these cases, Mary
McG , who is suffering from tuberculosis of

the knee, after having been retained in the ward of a

city hospital for several months and having steadily

grown worse, came to us in such condition that

she could hardly walk, with support
;
yet in a few

weeks this same girl was singing and romping with

the other children. She has gained six pounds and
fifteen ounces, and all pain has left her knee.

The ne.xt case is that of Emil H , who
went about the wards of the city hospital in what is

known as a "banana cart." Although suffering from
a very chronic form of hip disease, complicated with

amyloid degeneration of the liver, and having seven

sinuses, yet a few days after coming to Sea Breeze

he was walking about the verandas, and has grad-
ually gained in strength and local condition, though
not so much in weight, owing to his complications.

Elsie K came to us in a very weak, emac-
iated condition and could walk but poorly, yet she

goes about now with ease and enjoys her life on the

beach, and has gained much in strength, though her
weight improvement is only six ounces.

The last is John W , a most extreme case,

in moribund condition, who was admitted April 8,

1905, only upon the urgent request of Dr. Virgil P.

Gibney. who said that if we could improve this boy
the success of our exneriment would be proven be-

yond a doubt. It seemed hopeless, indeed. The lit-

tle patient was a mere frame of bones and was sufh

fering acutely. At first, on account of this acute
pain, we continued to make use of the weight and
pulley which he wore on admission, but within the

short space of two weeks this was removed, and he
is now absolutely without pain, and wears only a

Thomas hip brace. He has gained four pounds and
six ounces in seven weeks and five days, and his

mental condition is most remarkably improved. I

have cited these cases to call your attention to the

fact that we have not selected only those of a favor-
able prognosis.

We feel that we have proven beyond any question
that out-of-door treatment in surroundings normally
adapted to child life is more effective than the best

possible treatment in wards. Fresh air is an essen-
tial in surgical tuberculosis as it is in pulmonary tu-

berculosis.

Whether out-of-door salt air is more efficacious

than out-of-door inland air it is the object of this ex-
periment to prove.

There are from 4,000 to 5,000 cases of surgical

tuberculosis among New York tenement children
alone, and from 50,000 to 75.000 little sufferers from
the same disease throughout the country. If we
have demonstrated that such cases can be cured if

taken into the fresh air and given cheerful surround-
ings, we have accomplished great good. If comnari-
son of results at Sea Breeze with results in inland
hospitals indicates that sea air is preferable to inland
air for such patients, we feel confident that the gen-
erosity of the American public and the progressful-

ness of American surgeons will shortly lead to plac-

ing the work upon a permanent basis, commensurate
with the needs of the American children.

We look forward to the time when there will be a

score of places on the American seashore that will

make it henceforth unnecessary to look to European
sanatoria for proper treatment of surgical tubercu-
losis.

26 East Thirty-fourth Street.

THE PREVENTION AND MANAGEMENT
OF SUMMER DIARRHEA AMONG THE

TENEMENT CHILDREN.*
By CHARLES GILMORE KERLEY. M.D.,

NEW YORK.

Preventive medicine is at the present time engag-
ing the attention of the best minds of the medical
profession. The intestinal diseases of infants in

summer, classed under the comprehensive term of
"summer diarrhea," offer a better field for work in

the line of prevention than any other disease of child-

hood. Considering the high mortality of intestinal

disease in the young, there is no disease which de-

serves more of these efforts. The most potent fac-

tors, others than climatic conditions, and environ-
ment, in the causation of infant diarrhea are: First,

a susceptible, easily infected gut ; second, infected

food ; third, faulty feeding methods.
Sixteen years ago, when a junior member of the

house staff' of the country branch of the New York
Infant Asylum, I gained my first knowledge of the

disease in question. While making the rounds one
morning early in June, the matter of the summer
mortality among the infant population was being dis-

cussed with the resident physician, the late Dr. Clar-

ence E. Kimball. I asked, I remember, why they

had such a large summer mortality m an institution

situated as it was at a considerable elevation, in the

open country, constructed on the cottage and dormi-

tory plan, with the additional advantages of good
milk, good air, good general surroundings, good
nursing, and good medical attendance. His reply

was : "Take your pad and write, as we go through
the wards, the names of the children that I indicate."

I did so, and at the completion of the rounds, he di-

rected tliat I should keep the list, of thirty

names, and remarked that those children would
probably be dead before August i. Seeking an ex-

planation, I remarked that these children were not

delicate, nor athreptic. "Yes," he replied, in his

characteristic, terse manner, "they may look well;

but they have got fool mothers and susceptible in-

testines. They have had frequent attacks of indi-

gestion and diarrhea during the winter and spring.

The mothers cannot be made to feed them accord-

ing to our directions—they bring all sorts of food

from their own tables and give it to their children.

On visiting days, when the mothers' friends come
and bring cake, candy, and fruit, these children get

their share of the cake, candy, and fruit ; and I can-

not prevent it. These children have but little in-

testinal resistance, and will furnish us our first fatal

diarrhea cases when the hot weather is upon us."

I kept my list, and found that the accuracy of his

prediction was startling—but four of the children

named survived the summer.
During the past twelve years, at the out-patient

services of the Babies Hospital and the New York
Polyclinic, I have had opportunity to come in close

contact with a great many tenement mothers and
tenement children. At these institutions we have a

clientele fairlv regular in their attendance, year after

year, as one baby after another appears in the family.

At these dispensaries we have a surprisingly low

summer diarrhea mortality—about 4 per cent. Why?
Because we teach these mothers how to feed and
how to take care of their children all the year round.

*Read by invitation before the Society of Health Depart-
ment Inspectors.
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They are taught how to keep the child well. They
are given pamphlets of instruction and oral teaching

bearing on these points. They are instructed in the

care of the bottle and the milk. In case a special ar-

ticle of diet is to be given they are taught how to

prepare it. Written directions are given covering

the point; nothing is left to the memory. Each
mother is told, further, that she must wash her hands

with soap and hot water before touching the baby's

food or feeding apparatus for any purpose, and that

there must be a covered vessel in which the soiled

napkins are to be kept until washed. At the first

signs of intestinal derangement she is taught to stop

milk at once, give a cereal water and a dose of castor

oil. It is impressed upon her that a green, watery

stool means that the baby is sick and needs treat-

ment, regardless of the season of the year. When
the mother learns the above lesson for December,

January, and March, she will not forget it in July.

Further, as a result of the immediate correction of

slight digestive disorders during the cold months we
have a much less fertile field for pathogenetic bac-

teria during the hot weather.

You gentlemen of the Health Department have

not made any tremendous impression upon the in-

fant mortality of our city. Your number is in-

creased by the summer inspectors, each man for a

given district. The district is too large, and you

reach it too late in the season. You are there two or

three months in a year. The unsuitable food, faulty

feeding methods, and indigestion, are there all the

year round ; and when you arrive with the hot

weather the field is already ripe and you can do but

little.

My experience has demonstrated that these

mothers are anxious to learn to do their best for the

baby ; but they are absolutely ignorant of child man-
agement. The reduction of the large infant mortal-

ity during the summer is to be accomplished by the

education of the mothers and by the possibility of

their procuring a reasonably pure milk supply. The
Health Department should have greater opportuni-

ties through a much larger appropriation. The time

will come, I hope, when the tenement districts will

be dotted with municipal milk depots in operation

twelve months of the year under the management of

the Health Department, where safe milk may be ob-

tained at small cost. Given such safe nutrition, with

the necessary instructions of an adequate number of

Health Department physicians and visiting nurses,

we soon would find the summer mortality apprecia-

bly reduced.

Comparatively few of the cases have pronounced
toxic symptoms at the outset. At first there are the

evidences of a mild infection ; there may be vomiting,

with several green, watery stools and an elevation of

the temperature of a degree or so. Or the symptoms
may be milder still—one or two loose, green defeca-

tions. Prompt treatment at this time, even in a

crowded tenement, usually means prompt recovery.

When the treatment is delayed, or is improper, when
the administration of milk is continued, severe toxic

manifestations and intestinal lesions are the result

almost invariably.

There is one standing order in every household

of children in my care, whether in private work in

the hospital or in the dispensary. It is as follows

:

With the first appearance of intestinal derangement
give two teaspoonfuls of castor oil and stop milk.

Give barley water or rice-water until further advised

by me. Our further treatment is simple. The child

should be kept as quiet as possible and in the coolest

room in the house, and the quarters as spacious as

are to be had. Boiled water is given as a drink, and
frequent spongings during the very hot days are

advised. The cereal water, plain or dextrinized, is

to be continued until the acute symptoms have sub-
sided in large measure, regardless of the age of the

patient. Barley-water or rice-water is given in the

strength of one-half ounce of the cereal to the pint of

water. When milk is resumed it is given skimmed,
in small quantities, in cereal water ; never more than
a half ounce in the feeding. If the stools and the

continued low temperature are favorable, the milk
strength is gradually increased. For some years it

has been my practice, in cases which cannot bear
even small quantities of skimmed milk, to use con-

densed milk as a sick diet. This can often be taken
and digested without inconvenience, when fresh

cow's milk would cause a return of the trouble.

From one-half to one drachm is given in a feeding of

cereal water. After a few weeks the condensed
milk is discontinued gradually by the substitution of

one feeding daily of weak and skimmed cow's milk.

Stomach washing is used if there is repeated

vomiting.

Various drugs have been used from time to time.

The tannin preparations have been tested, and dur-

ing my four years resident service at the country
branch of the New York Infant .Asylum almost

every known drug that seemed to warrant a trial was
given in a series of cases. In the year that followed

I had the privilege of attending the clinics of Ranke
and Zeitz in Munich, and of Monti and Wiedehoefer
in Vienna, where many cases were treated daily.

During the twelve years that have intervened in pri-

vate practice, at the New York Polyclinic, at the

Babies Hospital, and at the city department of the

New York Infant Asylum, many hundreds of cases

have been conscientiously watched and followed day
by day. I have learned that there are just four drugs
which may be relied upon to serve us in diarrhea.

These are calomel, castor oil, bismuth, and opivmi.

Castor oil is given at the onset by preference, the cal-

omel being used only when oil is not retained. In

such instances it is given in from one-tenth to one-

twentieth grain doses at half-hour or one-hour inter-

vals until one grain has been given. Bismuth sub-

nitrate in not less than ten-grain doses at two-hour
intervals, has given most satisfactory results. In

order to be of service it must produce black stools—

'

in other words, if some of it is not converted into

sulphide of bismuth in the intestine it is without
avail. If it passes through the bowel unchanged, no
influence whatever will be exerted upon the intes-

tinal contents. This happens in a small precentage

of cases. In such the sulphur is supplied by the use

of precipitated sulphur, a one-grain powder being

given with each dose of the bismuth. The bismuth
is continued in the large doses until the child is ready

for milk, and then the dosage is diminished one-half

and continued until full milk feeding is followed or

until constipation necessitates its discontinuance.

Opium in diarrhea must be used with caution. I em-
ploy it when there is tenesmus with frequent, large,

watery stools. Opium should never be given when
there are four or five medium-sized discharges in the

twenty-four hours. This number is required to

maintain drainage. It should never be given in com-
bination with other drugs, for when the stools are

reduced to one in four or five hours it should be les-

sened or discontinued. If it is used injudiciously, in

too large doses or continued too long, the cessation

of the stools will often be followed by a rise in tem-
perature, prostration, and other evidences of sys-

temic poison due to the retention of the intestinal

contents which should be removed. If opium is to

be given, I prefer Dover's powder one-quarter to

one-half grain every two or three hours for a child

one year of age.
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As in tlie case of all good measures, irrigation of

the colon has been overdone. Because a baby has

diarrhea it does not follow that the colon must be

washed out. The child who is having from
ten to twenty loose watery discharges in twenty-

four hours is quite effectually washed out, and
does not require more. The cases which are

benefited by the washing are those who have

a moderate number of green, loose, mucous stools,

with or without blood. In short, the cases to

be washed out are those which have something

to be removed. I never wash the colon oftener

than once in twelve hours—usually once in twenty-

four suffices. Various solutions have been used for

the irrigation. One is as good as the other if you
have enough water ; for it is the cleansing of the

bowel that benefits the patient. I generally employ
the normal salt solution ; using it warm unless it is

desirable to exert an influence upon the temperature.

I have used it as cold as 60° F ; in cases of very

high temperature— 105° or 106° F. ; while if the

patient is very weak, with subnormal temperature

and marked prostration, I have used the solution at

a temperature as high as 110° F. The irrigation is

carried on as follows : A soft rubber catheter. No.
14, English, is attached to a fountain syringe, the

bag of which should be held three or four feet above
the patient's body. The child must lie on the back or

left side, with legs well drawn up. The tip of the

well-oiled catheter is passed into the rectum. When
an introduction of two inches has been effected, al-

low the water to pass in slowly. The water will dis-

tend the parts and facilitate the further introduction

of the tube. Press the folds of the buttocks together

until the colon is filled. This in a child eighteen

months of age will require twenty-four to thirty

ounces of water. When this, or a lesser amount, at

least one pint, has passed in, allow the solution to run
in and out at the same time.

The treatment and the management of the sum-
mer diarrhea in the tenements is more important
than its management in the homes of the well-to-do.

It is in the tenements that the great mortality of the

disease occurs. But a few of the children can be re-

moved to the country. The hospitals cannot care for

them except in ridiculously small numbers. They
must live or die in their tenement homes. Accepting
this fact and knowing how to care for the children

we are in a position to advise intelligently. Those
so situated should bring this matter to the attention

of the Municipal Government. The Board of Health
stands between the Municipal Government and the
child of the tenements. The Department must have
means and power adequate to meet the requirements
of the condition.

132 West Eighty-fir'=;t Street.

THE TRE.\TMENT OF ACNE.*
By CHARLES MALLORY WILLIAMS, A.B.. Ph.B. M.D.,

KBW YORK.

CLINICAL ASSISTANT, .VEW YORK SKIN AND CANCER HOSPITAL.

Before taking up the immediate subject of this pa-
per, the treatment of acne, it may be of advantage
to review a few points in the patholog>^ and etiology

of the disease ; for by so doing we may get a clearer

insight into its clinical relationships with other in-

flammatory conditions, and also into the theoretical

conceptions upon which we base our therapeutic

measures.

The earliest true acne lesion is the comedo, but
the comedo itself is a development of a still earlier

*A lecture delivered at the New York Skin and Cancer

Hospital, February 8, 1905.

form, the enlarged pilosebaceous follicle, pouring its

thin, oily secretion over the skin, and forming the
essential lesion of the seborrhea oleosa. The condi-
tion is familiar to all—the thick, coarse, shiny,

greasy skin, noticeable particularly on the middle of

the face, over the sternum and between the shoulder
blades, losing gradually its characteristic features

and becoming more and more nearly normal toward
the lateral surfaces of the body. A closer examina-
tion' will show the enlarged openings of the seba-

ceous follicles, and from each of these a soft, thin,

W'Ormlike body can be expressed. In any case of

acne, before the conditions have been changed by
treatment, this exaggerated production of sebum
may be demonstrated easily by drawing the edge of

a microscope slide over the nose, with moderate
pressure, or by pressing a small bit of skin between
the thumb nails. If some of this sebum be squeezed

out thin between two slides, the fat removed by
washing with a little ether, and the smear then

stained with a basic dye, like polychrome methylene

blue, the preparation w^ill show countless millions of

a very small bacillus, the microbacillus of seborrhea

of Sabouraud. And if only the middle of the fat-

cylinder has been used, this bacillus will be unmixed
with other bacteria.

In many patients this condition of seborrhea

oleosa persists unaltered, but in many others there

is a gradual change. The superficial epithelium be-

comes thicker, encroaching somewhat on the follicu-

lar openings ; while that lining the follicles shares

in the same process, constantly exfoliating and con-

stantly renewing itself from beneath, and this mass
of partially cornified cells, pushed toward the sur-

face by the overflowing sebaceous matter, is thrown
into folds and wrinkles which finally block up com-
pletely the mouth of the follicle. This is the begin-

ning of the comedo. But the formation of sebum
and the proliferation of the cells continues, until

often the diameter of the mass is many times that

of the original sebaceous plug. This comedo, the

common blackhead, still contains in its center a

pure culture of the microbacillus of seborrhea; but

secondary infections with other organisms soon oc-

cur, the most common and the most important of

which is the morococcus, a micrococcus which grows

into gray colonies when cultivated. Coincident with

the growth of this coccus the papule changes into a

pustule—superficial if the inflammation spreads from

the upper part of the comedo, deep if it spreads from

the lower. This coccus is found in the majority of

fresh acne pustules, but sometimes, especially in deep

lesions, and more especially in old deep lesions, the

microbacillus is found by itself, without any second-

ary infection whatever: whether in such cases the

suppuration is caused by the microbacillus itself or

by cocci which have died and disappeared after do-

ing their work, is still undecided.

These secondary affections, which are an essential

part of every case of acne except the simple comedo,

show the intimate relationship between acne and

dermatitis seborrhica, for the morococcus, the com-

monest of the bacteria of the secondary infections,

is almost universally found in dermatitis sebor-

rhica. and mav perhaps be its cause. The impor-

tance of this fact will become more apparent when

we take up the question of treatment.

In this hastv sketch of the pathology of acne refer-

ence has been made repeatedly to the bacteria which

are alwavs present. Their presence is undisputed:

everyone knows they are there, and investigators

are fairlv in accord as to the particular varieties most

often found. But the interpretation of this fact is a.

very different matter, and here there is a great split

in the ranks of dermatologists. Some claim that the
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bacteria are the one and only cause of the disease,

and that any constitutional symptoms noticed are

purely accidental, or even, as some claim, the result

of autointoxication by the products of the growth of

bacteria in the skin. A second group of clinicians

see in the bacteria only harmless saprophytes; they

sav that similar bacteria are present in every skin,

and that the true cause of the disease is to be found

in some disorder of the system which injures the in-

tegument bv interfering with its normal innerva-

tion or blood supply, or by bringing to it the toxines

formed in other organs. There is a third group who

find some truth in both views ; these believe that for

the development of acne tliere must be some sort of

predisposition, it may be from indigestion, from con-

stipation, from nerve exhaustion, or from some other

general disorder, but this predisposition by itself is

not enough to produce acne ; there must be also the

bacterial infection.

Let us examine these opinions a little more in de-

tail. The first point in favor of the bacterial origin

of acne is the presence of a certain definite bacillus

in all the lesions. Not only is the microbacillus

found in all the lesions, but in the early stages of the

development of the disease it is found in pure cul-

ture. Various other bacteria are found in the pus-

tules and other involution forms of acne, but none

other is found in all the forms. A second point is

the striking similarity between the course of an acne

pustule and that of other lesions admittedly bac-

terial, such as a boil or an affection with anthrox.

A third point is the result of the test of treatment,

for the effect of local antiseptic measures is a mat-

ter of common knowdedge; time and again, \vith no

• internal treatemnt at all, the inflammatory nodules

and pustules fade and shrivel under thorough appli-

cations of sulphur or of the bichloride of mercury.

But against the exclusively bacterial origin of acne

stands the certain fact that this so-called micro-

bacillus of seborrhea is present in every oily skm,

and may exist there for years, with no development

of acne whatever.

Consider now the theory of the constitutional na-

ture of acne. In favor of this is the development of

the disease at puberty, and its gradual amelioration

or disappearance as adult life becomes fully estab-

lished. It is impossible to believe that the bacteria

happen to reach the skin only at that particular

period of life. Secondly, indigestion and constipa-

tion, with tlie accompanying disturbances ofcircula-

tion and innervation, and the absorption into the

blood streams of various toxic materials are ex-

tremely common forerunners of an outbreak on the

cheeks and forehead. The connection is unmistak-

able. We meet repeatedly with patients whose com-

plexion is usually good, but in whom every at-

tack of intestinal constipation and indigestion is

followed bv the development of one or two inflamed

papules, whidi disappear as the intestinal condition

improves. Gilchrist has suggested that the indiges-

tion, sluggish circulation, etc., so often seen in acne

patients mav be caused by the absorption of toxines

from colonics of bacteria in the skin, but in tlie cases

I have in mind, the skin is apparently healthy—cer-

tainly it shows no sign of inflammatory action—and

it is onlv after some constitutional disturbance that

any cutaneous lesions appear. Thirdly, any disturb-

ance of the uterine function is very often accom-

panied bv ncne, and in many healthy women, whh
normal menstruation, each period is accompanied by

an outbreak, especially on the chin. Other almornial

states, as cachexia, nervous exhaustion, and tlie tu-

berculous diathesis, are so commonly associated with

acne, that one cannot avoid the belief in a causal re-

lationship; it is impossible to believe that chance

only is concerned in such coincidences. And the in-

ternalists, as well as the externalists can appeal to

the test of treatment, for many a patient has im-

proved or recovered under purely internal medica-

tion. Yet, the effect of all these facts, as arguments

in favor of a purely internal causation of acne, is

weakened, or shattered even, by certain analogies

with other diseases. Ringworm of the scalp, tinea

tonsurans, is as purely a parasitic disease as we

know, and no one at present doubts that it is caused

by the growth of the tricophvton fungus. Yet as a

rule tinea tonsurans cures itself spontaneously at

pubertv ; and this being the case, why may we not be-

lieve that a disease which begins only at that time is

also essentially parasitic in origin ? Again, tubercu-

losis is essentially a parasitic disease, yet it does not

develop in every one exposed to it, and is many times

observed to follow some failure in the general health.

The third view of the etiology of acne acknowl-

edges both causes, and combines them, but it places

them on entirely different planes, and does not con-

sider them at all as mutually exclusive. The ac-

ceptance of the belief that the microbacillus is the

active essential pathogenic agent in the production

of the lesions, does not in the least involve tlie denial

of the equally great importance of the constitutional

state. This view is, I believe, the true one. There

can be no acne without the growth of some definite

microorganism, probably the microbacillus of Unna,

Gilchrist, and Sabouraud, any more than there can

be ringworm without the growth of the tricophyton

fungus, or consumption without the tubercle bacillus.

A constipated, or cachetic, or scrofulous, or neurotic

individual mav have various eruptions, with or with-

out other bacteria, but unless this particular organ-

ism is present, that eruption does not take the form

of acne. And, on the other hand, no matter how

common this organism may be, no matter how dili-

gently it is spread over the surface of the skin, there

will still be no acne unless the constitutional state

is such as to permit it to develop and to show its

specific effect. This predisposition may depend on

some evident fault like autointoxication, or it may

be so elusive that the most careful search, withour

present knowledge, fails to discover it: but it is

there, somewhere. In other words, neither growth

of bacillus nor constitutional fault is bv itself enough

to produce acne, but when they are combined in the

same individual, they work together to produce the

papules and pustules with wducli we are familiar.

This brings us to the question of therapeutics, for

it is in this double origin that we find the key to the

correct management of each case ; we should correct

every general fault di.scoverable, and at the same

time' attack the lesions by local measures. Some-

times the one part of the treatment, sometimes the

other, will be the more important, depending partly

on the departures from normal in the general health

and in the personal resistance, partly, it may be, on

variations in the virulence of the infecting organisrn.

It is beyond the scope of this paper to take up in

detail the'treatment of all the conditions which pre-

dispose to acne. Such an attempt w^ould involve

writing a treatise on general medicine. But a few

suggestions on the management of some of the com-

moner as.sociated diseases mav not be out of place.

And here, as everywhere in medicine, the secret of

success lies in thoroughness, in a careful inquiry into

the previous personal history, and even into the

family tendencies of the patient, into his present

mode of life, his hours of sleeping, of working, and

of eating; the character and quantity of the food

taken, the amount of water drunk, and the indul-

gence of tea, coffee, chocolate, and alcoholic bever-

ages of any kind, the amount of tobacco used, and
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its apparent effect, the exercise taken and the time
spent in the open air, the question of fatigue, the

character of sleep, and whether it be refreshing or

no. Systematic investigation of the entire physical

condition of the patient should then be undertaken,
in a conscientious endeavor to find the weak spot.

This may seem to be a great expenditure of energy
for a comparatively trivial atfection, but it is the

method that leads to the best results.

Of all the predisposing causes of acne, the one
most commonly met with is indigestion, and particu-

larly indigestion accompanied with constipation. The
treatment of the condition is the same, whether acne
is present or not. In no case are careful inquiry and
rational management more necessary, for often the

fault lies in some error of diet or some faulty habit

of eating of which the patient is unconscious. The
meals may be taken too rapidly, the interval from a

light meal to a hearty one may be too long, or that

between two hearty ones too short, or the evening
meal may be too hearty and taken too near bedtime
to allow full digestion. The diet must be adapted
to each patient—some must be very careful, others

may be liberal. If the digestive organs are com-
petent, any food may be taken, while if they show
any weakness, certain articles are apt to give trouble.

among these are oatmeal, cream and sugar taken
with cereals, fresh hot bread, fried food of all kinds,

especially if poorly fried so as to be soaked through
and through with grease, pastry and cake, griddle
cakes, candv, nuts, cheese, and chocolate, while an
excessive amount of meat is sometimes equally bad.
Regular habits of going to stool must be insisted

upon. Some medicinal treatment also will usuallv

be necessary, but details on the subject may be ob-
tained from textbooks of general medicine.

In women, disease of the sexual organs is a very
common cause of acne, and in many women with no
apparent disease, or with dysmenorrhea onlv, each
return of the menses is marked by a fresh outbreak
as is noted above. Such cases are extremely rebel-

lious to treatment, unless the sexual disorder be first

corrected. In many cases, some preparation of er-

got, or of hydrastis, or of viburnum, or regulation
of the stomach and bowels will relieve the menstrual
disorder, and at the same time the acne ; in others,

more radical measures will be necessary ; but in all,

imtil the sexual functions are normal, local treat-

ment of the acne will be followed b}' temporary im-
provement only.

.\nother very common type of patient is the scrof-

ulous. Whatever one's conception of the etiology of
the pathology of this condition, it is represented by
a distinct group of cases, showing very definite

symptoms—a thick, oily, pasty skin, a plentiful

growth of hair, a rather thick neck, lymph glands
slightly enlarged, or enlarging on slight provoca-
tion, frequently with deposits of lymphatic tissue

elsewhere, as in the pharynx, usually a mild grade
of anemia, and more or less physical and mental las-

situde. To get the best results in this class, general
measures must go hand in hand with local. They
should be kept out of doors as much as possible and
preferably at the seashore, and their rooms should
be kept thoroughly aired. Exercise, but never to

the point of fatigue, must be insisted upon. The
diet should be liberal but simple. Of drugs, iron,

arsenic, the iodides, and cod-liver oil, will be found
the most useful.

The anemic cases also demand their appropriate
treatment. In addition to the above classes, where
some definite fanlt is evident, there is a large grou]i
in whom it is difficult or impossible to find any one
organ or svstem which we can hold responsible for
the general ill-health : the whole organism is less

vigorous than it should be, and liable to suffer in
any of its parts from the slightest causes. Here the
problem becomes more dilhcult, and for that very
reason it is the more important to take the utmost
care in directing the daily life, and in using sucU
tonics and alteratives as experience teaches us will
be useful—quassia, cinchona, nux vomica, the hypo-
phosphites, mineral acids, sometimes alkalies.

But the local treatment is after all the most im-
portant, and here, even as in the internal treatment,
the master-word is thoroughness; go into every
point in the care of the skin, and go over every part
of the affected skin in making applications. The pa-
tient should wash the face two or three times each
day with cold water, without soap, using no wash-
cloth, but the bare hands, and then dry thoroughly
with brisk rubbing. If there are acutely inflamed
points, these should be avoided in rubbing, and
protected from irritation of all kinds, and es-

pecially should never be squeezed or pricked
by the patient, as such traumatism only in-

creases the irritation and soreads the infec-

tion. The cold water and the friction are both
powerful stimulants, and in all ordinary cases their

cleansing action is quite sufficient. Hot water, ap-
plied at night for a very few minutes only in cases

with much inflammation, is often of great service,

but its routine daily use by the patient is not advis-

able, as it is apt to leave the skin coarse_and relaxed
;

and soap also, though very valuable in some cases, is

generally to be avoided. The face should be pro-

tected also against undue exposure, especially to

strong winds, to dust, and to hot, dry air, as over a

fire. The effect of this last agent, in conjunction

with dust, is seen, apparently, in parts of the South-

west, where acne seems to be unusually common.

The topical applications used must be varied to

suit the stage of the disease and the natural quality

of the skin. If this is very sensitive, or if there is

much inflammation, it is often advisable to begin

with a soothing lotion, like milk of magnesia some-

what diluted, or one containing calamin, zinc o.xide,

and lime-water. After a few days of this treatment,

and from the start in ordinary cases, the stronger

applications shovild be used. The basis of most of

these, the drug most generally useful in acne, is sul-

phur. Its action may be varied enormously by using

powder, lotion, or salve, by using different strengths

of each, by leaving them in place a longer or a

shorter time, and by alternating with bland applica-

tions. The familiar lotio alba is as useful a prepar-

ation as any. For routine use, dissolve one drachm

of potassa sulphurata in two ounces of rosewater,

one drachm of sulphate of zinc in two ounces of rose-

water, and mix the two solutions, when a white or

slightly yellowish precipitate of sulphur will be

thrown down. It should be used as follows : Shake

the bottle thoroughly, pour out a little into a saucer,

and with a piece of clean cloth, such as an old hand-

kerchief, sop it all over the diseased area, and let it

drv on. Let the patient do this every night on going

to her room, and again just before getting into bed,

leaving the double" coating in place all night. In

the morning, let her wash with cold water, dry with

brisk rubbing, and immediately apply the lotion as

above. The" white 'powder is somewhat unsightly,

but it should be allowed to remain as long as pos-

sible, the excess being wiped off, if necessary, with

a moist cloth. For each application a fresh portion

of lotion should be poured out, and a fresh piece of

cloth used, for the sake of cleanliness and to prevent

anv reinfection. I have mentioned these details be-

cause in practice just such careful directions are nec-

essary, and the dift'erence between success and fail-

ure Hes in attention to such minutic-e. The above
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formula is a good one for average cases. If the skin

be very sensitive the amounts of the ingredients

may be diminished ; if it be resistant, they should be

increased, or fortified by the addition of a drachm or

more of precipitated sulphur. If the patient object

to the white powder left on the face, a half drachm
to one drachm of calamin may be added. If the

lotion makes the skin too dry and harsh, a quarter

or a half a drachm of glycerin may be added to each

four ounces, or the lotio alba may be used at night

and a soothing lotion in the morning.

Throughout the treatment, at each visit, all com-

edoes should be removed by some form of comedo

extractor—a small silver tube, with rounded edges

at each end, is as good as any—for if allowed to re-

main, they are not only unsightly in themselves, but

form the starting points for papules and pustules.

For many of the severer lesions, large inflamma-

tory masses, the ordinary lotio alba is not sufficiently

strong, and for these a lotion containing sulphur

pdecip., I drachm ; ether, 4 drachms, and alcohol up

to 4 ounces, may be used in the same manner as the

preceding. These applications, with attention to the

general health, will reduce the inflammation in

nearly every case, but a few will require severer

measures. The large, deep, indolent dermal ab-

scesses which sometimes form are little or not at all

affected by external applications. They may dry up

and resolve if the general treatment be efficient, but

even so, their course is sluggish in the extreme, and

quicker resuUs are obtained by lancing them and

evacuating their contents. A word of caution is here

necessary in regard to all such treatment. It must

be remembered" that acne is not a fatal, not even a

disabling disease
;
patients suffering from it come to

be relieved, not of pain and discomfort, but of dis-

figurement, and any treatment which replaces a tem-

porary disfigurement by a permanent one is worse

than useless. The incision, therefore, must be small,

and its axis must follow the natural lines of cleavage

of the skin, that the resulting scar may be as incon-

spicuous as possible. After gently expressing the

pus. the wound may be left to heal by itself, or a

small cotton and collodion dressing may be applied

;

and this will often end the matter; but occasionally

the cavity will refill, and in such cases, in addition to

reopening, the interior should be catiterized with a

little pure carbolic acid. Such a procedure is very

seldom necessary, however, and should be followed

only when clearly indicated, simpler means being

employed as long as they give any hope of success.

When the active inflammation has subsided, the

face will often show the pinkish scars of old lesions,

large pores and a few comedoes and indolent papules.

At this stage, massage and stimulation are very valu-

able, removing the dead skin and hastening the

formation of new, and by increasing the circulation,

favoring the removal of waste products and improv-

ing the local nutrition. A good lotion for the pur-

pose contains: borax, 2 drachms; glycerin, 4

drachms, and rosewater up to 4 ounces ; while if the

skin is very coarse a more stimulating preparation

is required', and the official tincture of green soap,

first diluted with four or five parts of water, and

then used in increasing strength will serve admir-

ably. Tliese lotions should be rubbed into the skin

vigorously with a piece of flannel once or twice a

day, anfl 'the use of the lotio alba continued, for acne

is an obstinate disease and any relaxation of treat-

ment is only too often followed by a relapse. If the

massage is found too irritating, it should be stopped

and .soothing lotions applied till the use of stronger

methods may be resumed.

One other point should always be considered, and

that is the condition of the scalp. We have seen

above that the commonest organism of secondary in-

fection is acne, the one responsible, apparently, for

most of the inflammation and suppuration, is the

morococcus, and this same organism is exceedingly

common, if not universal in dermatitis seborrhica.

The conclusion is obvious : an acne of the face is

almost sure to relapse as long as the focus of infec-

tion in the scalp remains. The combination is a very

common one, and in all such cases treatment of the

scalp should go hand in hand with the other meas-

ures, if the best and surest results are to be ob-

tained.

The above scheme considers only a single line of

external treatment, and the preparations mentioned

are purposely limited, not because the other methods

may not be equally useful, but because much better

residts will be obtained by adopting a single drug

as the main reliance, and studying its possibilities in

various forms and strengths, than by shifting per-

petually from one thing to another in the search for

a universal panacea which does not exist. The
formulas may be varied enormously; salicylic acid

or resorcin may often be added with advantage to

any of the above ; or the sulphur may be used in an

ointment, with or without resorcin, and rubbed care-

fully into the affected skin. Or, if sulphur is not

well borne or does not prove effective, it may be

dropped entirely; and after careful cleansing, mer-

cury may be tried and used in any one of almost

counties ways, the bichloride in lotions and the red

sulphide in ointments being about as useful as any.

Such formulas may be found in any textbook of der-

matology, and are beyond the scope of this paper,

whose chief object is to insist upon thoroughness in

the search for and correction of all possible predis-

posing causes, and upon the necessity for minute de-

tail in all efforts at treatment.

616 Madison Avbnue.

TREATMENT OF PERTUSSIS IN RELA-

TION TO ETIOLOGICAL FACTORS.

By JOHN BOYD TYRRELL. M.D., Sc.M.,

WATERVILLE. MINN.

In the Nineteenth Century no year has passed with-

out one or more communications on large or small

epidemics of whooping-cough. The outbreaks of our

day in civilized countries act within always lessening

circles, and assume such an indefinite origin that the

disease seems to be quite endemic, and would rarely

be spoken of as epidemic pertussis, were it not for

the fact that here and there in newly settled coun-

tries, the tnssis comndsia transmitted by pa.st ages

has been revivified and has become again capable of

epidemic ravages.

A disease presenting such distinctive symptoms

and -so characteristic a course could not be over-

looked by so vigilant a mind as Hippocrates and

those observing men since his time who correctly

diagnosticated the most masked ailments and clearly

differentiated so many different diseases. The his-

tory of pertussis, therefore, begins with its first

unequivocal description, and as long as the earlier

physicians had failed to produce in their writings an

indubitalile impression, we must refer its commence-

ment with certainty to de Baillou, who. in 1578. re-

ported on an epidemic which spread over Paris

during that year. Then omitting records of smaller

epidemics, we find admirable reports on the large

epidemics of 1749 to 1764 in Sweden by von Rosen-

.stein. T7S5 in Switzerland by Swinger. T763 on the

Island of belaud by Wahlbom. 17(^0 in Germany by

Mellin, 1770 in Brunswick by PToldofcund. 1815 in

Milan by Ozanan. Yet the origin of the disease must
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remain shrouded for all time, since we have received
not the slightest conjecture from de Baillou, his
contemporaries, or successors, as to how the focus
from which the Paris epidemic of 1578 originated.
It is certain that at that time it was not observed
with epidemiologic interest. At the time of Thomas
Willis, pertussis was a well known pest in England

;

still he did not discuss its origin, and his writings
show no concern as to the history and spread of dis-
eases in general.

A collection of records of those times presents
undoubted confirmation of those writers who as-
serted that the home of the virus is in the North
Coastland of Europe. Perhaps, too, as Schonleiii
insinuates, foci arise in the fresh water basins of
Switzerland, like intermittent fever or cholera, and
spread thence along the course of the rivers by traffic

on them. In 1658, 1669, and 1670, whooping-cough
raged in London. In 1724 it was observed in Ger-
many and parts of Switzerland. In 1732 and 1733 it

spread over the whole of Europe and was carried by
English ships to the coast of the American continent.
At the middle of the Eighteenth Century, we find
pertussis a well recognized disease on the' European
continent, as well as in America and other extra-
European countries. In our times the disease has
continued to extend its area of prevalence. Yet it

always appears to prefer northern to southern
Europe. In North and South America, as in north-
ern Europe, whooping-cough has become an annually
recurring disease. According to Danish reports, i't

is endemic in Greenland (Hirsch). Since 1846 it

has been found epidemic in California. The elevated
plateaus of Texas seem to be immune. To-day we
find an annual endemic recurrence in all known
regions, with exacerbations both in morbidity and
mortality, every three or four years.

In the hypotheses of all writers concerning the
cause of whooping-cough, nothing approaching the
positive has been ascertained. However, three dog-
matic assertions cover this question; namely, per-
tussis is an infectious disease ; it is a neurosis ; it is

a laryngotracheal catarrh. Few physicians endeavor
to combine the three. Many, in fact the majority of
physicians to-day, believe it necessary to defend one
or other of these propositions. Yet does it not seem
natural to say : whooping-cough is an infectious dis-
ease as regards its external cause ; it is a neurosis in
relation to its most prominent symptoms ; and a
catarrh in the anatomic localization of its most
marked disturbances ? To decide this question is not
a matter of indifference, since on it depends a ra-
tional treatment. Infection would require specific
treatment, local treatment would be required for
local irritation, and psychic treatment for the psycho-
nervous cough to meet the "indicatio caiisalis." It is

generally conceded that pertussis is an exogenous
disease, produced by a specific exciting cause, the
exact nature of which is not yet known."
When we compare whooping-cough with tetanus,

it must be regarded as an infectious disease, attack-
ing particular parts of the nervous system. Com-
pared to an ordinary catarrh due to "cold," there
remains to be explained why the typical coughing
paroxysm occurs in one and not in the other; but
take_ the disease as one which seems to make the
particularly predisposed individual susceptible to the
mimicry of coughing, and to its extravagant explo-
sions, and it appears as an epidemic of hysteric con-
vulsive attacks produced in nervous subjects through
a psychic contagion, with the catarrhal stage as an
accidental forerunner. However, whooping cough is

without doubt primarily a catarrh of the upper
respiratory tract; during the convulsive stage, it is

unquestionably an irritative condition of the nerves

presidmg over or concerned in the respiratory func-
tion. We cannot advance further than this at the
present time. Further advances may be made ac-
cording to the methods of modern neurology, if in
all studies of the question the possibility a priori be
conceded and it be remembered that the original
localization of the disease may be different from the
seat of the later symptoms, namely, the paroxysms.

Preventive measures against whooping-cough are
at present lacking, but to seek a means of protection
is not at all unreasonable. Unfortunately, Jahn's
words are true to-day : "No dietetic precaution, no
purification or strengthening by internal or external
remedies, no adjunct, can be mentioned which will
prevent whooping-cough, if it is necessary to remain
within the limits of the epidemic and of "the contag-
ium." The question, then, is : Is there any means by
which the disease may be cured, shortened, or its

course made milder?
In the treatment of the disease, after so many

commendations of different remedies and methods,
we can only conclude that every physician is handiest
with his own tools. In one work alone, to which I

made reference, I found no less than fifty-four dif-

ferent remedies recommended. For those whose
work has been met with contradiction, the words of
Frederich Hoffman should be borne in mind: "If
you wish to understand my arnica, then learn my
methods."

Prophylaxis is naturally the first essential, and the
first essential of phophylaxis is the avoidance of con-
tact with whooping-cough patients. Schools, play-
grounds and kindergartens are most commonly the
foci from which the contagion spreads. Therefore,
in severe epidemics, these must be closed if prophy-
laxis is to remain no empty word. Undoubtedly the
greatest risk of contagion is during the catarrhal
stage, and although at the height of the convulsive
stage patients are seldom dangerous, they should be
avoided as long as they cough. Very young chil-

dren should be carefully protected, as should also a
child who appears predisoosed by heredity, constitu-
tion, or previous disease, to a severe course. It is

not uncommon, however, for intelligent parents and
physicians to leave healthy children exposed in case
of a mild epidemic, that they may be immune in case
of a more severe outbreak in the future. Yet chil-

dren under four years, or of consumptive parents,
or scrofulous and rachitic children, should be pro-
tected in every possible way. Also avoid exposing
children who are at the time sick with the measles,
especially during that season in which experience
has shown serious complications occur most fre-

quently—namely, the end of winter and autumn.
Avoid taking cold, since in an epidemic every cold

predisposes by making the individual more sus-

ceptible to the disease. Removal of sputa and excre-
tory matter away from contact with individuals is

a very sensible procedure. In whooping-cough all

these rules should be put in force, independent of
every theory of the disease.

Mohn, of Norway, insists that he has repeatedly

cut short whooping-cough by a thorough disinfec-

tion of the room in which the patient lived with sul-

phurous acid. Bed, clothing, linen, toys, in short,

everything with which the patient came in contact,

were fumigated for six hours with sulphurous acid,

for which twenty-five grams of sulphur were reck-

oned for every cubic meter. The room was then

aired, the patient covered with fresh linen and put

to bed. The next day showed the disease to have
disappeared. This satisfactory report was confirmed

by Schonberg, of Christiana.

Drug treatment, which possesses for the theorist

the advantage that its use opposes in no way the
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hypotlicsis of a miasm or contagium, comes to us

strongly recommended, and may be tested by any

physician. To Iiinz we owe the general reputation

and proper employment of quinine, which to-day

stands in the first place among drugs in the treatment

of whooping-cough. This drug, properly employed,

without doubt diminishes the violence of the attack,

and has the reputation of considerably shortening its

course. There is one objection to quinine which to

some seems insuperable in children's practice, and

that is its terrific taste. The physician need not be

surprised at his failure in children's practice if from

high Olympus he writes his prescription for quinine

and hurries away saying : "Now see to it that he gets

his medicine. I have something more important to

do." Children, however, especially the very young
ones, are not so sensitive to the taste of quinine as

adults, and the difficulty proceeds not so much from

the child as from the physician, who diligently warns

about its taste, and the mother, who says, just before

giving it: "Poor child—to have to take such medi-

cine." Quinine hydrochlorate is to be preferred to

the sulphate, on account of its greater solubility. It

can be given in enemata if necessary, but there are

many ways of concealing or disguising its taste,

Manv preparations are on the market to-day which

effectively do so. It should be given about three

times a day, as many decigrams as the child is years

old, or as many centigrams as the child is montlis

old. This is a good general rule to follow. Camphor
holds a high place in the opinion of many as a thera-

peutic agent in pertussis (Jacobi). Given in doses

of 0.5 to 2.0 g. daily, it seems to act as a strong re-

storative in progressive exhaustion and thus affects

the course of the disease. The coal tar products are

recommended. Tliey are less favorable than quinine

properly administered and are frequently dangerous.

In treating pertussis we are obliged to regulate

diet. Overfilling of the stomach during the spas-

modic stage is an evil, as it provokes cough and vom-

iting. Consequently, frequent administration of

small amounts of concentrated nourishment seems

rational, and experiment has proved it so. Pertussis

children seem to thrive best on milk gruels of oat-

meal, rice, barley and sago. For older children,

boiled or roasted beef, boiled or stewed fish, and

preparations of malt are excellent. In the case of

milk, the addition of a little lime water prevents coat-

ing of tongue and buccal cavity, and a little salt

retards too rapid coagulation of milk in the stomach.

Broths are sometimes excellent for feeble subjects.

In irritable stomaclis equal parts of whey and egg

water. Naturallv, constipation produces an increase

in paroxysms. Treat tjiis by enemata, suppositories,

or smalf doses of calomel. Symptomatic treatment

should be carried out on the principle that each and

every symptom should be combated if it threatens,

but left to nature if it can be borne without harm or

disadvantage. Tliis is worthy of special emphasis.

Bronchitis and catarrhal pneumonia are complica-

tions in case of full-blooded children which should

be guarded against in the catarrhal state. Mere
emesis is often indicated and justifiable, Tartar

emetic in the form of an antimonial wine, a tea-

spoonful every ten minutes till it acts, is usually

sufficient. An enema should be given before emetics

are used in children. An expectorant in nauseating

dcses may be exliibited in the same class of cases.

There is no specific for the prevention of the par-

oxysm. We can mitigate it, but any and all our

means of fining so may fail at any juncture. Special

drugs as pnllintives have been recommended, as bel-

ladonna, morphine, atrnpiiine, etc. For violent vom-

iting, tincture of opium in drop doses is used.

Psychic or suggestive therapy in the form of threats

and commands has been highly recommended by
certain physicians for the paroxysm. Felix Nie-

meyer tells us that he has heard the wife of a

Prussian general, who was a resolute though tender

mother, say whooping-cough could be cured only

with a rod. This conclusion naturally gave offence

here and there, and even aroused public indignation.

Yet, supported by the experience of this man and the

confirmation of intelligent physicians, this advice

must be regarded with considerable emphasis, except

in the case of rough and ignorant parents, when it is

naturally not suitable. The violent paroxysms of

whooping-cough demand palliative treatment. We
must realize how much would be accomplished if

only this symptom could be combated. Belladonna

and, next to it,'opium, or its alkaloid morphine, are

most highly recommended. The so-called specifics

in paroxysms, of which the extract of hyoscyamus

received the most attention for a time, are not as

efficient as either opium or belladonna. The same

mav be said to be true of other drugs, as conium,

nicotiana, musk, etc. Moreover, many of the mod-
ern remedies deserve no more than a passing men-
tion, with the exception perhaps of bromoform,

which in a measure replaces chloroform inhalations,

which naturally are inexpedient. Bromoform in the

form of bromoform water or emulsion is used with

quite satisfactory results by many. All preparations

containing this drug in solution should be thoroughly

shaken up before giving, because of its insolubility

and very high specific gravity. Several cases of

bromoform poisoning have occurred from ignorance

of this fact.

The desire of many physicians to "do something,"

on becoming discontented' with the results of internal

medication, or being enticed by the theory of the

localization of the disease in the upoer air passages,

has led to attacks directly on the hypothetic locus

morbi to prevent the paroxysms. As a result we
have reports of cures in eight or ten days by cauter-

ization of the throat with lunar caustic. Inhalations

of tannin, opium, carbolic acid, and potassium bro-

mide have been advised. Some have painted the

throat with cocaine with good results. The nose

has been treated by cauterization and insufflations.

The treatment through the ear by means of cotton

plugs saturated with camphor should have a passive

mention. Any one who has seen the benefit that

quickly results from this method of administration

of medicine in toothache cannot consider the trial of

this simple and harmless method in whooping-cough

as frivolous, though absolute results are not to be

expected.

Recently Kilmer of New York has reported a

series of cases treated by elastic abdominal belts with

gratifying results. In controlling the excessive vom-
iting, as well as decreasing the number and violence

of paroxysms, this method is certainly worthy of

study and trial. He has shown that the simjile wear-

ing of the elastic abdominal belts has cut short cer-

tain cases of whooping-cough. The belt simply puts

the stomach and abdomen in a splint : it supports the

abdominal walls and prevents the relaxation and dis-

comfort so common to all diseases which produce

distressing cough. In my own experience I have

employed the abdominal belt but twice, and in one

of these cases it was used, not because I hoped to

benefit the course and severity of the disease, but

because the subject was rachitic, with the character-

istic pot-belly, and the belt was applied in the hope

that by compression and support I could alleviate

somewhat the distressing discomfort incident to the

cough in such a condition. To my surprise and satis-

faction, vomiting ceased almost immediately and the

paroxysms were reduced in number and severity to



July 2.?, 1905] MEDICAL RECORD. 141

such an extent that I was forced to conclude that the

child was convalescent. I kept this belt on for sev-

eral weeks after the child had apparently ceased all

coughing, and the results, I must admit, were some-

thing more than mere coincidence. The second case

on which I applied the belt was even more satisfac-

tory, because of the fact, I suppose, that I applied the

belt as soon as I was well convinced of my diagnosis.

This same means has been used of late to control the

vomiting of pregnancy and also of phthisis.

"A method for the treatment of whooping-cough,"

writes Kilmer, "which will reduce the total number
of vomiting spells from 3.951 a week to 463 a week
(as was done in his series of cases above referred

to), thus showing a reduction of 89 per cent, in vom-
iting, certainly should be given a fair and impartial

trial." Of Kilmer's series there was but one failure

to benefit vomiting. Positive good effect on cough-

ing was shown in 66 per cent, of the cases in the

series. Positive good effect on vomiting was shown
in 94 per cent, of the cases in the series.

THE MENTAL SYMPTOMS OF NEURAS-
THENIA.

By EDWARD UVI.\GSTON HUNT. M.D.,

\-EW YORK.

Neurasthexia is a condition in which the exhaus-
tion of the neurones, coupled with their perverted

reaction to stimuli, gives rise to symptoms, both
physical and mental, varying in character, degree,

and intensity. It is also a condition which is pre-

eminently dependent on the two great factors of life

—heredity and environment.
Beard defined it as a neurosis, and as such it has

been recognized for a quarter of a century. Of late

years, however, the conception of neurasthenia has
somewhat changed. There has arisen a tendency to

lay more stress on the mental side, and, as a result, an
effort has been made to classify it among the psychic

disorders. This, while being an advance, and a step

in the right direction, seems to me somewhat too

radical, and I am disposed to agree with the classi-

fication given to it by Kraft-Ebing, who has been
most happy in calling it a neuropsychosis.

It is possible to have a case varying anywhere
from just beyond the normal to one which is so af-

fected with the doubts, the phobias, and the depres-

sions as to catalogue it among the insanities. The
one is almost normal, the other is almost insane.

Between these two poles, very nicely balanced, are

found the neurasthenias.

The mental symptoms are these: (i) Mental ir-

ritability; (2) weakened attention; (3) depression,

deep pessimism; (4) introspection; (5) slow cere-

bration; (6) loss of memory; (7) obsessions, im-

perative ideas, and impulses
; (8) the phobias,

morbid, and anxious; (9) temptation to do wrong;
(10) impaired judgment; (11) nagging and fault-

finding; (12) excited emotional outbreaks.

Mental irritability is an invariable accompaniment
of neurasthenia. At times it becomes so great that

even those dearest to the patient annoy and irritate.

Every subject brought up in the family circle is the

cause of heated discussion and argument. So slight

a thing as the tone of the voice is taken to denote

controversy. Nothing can be spoken of calmly. The
asking of a single question opens the flood gates of

temper and irrascibility. This irritability is a fairly

constant symptom, even in the mild cases. It is one

of the most trying and one of the most deserving of

sympathy. Perhaps it is the one which the physi-

cian most rarely sees. It is especially marked after

exhaustion, undue fatigue, or excitement.

Weakened Attention.—Another fairly constant

symptom. The patient finds great difficulty in listen-

ing to any prolonged discourse, even in following
ordinary conversation. The interest may be fervent,

but the attention flags. Common accompaniments
are gaping and yawning.

Depression, Deep Pessimism.—The consumptive
and the victim of cancer are blessed with hope.
Their state is one of optimism. Not so the neuras-
thenic. His state of mind is one of profound de-
pression and deep pessimism. He is hopeless. Even
the recital of a parallel case showing complete re-

covery still leaves him doomed, the one exception.

It is a depression of varying degree, at times more
profound than at others. The state of the atmos-
phere and the time of the day are factors in deter-

ining its intensity. A dark day, in the forenoon, is

apt to cause the deepest depression. On the other

hand, the greatest irregularity may prevail, and I

have known a patient to be equally depressed on a

bright morning. The difference between the depres-

sion of the neurasthenic and that of the melancholiac

is difficult to define ; it is really only one of degree.

Introspection.—If there is one symptom beyond
all others which belongs to neurasthenia it is intro-

spection. With the first appearance of neurasthenia

comes introspection—indeed, it is often the fore-

runner. The patient studies himself, with great care

he observes each one of the bodily functions, he

measures the urine, he saves the fecal matter, he ex-

amines the saliva. He watches the physician in his

routine examination, and himself quickly learns to

note the color of the mucous membranes, the white-

ness of the cornea, and the clearness of the tongue.

It is quite usual for many patients to take the pulse,

while others keep a clinical thermometer and each

morning record tJie temperature. The introspection

is, I might say, an almost universal symptom and
seems to be among the first, if not the very first, evi-

dence of a disordered nervous system.

Slow Cerebration.—The neurasthenic thinks

slowly. He becomes easily confused and agitated

and with difficulty can carry out a train of thought.

The condition is very constant, and, with varying de-

grees, is found in almost every case.

Loss of Memory.—The symptom of loss of

memory is, I believe, more common among women
than men. This may be due to the fact that of the

two, the male mind is the better trained. It is fairly

constant, although not always present in mild cases.

It is of great irregularity, in that on some days it is

much worse than on others. It is more a loss of

memory for recent events and things, than for those

more remote or of childhood. It seems to be largely

due to imperfect cerebral coordination, to slow cere-

bration, and to a lack of receptivity, combined with

a weakened attention. As a symptom it strikes great

terror to the patient and does incalculable harm in

advancing the case.

Obsessions, Imperative' Ideas, and Impulses.

—

These are frequently found among the almost nor-

mal, among the neurasthenics, and among the insane.

According to Berkeley, they are more common in

neurasthenia than in insanity. Heredity and environ-

ment can best explain their presence. To the neu-

rasthenic the obsessions present themselves in many
and varied forms, and for the time being take com-

plete mastery. They come unexpectedly and, there-

fore, inopportunely, and demand complete attention,

as well as absolute obedience. Unless yielded to, the

patient remains in a condition of great unrest and

mental distress. They vary in degree and extent

from the simple form, in which the patient fears that

he may have failed to put out the gas, that he

may have forgotten to bolt the door, that he may
have mailed the wrong letter, to the more serious
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phobias, and the delirp dti toucher et du doute, of
which I shall speak next. The neurasthenic is aware
of their presence, recognizes them, and, to the best

of his powers of resistance, strives against them.
Just what causes them is not quite evident. As 1

have said, heredity and environment are the predis-

posing, but the exciting cause is not so clear. Kraft-
Ebing says they may result from an astounding-

event, some word, a contrast of ideas.

A patient of mine once wished to return to a

suburban town, a distance of twenty miles, where she

was staying. She went to the station, bought her

ticket, and seated herself in the train. Just before

the gong rang she began to question whether it was
right to go. She accordingly left the train and came
to my office. It so happened that I was out, and she

well knew that it was an hour at which I was never

at home. Accordingly she returned to the railroad,

but this time got only as far as the concourse and
did not pass through the gates. She was unable to

go any further, and a second time returned to my
office. Upon my reassuring her and advising her,

she promptly left on the next train.

The Phobias.—It is but a degree from the im-

perative ideas to the phobias. There are simple fears

without either delusion or hallucination. They may
be limited to one particular thing or may embrace a

group of kindred subjects. The most common and
best known are the fear of closed places, the fear of

disease, and the fear of contamination. They have

been admirably classified by Beard.

The anxious fears are those in which the patient

anticipates trouble, in which he expresses a fear of

anxiety in the little episodes of every-day life. He is

fearful lest he be late for his appointment; he is

fearful lest he may have to wait; he is fearful lest

the car may be crowded.

Temptation to do Wrong.—A symptom occasion-

ally fovmd.

Impaired Judgment.—An impaired judgment

must of necessity follow such a train of symptoms as

I have enumerated. The patient does not often dis-

play this impairment, however, as his mental atti-

tude is such that he has lost confidence in himself, is

unwilling to trust to his judgment, and, therefore,

rarely if ever exercises it.

Nagging and Fault-finding.—These two symp-

toms really belong under the heading of mental ir-

ritability. They are well known and well recognized,

and exist more especially among men. 1 have in

mind a patient who, whenever he becomes neuras-

thenic, makes his family miserable by his constant

fault-finding. Yet this same man, when in a more

stable equilibrium, never criticises.

Excited Emotional Outbreaks.—The mood of the

neurasthenic is emotional ; he is ever ready to display

his feelings, ever ready to. have them displayed. As
in the case of the imperative idea with no exciting

cause beyond a word, a look, or an idea, ne suddenly

breaks out into an emotional or excited state.
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The Mechanism of the Aortic Valves in Health and Dis-

ease—R. J. Evvart describes and figures an apparatus he

has -employed in studying this matter. He finds that under
normal conditions the valve during the height of blood flow

lies some distance from the aortic wall. As to the com-
parative elasticity of the aortic valves and corresponding

aortic wall, experiments show that during the height of the

systole the distance between the highest points of attach-

ment of the valve along the aortic wall is some two or three

millimeters greater than by the free edge of the cusp itself.

Hence, under the physical conditions that exist during

systole, it could not lie against it. When two cups become
diseased and the third remains healthy, an unusual strain

is put on it, and it stretches somewhat, but this process is

attended with serious danger, for at the end of the systole

it will fail to open out and an eddy in the blood current will

be formed in the sinus which will further tend to keep the

cusp against the aortic wall. A disaster of this nature

might cause sudden cardiac failure and may explain the

sudden death sometimes occurring in slight aortic disease.

When all the cusps are diseased, the flow outward ceases at

the end of the sj'stole, but the eddies will persist for a

short space of time and will naturally tend to assume thei)

rounded shape, and thus meeting the one of the opposite

side, will tend to set up an axial stream away from the

heart. The regurgitant flow will, to some extent, be re-

tarded by their presence, and it is possible before their

complete destruction that a sufficient quantity of blood has

entered the auricle from the venje cavae necessary for an

eflicient beat. It is probable, therefore, that these varying

motions occurring behind and in the neighborhood of a

damaged cusp materially assist in the approach to physical

efficiency. Murmurs arise, according to the author, from
a simple rhj'thmical variation in the rate of the flow through

the constricted orifice. The rhythm produced is further

found to depend upon two factors only—first, the rate of

flow, and, secondly, the physical nature of the fluid. The
actual shape or nature of the bounding edge has apparently

no influence on the vibrations produced. The physical na-

ture of the obstructing material has also no effect as long

as the size of the orifice is not materially altered.

—

The
Lancet.

Report of Two Cases of Bony Occlusion of the Right

Posterior Naris—H. S. Birkctt reports two cases of occlu-

sion of the posterior naris due to a congenital, bony parti-

tion. The history of the two cases is practically similar.

In describing the second, the writer states that tlie en-

trance to the right nostril was filled with a considerable

amount of mucous secretion, so that it was thought that the

patient was suffering from so-called "catarrh." The right

nostril was filled with a large quantity of thick, tenacious

mucous which was removed only after careful syringing

and swabbing. Anterior rhinoscopic examination showed
the nasal cavity to be very spacious, due largely to an ill-

developed condition of the inferior and middle turbinate

bones. The probe showed the posterior naris to be closed

completely by a partition which imparted a bony sensation.

There was an appreciable diminution of the sense of smell

and hearing on the corresponding occluded side. The
mucous membrane of the middle and inferior turbinate

bodies was paler than norma! and sensation was not im-

paired. Under ether the bony partition was perforated by
means of an electric dental drill, the movements of which

were guided by the finger introduced into the nasopharynx.

The opening thus made was kept patent by a strip of iodo-

form gauze, which was introduced through it into the

nasopharynx. Recovery was uneventful.

—

Montreal Medi-
cal Journal.
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THE LUXURY OF TYPHOID FEVER.

Is typhoid fever a necessity, or is it a luxury?

Most individuals would unhesitatingly say that

they certainly do not regard it is a luxury ; unfortu-

nately, there are communities that still think it a

luxury, and one for which they are both able and

willing to pay, and pay handsomely. Such is the

conclusion to which we have come on reading in

McClure's Magazine for June, an article on

"Typhoid : An Unnecessary Evil," by Samuel Hop-
kins Adams. In that article the writer states that

"the average city of 100,000 inhabitants wastes per-

haps half a million dollars a year on the luxury of

having it, and probably a hundred thousand dollars

more in efforts to avoid it. That amount of money
properly spent would practically eradicate the dis-

ease." He then takes a number of cities and towns

that seem to be attached to typhoid, and investigates

the conditions, sanitary and otherwise, to be found

in these places. Pittsburg receives the place of

honor at the head of the list ; it has a death-rate from

typhoid fever of from 124 to 144 per 100,000. Dres-

den, in Germany, a city of about the same size, has

a death-rate from typhoid of 4 per 100,000. But

Dresden purifies the water from the dirty Elbe be-

fore allowing her inhabitants to drink it; while

Pittsburg prefers undiluted sewage. Even the bot-

tled water for sale there may be loaded with the

typhoid bacilli, all in good working order, so there

is no excuse for any one in Pittsburg not having

typhoid. '"It's as much a matter of course as a

child's having the measles." But the Pittsburg-

ers will soon be deprived of this luxury, for the city

is installing a filtration plant at a cost of seven and a

half millions of dollars, and when this is completed

they will see their death-rate from typhoid drop as

it did in Philadelphia when that city built its filtra-

tion plant. The next city to which Mr. Adams re-

fers is Cleveland, which has a "habit of poisoning

itself." Typhoid fever in Cleveland is not generally

reported by the physicians. "Even in fatal cases

there is a great deal of misreporting. Owing to

long-continued prevalence, typhoid is an unpopular

disease in Cleveland ; it is regarded as a slur upon

the city. Therefore, upon the reports will be found

deaths' from 'enteric fever' (the British name for

typhoid), 'typhus abdominalis' (the German pseu-

donym), and 'typhoid pneumonia' or 'pneumo-

typlioid' (favorite American aliases). A large

percentage of fatal 'malaria' cases really be-

long in' the typhoid list." At present Cleve-

land spends about $300,000 per annum for

table waters; it has no present intention

of building a filtration plant; but "it has another

scheme on hand, an interscpting sewer, which
has taken ten years to build already, will take two
or three years more, and will have cost $13,000,000 if

something doesn't occur to make it cost $15,000,000.
Its object is to provide the towns further down the
coast with the sewage which now drifts back upon
Cleveland, and which will continue to drift back
with occasional favoring conditions of wind and
water." This, certainlv, is very considerate of Cleve-
land ; the city not only drinks its own sewage, but
actually passes it on to those other towns that may
not have a sufficient supply of their own. Of Chi-
cago, the author says : "To no city in the country,

except Pittsburg, has experience been so dear a

teacher; and no city has profited so little by lessons

so costly." City politics gave the disease a great

boom, and the cry of economy caused the first re-

trenchments to be made at the cost of public health

and safety. We have not the space to do more than

refer very briefly to much in Mr. Adams' article,

but of his arraignment of Cornell in its epidemic of

"Ithaca fever" (a new synonym and euphemism for

typhoid), some mention is necessary. The typhoid

death-rate at Ithaca "reached the appalling rate of

nearly 725 in 100,000.'' The epidemic was, of

course, due to the water supply, and as the water

company consisted of the very best people in the town
no one was called to account. Among these very

best people were the "leading financiers, merchants,

church members, etc. ; . . . the secretary and

treasurer of Cornell University was at that time a

director of the water company ; several of the uni-

versity trustees had been directors up to within a

short time, and their families were still financially

interested in the company." With regard to the

management of the epidemic at Cornell, we see a

little of inside politics. The author says: "The

Cornell Infirmary, to which many of the students

were taken, was under lay management. There

seems to have been little regard for professional

opinion. One member of the Medical Faculty of

Cornell resigned from the managing committee "be-

cause the opinions of a physician were not worthy

of the consideration of the laymen of the commit-

tee." Anotlier was rebuked in writing, because he

took a member of the New York Cornell Medical

Faculty to the hospital, which seems, curiously

enough, to be against the rules. At a time when all

the obtainable aid was necessary, the Aledical Facul-

ty, was, as far as possible, excluded from any direc-

tion of the infirmary. The result was: Percentage

of deaths to cases among students treated at the

Cornell Infirmary, 11.5; percentage of deaths to

cases among students treated at the City Hospital,

6.7. Conditions of overcrowding and the class of

patients considered were the same. That nearly 75

per cent, more cases were lost in the Cornell institu-

tion than in the City Hospital may fairly be regarded

as the measure of difference between efficient and in-

efficient management. Finally the death-rate of the

infirmary was i>4 per cent, higher than that of out-

side non-hospital treatment. That is, putting it

barelv, it was somewhat better not to go to a hospi-

tal at' all than to trust to the management of the well-

meaning trustees of the university institution."

Now, what is going to be done in the matter ?
_

Is

typhoid fever to remain, or is it to go ? The question

will, in the long run, be decided by the public. When

the inhabitants of any of the cities with polluted
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water supply get tired of drinking sewage, diluted

or undiluted, and of paying such a terrible tax in

lives, and when they insist on a proper public water

supply and filtration plants, then and not till then

will the typhoid death-rate be as low as it should.

If Dresden, and Philadelphia, and New York, and

other places can have a respectable bill of mortality

so far as typhoid fever is concerned, so can the cities

named in this article. But it is for the public to

make the demand ; often they will have the assistance

of the htelth department, sometimes they will not.

The author regards yellow journalism as the greatest

non-professional force we have toward better health

conditions in our cities. Who shall start the ball

rolling towards showing the public that typhoid

fever is not necessary, and that as a luxury it is too

dear at any price ? Shall it be the yellow journals or

tlie medical profession?

AN EXPERIMENTAL STUDY OF CARGILE
MEMBRANE.

The plastic process by which, under certain condi-

tions, adhesions are formed between opposing serous

surfaces in the body, constitutes one of nature's

greatest safeguards in limiting or otherwise affecting

pathogenic processes. Unfortunately, however, na-

ture does not differentiate, and what inay in one in-

stance prove an efficient aid, may, in another, be pro-

ductive of distinct harm. Peritoneal adhesions are

often an important factor in abdominal lesions, and it

very often becomes the surgeon's task to prevent

their formation after operation where not desired.

A number of procedures have been advocated in

-which the aim has generally been to cover all raw

surfaces with peritoneum or an efficient substitute.

Of the latter the best known, in this country at least,

is Cargile membrane, prepared by a special process

from the peritoneum of the ox. Dr. R. T. Morris,

in order to determine its value, made a series of

experiments in rabbits, and concluded that the ma-

terial possessed distinct advantages in preventing

adhesions. Surgeons have not been induced, how-

ever, to make any very extended use of the mem-
brane, and with the idea of finding out whether this

hesitancy was justifiable, Craig and Ellis (Anitals

of Surgery, June, 1905) instituted a scries of ex-

tensive experiments in dogs. The material was used

in the peritoneal cavity and likewise for the pro-

tection of tendons and nerves. Typical operative

conditions were provided, and after a sufficient inter-

val, the seat of operation was exposed, the clinical

conditions ascertained and histological examinations

made of the involved tissues in order to determine

the fate of the membrane. Tlic results obtained by

these observers do not seem to warrant the favorable

opinions previously expressed. In the first place it

seems that the membrane does not remain in situ,

but is readily shifted by the movements of the in-

testines, so that it was necessary to anchor it with

sutures. The experiments show quite conclusively

that the material does not prevent adhesions in the

peritoneal cavity, and until absorbed, acts as a for-

eign body and, therefore, as an irritant. Both the

plain and the chromacized varieties seem to be valu-

able, however, in preventing adhesions to wounded
nerves and tendons when such structures have been

subjected to trauma, operative or otherwise. In re-

placing destroyed or removed dura mater, the

chromacized membrane may also prove of soine

value. The author's study indicates that the material

is destroyed by a lytic substance contained in the

body fluid and then partially absorbed. In the tis-

sues it is split into fibrils, this change being accom-
panied or followed by the penetration of formative

cells from the new tissue enclosing it. When the

membrane is placed between two freshly incised sur-

faces, this stimulus towards "healing in" of the

foreign material is added to the reparative efforts

common to all wounds, and their resultant action

must be withstood if adhesions are to be prevented.

It must not be concluded, however, that the failure

of this particular variety of membrane eliminates the

possibility by some means of combating abnormally

extensive adhesive processes. Further search will no

doubt reveal some material which is better suited to

the purpose and will supply a necessary adjunct to

surgical technique.

THE VIRULENCE OF MICROORGANISMS
ESPECIALLY WITH REGARD TO THEIR

IMMUNIZING POWERS.

Dr. Richard P. Strong, Director of the Biological

Laboratory in Manila, has published under the au-

spices of the Department of the Interior, Bureau of

Government Laboratories, a pamphlet on the above

subject. The investigations were carried out with

two strains of cholera spirilla of different degrees

of virulence, designated for the sake of brevity as

"virulent" and "avirulent."

The investigation consisted of absorption experi-

ments with the living organisms and guinea-pig

immune serum ; absorption experiments with the

living organisms and rabbits' immune serum ; com-
parison of the agglutination of the virulent and
avirulent strain ; absorption experiments with the

killed organisms and rabbits' immune serum ; ab-

sorption experiments with the free receptors of the

organisms and rabbits' immune serum, and compari-

son of the immunity obtained with the living viru-

lent and avirulent strains.

The conclusions reached from these experiments

were as follows: The virulent cholera spirillum

possesses a greater number of bacteriolytic and ag-

glutinable haptophore groups, or these groups are

endowed with a greater binding power for uniceptors

and amboceptors than the avirulent. The number
or the avidity of the bacteriolytic receptors possessed

by a bacterium is directly proportional to its viru-

lence. However, the agglutinable receptors do not

follow this law—that is, the agglutinable haptophore

groups are not necessarily present in the same pro-

portion as the bactericidal ones. While the energy
of growth is probably sometimes an important factor

in relation to virulence, other phenomena must also

be considered. The virulent organism is possessed

of a greater number of toxic haptophore groups than

the avirulent. The binding power of the free re-

ceptors of the organisms for bacteriolytic ambo-
ceptors in vitro, is proportional to the bactericidal

immunity produced in animals by each, which latter

is in turn proportional to the virulence of the or-

ganisms from which the receptors were extracted.

The binding power in vitro of the dead -microor-

ganisms of different virulence for bacteriolytic am-
boceptors is not in proportion to their toxicity.

The bactericidal immunity obtained by means of
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the inoculation with the dead organisms of dif-

ferent virulence or their extracts (obtained by

autolytic digestion) is proportional to the viru-

lence of the living strains of the bacteria em-

ployed. With the living organisms, while the

bactericidal immunity obtained from the inoculation

of animals with the virulent organism is greater than

that produced with the avirulent, such immunity is

not in direct proportion to the virulence of the bac-

teria introduced.

Dr. Strong, however, insits that these conclusions

apply as yet only to the two strains of cholera spirilla

employed by him in his experiments, and he is not

ready to assert that the conclusions are of general

application.

Tumor and Trauma.

Many competent observers have claimed that trau-

matism constitutes an important factor in the etiology

of neoplasms. .Attention is again drawn to this sub-

ject by the importance which it seems to have as-

sumed in the domain of accident insurance, these

institutions taking increasing cognizance of the pos-

sible connection between an injury and subsequent

disease processes. Trauma has been defined in in-

surance parlance as a sudden accident which mani-
fests its effects on the mind or body of the individual

without his will or knowledge. This definition is

scarcely broad enough, however, for many cases

have been known in which the injury manifests itself

not in an acute, but in chronic form, extending over

a considerable period of time. Herzfeld {Zeitsclirift

fiir Krebsforscliiuig, Vol. Ill,No. i) has studied this

subject very carefully, and concludes that patho-

logical researches up to the present show quite con-

clusively that two factors are necessary for the

production of a neoplasm, namely, separation of a

germ cell and local irritation. Herzfeld has collected

54 cases in 42 of which it was asserted that some
connection was present between an injury and sub-

sequent tumor formation, and in the remaining 12

this was denied. More careful examination of these

cases shows, however, that with the exception of a

few, no such connection was really present, as in

almost all of them it was ascertained that a primary
carcinomatous deposit was present before the injury

occurred to which it was ascribed by the patient, and,

what is more to the point, no connection could be

traced between the locality injured and that where
the growtJT took place. In a case which he himself

observed, an undoubted chain of circumstances could

readily enough be traced between a traumatism and
the subsequent appearance of a cancer of the breast.

In view of the uncertainty which still exists in re-

gard to this matter, the necessity is apparent for a

more definite working rule which may be applied in

practice, and this the author attempts to make by
asserting that if a neoplasm is to be considered as due

to a trauma, it must be formed within a reasonable

period of time and at not too great a distance from

the locality where the injury was received, the

separation of the germ cells took place, and the irri-

tation of the tissues occurred. The necessity for

securing a carefi'.l and complete history is an im-

portant element in judging the merits of each case.

dwelt upon of late by more than one well known
medical writer. Without, however, crediting eye-
strain with all the evil effects which the perhaps too
earnest scribes have attributed to it, the fact must be
freely admitted that defective eyesight is a national
drawback of a serious nature. In the Cleveland
Medical Journal for June, 1905, Dr. L. K. Baker
discusses the waste of time incident to defective
vision, and states on the basis of his own experience
that a large percentage of the eye workers of cities

are unable to enjoy as many hours per day of those
forms of work and pleasure which come through
vision, as are those who possess normal vision. The
writer gives figures which tend to show that the eyes
of at least one person in four have abnormal vision
to such an extent as to unfit them for the forms of
near work incident to city occupations. Dr. Baker is

of the opinion, therefore, that we must recognize the
fact that the school course, skilled labor, and other
conditions in cities, make demands for visual en-
durance which one in four of us is not qualified by
nature to meet. Knowing this, we must apply pre-
vention. W'e must modify the working conditions
in favor of the eyes and obtain early detection, treat-

ment, and lenses for abnormal eyes. There is one
other phase of the subject which needs to be consid-
ered. While it is obvious that defective vision is on
the increase, and should be prevented or treated, it

must also be borne in mind that the treatment should
be effective. In the present day there are many so-
called opticians who are not competent, and care
should be taken by the eye specialist that his patients
should be fitted with glasses by a medical man who
thoroughly understands his business. Incalculable
harm is frequently inflicted upon the eyes of per-
sons suffering from defects of the same who are
fitted for glasses by unskilful opticians instead of
trained octdists.

Defective A^ision as an Economic Factor.

In all highly civilized countries defective eyesight is

one of the most conspicuous penalties to which its

dwellers must submit. The menace of eye-strain in

its relation to general health has been pathetically

Nfuia of tlje Hpfk.

Heat Prostrations.—During the present heated
spell in New York City up to noon of Wednesday
there had been 134 deaths from sunstroke, and three

times that number of prostrations. These figures

will be largely exceeded if the heated term con-
tinues, as the heat prostrations increase in arithmeti-
cal progression with each day of uninterrupted high
temperature. The greatest recorded number of
deaths from sunstroke in any one day in New York
was on July 2, 1901, when out of a total of 553
deaths 332 were reported from sunstroke.

Treatment of Rabies by the Health Department.

—

The New York Health Department is now giving
the Pasteur preventive treatment for rabies at the

Research Laboratory at the foot of East Sixteenth
Street. In addition, the virus is sent out, mi.xed

with a preservative, to be administered by the at-

tending physicians to persons desiring to take the

treatment at home. The course of treatment lasts

from two to three weeks. It is strongly recom-
mended that wounds inflicted by rabid or suspected

animals be thoroughly cauterized with fuming nitric

acid, or, if this is impossible, with the actual cautery.

Immediate washing out of the wound is also ad-
visable. When possible, it is recommended that ani-

mals suspected of rabies be securely chained and
kept under observation for eight days. If rabies

exists, symptoms will develop so that a definite diag-

nosis is possible within this time. If the animal is

filled, the carcass may be sent to the laboratory for

diagnosis. The routine is to make an examination

of smears and stained sections of the brain tissue,

and also to make animal inoculations. By the former
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method a positive diagnosib may be reached in from
thirty-six to forty-eight hours. A failure to find

the characteristic lesions does not, however, exclude
rabies. In the event of a failure to find the lesions,

the animal inoculations are relied on for a diagnosis,

which usually requires from eight to eighteen days.

In sending animals from a distance it is recom-
mended that, if small, the entire body be sent. If this

is impossible, the head alone should be sent. The
animal or head should be securely fastened in a box,

and packed with a considerable quantity of ice and
sawdust ; the whole to be shipped to the laboratory in

a larger box.

Dr. Armstrong to be Superintendent of Bellevue

Hospital.—At the recent meeting of the Board of

Trustees of Bellevue and Allied Hospitals Dr. Sam-
uel T. Armstrong, medical director of the Washing-
ton Life Insurance Company, was appointed super-

intendent of the city hospitals. Dr. Armstrong was
born in St. Louis, and was graduated from the St.

Louis Medical College and the St. Louis University.

After ten years' service in the Marine Hospital

Corps, he came to New York in 1890. The con-

struction of the new Bellevue Hospital, the bids for

which have already been received, will be com-
menced as soon as the trustees receive an opinion

from the Corporation Counsel on their right to

accept alternative bids ; that is, bids wherein ma-
terials are substituted other than those provided for

in the specifications.

For a Hospital in Turkey.—The Trustees of the

incorporated American Hospital and Training

School for Nurses in Constantinople have elected

these officers: President, W. Ives Washburn; Viee-

Presidcnt, George Washburn, D.D., LL.D. ; Secre-

tary, James S. H. Umsted; Treasurer, E. H. Baker,

of Bliss, Fabyan & Co. A constitution and by-laws

were approved. The organization is indorsed by

the Prudential Committee of the American Board
of Commissioners of Foreign Missions, and is urgent

in its appeal to the public for funds. It is planned to

transfer an institution of a similar character founded

at JMarsovan in connection with Anatolia College

seven years ago by Dr. T. S. Carrington, to near the

American College for Girls at Scutari. At the out-

set, pending the building of a permanent hospital

and training school, a large building will be hired.

Its equipment will be modern. Eight surgeons and

two foreign nurses will form the staff. The pro-

moters of the work call attention to the conditions in

the Ottoman Empire, which is practically without

trained nurses, and naively state that the native phy-

sicians, some of whom are rated highly, do not prac-

tise surgery, the profession of which "is rendered

unsafe by the consequences which follow a case that

ends fatally."

Tent House for Sick Babies.—A small structure of

canvas and wood has been built on the grounds of

the Northwestern LIniversity Settlement by the Chi-

cago Relief and Aid Society, for the care of sick

babies in the most densely populated and poorest sec-

tions of the city. The Visiting Nurses' Association

has volunteered to supply a corps of nurses to at-

tend the little sufferers, and several hospital physi-

cians have given their services, so that the best care

is guaranteed the babies. The Children's Hospital

Society furnishes sterilized milk. In addition to this

tent house, the officers of the University Settlement

have given the use of tlie kindergarten bathrooms

and another large airy room, that will be used to ac-

commodate the babies for whom there is not enough
space in the tent house. If the plan proves success-

ful, a large number of similar institutions will be

established throughout the congested districts.

The Health of Philadelphia.—The intense and pro-

tracted heat of the past week, in conjunction with the

high humidity, is responsible for an augmented death

rate, young children being the principal sufferers.

For the week ended July 15 there were reported to

the Philadelphia Bureau of Health a total of 548
deaths, 82 more than for the preceding week, and 65
more than for the corresponding week of 1904.

Of the entire number, 178 occurred in children un-

der the age of i year and 65 more in children be-

tween the age of i and 5 years. Not less than 120

deaths were attributed to diarrhea and enteritis oc-

curring in children under the age of 2 years. Nine
deaths were attributed directly to the heat, 4 in

adults and 5 in minors. In adults, tuberculosis of

the lungs led the list as a cause of death, being oper-

ative in 43 cases. Next came nephritis, with 34
deaths ; then heart disease, with 25 deaths, and apo-

plexy, 19 deaths. Marasmus was responsible for 18

deaths and congenital debility for 17 deaths.

Large Bequests to Hospitals.—Three of the large

hospitals of this city, viz., the St. Luke's, Presby-
terian and Post Graduate Hospitals, are beneficiaries

under the will of Margaretta A. Jones, who died on

July II. The residuary estate, which will probably

be nearly $1,000,000, is to be divided equally among
these three institutions. The principal of the share

going to St. Luke's is to be known as the Margaret
Jones fund, in memory of Miss Jones' mother. That
going to the Presbyterian will be known as the Mar-
garet A. Jones fund, and the Post Graduate devise

will form the David Jones fund, in memory of Miss
Jones' brother. The incomes of these funds are to

be used in providing free beds.

City Consumptive Hospital.—The Board of Esti-

mate has made an appropriation of $250,000 for the

establishment of the city tuberculosis sanatorium

at Mount Hope, in Orange County, N. Y. The
property is about seventy-seven miles from this city,

and is twenty-five miles from the Hudson River,

west of West Point. It has an altitude of 1,250 feet

above sea level. The farmhouses and cottages now
on the land are to be used for the reception of pa-

tients immediately, without waiting for the erection

of the permanent buildings, and are said to be capa-

ble of accommodating about 400 patients.

Typhoid Fever in Every House.—A severe epi-

demic of typhoid fever is said to have broken out

in Collinsburgh, a small town twenty-five miles

southwest of Pittsburg. There are about thirty

houses in the village, and in every house there are

from one to five cases of the disease. Five children

have died in one family, and a number of other

families have lost one or more members.

Medical Men Eager for Adventure.—W'hen Com-
mander Peary announced last week that the surgeon
who was to have been a member of his Arctic expe-

dition on the Rooset'clt had suddenly changed his

mind and decided not to go, it is stated that within

twenty-four hours over 300 applicants had asked for

the vacant appointment. The successful candidate is

Dr. Louie James Wolf, an Oregonian who has been
in the Bellevue Hospital Dispensary.

Passengers from Colon Quarantined.—Twenty-five
passengers who arrived from Colon aboard the

steamship .llliait(a were transferred to Hoffman
Island from Quarantine because they had tempera-
ture somewhat above the normal, t'ndcr observa-
tion only three or four of the men maintained these

high temperatures, and none has shown any symp-
toms of yellow fever. Most of the twenty-five are

laborers from Panama or prospectors from Central
America.

Yellow Fever at Panama.—Although during the
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first four days of July no cases of yellow fever were
reported from Panama, and at one time only one case

was under treatment, at present seven persons are .

down with the disease.

Recreation Expert for Panama.—The conclusion of

the Isthmian Canal Commission that proper recrea-

tion is necessary for the men engaged in the various

branches of the construction has resulted in the en-

gagement of W. E. C. Nazro as recreation expert.

R'Ir. Nazro, who has made a specialty of such mat-

ters, will go to Panama, and after investigating the

needs of the employees, will make a recommenda-
tion to the commission as to plans of recreation, in-

cluding an amusement hall, clubhouse, facilities for

outdoor sports, etc.

New Brooklyn Hospital Site Selected.—A piece of

property in Dumont Avenue, between Bradford

Street and Miller Avenue, in the East New York
district, has been purchased by Charities Commis-
sioner Tulley as a site for the new building which is

to replace the Bradford Street Hospital. The
building will be 200 by 280 feet, but is to be con-

structed so as to permit the addition of supplemen-
tary pavilions as they are required. The cost of the

portion to be erected first will be about $60,000.

Roosevelt Hospital to be Enlarged.—An annex, 78
by 24 and 48 feet, is to be erected for Roosevelt
Hospital between the administration building and
the private patients' building on the Fifty-eighth

Street side of the grounds, and connected with both
buildings by a glass-covered corridor 48 feet long.

The new building is intended for dormitories and a

kitchen, and will cost about $15,000.

Ambulance Upset.—When the Flatbush Hospital
ambulance carrying an injured lineman back to the

hospital, in charge of Dr. Charles W. VValser, was
upset by one of the wheels catching in a rut, the

driver, patient, and surgeon were all hurled heavily

to the ground. The driver was stunned so that he
could not move, but in spite of a severe scalp wound
and other injuries, Dr. Walser succeeded in righting

the ambulance, replacing his patient inside, and driv-

ing to the hospital.

A New Strauss Milk Laboratory.—Plans have been
filed for a new three-story milk laboratory for

the Nathan Strauss charity, to be erected at 348 and
350 East Thirty-second Street. The building is to

cost $30,000, and will be fully equipped in all re-

spects for its purpose of providing sterilized milk
for the tenement population.

Miami Medical College.—The faculty of the Miami
Medical College have purchased a lot near the site

of the new Cincinnati Hospital, and will put up a

new building in tlie near future.

Dr. Casper F. Hegner has been appointed Demon-
strator of Histology in the Miami Medical College,

Cincinnati.

Dr. A. P. Ohlmacher has been appointed Director
of the Biological Laboratories of Frederick Stearns
&Co.

Dr. Wyeth E. Ray has been appointed Associate
Medical Director of the Travelers' Insurance Com-
pany, of Hartford, Conn. On July 8 Dr. Ray also
received his appointment as Assistant Surgeon (rank
of Ensign) in the Naval Battalion, C. N. G.

The Society for the Study and Cure of Inebriety
has elected Dr. H. D. Didama of Syracuse, N. Y.,
honorary president, and Dr. H. O. Marcy of Boston
honorary vice-president.

Obituary Notes.—Dr. A. Palmer Dudley of New
York died July 16 in Liverpool, England, while on
his way to attend a medical meeting at St. Peters-
burg. Dr. Dudley was born in Phippsburg, Me., in

1853, and was graduated from the Dartmouth Medi-
cal School in 1877. He was a professor of gyne-
cology in the Post Graduate Hospital and the Medi-
cal School of the University of Vermont, and was
attending surgeon to the Harlem Hospital and the
Randall's Island Hospital. Although Dr. Dudley
was not well when he left this country, no serious
fears for his health were entertained at the time of
his sailing for Europe.

Dr. Edward Stickney Wood of Boston has died
at his summer home at Pocasset, at the age of 59
years. He was operated on last March for car-
cinoma of the intestine. Dr. Wood was graduated
from the Harvard Medical School in 1871, and had
been professor of chemistry in the same school since

1876. In 1880 he was a member of the Committee
on Revision and Publication of the United States
Pharmacopeia. Since 1873 he has been chemist to
the Massachusetts General Hospital. Pie was the
author of a number of works relating to analysis, the
nature of various poisons, and kindred subjects, and
was regarded as an authority of the highest order
in his own specialties.

Dr. T. G. Johnston of Ottawa died on July 4, at
the age of 56 years. He was a victim of profes-
sional duty, having cut himself some time previously
during an operation. The wound became infected
and pyemia resulted. Dr. Johnston was the Liberal
Member of Parliament

. for the West Riding of
Lambton, and was highly esteemed as a public man.

Dr. W. C. Jacobs of Akron. O., the oldest prac-
tising physician of that city, died on July 8, at the
age of 65 years. While dressing a patient's wound
he pricked himself with a pin, and septicemia re-

sulted. He was graduated from the Ohio Medical
College in 1862, and served as surgeon through the
Civil War.

Dr. William Armisted Moale of Baltimore died
on July 12 at the Johns Hopkins Hospital after an
operation for appendicitis. Dr. Moale was gradu-
ated from the University of Maryland Medical
School in 1879, and traced his descent back to Ellen
North, the first wdiite child born in Maryland.

Dr. E. H. Yancey of Covington, Ga., died on
July I, at the age of 70 years. He served in the
Confederate Army until the close of hostilities in

1865, and began the practice of medicine in 1870.

Dr. C. E. Parker of Princeton, Mass., died on
July 10, after an illness of a year, from carcinoma, at

the age of 41 years. He was graduated from the
L^iiiversity of Vermont in 1889.

Dr. S. L. Sewell of Englewood, Mo., died of
heart disease on July 5, at the age of 78 years. He
had practised medicine in Jackson County since 1868.

Dr. J. M. Yowes of Centretown, Mo., died sud-
denly at South McAlister, I. T., at the age 70.

A Simple Substitute for Iodoform and Similar Prepara-

tions.—Sommer says that the following surgical dressing,

which has been used with great success in the Japanese

hospitals is the invention of Surgeon-General Kikuzi.

Straw of any sort, fresh or old, clean or dirty, may be

used, but ordinarily rice straw is taken, because it is

easily accessible. It is placed in an iron vessel or simply

on the stone floor of a room and is lighted, all openings

being closed to prevent the access of oxygen. The result-

ing charcoal is sterile, absorbs fluids with great avidity,

costs next to nothing, and can be produced everywhere.

Sommer himself frequently uses it in place of more

expensive dressings of finely powdered wood charcoal.

This stays sterile indefinitely, and has such marked dis-

infecting and deodorizing properties that it should be

more universally employed.

—

Reichs-Medizinal Anzeiger.



148 MEDICAL RECORD. [July 22, 1905

OUR LONDON LETTER.

(From Our Special Correspondent.)

BIRTHDAY HONORS—S.\NATORIUM FOR WORKING CLASS— S.

WALES UNIVERSITY COLLEGE—A NEW LEAGUE—PROF.

HOWARD KELLY—PRIZE DISTRIBUTIONS AND ADDRESSES

—

HOSPITAL SUNDAY—OBITUARY.
LONDON, June 30, 1905.

A LONG list of honors and promotions in connection with

the official celebration of the King's Birthday was issued

last night. Among the knightlioods conferred are : Prof.

McCall Anderson of Glasgow ; Dr. W. J. Smyly, P.R.C.P.
(Dublin); Philip S. Jones, M.D., of Sydney; Edmond Sin-

clair Stevenson, M.D., member of Medical Council of Cape
Colony. Surgeon-Major Hale, V.C, receives a K.C.B.,

Surgeon-General Gubbins, K.C.B., and Col. W. Coates,

R.A.M.C. (volunteers), a C.B.

Princess Christian presided yesterday afternoon at a

meeting in furtherance of the objects of the National Com-
mittee for the establishment of sanatoria for work-people
suffering from tuberculosis. It is intended that the sana-

toria in question, when erected, shall be maintained by the

various friendly societies and other organizations of the

working classes whose members are to be benefited by
them. The cost of the first sanatorium is estimated at

£50,000, for which an appeal is now made. A site has

been secured 250 acres in extent. Accommodations will

be provided for 200 patients. Some of the friendly societies

and other bodies evince great interest, and promise to bear

the cost of maintenance. The post-office employees hope to

provide for fifty beds. The Princess Christian is president

of the committee, and was accompanied by Princess Vic-

toria of Schleswig-Holstein, so with royal support and a

popular cause it is probable the first sanatorium for work-
ers will soon be built. Thus another step in pushing for-

ward the open-air treatment is taken, though it is not long

since there was considerable discussion as to whether this

plan was really all that has been claimed. One would sup-

pose that the needful buildings for trial might be less

costly and so more numerous.
The foundation stone of the new buildings of the Uni-

versity College of South Wales and Monmouthshire was
laid on Wednesday by H.R.H. the Prince of Wales in his

capacity of Chancellor of the University of Wales. His
reception was all you could anticipate. At the singing of

"God Bless the Prince of Wales" one verse was given in

Welsh. In response to the address the Prince congratu-

lated the people of the district, whose liberality has enabled

a great part of the scheme to be carried out.

A congregation having been proclaimed, the Prince

thanked the deputy, chancellor, court and senate, and guild

of graduates for his welcome and for affording him the

pleasant duty of honoring the eminent men who were pre-

sented for honorary degrees. The recipients were Mr.

J. G. Evans, Professor H. T. Jones, Dr. John Williams,

Lord Tredegar and Mr. Chamberlain.
Another organization has been set up this week to im-

prove the means of developing the physique of this poor

degenerate nation. Among the causes of our decadence

the founders enumerate the keen struggle to make a liveli-

hood, the difficulty of obtaining proper dwelling accommo-
dation, the want of fresh air and playgrounds, unwhole-
some feeding, overcrowding, late hours, premature smok-
ing, drink, and the strain of town life. The "National

League for Physical Education and Improvement," as the

new association is called, will try to have in every district

some agency at work to promote the physical education

and development of the young of both sexes. The Lord
Mayor presided on Wednesday at the inaugural meeting

in the Egyptian Hall of the Mansion House, which was
crowded to its utmost capacity. The Bishop of Ripon

slated that the causes which tend to impair the health of

the nation, as disclosed by the Departmental Committee,
ought to be combated by united action, and that the

agencies at present engaged in isolated work should have

an opportunity of combining, and thus cover the whole
country. He moved a resolution to this effect, and re-

marked that it was not a question as to whether there had

been deterioration during a given period, but attention

was called to the fact that conditions existed which tended

to injure the physical strength of the people. The Lord
Chief Justice seconded the motion, and said that after

forty years at the bar and several on the bench his ex-

perience was that the great cause of crime—second only

to drink—was the lack of healthy recreation and innocent

amusements among the working classes. Sir W. Broad-
bent moved that the meeting approve the proposed federa-

tion, and after other speeches, including one from Mrs.

Bramwcll Booth, who declared that the one thing needed

was good mothers, the motion was adopted and the new
"National League" started on its course.

You know that Prof. Howard Kelly has come over to
take rest here, and your readers and others know more
of his work than we can tell you; but they may, perhaps,
be interested to hear that he had a splendid reception at

tlie Gynecological Society, where he delivered a most im-
portant address on Renal Tuberculosis. The meeting was
representative, and the expressions of pleasure from va-
rious schools at the presence of Dr. Kelly in the flesh

must have afforded him all the satisfaction he acknowl-
edged he felt. Dr. MacNaughton-Jones, in proposing a
vote of thanks for his brief address, mentioned some of
his achievements in gynecology, and went on to say that

in no department was his name better known than in that
of diseases of the urinary organs, for he stood alone for
his skill in dealing with them.

Sir Wm. Sinclair followed, saying he could not do jus-

tice to tlie address in seconding it, but without being
eloquent he could be sympathetic. It had been a great
gratification to listen. Dr. Kelly had told them that he
was practical, and inoculated guinea-pigs for diagnostic
purposes. But in this country the prejudice was so great
that one might inoculate human beings rather than guinea-
pigs. Dr. Kelly was an original man. In this country
there is perhaps a slight tendency to run each other down,
but when an American discovers anything his countrymen
are patriotic about it.

Dr. Mendes de Leon of Amsterdam spoke, and assured
Dr. Kelly that not only in England but also in Holland
he and his work have numerous friends and admirers.
Dr. Haultain of Edinburgh testified to the peculiar pleas-

ure he had in supporting the vote, for in that distant part
of the world called Scotland Dr. Kelly had frequently
been and treated them to such an a<ldress as tliat they had
just heard. He thought it no trouble to travel so far and
bring with his own thanks those of the Scottish members
who were unable to come.

Dr. Kelly, in acknowledging the thanks, urged in a
charming manner that we must found all our work on
moral qualities—that where medical men cordially support
one another and where warm affection prevails in the pro-
fession there medical work flourishes and medical science

stands at the highest. Where jealousy and competition
rule, the best work must be stunted.

The Archbishop of Canterbury distributed the prizes at

St. Thomas's Hospital on Wednesday, and spoke to the

students of the responsibilities for which they were train-

ing themselves, and the possibilities which the great ad-
vances in medical and surgical science and practice offered
them to benefit the lives of rich and poor alike. Never
had there been a time when so much was expected from
their profession, and it was matter for congratulation that
every bit of knowledge acquired was made freely available

for everybody.
Sir John Gorst, M.P., yesterday distributed the prizes at

St. Mary's Hospital, and discoursed pleasantly about pub-
lic health. He told the students that the medical profes-
sion would occupy a more important position, as all civil-

ized nations were awaking to the importance of the health
of the people. Outside the profession those views about
health so long held by expert authorities were beginning
to spread, and public opinion, the ultimate force by which
reforms could be carried out, was backing up the authority
of sanitary experts. The Public Health .Act Sir John
described as a perfect mass of powers which had only to

be put into execution by local authorities to produce a

much better state of things than existed at present. Much
had been done to reduce the death rate, but much more
remained, and one great obstacle to progress was the
apathy of the poor as to their health.
At the London School of Medicine for Women yester-

day Mr. Butlin distributed the prizes and commented on
the steady increase in the number of women who took
degrees in medicine, though this faculty, instead of taking
the first place after arts, is still below that of science.

There are about 150 women who have taken the MB.
(London), but more than 250 hold the B.Sc. For D.Sc,
out of 16 who tried 14 succeeded. Not more than half a
dozen have graduated in law. Mr. Butlin expressed sur-
prise not to find a single female doctor of music, and out
of 12 candidates for the degree of Bachelor of Music only

3 had obtained it.

Hospital Sunday has again passed, and the special col-

lections and other efforts were made as usual. The day
coincided with the annual visit of the judges to St. Paul's
Cathedral, and there the collection was reinforced by a
gift of £12.500, being half of a legacy left by the late

W. F. Cook for his executors to allot to some central

London hospital fund. The testator was head of Cook,
Son & Co., of St. Paul's Churchyard, and has bequeathed
legacies to various charitable institutions.

Inspector-General A. Turnbull died on the 22d inst.,
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aged 67. He was educated at Edinburgh, and qualified

L.R.C.S. in 1859, enteruig the naval service in August,
that year. He was surgeon to the Bacchante from 1880 to

1882, and in medical charge of the present Prince of Wales
when serving on that vessel. He reached the rank of

inspector-general in i8g6. and had charge of Haslar hos-
pital in 1897-8, in which position he proposed various re-

forms, including the provision of aseptic operating rooms,
which were carried out by the .Admiralty.

Surgeon-General James MacNab Cuningham (retired),

C.S.I., M.D., LL.D., Hon. Surgeon to the King, died on
Monday.
Sunderland has lost another esteemed practitioner—Mr.

William Alder, who died on the 19th inst., aged 38, from
Bright's disease. lie h.id served on the Town Council,

and might have become Mayor if health had been spared
him, as he was exceedingly popular as a citizen as well

as a doctor.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

DISEASE AMONG CONVICTS—VINEGAR IN THE PROPHY-
LAXIS OF AMEBIC DYSENTERY—PLAGUE IN CHINA—FATAL
MALARIAL FEVERS—PERSONAL ITEMS.

Manila, P. I., May 29. 1005.

The Insular government recently has had a very unfortu"
nate experience in that many of the prisoners who have
been sent to the provinces to work at road construction
have contracted various diseases which have disabled them
and even resulted in death in some instances. Bilibid,

which is the name by which the large Insular prison is

known, has had a constantly increasing population during
the past two years. The policy has been to find employ-
ment for its inmates not only with the view of teaching
them useful trades and reducing the cost of maintenance,
but also for the purpose of making confinement therein
less attractive. With the foregoing purposes in view,
large numbers of them have been loaned to the Military
to be used in building roads. Several hundred were
recently sent to Aebay province to a point near Tobaco.
They were apparently in good health at the time of their
departure, but soon after commencing to work they
developed tuberculosis, dysentery, beriberi, etc. Seventy
were recently returned to Manila for treatment on account-
of suffering with the above diseases, and it is understood
that there are at least fifty more who are to be transferred.
'During the voyage of the first batch sent, smallpox devel-
oped among them. The quarantine authorities remanded
the vessel carrying them to the Mariveles Quarantine
Station. Two additional cases have made their appear-
ance since then. While undergoing cjuarantine detention
twelve died of dysenterj' and tuberculosis. It is under-

.stood that there is to be a searching investigation as to
how the prisoners contracted the above named diseases
at their camp in the province.

Considerable discussion has been caused by articles in
the Manila daily ne-^vspapers, which stated that Dr. Staf-
ford of the Civil Hospital had foimd after much
experimentation that raw vegetables might be eaten
with perfect safety, so far as amebic d}'sentery was con-
cerned, provided they were first immersed for about a
minute in ordinary table vinegar. In vie^w of the fact
that Dr. W. E. Musgrave, of the Government Laboratories,
has fo-and amab;r in the third washing of distilled water
used for cleansing lettuce, the claims of Dr. Stafford, if

true, wovild be a great boon to the inhabitants of the tropics.
It was reported that the Bureau of Government Labora-
tories had confirmed the claim, but that has not been
done as yet. It was also reported that Dr. Stafford was
experimenting upon himself, but in view of the fact that
he no\K- has dysentery, it is to be presumed that the vinegar
prophylaxis has not proven entirely satisfactory.
The annual outbreak of plague has taken place this year

in Hong Kong and Amoy svith the same clock-like regu-
larity which has characterized the disease in former years.
The increase in the number of cases during the" past
two weeks has been very rapid. For the past two weeks
the number of cases at Hong Kong has been reported at
23 and at Amoy at about 50. If the disease follows
the same course as in former years, a still greater in-
crease may be expected each week until ^vell into June,
after which time there has always been a gradual decline
in the number of cases until November or December,
when it completely disappeared. In Manila this year the
increase has not yet begun. This may possibly be due to
the fact that the rainy season has not commenced yet.
The dark days no doubt are more favorable to the growth
of the plague organism than the bright sunny days which
occur at present.

Last week a case of plague occurred in Cavite. which is

situated on the bay about seven miles from Manila and is

also the place"at "which"the Navy'has its' Philippine head-
quarters. Cavite is in direct communication with Manila
by ferries which run almost hourly "during the day. The
case occurred in a child about seven years of age. Accord-
ing to the history the victim had not been in Manila for
over a month. Every effort was made to trace the source
of the_ infection, but no clue was obtained. A house-to-
house inspection has been made at Cavite, but no suspicious
cases were found.
A very fatal form of malarial fever -was recently encoun-

tered upon the island of Guimaras. It appears that quite
a number of the soldiers who participated at the target
practice, which took place some distance from Camp
Jossman, contracted malarial fever. Three of them died
m spite of the prompt exhibition of quinine, which was
given subcutaneously. It is said that the Spaniards had
similar experiences which caused them to avoid entirely
the section in which the above-mentioned cases were
contracted.

Major C. Richard, Surgeon U. S. Army, who has been
acting as assistant to Col. Girard, the Chief Surgeon of
the Philippines Division, has been relieved from further
duty in the Philippine Islands and has returned to the
United States.
Major R. J. Gibson, Surgeon U. S. Army, who has been

the attending medical officer at the Pasay Garrison, has
been relieved from further duty in the Philippines and
has returned to the United States.

It has been reported that Colonel J. B. Girard, the
Chief Surgeon of the Philippine Division and Assistant
Surgeon General, will be relieved within the next few
weeks on account of illness. Col. D. M. Appcl, Medical
Department U. S. Army, vvill temporarily assvime his
office until his successor, who will probably be ordered
from the United States, arrives.

T^ta^vess of Mshitul §>tm\ti,

Boston Medical and Surgical Journal, July 13, 1903.

Neurasthenia; A Study of Etiology; Treatment by Occu-
pation.—The paper of H. J. Hall may be summarized as
follows: Neurasthenia is a very indefinite term, which
may be made to apply to a wide range of functional and
mental states, which, however, seem to have in common
mental instability, irritability, and fatigue. It is a con-
dition always complex, but which may be simplified for

therapeutic purposes by the recognition of a neurasthenic
unit of which, in combination with an infinite variety of
conditions and happenings, social, educational, physical, and
psychic, the disease may be said to be built. While much
of the diseased state depends upon individuality, and much
doubtless on purely physical conditions, very much also

depends upon environment. Treatment of symptoms is

frequently unsatisfactory, and the broad principle of sub-

stitution is advocated, for since the neurasthenic unit is

the product of maladjustment with existing conditions, it

is probable that entirely new conditions will offer oppor-
tunity for better adjustment The kind of life chosen as

most frequently applicable and least likely to foster neu-

rasthenia is that of productive industry. The difficulty of

transferring the patient to this, for him, ideal environ-

ment is not so great as might at first be supposed. It

is desirable to control a practical shop where fabrics and
articles of interest and beauty may be made under com-
petent instruction. It must be the real thmg, and not a

mere play shop. Properly managed, and in suitable cases,

the patient forgets his mental difficulties in the light of

large new interests.

Senile Albuminuria.

—

A. E. Austin reports the result of

a study of the urines of forty-five men, the age limits being

sixtv-four and ninety-five years, the majority of the patients

being over seventy. They are divided by the author into

three classes. Class l (sixteen patients) gave a positive

reaction for mucin, which in over half the cases was re-

ferred to prostatitis. Class 2 (nine patients) gave the

reaction for serum albumin and globulin. Class 3 (ten

patients) gave the reactions for both serum albumin and

mucin. Out of forty-five old men, therefore, true albumin

was found in the urine of nineteen. Yet none of these

men were ill, though many were constipated and most

micturated more often than normal. Disturbances in this

class of cases mav come from imperfect elimination of

urea. The author surmised that possibly owing to the con-

tinued constipation, the absorption and elimination of indol

by the kidneys might account for symptoms referable to

the latter, but further research convinced him that the

albuminuria was not due to this cause. He is, therefore,

inclined to refer the sequence of symptoms to initial pros-

tatic trouble. His general conclusions are that albuminuria

is fairly frequent.
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New York Medical Jcinial, July 15, 1905.

Popliteal Aneurysm; Its Surgical Treatment.—H. M.
Taylor calls attention to two facts: First, that in trau-
matic and sacculated aneurysms, we can and should preserve
the lumen of the parent artery, and, second, that in fuci-
form aneurysms one should arrest the circulation through
the sac and obliterate its cavity without disturbing the
outside adhesions of the sac. We lessen in this way the
danger of too sudden demands on the collateral circulation.
He records the personal case of an adult, syphilitic male,
with a large popliteal fusiform aneurysm, e.xtendiug from
well up between the condyles to the junction of the upper
and middle thirds of the legs. The operation done was
a modification of the antyllus method, consisting in proxi-
mal and distal ligation of the parent artery, in evacuating
the sac, and in appro.ximating by deep mattress sutures the
sac walls. The outer adhesions of the sac walls were dis-

turbed as little as possible, with the object of preserving its

blood, nerve, and lymphatic supply to aid in establishing the
collateral circulation. Diminished trauma and lessened
local swelling and pressure, and an increased vascular,
nerve, and lymphatic circulation are the advantages gained
over pro.ximal and distal ligation with extirpation of the
sac. Capillary drainage was introduced into the sac. The
drainage was very free for a week. The patient's recovery
in all particulars was satisfactory.

Papilloma of the Kidney; Nephrectomy.—The patient of

J. B. Boucher was a woman of forty years, with attacks of
colicky pain in the region of the left kidney, extending
down the course of the ureter to the groin, and at first asso-
ciated with menstruation. Finally they occurred as cflften

as three times a week, and she rarely went ten days without
one. Before and during the attack no urine was passed,
but after the attack she passed large quantities (often
two quarts) of clear urine. Occasionally it was dark,
but contained no stones or blood. Examination of the
abdomen was indefinite, and exploratory incision was
decided on. The right kidney was in good condition. The
left was found in almost normal position, but hard and
small. A nephrectomy was done, and the patient made a
good recovery. Incision of the organ removed showed
the cortical substance to be somewhat contracted and
harder than normal. Extending into the ureter from pelvis

of kidney two small papillary tumors were found, so at-

tached that when the kidney was in position the tumors
passed by each other in such a way that they apparently
occluded the entrance of the ureter. It is not clear just
how these tumors produced the painful crisis. If it was by
occluding the ureters, it seems strange that there was not
an enlarged kidney, or at least a condition of hydro-
nephrosis. It is difficult to explain why there was such a
large quantity of urine passed after each attack, unless it

was of reflex origin.

Medical News, Inly 15, 1905.

Two Cases of Epilepsy, the Result of Gastrointestinal
Disturbance.—The first case of F. H. Murdoch was a girl

of eighteen years, whose stomach disturbances began one
year previous to her attacks of petit mal. The latter then
began, and increased in frequency, so thai she had eight
or nine a day. Examination showed that the stomach
reached, on inflation, the navel, and that the right kidney
was movable in the second degree. Gastric secretions were
normal, but in the morning, before eating, the organ con-
tained much mucus mixed with bile. The treatment con-
sisted in lavage, proper diet, and, for an accompanying
anemia, arsenic and wine. The petit mal ceased after the
first lavage and did not return. After a summer's stay in

the mountains, the patient was completely restored to

health. The second case was that of a man of thirty, two
years with attacks of grand mal, with intestinal disturb-
ance. On inflation, the stomach reached to a point one and
one-half inches below the navel, while the asccndiug colon
was considerably dilated. There was a history of but one
convulsive attack. Regulation of the diet and daily colon
flushing, with normal saline, relieved all the abdominal
symptoms, and the convulsive attack did not recur. The
author admits that it is impossible to be sure on this latter

point, as epileptic attacks often come on at night, and a
person may be epileptic for years without knowing it.

Three Cases of Primary Sarcoma of the Stomach.—The
cases are reported by Harlon Brooks, his patients being re-

spectively females of fifty-seven and fifty years, and a male
of fifty-seven years. The growths were in the order named
round-celled sarcoma, fibrosarcoma, and angiosarcoma. The
autopsy findings in the three instances arc recorded in full.

The symptoms were in general those of malignant disease

of the stomach. Brooks states his belief that primary sar-

coma of the stomach is much more frequent than is gen-
erally thought to be the case. Unquestionably this is due
to the fact that microscopical examination of tissues re-

moved post-mortem is not invariably resorted to. The four

recorded by him have been discovered in a series of some
1.200 consecutive autopsies, and in each of these instances

the gross specimen aroused his suspicion as to the usual
nature of the growth. It stands to reason that gastric sar-

coma may, in many instances, resemble the more common
gastric carcinoma, and it is his firm belief that, were every
case of stomach neoplasm examined microscopically, we
would find sarcomata much more frequent than his statis-

tics indicate. There is less tendency to involvement of the

gastric mucosa and more toward the infiltration of the

muscular, walls than with carcinoma. Metastases are ap-
parently less frequent and of later appearance than with
carcinoma, and the course of the disease is longer in

sarcoma.

American Medicine, July 1$, 1905.

"Gall Spider Cases."—Robert T. Morris says webs of

peritoneal adhesion are found in the bile tract region so

commonly that they have come to be looked upon almost
as a normal characteristic of the region by post-mortem
examiners. The significance of these webs of adhesion

has been overlooked in the same way as we overlooked
the significance of adhesions in the cecal region previous

to our knowledge of the subject of appendicitis. Peri-

toneal adhesions in the bile tract region cause symptoms
that are commonly diagnosticated as belonging to a large

group of gastrointestinal disorders, and the author be-

lieves that the subject is one that is to attract the wide-
spread attention of physicians immediately. Rules are given

for making the diagnosis in "gall spider cases," as the

author characterizes them. He removes the gall-bladder

and prevents recurrence of adhesion by employment of

Cargile membrane or of the film method. The subject is

a new one, but the cases are so common that practitioners

will find them frequently as soon as they have begun to

look for them.

Blood-Pressure Observations for the Practising Phy-
sician.—Clinton E. Brush speaks of the importance of using

a cuff at least 12 cm. wide, as the error in cuffs that wide
or wider may be disregarded. The importance of ob-

taining both diastolic and systolic pressures is emphasized

—

the method of Strassburger for determining diastolic pres-

sures being deemed sufficiently accurate for ordinary work.
He concludes: (i) Both systolic and diastolic pressures

should be taken. (2) The cuff on the instrument should
be at least 12 cm. wide. (3) With the wide cuff, the nor-

mal systolic blood-pressure for the healthy adult male is

nearer no mm. Hq. than it is 130 mm. Hq. (4) The chief

value of blood-pressure observations lies in the lead they

give in regard to indications for and results of treatment.

(5) In a few conditions they are of diagnostic value. (6)
In many conditions blood-pressure observations are of no
practical value.

Cholemia in Neurasthenia.—Hubert Richardson reviews
the etiology and symptomatology of cholemia, calling

attention to the nervous symptoms with which it is asso-

ciated. The presence of liile pigment in the plasma and
the cerebrospinal fluid in certain cases of neurasthenia is

tlie primary cause of the disease. He recommends mer-
cury in small doses in combination with sodium glycocho-
late mass, with the administration of large quantities of

water containing the inorganic salts of the plasma in

normal proportion as well as alkalies in full doses. He
considers this form of neurasthenia has a bad prognosis, the

disease often progressing to a true insanity.

Recent Views Regarding the Treatment of Nephritis.—
James S. McLester thinks that the practice of giving large

quantities of fluids in cases of acute nephritis is still very
general and, owing to the intolerance of the acutely inllruned

kidney to water, is productive of much harm. As a diet in

this disease he indorses a milk and cream mixture. In
chronic inter.stitial nephritis he advocates moderate restric-

tion of fluids to relieve as much as possible the heart, and
thinks the diet usually prescribed is too low in proteids to

maintain the necessary nutritive equilibrium.

The Journal of the American Medical Association, July 15.

1905.

Fractures of the Upper Maxilla.—Raymond Russ de-

.scribes a form of splint for fractures of the upper jaw,
consisting of a headpiece of heavy wire or whalebone and
an interdental plate of aluminum molded to the jaws, the

two parts being united by strong rubber bands, and
permitting the taking of food and power of speech dur-
ing the mending of the bone. The interdental plate is, for

part or all of its extent, bent upward so as to form a sort

of gutter filled with softened dental compound, which
moulds around the teeth, keeping them in place. Two
lateral arms pass out of the mouth over the bicuspids,

affording attachment for the rubber band. The splint can be
easily removed and cleansed by boiling.

The Ethics of Pharmacy.—H. W. Wiley discusses the
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subject of the duties of the pharmacist as regards the inter-

ests of his own profession, those of the physician, and
those of the pubHc. The relation of pharmacy to his own
profession, he tliinks, can be defined in a few words : That
he should keep and dispense standard medicines and those
of the purity and strength required ; that he should avoid
substitution, and that he should avoid illegitimate com-
mercialism. In other words, the essentials are purity of

products, legitimate profits, and freedom from dcliasenient

and substitution. As regards the medical profession he
sums up briefly the ethics of pharmacy, as the training

of skilled pharmacists able to compound in the most artistic

way, and with the best' results to the patient, the prescrip-

tion which the physician may present. He deprecates the

use and sale of proprietary remedies. This he considers

as one of the greatest evils of the day. In his relations to

the public he believes the pharmacist should be protected
from the sale of drugs by unqualified persons, and he urges
on the pharmaceutical profession the propriety of educating
the public in matters of temperance and deliberation in

the use of iced drinks, etc., of which custom has made him
the dispenser.

"Full many a man both young and old
Has gone to his sarcophagus

By pouring water icy cold

Adown his hot esophagus."

This would be, he thinks, a good prophylactic motto for

the popular soda fountain. The druggist also should not
allow himself to keep a saloon, and he should not sell the

proprietary remedies in which the principal ingredient is

alcohol. If not allowed to sell the ordinary intoxicating

drinks, he should not sell these substitutes, at least not
without taking out a license. In many cases, the pharma-
cist is an emergency physician, and should be able, there-

fore, in his relations to the public to give first aid in the
way of drugs and other help. He holds there should be a

mutual friendliness between the druggist and the physician,
since each must at times exercise the functions of the other,

and he would like to see more instruction in pharmacy in

medical schools, and vice versa.

Traumatism of Right Kidney.—Charles B. Dyde reports
the case of a young man who was kicked by a horse, in

the right lumbar region, ten days before he was admitted to
the hospital .^t first the patient refused operation,
although he had severe pain, swelling of the right side of
the abdomen, and bloody urine. After several weeks he
consented to an operation. Kocher's oblique incision was
made, but no trace of the kidney could be found. There
was severe hemorrhage on the table, but was controlled by
packing with gauze. The patient lived eighteen hours,
and autopsy revealed the following unusual and remark-
able condition : The right kidney, entirely free in the
cavit}', which contained two quarts of blood clots, was
broken into three pieces, retaining not the slightest connec-
tion with vein, artery, or ureter. His days had been pro-
longed by the system of adhesions, which walled off and
limited the hemorrhage, and the gradual stretching and
tension of these, as the swelling increased, had created a
great deal of the abdominal pain.

The Lancet, July 8, 1905.

Automatic Flushing of the Stomach in Certain Cases
of Vomiting.—The histories of four cases are given by
^^^ H. Bennett. The method, which the author learned
from a patient who took the treatment of his case into his

own hands against the advice of the physician, consists in

drinking as much as the patient desires of ordinary cold
or tepid water, or other perfectly bland fluid. As
thirst is, in the first instance, the main thing to be obvi-

ated, plain water is preferable, as more of it is absorbed
than of any other liquid. The effect of the administration
of water in this way, which is quite the contrary of orthodox
teaching, is really to bring about a very frequent auto-

matic washing out of the stomach, and it will be found
by the time the patient has taken, say, a pint or one and
a half pints of water, which he will greedily do, that the
vomit, although occurring quite as frequently as, or perhaps
more frequently to begin with than before, becomes clear;

it loses its smell, the offensive taste is gone, and the patient's

disgust is entirely removed. In such a case it is a revelation

to watch the change that comes over a patient's counten-
ance as he is allowed to quench his thirst, and as the vomit-
ing, after taking free libations of water, becomes inoffensive

to the taste and smell. The special class of cases of vomit-
ing to wliich the author refers consists of those abdominal
conditions, with and without operation, in which, for some
reason or other, the normal functions of the intestines are

so disturbed that frequent rejection of stomach contents

takes place.

A Case of Hypertrophy of the Mammary Glands.—
J, Dar-

quier relates the case of a woman of Beunos Ayres, thirty-

five years old, in whom the right breast, and later the left.

became enormously enlarged. The increase in size was
slow and painless, while the general condition was good.
When first seen, eighteen months after the beginning of
her trouble, the mamma; hung down like huge saddlebags
to the le^-el of the umbilicus. Abrasions, due to friction,

were present on one side, but the feel was that of normal
mamma;. The skin was much thickened, but not adherent
to the deeper structures. Some few enlarged glands were
found in each axilla. No improvement followed the iodide
internally and compression externally, so both breasts were
removed (a month intervenin,g between the two operations),
and the patient made a good recovery. Examination showed
that the breast tissue was formed of fibrous meshes with
but few cells, and a considerable number of vessels with
thick, fibrous walls. The glandular acini were atrophied
by compression, and only a few surrounded by fibrous
tissue, were healty. The pathological diagnosis was chronic
fibrous mammitis, or diffuse fibroma of the mannns.
Perforated Gastric Ulcer with Fatal Hemorrhage from the

Bowel in an Infant Forty-five Hours Old.—The first

symptom in the case reported by A. G. Bisset was hemor-
rhage from the anus. There was no history of hemaphilia,
syphilis, or phthisis, and the child was not jaundiced. The
bleeding continued, and the child passed into a state of

collapse and died, various remedial measures being without
avail. A provisional diagnosis was made of some form of

ulcer pretty low down in the bowel. This was disproved

by the autopsy, which revealed a typical gastric ulcer of the

acute form, with clean-cut, punched-out margins on the

posterior stomach wall near the lesser curvature, and about
half an inch from the cardiac opening. The ulcer was
completely perforated, and, as some shreds of mucoid
material were found adhering to its peritoneal aspect, the

posterior abdominal wall was again examined, and a little

of this blood-stained mucoid matter was seen lying in the

situation which the ulcer must most probably have occupied,

evidently indicating that adhesion of the ulcer had actually

taken place at this point, but had become separated during

the removal of the stomach from the abdomen, and had
been the means of preventing the escape of the blood into

the peritoneal cavity. The ulcer was circular in form and
was almost the size of a threepenny piece on its inner sur-

face. The paper closes with some statistics as to the fre-

quency of occurrence of gastric ulcer in young children.

The author finds that in the recorded cases actual perfora-

tion is extremely rare. In this particular case there was no
vomiting whatever. Bisset refers to the origin of the lesion

in his own case to the vigorous gastric peristalsis set up

by the milk imbibed, though assuming that there must have

been some previously weakened area on the stomach wall.

For the latter, he is unable to account.

Note on the Examination of Cultures and Smears from

the Throat and Nose.—W. T. Gordon Pugh commends the

use of the following stain: "One gramme of tol'jidin

blue is dissolved in 20 c.c. of absolute alcohol and distilled

water, one liter to which 50 c.c. of glacial acetic acid are

added. The stain is applied to the preparation for two

minutes. When examined in a bright, artificial light, all

the Babes-Ernst bodies, whether in bacilli or cocci, are

stained a reddish-purple, while the bodies of the diphtheria

bacilli stain a faint purplish-blue; those of other bacilli

acquire a pale but more definite blue tint, as do also most

of the cocci.

British Medical Journal, July 8, 1905.

The Nature of Tabes.—William R. Gowers gives as the

two essential symptoms of tabes, loss of the knee-jerks

and incoordination of the legs. He declares that it is open

to question whether locomotor ataxia is primarily a disea.se

of the spinal cord. The posterior sclerosis of the cord is

degeneration of the tracts adjacent to the posterior median

columns. It is a secondary, upward degeneration, which

occurs above anv transverse lesion of the cord. It does

not occur, savs 'the writer, below a lesion, therefore the

fibers have their vital center below. But the same degen-

eration occurs if the posterior nerve roots are destroyed.

This is most significant. It shows that the fibers of these

columns come directly from the posterior roots. They

are fibers which have their vital centers in the cells of the

posterior ganglia. Another symptom besides those men-

tioned is hvpotonus, or diminution of muscular tone. We
can conceive that the ataxia of tabes and the loss of the

knee-jerk may be entirely due to the degeneration of the

sensory muscle neurons, to the effect of the loss of their

impulses on the spinal and cerebral processes. Whatever

the morbid influence which causes tabes, it may penetrate

more deeplv into the nervous system and pass beyond the

sensory neurons on which its influence acts first and chiefly.

It may even involve the motor centers, as those of the

eyeball muscles, and e\^en those of the limbs, m the spinal

cord The visceral symptoms and the various crises also

occur but of these we do not know the precise mechanism.
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However, the cause of the disoase acts chiefly on the sen-
sory neurons, and thus its essential symptoms are produced.
Toxic agents derived from without, such as arsenic and
alcohol, may derange nerves of special function and give
rise to symptoms precisely like those of tahes. A similar
effect is produced by poisons generated within the body.
The organisms of specific diseases generate toxins in part
directly, and in part indirectly. These organisms produce
poisons, and also substances which are not poisons, but
which derange the formation of albuminous substances and
convert them into nerve poisons. The writer, in speaking
of the relation of tabes to syphilis, says that we may regard
as justified the assertion that syphilis must be regarded as
a conditio sine qua iion of the occurrence of tabes.

The Increase in the Consumption of Animal Food: A
Survey of the Past Fifty Years.—Chalmers Watson de-
clares that there is probably a widespread opinion among
medical men that any deterioration which may be proved
to exi-l in the present generation has a direct relation to

the alterations in the dietetic habits of the country in the
present and past generations. A study of the available

data conclusively proves that in the last fifty years there
has been an enormous increase in the consumption of animal
food. The writer then touches upon the geographical dis-

tribution of disease. It is said that appendicitis is almost
unknown among the natives of India in those districts in

which the staple article of' food is rice. Chlorosis is also

extremely rare. Diabetes is so prevalent that it might be
called the gout of India. These facts are suggestive. It

is reisoiabl; to think that diet may play an important part

in the occurrence of other diseases of a more acute nature.

It has been suggested that the relative immunity to typhoid
fever in th-: Jap.tnese army may be partly accounted for

by the nature of the Japanese dietary. The writer then
appends some interesting charts, in which he shows the

remarkable increr.se in the consumption of meat in the
British Isles in the past fifty years.

Berliner kUnische Wochenschrift, June 26, 1905.

A New Palliative Operation for Benign Stricture of the
Rectum.—Leuk calls attention to the fact that the results

obtained in the treatment of this affection by major op-
erations, such as resection, are not very encouraging. For
e.xainple, Koenig, out of si.x cases had one death and five

relapses, and in the experience of inost surgeons resection

without a relapse in the course of years is a rarity. The
alternative, that of making a permanent artificial anus, is a
terrible infliction for the patient to be obliged to resign
himself to for life. In three cases that he has lately had
to treat the author has employed the principle of simple
incision of the stricture with excellent results, and he
recommends it for those cases which, in consequence of the

inadequacy of dilatation with bougies, or other treatment,
are considered ripe for one of the major operations. In
carrying out the procedure he lays great stress on securing
asepsis of the operative field by irrigation and the use of
antiseptic powders. The day before the operation the
rectum above the stricture is plugged with a large tampon
of iodoform gauze and opium is administered. The opera-
tion is done with local anesthesia, under control of the
eye, through a speculum. A quadrilateral section of the
cicatricial tissue is then excised, the layer reinoved not
being more than one centimeter in thickness in order to
lessen the chances of subsequent contraction. The stricture
is at once dilated to its fullest extent in order to determine
whether its caliber has been sufficiently increased, and if not.

a second area is excised on the opposite side. The author's
three cases gave excellent results under this plan, both as
regards preservation of the patency of the intestine and
improvement of the existing proctitis.

Miinchener mcdi:inische Wochenschrift, June 27, 1905

Granulations in the lymphocytes of the Blood.—
Schridde describes observations he has made on ;he lym-
phocytes which he believes will be of great assistance in

determining the origin and nature of the leucocytes in

general. By special staining methods he has been able to
demonstrate the presence of granulations in the lymphocytes
which are characteristic in their staining reactions, arrange-
ment, and form. The technique is as follows : The smears
are made in the usual way and placed for twelve hours in

a ten 10 per cent, solution of formalin Miiller, and are
then put for twelve hours longer into plain Midler's fluid.

At the expiration of this time they are rinsed in plain and
then in distilled water, and placed in i per cent, osmic acid
for thirty to sixty minutes, being protected from light.

They are again rinsed and stained in Altniann's anilin

water acid fuchsin solution. This is made adding twenty
parts of acid fuchsin to one hundred parts of a cold, satu-

rated, filtered solution of anilin in distilled water. The
cover glass covered with the stain is warmed until it

steams, and after cooling is counterstained with a solution
containing one part of saturated alcoholic solution of

picric acid and seven parts of 20 per cent, alcohol. The
preparation is decolorized with absolute alcohol as soon as
it shows a yellow tinge and is then ready for mounting.
All the leucocytes e.xcept basophiles should show granules,

the latter cells exhibiting only colorless vacuoles correspond-
ing to granules. The granules in the eosiuophiles arc

black, those of the neutrophiles pale, brownish red. The
lymphocytes exhibit granulations intermediate in size, and
yellowish red in color. They usually are clustered about the
luicleus and are not very numerous. The nuclei of the
lymphocytes are stained a light, sepia brown, whereas those
of the leucocytes are a dark, dirty, yellowish red.

The Fatigue Toxin and its Antitoxin.—VVeichardt con-
tributes a further communication on this subject, in which
he refers to a better method of fatiguing the experiment ani-

mals. The guinea pig to be used is placed in a bell jar

into which pure carbonic o.xide is admitted. As soon as it

becomes comatose its entire musculature is fatigued by
faradization in the rarefied air of the bell jar, the current
used being extremely weak, so that all painful contractions

are avoided. When death has occurred owing to the fatigue

autointoxication, the current is for a time applied in much
increased strength. The precautions necessary in obtain-

ing the toxin are very great and require intricate manipula-
tions, as oxidation deprives the toxin of its virulence. The
author has found that the reverse is also true, viz., that by
the use of reducing agents it is possible to increase the

amount of toxin, and that it is also possible to obtain to.xic

bodies from the muscle juice of unfatigued animals. Re-
d\iction toxins may in this way also be obtained from
other varieties of albumin, such as placental albumin, that

of the brain, from pollen, and even from egg albumen.
The related nature of these bodies is shown by the fact

that the fatigue antitoxin to a greater or less degree neu-
tralizes all of them. Animals can be rendered markedly
resistant to fatigue by giving them fatigue antitoxin by
mouth and then immunizing them by injections of fatigue

toxin.

The Treatment of Goiter with the Rontgen Rays.

—

Stcgman describes two cases in which improvement fol-

lowed the application of the Rontgen rays to thyroid en-

largements. The first case was that of a woman of fifty-two,

who was being subjected to radiotherapy for some supra-

clavicular mcstastases of a carcinoma of the breast which
had been removed by operation. At the same time a paren-
chymatous goiter of considerable size was also exposed to

the action of the rays. After the sixth session the enlarged
glands could no longer be palpated and the goiter had
diminished in size by about a quarter of its volume. The
second patient was a girl of twenty-one, with a large, soft

parenchymatous goiter. After only two radiations the

circumference of the neck decreased from 39.8 cm. to 36cm.,

and the previously existing dyspnea was relieved. In view
of these good results the author urges further trial of the

method in order to establish its value by testing it on a

large number of cases.

Deutsche medinnische Wochenschrift, June 29, 1905.

Demonstration and Occurrence of the Spirochxta Pallida

in Syphilis.—Her.xheimer and Hiibner have found that in

place of Giemsa's azurcosin stain a simpler method serves
equally well for the demonstration of the spirocha;ta pallida
in the secretions of syphilitics. A i-iooo solution of either
Nile blue B R, or of Capri blue, allowed to act on a smear
for 16-24 hours gives satisfactory results, the organisms in

the former case being stained a dark blue, and in the latter,

gray. In making the examinations it was found that con-
siderable practice was necessary to recognize the almost
transparent spirochefa, but out of fifteen cases which clini-

cally were undoubtedly syphilitic, the organism was found
in all but one. though frequently only after hours of search.
In two doubtful cases the organism was not found. In two
instances the observers were able to demonstrate a single
spirocheta in sections of tissue. In order to disprove the
allegation which has been made to the effect that the
spirochete were organisms developing in the staining fluids

the authors searched through a series of covers on which
the solution had been allowed to dry, but without finding
any spirochetal. Motile spirochet.-e were also discovered
in hanging drop preparations.

Observations on the Staining of the Spirochseta Pallida.

—Giemsa gives the formula for a new solution which he
considers the best yet discovered for staining protozoa and
similar bodies. One of its advantages is that it contains
an excess of the basic dye, so that its keeping qualities are
assured even in tropical climates, and precipitation of the
dye on mij;t\ire with water is prevented. The composition of
the stain is as follows: Azur Il-cosin, 3g. ; azur II. Sg.

;

glycerin (chemically pure), 25og. ; methyl alcohol, 2S0g.
The smears are made very thin, and after drying are fixed
for fifteen to twenty minutes in absolute alcohol and dried
with blotting paper. The stain is then diluted in the pro-
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portion of about one drop to the c.c. of water, and is

then immediately poured over tlie preparation. After ten

to fifteen minutes it is washed off with a stream of water,

the preparation is dried, and is then ready for mounling.
For some purposes, inchiding the staining of tlie spiroch.xta,

it is advisable to add to the water before diluting the stain

a few drops of a l-iooo solution of potassium carbonate.

Overstained preparations may be decolorized by placing

for one to five minutes in distilled water. Schaudinn's
spirochwta is distinctly stained by this solution in one to five

minutes, but the best results are obtained at the end of

one hour.

The Diagnosis and Treatment of Chronic Appendicitis.—
Albii, who believes that greater discrimination should be
applied in selecting cases of appendicular disease for opera-

tion, says tliat although it is possible for an acute appendi-

citis to terminate in complete cure without leaving any per-

manent traces, still in most cases a chronic inflammatory
process persists. This may take one of two forms. In the

first there are numerous acute recurrences of varying in-

tensity, and with variable intervals between them. The
patients are usually fairly well during the intervals, or

suffer only from slight disturbances, among which ob-

stinate constipation is prominent. A smaller group com-
prises those cases in which the symptoms never wholly
subside after the acute attack, so that although the patients

may be able to return to their work, they are never quite

well again. There is, however, a third class of cases in

which there never was any acute attack, and the symptoms
develop insidiously, gradually increasing, or remaining
stationary for a time, so that for years the patients are

more or less conscious of some obscure trouble which is

difficuii to recognize. The question of operation is a very
difficult one to decide in such cases, but much can be accom-
plished toward rendering the condition quiescent by appro-
priate treatment. Measures to be recommended are, pro-
tracted and complete bodily rest, in some cases rest in bed
for a considerable length of time, with or without warm
applications to the abdomen ; careful regulation of the
bowels through a vegetable diet, enemata, etc. ; supposi-
tories of belladonna two or three times a day; the use of
warm batlis of various sorts, and, finally, a course of treat-

ment at some suitable watering place. The author cites

several instances in which the appendix was removed or
the diagnosis of appendicitis made in cases that were later

found to be due to such conditions as visceral neuralgia,

spastic constipation, flatulent colic, etc. He also describes

two cases of genuine chronic appendicitis which were ren-

dered latent by the therapeutic measures indicated.

French and Italian Journals.

Tuberculous Cervical Adenitis Favorably Treated by the
X-Rays.—Jean Ferrand and Ivrouchkoll, in describing this

case, state that they were among the first to use the .v-ray

in cases of tuberculous cervical adenitis. Before publish-

ing this case, they have allowed nearly a year to pass since

the beginning of the treatment, in order to prove the per-

sistence of the good results. The patient has been out of

the hospital for five months, and she has been able to

resume her work. The older treatment by arsenic and
iodides was instituted at first, after the diagnosis had been
made, but was not followed by recovery. The first treat-

ment by the .r-ray was given on August 20th, 1904, and
the writers observed the improvement from day to day
after this treatment was begun. One of them also treated

other cases of this disease in the same manner, and the

result has always been favorable. Even two cases of sup-

purative adenitis have improved under the .r-ray. In the

patient here reported, the cervical tumors have been com-
pletely transformed. The writers think that hard tubes

should he employed ; the sittings should be short—ten min-
utes for the maximum. The treatment should be inter-

rupted if pigmentation appears. They believe that this

treatment should be tried in all cases of chronic tuberculous

cervical adenitis, for all other methods, both medical and
surgical, are uncertain.

—

Gazette des Hopitaux Civils et

Militaires, June 20, IQ05.

Scopolamine and Chloroform Associated in Producing
Anesthesia.—Walter is employing the following proceed-

ing: He gives an injection of one milligram of scopolamine
and one centigram of morphine an hour before operation.

This combination of drugs causes sleep, which persists

up to the time that chloroform is given. In case of the

adult, there is no inconvenience attaching to this method,
and there are various advantages. The patient has no ap-

prehension concerning the operation. Sleep continues with

small doses of chloroform ; the respiration is regular and
quiet, and sleep continues after the operation. The writer

has not observed the tendency to hemorrhages in the use

of scopolamine, which has been noted by some writers;

neither has he seen any contraction of the abdominal walls,

for he has used a smaller dose of the drug than previous

experimenters. He believes that vomiting depends upon
individual susceptibility. He notes, however, that the com-
bined use of scopolamine and chloroform deprives one of
a guide during anesthesia, for the play of the pupil which
is dilated does not give its customary indications of the
effect of chloroform.

—

Le Butlclin Medical, June 24, 1905.

Recurrent Dislocations of the Shoulder.—Legueu reports
tlie history of a young epileptic, seventeen years old, who
in his falls dislocated his left shoulder several times.
Legueu opened the articulation, exposed the capsule, and
incised it. Bloody liquid flowed out from this wound, and
the classic lesions of extracoracoid dislocation were found.
The dislocation was reduced, and the wound was closed by
sutures in three planes. The sutures were so disposed
that they held the humeral head well in the capsule ; but
the epileptic crises increased, and, in spite of all precau-
tions, there was recurrence of the dislocation, which was
reduced by Kocher's method. This case shows that the

operation of opening the capsule is not a sure method for

the prevention of recurrences of dislocation in epileptics.

—

Cacette des Hopitaitx Civils et Militaires, June 17, 1905.

Absorption of Iodine by Electric Cataphoresis.—Raf-
faele Pisani and Raffaele Paladine made experiments to

determine whether iodine was hastened in its absorption

by the use of electricity, and which pole was of most use.

They first determined, by examination of the excreta,

that iodine was not absorbed through the unbroken skin,

since none was eliminated. They used a saturated solution

of iodide of potash, or of iodine, to wet the electrodes, and
found that in dogs the iodine is absorbed at the cathode

alone. The absorption and elimination of the iodine begins

at once, after a few minutes, and elimination continues two
to three days. With currents of high intensity and long

duration, the elimination continues longest. The effects of

the iodine vary with the weight and size of the dog. The
absorption is small when currents of high intensity are not

used.

—

Giornale di Elcttricita Mcdica, May and June, 1905.

The Paravertebral Triangle of Grecco.—A. Plessi has

observed the existence of the paravertebral triangle of

Grecco in cases of pleurisy with eftusion. This triangle

consists of an area, triangular in shape, that constitutes

a focus of dullness on the posterior surface of the thorax

opposite to the location of the effusion, which is modified

in its intensity of dullness by decubitus, amount of liquid

and respiratory acts, and is mose noticeable on the right,

with a diminution of vesicular murmur. The author tried

to find this triangle in cases of pleurisy with effusion, and

to study its phenomena. He believes that it always exists,

and is generally easy to find. When respiratory murmur
is absent over the affected area, this is also marked over

the paravertebral triangle. Fremitus is much diminished

externally, and abolished at the maiden line. Over the

external zone crepitant rales are heard.—La Riforma Mcd-

ica, June 24, 1905.

Bacteriological Researches on Measles.—Agostino Borini

gives us the results of his researches as to the germ that

causes measles. He made cultures from the blood, bron-

chial secretion, and conjunctival secretion from babies sick

with a severe form of measles. The blood was obtained at

the moment when the fever was at its height, and the

exanthema most marked. He found a small bacillus, thin,

mostly found in groups of two, length 0.7 ,
coloring with

difiicu'lty with analine colors, not resistant to Gram; the

development was always sparse. It did not develop on

gelatine; in agar with defibrinated blood; after thirty-six

hours, there were punctiform, transparent, gray-yellow

colonies, which slowly became confluent. On broth with

blood the development was more abundant. The micro-

organism was hard to preserve, becoming negative after

two or three cultures. Injections into the trachea of dogs

of a fresh culture causes death in from three to six days.

Autopsy showed small foci of bronchopneumonia; other

oro-ans normal. Endopleural, endopentoneal, and splenic

injections caused death without lesions, a few bacilli being

found in the blood.—La Riforma Mcdica, June 24, 1905.

Vesical and Urethral Calculi in Children.—Franco Crosti

tells us that vesical calculi are quite frequent among infants

and children. After puberty they decrease in frequency.

They are more common among the poorer classes on ac-

count of the preponderance of vegetable foods. The prin-

cinle symptoms are pain, often very severe and causing tjie

cliild to masturbate for relief: slight hematuria, and dis-

turbances of urination, such as frequent micturition, in-

continence rebellious to treatment, and sudden stopping ot

the flow during the act of micturition. Calcuh are usually

single, free, and occupy the fundus. The condition simu-

lates tuberculosis of the bladder, and a bacteriological ex-

amination is needed to clear up th^ diagnosis. 1 here should

be an examination of the bladder with the sound under

anesthesia before the diagnosis is established.—Go5"C»a

Medica Lombarda, May 29, 1905-
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The Historical Relations of Medicine and Surgery to
THE End of the Sixteenth Century. An Address De-
livered at the St. Louis Congress in 1904. By T. Clif-
ford Allbutt, M.A., M.D., Hon. M.D. (Dubl.), Hon.
LL.D. (Glasgow), Hon. D.S.C. (Oxf. and Vict.),

F.R.C.P., F.R.S., F.L.S., F.S.A. Regius Professor of

Physics in the University of Cambridge, Fellow of Gon-
ville and Caius College, Hon. Fellow Royal College of

Physicians of Ireland, etc. London : Macmillan & Co.,

Limited ; New York : The Macmillan Company, 1905.

In this gracefully written essay the progress of medicine
is outlined from its inception in the early schools of Greece,

to the end of the sixteenth century. At first, having a com-
mon origin, medicine and surgery progressed side by side,

but finally in the days of Avicenna the separation came and
the practitioners of each branch began to follow different

paths, to the great detriment of the art as a whole. The
object of the address is to emphasize the evil of the fac-

titious division of practice into medicine and surgery, not

by personal choice on natural lines, but through a survival

of medieval rules, and its perusal is both interesting and
convincing.

Lehrbuch der inneren Medizin, fiir Arzte und Studier-
ende. Von Dr. med. Georg Klemperer, Universitats
Professor in Berlin. Erster Band. Berlin: August
Hirschwald, 1905.

In his preface, Klemperer tells us that the present text-

book of medicine was begun fifteen years ago, and that it

was undertaken with the hope of replacing the classical

work of Niemeyer, which for thirtj' years occupied so prom-
inent a place in medical literature. The success of the au-
thor's handbook of physical diagnosis attests his ability

as a teacher, and the foundation of the present textbook
was formed by his lectures delivered since 1890, in the

University of Berlin. The fact that Klemperer has been as

active in private practice as in academic work has enabled
him to give his book a practical tone that is often con-
spicuously absent in the writings of German authors. We
accordingly find that treatment in general and in its specific

applications is discussed with a much greater attention to

detail than one is accustomed to find in German books, and
in this perhaps lies its chief claim to distinction from other
works of its class. The textbook when completed will

consist of three volumes, of which, the second, is promised
for the latter part of this j'ear, and the third for the early
months of the next. The present volume is devoted to dis-

eases of the digestive tract, of the urinary organs, and of the
male genitals. Numerous formulse, the maximum doses of
the German pharmacopeia, a discussion of balneotherapy
and allied topics, and a short section on medical technique
are included in an appendix. The strong personality of the
writer appears distinctly throughout the entire book, and
adds much to its interest and value.

The Eye, Mind, Energy, and Matter. By Chalmers
Prentice, M.D. Chicago: Published by the author, 1905.

This book contains a motto, a fable, and seventeen chap-
ters; about one-half of it deals with the eye. From the
other half we glean: that plants think; that "in the union
of health adjuncts, and the absence of pessimism, there is

no such thing as incurable disease" ; that drunkenness is a

nervous disorder, and can be cured by the use of eye-
glasses. The fog cure for nervousness is also mentioned.

A System of Clinical Medicine. Dealing with the Diagno-
sis, Prognosis and Treatment of Disease. For Students
and Practitioners. By Thomas D. Savill, M.D., London.
Physician to the West End Hospital for Diseases of the
Nervous System ; Physician to St. John's Hospital for

Diseases of the Skin, London ; Formerly Medical Super-
intendent of the Paddington Infirmary ; Medical Officer
of the Paddington Workhouse, and Post-Grauuate Lec-
turer to the London Post-Graduate Association; Assist-
ant Physician and Pathologist to the West London Hos-
pital ; Examiner in Medicine and Clinical Medicine in the
University of Glasgow; and Medical Officer to the Royal
Commission on Vaccination. Vol. II. Certain General
Disorders ; Diseases of the Skin and Nervous' System.
Philadelphia : P. Blakiston's Son & Co. ; London : J. &
A. Churchill, 1905.

In the second and concluding volume of this system of
medicine the author carries out the same method with
which he started, i. c. the various disorders arc approached
from the symptomatic side, in other words, imitating the
mental processes of the physician as he obtains the history
and makes the physical examination of his patient. The
first portion of the volume is given to the consideration of
general debility, pallor, and emaciation, and Dr. Savill not
only states the possible causes, but also their relative prob-
ability of existence. Then follows the symptomatology of
the extremities, together with prognosis, treatment, etc.

Sixty-five pages are allotted to diseases of the skin, and a

few plates are incorporated. Ideally all diseases of the skin

should be illustrated with colored plates, but in a work of
this sort it would, of course, be out of place. The major
and concluding part of the work appertains alone to nervous
diseases, and a shorter chapter on clinical bacteriology and
the examination of pathological fluids.

In the section on neurology the author's method is par-
ticularly helpful in diagnosticating these obscure lesions,

for, starting with a few symptoms, he is taught to consider
the possibilities, and then to make an exhaustive examina-
tion, which will differentiate them.
The book is thoroughly scientific, extremely helpful and

thorough, and will enable the reader to approach his sub-
ject in a fresh and eminently practical manner.

The Book of Prescriptions (Beasley). Containing a
complete set of prescriptions illustrating the employment
of the materia medica in general use; comprising also

notes on the pharmacology and therapeutics of the prin-
cipal drugs and the doses of their preparations according
to the Imperial and metric systems, with an index of dis-

eases and remedies. Rewritten by E. W. Lucas, F.I.C,
F.C.S., Pharmaceutical Chemist, Late Examiner to the
Pharmaceutical Society of Great Britain, Author of
"Practical Pharmacy." With an introduction by Arthur
Latham, M.A., M.D., F.R.C.P. Senior Assistant Physi-
cian at St. George's Hospital, Assistant Physician at the
Brompton Hospital for Consumption. Eighth Edition.
Philadelphia : P. Blakiston's Son & Co., 1905.

The eighth edition of this standard formulary has been
brought up to date and contains short descriptions of most
of the more important of the newer remedies. The number
of prescriptions is very large and should prove useful to
young practitioners, though the English origin of the book
may cause some embarrassment to those not well grounded
in the United States Pharmacopeia. A comprehensive index
of diseases is appended for reference in emergencies.

Dental Surgery for Medical Practitioners and Stu-
dents OF Medicine. By A. W. Barrett, M.B. (London),
M.R.C.S., L.D.S.E., Etc. Fourth Edition. Philadelphia:
P. Blakiston's Son & Co., 1905.

This book presents in concise form what the author has
been teaching to medical students at the London Hospital;
the aim being to give sufficient practical information for the
ordinary needs of the student or practitioner. There are
chapters on dentition, abnormalities and irregularities in po-
sition and development, caries, toothache, injuries, an-
esthetics, etc. Operative dentistry, including fillings and
false teeth, is not discussed, being more within the scope of
the dental specialist. The little book affords a fair general
knowledg-e of dentistry for the medical man who is often
called upon to recognize or give advice with respect to
various dental conditions.

Clinical Treatises on the Pathology and Therapy of
Disorders of Metabolism and Nutrition. Authorized
American Edition Translated under the Direction of
Boardrjian Reed, M.D., Professor of Diseases of the
Gastrointestinal Tract, Hygiene, and Climatology, De-
partment of Medicine, Temple College; Physician to the
Samaritan Hospital, Philadelphia, Etc. Part VI. Drink
Restriction (Thirst-cures), Particularly in Obesity. By
Professor Carl von Noorden and Dr, Hugo Solomon,
New York : E. B. Treat & Co., 1905.

The authors in this little monograph continue the discus-
sion relative to metabolism and nutrition, which was begun
and kept up in the five preceding volumes. The well-known
empirical thirst cures of Oertel and Schweninger are consid-
ered, and also their supposed reasons for existence, which
were in part true, and in part false. The older experiments
are then given, such as had bearing on the subject in hand,
and these are followed by the highly accurate and pains-
taking investigations of the authors, which clear up very
satisfactorily the rational basis upon which success is

founded. Although the truths seem simple, they are all the
more of fundamental importance.

Saunders' Pocket Medical Formulary. By William M.
Powell, M.D., author of "Essentials of Diseases of Chil-
dren"; Member of Philadelphia Pathological Society.
With an Appendix containing Posological Table, Form-
ula and Doses for Hypodermic Medication, Poisons and
their Antidotes. Diameters of the Female Pelvis and
Fetal Head. Obstetrical Table. Diet-list. Materials and
Drugs used in Antiseptic Surgery, Treatment of As-
phyxia from Drowning, Surgical Remembrancer, Tables
of Incompatibles, Eruptive Fevers, etc. Seventh edition,
thoroughly revised and enlarged. Philadelphia and Lon-
don : W. B. Saunders & Co., 1905.

The seventh edition of this useful collection of formulse
requires little in the way of commendation. Its title page
indicates its scope, and the several departments are all sat-
isfactory in matter and arrangement, so that the little vol-
ume should prove very serviceable to those who feel the
need of such a reminder.
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AMERICAN MEDICAL ASSOCIATION.

Fifly-sixth Annual Meeting Held in Portland, Oregon,

July II, 12, 13 and 14, 1905.

{Continued from page 119.)

(Special Report by Telegraph and Mail to the Medical Record.)

GENERAL SESSION.

Second Day—Wednesday, July 12.

Oration on State Medicine.—Dr. George Blumer of San

Francisco delivered this oration, taking as his subject, "In-

fluence Which the Acquisition of Tropical Territory by

the United States Has Had and Is Likely to Have on

.\merican Medicine." (See page 125.)

Memorial to the late Dr. N. S. Davis.—Dr. Henry O.

Marcy of Boston then pronounced a eulogy on the late

Dr. Nathan S. Davis.

HOUSE OF DELEGATES.

Fourth Day—Thursday, July 13.

The Work of Organization.—Dr. Phiup Mills Jones of

California introduced a resolution approving of the work

of organization of subordinate societies by Dr. McCormack,
and requesting that the work be continued.

Dr. J. N. McCoRMACK spoke in answer to the resolution,

explaining the difficulties he had encountered in this work.

Many men approached regarding the project were sus-

picious, looking for ulterior motives in the organizer. He
had, however, met with a measure of success, and would
consent to continue the work for another year.

The resolution of Dr. Jones was adopted by a unanimous

vote.

Election of OfScers.—The following officers were elected

:

President, Dr. William J. Mayo of Rochester, Minn. ; Vice-

Presidents, Drs. Walter Wyman, Surgeon-General U. S.

Public Health and Marine Hospital Service, K. A. J. Mac-
kenzie of Oregon, E. S. Talbot of Illinois, and E. D. Mar-
tin of Pennsj'lvania ; Secretary, Dr. George H. Simmons of

Chicago ; Treasurer, Dr. Frank Billings of Chicago ; Trus-

tees, Drs. E. E. Montgomery, A. L. Wright, and H. L. E.

Johnson; Members of Council, Drs. P. M. Foshay, reap-

pointed, and W. S. Foster, elected in place of Dr. Wiggin,

resigned; Orator in Medicine, Dr. F. C. Shuttuck of Bos-

ton; Orator in Surgery, Dr. Joseph D. Bryant of New
York; Orator in State Medicine, Dr. W. H. Sanders of

Montgomery, Ala. The ne.xt place of meeting will be Bos-

ton, the date to be determined later by the officers.

The Davis Memorial.—Dr. Henry O. Marcy of Boston

introduced a resolution calling for subscriptions to a monu-
ment to be erected as a memorial to the late Dr. Nathan
S. Davis, and made an initial subscription of one hundred
dollars.

Reports of Committees.—The report of the Committee on

Section Work was presented and approved. The Com-
mittee on the President's Address made a report approving

of the recommendation made by the President in his ad-

dress. The Committees on Amendments, on the By-Laws,

on Public Health, and on Minutes also reported, the recom-

mendation of the latter being promptly tabled. On motion,

the copy of a bill to be presented to Congress granting a

pension to the widow of the late Surgeon-General Harris

was referred to the Committee on Legislation.

Dr. J. N. McCormack proposed a vote of thanks to the

profession and people of Portland for many courtesies and

to the officers of the Association for their very efficient

work in relation to the present meeting.

A resolution was introduced from the Section on Laryn-

gology, asking that copies of the section reports be sent

free to members instead of being sold for one dollar.

A letter was read from a physician of Porto Rico, asking

for recognition of the medical association of the island.

section on diseases of children.

First Day—Tuesday, July 11, 1905.

Chairman, Dr. John Lovett Morse, of Boston.

The Teaching of Pediatrics.—Dr. John Lovett Morse in

this, the Chairman's, address gave a description of the

course of study at the Harvard Medical School. Pediatrics

is taught as a part of the required course in the third year,

and as an elective in the fourth year. The third class

is divided into sections of two or three men, which
sections are assigned to different departments so that no
instructor has more than six students at a time. The last

two hours of each morning are devoted to section teaching,

each exercise lasting from lyi to 2 hours. The fourth

year comprises 1,000 hours, or eight courses of 125 hours.

A course means all day for one month, or one-half day

for two months. The Department of Pediatrics at Harvard
controls the medical wards of the Children's and the

Infants' Hospitals, as the nomination of the visiting physi-

cians to these hospitals is in the hands of Harvard Uni-

versity. Instruction in the third year is given to the whole

class by lectures, etc., while special exercises are given on

infant feeding and gastrointestinal diseases. The entire

teaching system at Harvard was described in detail. The
author deemed recitations of little use, but attached most

importance to case teaching. The greatest obstacle to sec-

tion teaching, he observed, was in the number of instructors

required and the entailed expense. The teaching of pediat-

rics, however, he believed would never be ideal until the

heads of departments devoted their entire time and energy

to their teaching. Higher salaries must be paid to enable

them to do this. Chairs, therefore, must be endowed, and

to see that this was done rested with the public.

A Plea for National and Local Boards of School Hygiene.

—Dr. Alice M. Smith of Tacoma said that the altruistic

ideal is the noblest conception of man, and that preventive

medicine is its most practical application. In consideration

of the enormous annual loss to the Government and to

society through disease it is self-evident that it is the duty

of the Government to protect its people from the peril of

preventable diseases. Because of the relation of school

hygiene to the science of human development and to pre-

ventive medicine Dr. Smith stated that there was no sub-

ject of such vital importance to mankind as the education

and the hygiene of the developing child, and she con-

sidered it imperative that a better S3'stem of school hygiene

be instituted to the end that children may receive their

"absolute civil rights"—the right of personal security and

protection from the Government against avoidable evils.

The defects of the present system were pointed out to be

:

Ignorance of the average school board of technical and

scientific knowledge as applied to the science of human
development and progress ;

phenomenal extravagance in-

cident to this ignorance and many separate managements;

want of organization ; lack of proper medical supervision

of school hygiene ; ignorance of parents and teachers of

the requirements of children for the best physical develop-

ment. The changes essential to a better system were

pointed out to be an elimination of those elements inimical

to the social welfare and such improvements as may be

expedient—in short, the practical application of preventive

medicine. Dr. Smith suggested that there should be a

National Board of School Hygiene and Preventive Medi-

cine, composed of representative, non-partisan physicians.

It should be the duty of this Board to investigate school

hygiene, education in its relation to human development,

and into the causes and means of prevention of contagious

and infectious diseases and of degeneracy and crime, etc.

In the opinion of the author, there should also be a State

Board of School Hygiene and Preventive Medicine, and the

duties of this board were also outlined. .Another important

feature of this system should be the establishment of a

complete federation of all boards of school hygiene and

preventive medicine in the State with the State Board;
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with the local. State, and national boards of health, and

with the State and national boards of education.

Dr. C. F. Wahrer of Fort Madison, Iowa, thought the

paper particularly timely. In his opinion the question arose

regarding responsibility for our fellow man. Legislatures

more readily introduced a river and harbor bill than one

to appropriate funds for the schemes advanced by the

essayist. This he believed was because they were im-

portuned to do it. In the same manner physicians should

carry out the same plan when needing money for tlie

betterment of conditions in general.

Dr. Arthur W. Fairb.anks of Boston agreed with Dr
Smith that there was tremendous opportunity for pioneer

work in schools, and referred incidentally to the fact that

he was from the city which first introduced medical in-

fluence in the schools. While, as one of the physicians

appointed by the Board of Health, he could tell the teachers

what should be done with a child, he had no power what-

ever over the hygiene of the school, no power to regulate

the light as it strikes the blackboard and no power over

the physical exercises, and thus their hands were tied. This

power he would have greatly e.xtended, and not kept, as

now, out of the control of the boards of health.

Dr. Wahrer thought there should be a publication com-

mittee appointed in every medical society and in every

medical section who will give to the Associated Press the

opinion of such medical societies on topics discussed, be-

lieving that the people of the United States will read the

press when they will not read medical journals.

Dr. G.\RRisoN of Illinois thought that every physician

should feel responsible for the immediate family which he

attends. In this way there would be brought about an

educated laity.

Dr. McGavin of Portland referred to the readiness with

which the laity accept teaching upon medical and hygienic

lines. She had noticed this readiness also in the Chinese

in the city of Portland.

Dr. Smith, in closing, said that in the financial success

of the system advanced benefit would accrue to the physi-

cians in giving them a larger field for work. With the

establishment of a sanitary board at Washington from

which the State boards could secure help, she believed

there would be saved to the Government millions of dollars.

Rules For the Care of Young Infants in Public Institu-

tions.—Dr. H. M. McClanahan of Omaha said that it had

long been recognized that the care of infants in public

institutions presented peculiar difficulties, and that the mor-

tality was greater than in private practice. He had been

attending physician at a certain institution in igoi-'o2, but

was without authority. In l903-'04 he had been given

authority to employ a head nurse in the infants' ward and

enforce certain rules, the first of which was with regard to

the soiled napkins. The nurse was required to remove the

napkin and not lay it out of her hands until it was de-

posited in a bucket prepared for the purpose. He then

required the nurse to disinfect her hands immediately after-

ward. Another point of his paper was that a nurse should

prepare the food for a specified time. Any error, there-

fore, in its preparation could be easily traced. Insufficient

air space was compensated for by using another w-ard in

the daytime. While this plan is not ideal, it has been

found much better than allowing the infants to remain in

one ward continually. The wards are fumigated twice a

week with formaldehyde candles. The windows are closed

and the keyholes plugged for four hours, and thorough

ventilation is thus necessary. An infant presenting any

symptoms of sickness is isolated at once. Last summer
there was but one child of all who were in the institution

on the first day of June who developed gastrointestinal

disease.

Dr. John C. Cook of Chicago considered the education

of the nurses for the care of children one of the most

important and perhaps one of the most neglected things

in the training schools of the LTniteH States. Following

an epidemic of pneumonia in an institution with which he

was connected he had had the beds taken up until each

child had seven hundred cubic feet of air space. To ac-

complish this the children were put into the corridors. The
nurses who gave medicines and foods were not allowed

to remove the napkins. Nurse girls took charge of the

napkins and cleansed the babies. He thought the amount

of damage done to babies by the unclean hands of nurses

was not appreciated. Education of the nurses along these

lines he believed would result in great good to the general

public.

Dr. Arthur W. Fairbanks of Boston referred to the

occurrence of a severe form of bowel infection with re-

infection. Studies of the subject made him feel that the

nurses' hands had something to do with it. Thorough

cleansing of the hands with the coincident exclusion of

flies from the hospital wards had brought about results

beyond his expectation.

Dr. Alice M. Smith of Tacoma referred to the habit

of mothers and nurses of putting things into their mouths

and transferring them to the child's mouth. The fumiga-

tion of the rooms and the washing of the floors in places

where children were congregated were considered of great

importance.

Dr. Lindsay of Colorado thought the only hope lay in

educating the nurses, who in turn would educate the

mother upon lines pertaining to the child's hygiene and

health.

Dr. Wahrer thought the physician could not be too in-

sistent in teaching these rules.

Dr. McClanahan closed the discussion by emphasizing

some of the points in his paper.

Second Day—Wednesday, July 12.

Dr. a. C. Cotton of Chicago was appointed upon the

Executive Committee to take the place of Dr. C. G. Kerley

of New York Cit}'.

Amaurotic Family Idiocy.—Dr. A. C. Cotton of Chicago

presented a report of three cases of this disease with a

picture of the eye ground findings. He said the disease

was of special interest to pediatrists because of the infre-

quency with which it has been reported, the probability

of overlooking it, and the necessity of a thorough eye

ground demonstration to confirm diagnosis. It is of pecu-

liar interest to the ophthalmologist on account of the

pathology of the eye ground. It is a fatal disease, com-

mencing in the youngest years of life. The earliest case

was in a child two months and a half old. There is a

marked racial peculiarity of the disease, most of the cases

being of Jewish children. He showed one picture of a

healthy child of eleven months without any signs of ab-

normality. The hearing remains hyperacute. There was

deglutition in every one of his cases. He exhibited the

chart of Dr. Mortimer Frank, containing all the cases

reported up to July I, 1905. There w-cre 54 cases with

complete histories; 20 additional cases were alluded to;

12 post mortems have been performed altogether. Twenty-
seven cases were in Jews, 6 in Gentiles, and in 21 there

was no parentage given. In 15 cases nystagmus was

present. The youngest reported case was under four

months; the oldest three and three-quarters years. He gave

a condensed review of the literature, and made some

observations regarding the effects of food and digestive

disturbances on the symptoms.

Dr. John Lovett Morse of Boston said he had had the

opportunity of seeing five cases of this disease, one of

which is still under observation. The striking thing about

them all is the flaccid paralysis which is noticed before

blindness. He said that the eye ground was so charac-

teristic that it does not require an ophthalmologist to recog-

nize it. The attitude of the child in convulsions was ex-

actly that as described by Dr. Cotton. The interference

with deglutition he thought was a matter to which suffi-

cient attention had not been called. In the last case that

he had seen the child had to be fed with a stomach tube.

Dr. Cotton, in closing, said that he had analyzed the
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mother's milk repeatedly because she was nursing a baby

two or three montlis of age, and had found the milk in

good condition. During the nursing of a second child

examination of the milk showed a marked paucity of fat,

and this was the condition during the nursing of a third

child. Dr. Cotton believed that there need be no contro-

versy between llirsh's suggestion that the baby acquires

the disease from something in the mother's milk, and the

theory advanced by Sachs. If the disease is due to hered-

ity, it would seem that each child of the same mother

would be affected.

The Prevention, of Summer Diarrhea.—Dr. M.\urice

OSTHEIMER of Philadelphia said that summer diarrheas

are due chiefly to two causes—unclean food and hot

weather. While bacteria are undoubtedly the exciting

cause, they seem unable to act deleteriously until there is

lessened vital resistance. Upon the appearance of gastro-

intestinal derangement he would stop all milk at once and

give barley water or whey. He advised the distribution

of pamphlets of instructions to mothers for the care and

feeding of infants during the heated term. Of the fifteen

largest cities of the United States, such booklets are dis-

tributed but by nine. Four cities have them printed in

several languages. He suggested the advisability of having

special "milk" courses in public schools, medical schools

and hospitals ; and, for the supply of "clean" milk to rich

and poor alike, he advocated the acquirement by every

large city of a dairy in the outskirts of the city to be

under the g'.iidance of a milk commission, such dairy to

come under the jurisdiction of the municipal health de-

partment. Dr. Ostheimer described a sample pamphlet of

instructions for the care and feeding of young children

during the hot weather. Directions in this are given re-

garding clothing, bathing, fresh air, sleep, soiled napkins,

flies, breast-feeding, and bottle-feeding. A table was given

for the method of feeding of the baby, and the child should

be weighed every two weeks. Should it fail to gain at the

end of two weeks, clean cream may be added, beginning

with a teaspoonful to each bottle, gradually increasing

according to the advice of the physician. Directions were
also given in regard to weaning, and to feeding after the

first year.

Dr. C. F. Wahrer of Fort Madison said that every case

of summer diarrhea was a case of itself, and that there

were many known and unknown factors. He said there

were two reasons for the greater number of cases during

the summer—one being because the heat increases putre-

factive changes, and the second the disturbance of the

nervous system caused by the heat. He felt that much
could be gained by attention to the sanitation of the lives

of the mothers.

Dr. Kate Lindsay of Boulder referred to the ignorance

in the farming district, and, while she agreed that it was
well to educate the people of the slums, those in the farm-
ing districts should be taught regarding the care of the

milk for the child. She gave an instance of a farmer who
had been very angry because his best mare had been
driven and overheated, while at the same time his wife,

with a girl of sixteen, had done all the work of a large

family while she was nursing a child.

Dr. G. Blumer of San Francisco called attention to the

fact that cases of summer diarrhea in that city always

occurred after their occasional hot spells.

Dr. Arthur W. Fairbanks inquired how long Dr.

Ostheimer kept the children on a cereal mixture, and what
the indications were for taking the child off of the milk

mixture—whether it was fever or general septic signs.

Dr. A. C. Cotton of Chicago appreciated the idea of

reaching the laity by means of circulars, and believed that

the health department has had some of its best successes

through the pamphlets issued to the mothers. He would
have them placed in a conspicuous place, framed if neces-

sary, and the mothers taught to look to them constantly.

He called particular attention to the slight regurgitation,

the result of too rapid feeding, which is usually the first

sign of trouble. This the mother should be taught to

watch.

Dr. Wells of North Yakima asked what nourishment
Dr. Ostheimer would give after taking the child off of

milk. He is in the habit of giving panopeptin with a few
drops of brandy, and inquired whether the brandy had been
injurious to the author's cases.

Dr. John Lovett Morse objected to the title, "summer
diarrhea," and thought the expression should be diarrhea

in the summer."

Dr. Ostheimer, in closing, said that the length of lime

he kept the baby on the barley water depended upon the

symptoms. He would add panopeptin or brandy, and
would fear no bad results. At the first sign of gastro-

intestinal derangement he would stop the milk.

A Study of Fifteen Cases of Summer Diarrhea in

Children.—Dr. John C. Cook of Chicago presented these

cases selected from 250 cases of children's diseases at the

Jackson Park Sanitarium during July and August of 1904.

The cases were divided into (i) a class comprising 11 cases

of a mild type, the records of which serve as a standard

of comparison for estimating the value of the findings in

the remaining cases, and (2) a class comprising four fatal

cases of special interest because of the bacteriological and
microscopical findings during the clinical course and post

mortem. The findings of the two classes were given. One
bacteriological finding in the stools of the last of the severe

cases, a female aged yVz months, was a red pigmenting

bacillus of the colon group that deve'oped a red pigment

so rapidly that the feces and mucous secretions were
stained blood red. No blood, however, was found upon
microscopical examination. To the author it seems prob-

able that some of the well-known pathogenic organisms

gain entrance to the general circulation through lesions in

the gastrointestinal tract, give rise to septicemia and are

the immediate cause of death ; that these atria of infection

are produced by the local action of less to.xic microorgan-

isms as staphylococcus, colon bacillus, yeasts, and thrush

fungus; and that the toxines which are generated by the

saphrophytic action of all of the microorganisms in the

intestines tend both to lower the resistance of the child

and mask the symptoms of the specific intoxication. It is

further apparent, in his opinion, that the increased fre-

quency of vomiting and bowel movement is more often

due to the reflex action of septicemia and sapremia than to

direct intestinal irritation. If the conditions of sepsis and
sapremia be true. Dr. Cook believes that the problem of

treatment resolves itself into a question of maintaining

the general resistance of the child and neutralizing the

specific intoxication.

Dr. Michael of Chicago described the method employed

by Drs. Cook, Weaver, and herself in collecting the stools

in summer diarrhea.

Dr. Fairbanks of Boston referred to the red pigmenting

bacillus mentioned by Dr. Cook, and felt that this ex-

plained a puzzling experience he had encountered in his

own service.

Dr. Cook, in closing, said he believed the red pigmenting

bacillus to be of the colon group. He had found no litera-

ture on the subject. It had occurred twice in their studies,

and the quantity of blood or stain was sufficient to indicate

a hemorrhage of the bowels. In the case of typhoid fever

mentioned, the vomiting and the bowel movements were

likely to occur together.

SECTION ON obstetrics AND DISEASES OF WOMEN.

First Day—Tuesday, July 11.

Dr. Charles L. Bonifield in the Chair.

Chairman's Address.—Dr. Bonifield called attention to

the desirability of having a permanent secretary who should

be allowed traveling and incidental expenses, and said that

papers should be read by men of more than local reputation,

and suggested that the name of the section be changed to

Section on Obstetrics, Diseases of Women, and .\bdominal
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Surgery. He then reviewed briefly the subjects which have

interested obstetricians ana gynecologists during the year,

such as retrodisplacement of the uterus, a condition in

which, he said, surgical treatment is not always either

indicated or desirable; cancer of the uterus, in which

operation should be done always—just how radical that

should be to depend on local and systemic conditions and

the skill of the operator—the operation not to be too severe

for the patient ; the treatment of the toxemia of pregnancy

;

cesarean section in placenta previa; contracted pelvis

and the causes for the decrease in birth rate.

Innocent Fibromyoma of Uterus.—Dr. T. B. Eastman
of Indianapolis presented statistics compiled from the litera-

ture, and referred to 169 cases operated on by him in

which the degenerations found were as follows : Necro-

biotic, 10; sarcomatous, i; suppurative, i; calcareous, 2;

myxomatous, 3 ; adenocarcinoma of the body, 3 ; telangiec-

tatic, 4; cystic, 7. He reported in full 5 cases illustrating

the impracticability and impossibility of diagnosing certain

conditions in these growths prior to their removal, and

stated that it was advisable to remove all fibromatous tu-

mors of the uterus in all cases, as is proven fully by sta-

tistics of cases operated on by competent operators and in

cases not too long neglected. In his experience the meno-

pause aggravates rather than improves the symptoms in

at least half the cases.

Dr. Frank T. Andrews of Chicago said that he was

absolutely opposed to the position taken by Dr. Eastman,

because it was not only dangerous but vicious. He has

seen many cases which were symptomatically cured by the

menopause.

Dr. W. F. Wakefield of San Francisco said that he was

absolutely in accord with Dr. Eastman.

Dr. J. H. Carstens of Detroit believed that more patients

undergo a change for the worse if they are not operated

on than will die if they are operated on. The time can

be selected for the operation so that it will be free from

danger. The mortality will then be so small that the

stand taken by Dr. Eastman is a good one. It is the duty

of the physician to relieve the mental condition of his

patient, if she is suffering from a tumor, and that can be

done only by early, careful, and efficient operation.

Dr. L. H. Dunning of Indianapolis did not think it cor-

rect to operate on every case of fibroid of the uterus. Many
patients carry such tumors for fifteen or twenty years,

sometimes without any knowledge of the existence of the

tumor, and in such cases removal is not justifiable, espe-

cially when the patient is near the menopause.

Dr. D. H. Craig of Boston advised a neutral position,

operating only on such cases as absolutely demanded opera-

tion.

Dr. C. L. BoNiFiELD of Cincinnati directed attention to

the fact that fibroids often complicate pregnancy, endanger-

ing the life of the patient; hence their removal was de-

sirable.

Cause of Failure After Successful Gynecological Opera-

tion.—Dr. Wm. E. Ground of Superior, Wis., said that no

matter how thorough the operation so far as technic is

concerned, it cannot be other than a failure if it fails to

afford the patient relief. As a rule, failure to cure was

not so much the result of faulty technic as it was the result

of failure on the part of the operator to consider thor-

oughly the individual case both before and after operation.

Operation should not be performed for the relief of symp-

toms, but for the relief of the underlying condition or

conditions that produce these symptoms.

Dr. J. H. Carstens of Detroit said that the great trouble

why patients do not recover after operations was that the

operator does not make a correct diagnosis. Because the

patient was a woman the trouble was usually referred to

her uterus and its appendages, without any regard for the

fact that woman, like man, was subject to all kinds of

diseases of the abdomen and its contents. Each case

should be investigated thoroughly and a careful diagnosis

made before operation is attempted. He cautioned the

general practitioner against promising patients too much
from operation.

Second Day—Wednesday, July 12.

Tubal Pregnancy.—Dr. J. Riddle Goffe of New York

reported a case of extrauterine pregnancy illustrating the

corroding function of the trophodermic cells of the chorion,

which may extend through the entire wall of the tube and

thus, occasion mo.st alarming hemorrhage, without rupture.

After the birtli of her second child, the patient had regu-

lar menstruation for about six months, when it ceased for

one month, and then became very irregular and painful.

Careful examination failed to reveal any evidence of preg-

nancy or disease of either the uterus or its appendages.

Later there was detected a slight enlargement of one tube,

which also was sensitive to touch. The tube was removed

and a pinhole opening was found, but no chorionic villi.

More careful examination showed that the ovum had er-

roded through the mucous membrane of the tube and was
buried in the wall of the latter, thus explaining the cause

of the hemorrhage, which had been a marked symptom in

the case.

Extrauterine Pregnancy.—Dr. J. FI. Carstens of De-

troit reported two cases. The first patient, a Ill-para, had

repeated attacks of pain, with temperature and evidences

of pelvic inflammation. Examination disclosed a sac ex-

tensively adherent, containing a four and a half months'

fetus. In the second case an existing swelling was diag-

nosed as abscess of the broad ligament. The pulse being

160, no extensive operation could be done. The abscess

was opened immediately with scissors, the cavity was
cleansed with sponges and a drainage tube was inserted.

The patient recovered within two weeks. Previous to

operation this patient had suffered with repeated attacks

of very severe pain, irregular menstruation, and symptoms
of pelvic inflammation. The author stated that extra-

uterine pregnancy ought always to suggest itself in cases

of sudden onset of pelvic symptoms. Irregular menstrua-

tion is always suspicious. Inflammation and sepsis following

a supposed miscarriage, are always due to rupture of a

tubal pregnancy. Immediate operation is always indicated,

whether by the abdominal or vaginal route depending on

circumstances.

Dr. Gilmore of Chicago suggested as aids in making .a

diagnosis of tubal pregnancy the examination of the uter-

ine scrapings for chorionic villi, and an examination of the

blood for the purpose of determining whether the hemor-

rhage was the result of anemia or shock.

Dr. L. H. Dunning of Indianapolis called attention to the

fact that extrauterine pregnancy at or near full term, with-

out rupture, wSs exceedingly rare, and that in such cases

a careful microscopic examination usually revealed a rup-

ture.

Dr. C. O. Thienhaus of Milwaukee said that in cases

like Dr. Goffe's immediate operation is indicated, even

when a diagnosis of rupture cannot be made. Operation

should only be deferred when the case has advanced to

the seventh or eighth month. The most dangerous cases,

he said, are those where rupture has occurred and nature

has no time to form adhesions. It was inadvisable to trans-

port such cases to the hospital. They should be operated

on without any delay, and only in the exciting stage of

ether anesthesia. When there is a tumor behind the

uterus—either blood or pus—a simple vaginal celiotomy

should be done. If there is blood, a diagnosis of extra-

uterine pregnancy may be made in 95 per cent, of the

cases.

Dr. Perkins of Denver said that in many cases a woman
will miss a menstrual period, imagine herself pregnant, and
take some medicine to remove the product of conception.

These agents contract the uterine muscle and prevent the

impregnated ovum from passing into the uterus, thus pro-

ducing an extrauterine pregnancy. In these cases the rup-

ture of the tube usually occurs near the cornua.
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Dr. D. C. Brockman of Ottumwa, la., reported a case

of synchronous extra- and intrauterine pregnancy in which
he attempted to do a panhysterectomy, but the extensive

adhesions prevented the execution of such a procedure. A
five months' fetus was removed from the tube through

the vagina and the sac was packed. Premature labor fol-

lowed, accompanied by severe hemorrhage, which persisted,

and the patient died. He advised disposing of the fetus

in situ by electricity or the injection of morphine and al-

lowing the intrauterine pregnancy to go to term.

Dr. W. E. Ground of Superior, Wis., said that when the

ovum is lodged near the uterus rupture occurs early, some-

times at the next menstrual period. He did not think that

microscopic examination of the uterine scrapings is of any

value as an aid in diagnosis because the chorionic villi are

found in the tube only and not in the uterus.

Dr. VV. O. Henry of Omaha said that when the ovum is

lodged near the further end of the tube, the entire ovum
with its coverings was extruded, but when lodged near the

uterus rupture occurred with hemorrhage, the fetus being

retained. He believed in conveying all patients to the

hospital, unless the distance was too great.

Dr. C. L. BoNiFiELD of Cincinnati reported a case of what
appeared to be an unruptured tubal pregnancy at term. He
did not think that was the case, however, but thought that

rupture had occurred and that the oiganization of the

blood clot had closed the opening. He advised that when
the hemorrhage had apparently stopped and the patient was
improving slightly to wait with the operation until the

patient had recovered from the shock; but if the hemor-
rhage continued, and the pulse became more rapid, or

could no longer be felt, then operate at once.

Postoperative Pelvic Exudates.—Dr. W. F. Wakefield
of San Francisco advised the systematic study of all post-

operative conditions in every case because postoperative

exudates are found in about 60 per cent, of all patients

operated on for the relief of conditions produced by severe

inflammatory disturbance. These postoperative tumefac-
tions are rarely observed while the patient is in bed, hence
it was advisable to examine the patient carefully for sev-

eral weeks or months afterward so that these exudates, if

present, may be discovered and treated before the patient is

finally discharged, thus ensuring better after-results. He
thought that these tumefactions are probably the result of

circulatory disturbances in the embryonic connective tissue

in and around the site of the surgical trauma, intensi-

fied by the edematous hyperplastic condition of the pelvic

connective tissue as a result of long-continued association

with chronically inflamed viscera. As the pelvic circula-

tion improved, a gradual absorption of this embryonic tissue

took place and the tumefaction disappeared. If this did not
occur, a hard fibrous mass was formed which might give

rise to very distressing symptoms necessitating a secondary
operation. A prolonged convalescence will often prevent
this occurrence. Light general massage, alcohol and salt-

friction rubs, tepid sponge baths, the depleting tampon and
copious hot water douches, once or twice daily, are indi-

cated. The tampon should consist of some light, fluffy, and
non-absorbable material, such as Australian lamb's wool.
The menstruum must be one which encourages free exos-
mosis. Incision and drainage through the vaginal vault
he had never found necessary.

Dr. C. O. Thienhaus of Milwaukee said that the reason
why postoperative exudates were not so frequently met
with as formerly was because silk was not used any more
in the abdomen.
Dr. D. H. Craig of Boston reported a case that had been

examined by a number of physicians, each of whom suc-
ceeded in palpating a tumor in the region of the broad
ligament. When examined at some other time, no tumor
could be demonstrated, and then it would appear again.
He suggested that this condition was caused by a varix
in the broad ligament.

Dr. J. R. GoFFE of New York advised early treatment
of these cases, not waiting for the appearance of a tumefac-

tion. If hot douches and the depleting tampon were used
too early, however, the healing process will be delayed. He
begins this treatment on the twelfth or fifteenth day, with
good results. He believed that the tumefaction was plastic

material thrown out by Nature, and thought it advisable
to get at it before it developed into an abscess. It is im-
portant to follow up cases carefully after operative pro-
cedures in the pelvis, and patients should not be allowed to

get up too early.

Dr. O. S. Bacon of Chicago said that this condition
might be caused by hemorrhage, stasis, a varix, or a non-
virulent infection. He believed that there is great danger
in allowing patients to get around too early after opera-
tion, and in not getting them around in the proper way.
The postoperative management of these cases should be
like that of the puerperium, a proper period of rest in bed,
followed by a carefully managed way of doing things.

Dr. J. H. Carstens of Detroit thought the number of

these cases did not run as high as 60 per cent., and that
they depended largely on the operator. The broad, general
practitioner probably did not average over 4 or 5 per cent.

If the operation was performed properly, exudates will not
form. All stumps should be covered over carefully with
peritoneum or with Cargile membrane, and dusted freely

with aristol, which has a very beneficial effect in preventing
the formation of adhesions and exudates. These patients

should also receive plenty of water during their convales-
cence; water by mouth, salt solution per rectum, or, if not
tolerated, injected under the breast. Plenty of water
flushes the eliminating organs and hastens convalescence.
At least three quarts of water should be given every day,

one half pint or a pint at a time.

Dr. F. T. Andrews of Chicago advised amputating the

entire tube even into the horn of the uterus, closing the
wound with a whip stitch, running the stitch along the

whole upper border of the broad ligament, if necessary.

Dr. J. H. Crovvell of Kansas City, Mo., believed in per-
mitting patients to get up as early as possible, even on the

second day after operation, for the purpose of exercising
all the muscles and thus facilitating drainage. He said that

he permitted his patients to walk about on the second day
after operation, even hysterectomy patients. He was satis-

fied that patients got along better than if kept too long in

the recumbent posture.

Hernia of the Fallopian Tube.—Dr. F. T. Andrews of
Chicago reviewed the literature and reported four cases.

The first case was diagnosed as one of strangulated fe-

moral hernia occurring in a woman aged 56. The hernial

sac contained a portion of the ileum, which was very dark
colored, a portion of the broad ligament, and a loop of the

fallopian tube, with the ovary pressed firmly arainst the

femoral ring and neck of the sac. The tube and ovary
were replaced, the sac e.xcised, and the wound closed with
catgut. The patient made an uneventful recovery. In the

second case, one of tubal hernia occurring in a woman
aged 45, the cyst wall was connected with one of the

fimbriae of the tube. The end of the tube was amputated.

The third patient, a woman aged 32, gave a history of

gonorrhea. The operation disclosed that about one half of

the tube was adherent, together with omentum, in the

hernial sac. The appendages were removed, and the

hernia repaired. The patient made a normal recovery. In

the third case, a woman, aged 23, the abdominal wall on the

right side was swollen and edematous, the swelling extend-

ing up to the ribs and down to the anterior surface of the

thigh. The diagnosis was made of pelvic abscess due to

rupture, with right pyosalpinx and adhesions. The pelvic

organs on the right side were matted together and covered

by adherent omentum and intestines. The right tube and
round ligament had been severed at the uterine horn. Free

drainage was instituted, and the patient made an uneventful

recovery.

Gonorrhea in the Female.—Dr. L. H. Dunning of Ind-

ianapolis considered the question of gonorrhea in the adult

female as it affects her reproductive organs only. Acute
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gonorrhea is easily diagnosed, if seen early, when both the

smear and culture methods may be employed. In the

chronic and subacute cases a positive diagnosis is often

impossible. All secondary aids to diagnosis, such as the

confession of the patient, sudden onset of inflammatory

lesions without other cause, must be employed. Many
cases in women recover quickly, leaving behind no trace of

the disease, and communities differ with resoect to the prev-

alence of the disease. The author does not believe that

gonorrhea is responsible for pelvic lesions in women as

often as is generally believed. Of a series of 1,855 cases

coming to his notice and being under his care, 88 had

gonorrhea as was demonstrated microscopically. Of 199

cases of serious lesions of the pelvis demanding grave

operative procedures, only 35 were of gonorrheal origin.

As to the influence of gonorrhea in producing sterility, out

of 59 cases of primary sterility, 66 per cent, could be fairly

attributed to other than gonorrheal causes and only 10 per

cent, could be attributed to gonorrhea, indicating that

gonorrhea as a causative factor in sterility has been over-

estimated. Dunning believes that sterility is frequently due

to a successful effort on the part of the woman to prevent

impregnation, and to errors in development of the repro-

ductive organs of woman.
New Operation for Pyosaplinx.—Dr. W. D. Kelly of St.

Paul, Minn., described a method employed by him which

does not necessitate the use of either clamp or ligature, and

which is not accompanied by any bleeding. The mortality

of the operation is under 2 per cent. Drainage is almost

never necessary and counter openings are uimecessary. He
said that extratubal or peritubal abscess is frequently found

whose walls are made up of bowel, omentum, tube, broad

ligament, uterus, or bands of adhesions. This condition is

frequently mistaken for ruptured abscessed ovary or tube,

it being impossible to separate or encroach on this abscess

without opening it. He did not hesitate to operate on an

acute case of pyosalpinx if the tube can be felt free in the

pelvis. Fifty-nine cases were cited.

Bi-ingninal Operation for Retroversion of Uterus.—Since

1903 Dr. A. GoLDSPOHX of Chicago has operated on 55

cases, employing this method. Five of these cases have dis-

appeared. One case died suddenly with symptoms of cere-

bral embolism. Forty-nine cases were examined on an

average twenty-two months after operation. In five the

uterus was adherent; in nine the appendages of both sides;

in five the appendages on one side; cystic follicles, corpora

lutea and cirrhotic portions of the ovary were incised from

the right 26 times, from the left side 31 times. Salpin-

gostomy, 2; parovarian cysts, 2. Primary union occurred in

all except five cases. Collateral operations done at the

same time were: Curettage, 49; amputation of cervix, 7;

Emmett operation, i. A number of these cases have stood

the test of labor without a recurrence of the retroversion.

Out of 170 cases operated on by his method only three

were failures, and those for special reasons mostly.

Normal Anatomy in Gynecological Surgery.—Dr. D. H.

Craig of Boston believed that there are many perfectly

satisfactory operations anatomically, symptomatically, and
functionally. Quotations made from letters received from
a number of prominent operators who have devised special

operations for the treatment of retroverted uterus show that

none of the methods is suitable in all cases. Craig believed

that the greater the number of ways devised for utilizing

the normal uterine ligament for the restoration and reten-

tion of the uterus in its normal position the better, as long

as they are rational and safe and are considered as sup-

plements instead of substitutes for each other. Every sur-

geon, whether specialist or general practitioner, intending

to operate on such cases should familiarize himself with

all known methods and be prepared to use any and all

methods or to modify them to meet the conditions of each

individual case. The skill and time required are not ex-

cessive. The formation and utilization of adventitious

ligaments within the abdomen should be reserved for cases

manifesting special indications. Ventral suspension or

fixation should not be performed, because of their easy per-

formance, by surgeons who could not operate by using the

natural ligaments. The conservation or restoration of nor-

mal pelvic anatomy should be the aim of the gynecologist,

and the individual case should determine the method to be

employed.

Dr. W. O. Henkv of Omaha has devised an operation

which extends the vesicouterine ligaments on the anterior

surface of the uterus without dissecting the bladder free

from the uterus. The peritoneum in the cul-de-sac is scari-

fied between the uterus and bladder, extending the scarifica-

tion up on the uterus in the course of the ligament as far

as may be necessary, depending on the size of the body of

the uterus.

Dr. Gallant of New York puts a needle threaded with

catgut around the middle of the round ligament, attaching

it to the peritoneal surface on the other side. Two sutures

are employed, about half an inch apart.

Dr. Frisbee of San Francisco detaches the round liga-

ment at its junction with the uterus, passing a pair of for-

ceps beneath the broad ligament through the ovarian liga-

ment and tube, seizes the detached ligament and brings it

around back of the uterus and stitches the end of the one-

round ligament to the other, first making a slight furrow

in the back of the uterus. Stitch over all of the ligaments

peritoneum. It leaves no place for the formation of adhe-

sions and tilts the uterus forward.

Etiology and Treatment of So-called Endometritis.—Dr.

E. F. Tucker of Portland said that endometritis of the body

of the uterus is not a true mucous membrane, but a

glandular structure intimately connected with the muscular

tissue of the uterus. Its main function is connected with

the development of the fertilized ovum. Both acute and

chronic endometritis he considered as being rare affections.

Fungoid endometritis is not a condition at all, and the

term ought to be expunged from the records. The condi-

tion which usually is termed endometritis is the result of

circulatory disturbances in the pelvic organs. The treat-

men consists of the removal of the cause. Local measures

are of no avail. He advocated a careful study of this con-

dition with a view of determining definitely its pathology,

and also urged that gynecologists perfect their knowledge

of the anatomy, physiology and pathology of all the organs

in the pelvis and abdomen.

Third Day—Thursday, July 13.

Repair of Perineum.—Dr. G. B. Somers of San Fran-

cisco described the anatomy of the perineum and insisted

on the importance of the levator ani muscle in attempt-

ing a restoration of this body. He described an operation

called the fishing operation, for exposing and uniting the

fibers of the levator ani. A simple denudation was made
and the levator muscle feed from its surrounding tissues.

The ends were united directly, using silkworm gut. The
suture was inserted with a matress stitch, from side to side,

in the deepest portion of the wound, passing through the

edges of the muscle two or three times. He then continued

in the deep portion of the wound, taking up the tissue from

the dcinided ends of the superficial perineal muscles, emerg-

ing, finally, through the skin on the perineal surface just

above the lower angle of the wound. A second and third

stitch were taken in the same way, approximating the tis-

sues. The most important feature of the suture was the

method of fastening the ends. After making certain that all

the sutures are drawn taut, the vaginal ends are gathered

into a single shot and clamped from an inch to half an

inch from the free surface. The perineal ends were like-

wise clamped. The sutures keep the parts in perfect contact

and also allow for swelling. There is no pain at any time.

The sutures were removed on the tenth day. There is no

constriction of circulation, thus favoring immediate union.

Dr. J. H. Carstens of Detroit did not agree with the

author, either in his anatomy, physiology, or technic. He
said that the levator muscle is not the support of the

perineum. It was the fascia. Furthermore, there is no
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one correct way for repairing the perineum. The indi-

vidual case must be considered, and that operation per-

formed which was most suitable. He thought that Dr.

Soniers' stitch would tear through the tissues, and thus

fail of accomplishing its object. He advised putting in

many little sutures rather than one large suture, using cat-

gut and not silkworm gut.

Dr. H. O. Marcy of Boston agreed with Dr. Carstens,

and referred briefly to his method of repairing the torn

perineum.

Dr. W. F. Wakefield of San Francisco said he had

employed Dr. Somers' method in a number of cases, and

had always found it perfectly satisfactory.

Dr. Ferguson of Troy, N. Y., insisted on the equal im-

portance of both muscle and fascia, a repair of either alone

not sufficing for a perfect restoration.

Dr. Clark of San Francisco had employed the method

in fifty cases with most satisfactory result. He had never

had a single case of infection. If infection had occurred

before operation, the method was a most valuable one for

treating the infection. In fresh tears, particularly, the

suture advised was of great value.

Dr. C. S. Bacon of Chicago said that while the levator

ani muscle was important, the muscle of the urogenital tri-

gone must not be overlooked, because it supports that part

of the pelvic outlet which is not supported by the le-

vator ani. He thought that Dr. Somers' method failed to

bring together these muscles.

Dr. F. B. Andrews of Chicago called attention to the

fact that the levator ani muscle was a shallow bowl and

that unless this shape was restored to the muscle, the

operation employed was useless. The stitches should be

inserted so as to draw all the tissues upward and forward,

thus bringing the pelvic outlets back to their normal position

and giving to the vaginal canal its normal obliquity. Most
operations did not do this; they created a vaginal canal

whose direction was horizontal and not oblique.

Complications of Pregnancy.—Dr. F. D. Donoghue of

Boston said that where there was a well-marked history

of appendicitis in a young woman, operation should be per-

formed as an antecedent to marriage. With well-marked

acute symptoms referable to the right side, in the presence

of pregnancy, operate at once. Operation should be ad-

vised prior to marriage if tumors of the uterus or appen-

dages are known to be present. The treatment of ovarian

or uterine tumors not recognized until pregnancy had oc-

curred, should be governed by the conditions existing in

the individual case. At or near term an operation may be

performed which will remove the condition, and at the

same time permit of the delivery of a living child.

Dr. E. E. Montgomery of Philadelphia said that if the

patient had had repeated attacks of salpingitis, it was an in-

dication for immediate operation in the early stage of preg-

nancy. The danger of operating at this time was less than

it was later on in the pregnancy. In cases of myoma, unless

the tumor interferes greatly with the circulation, it is better

to wait and see whether Nature may not lift the tumor out

of the way so that it will not interfere with the preg-

nancy. Besides, the tumor may disappear entirely after

the pregnancy. Ovarian tumors should not be interfered

with unless they are situated below the uterus. Then
operation should be done as early as possible.

Dr. C. S. Bacon of Chicago said that all ovarian tumors

should be removed as soon as discovered, except in ex-

ceptional cases. During labor it is not safe to operate on

these cases. Large tumors that fill the pelvis can often

be replaced by putting the patient in the knee-chest or

Trendelenburg position. Reposition is better than opera-

tion. He did not believe in operating on fibroids even in

the early months of the pregnancy, because they rarely

become troublesome during labor, and if the fibroid is not

situated in the cervix or lower uterine segment, it is bet-

ter to let it alone.

Dr. J. H. Carstens of Detroit said that a woman will

stand an operation as well during pregnancy as at any
other time. Adherent ovarian tumors should be removed
as soon as possible, because they cannot be gotten out of

the way. Fibroids in the cervix or lower uterine segment
can be removed through the vagina in many cases. Many
more women die with tumor during pregnancy and labor

than is the case when they are operated on promptly. If

the tumor is loose and movable, above the brim of the pel-

vis or subperitoneally, it should be left alone.

Dr. W. B. DoRSETT of St. Louis agreed with Dr. Car-

stens, but urged conservatism in cases of fibroids com-
plicating pregnancy.

Pulmonary Tuberculosis as an Obstetrical Complication.

—Dr. C. S. B.\C0N of Chicago said that probably from one

to one and a half per cent, of all pregnant women had
tuberculosis in such a degree that it could be detected if

careful examination was made. In many cases the preg-

nancy had a bad effect on the disease, especially when it

had progressed far or nutrition was low and the respiratory

function is much embarrassed. Labor was very apt to

have an unfavorable influence on the disease, and not

rarely led to a fatal termination. The puerperium was
characterized by a rapid progress of the affection. The
effect of tuberculosis on pregnancy was slight, except in

severe cases when there was much coughing and fever.

Only rarely was the fetus infected. In mild forms of the

disease labor might be normal. Generally, it was the puer-

perium that showed most markedly the effect of tubercu-

losis, and when the exhaustion of labor was considerable,

the patient was apt to die. In the case of a woman living

under favorable conditions, conception should be absolutely

forbidden. For these women artificial sterilization was a

legitimate operation. The tuberculous gravida should be

permitted to continue her pregnancy if she could receive

proper care; if not, an operation should be advised before

the twentieth week. After that time an attempt should

be made to carry the child to full term. Under no cir-

cumstances should the tuberculous mother nurse her child,

and it should not be kept in the same room with the

mother. By careful arrangement of a case before and after

labor, and the free use of oxygen during labor, complica-

tions usually did not arise.

Dr. E. F. Tucker of Portland said that in the production

of an abortion we must be guided by the location and stage

of the tuberculous process, the stage of the pregnancy and
the social condition of the mother.

Dr. E. V. D.wis of Chicago said that abortion was not

justified. It was better to save the life of the child than

that of the mother, who probably had not much longer
to live anyway. It was better to teach the dictum nevei

to perform abortion, than to say that it may be performed
under certain conditions.

Dr. W. O. Henry of Omaha protested against perform-

ing abortion in these cases.

Dr. J. H. Carstens of Detroit advised educating the

laity in these matters, and would forbid the marriage ot

consumptives. He did not agree with Dr. Bacon that sterili-

zation ever was justifiable, because the mother might be

cured of her tuberculosis and then want a child, when that

would be no longer possible.

Dr. F. D. Donoghue of Boston agreed with the previous

speaker, and said, further, that to induce an abortion in

these cases was an acknowledgment that physicians were
unable to cope with tuberculosis, which was not true.

Maternal Syphilis.—Dr. G. S. Whiteside of Portland

advised looking oftener for syphilis, as it would often ex-

plain otherwise obscure symptoms. If it was detected in a

pregnant woman, it should be treated promptly and thor-

oughly, because only in that way was it possible to save

the fetus irom inheriting the disease. The syphilitic in-

fant should be given every care and mercury. After thor-

ough treatment immediately after birth, the late symptoms
of hereditary syphilis were seen but rarely.
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Physiological and Legal Status of the Fetus in Utero.

—

Dr. W. H. Sanders of Montgomery, Ala., said that if birth

meant the coming into life, birth took place at the time

of conception. Delivery meant simply the passing from

intrauterine to extrauterine life. The conjunction of the

male and female sperms constituted birth, and physicians

in dealing with pregnancy, from the earliest to the latest

stages, should realize the extreme gravity of the question,

and should never attempt to destroy a fetus, however

young, without mature consideration and without calling

to their aid the highest professional authority. He urged

that these principles should be impressed on the medical

profession, taught to medical students, and promulgated

among the laity. Medical men should see that the statutes

of their respective States are ample for the protection of

the fetus in utero.

Present-Day Conduct of Labor Cases.—Dr. J. A. Mc-

Kenn.\ of Lansdowne, Pa., gave a brief analysis of 207

cases of labor without hemorrhage, sepsis, or fatality. For-

ceps were used only twice, in a case of right occipito

anterior position and in a primipara of thirty with uterine

inertia. Among this number there were three cases com-

plicated by uterine fibroid. The technic pursued was that

laid in most textbooks on the subject, except that the posi-

tion of the patient in bed differed from that usually as-

sumed. The hips of the patient were elevated as much as

possible, thus obviating the danger of sepsis from the en-

trance into the vagina of septic material or material which

may decompose and thus cause a sapremia. In gonor-

rheal cases, the author dilated the vagina for weeks be-

fore delivery, and swabbed its walls with a solution of

albuminate of silver. He was utterly opposed to the use

of douche at any time during or after delivery, and ad-

vised noninterference as regards retained placenta. Thor-

ough compression of the fundus of the uterus during lal)or

facilitated the expulsion of the placenta.

Study of Bony Pelvis.—Dr. E. V. D.wis of Chicago made

a systematic study of 150 cases of pregnant women, espe-

cially with reference to the bony pelvis. About 82 per

cent, of the cases were normal ; 69 per cent, of the de-

formities were contracted pelves, about 15 per cent, simple

flat, and 4 per cent, rachitic. In the deformed cases, about

61 per cent, had normal deliveries
; 38 per cent, were

operative cases. Cesarean section was performed only

once. Of the normal cases, 124 were delivered spon-

taneously and 12 were operative cases. A study of 35 cases

made with a view to determining whether the occupation,

diet, and social status of the mother had anything to do

with the weight of the child, showed that the more inac-

tive the mother, and the better she was fed, the greater the

weight of the baby. Of American mothers, 19 per cent.

had deformed pelves, and 33.01 per cent, of the foreign

women. The author stated that deformed pelvis should

be looked on as a sign of degeneracy. These deformities

occurred often enough to make pelvimetry a routine prac-

tice in all cases of pregnancy. Inebrity in parents was the

most prominent factor in causing these deformities. The

size of the infant can be regulated by diet and exercise,

if these measures were carried out during the last three

months of the pregnancy, a point well worth remembering

in these cases of contracted pelves.

Uaternal Impression Superstition in Obstetric Teach-

ing.—Dr. E. T. SiiEU.v of Atchison, Kan., reviewed this

question, and stated that all anatomical and physiological

facts were against the possibility of there being any truth

in the theories advanced in favor of maternal impressions.

He advised that teachers of obstetrics and physicians gen-

erally do all in their power to eradicate this belief from

the minds of the laity, because of its depressing effect on the

pregnant mother.

Syncytlojna Malignum.—Dr. L. H. Bransom of Iowa

City reviewed the clinical history of this condition, and

reported one case illustrating the fact that this form of

tumor may coexist with pregnancy.

AMERICAN NEUROLOGIC.\L ASSOCIATION.

Thirty-Arst Annual Meeting, Held in Philadelphia June I,

2, and 3, 1905.

(Special Report to the Medical Record.)

(^Continued from page 81.)

The President, Dr. William G. Spiller, in the Chair.

The ;Mental Symptoms of Cerebral Tumor.—Dr. Phillip

CooMES K.N'ATP of Boston presented this paper. The

writer had made a study of the mental symptoms in

104 cases of tumor of the brain with autopsy observed at

the Boston City Hospital. Mental disturbances were noted

in 79 cases; 40 cases, however, were excluded on account of

complicating diseases and for other reasons. In the remain-

ing 64 cases mental symptoms were noted 58 times, and the

writer believed that such disturbances were far more fre-

quent than had been previously stated. The mental symp-

toms were observed early in the progress of the disease in

28 cases. The nature of the mental disturbances varied.

The largest number of patients, 31 in all, showed simple

mental failure and dullness
; 7 showed a marked men-

tal confusion and 15 actual delirium ; I patient was

simply neurasthenic, 2 had delusions of persecution, i

was depressed, another showed symptoms of general

paralysis. The especial Witzelsucht so often described was

not observed. The states of delirium were not apt to be

noted in the larger stages of the disease. The writer found

that a tumor on the left side of the brain was not more apt

to produce mental symptoms than a tumor on the right. In

regard to the location of the growth, in the only case of a

tumor of the cerebrum in which mental symptoms were not

noted, the tumor was in the frontal lobe. The writer, how-

ever, believed that the frontal and temporal lobes were more

especially to be regarded as presiding over the higher psy-

chical functions. The mental symptoms seemed less prob-

ably the result of a lesion in a definite portion of the brain

than the result of general processes such as pressure and the

formation of toxins. The nature of the mental disturbances

suggested a to.xic origin, and in I case they developed

after an attempt at removal of the tumor had relieved the

increased intracranial pressure.

Dr. Hugh T. Patrick of Chicago said there was one

element in connection with the mental symptoms of brain

tumor that the author did not allude to, viz., the individual

tendency of the patient before the tumor had begun to de-

velop. In some cases he had been able to determine the

character of this tendency. He had found the W'itaelsuchi

in 2 cases ; i was thought to be frontal tumor and the

other just behind the central region. No autopsies could be

obtained.

Dr. Guy Hinsdale of Philadelphia said that he had seen

Witcelsucht in a boy 18 years of age in whom a large

frontal growth was removed at operation. The boy was
constantly in a state of extreme exhilaration.

Dr. Knapp in closing said that he did not consider in his

paper the previous mental tendency of the individual, as

nearly every one of his cases presented distinct mental

symptoms.
Carcinoma of the Nervous System.—Drs. Wm. G. Spiller

and T. H. Weisenburg of Philadelphia presented this com-
munication, which was read by Dr. Weisenburg. They
called attention to the lack of information upon this subject

and made a classification, basing this upon the study of the

literature and of their 8 cases, 6 of wliich were with ne-

cropsy. The following subdivisions were made : ( I ) Those
cases in which metastasis to the nervous system occurred

;

(2) those in which there were alterations not distinctly can-

cerous, in the substance of the spinal cord and brain ; (3)

those in which the peripheral nerves were diseased either

with or without involvement of the brain and cord, and (4)

those in which no macroscopic lesions were found, and the

symptoms were supposedly toxic. Metastasis to the brain

might be in the form of cancer nodules or might be a car-

cinomatous meningitis. Metastasis to the spinal cord was
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rare, but vertebral metastasis was more common. 'I'be

alterations in the nervous system might be in the form of

diffuse sclerosis, and more rarely involve definite tracts.

The to.xic symptoms were various, and no microscopic

lesions could be found to explain them. It was not unusual

to find alterations in the nerve cells in different parts of the

brain and cord. Of the 8 cases studied by Drs. Spiller and

Weisenburg, one was a case of carcinoma of the optic

chiasm, one case of degeneration of cranial nerves, one a

case of carcinoma intoxication after operation, one a case

with bulbar symptoms, and four were cases of vertebral

carcinoma.

Dr. E. W. Taylor of Boston stated that he was very

much interested in the paper of Drs. Spiller and Weisenburg,

especially in reference to the part dealing with classification.

He had had two cases of carcinoma of the nervous system.

One was carcinomatous meningitis secondary to cancer of

the breast. The symptom complex was that of pachymenin-

gitis. There were distinct nerve root symptoms. The other

case was in a woman with cancer of the breast. He made
an autopsy half an hour after death. Though he at first

thought the mental symptoms were of a toxic variety, he

found later by careful study with the Nissl method retro-

grade axon degeneration. He exhibited a photomicrograph

showing the changes in this case. Taylor considered photo-

micrographs better than other forms of reproduction for

showing changes in the nervous system.

Palates of the Feeble-Minded.—Drs. Walter Chan-
xiXG of Brookline, Mass., and Clark Wissler of New
York, presented this communication, which was read by Dr.

Channing. They reported upon the measurements of the

palates of feeble-minded and normal individuals which
they had been making for a number of years past. All of

the work has been done with plaster casts of the palate.

They had casts of the palates of 1,010 feeble-minded persons

and 61^ normal individuals. By comparing the two classes

very little difference was found, and this difference was
principally in respect to variability.

Paraplegia from Fracture of the First, Second, and Third

Dorsal Vertebrae.—Dr. Guy Hinsdale of Philadelphia pre-

sented this paper. The patient, a young lady, was injured

in 1901 by the explosion of an acetylene gas generator. She
suffered fracture of the first, second, and third dorsal verte-

brae and seven other fractures, including a comminuted
fracture of one elbow and a compound fracture of one ankle.

There was a paraplegia below a line two inches below the

nipple. There was no deformity of the vertebrae and no
crepitus but great tenderness. Upon consultation laminec-

tomy was decided upon and performed. The dura was in-

cised for about an inch. The operation was followed by
convulsive movements of the parts not paralyzed. Con-
valescence was very long and tedious, requiring infinite care

and patience. There was no loss of consciousness at any
time as a result of the accident. Bed sores developed.

Although it required three years for restoration of the func-

tions of the bladder and rectum, and catherization was per-

formed during all this time, cystitis did not occur. A glass

catheter was used and always by the same nurse. Spastic

paraplegia came on accompanied by contractures requiring

division of the Achilles tendons, adductors of the thigh, and
the hamstrings. Dissociation movements were very promi-
nent and resembled those of syringomyelia. The patient

could now sit up, stand alone, take long drives, walk by the

aid of two nurses, and was fairly comfortable and happy.
A Case of Erown-Sequard Paralysis, Due to a Fall Upon

the Head; Operation; Autopsy.—Dr. William C. Krauss
of Buffalo read this paper. The patient was a colored boy
who fell from a hayloft a distance of twenty feet, striking

on his head. He was unconscious when brought to the

hospital, where the resident staff thought the case was one
of hysteria. Several days later, on examination, Krauss
found the seat of injury at the fourth cervical segment, loss

of sensation of the right arm and leg, and loss of power of
the left arm and leg. Laminectomy was performed, and,
although softening of the cord was noted, no foreign body

was seen. No fracture or dislocation of the bodies was
present. About a week later the patient died, apparently as
the result of infection, and autopsy revealed a small spicule
of bone which had penetrated and injured the right side of
the cord. It was not found at operation because the search
was confined to the opposite side. There was adhesion of
the meninges, with degeneration in the tract of Goll and of
Cowers. Injury in this region was dangerous because of in-

volvement of the phrenic and the long thoracic nerve. The
author was able to find reports of about sixty cases of
Brown-Sequard paralysis.

Hyperesthesia andHypalgesia and Their Significance in
Functional Nervous Disturbances.—Dr. Edward B. Angell
of Rochester presented this communication. He spoke of

the importance of the skin as a sensory organ of the nervous
system and called attention to the common origin, in the

ovum, of the skin and the central nervous system. In peri-

pheral anesthesia the muscular and pain sense were lost

before the tactile sense, while in central anesthesia the

reverse was true. A fixed idea might blunt the surface sen-
sibility. Also the surface sensibility might be blunted with-
out the patient being aware of it. He cited the case of a
woman who had nursed a patient with diphtheria under a

doctor who was very careful about disinfection and required
her to wash her hands frequently. As a result of the mental
influence her hands became anesthetic. He called attention

to the recent discovery of Head of two sets of cutaneous
nerves, one for pain and one for touch.

Dr. P. C. Knapp said he thought the anesthesia of the

hands in the case of a woman referred to by Dr. Angell was
due to the action of soap and water used in the frequent
washing in a manner analogous to that in which washer-
women are sometimes affected.

Officers -Elected.—President, Henry L. Stedman of Bos-
ton; First Vice-President, Henry M. Thomas of Baltimore;
Second Vice-President, George W. Jacoby of New York;
Secretary and Treasurer, Graeme M. Hammond of New
York; Councillors, Wm. G. Spiller of Philadelphia. Walter
Channing of Boston.

Philadelphia County Medical Society.

At a stated meeting held May 10, Dr. S. C. Burns pre-

sented for Dr. W. L. Rodman "A Case of Gastrostomy"
occurring in a man about 50 years old, with obstruction at

the cardiac extremity of the stomach, with ability to swal-

low only small amounts of fluid. The patient was greatly

emaciated and debilitated, and a fistulous opening was made
into the stomach through an incision close to and parallel

with the left costal margin after the viscus had been at-

tached to the parietal peritoneum and included within the

margins of the divided rectus muscle. In this way a sphinc-

teric action was obtained, preventing the leakage of gastric

juices and excoriation of the cutaneous surface surround-
ing the fistula. The patient gained in weight and strength

after the operation. Dr. H. Emerson Wetherill presented

a centrifugal apparatus operated on the principle of the

whirligig. The device was simple and portable and the

cubes were graduated so that the amount of precipitate

could be read from a scale etched on the glass. Dr. M. H.
FussELL read a paper entitled "Two Cases of Maligfiiant

Endocarditis." One occurred in a lad with a history of pre-

vious typhoid fever and later presenting symptoms sug-

gestive of appendicitis. There was severe pain in the right

iliac fossa, with distinct leucocytosis and a somewhat hectic

temperature. In addition, murmurs were audible at the

aortic orifice, and on this account operative intervention

was refrained from. Death resulted and examination dis-

closed the presence of ulcerative endocarditis involving the

aortic valves. In the second case also there was a history

of typhoid fever, but typhoid bacilli were not agglutinated

and rendered immobile by the blood-serum. On account

of the size of the heart and especially the enlargement of the

right side of the viscus, the presence of leucocytosis, of en-

largement of the spleen and of a presytolic murmur at the
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mitral orifice a diagnosis of malignant endocarditis was
made. After death the mitral valve was found the seat of

large vegetations and the spleen contained several infarcts.

Dr. Fussell dwelt especially on the resemblance of the first

case to one of appendicitis and the history of typhoid fever

in both cases, the apparent symptoms of the latter being

merely due to the endocarditis. Dr. Norman B. Gwyn read

a paper entitled "Typhoid Fever; Accidental Infection with

the Bacillus of Malignant Edema or the Gas-bacillus, with

the Symptoms of Intrathoracic Irritation." Hypodermocly-
sis was employed in the course of treatment and was fol-

lowed by the development of subcutaneous emphysema in

the vicinity of the needle puncture is one situation. Large
bacilli suggestive of hay-bacilli were isolated from the fluid

present. Dr. G. Betton Massey read a paper entitled

"Some Aspects of the Cancer Problem," in which he dwelt

upon the primarily local origin of the disease and the need

of early recognition and prompt removal by the cautery,

by cataphoresis, or by the knife. Patients thus treated must
subsequently be kept under frequent obser\'ation for a long

period of time, in order to guard against recurrence.

m?iUal 3tpm0.

0«iitagloui DUeases—Weekly Statement.— Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending July 15, 1905 :

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
"Yellow Fever
Cholera

458
187
5°

34
371
94
34

Totals ! 1,228

136

229

A New Form of Needle—-Loopuyt describes a new pat-

tern of surgical needle which is intended to be used by the

fingers without the aid of a holder. Especially in intes-

tinal work it is of advantage to be able to dispense with

the holder, but with the ordinary straight needles it is

often difficult to penetrate the desired layers accurately

or to work at any distance from the surface. The new
needle has a straight shaft with a gently curved point.

The eye end for a distance of 1.5 to 2 cm., according to

the size of the needle, is bent quite sharply at right

angles to the shaft, the plane of curvature being the

same as that of the point. By grasping the needle at the

eye and with the ball of the thumb in the hollow of the

curve, perfect control is secured, while the curved point

affords all the advantages of the ordinary curved needle.

—ZcniralblatI f. Chirurgic.

Suture of the Bladder—Mofmann attaches great import-

ance to careful preliminary treatment of the bladder before

suprapubic cystotomy in order to facilitate healing of the

incision by relieving the inflamed or irritated state of iIk-

mucous membrane usually present in cases requiring opera-

tion. Rest in bed for some time and the internal ad-

ministration of antiseptics and the application of moist

compresses to the abdomen, bladder irrigations, etc., arc

the measures to be employed. Two other features of the

author's technique are the omission of drainage from the

wound, and of the permanent catheter. He docs not con-

sider the presence of either of these necessary for

healing, and thinks that their absence tends to favor union

of the incision.

—

Znitralblall fiir Cliiurgic.

Tic-Do\ilonrcux from Sphenoidal Disease.—John O. Roe

reports this interesting case : The patient, a woman sixty-

eight years old, was referred to him on account of a severe

facial neuralgia, or tic-douloureux, from which she had

been suffering for about two years. At first the pain was
slight, but it steadily increased both in frequency and in the

intensit}' of the paroxysms. When she was twelve years

old she had fractured her nose, and in consequence of this

accident there was for three or four years a thin muco-
purulent discharge from the left lacrymal duct. This sub-

sided spontaneously. She then became subject to severe

colds in the head. During these attacks she had severe

pain above the nose and behind the eyes. Finally the tic-

douloureux began. Examination showed the right middle

turbinate to be much enlarged, and pressing against the

septum, which was deflected to the left, occluding the left

nostril. The writer removed a portion of the right middle

turbinate and the impaction in the region of the posterior

ethmoid cells. Relief was obtained for one week, after

which the paro.xysms of pain were as frequent and severe

as before. On exploring the posterior part of the nasal

chamber pus was observed coming from the sphenoidal

sinus. In using the probe there was a sensation of a

doughy substance, evidently a growth in the cavity. An-
other operation was performed. The sinus was freely

opened, the lower anterior wall was removed, and the in-

terior of the cavity, which was filled with a myxomatous
growth, was curetted. After the removal of this growth

the paroxysms of pain ceased and have not returned up to

the present date. The writer describes another case of this

nature occurring in a woman seventy years of age. Opera-

tion was successful.

—

Medical Review of Reviews.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Ser-

vice, during the week ended July 15, 1905:

,t.\LLPOX—UNITED ST.\T

District of Columbia July i-S . . .

.

Florida, Jackson\-ille July i-S. . .

.

Illinois, Chicago July 1-8
Dan\Tlle June 27-July

Indiana, South Bend June a4-July
Louisiana. New Orleans June 24-July
Michigan. Grand Rapids July i-S. . .

.

Minnesota, 19 counties June 12-19. -

10 counties June 19-26. .

.

Missouri, St. Louis June 24-July
Nebraska, Omaha July i-S. . .

.

New York, New York June 24-July
Rome July 1-8 ...

.

North Dakota, q counties May 1-31 . .

.

Pennsylvania, York July i-S. . .

.

South Carolina. Green\-ille Jiuie 24-July
Tennessee. Memphis July 1-8. . .

.

Wisconsin. Appleton July 1-8 . . .

.

La Crosse June 24-July
Milwaukee June 24-July

SMALLPOX FOREIGN.

Africa, Cape Colony May 27-June
Belgium, Brussels June lo-i 7 . .

.

Brazil, Bahia May 1.1-27 . .

.

Rio de Janeiro Ma>^ 28-June
China, Hongkong April 30-May
Colombia. Cartagena June 10-17 . .

.

France, Paris June 10-24 . .

.

Great Britain, Birmingham June 17-24. .

.

Bristol June 17-24. .

.

London June 10-24. .

.

Sheffield June
India, Calcutta May

Madras May
Italy, Catania Ju

Messina
Mexico, City of Mexico
Russia, Odessa

St. Petersburg
West Indies. Grenada

CtSES. DE.KTHS.

27-Ju
17-Ju

VBLLOW PBVBR.

Brazil, Rio de Janeiro May 28-June
Ecuador, Guayaquil June 6-13
Guatemala, Livingston June -- ''

Mexico, Tehuantepec June
Ticrra Blanca June
Vera Cruz July

Panama, Colon June 23-28
Panama Jime 2.^-28

Paraiso June 33-28

i-Iuly 6..
,,-luly 1 .

.

8-Julv I .

.

CHOLERA.

India, Calcutta May 27-June

PLAGUE FOREIGN.

Africa, East London May ao-27...
King Williams Town May 20-27...
Quecnstown May ao—27 . .

.

Arabia, Aden June
Brazil. Rio de Janeiro June 4-1 1

China. Hongkong Atiril 30-May 6.

India. Calcutta May 27-June 3.

Madras May a7-June 2

.

Peru, Payta June 14 ~ . . .
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CLINICAL SUGGESTIONS FROM THE
STUDY OF 500 CASES OF PULMO-
MONARY TUBERCULOSIS.*

By henry p. LOOMIS, M.D.,

NEW YORK.

The cases of pulmonary tuberculosis which have

{ormed the basis of certain conclusions to which I

ask your attention, represent people seen in private

practice in New York ; cases admitted to the big

public hospitals of the city—the New York and

Bellevue hospitals—and patients in the sanatorium

at Liberty, N. Y. They include people taken from

everv walk in life and illustrate the disease in all its

phases. They may be called in a certain sense

selected cases, but selected from among a large num-
ber only because the records were so complete as to

be of value and to warrant analysis.

I will ask your attention briefly to four series of

investigation.

1. IIow pumonary tuberculosis begins-—the symp-
toms of its very first inception—analysis of lOO

cases.

2. Analysis of 55 "cured cases" of phthisis.

3. Results in cases examined for admission to the

Adirondack Cottage Sanatorium, or the Annex of

the Liberty Sanatorium, as illustrating the possibili-

ties of prognosis.

4. Cases sliowing the average length of life of the

poor after the inception of tuberculosis—patients

living under such hygienic conditions as are pos-

sible for them in a great city.

How Pulmonary Tuberculosis Begins.—There is

no disease in which an accurate history, especially

as to the very beginning of the trouble, is of more
importance than in tuberculosis. No detail is too

small to be noted, and we quickly recognize that

the statements of patients as to the beginning of

trouble in most cases refer to later symptoms of the

disease. With this fact in mind I am in the habit of

keeping histories of the early symptoms of the dis-

ease under two heads: (i) First presumable evi-

dence of the disease; (2) First demonstrable evi-

dence of the disease. Naturally the filling out of this

last heading must be based upon the physical exam-
ination of the chest, or the sputum examination, or

both. To see if there was any uniformity in the

histories of tuberculous people, as to the very be-

ginning of their trouble, or to see if they could be

classified under certain heads, I took a hundred
cases in which the most accurate and painstaking

histories had been obtained, as to how the trouble

began, and I endeavored to analyze them. In 80

per cent, of all the cases the first presumable evidence

of the disease was such that the cases could be ar-

ranged under one of three heads, viz. : ( i ) Colds

or coughs (continuing) ; (2) "Run down," loss of

* Read at the first annual meeting of the National Asso-
ciation for the Study and Prevention of Tuberculosis, 1905.

weight, no cough at first; (3) Pleurisy, dry or with
effusion.

In analyzing these groups further, I found as one
might expect, that in the great majority of cases 48
per cent, of the whole, the first symptom of any
pulmonary trouble was a cough, which ran for weeks
or months and did not clear up, the cough antedating
any "run down" condition, fever or chest pains. An
interesting fact was that in 20 of the cases the cough
was accompanied by no expectoration.

In 18 the first presumable evidence of the disease

was loss of flesh, associated with a general "run
down" condition. The person being "below par"
physically for a varying period.

The average time this condition lasted before the

actual development of the disease was found to be
five and one-half months. In some of the cases,

persistent digestive disturbances marked this period

of loss of flesh. The following cases illustrate this

point:

Case No. 1167.—First presumable evidence of

disease. In 1896, when patient was 19 years of age,

he entered upon a university course at Harvard.
Went in enthusiastically for football and rowing,

and was evidently overtrained during his freshman
year, losing considerable weight. Appetite and
digestion failed and he was treated for "stomach
trouble." During the summer vacation he recovered

weiglit and general health. The following three

years of his university life were not marked by sick-

ness, although he always complained of digestive

disturbances and remembers having more or less

cough at such times. After graduation, in 1900, he
spent a year in manufacturing business. In igoi

he entered a banking house. Within a few months,
however, he noticed recurrence of the cough, which
was now attended with expectoration, but as general

health and weight were not affected he paid no atten-

tion to the symptoms. In July, 1904, an unusual

exertion (rowing in a scull race) was followed by a

severe chill, although he saw no physician and con-

tinued his exercise. In September he noticed chill

and fever, the latter reaching I02°F., and finally to-

ward the last of the month the patient consulted a

physician, who diagnosed tuberculosis. First de-

monstrable evidence of disease—physical examina-
tion in September, 1904, revealed a lesion, and on

examining the sputum, bacilli were found.

Fourteen of the patients who developed tuberculo-

sis gave a definite history of having had at some
time one or more attacks of pleurisy, from which

they recovered, and which were followed by periods

of perfect health. Out of another series of 260

cases of pulmonary tuberculosis I found that 44 gave

a definite history of having had an attack of pleurisy

some time in their life previous to the development

of tuberculosis. Taking the two series of cases to-

gether, this would give 16 per cent, as the average

of tubercular cases who give a pleuritic history.

The average length of time which was found to have

elapsed between the first attack of pleurisy and the

actual development of the disease was three and
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one-half years. As far as could be ascertained

tuberculosis developed in these cases on the side

that had been affected by the pleurisy. To ascertain

if possible what proportion of cases had had an at-

tack of pleurisy with effusion, and had not developed

tuberculosis within five years, I had the records of

Bellevue Hospital looked up. Picking out 50 cases

with definite histories on this point, I found that ^S

had not developed tuberculosis, and 12 had devel-

oped tuberculosis. The period of five years was
taken arbitrarily to bring the two classes of cases

together.

Taking out 80 per cent, of the cases in which the

very first evidence of the disease came under one of

these three heads, "Cold and coughs," "run down,"
or "pleurisy," the 20 per cent, left was about evenly

distributed between attack of grippe, chills and
fever (malaria), pneumonia (prolonged recovery),

enlarged cervical glands, hemoptysis.

Only four cases in the hundred gave a history of

hemoptysis in a person apparently in perfect health,

and with not the least symptom of any underlying

condition, such as a cough or loss of flesh, and most
of these hemorrhages were slight and were followed

by periods of good health before the actual develop-

ment of the disease.

I believe first that when hemoptysis occurs it rep-

resents in the vast majority of cases a demonstrable

evidence of tuberculosis, and second, that even if no
positive evidence of a local lesion can be demon-
strated, and the hemoptysis is slight and quickly re-

covered from, and the cases are watched long

enough, active tuberculosis will always develop. It

is, in my opinion, the one symptom that never fails

in patients under 30, granting that they have no
cardiac lesion, cirrhosis of the liver, or are not

"bleeders."

In 24 of these 100 cases the actual development

of the disease, the demonstrable evidence, I mean,

was ushered in by hemoptysis. The spitting of a

little blood, no matter how slight, even when it does

not last and is followed by no constitutional disturb-

ances, should be looked upon really as the actual

development of tuberculosis and not as indicating, as

many believe, only a tuberculous tendency. An-
other interesting point in the study of these lOO

cases is in the consideration of the very earliest

evidences of the beginning of the disease and what
these evidences were.

The first demonstrable evidence, apart from the

history, was an examination of the lungs and the

presence of tubercle bacilli in the sputum, or both.

The symptoms found which ushered in the condition

at the time of the positive diagnosis of the disease,

were found to be almost always one of three, or a

combination of one or more of these.

1. Cough, 58; (a) without expectoration, 14; (b)

with expectoration, 42.

2. Hemoptysis, 24.

3. Fever, with night sweats or chills, 10.

The few cases which could not be included in this

list were ushered in by an attack of grippe (4 per
cent.) or tuberculous pneumonia (4 per cent.).

The other points of interest were the confirmation

of a conclusion drawn many years ago.

First.—That the great majority of patients who
apparently develop pulmonary tuberculosis after 30
years of age have had an attack of (lie disease be-

fore ; often so slight that it was overlooked, or thev
recovered so rapidly, owing to climatic advantages,
that they questioned whether they ever had it, and
unless a very careful history is obtained, the fact

is never mentioned, or is overlooked, and the condi-
tion for which they come under observation is be-

lieved to be the beginning of their pulmonary
trouble. It was found that 20 of the 100 patients

had unmistakable evidence in their histories, or

acknowledged outright that they had had tuberculo-

sis and been cured. This leaves out all the cases of

pleurisy and represents people of all ages. It is a

large proportion, and I believe would be much
larger if the observation were confined to patients

over 30.

Second.—The analysis also showed that three and
one-third months was the average time that elapsed

from the actual beginning of the disease as esti-

mated from the history or physical examination and
the first time tubercle bacilli were found in the

sputum. The presence in the sputum of tubercle

bacilli is not by any means an early development, in

my estimation. I am aware that 100 cases is not a

very large number on which to base conclusions, but

the 100 are culled from between 400 and 500 cases,

and selected because their histories were most com-
plete and most accurate in detail, were more de-

tailed histories, in fact, than would ordinarily be

taken. The conclusions may not be new to the

majority of you, but they will serve to impress cer-

tain facts which it seems wise for us all to keep in

mind.

Difficulties of Prognosis.—For a number of years I

have examined patients for admission to the annex
of the sanatorium at Liberty, N. Y., and to the Adi-
rondack Cottage Sanatorium at Saranac Lake. The
object of the examination was to admit only favor-

able cases to tliese institutions, cases in which
one might reasonably expect the disease to be ar-

rested within six months. Naturally prognosis is

difficult when based upon one examination, as is

usual in these cases. Seventy per cent, of the cases

examined never received cards of admission ; they
were too manifestly unfavorable cases. The com-
pensation for the time given in making these exam-
inations is the experience obtained in adjusting the

relative value for prognosis of the various factors

in the disease. With this object in view very ac-

curate records were kept, both as to personal history

and physical examination of the patients admitted to

these institutions, and the final results of the sana-

torium treatment, where possible, were recorded.
All cases were arranged in three groups, numbered
one, two, and three, and often on the card of ad-
mission was placed a private number: No. i.

—

Very favorable case—recovery expected. No. 2.

—

Good case—outlook fair. No. 3.-—Not a favorable
case—outlook bad.

Taking 100 of the cases examined and noting the

final results, I find

:

No. I Class.—The very favorable cases ; 30 per
cent, were apparently cured or had arrested disease

;

50 per cent, were improved, and 20 per cent, unim-
proved or failed.

No. 2 Qass.—The good cases—outlook fair; 22
per cent, apparently cured ; 44 per cent, improved,
and 33 per cent, unimproved.

No. 3 Qass.—The not favorable cases—outlook
bad ; 27 per cent, apparently cured

; 36 per cent, im-
proved, and 36 per cent, unimproved.

In looking over these figures, the thing that im-
presses me more than anything is that 27 per cent,

of the cases I considered unfavorable, with a bad
outlook, and I liesitated long before admitting to the
sanatorium, were discharged "apparently cured."
Twenty per cent, of the cases that I considered very
favorable cases went bad and failed to make re-

covery.

Again taking up these cases and studying their
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histories in the "Hght of subsequent events," I no-

tice that many of those cases in which I had given

a bad prognosis because the lesion was apparently

active in different places in the lungs, either in both

apices or in an apex and a base, or presented active

constitutional symptoms, were discharged "disease

arrested," or "markedly improved.'" What I

diagnosed as active processes, cleared up under

favorable climatic conditions and left the original

localized lesion only to be dealt with, and unfavor-

able constitutional symptoms quickly ameliorated

under climatic advantages. Again I notice in the

histories of the bad cases that apparently recovered,

the remark "good stomach," "digestion normal'"

—

this fact seemed to outweigh unfavorable local con-

ditions. I find that a number of cavity' cases

presenting apparently unfavorable constitutional con-

ditions recovered, and I also notice, as would be ex-

pected, that it took them a very long time to ac-

complish this relative cure. In analyzing the 20

per cent, of what I took to be favorable cases that

remained stationary, or did not improve under

sanatorium treatment, I confess I am at a loss to

account for the result. Studying their histories and
the result of the physical examination again, I can

see no reason why they should not recover. Most
probably the 20 per cent, represents the result of

some personal idiosyncrasies, or possibly the per-

sonal equation of the examiner.
The following facts have especially aided me in

estimating a prognosis in pumonary tuberculosis

:

1. The general vitality of the patient based upon
his appearance ; his history of generally good health ;

a good family history, especially the history of long-

lived ancestors.

2. The age of the patient. Between 25 and 30
the prognosis seems to be especially favorable, but it

is always important to make sure from the history

that you are not dealing with an old and healed

tubercular lesion which has been temporarily quiet.

In such cases the outcome is somewhat in doubt.

3. The character, intelligence, and especially the

disposition of the patient, are very important factors

in prognosis. I have noticed it over and over again.

People who are cheerful, not self-centered, but
buoyant, sunny, and apparently without nerves, get
fairly well, when we would have said their case was
absolutely hopeless.

4. Good digestion is naturally a very favorable

sign, but I have found that many with apparently

bad digestion can be so directed as to diet and are so

improved by change of scene, that with the use of

suitable cathartics their digestion becomes fair. Be-
fore this factor can be an element in prognosis, we
must be in a position to know exactly the stomach
condition.

5. Whether one lung or more than one is in-

volved does not seem to be such an important
element in prognosis as some would have us believe,

though it would certainly take longer to get well

when more than one lobe is involved. I find in a
large number of cases that recovered, the majority
had more than one lung involved.

6. Fever, hemorrhages, expectoration, and tuber-

cle bacilli in the sputum, are of little value in progno-
sis, unless the case has been watched for a long time,

and much beside is known.

Analysis of Fifty-five Cured Cases of Phthisis.

—

Another series to which T will ask your attention

represents 55 cases of "cured phthisis," and an
analysis of these would suggest two or three con-

clusions which, as far as I know, have not been de-

veloped by writers on tuberculosis. These cases

have been dischargfed from the sanatorium at

Liberty, N. Y., during the past two and a half years
as "apparently cured."' The present condition of

44 of the 55 has been carefully ascertained, and it

has been found that all but two are continuing ap-
parently well, living in their home climate and at-

tending to their daily occupations ; so the "cure" can
be said to be established. Very accurate and com-
plete histories of these cases, most painstaking de-
tails as to the beginning of trouble and the various

stages of local condition were kept at the sanatorium.
They were not first-stage cases, but the ordinary
class, with the disease thoroughly established ; in

fact, 26 of the 55 had both lungs involved, and two-
thirds ran temperatures during the first one or two
months after going to Liberty. What was there

about these cases that made them get well, when a

large number under similar local conditions and with
no more pulmonary involvement, only improved, or

utterly failed to recuperate, is the question naturally

facing one with interest.

First.—The average age of these cured cases was
high—twenty-nine. Only five were under twenty.

Age seems to furnish a resisting power to the inroads

of the tubercle bacillus, and it is certainly an element
in prognosis, the period of life at which the disease

first manifests itself. Tuberculosis in advanced
life, from the clinical aspect, can be treated almost as

another disease. While curator of Bellevue Hos-
pital, I was impressed during the post-mortems on
old people, of which we had a very large number,
how many had pulmonary tuberculosis not recog-

nized during life.

Second.—Another fact, and more important,

seems to be the long-lived ancestors of these cured
cases. Unfortunately, only in 47 of these 55 cases

was it possible to obtain very reliable histories on
this point, but of the 47, 31 had both parents live to

pass sixty, and fourteen had one parent live to be

older than sixty. Only one had both parents die

under sixty. When I noticed these facts it prompted
me to start similar inquiries into 50 other cases, who
were under the same favorable conditions, but who
did not improve. Here are the results

:

Taking the same number of cases, 47, living under
the same conditions, who did not improve, only 16

had ancestors who lived to be over 60. This is a

marked contrast to the 47 cured cases, 31 of whom
had ancestors who lived beyond 60. Of the un-

improved cases four had both ancestors die under

60, while in only one of the cured cases did this

occur.

I have always felt, in making prognoses in pneu-

monia, that the fact of long-lived ancestors was a

more important point to ascertain. It is the only

guarantee we have of inherent vitality and resisting

power in the patient. I have had favorable de-

cisions based upon this fact so often borne out in

apparently desperate cases by complete recovery,

that I have come to regard it as more important than

ever. In what proportion people with long-lived

ancestors stand chances to recover from tubercu-

losis under favorable conditions, is still to be noted,

and I believe the facts ascertained will be of value in

prognosis here as in pneumonia.

Third.—Another point of interest is that it took

about the same number of months to arrest the

disease in these 55 cases, as the disease had

been in progress before the patient began with

climatic treatment, analyzing, of course, the his-

tories with great care to learn the actual inception

of the disease. It is usually thought to take about

twice as long to effect a cure as the time the disease

had been running, even in most favorable cases.

While some cases in this list of fifty-five took over
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a year and a half to get well, the average was only
seven months. The average time the patient had
the disease before seeking climatic advantages was
seven and three-fourths months. This makes an
average of a year and two and three-fourths months
from the beginning of the disease before the "cure"'

was established. This may seem a short time to

some, as it did to me, but a careful reanalysis of the

cases showed positively, in this set of cases, at least,

that fourteen and three-fourths months was the

average time.

Fourth.—Family history did not seem to be such
an important factor. Nearly half had a tuberculou.s

family history {24 of die 55).

Length of Life Among the Poor After the Begin-

ning of Pulmonary Tuberculosis.—It is no new thing

to say that the majority of cases of pulmonary tuber-

culosis occur among the poor in our large cities.

These people have few hygienic advantages, and are

usually unable to stop work until they drop, one
might say, in the traces. As we see them in our large

public hospitals and study their histories, we are

brought face to face with the fact that in very many
cases the disease has been developing for years

—

often with periods of prolonged quiescence, but still

always present and menacing. We wonder how these

people have been able to continue work and support

themselves and their families. It sometimes seems

as if many of them become physically accustomed to

tlie inroads of the bacillus and resist the disease in

an entirely different way from people on a higher

social scale, but of less hardy history. During nearly

twenty years' service on the staff of two of the large

public hospitals of New York I have often had op-

portunities to watch the same cases for many years.

Certain patients would enter the hospital for a few-

weeks or months during an acute exacerbation of

the disease, which would quiet down under rest, care,

and good food, this change doing more for these

cases than climate, drugs, and constant watching

accomplished for the rich. They would go back to

their work, and in time again reenter the hospital

with a new tubercular outbreak. This same circle

keeping up for years, as is seen so often in cardiac

and renal cases in the public hospitals. Endeavor-
ing to get some idea how long the above class of

patients is able to resist the inroads of pulmonary
tuberculosis, I started the following study, going

over the autopsy records of Bellcvue and the New
York hospitals, and picking out the cases where the

pathological findings showed that the person had
undoubtedly died from pulmonary tuberculosis gave

me a definite date for the ending of the disease.

Then consulting the records and histories of these

cases, and a.scertaining from their past history at

what date the first evidence of pulmonary trouble

began, gave me the second date. I now had the date

of the beginning of the trouble and the end, and

from those facts the time intervening could be

readily ascertained. All cases in which the his-

tories were not perfectly plain as to the time of the

beginning of tlie lung trouble were discarded. I

have been able to collect in this way 220 cases, and
have divided them into two classes: (i) Cases of

chronic pulmonary tuberculosis: (2) Cases of acute

pulmonary tuberculosis miliary or pneumonic).
I have added this second class as of interest, for I

have not seen stated the average length of time for

the duration of acute tuberculosis. These acute

cases include patients of all ages—infants, young
children, and adults—cases of acute miliary tuber-

culosis, and acute tuberculous pneumonia.
The results of the two classes are as follows

:

I. Chronic pulmonary tuberculosis, 128 cases:

average duration of the disease, i year, 2 months,

and 3 days.

2. Acute pulmonary tuberculosis, 112 cases;

average duration of the disease, 2 months and 4
days.

These results are not final or of absolute value,

but they serve to subbest a line of inquiry helpful

for future investigation, and serve to show that the

average time the poor are able to resist the fatal

issue of the disease, with no advantages of care,

rest, or good food, is a little under two years.

SUGGESTIONS FOR REDUCING THE PREV-
ALENCE OF SUMMER DIARRHEA

IN INFANTS.*

By THOMAS S. SOUTHWORTH. M.D.,

NEW YORK.

ATTENDING PHYSICIAN NURSERY AND CHILd's HOSPITAL, NEW YORK CITY
children's HOSPITALS ANl> SCHOOLS. PHYSICIAN OUT-PATIENT

DEPARTMENT BABIES' HOSPITAL.

The constant and unnecessary waste of infant life

which culminates each year during the heat of sum-
mer in the deaths from the various types of diar-

rhea, renders the topic of this evening's symposium
one of more than usual interest. I have said that this

waste of potential life and energy culminates in the

summer, and I have a deeper and more serious

thought in mind, for I believe that as members of

the medical profession at large we are indirectly

responsible for a considerable proportion of this

mortality. I make this statement with full apprecia-

tion of its seriousness, because more than fourteen

years of study of these problems, close to the people,

have definitely impressed upon me the fact that

many of these deplorable deaths are due to factors

which are preventable.

Only a small and almost insignificant proportion

of the deaths from summer diarrhea occur in chil-

dren who have been rightly fed and who enter upon
the hot months with properly nourished bodies and
good digestive powers which have not been over-

taxed. The breast-fed infant rarely suffers. The
large majority of those under one year of age who
succumb to these affections are puny, ill-nourished,

anemic or rachitic infants, artificially fed, who seem
marked for destruction during the first continuous
heated term. Wliere lies the responsibility for their

condition ? Surely not wholly upon the parents,

since but few of these have failed to consult a physi-

cian at some time, for despite even ignorance and
poverty, the love of their offspring is strong in all

classes. Can it be that the responsibility rests heav-
ily upon the physician whose duty it was to look

beyond the present and the minor ailment for which
he was consulted, and to see with the eye of ex-
perience the inevitable outcome of the present meth-
ods of nutrition if persisted in, and to impress upon
the mother the dangers which must surely confront
her child?

The child which dies from diarrhea, dies, as a rule,

just as much because of a previously lowered re-

sistance of its body as from the disease itself. This
is why the line representing the monthly mortality
from diarrhea rises sharply to its apex in July, the

first hot month, while that of August, equally hot or
hotter, shows a marked reduction. It is the physi-
cally unfit who are swept away by the first scorch-
ing breath of summer, and the pity of it is that much
of this sacrifice could be prevented.
The measures of prevention against summer diar-

*Rcad at a meeting of the East Side Physicians' Associa-
tion of New York.
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rhea, such as fresh air, daily bathing, and pasteuriza-

tion of the food, which are to be made use of during
the period of greatest prevalence, are fairly well

outlined in our text-books, and are reasonably

familiar to most practitioners, but the truly effective

prophylaxis of such morbidity and mortality should

date from the birth of the child. Why are so many
infants bottle-fed to-day? Why is this substitute

nutriment which statistics show increases nine-fold

the danger from fatal diarrheal disease becoming
commoner every year ? Is it because of modern so-

cial, economic, and educational conditions as some
would have us believe, or is it because of an over-

weening confidence in the efficacy of infant foods and
modern adaptations of cow's milk to replace breast

milk, which nature ordained for the infant, and for

the unnecessary rejection of which she exacts yearly

the blood penalty of countless hecatombs of innocent

victims. I have raised my voice before in protesta-

tion against this ignorance on the part of the parents

and neglect on the part of the profession, and I

cannot refrain from lifting it up again in connection

with tliis subject, since it requires only ordinary in-

telligence to grasp the fact that if over 90 per cent.

of the deaths from gastrointestinal disturbances oc-

cur in bottle-fed infants, many, nay a large majority
of these would not have died from this cause had
they been nursed. It is safe, therefore, to assert that

the surest protection against the death of an infant

from summer diarrhea, lies in normal breast feeding.

Do vve all appreciate this and stop to consider the

possible cost, when we supinely acquiesce without
protest in the careless and unthinking determination
of the mother to rob her own child of its birth-

right and place its life remotely but none the less

certainly in greater jeopardy? But great as is the
duty of the physician to urge upon the mother the
nursing of her infant, greater still is his duty, be-
cause the opportunity presents itself more frequently
and is almost equally often neglected, to instruct

the mother how she may best nourish and care for
herself, in order that she may be able to continue to

satisfactorily nourish her child. Why do so many
mothers bring their babies to me at the Out-Patient
Department of the Babies' Hospital with the story
that they weaned their babies by the doctor's ad-
vice without any intelligent or conscientious effort to
restore a supposedly poor or failing breast milk, and
saddest of all, when the simplest inquiry reveals
the fact that bad nursing habits and not the milk
were at fault. A like negligence and disregard of
well-established principles in the case of a simple
fracture involving none of the danger to a human
life, would furnish grounds for a suit for malprac-
tice. Why, again I ask, should nursing be aban-
doned simply because there is not quite enough of
the breast milk for the infant's needs. Would h not
be arrant folly because a half loaf of bread were not
sufficient to satisfy a needy family, to throw it away
and go in weary search for a whole loaf, made of less

digestible materials? Even partial breast feeding
furnishes an important measure of protection to the
child, and, in addition, it is a resource in reserve in

time of urgent need. The practitioner who has not
made use of concentrated corn meal gruel for the
nursing mother does not realize what can be accom-
plished with a deficient mammary secretion.

Both in private practice and in hospital and dis-
pensary work I begin in the early spring to protect
children against the summer; rachitic children re-
ceive proper attention ; anemia is treated energeti-
cally

; diets are regulated ; recurrent autointoxication
IS guarded against, even the slightest subacute or
persistent gastrointestinal irregularities are cor-
rected. Thus, and only thus, is the ounce of pre-

vention placed upon the long arm of the lever so as
to render unnecessary the often ineffective pound of
cure.

The educated classes have already been trained
to recognize the dangers lurking in impure milk. It

may take a little longer with the uneducated and
foreign population, but it can be done. No class of
people are more unreasonably tenacious of ideas
once acquired than they. Teach them as our pre-
decessors did, that the milk of one cow is best, and it

takes decades to eradicate this belief in accordance
with our better understanding of the subject. Teach
them that safety is only to be obtained by the sterili-

zation of milk, and they will boil the living principles
out of all milks, and at all seasons of the year. Teach
them as you can and may, that in clean "certified
milk" lies a still greater safety, and an overwhelm-
ing popular demand will force all the dealers to sup-
ply it, for the present refusal of some of the larger
distributors to handle it would then spell for them
financial loss. Such measures as are now being
enforced at the farms by the Board of Health are
excellent, and should be supported and encouraged,
but the resistless force which shall make these
changes permanently effective, must come from the
consumer. Competition is keen in modern life— if

the public demand little, they will assuredly get less

than little, but if they intelligently and persistently
demand much, they will at least secure some meas-
ure of what they seek. It seems but yesterday that I

sat beside Dr. W. H. Park at a dinner of the Hos-
pital Graduates' Club, when he asked with apparent
misgivings whether, if milk could be placed on the
market with a bacterial count below 100,000 per
c.c, we thought that a demand could be created for

it. We told him yes, and to go ahead. To-day, only
three years later, the daily sale of "certified milk" in

this city is already 6,300 quarts, and of "inspected
milk" 2,600 quarts. After Januarj' i, 1906, the
total will be 10,780 quarts per day or nearly 4,000,-

000 quarts per year. What may we not do in an-
other year, five years, ten years, not only by con-
certed action, but still more effectively by individual
effort.

The mothers of this city believe that the bottled

milk of a certain firm is the best milk obtainable, and
they name it to one who inquires with conscious
pride. They believe it to be the best milk because
we have so taught them. Yet that firm has steadily

refused to institute inspection of its farms, and buys
milk from all sorts of sources. What they sell is

just a good full standard old-fashioned dirty milk. It

is in our power to increase the sales of "certified

milk" until all dealers must have it. But "certified

milk" is rather more expensive. Yes. It costs more
to produce it clean and to keep it cool during ship-

ment. Cost always advances with quality. "Certi-

fied milk" costs at present 12 cents a bottle. Ordi-
nary milk in bottles sells for 8 cents. The extra

cost of "certified milk" is 4 cents per day—scarcely

prohibitive for those at all able to buy 8 cent milk.

Four dollars cover the extra cost for the hundred
days of summer. Better to pay this to the milk man,
if thereby we may cheat the undertaker. It is not

a difficult matter to persuade the mothers to purchase

a clean "certified milk" if one states plainly and
simply its advantages over common bottled milk.

1 find the mothers ready and anxious to secure the

best for their infants.

Let us, however, cherish no illusions in our own
minds nor create any false impressions among the

laity concerning "certified milk," as furnishing any
sort of infallible charm against summer ills. The
use of certified milk allows us to begin our measures

for the protection of the child, where they should
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begin, with a clean milk instead of a germ and toxin-

laden one, which half defeats our purpose from the

start. It renders no iota less necessary the careful

modification, clean handling, pasteurization, rapid

and immediate cooling of the milk, and its main-
tenance at a low temperature until the food is con-
sumed.

It is true that one sees in an Out-Patient Depart-
ment like that of the Babies' Hospital chiefly other

men's failures in infant feeding, but as they come
to me from all sections of the city, they furnish some
sort of criterion by which to judge of the average
standard of familiarity with the accepted methods of

milk modification and feeding. It is the exception

for an infant to be brought to us, even among those

who are brought to us for matters entirely inde-

pendent of their nutrition, where glaring errors do
not exist, and radical changes in method and man-
agement are not necessary to bring them up to

proper standards.

Some of the commoner and the most fundamental
of these are as follows: Young infants at birth or

after a disturbing succession of "infant foods" are

put upon too strong modifications, in which the milk

is not sufficiently diluted, and the resulting per-

centages of proteids too high. Disturbance natu-

rally ensues or there is failure to assimilate with
stationary or decreasing weight, and the child is

forthwith declared unable to digest cow's milk.

Again, the two-hour feeding interval suitable for

easily digested breast milk during the first two
months of the infant's life, or for the weaker modi-
fications of cow's milk, is continued indefinitely while

the amount of the cow's milk is increased in the

itiixture, despite the well-established facts that cow's
milk forms curds requiring longer stomach digestion

than breast milk, and tliat the more complex become
the compounds formed from the milk by the de-

veloping digestive secretions of the stomach, the

longer should be the feeding interval to allow for

complete emptying of that viscus. Short and irregfu-

lar feeding intervals work havoc with an otherwise
good digestive tract.

Besides these improper proportions and intervals

the quantity also given at each feeding is frequently

unsuitable. The higher the degree of malnutrition

and especially of malassimilation, a type of cases in

which the infant actually is starved from overfeed-
ing, the higher is pushed the quantity, to quiet the

pangs of indigestion or possibly, also, of hunger, re-

sulting from failure to absorb the already over-

abundant nourishment. An overfilled stomach can-

not functionate properly. There should be some
reasonable relation between the quantity of the

scanty digestive secretions of the infant's stomach,
and the amount of the food ingested. Little wonder
then, that when this is disregarded, the partially and
imperfectly digested masses finally ejected into the

intestine lead so frequently to the development of

diarrhea.

Perhaps one of the most important factors in caus-
ing gastrointestinal disturbances is the failure to

establish and maintain a proper low temperature of

the food after it has been prepared. In no other

respect, I think, are the best intentions of the physi-

cian so often defeated and rendered of no avail. The
best milk always contains some bacteria ready to

multiply by myriads if its temperature is allowed to

rise. Pasteurization and even sterilization as ordi-

narily performed, although of inestimable value in

hot weather, when followed by proper precautions,

do not destroy all the bacteria and especially the
more resistant spores. Pasteurize or sterilize sucli

milk and place it hot or even wann in the usual ice

box, and it maintains its heat long enough to start

again the growth of the unkilled germs. Rapid and
immediate abstraction of the heat by surrounding
it with running water, alone properly rounds out

the process.

I have detailed elsewhere* the valid reasons why a

partially soured milk in which tlie lactic acid gives as

yet no visible warning from curdling of the casein,

forms tougher curds and is consequently more indi-

gestible than even a fully soured milk, such as few
to-day would have the temerity to give an infant

knowingly in summer—unless we could carefully

control its preparation. Aside from putrefactive

changes this danger from partial souring of the milk,

whether heated or unheated, may occur not only

from insufficient cooling in the ice box, but from ig-

norant and careless exposure of the container to

room temperature for considerable periods, from the

rewarming of partly used feedings, from the carry-

ing about of feeding bottles during prolonged ex-

cursions, and from the almost criminal use of bottle

cosies, which save the tired parents at night at the

expense of the child.

In my boyhood in New England, much was heard
of the dangers of a child's second summer. Why of
the second rather than the first? Because breast

feeding was the rule with its immunity to this class

of difficulties, while the period of weaning and the

introduction of table food presented new dangers.

The feeding of the younger children in the tenements
of this city is a reproach to the medical profession.

We are not doing our duty. We do not supervise

these matters as we should. Why are tea and coffee,

useless and injurious stimulants with no food value

for the young, the rule rather than the exception in

the diet of the child as soon as he can sit at table?

Why are these same children given a little of every-

thing digestible and indigestible, which the rest of

the family eat ? Many of these are substances which
pass undigested through the intestinal tract, a fertile

source of an irritative diarrhea, so often the fore-

runner of more serious conditions. I tell you that

these things are so because we as the physicians are

too indififerent, too busy, or too careless to instruct

the parents of the families we enter.

The medical profession is also largely responsible

for the continuance of many of the popular beliefs

and superstitions. It is so much easier to tacitly ac-

cept the theory of some opinionated member of the

family as to the cause of the trouble than to combat
the error. Why, in this enlightened age should the

young motlier still advance as her excuse for neglect-

ing a serious diarrhea in its earlier stages, that the

child was teething, as though diarrhea were the nor-
mal accompaniment of the eruption of the teeth.

What part, if any, does teething play in the etiology

of diarrhea ? We have swung the full round of the
circle from allowing it to be a prime cause, to claim-

ing that it has no disturbing influence. Neither posi-

tion is correct. Teething alone does not cause diar-

rhea. It is not a natural or normal accompaniment.
But when the nervous system is also disturbed by a
combination of depressing heat and uncomfortable
gums, an overtaxed digestion which has thus far

barely struggled along upon the ragged edge, fre-

quently gives up in disgust. The difficulty has been
and is primarily with the food and the digestive tract.

We must impress upon the mothers that a child is

not always hungry when it cries ; that hot weather
calls for less food and weaker food, at longer inter-

vals, with more abundant giving of water. Fat is

required in the food in winter in sufficient quantity to

furnish fuel to maintain the body temperature, but in

summer and in hot climates this may be wisely rc-

*"The Digestion of Caseins, and Its Relation to Certain
Problems in Infant Feeding."

—

Medical Record, March 4,

.

1905-
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duced. We must not forget that a very appreciable

amount of energ}- is expended by the body in throw-

ing off, excreting, the superfluous body heat which

is formed. This is no shght additional tax upon the

powers of the organism, and if unduly increased by

overfeeding contributes to the exhaustion and lowers

the tone of the digestive system.

Cow's milk, much as it deserves our attention as a

frequent source of infection, is not the only carrier

of germs into the infant's intestinal tract. What of

the sucking nipple, that fraud upon infant credulity,

that almost constant appurtenance of the fretful

niarasmic child, moistened in the bacteria-laden

mouth of the attendant to render it more acceptable,

dangling against dirty clothes from a dirty string,

or reposing temporarily upon dusty shelves and

tables, carried in dirty pockets, rolling upon filthy

floors and sidewalks and then wiped, perfunctorily

if at all, before being reinserted in the mouth of the

infant. The physician may concern himself to order

sterilization of the milk and scalding of the feeding

bottles, but this germ-laden horror of lethal tenden-

cies is tolerated without a protest. A large cluster

of these apples of Sodom which turn to dust if not

to ashes in the mouth, reluctantly surrendered by the

parents hangs prominently upon the wall of my clinic

as a warning that I will not, knowingly, begin or

continue the management of any infant unless this

practice is discontinued. Impossible to prevent their

use. do I hear some one say? Not if the mother is

made to understand the dangers. Where are the old

germ-laden tubing e.xtensions for the nipples of nurs-

ing bottles? They are gone—banished even from
the drug stores, because they are no longer salable,

and we, as physicians, accomplished this by educa-
tion of the masses, and we can do more and yet

more, if every individual among us does his day's

work well. For the physician's day's work, even if

he sees a child but once, is to seek out and correct

errors in nutrition, to combat popular misappre-
hensions, to further the use of clean milk, to warn
mothers that at the very beginning of loose move-
ments in summer, they should stop the use of cow's
milk in any form, clear out the bowels with castor

oil, give water or cereal gruels only, and send
promptly for the physician, since delay is so often

fatal. Thus, and thus only, may efficient prophylaxis
be established, infant mortality in summer be re-

duced, and the physician have the satisfaction of
knowing that he has done his full duty. Patient,

painstaking, personal instruction of the masses will

alone accomplish the end which we are seeking.

807 Madison Avenue.

THE HISTORY AND BASIS OF DIETETIC
METHODS IN TYPHOID FEVER.*

By JOHN BENJAMIN NICHOLS, M.D.

WASHINGTON, D. C.

At the present time a diet consisting chiefly of milk,

with other fluids as accessories
—

"liquid diet"

—

is almost universally used in the management of
typhoid fever. The firmest faith and confidence
in the adequacy and superiority of this diet are

entertained ; it is enforced unvaryingly and indis-

criminately in all cases of the disease : and the
gravest fears are held of departures from it or of
the use of solid food. So firm and fixed are the
general convictions on this doctrine, that it is re-

garded as impregnable and final, and dissent from
it is viewed as folly or heresy.

The purpose of this paper is to present the results

of a study of the basis on which this practice is

*Read before the Clinical Society, Washington, D. C,
March 13, 1905.

founded, considering, first, the historical develop-
ment of the present practice, and, second, the prin-

ciples advanced in its support.

Prior to the time when typhoid was definitely

distinguished from typhus and other fevers as a
separate disease, the ideas of the medical profes-

sion as to the causes, nature, and classification

of the febrile diseases were very hazy and con-
fused. By the middle of the eighteenth century it

had begun to be appreciated that there were differ-

ent varieties of the continued fevers, such as, in

the terms of those days, inflammatory fever or

synocha, typhus, putrid fever, nervous fever,

synochus, etc. The distinctions drawn between
these varieties were, however, extremely vague and
dim, their visceral lesions were unknown, and in

the contemporary literature and practice they were
for the most part considered and jumbled together

under the general and common head of "fever" or

"continued fever."

The question deemed of vital importance in the

pathology and therapy of fevers in those days was
as to whether they were essentially inflammatory or

asthenic in character. Inflammatory or phlogistic

fevers were those depending essentially and pri-

marily on local or general inflammation or exces-

sive action of the heart and arterial system; they

were of sthenic type, characterized by overexcite-

ment, and called for vigorous lowering and de-

pleting measures
—

"antiphlogistic treatment"—by
bleeding, purging, emesis, starvation, etc., to sub-

due the excitement. In the asthenic fevers an
adynamic element was recognized as dominant,
and stimulant treatment was correspondingly re-

garded as appropriate. Many, however, held that

the appearance of asthenia in fevers was deceiving,

and that the symptoms observed were really due to

overexcitement. The profession was pretty well

agreed that inflammatory diseases required vigor-

ous antiphlogistic treatment and asthenic condi-

tions required stimulation ; but there was difficulty

and question in the practical application of these

principles, the determination whether particular

cases or diseases were essentially inflammatory or

asthenic arousing endless speculation and discus-

sion. In the treatment of the continued fevers there

were thus two squarely opposed systems of prac-

tice, the antiphlogistic and the stimulant ; the ad-

vocates of each reproached their opponents with

having caused the loss of untold lives by their

vicious methods ; and strenuous controversies were
waged as to the employment of bleeding, purgatives,

emetics, blisters, food, tonics (cinchona), stimu-

lants, etc. On the whole, the antiphlogistic habit

was firmly implanted in the professional mind and
strongly influenced the practice even of those who
did not concur in the phlogistic theory of fevers.

In the seventeenth century, Thomas Sydenham
(1624-1689), the leader of English medicine at that

time, followed a vigorous antiphlogistic plan in the

treatment of continued fevers, bleeding copiously

and repeatedly. For diet he gave "water-gruel,

barley-gruel, and the like," also a few spoonfuls of

broth two or three times a day, and beer.

During the eighteenth century, and down to about

1815, the mode of treatment of continued fevers

was stimulant or mildly antiphlogistic, the ady-

namic element being freely recognized. Bleeding

and other vigorous depleting measures were re-

garded with disfavor, unless at the very onset of

the disease or in distinctly sthenic cases or stages

of fever. What was considered a liberal amount

of food was allowed, of exclusively vegetable char-

acter. Animal food of all kinds was rigidly ex-

cluded from the dietary, as it was believed to increase
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the body heat, to be a source of excitement, to be
too great a burden on the digestive powers, and
to putrefy excessively. The prohibition of animal
food embraced not only meat, but also eggs, broths,

beef tea, meat extracts, etc. ; and so deeply was
the professional mind imbued with the idea of

the essential harm fulness of animal food that a

marked prejudice against even broths and bouillon

persisted down to a recent date. The writers of the

time for the most part say very little explicitly

about the use of milk. Some condemned it ; and
for this they had the authority .of Hippocrates,
who regarded milk as objectionable in fever. There
was also a popular prejudice against the use of

milk in fever feeding. Some authorities, however,
permitted the use, with caution and reserve, of

diluted milk in small amounts, placing it between
vegetable and animal food in its heat- and excite-

ment-producing qualities.

The food employed was mainly farinaceous, in

thin liquid or pultaceous form, as gruels or "ptisans"

like barley water, thin oatmeal gruel, sago or

arrowroot preparations, and "panada" (toast water,

or toast made into a fluid mass with boiling water).

Fruit juices and soft, pulpy fruits were also allowed.

What was regarded as a fairly liberal amount of

such vegetable food was given, especially after the

first few days of the fever. In the latter period

of the fever and early convalescence the farinaceous

dietary was amplified by the addition of broths, di-

luted milk, jellies, and gradual return to animal

food.

Free drinking was generally encouraged and re-

garded as an important part of the treatment, to

dilute the blood and promote excretion. Besides

plain water, drinks acidulated, like lemonade, or

flavored with aromatics or otherwise, were in high

favor. Two or three quarts of such drinks were

given daily. In the eighteenth century, as at the

present time, there were some who carried the use of

water to an extreme, believing in the sufficiency of

an aqueous diet, that is, the withdrawal of all other

food and giving water in large amount, four quarts

or so daily.

From about 1815 to 1835 °^ ^^4° continued fevers

were treated on a very vigorous antiphlogistic plan,

and an extremely restricted diet was in general use.

An extensive fever epidemic prevailed in Great

Britain and Ireland about 1817-1819, during which,

largely under the teachings of Henry Clutterbuck,

Thomas Mills, and others, the theory that fever

was essentially a phlogistic or inflammatory process

came into general favor, and the corresponding

practice of vigorous depletion, chiefly by profuse

venesection, was generally followed in these coun-

tries. A starvation regimen was enforced ; the

drinking of watery fluids in large amounts was
encouraged, but wine and stimulants were pro-

hibited.

In France the adoption of antiphlogistic practice

during this period was due to the teachings of

FranQois Joseph Victor Broussais (1772-1838),

whose writings date from 1S16 and who had a strong

influence on French practice for a couple of dec-

ades. Arguing from the fact that alimentary dis-

turbances are common in fevers and many other

disorders (without any knowledge of the intestinal

lesions in typhoid), he taught that gastroenteritis

was the primary and underlying cause and essence

of manifold disorders, and especially of the various

febrile diseases. So firmly did this idea become
established that for a considerable period the term

"gastro-enterite" was one of the principal names
for typhus and typhoid fevers. The treatment of

fevers practiced by Broussais and his followers in

accordance with this conception of their pathology

consisted mainly in copious withdrawal of blood by

leeches and in starvation. The diet allowed—the

"diete absolue" it was called—was practically no
diet at all. All foods requiring digestion and which
would therefore embarrass the supposedly inflamed

alimentary tract,—broths, farinaceous food, fruits,

etc.—were prohibited, broths being regarded as

especially harmful. All that was allowed was suffi-

cient drink to satisfy thirst, consisting of slightly

sweetened mucilaginous drinks, or acidulated drinks

like weak lemonade, gooseberry or raspberry water.

The next epoch in the history of typhoid dietetics

was that of Robert James Graves (1797-1853) of

Dublin, who has the reputation of having estab-

lished the practice of liberal feeding in fevers.

His deliverances covered the period from about

1835-1850. He rejected the phlogistic theory and
antiphlogistic therapy of fevers, and believed that

the current practice needlessly added the "horrible

consequences" of starvation to the symptoms of the

fever, and that it was "as hard to escape the phy-

sician as the disease." He therefore advocated
what he regarded as liberal feeding, and so closely

is his name identified with this practice that a jocular

suggestion for his own epitaph
—"He fed fevers"

—

once made by him, has become historical. This inci-

dent is thus related by William Stokes, the asso-

ciate of Graves : "Once, when he and I were going
through the convalescent wards, he expatiated on the

healthy appearance of the patients, many of whom
had gone through long fevers. "This is all owing
to our good feeding,' he said. 'Will you, when the

time comes, write my epitaph, and let it be

—

He fed

feversf " As a matter of history, it may be stated

that this was not actually used in his epitaph.

(Stokes, Lectures on Fever, 1874, page 328; Medi-
cal Times and Gazette, 1854, VIII, page 5.)

The diet recommended by Graves was as fol-

lows : For the first three or four days, water, weak
barley-water, and whey. After that, mild nutri-

ment was to be used, his preference being for well-

boiled gruel made of groats, with sugar and lemon
juice ; also thin panada. Of the gruel and panada a

spoonful of either was given every third hour. In

the middle and late stages of the fever mild animal
jellies and broths (preferably chicken broth) were
given. Arrowroot was also allowed. Fruits were
to be avoided. Food was to be given in the daytime
only and not at night. Too much drinking was not

permitted. This diet was much the same as the

farinaceous diet used in the eighteenth century,

which was therefore reintroduced by Graves.

Judged by present dietetic standards, it can hardly

be regarded as a very generous diet; and if it v^'as

considered liberal in Graves's time, the dietary pre-

viously in use must have been scanty indeed.

It was during the latter half of Graves's life that

the true pathology of typhoid fever was discovered

and the disease came to be recognized as a distinct

afTection, different from typhus. There had previ-

ously been glimmerings of clinical differences be-

tween different kinds of continued fevers^ as in

John Huxham's distinction between "slow nervous
fever" (typhoid) and "putrid, malignant, petechial

fever" (typhus) in 1750, and the synochus and ty-

phus of William Cullen in 1769; the intestinal

lesions in cases of typhoid had also been observed
in a few instances ; but the morbid anatomy of

typhoid fever was first put on a substantial and
enduring basis by Pierre Charles Alexandre Louis

(1787-1872), whose classical researches on this sub-

ject were first published in 1829. The continued
fevers of France that came under Louis's observa-
tion, however, were exclusively typhoid, and not
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having had a chance to become famihar with typhus

he did not reaHze that there were two distinct dis-

eases and he regarded the lesions observed by him as

pertaining to typhus. In America, also, the pre-

vailing fevers were mostly typhoid : but typhus

occasionally occurred, and it was through an op-

portunitv of observing an epidemic of the latter that

William' W. Gerhard of Philadelphia, who had

become familiar with typhoid in Paris, was enabled,

in 1837, to announce definitely that typhoid and

typhus were two distinct diseases. This, the first

clear elucidation of the distinctions between these

two diseases, based on sound pathologic principles,

stands to the credit of American medicine ; and the

distinction very soon became generally recognized in

the United States. In Great Britain and Ireland,

however, the prevailing fever was t\-phus, and ty-

phoid was so exceptional that the intestinal lesions

occasionally seen at autopsy and described by the

French writers were regarded as secondary and

occasional complications of typhus. It was not until

a series of papers on the subject was presented by

Sir William Jenner, in 1849-1851, that a clear un-

derstanding of the distinctions between typhoid and

typhus was finally attained by British physicians.

The recognition of the distinct character and
intestinal lesions of typhoid fever at first had no in-

fluence on the dietetic management of the disease,

and a farinaceous regimen much as reintroduced by
Graves was generally followed down to the late six-

ties and the seventies of the last century. The med-
ical manuals of this period specify the use of gruel,

arrowroot, panada, and similar farinaceous food,

with refreshing drinks flavored with fruit juices, for

typhoid feeding. Some, but not all, of the writers

also admitted broths, jellies, diluted milk, and the

like. As late as 1874, Liebermeister, in his article

on typhoid fever, in Volume I of von Ziemssen's
"Cyclopedia of Practical Medicine," argued for a

carbohydrate or farinaceous diet, and against a pro-

teid or animal diet, on much the same grounds as

had been previously adduced for centuries.

During the late sixties and the seventies of the

nineteenth century, the present liquid diet, consist-

ing chiefly of milk, gradually came into practically

universal use. I have been unable to find any special

papers or authorities that led to the abandonment
of the farinaceous and adoption of the milk regimen

;

the change was apparently a process of gradual evo-
lution, and in the literature since 1875 or 1880 the

milk diet has been almost unanimously advocated.

At the present time, while a few authorities favor
a more varied and more generous diet, nearly all

the leading manuals on the practice of medicine
prescribe rigid adherence to the milk and broth
diet, and urge the dangers of solid and even of soft

food in typhoid fever. Various arguments are

presented in favor of this practice, the validity of
which may be briefly examined. A characteristic

example of the way in which the subject is usually

presented, and one embodying most of the points

involved, is afforded by the following passage from
James H. Hutchinson's article on typhoid fever in

Pepper's System of Practical Medicine, 1S85 (\^ol-

ume I, page 323) : "The food must ... be not only
nourishing, but also readily digestible, and not likely

to create irritation in its passage through the intes-

tine. All solid food should therefore be excluded
from the dietary of the patient as long as the fever
lasts. . . . Milk as an article of diet is unques-
tionably to be preferred to all others in typhoid
fever."

The general premises that the typhoid diet should
be nutritious, digestible, and innocuous are gener-
ally agreed on : but in the actual application of

these principles arise differences of opinion and
practice.

Theoretical considerations which have an appar-

ently reliable basis indicate that the daily diet of

an average-sized typhoid-fever patient should yield

about 100 grams of proteid and 2,000 calories of

energy, a quantity that would be furnished by three

liters (or quarts) of milk. As under the present

system the amount given daily is only one and one-

half to two liters of milk, or its equivalent, the legit-

imate question arises whether the standard of nutri-

tion generally followed is not materially inadequate,

and to what extent the conditions presented by the

ordinary typhoid case may be due to partial starva-

tion and what to the disease proper. Moreover, the

fact that patients are deliberately compelled to suf-

fer for weeks the distressing pangs of hunger, which
might be taken as a call of nature for more food,

without any attempt at relief, is another reason for

suspecting that typhoid patients are still underfed.

No one questions the necessity for digestibility of

the food in typhoid fever. There may be question,

however, as to the relative digestibility of different

kinds of food, and as to the digestive pow-
ers of the patients. The assertion is often

made that in typhoid fever the digestive

powers are entirely or almost entirely abol-

ished ; this belief appears, however, to be based

more on vague impressions than on accurate meas-

urements, and is probably far from the truth, since I

have found by analysis of the published metabol-

ism investigations in cases of typhoid fever that the

average falling oflf of digestion is only five to ten

per cent.

There is ahso no question as to the proposition

that the food should be such as to cause a minimum
amount of harm under the special intestinal and

other conditions present in typhoid fever. The
degree of innocuousness or harmfulness presented

by different foods is a matter to be determined for

each particular article and the idiosyncrasies of each

individual patient. Various criteria as to innocu-

ousness are laid down by the upholders of the pres-

ent methods, such as minimum fecal residue, non-

fermentability, etc., but the food articles now in use

seem to be no more free from objections of this

sort than articles that are forbidden.

From time immemorial solid food has been re-

garded as totally inadmissible in fever. In the

literature, however, this doctrine is laid down dog-

matically and without proof, as if it were self-

evident, and did not require critical consideration

and demonstration. A great deal is taken for

granted in this assumption, and if it is true it_ is

certainlv worthy of being established on scientific

dietetic principles rather than on dogmatic assertion

or vague impressions. It is my own belief that

soft and solid foods are not intrinsically contraindi-

cated in tvphoid, and that a critical consideration

of the physiologic principles involved will show that

they are no more objectionable, and in some respects

are less so, than liquid foods. The idea seems to be

that solid food is less digestible than liquid food,

more irritating to the intestines, goes through the

alimentary canal in a more solid and bulky form, or

in some occult manner augments the disease pro-

cesses in a way that a corresponding amount of

liquid food will not. These suppositions need the

test of criticism. Well-divided solid proteid food

is as easilv digestible as the liquid proteid of eggs or

milk: both kinds of proteid have to go through

exactly the same digestive process before they can

be absorbed. ^lea't and eggs are certainly no

more, rather much less, provocative of intestinal in-

digestion and fennentation than milk. The solid
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matter of meat, eggs, and bread leaves much less

fecal residue than does that of milk. The idea that

solid food will remain solid, and liquid food remain
liquid, in their passage through the alimentary canal
is contradicted by common experience ; since proper
and properly prepared solid food enters the bowel
in pasty or practically fluid form, while milk, re-

garded as the ideal liquid food, enters the bowel in

solid masses.

That milk is self-evidently the best food for adults

is open to question. If it were necessary to limit

the diet to a single article of food, milk would
unquestionably be the best, and it is one of the

most important ingredients in any diet. It contains

all the requisite food elements, proteid, fatty, carbo-
hydrate, and saline, and is as rich in energy value as

most fluid foods. It presents, however, certain dis-

advantages, as coagulability, fermentability, bulk,

etc., and while it is a natural and complete food for

infants it is not adapted to exclusive nourishment
of adults except in amounts (over three liters or

quarts per day) that are practically prohibi-

tive. The necessity for practically confining typhoid
diet to the one article, milk, however good a food it

may be, and for excluding other articles that would
aflford greater variety and more nourishment, is not

obvious. It also does not necessarily follow that

because milk is fluid it is on that account more
easily digestible, less irritating to the bowels, or

leaves less fecal residue.

The argument is often offered that the superiority

of the present dietetic methods in typhoid is shown
by universal experience and approval. The appeal
to universal practice and experience on its face

seems a strong argument, yet a consideration of the
history of medicine shows that it is an argument to

be accepted with great reserve. There have been
scores of theories and systems and methods of
practice that for a time enjoyed universal approval
and claimed justification on the ground of the re-

sults of general experience^ which nevertheless in

the end were found erroneous and were utterly

discarded. What general experience may fairly be
claimed to have demonstrated in the matter of
typhoid feeding is this, that the present milk
diet, one of medium nutritiousness, gives better
results than any of the more restricted diets pre-
viously in use. An equally general trial of a diet

even more liberal than the jiresent one might give a
showing of results better still. The claim that ex-
perience has shown the essential danger and inad-
missibility of a diet more generous than the present
one, or of the use of solid or soft food, is open
to this objection, that such liberal feeding has never
been given widespread trial, and there has been
no general experience with it to show its inad-
visability. The grave fears once entertained of the
use of milk and broth were shown by actual trial

to have been groundless ; and the present similar

fears of soft and solid food might likewise, on
trial, prove to be unfounded. The occasional occur-
rence of febris carnis or even of a relapse from im-
proper feeding, does not constitute a logical demon-
stration that liberal diet, properly given, is intrin-

sically harmful.

Believing, as I do, that typhoid patients should be
given a more varied and more abundant diet than
is now customary, my object in this study has
been, not the mere academic one of presenting the

history of defunct methods, but the more practical

one of attem|)ting to throw real light on this im-
portant f|uestion by endeavoring to determine the

actual worth and validity of the grounds on which
the present methods have been developed. The his-

tory of feeding in fever shows a progressive advance

from a starvation regimen in the direction of more
and more liberal diet. Methods and foods in one
epoch regarded as highly injudicious and dangerous
have, in succeeding periods, come into general use,

and the feared objections proven groundless. We
have come to the use of a diet of medium nutritive

value, but there is still room for further advance.

The habit of antiphlogistic therapy was through
centuries of belief and practice firmly impressed on
the professional mind, and it has been with difficulty

and with fearful and cautious steps that the profes-

sion was emancipated from that practice. Indeed,

it is jxDssible that vestiges of the antiphlogistic

habit are still apparent in the treatment of fever;

physicians no longer bleed and purge and puke
their patients to death, but they still partially starve

them, and practice with complacency and good
faith a system that subjects the sufferers to the

tortures of the most distressing hunger and semi-

starvation for weeks. The present attitude of the

profession on some of the points involved is also

suggestive of the state of mind that prevailed during
the antiphlogistic era.

The evolution of the methods of feeding in typhoid

fever seems to have been largely fortuitous and em-
pirical, and the present practice has not been estab-

lished on or subjected to the critique of scientific

dietetic and physiologic principles, as has been done,

for instance, in the matter of infant feeding. I have
presented some reasons tending to show that the

arguments advanced in support of present methods
and doctrines are in some respects fallacious and
questionable. A fuller and more detailed study of

the subject I have presented elsewhere (in a paper
read before the Medical Society of the District of

Columbia, October 5, 1904, published in American
Medicine, May 6, 1905) ; in the present paper 1

have endeavored to express the grounds of my be-

lief that finality has not yet been reached in the

methods of feeding in typhoid fever, and that a

reconsideration and revision of the matter by the

light of modern scientific dietetics is called for.

ANIMAL REMEDIAL PREPARATIONS.
By JOHN W. WAINWRIGHT. .M,D.,

NEW YORK.

Various glands, from freshly slaughtered sheep and
other animals, employed either in the fresh state,

desiccated, or as carefully prepared extracts, have
within the past few years found a constantly in-

creasing usefulness in therapeutics.

Brown-Sequard's enthusiastic claim that "all the

glands of the body, whether excretory or not, supply
to the body useful principles, the absence of which is

felt, when these glands are extirpated or destroyed
by disease," spread like wild-fire around the world,
and gave the charlatans a remunerative field for

humbuggery and flowery advertisements.
As a natural consequence, conservative and care-

ful observers at first were rather skeptical in the ac-

ceptance of such sweeping statements, especially so

as failure was the rule when these remedies were
employed. The attention of the profession was,
however, called to the subject, and not only Brown-
Sequard and his associate. DWrsonval, but the best
scientific minds in the profession in every lanil, gave
painstaking and untiring labor to a careful and sys-
tematic experimentation, which resulted in giving
the materia medica some of its most positive reme-
dial agents.

The striking effect of the employment of the thy-
roid gland, or a carefully prepared extract there-
of in myxedema, is indeed an ideal illustration

of Brown-Sequard's theory. We know that myx-
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edema is caused by absence or disease of the thyroid

gland, and, therefore, the result of the withdrawal

of the secretion of the gland. In cretinism or con-

genital absence of the thyroid, or after operative re-

moval of the gland, a similar condition exists. No
form of treatment gave any material benefit to these

conditions up to the time that the extract of the

thyroid was first used. Astonishing results follow

its employment. All the signs and symptoms of the

disease disappear, under its constant use the indi-

vidual may absolutely recover his health and remain

well so long as the administration of the thyroid

extract is continued. As soon as it is discontinued,

the previously existing symptoms gradually reap-

pear, thus proving beyond a doubt that it is the

absence of the specific principle of the thyroid gland

that is the cause of the disease. Unfortunately, like

striking results have not followed the employment
of all the other glandular extracts. The success of

the thyroid treatment has, however, led to a more
thorough study of biology and the allied sciences,

and we have as a consequence not only the glandular

extracts, but also extracts of bone-marrow, the

nucleins, etc., all of which undoubtedly have their

usefulness, though as yet not thoroughly defined.

The main difficulty with the definite and scientific

examination of the active principles of these various
animal secretions and organs, is their minute quan-
tity, which limits a study of their chemical nature.
Their great activity—as evidenced not only by their

individual specific effect, but also by other manifes-
tations, such as tachycardia, faintness, etc., follow-
ing the administration of even small doses—seems to
be caused by an organic principle belonging to the
class of leucomains. lecithins and protagons, etc.,

and when we recall that, for example, the lecithins

under certain experimental conditions split up into

glycero-phosphate, stearic acid and cholins, the
powerful actions of which are well known, we readi-
ly see that we have certainly arrived at the border-
land of a more definite science of the future.
The antitoxic efifect of cholin, caused by its

oxydizing action on the blood, is probably one of the
very few facts beyond dispute ; however, it mav be
wisest not to attempt to discuss any especial line

of theorizing regarding the chemical' nature of this

complex and as yet vague subject. A short resume
of the chemical and experimental facts and deduc-
tions up to the present time may not be amiss, after
first giving a short history of their pharmacology.
On account of the very rapid chemical post-mortem

changes in glandular structures and secretions, the
greatest care, rapidity and aseptic precautions have
to be observed in their study and to insure our find-
ing what we are looking for.

Thyroid gland and its preparations have received
the greatest amount of study and renown.
The active principle of the thyroid gland was dis-

covered by Baumann, and is called thyroidin. It con-
tains a large percentage of iodine, but it is thought
that there are also other physiologically active sub-
stances in the gland. The internal secretion of the
thyroid which comprises its function is a colloid
material, which is elaborated by the alveoli of the
gland and carried into the general circulation by
means of the lymphatics. This secretion is essential
to the general well-being of the individual, for when
it is absent or deficient the effects are most apparent.
There are two stages of treatment for its deficiency—first, the restoration to the normal, and. second,
the maintenance of this normal condition after it

has been attained. In the cases in which the treat-
ment is not beneficial at the end of two months, it

will probably prove useless.

Various conflicting theories are held concernine

the importance of this gland in the animal economy,
as may be easily seen by a rapid review of the re-

cent literature on this subject.

Hutchinson reports that "iodothyrin is the only
active physiological constituent of the gland." As
to the presence of iodine, there is no satisfactory ex-
planation, nor is it possible to say whether iodine is

essential to the activity of the iodothyrin. If it is

essential, Hutchinson thinks that it is due to its

peculiar organic form and not to the fact of its being
iodine. As yet no specific action of thyroid on any
of the organs has been proven. It has a marked
effect on the general metabolism, so marked as to

suggest that its influence acts through the nervous
system rather than through the tissues. There is,

however, no proof of this." This author "does not
regard iodothyrin as an ideal antifat remedy, for its

action is early destructive of the proteid tissue, and
not destructive of the fat alone, or to any great
extent. The question is still open as to the final

disposition of iodothyrin. It may be taken up and
used again, or it may be excreted, for a trace of it

may be found in the urine after the administration

of thyroid."

"Nursing children of mothers who were being
treated by thyroid have exhibited symptoms of

thyroidism." Hutchinson thinks that "these toxic

symptoms of thyroid are due to some other sub-
stance, induced by the increased metabolism brought
about by the thyroid." This writer "does not be-

lieve in the hyperthyroidization theory of exopthal-
mic goiter. He thinks that it is the removal of the

parathyroids that causes the nervous symptoms gen-
erally associated with thyroidectomy. These bodies

contain iodine."

Osborne sums up the physiological action of the

thyroid as follows : "This secretion seems neces-

sary for the proper equanimity of the central nervous
system and perhaps nutrition and development of it,

to the proper quantity of mucin that shall appear in

the tissues, principally the connective tissues, to the

proper organization of phosphorus for the assimila-

tion into bone salts, and by its vasodilator power to

properly regulate the peripheral circulation, thus
regulating the heat loss and the normal insensible

perspiration of the skin, which, if disturbed, shows
on the one hand in the drying of the skin in myx-
edema, and on the other hand in the increased sweat-

ing in Graves' thyroid disease. This gland seems
also to have some power of regulating the rapidity

of the cardiac contractions. It is probably easily ex-

cited to hypersecretion temporarilv by emotion, and
we know it to be normally enlarged and hyper-

secreting during menstruation and pregnancy."

The circulation of the brain also falls under the in-

fluence of this vasodilator element, stimulating it in

excess, causing cerebral e.xcitement.

The gland begins to atrophy between the ages of

forty and fifty. Extreme atrophy is far more fre-

quent in women than in men—80 per cent, of all

cases of myxedema occur in w'omen. Osborne be-

lieves in regard to Graves' thyroid disease (exoph-

thalmic goiter) that if there is cerebral excitement,

cardiac palpitation and continuous loss of weight,

treatment by thyroid is contraindicated. If the

disease has progressed to the next stage in which

there is increased connective tissue growth so that

there is a condition of undersecretion with little

palpitation, no headache, while there is an increase

in weight, thyroid will probably be beneficial.

Sherman reports a case of obesity in which, by
means of thyroid extract, he reduced the weight of

the patient about forty-five pounds. Other similar

cases have been reported. Beatson has suggested

treating inoperable carcinomata of the breast by the
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combination of thyroid administration and the re-

moval of the tubes and ovaries. It is thought that

about 20 per cent, of these cases are benefited by this

combined treatment. After the menopause, removal
of the ovaries is not of so much importance. Page
and Bishop report good results in these cases from
the use of thyroid alone. As to the benefit of this

treatment in cases of carcinomata of other organs,

there is no evidence. Coppez reports "five cases of

optic neuritis following the use of large doses of

thyroid for obesity. In addition to the amblyopia,

nervousness, insomnia, and anorexia, shortness of

breath developed, through the fact that this remedy
is a cardiac depressant. In cases of arteriosclerosis

or valvular trouble, it must be used with great care.

The prognosis is, however, favorable, for with its

discontinuance improvement goes on and even a re-

turn to normal in some cases takes place."

Good results have occasionally been recorded from
the use of the thyroid in lupus, scleroderma,

ichthyosis, psoriasis, alopecia, etc., prostatic hyper-

trophy, melancholia and rheumatic affections. It

has been tried also in old syphilitic ulcerations,

but with little success. Good results are reported

from its use in cases of large contracting cicatricial

masses, which resemble true keloid.

Stimson reports upon the action of this drug in

gynecolgy, and states that he "finds the happiest re-

sults from its use in dysmenorrhea and ovarian

neuralgia ; in some cases of myxedema, and in

women deprived of the thyroid gland, in endometri-

tis with hemorrhages, in ovaritis, menorrhagia or

metrorrhagia, cancer of the uterus, frequentabortion,

uterine fibromata and myomata, in uterine hyper-

plasia and subinvolution, as a galactagogue, and in

chronic ovarian and tubal disease."

Nicholson states that "thyroid extract acts as a

specific in favoring metabolism, and believes in its

use in puerperal eclampsia," for he "thinks the chief

symptoms of this condition are due to thyroid in-

adequacy." "Thyroid extract," according to him,

"is indicated in the preeclamptic state and after the

onset of convulsions."

Davies states that "it is indicated in adenomata or

cysts of the thyroid."

A tendency to hemorrhages is caused by giving

thyroid, consequently the drug is beneficial in

amenorrhea and like conditions. The thyroid

function is closely related to the menstrual function,

thus it is disturbed at the menopause.
Kashiwaniura has contributed recently to the

study of the thyroid in infectious diseases. These
include diphtheria, scarlet fever, miliary tuberculo-

sis, measles, fibrinous pneumonia, puerperal fever,

typhoid fever, septicemia, and pulmonary tuberculo-

sis. It was found that in these diseases the connec-

tive tissue of the thyroid is increased in amount,
especially in di])htheria, typhoid and tuberculosis.

In a large number of these cases there is an accumu-
lation of colloid material in the interstitial lymph-
vessels, but this is not characteristic, as it is also

seen in noninfectious processes. The substance of

the gland itself is not characteristically changed.
Osborne suggests thyroid as the best alterative

and preventive of further connective tissue forma-
tion in the sclerosis of organs, as in endarteritis,

small, contracted kidney and cirrhosis of the liver.

Macllwaine reports the case of a mother and
daughter, both suffering from myxedema. He
thinks it very possibly shows an inherent suscepti-

bility of the thyroid to toxic influences.

Besides its use in my.xedema, operative myxe-
dema, cretinism, exojihthalmic goiter, and obesity

(in which, however, the heart needs careful watch-
ing), several cases of cure or improvement have

been reported of diabetes mellitus, eczema, and even

in hemiplegia. It is claimed also to render more
active the process of bone formation, and is, there-

fore, useful in fractures.

O. T. Osborne states in regard to the dosage of

thyroid that in the normal individual small doses

would be little noticed for a long period, but that

when large doses are given of either thyroid gland,

extract, or iodothyrin, for some time there will be

nausea and vertigo, with increased cardiac action, a

tendency to increased sweating and diuresis, with

possibly faintness, cerebral irritation and tremor,

and even glycosuria may be produced. He believes

that the urine should be carefully examined in cases

of diabetes to determine its doing no harm. Other-

wise it should not be given in any case when glyco-

suria exists. In cretinism the dose should be small,

as should the dose of all organic extracts whenever
administered, as the output of any one of the glands

is very small in twenty-four hours. In the case of

a child 0.03 gm. (5<2 gr.) three times a day suffices.

If the temperature rises, the pulse grows rapid, or

the child becomes nervous, irritable or sleepless, too

large a dose is being given and should be diminished.

Briefly, if there be cerebral excitement, palpitation

and progress in loss of weight, thyroid treatment is

contraindicated ; if the patient is sleepy, apathetic,

with little or no palpitation, no headache and is in-

creasing in weight, thyroid will probably be of

benefit.

In the administration of thyroid, the gland itself,

raw or very slightly boiled, may be given. A quar-

ter or the half of a sheep's gland constitutes the

daily dose. But it is better to use the glycerin ex-

tract or the dried and powdered gland, as this is

thoroughly efficient. A grain three times a day is

the initial dose. This is increased to 15 or 20
grains a day and continued until physiological symp-
toms appear.

Thymus gland, or its extract, has apparently given

somewhat similar results to the thyroid, with the ex-

ception that it does not stimulate the heart or cause

increased metabolism as does the thyroid, and
causes, therefore, no loss in weight.

Rushton Parker has used the extract in four cases

of exophthalmic goiter. In none of the cases was
the course of the disease or the symptoms materially

influenced. However, Osborne declares that this

treatment is beginning to have a large backing.

The tliynnis contains more nuclein and conse-

quently physiological phosphorus than any other

organ in the body. Its function is certainly exer-

cised during early life, as it atrophies and disappears

at the time of puberty. Osborne believes that the

thymus treatment is often beneficial in hypersecre-

tion of the thyroid. He also gives thymus to all of

his tuberculous patients, and it always improves
their condition.

Mendel believes that the thymus gland greatly in-

fluences the formation of the tissues, especially these

of the osseous system during the period of growth.
He says that the enlarged spleen may be due to its

attempt to substitute for the defective thymus. He
thinks that there is some relation between this gland
and rachitis. Friedlaben made three hundred
autopsies on children, and in each case of rachitis

the thymus was greatly altered. During the last

five years Mendel has treated more tlian one hun-
dred rachitic children with thymus. The daily dose
was as many grams of the fresh gland as the child

was months old. There were no untoward effects

in any case. The functional disturbances of the
disease were quickly abolished. The abnormal
sweating ceased. The attacks of laryngismus strid-

ulus decreased, and the enlarged spleen and dis-



July 29, 1905] MEDICAL RECORD. 177

tended abdomen diminished in size. When the

treatment was interrupted, the symptoms returned.

In many cases the rachitic changes in the bones be-

gan to subside. The fontanelles decreased in size

and dentition was promoted. The object of this

treatment is to substitute the gland extract for the

deficient internal secretion, while at the same time

the general health is improved. In this manner the

gland is gradually restored to its normal condition.

If, however, the gland substance is destroyed by

congenital syphilis or tuberculosis, this treatment

cannot bring about a cure.

The dose of thymus is two or three 3-gr. tablets a

day.

Suprarenal therapy has recently gained the most

enthusiastic followers, and as its literature for the

present is rather scattered, a somewhat lengthy re-

view may be in order.

Suprarenal extract increases the tone of all muscu-

lar tissue. On this account, and also by its astring-

ent effect upon the blood vessels, it is the strongest

known stimulant to the heart and an ideal heart-

tonic, although it does not seem to affect the normal

heart. Because of this property it is also employed
in Addison's disease, but the results in this field up
to this time seem to be quite tmsatisfactory. One
reason for this may be that in many cases the treat-

ment has been begun in too late a stage. It is also

emplo}ed in diabetes insipidus and other diseases

arising from or accompanied by vasomotor disturb-

ances. Its aqueous solution has of late gained a

well-earned reputation as a powerful astringent,

whether applied locally or taken internally. It is

probably the best hemostatic known, as it acts by
contracting the small arteries, and has no chemical or

other effect on the blood, is nonirritating and does
not form a clot, as it does not coagulate ; it does not
combine with albumin and thus becorhe inert, and as

it acts in very dilute solutions, it has no cumulative
effect. It relieves acute congestion, for example, in

the early stages of inflammation.

Given by mouth in 0.3 gm. (5 gr.) doses, the

suprarenal extract will quickly amefliorate conges-
tion of any part of the body, the eye, ear, nose,

throat, lungs, liver, kidney, bowels, etc. Floer-

scheim states that the capsules should be allowed to

dissolve in the mouth, since the potency of the drug
is diminished by the action of the gastric juice. He
employs it in various pulmonary diseases and sug-
gests its use as a general vascular tonic.

Solis-Cohen declares that suprarenal extract is not
a specific for asthma, and is not indicated in those
cases which are truly spasmodic, depending upon the

contraction of the bronchial muscle. But it is

valuable in those cases depending upon congenital
defect of structure or of metabolism, by which the

vasomotor system is affected.

Only one function of the suprarenal gland is

established without doubt, that is the maintenance
of vascular tension.

Hemorrhage from the nose or gums can be
stopped even in hemophilia by the liberal application
of the aqueous extract or emulsion. Myles does
almost bloodless operations on "bleeders," and Otis
has controlled hemorrhage from the bladder by the
same means.
Moore has used it in diseases of the urethra suc-

cessfully. It gives great relief in cases of gonor-
rhea with burning urination.

Meara has had great success with this drug in the
treatment of pruritus of the vulva and anus.

Brunet reports cases of severe neurasthenia suc-
cessfully treated with the extract. He also used it

in gastrointestinal hemorrhage.
Peters thinks it relieves the pain of some ulcerat-

ing cancers, and may replace morphin, while Davies
uses it to relieve pain in cancer of the breast,

esophagus (local), and tuberculous laryngitis.

The extract is now largely superseded by the

active principle adrenalin hydrochlorid. This is

offered in a clear solution, and is used in congested

membranes, though these will bleed sometimes when
cut. It is useful in nasal catarrh, but it does not
shrink polypi. Is used in shock and from narcotic

poisons, as well as in anesthesia narcosis.

Crofton believes that there is a powerful diastatic

ferment in the suprarenal gland, nearly as great in

quantity as is found in the pancreas.

On account of its hemostatic and astringent action

suprarenal extract is serviceable in eye, nose and
throat work.
When applied locally as an aqueous extract, to the

nose or throat, it whitens the inflamed mucous mem-
brane in one minute, and is an adjuvant to cocain to

secure anesthesia. Together with cocain in cases of

superficial ocular surgery it is valuable in those

patients in whom ether and chloroform are contra-

indicated.

Suprarenal extract given internally in 0.3 gm.

(5 gr.) doses, reduces in a few minutes the tur-

gescence of the turbinated bodies. It is thus val-

uable in epistaxis. Somers speaks of the possible

danger of sepsis in its application in cases of epis-

taxis, and advises the addition of i gr. of carbolic

acid to I dram of sterilized water containing 10 gr.

of suprarenal extract. When this is filtered it is

permanent and sterile.

Suprarenal extract is regarded as useful by some
in hay-fever, both in local and general administra-

tion. Its eft'ect in these cases, however, soon sub-

sides, but if the appliciition is renewed every two
hours or more the condition sometimes permanently

improves. Nasal hydrorrhea has been relieved by

its use. It has been suggested that suprarenal may
cause secondary hemorrhage, or an erectile condition

of the nose which will surpass the original condition

of a fresh coryza. Hopkins believes that after its

use in nasal operations, intranasal packing is ad-

visable on account of the danger of secondary

hemorrhage. Tonsilitis is temporarily relieved by

the local use of suprarenal extract, and even its in-

ternal administration often causes relief. Swain has

great confidence in its use in quinsy. He sprays the

throat with the extract and then applies cocain. The
swelling subsides so that the patient is enabled to

swallow a little milk, or very soft food, which be-

fore the treatment was utterly impossible. Boeker,

in a case of acute edema of the throat, believes that

this remedv saved a life. Solis-Cohen had the same

favorable experience in treating a case of angioneu-

rotic edema of the pharynx and tongue.

Clement Bloch reports edema of the soft palate

and uvula, congestion of both tonsils and laterat

pharyngeal columns, followed by superficial ulcers

of the tonsils, after the use of suprarenal extract

dusted into the nose. He attributes the edema and

ulceration to the strong vasomotor action of the

gland which produced venous stagnation.

Bates savs that this remedy is most useful for the

relief of deafness. Acute cases are permanently re-

lieved in one treatment, and chronic ones are tem-

porarilv benefited. In the latter the internal use of

five grains three times daily is often very useful.

Curtis has had success in the treatment of acute

laryngitis of singers whose vocal cords were con-

gested or relaxed. Carpenter has used it in dental

practice to reduce hemorrhage and swelling of the

gums and to produce anemia. He finds it advanta-

geous in fitting bands for crowns, adjusting cervical

clamps, excising fungous growths and in pyorrhea
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pockets. Somers recommends it in 5-grain tablets

for the embarrassed respiration of peritonsillar

abscess.

Suprarenal extract lessens the congestion of puru-
lent inflammations of the conjunctiva and is on this

account very serviceable in scleritis, conjunctivitis,

keratitis, and even iritis. Many operations on the

eye are made bloodless by its proper employment.
By reducing the congestion of the mucous mem-

brane it is often very beneficial in tinnitus, caused

by partial occlusion of the eustachian tube, and for

the same reason also applicable in acute and chronic

catarrhal otitis media. A case is reported in which
the hearing was improved to the extent of several

inches after two drops of adrenalin solution was ap-

plied. It was combined with other treatment, so

how much was due to the adrenalin alone is doubt-
ful.

Hill finds that it at least improves the mental con-

dition in epileptics. He used it internally in com-
bination with calcium chlorid and small doses of

sodium bromid.

Crary has reported its use in exophthalmic goiter

with improvement of cardiac action, tremor, general

strength and disappearance of the goiter.

Bates reports on its effects in diseases of the heart.

An intermittent pulse becomes regular ; a weak pulse

becomes stronger ; the strengthened heartbeat

equalizes the circulation, and consequently the circu-

lation to all parts of the body, and so anemia, or

hyperanemia, is replaced by a normal condition.

Unfortunately, the action of this drug is but tempo-
rarv in such cases.

Floersheim reports excellent effect from its use
in mitral regurgitation, but states that it has little

effect on aortic disease.

Kenworthy has had success with the remedy in

cases of hemoptysis which had . resisted all other
treatment.

-Schafer considers this the most efficient uterine

contractor, whether in a pregnant or nonpregnant
uterus, and whether applied directly to the muscular
tissue or introduced into the circulation. Its value
mav be enhanced by the addition of calcium chlorid.

Stoltzner reports seventy-six cases of rachitis

treated most successfully with suprarenal extract.

In cases complicated with syphilis, intestinal catarrh,

bronchitis, and pneumonia, an improvement by this

method of treatment was never observed.
Postle reports benefit in a case of measles from

the internal administration of suprarenal gland.
Holt reports a case of hemorrhage in the new-

born successfully treated with the extract.

L. L. Skelton reports a case of Addison's disease
in which suprarenal extract failed to afford relief.

It did no more toward benefiting the case than did
strychnia, digitalis or ergot.

As a preservative for suprarenal gland solutions.

Seymour Oppenheimer has found that an almost
permanent solution may be made by adding one
dram of the dried suprarenal to an ounce of a one
per cent, solution of resorcin.

Pituitary body has been api>lied with good results
in acromegaly, and Dana claims some benefit from
its use in paralysis agitans. Osborne believes that
there is undoubtedly a relation between the thyroid
gland and the pituitary body, as disturbance of one
of these glands seems always to be associated with
disturbance of the other. The pituitary is always
diseased in acromegaly. There are also symptoms
due to perverted secretion of the thyroid. He be-
lieves in the hypersecretion theory, and is convinced
that giantism is due to hypersecretion of tlie hvpo-
physis, while acromegaly is due to a disturbed or
diminished secretion. It is quite probable that in

certain stages of acromegaly too much physiological

phosphorus, which is possibly formed by the pitu-

itary, is retained in the body Moraczewski states

that there is a tendency in acromegaly to retain in

the system the chlorids, calcium, phosphorus, and

nitrogen—the tissue-building substances. The one

established use of pituitary substance is in the con-

dition of acromegaly, when the toxic headaches are

much relieved by pituitary substance.

Spleen extract is employed in Hodgkin's disease,

leucocythemia, anemias, chlorosis, and all diseases

with enlarged spleen ; in exopthalmic goiter, and in

enteric fever some good results have been noted. It

seems to be beneficial in the treatment of exophthal-

mic goiter, though it has an irritating effect on the

stomach. Carpenter contributes an enthusiastic arti-

cle on this subject, wherein he claims that when
given in doses of 0.3 gm. (5 gr.) three times a day

it will reduce the temperature of typhoid fever with-

out undue diaphoresis ; besides it improves the symp-
toms and restores the patient to a normal condition

both steadily and quickly.

Jez has prepared an extract made from the spleen,

thymus, bone-marrow, brain and spinal cord of ani-

mals which he has immunized against typhoid fever.

He has administered this remedy to typhoid patients,

and concludes that it has a specific therapeutic effect

in this disease. It had no injurious effects; besides,

it assists in making a differential diagnosis. He
states that its use shortens the duration of the fever,

and in fact is attended by the most encouraging re-

sults.

Hepatic extract, as used by Gilbert and Carnot in

a case of diabetes mellitus, due to functional debili-

ty of the liver, reduced the sugar in the urine. It is

said to be beneficial in alcoholic cirrhosis.

Schober and Mallett have suggested the use of
parotid gland for the pains of dysmenorrhea. Os-
borne reports a case of epilepsy in which he used
this substance with the most astonishing results.

The attacks ceased and have not recurred for over
a year. It controls pain in simple ovaritis.

Pepsin as a commercial product, is in general de-
rived from the gastric glands of the pig. There is

a variety, however—ostrich pepsin used in .Argen-
tina, which is made from the gizzard of the ostrich.

This extract is made in great quantities. The re-

sults from its use have proved to be variable. It is

supposed to be a valuable aid in the digestion of al-

buminous food.

Extract of pancreas is used for "peptonizing" or
predigesting food. It is made from the sweetbreads
of animals. The medium in which it acts may be
either acid or alkalin, contrary to the idea that it will

not act in the stomach or in an acid medium. The
longer peptonization is allowed to go on, the more
bitter the product will become. In order to avoid
this disadvantage it is often well to administer the
pancreatic extract with the food. It is very valua-
ble, especially in summer, in feeding invalids and in-

fants. Its effects are variable in cases of diabetes
mellitus. Von Noorden found that it gave good
results in chronic steatorrhea accompanying "dia-
betes.

Renal extract was of temporarv benefit in nephri-
tis and uremia.

Pulmonary cxtraet was favorable in pleuro-pul-
monary suppuration with osteoarthritis. The prog-
ress of the bony deformities was arrested.
Nerve extracts have been recommended in epilep-

sy, locomotor ataxia, chorea and neurasthenia.
Testicular extract or orchitic fluid has been the

subject of more praise and condemnation than all

the other animal extracts, since Brown-Sequard first

heralded its praise as the very fountain of vouth. It
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is rich in nuclein and phosphorus, and as such is a
good stimulant. Its action as a nerve tonic and
aphrodisiac cannot be denied, though we may
not recognize the claims made therefor in the treat-

ment of neurasthenia, epilepsy, locomotor ataxia, etc.

Professors Poehl and Senator have established be-

yond dispute that a properly made extract of the
testicle (such as the hydrochloride) has a powerful
antilaxic effect by reducing an abnormally dimin-
ished alkalinity of the blood to its normal state. By
aiding metabolism and preserving the organism from
autointoxication, its many champions also claim ex-
cellent results in many conditions from such causes
as diabetes, mellitus, uric acid diathesis, rachitis,

neuroses, tabes, syphilis, pneumonia, typhoid fever.

In carbon dioxide poisoning or that from chloroform
anesthesia, where the oxidizing power of the blood
is reduced, this substance is claimed to restore the
blood to its normal state. The elaborate and very
fetching theories in this line are, however, though
very interesting, too lengthy for this review. Thel-
berg gives the following statement of Poehl's views :

It is said to induce quiet and refreshing sleep. Its

influence on the sexual system is not specific, but is

said to depend upon its general tonic effect. Finkel-
stein and others state that it should not be given
with mineral acids nor with potassium bromide. It

is also contraindicated in maniacal cases with sudden
outbursts of excitement and in some forms of epi-

lepsy.

Prostate gland extracts have been employed in

hypertrophic changes of the prostate.

Mammary extract has been tried in the debility of
women, in uterine hemorrhage and in menstrual
backache, as well as in uterine fibroids, but its value
is as yet experimental. Shober, however, has used
it in uterine fibroids with good results. It has con-
trolled bleeding, and inhibited the growth to a cer-
tain extent, and it makes the patient more suitable
for operation.

_
Ovarian extract has been used to ameliorate the

distressing nervous and vasomotor disturbances co-
incident with the menopause and after extirpation
of the ovaries. Beneficial effect has also been
claimed for its employment in chlorosis, in emenor-
rhea, in symptoms following oophorectomy, and in

amenorrhea from prolonged lactation and hysteria.
Ferre and Beston say that an overdose may cause
death. In the male it acts as an aphrodisiac. Sub-
cutaneous injections are recommended bv Vidal for
neurasthenia without any genital affection. Six in-
jections of 3-5 c.c have been said to cure the condi-
tion. Uterine hemorrhage has been said to be cured
by its continuous use. Its therapeutic value is still

unknown. The effects of the removal of the ovaries
in cases of cancer of the breast are still experimental.
Borland states that the removal of the ovaries in
cases of inoperable cancer—if these organs are active
-^ften results in the arrest of the progress of the
disease or even in the destruction of the neoplasm.
The results are better if as much as possible of the
growth is excised and thyroid extract be given in
full doses—10 to 15 grains daily. This treatment is

not so favorable in older women.
Brain extracts have their ardent advocates, who

offer most attractive theories. Althaus suggests, for
example, that their action is due, first to the injec-
tion of a highly specialized pabulum of nervous mat-
ter

; second, to the decomposition of its lecithin pro-
tagon through the alkaline blood whereby not only
glycerophosphoric acid, but also cholin, are formed.
He claims that cholin, by its oxidizing action on the
blood acts as an antito.x'in. Cerebrin is highly rec-
ommended by Lion of Russia as a remedy in epi-
lepsy. He advises the administration of from 5 to

10 grains daily. Besides this, the author employs
the "bromide-diet," which consists in the withdrawal
of sodium chloride and meat, and, instead, giving
as a daily diet, milk, eggs, bread, gruel, potatoes,
butter, sweetened tea, cider and three grains of
bromide. The physical manifestations are quickly
subdued. Dangerous patients become mild in dis-
position by means of this treatment. The method
of treatment, that is, its duration, size of dose, etc.,

will have to be determined by further work m this
line, as well as the real value of the treatment.
Bone marrow extracts have lately, and seemingly

with good cause, become very popular in the treat-
rnent of both primary and secondary anemias. Va-
rious firms have prepared either extracts of the red
marrow per se, or combinations of this extract with
nucleo-albumins of iron which certainly are both
rational and clinically successful. The near future
will without doubt give further light on this sub-
ject. The extract is generally prepared by soaking
the broken ribs of young animals in glycerin for
three or four days. The glycerin is then strained
and is ready to use. The dose is from one to three
ounces each da^.

177 West Eighty-third Street.

THE HYPODERMIC USE OF THE SALI-
CYL.\TE OF MERCURY IN THE TREAT-

MENT OF SYPHILIS.
By EDWARD F. KILBANE, M.D.,

NEW YORK.

ASSISTANT SURC.EON ROOSEVELT HOSPITAL O.P.D., INSTRUCTOR IN EL BC-
TRO-THERAPEUTICS. N. Y. POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL.

To formulate a method of treatment by the use of
one drug that w-ould or could be applicable to every
case of syphilis is out of the question, because of
the unlimited manifestations of the disease and the
many indications for treatment presented.
Taking for granted, however, that mercury in

some form is indicated, we have, I believe, in the
intramuscular injection of the salicylate of mercury
a mode of administration that is free from most, if

not all, of the difficulties encountered in the use of
the drug when administered in the ordinary ways
(mouth, inunction, vaporization, etc.), in that it is

cleanly, safe, efficient, entirely practical for office or
dispensary use, easy of administration, and capable
of accurate dosage. It is entitled to consideration
and trial as the routine treatment or foundation of
treatment, to which may be added, or for which may
be substituted, other treatment when required by
special indications or conditions. It is equally well
adapted to the modified expectant, the interrupted
or the continuous method of treatment.
The objections that are usually offered to its gen-

eral use, are that it is irksome to both the physician
and the patient, painful to the latter, that there are
ever present the dangers of embolism and fatal mer-
curial poisoning, and that the treatments are likely

to be followed by the formation of abscesses and
painful nodes of the site of the injections. These
objections are groundless, for the observance of a

few simple rules will prevent any of the accidents
from happening.
By having the needle and syringe prepared as I

shall afterwards describe, each treatment can be
completed in five minutes. Dispensary patients can
be treated in even less time. At the most, one treat-

ment a week is enough for the usual run of cases.

Surely this is less irksome to the patient than inunc-

tion daily for weeks at a time or medication three

or more times a day, the latter necessitating the

carrying about of the medicine and involving the
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danger of detection. In addition, the patient is under
the immediate and continual observation of his phy-

sician.

Embolism is avoided if the precaution of noting

that the needle has not entered a vein is observed.

Mercurial poisoning is ever liable in persons ex-

hibiting idiosyncrasy, but fatal results are avoided in

this as in other methods of administering mercury if

we begin with small doses and gradually increase.

Abscess formation is prevented by the aseptic pre-

cautions that should be observed before every hypo-
dermic injection. If the proper technique is fol-

lowed, painful nodes will not occur, except possibly

after the first few injections.

The essential point in the successful treatment of

syphilis is to get into the circulation the maximum
quantity of mercury that the system will tolerate

without ill effects. Leaving out of consideration

the patients who are careless of or who neglect their

treatment, the obstacles usually encountered are the

local irritating effects of the mercury on the skin

and the gastrointestinal tract, and these effects are

almost surely avoided by the judicious hypodermic
use of the salicylate. How often we see cases of

syphilis as ordinarily treated, in which the symptoms
are progressing but in which we are compelled to

discontinue treatment because of the severe local

effects of the mercury. Sometimes we can of course,

by the use of other agents, control or lessen the local

effects of the mercury until the constitutional effect

is secured.

In these cases when treated by mouth we may
know how much mercury is taken by the patient,

but do we know how much is absorbed and how
much is excreted unchanged? Of the absorption

from inunction we know even less. We can only

know that the patient is getting enough specific

medication when we see that he is getting too much.
In other words, we have to give too much mercury
and thereby produce unpleasant effects, before we
are sure that the patient is getting enough. If we
use the salicylate of mercury hypodermically, we
can regulate the dose without one-tenth of a grain,

and we have practically no unpleasant local effects

and only very exceptionally do we see any effect at

all on the alimentary canal.

The technique that follows is that used in the

clinic of Dr. Walter C. Klotz, at the Roosevelt

Hospital (). P. D., and the recorded cases are from
the same clinic.

The salicylate of mercury is suspended in liquid

albolene 48 grains to the ounce, thus making a 10 per

cent, preparation. For dispensary use this is put up
in ounce quantities and sterilized.

The dose to begin with is usually }i oi a grain.

The interval between treatments, 4 days. The dose

and the length of the intervals between the treat-

ments are gradually increased until the patient is

taking one and one-half grains weekly. The full dose

of the 10 per cent, preparation is therefore 15

minims. If the patient has been taking mercury in

.some other manner, a larger dose may be used at the

start. In some cases a dose larger than a grain and
a half may be used to combat special symptoms, but
in these cases the more frequent use of a soluble salt

of mercury will probalily give better results. Po-
tassium iodide can be administered by mouih at the

same time.

An ordinary hyperdermic syringe does very well,

but any of the syringes designed especially for this

purpose may be used. The needle should be at

least one and a quarter inches in length, and of about
18 caliber. Needles of smaller calilicr are imprac-
ticable, because the mercury will clog in them. It is

essential that the needle be very sharp. 7\t the dis-

pensary we sharpen the needle on an oil stone fre-

quently. When the needles wear too dull to admit

of this sharpening they are returned to an instru-

ment maker and resharpened at little cost. By get-

ting needles that are originally about one and five-

eighths of an inch in length a long life is assured

them.
When not in use the syringe is immersed in an

antiseptic solution. The needle is sterilized by boil-

ing. In objecting to the hypodermic mode of treat-

ing syphilis one of the arguments used is that it is

necessary for the physician to prepare his hands as

for a major operation. This is not at all necessary.

If the needle after sterilization is handled with a

pair of sterile forceps and not allowed to come
in contact with anything not sterile, perfect asepsis

is maintained, as the hands need not come in con-

tact, either directly or indirectly, with the needle

or the site of injection. In private practice I have

found it advisable to sterilize the needle immediately

after use, and then keep needle, syringe, and forceps

for handling, in an alkaline strongly antiseptic solu-

tion ready for immediate use when required.

The gluteal region is the usual site of injection,

alternating from side to side. The muscles of the

back or of the calf of the leg may be used if desired.

The buttock is cleaned as is usual for a hypodermic
injection. The patient's leg is placed so as to relax

the gluteal muscles, and he is instructed not to jump
when the injection is made. The syringe is filled

with mercury, the needle is attached, and air bubbles

are excluded. The needle is entered firmly and
quickly into the muscles as far as the guard, care

being taken to avoid injuring the periosteum. The
relations of the anatomical structures in the vicinity

should, of course, be borne in mind. The mercury
is then driven very slowly and gently into the mus-
cles, the needle quickly withdrawn, and the part

massaged with a vigorous rotary motion for one
minute. This massage prevents any hemorrhage
from the puncture hole and lessens very materially

the probability of any soreness or lameness follow-

ing.

During the past year we have treated sixty-four

patients by this method. A total of four hundred
and ten treatments have been given, and we have
never had an untoward result of the injections. At
first this method was used only in selected cases

when it was desired to get the patient quickly under
the influence of mercury. Gradually its use was
e.xtcnded. until it is now employed in all new cases
in which mercury is indicated. The results have
been very satisfactory.

In this series of sixty-four cases thirty-three pa-

tients received between i and 5 injections, twenty-
one patients received between 5 and 10 injections,

ten patients received between 10 and 25 injections.

Of these cases thirty-six received mercury in some
other maimer, either before or after the injections.

Twenty-eight received hypodermic medication ex-
clusively. Four patients discontinued treatment be-

cause of removal to out-of-town places. Nine
patients came to the clinic not more than twice.

This is about in accordance with the usual run of
this class of patients, many coming to the clinic only
fiir a diagnosis, and as soon as that is made they

I)lace themselves under the care of a private physi-
cian. In addition to these nine, twenty-seven patients

discontinued attendance while under hypodermic
treatment, but of these only five had any subjective
svmptoms of syphilis at the time of their last visit.

We have at the present time twenty-three patients

miller active treatment by this method. In but two
cases was it necessary to discontinue the injections.

One patient complained so bitterly of the pain after
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the first injection that it was not repeated. One pa-

tient complained after the first injection ; treatment

was discontinued for a while and later recommenced ;

this patient has since had eight treatments without

any inconvenience. One patient requested the dis-

continuance of the injections after eight treatments.

This is the only case in which complaint was made
after any but the first few injections.

From observation I can say that in both second-

dary and tertiary cases the symptoms disappear more
quickly under this than under any other treatment.

-A-Ctuai figures, however, I cannot at this time give

because of the necessary brevity of the dispensary

histories. At some future time I hope to be able to

give more accurate data on this point.

As soon as a positive diagnosis is made, the pa-

tient is acquainted with the nature of the disease,

the precautions necessary to prevent infection of

others, and the hygienic adjuvants of treatment, and
he is impressed with the necessity of continuing

treatment, even in the absence of symptoms for a

period of years.

This mode of treatment is then explained to him.

its advantages are pointed out. and he is assured that

it is practically painless. He is told that he will suf-

fer som.e—possibly considerable—discomfort after

the first treatment, that for from twenty-four to

forty-eight hours after the injection he will feel as if

he had been kicked and tliat he may be a little lame,

but these symptoms are less after each treatment
until, in a very short time, he will suffer no incon-

venience, either at the time of or following the injec-

tions. He is requested to tell if he is caused more in-

convenience than he cares to stand, and he is

promised that the treatment will be changed as soon
as he complains. As a rule the patients are willing to

begin the treatment. If they have previously taken
mercury by mouth they know personally of the dis-

advantages and drawbacks, and gladly consent to

the change.

When they return for the second treatment they
are apt to complain of the dull ache and pain follow-

ing the first injection. They are again told that the

second injection will cause much less discomfort

than the first, and that the future ones will cause
none at all, and they are advised to continue the

treatment for a short time longer at least.

By giving a little attention to this point, we have
been able to get the patient's cooperation in almost
every case, for it is a fact that except after the first

few injections there is no pain or discomfort con-

nected with the injections, and the patients offer no
objection whatever to continuing the treatments.

After the first few treatments they will continue of
their own accord. Patients who have had treatment
both by mouth and needle and return to the clinic

after an absence, invariably request that the latter

method be used.

In conclusion, I want to recommend this treat-

ment for trial in even,- case of syphilis in which the

administration of mercury is indicated for a period
of time. It possesses many advantages over the

methods in vogue, and has but few and slight dis-

advantages when carefully employed.
J4 Wbst Sixtieth Street.

Disinfecting the Confessional.—On the advice of

the Mexican Board of Health, the government has
issued an order for the daily disinfection of confes-

sionals in all the churches of the capital. Priests

neglecting the order are subject to fine and impris-

onment. According to the health board, the confes-

sional may be an active means of spreading con-
tagious and infectious diseases, and its purification

is important in controlling epidemics

CARCINOMA OF THE MALE BREAST
CURED BY THE RONTGEN RAY.*

By SINCLAIR TOUSEY. A.M.. M.D.. ;

NEW YORK.
"

SURGEON TO ST. BARTHOLOMEW'S CLINIC.

This patient, Albert D., is a strong, well-developed
man of 33 years, a ribbon weaver, married and with
nothing in his family history to account for malig-
nant disease. Although he was not conscious of
pressing his breast against the apparatus at which he
works it seems probable that this was the case.

About December, 1901, he noticed a hard swelling

of the right breast, which increased in size until its

removal by myself in Xovember, 1902. The opera-
tion consisted in an elliptical excision of the breast,

and a plastic operation for covering the defect.

No involvement of the axillary glands was present
and they were not removed. The tumor presented the

gross appearance of a fibroma, but the pathological

examination showed it to be malignant. The fol-

lowing is the report of Dr. E. E. Smith : "The speci-

men consists of the nipple and skin for a radius of

tW(3 inches, together wih the underlying subcuta-

neous fat, gland, and connective tissues which are

invaded w'ith a hard growth involving the central

portion of the entire specimen. The gross appear-

ance is suggestive of fibroma. Sections have been

cut from various portions and show a dense fibrous

structure with only here and there cellular ele-

ments which, however, characterize the specimen as

carcinomatous." In May, 1903. the man returned

to St. Bartholomew's Clinic with a tumor of the

left breast, which was somewhat softer and not so

adherent to subjacent parts, but was more tender

than the other. Z-ray treatment was adopted, and
after five months the tenderness disappeared. It was
seven months before the tumor began to diminish

in size, and it entirely disappeared after eleven

months' treatment. There is now no sign of re-

currence, although he has had no treatment for

13 months. The application had been of such a

strength as to keep the skin constantly somewhat

reddened, and with a scaly desquamation. But

at no time was this reaction sufficient to produce

swelling or vesication or tendency to ulceration.

*Ca5e shown at a meeting of the Surgical Section of the

New York Academy of Medicine May 5, 1903.
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The tube was nearest the afifected breast, but the rays
were allowed to reach the entire front of the che'st
and the axillee. An eight-inch induction coil was
used with a Caldwell interrupter, and a primars'
current of five amperes. The tube was a light
anticathode, 35 centimeter Gundelach tube with a
medium vacuum (about 2>4-inch resistance and
5 radiometer) and the anticathode was at a distance
of nine inches from the skin. The exposures were
for about nine minutes ; for the first five months once
a week, and after that twice a week.
The case is typical of a class of cases in which

the greatest degree of malignancy has not yet de-
veloped, and no metastases have occurred. Such
cases I believe are sometimes susceptible of cure bv
the .ir-ray.

63 West Fifty-sixth Street.

JREMARKS ON THE PRESENTATION OF A
PORTRAIT OF DR. ANDREW

I .
HEERMANCE SMITH.*

"E- By GEORGE L. PEABODY, M.D..

NEW YORK.

Mr. President and Felloii-s of the Academy :

In a charming book, by Schaler, professor of
geology in Harvard University, which he calls "The
Individual: A Study of Life and Death"—a book
which I can cordially commend to you all—the
author speaks very thoughtfully and very sanely
upon the attitude of man toward death. In the
course of an analysis of the very general fear of
death which is common to nearly all of us, he comes
to consider the dread of being forgotten as one of
the usual causes of our fear. It is certainly a verv
common feeling in man to be somewhat resentful of
the brief duration of our fame after we die.

It is a little surprising how complete an oblivion
awaits the average of us. To quote Shaler on this
point, let me read you the following:

"This vanishing of men, even when they were per-
sons of no small importance, was forced upon my
attention by an instance which illustrates the point in

a striking manner. About thirty years ago, while
looking up the history of New England earthquakes,
by chance I made the acquaintance of John Win-
throp, Hollisan professor of mathematics and astron-
omy in Harvard University in the eighteenth cen-
tury. I found at once that he was a man of power,
who had played a large part in his time ; that he had
really founded the science of seismology in that he
had first applied computative methods to the obser-
vation of earthquakes ; that he had made excellent

observations on the transit of Venus while on what
was, perhaps, the first scientific expedition in this

country ; that he was a Fellow of the Royal Society
and a member of the Governor's Council, the latter

in those days an index of station of no mean sort.

Furthermore, that from his lectures probably came
the movement which led to the development of the

interest of Count Rumford and Renjamin Franklin
in physical science. Chagrined at never having heard
of this master, I sought at once to see how singular
my ignorance was. I inquired in succession of one
hundred well-informed persons, including all the
members of the then faculty of Harvard College, and
found but three who had any recollection of the
name. Yet in the society of a college town there is a
greater likelihood of traditions being preserved than
in the ordinary associations of men."

Presented to the New York Academy of Medicine,
May 18, 1905.

Nature's methods are the best in this as in most of
the other relations of life, of which we doctore.
sooner or later, come to regard death and oblivion as
merely a part. Those who come after us will have
their own lives to lead, their own duties to perform,
and only their own finite means to apply to all their

ends. If we had the power arbitrarily to enforce
upon them a memory of ourselves and a familiarity

with our lives and our actions, think what a harm we
should do them, and through them to all the after-

coming race if we were to exercise this power.
We should of necessity compel them to omit from
their memories facts of far more importance to them
to make place for us and our petty concerns.

But I cannot believe that it is well that every in-

dividual of every age should be forgotten, or even
that only those of very unusual importance, such as
victorious soldiers, should be allowed to survive. As
that friend of all of us, collectively and individually,

Jacobi, has so well said, fame should occasionally fall

to the lot of him who saves human life and alleviates

human suffering, as well as to him whose highest
aim is to destroy life.

It is an inspiration to the present, as it will surely

be to the future, in every association such as this

Academy, to keep before it the memory of those who
have done most to foster its ideals and to advance its

welfare. Not only are we helped in our daily routine

of duty by a knowledge of the way in which they
wrought, but theirs are the footprints in the sands of
time, which bid us to be hopeful in our hours of
darkness, and to take courage in our efforts to emu-
late them. The ideals and welfare of the Academy
of Medicine are worthy objects of a life's devotion;
and we are all rendered better members and stimu-

lated in the performance of our duties to our fellow

men by hallowed memories of those whose portraits

hang upon these walls.

It is strange how enduring the perishable canvas
becomes when once we value it for the worth either

of the artist or of the man whom it brings back to us.

There are paintings in this country, as there are'

many more in Europe, hundreds or thousands of

years old whose many early abiding places have
crumbled to forgotten dust as the centuries have
passed, and have left them still as beaiUiful memor-
ials to us and to those who shall follow us.

Books, too, are far more lasting than are the build-

ings which may chance to house them. There are

many valued volumes upon our shelves which have
long outlived the many previous homes that have
given them passing shelter.

Dr. Andrew Heermance Smith will survive by the

writings that he has given to us ; and I conceive it to

be a pious duty, as it is a pleasure of friendship to

present to the Academv this, his portrait, which I do
on behalf of his friends.

Tuberculosis Among Negroes.—Miss Lilian Brandt

says that the negro death rate from consumption,

which before the civil war was less than that of

ihc whites, has increased with such rapidity that it

now is about three and one-half times greater than

the latter. The following figures show the death

rate from consumption between the ages of fifteen

and forty-four for every 100,000 persons in 1900:

Negroes in United States, 584; Ireland, 428; Bo-

hemia, 235; Scandinavia, 234; France. 221; Ger-

many, 206; Scotland, 201; Canada, 200; United

States—native-born whites, 163: England, 151;

Italy, 150; Russia, 131; Hungary, 113; Poland, 67.
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THE PANAMA CANAL AS A MEDICAL
PROBLEM.

The dependence of great interests upon the advice

and work of members of the medical profession has

never, perhaps, been more forcibly brought home to

the people at large than in the present question of

constructing the Panama Canal. The engineering

and administrative problems involved are without

doubt of immense magnitude, but at present they

must take second place in point of practical impor-

tance as compared with the task of rendering the

Canal Zone habitable for the working forces. It was
not technical difficulties that baffled the genius of

De Lesseps in his attempt to unite the oceans, but

financial mismanagement at home and disease on the

Isthmus. The former element presumably need not

enter into our calculations, but the work of sanita-

tion still remains as a necessary preliminary to the

task of excavation. Medical knowledge, particularly

of tropical diseases, has made great advances during
recent years, and the experience gained in the sanita-

tion of Cuba will prove invaluable; but one of the

notoriously most insalubrious regions of the globe

cannot be rendered healthful in a short space of

time, nor such diseases as yellow fever, beriberi, ma-
laria, and dysentery be snuffed out like the flame

of a candle. Progress with the work on the canal

is not therefore to be gauged by the number of cubic

yards of rock and soil removed, but by the statistics

furnished in the health reports. These show that

the labors of Col. Gorgas and his aides have met
with most satisfactory results, in spite of the croak-

ings of the sinecure hunters who keep returning

from the Isthmus disappointed and shorn of their

golden hopes.

This fact was emphasized by President Roosevelt
in his address to the Associated Physicians of Long
Island on July 12, at Oyster Bay, in which, after

commending the work accomplished, he said that the

alarmist reports which have lately been coming from
the Isthmus might safely be disregarded, as thev

emanated almost entirely from people who were
anxious to justify their defection from the spot

where work was to be done by painting the local

conditions in as lurid colors as possible. It was
more than likely, he continued, that from time to

time there would be troubles as regards sanitation,

just as there would be difficulties in the engineering
and administrative departments, and that such diffi-

culties would encourage a large number of excellent

but timid persons to express dire forebodings as to

the outcome, and to fear that the whole thing would
be a failure. It would not be a failure, however, but
would be a success, because every check would be

treated not as a reason for discouragement or for

abandoning the work, but as an indication of the
direction in which improvements and modifications
in plans were necessary in order to avoid a recur-
rence of just that particular difficulty. What was
being done in Panama was but a sample of the things
that this country has done during the last few years,

and in which the medical profession has borne so

prominent a part.

FISH AS FOOD.

The question of fish as food is a very wide one,

viewed from whatever standpoint. By a few the

value of fish as a nutritive agent is exaggerated,
while some go to the other extreme and declare that

fish as an article of food possesses no especial nutri-

tive qualities. As usual, the truth lies in the happy
mean, and fish, although not necessary to the pres-

ervation of good health, yet holds quite an impor-
tant place in a diet table.

The U. S. Department of Agriculture has issued

recently Farmers' Bulletin No. 85, written by C. F.

Langworthy, Ph.D., which considers fish as food
from all aspects. It is shown that the market value

of fish is affected by various conditions. Among these

are the locality from which they come, the season in

which they are taken, and the food on which they

have grown. "In general," says Dr. Langworthy,
"it may be said that fish from clear, cold, or deep
water are regarded as preferable to those from shal-

low or warm water, while fish taken in waters with

a rocky or sandy bottom are preferable to those from
water with a muddy bottom."

As to the preservation of fish, it is stated on good
authority that in commercial practice 25° F. is re-

garded as the proper temperature for storing fish

which has been previously frozen. For dried fish the

proper temperature is 25° F., for fresh fish 25° to

30°, for oysters t,^° to 40°, for oysters in the shell

40°, and for oysters in the tub 35°. Oysters should

not be frozen. With regard to the nutritive value of

fish the author treats the subject at considerable

length, and supplies comparative tables in which is

shown the nutritive value of all kinds of edible fish,

of other animal foods, and of vegetable foods. Fish

is like meat, essentially a nitrogenous food, although

oysters and other shell fish contain some carbohy-

drates. So far as cost is concerned fish compares
with the cheaper meats, and the cereals are the least

expensive sources of protein. Referring to the di-

gestibility of fish Dr. Langworthy states that experi-

ments have demonstrated that fish and lean beef are

about equally digestible. In each case about 95 per

cent, of the total dry matter, 97 per cent, of the pro-

tein, and over 90 per cent, of the fat were retained by

the body. Other experiments of the same character in-

dicated that salt fish is less thoroughly digested than

fresh fish. As with meat the leaner kinds of fish,

such as cod, haddock, perch, pike, etc., are more
easily digested than the fatter kinds, as salmon, shad,

and mackerel. The information with respect to the

digestibilitv of shell fish is scanty. It is, however, of

general belief that oysters belong to the more easily

digestible class of foods.

The writer places the chief uses of fish as food

( I ) to furnish an economical source of nitrogenous

nutrients, and (2) to supply the demand for variety

in the diet, which increases with the advance of civili-

zation. The old theory of early writers that fish con-
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tains large quantities of phosphorus, and is, there-

fore, particularly valuable as brain food, has no

foundation in fact. The percentage of phosphorus

in specimens thus far analyzed has been no larger

than is found in the flesh of other animals used for

food. But even if such were the case, there is no
proof that phosphorus is valuable as a brain nour-

isher. Physiologists declare that phosphorus is no

more essential to the brain than nitrogen, potassium,

or anv other element which occurs in the tissues.

Nevertheless, physiologists particularly recommend
fish as a desirable food for persons of sedentary hab-

its, because it seem.s to be less "hearty." As Lang-

worthy points out, although such statements do not

depend upon experimental evidence, they are thought

to embody the result of experience.

As regards the possible dangers from eating fish,

the author draws attention to the fact that fish may
contain parasites, some of which are injurious to

man, which, however, are destroyed by thorough

cooking. Ptomain poisoning usually occurs when
putrefaction of the food is present, so that great care

should be taken to eat fish only when it is in perfectly

good condition. It is said that there is an act of

Parliament, passed in 1698, which has never been re-

pealed, permitting the sale of mackerel an Sunday

except during the hours of divine service. The fre-

quent occurrence of poisoning from the eating of

stale fish which had been caught on Saturday, and

not sold until Monday, was the cause of the enact-

ment of this permissive law. Fish which has been

frozen is especially likely to contain injurious

ptomains. Canned fish should never be allowed to

remain long in the can after opening, but should be

used at once. It goes without saying, that oyster

beds should be free from sewage pollution, and

oysters when "floated" or "fattened" should never

be placed in water contaminated by sewage.

WORK AS A THERAPEUTIC MEASURE.

It would seem from observation, as well as from

current medical literature, that the medical profes-

sion was growing to look with more and more favor

upon the benefits of therapeutic measures other than

drugs in the treatment of certain diseased conditions.

Electrotherapy, hydrotherapy, phototherapy, psycho-

therapy, mechanotherapy, heat and cold, rest and

diet, with numerous other measures are practised,

one or more, in a great variety of disturbances, and

with signal success in many instances. Hydro-

therapy was laughed at a few years ago ; the applica-

tion of electricity was formerly in the hands of

totally incompetent and uneducated men, but now we
have the study of these remedial agents as a part of

the curriculum in leading institutions of medical

learning throughout the country. Weir Mitchell has

established the rest cure for neurasthenics ; the in-

fluences of diet have been carefully studied and ap-

plied to disordered conditions ; establishments have

been instituted where hydrotherapy and electro-

therapy may be used in properly indicated cases by

those who thoroughly understand their application

to diseases. Finscn has proven the great benefit

of light treatment in conditions hitherto thought to

be incurable. ( lymnasia arc found in all centers,

where the benefit of mechanotherapy has been

demonstrated.

A potent factor, that of work, in reestablishing

health, mental and physical, has, however, as yet not

received the attention and study that it deserves, for

without doubt work is the greatest factor in the

maintenance of health. Work does not, in the pres-

ent discussion, mean physical labor alone, for the

mind must be employed at the same time in order to

secure the best results. Congenial work with mind

and hands should be encouraged in all persons, for

its prophylactic as well as its curative influences.

Rest will prove serviceable doubtless in numbers of

cases, but its application should be restricted and

carefully studied. There are many conditions where

absolute rest will not only prove useless, but really

harmful. To send a man from an active business

life to one of complete inactivity will often prove

disastrous, as much so as to proscribe all food for

the obese. Another mistake is arbitrarily to pre-

scribe the character of work for which the patient

may have no liking, and which he is incapable of ac-

complishing. Such work cannot be cheerfully done
' and entails a very great hardship to the one under-

taking it.

The nervous will complain that they do not feel

like work. If left to themselves and told to do abso-

lutely nothing, not even to read, they are sure to

dwell upon their infirmities, and grow thereby

morose and hypochrondriacal, thus .increasing their

invalidism. The desire for work should be encour-

aged in all conditions and in all classes. If one's

interest is aroused even to a slight degree, a con-

tinuance in the work will develop a desire for occu-

pation. One will never feel like work if one has

nothing to do. Work will often accomplish what

medicine, however properly applied, will not, for it is

not alone that we must earn our bread by the sweat

of the brow, but every man and woman should work
for the pleasure of it, as well as for the health-giv-

ing, brain-expanding results, and the benefit of

example. Let idle men and women employ the mind

and body in congenial work if they would escape

numerous ills to which flesh is heir, for work is

necessary to the proper performance of the various

functions of the body, a fact not sufficiently dwelt

upon by physicians. It is the remedy for the neu-

rasthenic, for work will give occupation to the mind
and body, and keep the patient from dwelling

upon his infirmities. Exercise will be followed by
increase of appetite, the skin and excretory organs

will become active, and elimination of toxic mate-

rials will be increased.

TESTS OF HEALTH.

The bane of medicine is a tendency to generaliza-

tion. We are told in our college days, if we happen

to have a sensible teacher, that we must consider the

patient rather than the disease, but our textbooks

deal with the disease perforce, and we insensibly

take our cue from them and fall into the rut of treat-

ing tuberculosis or typhoid fever rather than the

tuberculous or typhoid patient. The same is true in

our counsels regarding right living to the well.

Because exercise is, generally speaking, beneficial,

we fall into the habit of advising it for everybody

:

because alcohol in excess is bad for all, and

even in moderation for many, we make our-

selves disagreeable by forbidding the least in-

dulgence to everyone regardless of individual

conditions. It is time this was changed. We
should learn to discriminate and to recognize the

broad fact that all men are not alike. Each indi-
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vidual is a law unto himself in the matter of health,

and until we appreciate this truth there will be little

progress in the exercise of personal hygiene. One
of the first steps in this individualization of hygiene

is obviously the establishment of a test of health, one

which may be applied to determine how far from or

how near to the danger point each individual may be.

In an article on "Individual Factors in Hygiene"

in the Boston Medical and Surgical Journal of June

15, 1905, previously commented upon in these col-

umns. Drs. Cabot and Brown refer to two possible

tests as perhaps worthy of more careful study. "We
have noticed," they write, "in quite a number of per-

sons that information of some value can be obtained

by noting the degree of infection of their hangnails.

Everybody has some hangnails, but when the indi-

vidual is below par, they begin to get inflamed. An-

other possible test is the condition of the reflexes,

some of the minor reflexes especially. In the last

report of Phipps' Institute for Tuberculosis there is

an account of the reflexes of tuberculous patients,

especially the hypothenar reflexes. We have

watched in ourselves for some time the condition of

this reflex as compared with our own general con-

dition, and are beginning to watch it in some other

persons, too. Perhaps certain individuals can meas-

ure their condition by noting the condition of their

reflexes. One of us finds that when he loses sleep or is

overworked this hypothenar reflex comes out very

prominently ; scratching the ulnar side of the fore-

arm with a pencil makes the abductor minimi digiti

stand out. When he is in first-rate condition the

reflex cannot be elicited."

THE NEED OF SLEEP DURING SCHOOL
LIFE.

Growing youths, like men, although to a lesser ex-

tent, differ in their need of sleep. As a general

rule, however, the lad at school between the ages of

13 and 16, requires nine to ten hours of sleep. The
curriculum of schools now is extremely trying. Not
only has the standard of education considerably ad-

vanced, but sports hold such a high position in all

schools of note, that the day is wholly taken up by
physical and mental exercise of so strenuous a char-

acter that a sufficiency of sleep" to recuperate ex-

hausted nature is a sine qua non in the preserva-

tion of health. Dr. Dyke Acland recently read a

paper in London on the matter {Medical Times and
Hospital Gazette, June 3, 1905), in which his con-

clusions were based on the forty great high-class

schools of Great Britain, as well as on the four best

schools of America. The results gathered by this

inquiry showed that though head masters, medical
officers of schools, and physiologists were of the

opinion that growing boys needed nine to ten hours
of sleep, yet in many instances the time of quiet in

the dormitories was considerably less than this. All

the four American schools reached the highest
standard

—

gy^ to 10 hours—while in many of the

English schools the time for sleep was as little as 8
to 8^ hours, and in a few cases even less, only two
reaching the American standard. As remarked
above, growing boys need a large amount of sleep,

and when this is denied them, neither their bodies nor
their minds can develop properly. Our English con-
temporary points out that this lack of hours of rest

falls most heavily on the clever boys who by reason

of their ability are raised to higher forms in which
the time given to school work is longer, and asks if

this may not explain in some measure the disap-
pomting mediocrity in later life of the boy who gave
promise of brilliant mental capabilities.
A conference of masters and medical officers of the

great schools of England is to be called to consider
the subject, a course fully justified by its importance.

THE HISTOLOGICAL BASIS OF ACRO-
MEGALY.

While enlargement of the pituitary body has been
observed in the large majority of cases of acromeg-
aly in which post-mortem examination has been
made, such enlargement has been wanting in a
small minority. Besides, in another small number
disease or destruction of the hypophysis has been
unattended with symptoms of acromegaly. Accord-
mgly, opinion is not unanimous as to the etiological
relations between the one condition and the ot^her.
Of other hypothetical explanations—namely, that
which makes the disease dependent on changes in
the nervous system, that which regards it as an
anomaly of growth, that which makes an increase
in the vascular canals of a large and persistent
thymus gland the etiological factor, that which as-
sumes loss of function of the organs of generation,
with the deflection of an excess of blood to the ex-
tremities and consequent hypertrophy, and that
which regards disease of the thyroid gland as the
causative factor—all are even less satisfactory than
that which attributes the symptoms to disease of the
hypophysis. More recently the view has been put
forward that acromegaly is due to excessive func-
tional activity of the cellular elements of the anterior
lobe of the pituitary body as indicated by multiplica-
tion of the chromophilic cells. A case that lends
support to this view has recently been reported bv
Dr. Dean D. Lewis {Bulletin of the Johns Hopkins
Hospital, May, 1905). The patient was a man 46
years old, in whom symptoms of acromegaly had
been noticed for six years, death resulting from
cerebral embolism and secondary hemorrhage, com-
plicating multiple valvular disease of the heart. Al-
though the hypophysis presented a normal appear-
ance macroscopically, it was found on histological

study that the chromophilic cells were increased in

number and irregular in distribution, while the
stroma was reduced in amount. It seems probable,

further, that the changes described in other cases as

adenoma, sarcoma, and other forms of neoplasm,
have been, in reality, of the same character.

Borrowing Trouble.—Jersey Citv officials are said

to be getting disturbed over the transportation of

patients from New York City to the sanatorium for

consumptives, which New York is about to open in

Orange county. At a recent meeting of the Jersey
City Health Board a resolution was offered regulat-

ing the movements of consumptives while in Jersey
City. The resolution requires the railroad company
which will transport the patients to carry them
across the river in boats specially set apart for their

use and forbid that they be allowed to make their

way to trains through the station rooms or passage-

ways or to ride to or from the farm where the sana-

torium will be located in the trains run for general

passenger traffic.
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Yellow Fever in New Orleans.—A numbei of

cases of yellow fever have been reported from the

Italian quarters of New Orleans known as Little

PaleiTno. Up to July 25 there had been 154
suspected cases with 32 deaths. The section

affected covers eighteen squares, and provision

has been made for the disinfection of all houses in

that section, the screening of all cisterns, and the

killing of all mosquitos. Dr. Souchon. President

of the Louisiana Board of Health, is reported

to have said that the fevei was brought from
Belize. Quarantines have been declared against

New Orleans by the State boards of health of

Texas, Alabama, Florida, and Mis.?isi.ippi. Texas
has, as usual, instituted a genuine medieval
quarantine, fumigating all New Orleans mail before

distribution, prohibiting railways from bringing

passengers from New Orleans into Texas, and estab-

lishing inspection stations at every railway entrance

on the eastern border of the State. Mississippi is

working in the same old-fashioned way, with shot-

gun quarantines, but the authorities in Mobile

propose to commit such persons as arrive there to a

hospital, where they will remain under scrutiny for

five days—the usual period of incubation for

yellow fever. If any of these develop yellow fever

thev will be screened from mosquitos and treated.

The California State Medical Society.—The
attempt recently made to obtain a charter for a

new State Medical Society in California was made
by certain Eclectic physicians of the State. The
regular Medical Society of the State of California

was incorporated in 1870. This society, acting in

harmony with the Homeopathic Society of the

State, secured the enactment (in 1901) of a medi-

cal law, requiring the passing of an examination

as a requisite for license to practice. Many of

the Eclectic physicians of the State are opposed
to any legislation which tends to restrict the

practice of medicine by any one, and some of

them recently filed with the Secretary of State

an application for a certificate of incorporation

under the name of the "Medical Society of the

State of California." The Secretary of State,

however, refused to grant these articles of incor-

poration, for the reason that the regular State

Society was incorporated under the same name.
All the papers in the case were turned over to

the Attorney General, and the matter is now in

his hands.

The St. Louis Skin and Cancer Hospital.—On
July I the St. Louis Skin and Cancer Hospital

opened its doors for the reception of patients. This

institution, situated on the southeast corner of

Jefferson and St. Charles street, consists of a com-
pletely equipped hospital of forty beds, and an out-

patient or dispensary service. As the title indi-

cates, only skin and cancerous diseases will be

treated. The institution is founded upon the

research idea for cancer and allied types of malig-

nant diseases. A pathologist, who will devote all

of his time to the needs of the hospital, has been
appointed, and he will conduct such scientific inves-

tigations as the opportunities of the hospital and
clinic will permit. A training school for nurses has

been established in connection with the hospital.

Inoperable and incurable cancer cases, as well as

the operable ones, will be admitted to the hospital.

The Society hopes, in the near future, to have a

home, situated somewhere in the suburbs of the

city, for the former ca,ses. The following medical

staff has been appointed : Drs. G. Baumgarten,
N. B. Carson, J. R. Clemens, M. F. Engman, A. E.

Ewing, E. C. Burnett, W. E. Fischel, Frank R. Fry,

George Gellhom, John Green ,John B. Keber, F. J.

Lutz, Guthrie McConnell, H. G. Mudd, Greenfield

Sluder, J. B. Shapleigh, Ellsworth Smith, Jr., Justin

Steer, and Fred Taussig.

New Hospital for Bermuda.—Although a lunatic

asvlum was established in Bermuda as long ago as

i846,' and has a daily average of fifty-two patients,

a small cottage hospital in the outskirts of Ham-
ilton, the capital, which is kept up by voluntary
subscriptions, is the only provision in the way of

hospital accommodation. There has been, how-
ever, so large an increase in the population of recent

years, and the islands have become such a favorite

iiolidav resort for tourists from the United States,

that it has begun to be realized that the time has

arrived for the establishment of a general hospital,

to be supported partly by a subsidy from the

general revenue of the colony and partly by the fees

of paying patients. A committee of the General
Board of Health and others have accordingly

drawn out a scheme for the consideration of the

Executive, and as soon as the question of site for

the extension of the existing hospital or for the

erection of a new one has been decided, it is the

intention of the Governor to place the matter before
the Legislature.

—

British Medical Journal.

Payment for Special Medical Services Rendered
Naval Officers.—Rear Admiral Lamberton recently

sent to the Naval Department a bill for $327
received from an oculist. The Secretary of the

Navy sent the case to the Controller of the Treasury
for an opinion. This officer ruled that, although
the law prescribes that officers must be treated by
naval medical officers, in this case such treatment
was impossible, because none of the medical officers

was an expert oculist; the resort to special treat-

ment was therefore justified. But the law also

prescribes that an officer cannot be reimbursed
for medical expenses unless he was on duty at the
time they were incurred. Adm'iral Lamberton will

accordingly have to pay out of his own pocket so

much of the oculist's bill as relates to the three

months during which he was on sick leave. The
remainder of the account will be paid by the
Government.

Crichton Browne vs. Osier.—In an address before

the Public Health Congress in London on July 20,

Sir James Crichton Browne adduced many in-

stances in disproof of the Osier theory that the
world's efTective vitalizing work was done between
the ages of 25 and 40. Much of the world's best
work, he said, had been done by men over 40. If

the world were deprived of their work it would go
back to the twilight of ages ago. As a good work-
ing hypothesis, he said, we should regard the
normal term of man's life as one hundred years,

and every child should be brought up impressed
with the obligation of living to this age, and should
be taught to avoid irregularities in living which
tend to prevent the attainment of this ambition.

Ambulance Accidents.—On July 6 there was a
collision in Brooklyn between a trolley car and a
Seney Hospital ambulance, in which two surgeons
were injured. A week or two before that a surgeon
of the Cumberland Street Hospital was injured
in the same way, and about the same time there
was a collision between a car and another Brooklyn
hospital ambulance in which the driver and surgeon
were thrown out but not seriously injured. On
July 15 a Lebanon Hospital ambulance was
rammed by a Fordham trolley car and mashed to

bits. The doctor and driver, together with a
patient were thrown out. The doctor and driver
were badly cut and bntised, but the patient, who
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already had a bad scalp wound, received no further

injuries. The next day an ambulance from the

Harlem hospital was struck by a Third Avenue
electric car, and tlie driver and surgeon were thrown

out and slightly injured. The ambulance was a

new one which had been presented to the hospital

a month ago, in place of one that had been wrecked

by a Second Avenue electric car at 125th Street.

Seaboard Air Line Surgeons.—At the closing

session of the meeting of this association, held at

Old Point Comfort on July 13, the following

officers were elected : President, Dr. G. Neuffer of

Abbeville, S. C; First Vice-President, Dr. W. F.

Monroe of Sanford, Fla. ; Second Vice-President.

Dr. G. G. Holliday of Portsmouth, Va. ;
Third

Vice-President, Dr. J. W. Palmer, of Airley, Ga.

;

Chairman of Executive Committee, Dr. Southgate

Leigh of Norfolk, Va. The association meets

next year at Savannah, Ga.

The Death Rate of New York for the week ending

Julv 22 was twenty-eight in a thousand, said to

be the highest since 1901. The total number of

deaths was 2,119, as against 1,726 for the corre-

sponding week of last year. Of these 151 were
caused by sunstroke and 109 by heart disease.

Spinal meningitis claimed twenty victims, two
less than for the corresponding period last year.

The high death rate was due directly and indirectly

to the intense heat which prevailed last week.

Suspected Plague Ship Quarantined.—On the

arrival in this port of the British steamship Indrani
it was learned that since her departure from Yoko-
hama in April two sailors had died at sea of what
was suspected to be bubonic plague, and that a
third man was ill. The vessel was held in quaran-
tine until she had been thoroughly fumigated, and
all the crew were sent to Swinburne Island, where
they will be detained until any danger of possible

infection is thought to have passed.

New British Red Cross Society.—A meeting was
held at Buckingham Palace on July 17 for the pur-
pose of oiganizing a new Red Cross society under
the name of the "British Red Cross Society."

Queen Alexandra presided and delivered a speech
outlining the objects of the organization, and ap-
pealing to the women of the empire to take up the
work. In time of peace, she said, the society

would act separately from the War Office and the
Admiralty, but would be under the control of these

departments in time of war. A resolution was
passed authorizing the appointment of an executive
committee, of which it is expected Sir Frederick
Treves will be chairman.

Honors for American Surgeons.—At a special

graduation ceremony at Edinburgh University last

Saturday the honorary degree of Doctor of Laws
was conferred on William Stewart Halsted, Surgeon
in Chief of the Johns Hopkins University of Balti-

more; Cameron of Toronto, Shepherd of Montreal,
and W. W. Keen of Philadelphia, all of whom were
attending the celebration of the quarter-centenary
of the Royal College of Surgeons.

A Mother of Twenty-five Children.—A woman
resident in Mountain Top, Pa., who died recently at

the age of forty-seven years, had given birth to

twenty-five children. She was married when she
was fourteen, and the first baby was bom fourteen
months afterward. There were but two sets of

twins in all the twenty-five, and all are alive now
but seven. Some of the eighteen survivors are

married, and twelve grandchildren also survive.

Mr. Edward T. Devine, General Secretary of he
New York Charity Organization Society, Professor

of Social Economy at Columbia University, Direc-

tor of the New York School of Philanthropy, and
Editor of Charities, was elected President of the
National Conference of Charities and Correction at

its session in Portland, Ore., on Wednesday.
Fatal Accident in a Women's Hospital.—The roof

of the chapel of the Women's Hospital at Fermo,
Italy, fell in while mass was being celebrated, on
Sunday morning, two weeks ago. Sixteen women
and fifty children were killed, and sixteen women
anil a large number of children were injured.

Dr. Horace Newton Allen, retiring envoy extraor-
dinary and Minister Plenipotentiary from the
United States to Corea, has returned to this countrv.
He was Minister eight years and in the Consular and
Diplomatic Service for fifteen years. He resided

in Corea twenty-one years, having gone there
originally as a medical missionary'.

American Medical Editors' Association.—The
annual meeting of this Association was held in

Portland, Oregon, July 10, under the presidency of

Dr. Harold N. Moyer of Chicago. The following

officers were elected: President, Dr. H. Waldo Coe of

Portland, Oregon; Vice-presidents, Drs. James
Evelyn Pilcher of Carlisle, Pa., and Frank P. Foster
of New York; Secretary -Treasurer, Dr. J. MacDon-
ald, Jr., 92 William Street, New York. The ne.xt

annual meeting will be held in Boston in June, 1906.

New Portsmouth (Ohio) City Hospital.—The
Hempstead Academy of Medicine of Portsmouth,
Ohio, has passed a resolution urging the City
Council to take early action in the matter of

building a new city hospital, and promising the
support of the profession.

Alliance (Ohio) City Hospital.—The staff has
elected the following officers; President. George B.

Haggart; Vice-president, J. N. Nelson; Secretary,

W. C. Manchester; Treasurer, John K. Tressel.

Census of Physicians.—The Academy of Medicine
of Toledo has taken a census of all physicians in

Lucas County, Ohio, both regular and irregular.

Many physicians who had a license from the State

Board had not had it recorded in the Probate
Court. They were notified to do this.

The Wayne County (Mich.) Medical Society.—
The list of officers recently published in this

column as of this society was that of the Homeo-
pathic Practitioners' Club. The officers of the reg-

ular county society are : President, Dr. A. E. Carrier;

Vice-pre.ndent, Dr. C. A. Aaron; Secretary-Treas-

urer, Dr. Wm. J. Stapleton, Jr.

A Lawn Fete in Aid of St. Francis' Hospital of

Evanston, 111., which was given by the auxiliary

association recenth', was a success financially, the

receipts exceeding one thousand dollars. This

money will be used to aid patients of the hospital

who are unable to support themselves until some
permanent nieans can be found for providing for

them.

The Constitution of the A. M. A.—At a meeting of

the House of Delegates of the American Medical

Association in Portland, Oregon, July 13, Dr. W. H.
Sanders of Alabama moved that a committee of

five be appointed by the chairman to consider the

validity of the present constitution of the Associa-

tion. The other delegates, however, did not

appear to regard the question of validity as of any

special importance and promptly laid the motion

upon the table. What's the constitution between

friends, anyway?

Circular on Infant Feeding.—A little over a

month ago the Illinois State Board of Health

issued a circular on infant feeding. This edition

has been exhausted, and a new one has now just
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been issued. The great demand made by the
physicians of the State speedily exhausted the first

edition. Requests for this circular have been
received from every State in the Union. The
Health Department of Indianapolis has requested
the privilege of purchasing several thousand copies

for distribution in that city.

Increased Death Rate in Boston. A large in-

crease in Boston's death rate for the week ending
July 22, over the corresponding week of last year
is reported by the Board of Health. Sixteen deaths
were the direct result of the high temperature, and
death in many other cases was hastened by the
heat. The total number of deaths reported for

the week was 239, against 195 for the correspond-
ing week of last year.

Association of Municipal Engineers and Hygien-
ists.—A society formed of municipal engineers and
hygienists of the French-speaking countries of

Europe will be founded at a congress to be held

in November, 1905, in Paris.

Obituary Notes.—Dr. William W. Bass, one of

the oldest graduates of Middlebury (Vt.) College,

died July 21 at his home at Dorchester, Mass.,

after a long illness. Dr. Bass was bom in Middle-
bury, Vt., in 1810.

Dr. Anna Frances Donohue of this city died

July 20. She was born inNewburgh,N.Y., in 1873,
and was a graduate of the New York Medical Col-

lege and Hospital for Women in 1894, and was
attending physician to the same institution.

Dr. William O. Mendenhall of Richmond,
Ind., died July 18, at the age of seventy-one years.

He was a graduate of Rush Medical College , Chicago

,

in 1870.

Dr. Thomas G. Horn of Colorado Springs died

July 14, at the age of seventy-eight years. He was
a graduate of the Medical Department of Washing-
ton University, St. Louis, in 1868.

Dr. O. B. Harriman of Hampton, Iowa, died

July 9. He was bom in Warren, N. H., September
29, 1836. He was graduated from the Dartmouth
Medical College in i860, practised medicine at

Rockford, la., for a few years, and moved to Hamp-
ton in 1865. He was the first president of the
Franklin County Medical Association.

Dr. Robert Dunn McIlwaine of Petersburg,

Va., died July 13, at the age of forty-two years. He
was a graduate of the Medical Department of the
University of Virginia in 1885.

Dr. William S. White of South Omaha, Neb.,

died July 1 5 at the age of sixty-one years. He was
a graduate of the Medical Department of Washing-
ton University, St. Louis, in 1872.

Dr. Herm-ivn J. Schiff of this city died suddenly
at Alexandria Bay on July 24. He was born in

New York in 1863, and was graduated from the

Medical Department of Columbia University in

1884. He served as interne at Mt. Sinai Hospital,

and at the time of his death was attending surgeon
to that ho.spital and to St. Mark's.

Dr. Joseph Burr Bennett, one of the oldest

homeopathic physicians of Brooklyn, died on July
23 in his eighty-ninth year. He retired from prac-

tice many years ago.

Dr. Benjamin Edge died at his home in Jersey
City on July 25. He was bom May 17, 1851, and
was sent to London, where he received his early

education at Clapham College. Returning to this

country, he completed his medical studies at

Bellevue Hospital, receiving his degree in 1879.
In 1884 Gov. Abbott appointed him a member
of the State Council of Charities and Corrections.

In 1901 Gov. Voorhees made him a member of the
State Reformatory Commission.

OUR LONDON LETTER.

(From Our Special Correspondent.)

IMPERIAL CANCER RESEARCH FUND LEAGUE OF MERCY
MEDALS FOR TROPICAL RESEARCH HOSPITALS AND AP-
PEALS COLLEGE ELECTION SUNDAY FUND SPECIMENS-
BY POST SIR O. LODGE ON TEETH AND BRAINS.

London, July 7. 1905.

On Wednesday the Prince of Wales, as President, took
the Chair at the third annual meeting of the Imperial
Cancer Research Fund. Many important and interesting
statements are made in the report. Records of 5,000
cases examined microscopically have been obtained from
various hospitals. The statistics lead to the inference
that the frequency of sarcoma increases as life advances
in a manner analogous to that of carcinoma. It is not at
present possible to decide if cancer is really increasing,
but no known form of infection determines the number
of deaths it causes. It is stated in the report that all

the features of cancer can be produced experimentally,
but it still debated whether it arises in small circumscribed
groups of cells from which all subsequent growth proceeds,
or if a transformation of tissues surrounding the primary
site also takes place at the commencement. In recent
experiments the features of cancer have been reproduced
by growths originating in a few isolated cells introduced
into healthy mice. Under artificial propagation a malig-
nant growth is an independent organism and behaves
like a succession of "organisms without organs" and may
be compared to a succession of generations of animals^
maintaining the species, rather than to the growth of the
individual, but it can only maintain its existence in the
species in which it has arisen. The power of growth is

amazing. A mouse tumor has produced more tissue
than would equal several thousand mice ; so that the amount
necessary to kill an individual is infinitesimally less than
the power of division in the cells. The enormous cell

division proceeds, in artificial propagation, in young and
healthy animals, quite as well or better than in older ones.
The experiments show no analogy to exist with any
infective diseases, and the parasite hypothesis has no
support.
The action of radium and the processes responsible

for the disappearance of some tumors in mice subjected
to it have been studied, and it seems that it does not act
in a uniform manner under experimental conditions
apparently identical. Radium has no specific action on
cancer cells, but it acts on the nourishing and supporting
tissues of a tumor, and if this action coincides with a
favorable phase in the cells, a tumor might be absorbed,
as is observed when a growth spontaneously disappears.

Sir William Church moved the adoption of the report,
and referred to the statistics as confirming the conclusions
of last year and to the remarkable results of experiments.
The perpetual multiplication of the cancer cells in favor-
able conditions was not, he said, found at all times, and
the results showed the necessity for further study of this
excessive proliferation and reproduction. This property
separated cancer from infective diseases, in connrmatior>
of which healthy mice kept for long periods with those
inoculated had not taken the disease. The action of sera
had been studied. No definite action had been obtained
by injecting sera into cancerous mice. Radium and
radioactive solutions had been also studied, and though
both exercise an influence on the growth and development
of both normal and abnormal tissue, there is so far no
proof that radium emanations have any specific eflfect

on tumor tissues. The solutions could not safely be
introduced into the body in quantity enough to produce
any effect. He thought he might venture to say that the
work done in the past year marked real progress. The
malignancy of cancer seemed to reside in the power of
the cells for unlimited growth, and if they could find out
the nature of this they might .succeed in limiting this
proliferation and thereby neutralizing the malignancy.
The committee was indebted to Sir William Ramsay,
Professors Borel, Jansen, von Leydcn, Michaels, and
also to the Indian, Colonial, and Foreign offices as well
as to other bodies and private indi\'iduals. The resolu-
tion was seconded by Mr. John Tweedie and unanimously
carried. Thanks were also voted to the committee and
the honorable treasurer. The latter's report appealed
for further funds, as it had been necessary to draw upon
capital.

The Prince of Wales, in reply to a vote of thanks for
presiding, made a sympathetic and earnest speech, thank-
ing the bodies and individuals who had assisted in the
work. He also expressed gratification that Sir W. Church
had consented to continue on the executive committee,
of which he had been reelected chairman.
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There was a large gathering on Saturday in the grounds
of Marlborough House in response to an invitation of the
Prince and Princess of Wales to the garden party in con-
nection with the League of Mercj'. The Prince made a
speech in which he thanked the workers for the League,
and expressed gratification at another successful 3'ear in

which ^14,000 had been handed over to King Edward's
Hospital Fund, making £46,000 during the five years of

the League's existence. On Tuesday the King sanctioned
a number of awards in the Order of which His Majesty
is sovereign.

Princess Christian, as President of the Liverpool Tropi-

cal School, received Sir A. Jones and Professors Ross and
Boyce and presented medals to Dr. Laveran of Paris,

Sir P. Manson, and Colonel Bruce.
The removal fund of King's College Hospital is to

benefit by £20,000 from the estate of the late Miss M. P.

Hasker, on condition that one of the blocks be named
after deceased and a mural tablet placed on it recording
the benefaction.
The Bristol Royal Infirmary has received an anony-

mous donation of £500.
The Middlesex Hospital has considered the decision

of the King's Fund respecting the maintenance of med-
ical schools, and the governors have affirmed the desira-

bility of assisting their school which has been carried on
for the last 70 years. It was agreed to procure the
authority of subscribers for the Board to set apart a
portion of their contribution to this purpose Already
about 200 subscribers have assented to this proposal and
only five have declined to do so.

At tht dinner of the Royal Hospital for Incurables it

was stated that it has become necessary to reconstruct
the drainage and that this is likely to cost some £6,000.
The institution accommodates 200 inmates and g^ves
small annuities to upwards of 700 persons. Donations
to the amount of £3,872 were announced.
About £2,000 is appealed for to rebuild a hospital at

Karnal which was partially destroyed by the recent
Indian earthquake. At a meting to promote this object
Sir T. Stevenson compared this "trifling sum for an insti-

tution of 25 beds with the enormous sums raised in London
where £1,000 is sufficient for only one bed."

Yesterday there was an election at the Royal College of
Surgeons to fill four vacancies on the Council. Messrs.
Edmund Owen, Golding-Bird.Godlee, and Harrison Cripps
were elected.

The amount of the Hospital Sunday Fund collections
transmitted to the Mansion House up to yesterday morn-
ing reached £7,000. More will be coming in during the
next week or two.

It is proposed that the British Medical Association
should try to obtain a Royal Charter.

The Postoffice regulations as to the transmission of
pathological specimens have not always been duly ob-
served, and the authorities have called attention to the
fact that any one sending deleterious material otherwise
than as provided for by these regulations is liable to pros-
ecution, even a patient sending something to his doctor, or
the latter sending to a laboratory. The rules are made for
the protection of the public and the postal servants, and
cannot be considered unnecessary.

Sir Oliver Lodge, speaking at Birmingham yesterday
at the opening of a new dental hospital, said he asked
an eminent dental surgeon why our teeth were going so
bad, and he replied that it was due to the development of
brain. The more of brains one had the less of teeth. It
certainly did appear, said Sir Oliver, that teeth were
among those parts of the human organism which were
tending to become extinct, like the toes, for all our toes,
he expected, would go if we persisted in wearing boots.

Personally he did not think that we had too much
brains. The remedy rather was a little more brain.
People said we had too much science because we had
learned how to make smoke and noise, and spoil the face
of the country, but we had really just enough science
to make a mess of things and not enough to put them
right again.

OUR PARIS LETTER.

(From Our Special Correspondent.)

ELECTION OF GREHANT, YERSIN, AND WERTHEIMER OSTEO-
PERIOSTEAL LIPOMATA PRESERVATION OF THE OVARIES
AND UTERUS IN OPERATIONS ON THE ADNEXA PALPEBRAL
REACTION TO SYPHILIS IN MACAQUE MONKEYS EXPERI-
MENTAL SYPHILIS AND ITS MICROBE COLONIA.L CON-
GRESS

—

necrology: charles mauriac—monument to
PROFESSOR TARNIER.

Paris, June 30, igos.

The Academy of Medicine, at its meeting on May 30,
elected as a titular member in the section of anatomy and
physiology Gr^hant. At the following meeting two

national correspondents were elected,—Yersin of Nha-
Trang, and Wertheimer of Lille.

The Surgical Society has devoted several meetings to
the discussion of osteoperiosteal lipomata. Routier
reported the observation of a boy 13 years old who had
a subclavicular tumor; this was fluctuating, a little

painful, and was fastened to the external third of the
clavicle by a pedicle. The diagnosis of cold abscess was
made but two successive punctures did not give any
result. The tumor was removed. It was then seen that
the growth was a lipoma which was attached to the
clavicle by a pedicle, infiltrated with osteoid tissue and
from which fibrous prolongations spread out in the shape
of a fan.

Guinard called the attention of the society to a variety
of osteoperiosteal Upoma of congenital origin ; he had
observed this tumor in a girl of seven months. It was
situated in the subspinous fossa of the scapula. It was
interesting to note that recurrence took place three years
after its removal. Grave symptoms developed in the
evolution of the primary tumor and in that of the recur-
rent tumor. Guinard thought that recurrence took
place from a lobe of the tumor which had not been re-

moved at the first operation. As to the occurrence of

the symptoms, he thought this a mere coincidence, believ-

ing that the tumor had grown, in both cases, under the
influence of a general intoxication. N^laton, Broca,
Delbet, Kirmisson, and Monod, reported personal observa-
tions of osteoperiosteal lipomata, after which Monod
took up the discussion again. He thought that the name
subperiosteal lipoma ought to be reserved for those tumors
which are situated beneath the periosteum and in more
or less extensive contact with the bone. Walther ended
the discussion by an interesting observation of an osteo-
periosteal lipoma of the thigh, very probably congenital,
with trochanteric insertion, in a boy 15 years old.

At the last three meetings the Surgical Society has
discussed a communication from Tuffier concerning the
preservation of the ovaries and uterus in operations on
the adnexa. Tuffier proposes to replace uteroadnexal
castration by the simple removal of suppurative or infected

tubes, preserving the uterus and ovaries. There is no
theoretical objection to this method, and practically the
results obtained in thirty-two cases of this investigator

have been excellent. Operative mortality shows one
death in the thirty-two cases. Operative sequelse are

simple and there have been only two recurrences. Routier
declared that he was not satisfied by the proceeding
defined by Tuffier; he beUeved in an absolutely conserva-
tive treatment or in one absolutely radical. Faure
declared that this question had been discussed for a long
time by gynecologists. He said that the difficulties

concerning this problem related to the condition of the

ovaries. He thought that the determination of pain in

the course of the clinical examination ought to serve as

the criterion—for want of better evidence—and ought to

direct the conduct of the surgeon. Personally he was in

favor of the radical treatment.
At the Hospital Medical Society, Thibierge andRavaut

offered an interesting communication concerning the

palpebral reaction to syphilis in macaque monkeys.
These men have determined that the free border of the

eyelid always reacts even when simultaneous inoculation

of other parts may be negative. The palpebral reaction

of this species of monkey to syphilis is sufficiently differ-

entiated to be applicable to the diagnosis of lesions, the

nature of which cannot clinically be determined.

At the Society of Internes of the Paris Hospitals Metch-

nikoff also communicated his researches in experimental

syphilis. In the case of 14 chimpanzees, all contracted

svphihs after incubation of from 22 to 35 days. Out of 14

animals, seven showed secondary phenomema; but these

animals are so delicate in our climate that tertiary symp-
toms have not been observed. It has been proved that

syphiletic virus does not pass through bougies which allow

the passage of the virus of peripneumonia of cattle.

Heated to 48°, it loses its virulence; it does not lose it

when mixed with glycerine. The recent researches of

Schaudinn verifv the conclusion that syphilis is caused

by the spirochceta pallida of Schaudinn, and is pathogenic

for the human being, for anthrophoids, and for certain

varieties of the lower order of monkeys.

At the Colonial Congress held in Paris, June 5 to 9,

much time was devoted to medicine. Three very inter-

esting questions were considered: Medicine and Colonial

Hygiene; International Hygiene and Prophylaxis; Phar-

macy and Materia Medica. Regnault presented a paper

on hemoglobinuric bilious fever. Following this lecture

came a discussion. The Colonial Congress decided that

various obscure points ought to be cleared up m relation

to this disease. Dye gave a report on the transmission

of yellow fever due to the mosquito (stegomyia fasciata).

The sleeping sickness was comprehensively discussed by
Brumpt. A very interesting report of Margain on the



Igo MEDICAL RECORD. [July 29, 1905

regime of foreigners in the colonies was read. He showed
that alcoholism and absinthism were the most frequent
causes of mental disturbance. As there are no insane
asylums in the colonies, these patients had to be brought
back to France. Margain thinks that asylums for these
patients should be built in the colonies. He also beUeves
that special infirmaries should be built for foreign soldiers
in time of war.

Charles Mauriac, one of the masters in the hospital, and
whose name has become inseparable from the Ricord
Hospital, is dead. He was the author of the folloi\'ing

works: Lessons in Primary and Secondary Syphihs;
Treatise on Tertiary and Hereditary Sj'philis; and Treat-
ment of Syphilis. Mauriac published besides, a large
number of monographs on venereal diseases and on
gonorrhea.
The monument to Tamier, who was professor of clinical

obstetrics at the Faculty de M^decine in Paris, was dedi-
cated June first. Bienvenu-Martin, Minister of Public
Instruction, presided. At the base of the monument
were engraved these words: "To the Master Who co -

secrated His Life to Mothers and Infants, from His Col-
leagues, His PupUs, His Friends, His Admirers." Brouardel
presented the monument to the city of Paris in the pres-
ence of the Vice-President of the Municipal Council of the
Prefect of the Seine, of the Director of Public Assistance
and of Pinard and Budin, delegates from the Faculty and
the Academic de M^decine.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

THE WOUNDED ON THE RUSSIAN CRUISERS IN MANILA
HARBOR THE MORALE OF THE CREWS SMALLPOX FROM
THE UNITED STATES.

Manila. P. I., June 8 1005.

The inhabitants of Manila have had an excellent oppor-
tunity to observe the effect of the Japanese gunnery upon
some of the Russian vessels that took part in the great
sea fight in the Korean Straits. On Saturday evening,
June 3, six days after the engagement, three Russian
cruisers, the Zemtschug, the Aurora, and the Oleg, put
into Manila Bay in a badly damaged condition. The
vessels were under the command of Admiral Enquist,
who is the only Russian admiral that was in the fight
who was not either killed or captured. The ships awaited
quarantine inspection bj- the Manila quarantine authori-
ties. No quarantinable diseases w-ere found and in con-
sequence pratique was granted at once. After this the
first concern was for the wounded. Of these there were
160 upon the three ships. Fifty-three of them were in need
of immediate hospital care. The U. S. Naval authori-
ties offered the use of their new hospital, which has just
been completed at Canacao, Cavite. The Insular Govern-
ment tendered the use of its Civil Hospital, the Army
offered the First Reser\-e Hospital, and the use of the new
St. Paul's Hospital, which is just about to be opened, was
also offered. In view of the fact that the status of the
vessels, as to whether they could remain long enough for
repairs, had to be determined by the Washington authori-
ties, it was decided to remove, for the first at least, only
5J of the worst cases. These were taken to the Naval
Hospital at Caiiacao. One of the vessels had 13 men
killed in action, one 14, and the other 15. The Aurora,
the flagship, had her captain killed, and upon the Oleg
there were two officers killed. Of the 53 wounded taken
to the Naval Hospital, some 20 had fractures of the
various bones, most of which were compound, commi-
nuted, and infected. * In fact the wounds of all the men
mentioned above were infected before they left the ships.
So far as observed, the wounds were all caused by either
fragments of shells or splinters. Of the entire "number
not one could be attributed to small bore guns because
they were all of a lacerated character both at the point
of entrance and at that of exit. Most of the injured had
more than one wound. One man, who was a member of
a gun crew of nine was its only sur\-ivor, and he had 35
wounds.
The appearance of the men as a whole, even those who

had received no physical injuries, was pitiable in the
extreme. They all seemed broken in spirit and they had
the appearance of having undergone a severe mental
.strain. Many of them had no doubt had little or no
sleep for the ten days previous, and the mental anxiety
which they had undergone since leaving Russia, over six
months ago, has told upon them severely. From a
physical standpoint it would be correct to say that they
had originally excellent physiques, but from an" intellectual
standpoint it could not be sai<l that they possessed the
features that indicate a high grade of mental development.
The facilities for treating the wounded aboard were not

good and the supply of dressings was inadequate. The
space allowed a surgeon of a war vessel appears to be
entirely too small, and unless much better accommo-

dations are provided for doing aseptic work the same
poor results must be expected in the future. Upon the
Russian vessels one of the greatest* drawbacks was the
lack of ventilation, and this, coupled with the fact that the
ships were painted black, made the heat in the compart-
ments occupied by the wounded almost unbearable.
From the meager information obtainable about the
vessels at the present time, it appears that they were not
designed with the view of using them in tropical countries,

and for that reason the men underwent many unnecessary
hardships.
The U. S. Army Transport Sherman arrived in Manila

June 2 from San Francisco with a case of smallpox aboard
in the person of one of the cabin stewards. One case and
one suspect had already been taken from the vessel.at

Honolulu. In view of the fact that the cabin passengers
were most exposed and therefore most likely to convey
the infection it was deemed necessary to remand the vessel

to Mariveles for the disinfection of all 'persons on board
and their effects. Over 1,500 people were treated.

Boston Medical and Surgical Journal. July :o. 1905.

Observations Upon the Actual Results of Cerebral Sur-
gery at the Massachusetts General Hospital.—After some
remarks on the methods pursued in following up the his-

tories of patients after they have left the hospital, E. A.
Codman classifies the cases as follows: (i) Operations for
remoA'al of a tumor if possible; if not, for relief of pressure
symptoms, 28; of these 7 died within two weeks. 11

showed no improvement, 7 were improved, 3 not traced.

(2) Operations purely to relieve pressure symptoms, 8; of
these 4 died within two weeks, 2 were not improved, 2 not
traced. (3) Operations for the relief of epilepsy, 21. Of
these 1 2 showed no improvement, while 9 were improved.
(4) Operations for drainage of cerebral abscess, 6. Of
these 5 died within two weeks, while i was improved. ' The
author calls attention to the fact that the iodide test often
delays the operation for months, and that the pubHc must
consent to autopsies if brain surgery is to be advanced.
He lays stress upon the necessity of preventive measures
against shock, hemorrhage, sepsis, post-operative paralysis,
and speech disturbance. The records of this series [of

cases show that of all brain tumors, very few are removable
and that of these the greater number arise from the dura.
Rather surprising is the fact that those really removable,
as shown by autopsy, are most difficult cases to handle and
that in the hands of the surgeons who operated not one of
the 28 cases has been successful as a radical procedure.

, A
considerable percentage of those improved was so bene-
fited only by the relief of pressure : the failure to improve
the others was due most likely to strangulation of the
motor cortex through the trephine hole or to damage done
to the brain tissue. Lumbar puncture was not found a
satisfactory method of relieving intracranial tension, nor
was any good accomplished by exploration in the brain
tissue by incision, probing, or the use of aspirating needle
unless there was on the surface of the brain some indication
of the presence of a cyst or tumor.

Report on Results of Brain and Cord Surgery.—Dr. J. J.
Putnam considers in outline the five cases of the Codman
tumor scries in which the greatest impro\-ement has fol-
lowed operation ; also, in a similar way the six best cases of
the epilc]isy series. He finds in a general way that the
cleannig up of the results of old injuries to the skull and its
membranes results favorably in a fair number of instances,
due to the removal of reflex irritations and the securing of
better conditions of local nutrition of the cortex. Results
are strangely variable, however, and cannot be predicated
in advance. Doubt still surrounds the propo.scd method
of excising motor areas of the cortex in cases with loc lized
aura. The author considers that surgeons with a distinct
neurological training arc needed to obtain the best results
in this class of patients.

Results in Non-traumatic Surgery of the Brain at the
Boston City Hospital.—W. N. Bullard considers the results
in a series of 44 cases, 39 intracranial and 5 spinal, classify-
ing thorn in a general way as Codman has done for the Mas-
sachusetts general series. He confines his detailed obser-
vations to the epilepsy series. 18 cases. 3 not being traced.
In 12 injury was the apparent cause of the neurosis. Of
these

,^
were not relieved; in one the result was doubtful,

while impro\'emcnt followed in all the others. Of the 3
non-traumatic cases, one with apoplexy and multiple
cysts was relieved; of the 2 idiopathic cases one was im-
proved, while in the other the disease progressed in spite of
possible temporary relief. Some of the best results have
been obtained in cases of long duration. Cystic cases
might 1)0 supposed to offer the more favorable prognosis,
but from the small number of cases under consideration,
the author does not venture any conclusions on this point.
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New York Medkal Journal, July 22, 1905.

The Value of the Recognition of Errors in Refraction in

Functional Diseases of the Nervous System.—E. D. Fisher
asks if there is any rational reason for supposing that
errors of refraction, no matter what their intensity, can
induce such well-defined diseases as epilepsy, chorea,

neurasthenia, melancholia, or general paralysis? In
regard to epilepsy, many con\adsive seizures often consid-

ered as epileptic attacks are not so at all. Many causes
may produce con\'-ulsive seizures, but they are not epilepsy.

It is practically impossible for an irritative eye lesion to

produce that true epileptic condition which presents not
only convulsive seizures but also impaired mentality, loss

of mental concentration, gradual tendency to dementia,
and at times delusions of changed personality. We should
always rectify any existing ocular abnormalities just as we
do those of other organs, but by so doing we do not cure
true epilepsy. The same general principle holds true of

chorea. The author has never seen the chronic form of
thisdiseaseaffectedby correction of refractive errors. Many
cases exhibiting choreiform movements may seem to be
benefited, but in the acute form the malad}' is self-limited.

In regard to melancholia, the author is luiable, from look-
ing over reports of the hospitals for the insane and from
his own personal experience, to find direct relation in cases
which have recovered to treatment for any special organic
disease of the eye, stomach, uterus, or other organ.

Congenital Absence of the Kidneys.—The patient of L. W.
Glazebrook was a dissipated woman of thirty-eight years
who died as the result of a debauch. She had never under-
gone any surgical operation. The autopsy revealed
absence of the left kidney. The right organ was abnor-
mally large, showing the ordinary appearance of the "large
white" kidney, weighed eight ounces, and measured six by
two and one-half by one and one-half inches. The ureter
bifiu-cated about three-quarters of an inch from the organ,
one branch passing upward into the upper lobe, the second
downward to the lower. No normally situated pelvis was
found, but at the termination of the two separate ureters,
there was a distinct peh'is for each. The ureter proper
was of normal size and communicated with the bladder at
the normal place. No evidence of the left ureter was
found on the opposite side of the bladder. In shape the
specimen was of a characteristic kidney shape, being in no
way deformed. The bifurcation of the ureter near the
kidney suggested the idea that it might be a variety of
horseshoe kidney, but its shape in no way bore out "this
suspicion.

Rapid HeaUng in Septic Cases, Including the Use of
Iodoform Wax in Bone Cases.—A. T. Mann refers to the
advance in modem surgical methods, instancing the use of
carbolic acid followed by alcohol in abscess cavities, local
conditions thus allowing of union by first intention when
opposing surfaces are coaptated. He finds the acid-alco-
hol method of special service in circumrectal fistulse. He
then refers to the use of iodoform wax as popularized by
Moorhof. The wax is made of iodoform, sixty parts, oil of
sesame forty parts, and spermaceti, forty parts. The
author then describes a series of cases seen in Moorhof's
clinic treated with this preparation, and appends some per-
sonal experience. He finds that we can clean out the
cavities found in conditions of osteomyelitis, fill them with
the bone wax, and suture the soft parts over them for first
intention imion. The wax is gradually replaced by an
ingrowth of tissue, largely of bone.

The Medical News, July 22, 1905.

Clinical Features of the Benign Stenosis of the Pylorus.—
H. L. Eisner divides these into functional and organic
(congenital or acquired) . Functional stenosis are likely to
be transitory, the patients being highly neurotic. There
are also cases of intermittent hyperchloridria without ulcer
in which we assume the presence of pyloric spasm recurring
at rather long intervals. Such a spasm may safely be
considered secondary in the majority of cases, and its
presence must always lead to a strong suspicion of asso-
ciated organic disease. Congenital organic stenosis follow
both immediately or are not long postponed. Persistent
vomiting beginning after the ninth or tenth week of life is
not due to congenital pyloric stenosis, as most of the latter
cases die before the end of the third or foiirth month.
Ford's modification cannot possibly relieve a stenosis of high
degree. Acquired stenosis, intrapyloric, may be cica-
tricial, fibrous (general or localized), hypertrophic, de-
pendent on ulcer, due to acute inflammation, syphilis,
tubercle, non-malignant growths, traction, or distortion.
Extrapyloric stenosis may arise from so many causes that
classification of them is difficult. A fasting stomach
which is found distended and contains food remnants must
always arouse suspicion. A leading symptom of stenosis
is vomiting. Another symptom of great value is peri-
staltic unrest. The stomach tube is indispensable as a
diagnostic agent. Tetany is a symptom of great value in

diagnosis of gastrectasia. The previous history of the
patient, age, and heredity must be taken into account.
The later in Hfe the stenosis occurs the more likely is it to
be malignant. Treatment is embraced in the following
propositions: (i) Such foods only to be taken as the dilated
stomach with motor weakness can prepare to be for-
warded beyond the point of resistance for further digestion.
(2) We should strive to prevent stagnation of food with
associated fermentation and the formation of organic acids,

(3) must empty the distended stomach as far as is possible;

(4) prevent tetany and other nervous and distant sj-mp-
toms; (5) improve the general condition, and (6) treat
associated symptoms as they arise by rational and natural
methods, including the use of drugs, attempting by these
to o\-ercome or counteract the efTect of_^secretory and
motor anomalies.

The Relation of Some of the Metabolic Diseases to Intes-
tinal Disorders.—T. B. Futcher reviews the main facts we
know concerning alkaptonuria and ochronosis and cysti-
nuria. In alkaptonuria the urine, of normal appearance
when voided, soon becomes deep brown and ultimately
black if exposed to the air. The ingredient causing
these changes probablj' comes from tyrosin and is called
homogentisic acid. The condition is in the vast majority
of cases (perhaps all) congenital. After it is found that
the patient's urine in infancy stained the diaper a dark
brown. The condition persists through life. Curiously
it is found that a very large percentage of the cases col-
lected have been in the children of first cousins who do not
themselves manifest the anomaly. The general health
does not seem to be aft'ected. Associated with the condi-
tion is ochronosis or pigmentation of the cartilages first

described by Virchow in 1866. Cystinuria is a condition
characterized by the spontaneous deposit in the urine of
hexagonal crystals of cystin. It is not commonly asso-
ciated with any definite sjonptoms. Occasionally there
are present digestive disturbances, often anemia. Renal
calculi may form out of cystin. The substance is com-
monly related to putrefactive changes in the intestine.
Futcher discusses in his considerations of these rare affec-
tions many chemical problems, and this part of his paper
must be consvilted by those interested. He also adds a few
words on the topics of diabetes and gout, but considers
that intestinal disorders have very little influence in their
causation. Acetonuria, however, may be an exception to
the truth of this general statement. As far as we are
aware at the present time intestinal disorders play no
special part in the etiology of gout.

Ainerican Medicine, July 22, 1905.

Vicarious Action of the Bowels for the Kidneys in

Tuberculosis.—Lawrence F. Flick and Joseph Walsh call

attention to the fact that it has long been recognized
that in certain cases of tuberculosis there is a looseness
of the bowels not due to ulceration. This looseness has
been termed irritative diarrhea and has been ascribed to
errors in diet. A careful study of the number of cases
which have been under observation a long time clinically,

and which have come to autopsy, lead us to believe that
in these cases the looseness of the bowels is due to the
vicarious action of the bowels for the kidneys, and that
nature is really trying to protect the system by this

\-icarious action. Eleven cases are reported. In all of
them there was severe diarrhea usually over a protracted
time. In all the intestines were practically normal and
the kidneys showed acute alterations. The cases were
studied clinically from four weeks to three years ; diarrhea
lasted from four weeks to eight months. In three cases

out of the eleven the autopsy showed the ileum slightly

congested; in all the remaining cases the intestinal tract,

with the exception of the appendix, was normal. Several

forms of nephritis were found, toxic nephritis, parenchy-
matous nephritis,diffuse nephritis.and interstitial nephritis.

In seven cases out of the eleven there were scattered

tubercles in the kidneys. The diarrhea was considered

to be a vicarious action for the kidnej-s because no other

definite cause was found. The rest of the paper deals

with nephritis in tuberculosis, its frequency, its etiology,

its symptomatology and its treatment. It is caused by
the growth of tubercle bacili in the tissue of the kidneys

and by the toxins secreted through the kidneys from other

lesions elsewhere. It also may be caused, perhaps, by
the dead tubercle bacilli in the process of elimination.

The treatment is by means of magnesium sulphate and
nitroglycerin.

A Brief Report on Research in the Writer's Laboratory

on Bacterial Toxins and Immunity.—Victor C. Vaughan
based his work tipon the theory that the bacterial cell is,

in its essential part, a chemical compound made up of

many groups. He had endeavored to split up the cell

molecule of the colon bacillus into its constituent groups

and to study the physiological action of these groups.

The result of the work has been to show: (a) That the
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colon bacillus even when grown upon proteid-free me-
diums, contains a highly poisonous group and that animals
treated with repeated doses of this group have their

resistance to living cultures of the colon bacillus multi-
plied from two to four times; (b) that a group similar to

that mentioned can be obtained from egg albiunen and
peptone, and that animals treated with this also show
increased resistance to the living bacillus

; (c) that animals
treated with successive doses of that portion of the colon
cell left after the removal of the poisonous group acquire
a specific immunity to the colon bacillus; (d) that the
blood-senmi of animals treated with either the poisonous
group or the nonpoisonous group of the colon bacillus do
not agglutinate the living colon bacillus; (e) that cultures
of the colon bacillus contain a fatty acid which either as
a free fatty acid or as a neutral soap dissolves red blood-
corpuscles.

Relapsing Fever.—-F. Creighton Wellman shows that
this disease has a wide proved distribution in tropical
countries. It is quite probable that it has been over-
looked in other places or mistaken for other conditions.
The parasite is sometimes very scarce in the blood and
may be overlooked in inany instances. The affection

would seem to have as good a claim to be ranked as a
tropical disease as has malaria, leprosy, plague, and other
diseases which are onlj' partially dependent on climatic
conditions for their survival. Practitioners in the tropics
shotild be especially careful to search the blood of sus-

pected patients before making a diagnosis of "double
continued fever," etc.

Journal of the American Medical Association, July 22, 1905.

Intravenous Injection of Ergot.—Torald Sollmann and
E. D. Brown report the results of experiments, made
chiefly on dogs, to determine the circulatory effects of
ergot in therapeutic doses, normally and in the patho-
logical conditions in which the drug is recommended.
IntramusctJar injections were first employed, but the
effect was so slight they changed to the intravenous
method, that used by other investigators. The animals
were anesthetized, the injections made into the femoral
vein, and the blood-pressure tracings taken with a mercury
manometer, the connection being filled with 25 per cent,

magnesium sulphate. The conclusions reached are, in

substance, as follows ; The typical effects of the intraven-
ous injection of ergot consist in a large and abrupt fall

of blood pressure, followed by a prompt recovery, and
generally by a slight and short rise. The volume of the
organs varies generally in the same direction as the blood
pressure. The changes in the latter are mainly cardiac.
This is confirmed by myocardiograms from the intact
and excised heart. Ergot causes first a lessening and
then an increase of the excursions; both phenomena may
occur while the ergot is being injected; the rate of the
heart is but little altered. The effect must be directly

on the cardiac muscle. There are some oncometric
evidence that ergot has a slight vasoconstrictor action,

but this is slight and inconstant. There was no evidence
of strong constriction or of high rise of blood pressure.

With intramuscular injections the preliminary fall of
blood pressure is absent. The action is independent of
theMose, within wide limits. The relative predominance
of fall and rise vary somewhat in different preparations;
age, however, does not impair their effect on the circula-

tion. Lowering the blood pressure by any method greatly
lessens the effects. Shortly after the destruction of the
spinal cord, however, ergot produces a relatively good
nse of pressure. Large doses depress the vagus center
and the vasomotor endings. It is not acutely fatal,

however, in very large doses. The experiments do not
point to any useful therapeutic action of ergot in modify-
ing 'the circulation. The authors, however, do not wish
to be understood as denying the clinical evidence in its

favor, they merely claim that it lacks experimental evi-

dence in ils support.

Inguinal Hernia of the Bladder.—After reporting a case
in which the included bladder was wounded in operation
for hernia, S. C. Plummer discusses the diagnosis of the
condition which, in the majority of cases, is unrecognized
until operation .ind sometimes not even after the bladder
has been injured. He thinks the reason of this is that

we have been taught to consider it a pathologic curiosity

and are not sufficiently on the outlook for it. The urinary
symptoms should not be neglected, and conditions which
lead to suspicions of the presence of the bladder during
operation, .such as the presence of an unusual amount of

fat in the canal, the location of the tumor, the difficulty

of separating it from the true hernial sac, the recognition

of its musculature when present, the po.ssibility of passing
a catheter or sound into the hernia, the large size of the
inguinal opening, the frequency of direct hernia, and the
difficulty of finding a neck to the true hernial sac, should

all be looked for. The paper is instructive in its details

of the condition.

Looping the Cord.—The frequency of the condition of
looping of the cord is estimated by H. C. Jones as rather
greater than is usually alleged. He thinks it existed to a
greater or less extent in nearly half of the cases he has at-

tended, over 1.400 altogether. He reports a case that seems
to him extraordinary. The signs of fetal life had ceased
at the end of the seventh month, but delivery occurred
at term, and a macerated fetus was bom with the cord
^Tapped four times around the left leg and once around
the right. Delivery occurred without rupture of the
membranes. He thinks it possible that death of the
fetus did not occur immediately at the time of strangula-
tion of the cord. Its condition and the fact that it was
carried to term suggest that a low degree of vitality may
have existed for a part of the period. He says "it must
be apparent that so complicated a looping about the
extremities as shown in this case could only ha\-e been
brought about by instinctive efforts to disentangle them"
and compares the impulse here shown with that of animals
to free themselves from a tethering rope.

The Lancet, July 15, 1905.

Simplification and Use of Tracheal Injections in Pul-
monary Tuberculosis.— This topic is considered by
Mendel of Paris, who notes current objections to the
method, viz., that the injections are not easy to give, that
larjmgologists do not usually treat tuberculosis, and the
prejudice against manipulative interference with the
trachea. In reply, Mendel states that an injection of non-
irritating material, properly given, does not cause cough or
other disturbance, and that a simple method is quite
within the reach of any medical practitioner. If the
tongue of the patient is protruded and held outside the
mouth, and if he, at the same time, refrains from swallowing,
the pharjmx forms a funnel in which the only inferior

outlet is the glottis; for the orifice of the gullet is closed,

e.xcept during the act of swallowing, so that a small quan-
tity of liquid projected against the wall pj the pharynx runs
down into the air passages. A diagram is given illus-

trating the above anatomical relations. This method the
author calls the medial method. He prefers, however,
what he calls the lateral method. A syringe is used ending
in a tube with a short distal cur\'e of very small radius.

The patient is opposite a window. The operator holds the
tongue and passes the syringe with the tube horizontal,
being careful not to touch the tongue. The outside of the
curve is then applied firmly to the base of the left faucial

column. The operator presses firmly outward against this

so as to steady his hand during the expulsion of the injec-

tion. The nozzle of the tube thus rests horizontally in the
glossoepiglottic groove, hidden by the base of the tongue.
The patient should remain passive, and breathe without
effort. The contents of the syringe are discharged with
sufficient force against the lateral pharyngeal wall to turn
round this wall and thus reach the posterior wall whence
they run into the larynx. For the injections Mendel pre-
fers eucalyptol dissolved in olive oil.

The Chemical Mechanism of Gastric Secretion.—-J. S.

Edkins regards it as probable that in the process of absorp-
tion of digested food from the stomach a substance may be
separated from the cells of the mucous membrane which
passing into the blood or lymph later stimulates the secre-
tory cells of the stomach to functional activity. He con-
siders this theory supported by the following observations

:

If an extract in 5 per cent, dextrin of the fundus mucous
membrane be injected into the jugular vein there is no
evidence of secretion of gastric juice. If the e.xtract be
made with the pyloric mucous membrane there is e\-idence
of a small quantity of secretion. With dextrin by itself

there is no secretion. Extracts of fundus mucous mem-
brane in de.xtrose or maltose give no secretion; extracts of
pyloric mucous membrane give marked secretion ; dextrose
or maltose alone brings about no secretion. If extracts be
made with commercial peptone it is found that no secretion
occurs with the fundus mucous membrane, a marked secre-
tion with the pyloric mucous membrane; the peptone alone
gives a slight secretion. If the extracts be made by boiling
the mucous membrane in the different media the effect is

just the same—that is to say, the active principle, which
may be called "gastric secretion," is not destroyed by
boiling.

The Duration of Life After the Appearance of Albumi-
nuric Retinitis.—S. Snell stales that alluiminuric retinitis

occurs in about 30 per cent, of all cases of Bright's disease.
It seems to be more frequent in males. From a study of
the statistics from the practice of other men, and from his
own personal experience, he regards the retinal changes
as a signpost of the systemic deterioration produced by the
renal lesion. It portends a fatal termination, possibly in a
few months, rarely deferred for more than two years. An
exception to this statement obtains with reference to
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cases occurring in pregnant women, for it not infrequently
happens that with the termination of gestation, the

albumin disappears and the retina clears up, though vision

may remain seriously affected. But the condition is not
under the circumstances named so fatal to life as in

ordinary chronic nephritis. Snell maintains that a sharp
distinction must be drami between private and hospital

practice, for those better situated can take the hygienic

caie requisite in Bright's disease. Moreover alcoholism

may play a more important part in hospital patients.

British Medical Journal, July 15, 1905.

Acute Salpingitis Caused by an Inflamed Appendix
Bursting into the Mouth of the Fallopian Tube.—J. Bland-
Sutton operated on a patient suffering from pelvic pain
accompanied with acute febrile signs. A tender swelling

was felt on the right side of the uterus. When the abdo-
men was opened, the appendix was seen adherent to the

fimbriated end of the nght Fallopian tube. The tube
itself was distended and adherent to adjacent structures.

The appendix, tube, and ovary, were excised but their

relationship was left undisturbed. Section of the hardened
specimen showed that the lumen of the tube was filled

with pus. Its coelomic ostium had been firmly occluded
and the fimbri:^ were withdrawn into the lumen of the

tube. A narrow channel led from the interior of the
appendix through its wall, near the tip, directly into the
liunen of the tube. The patient had an uninterrupted
recovery.

Case of Cutaneous Anthrax Treated without Excision
with Antianthrax Serum; Recovery.—William Mitchell
observed this case. The patient was a wool carder.

When he first saw her. there was a pustule about one-
foiirth of an inch in diameter on the center of the upper
eyelid. It was slightly pitted in the center where there
was a small dark spot. Around its margin was a ring
of indistinct vesicles. No pus was found in the vesicles.

Local anthra.x was diagnosed and antianthra.x serum was
injected subcutaneously. Microscopic examination of

the fluid from the vesicles showed the characteristic
anthrax bacilli in large numbers. In all, 100 c.c. of anti-
toxin was administered. Recovery was uneventful.
However, the serum did not fulfill expectations so far as
preventing necrosis was concerned. There is complete
ectropion of the upper eyelid. All of the tissues super-
ficial to the cartilage seem to be gone in the upper eyelid.
The writer states that it is impossible to say what influ-

ences the serum had in bringing about recovery. No
marked reaction could be noted after its use. However,
he thinks from the favorable results obtained in Italy
with the serum that one is justified in hoping that a
remedy for this disease has at last been found. Large
initial doses of 50 to 60 c.c. afford the best results. Serum
treatment alone, without excision, when the anatomical
situation of the lesion makes this possible, does not seem
justifiable.

An Experimental Inquiry into the Infection of Operative
Wounds from the Skin, the Breath, and the Air.—J. Rupert
Collins has made various researches regarding these
points. He believes that with an adequate use of the
proper antiseptics in the proper order it is possible to
obtain a degree of sterility of the skin which will stand
the test of considerable maceration and friction. In
order to attain this sterility, a prolonged careful. scrub-
bing is necessary in order to remove the outside cuticle.

The idea that by increasing the strength of antiseptics,
the period required for disinfecting the hands can be
shortened is erroneous. The best results are obtained
by the use of a primary antiseptic which disintegrates
rather than condenses the albumin of the skin, followed
by an antiseptic which forms a hard, firm albuminate
upon the surface of the skin. As to the air of the opera-
ating room, it is difficult to conceive any plan by which it

can be made and kept absolutely sterile throughout an
operation. However, many precautions to secure this
end could be observed which are now neglected. The
room should contain the minimum of furniture. As little

moving about as possible should be indulged in. Air
admitted to the room should be filtered through cotton-
wool. All spectators should be kept outside of the room,
observing the operation through a glass screen. All of
those in the room shoiild be clothed in a complete suit
of sterilized material. As to the question of the surgeon's
breath being -a source of wound infection, the writer
declares that it is only from solid particles discharged
by a sputtering action that infection can occur from the
breath. The infection carried by the breath in ordinary
speech is doubtless small.

Berliner klinische Wochenschrift, July 3, 1905.

The Treatment of Vaginismus.—Budin says that he
does not believe in either forcible dilatation under anes-
thesia or in incisions for the purpose of relieving this

condition. He has used a method ofjgradual dilatation
under local anesthesia with much success, and says that
it has never failed him. For two or three days antiseptic
vaginal douches, for example, of bichloride of mercury
1-4000, are prescribed. Then the vulva and the introitus
are anointed with an ointment consisting of 1.5 g. of
cocaine and 30 g. of vaseline. After ten to fifteen minutes
the sensitiveness of the partsus greatly reduced, so that
after a fresh application of the ointment the dilatation
can be begun. The index finger can soon be introduced
completely; it is withdrawn and a second finger is intro-
duced with it, advancing very slowly and gently. Then
Hegar dilators, warmed by immersion in hot water, are
introduced. This is sufficient for the first session. The
douches are repeated night and morning, and two days
later, the mucous membrane is anesthetized in the same
way and the dilatation is repeated with one or two fingers

and the Hegar dilators. The douches are continued,
and usually at the third treatment four fingers can be
inserted. Sometimes only _,j_two sessions are required,
sometimes four are necessary. The bougies are increased
in size until the spasm of the muscles has disappeared,
and the connection, preceded by the application of the
cocaine ointment, can take place.

Myomata and the Menopause.—Winter says that^the
current belief has been that after the onset of the meno-
pause uterine myomata become of less importance clini-

cally and lose their dangerous attributes. He has used
his material of 718 patients treated for myomata and
including sixty-one cases in which the menopause had set

in, for the purpose of studying this question. The results

of the statistics in this list show that in the majority of

cases the onset of the menopause entails cessation of the
growth of the timior and subsidence of the symptoms
caused by it. The symptoms caused by myomata after

the menopause are dependent on the not unusual expul-

sion of submucous growths, through their increased

tendency to sarcomatous degeneration, and through
hemorrhages sometimes arising from unknown causes.

Sometimes myomata continue to grow after the meno-
pause without any secondary degenerations; subserous
growths are the most likely to "do this, and interstitial ones
the least. Operative interference for myomata after the

menopause is not infrequently necessary; according to

the author's figures, it is required in five per cent, of the

cases. He accordingly concludes that the onset of the

menopause does not involve the relief from the concomi-
tants of myomata that is generally supposed.

Munchener niedizinische'JVochenschrijt, July 4, 1905.

The Spirochseta Pallida and Syphilis.—Kiolemenoglou
and Cube report the results of observations undertaken to

determine the relationship of the spirochasta pallida to

syphilis. In a series of syphilitic cases organisms corre-

sponding to the spiroch.tta pallida were found, and control

tests were made with non-luetic material. Unmistakable
specimens of the spirochjcta pallida were discovered in the

balanitic secretion of an inflammatory phimosis (possible

concealed chancre?), in the pus of a gonorrheal abscess of

the Bartholinian gland of a patient suffering from specific

leucoderma, in simple balanitis, in the pus of scrofulous

abscesses, in the necrotic material of an ulcerating carci-

noma, and in the secretion of pointed condylomata.

Negative results were obtained in acute gonorrhea, the

blood of syphilitics, in acne vulgaris, impetigo, and tuber-

culous sputum. The author feels that there is no doubt

as to the identitv of the organisms found in these cases,

and in everv instance the spirocha?ta refringens was also

present in large numbers. In addition there were often

found in the same field with the spirocha^ta pallida and
refringens other forma of spirocheta which in many re-

spects, such as size, morphology, and staining properties,

differed from both of the fomier types. Sorne of these

simulated the typical organisms so closely that it was prac-

tically impossible to differentiate them. The spirochaetae

were always found most abundantly in situations in which

there was decomposing secretion, so that it seems not un-

likely that all the forms are simply saprophytes. At any

rate "it is decidedly premature to term the spirochaeta pal-

lida the causative"agent of syphilis.

A Case of Extrauterine Pregnancy with Extensive De-

formity of the Fetus.—Wiener describes this case which

was that of a woman of twenty-eight who had had one

normal labor. Between two and three months after cessa-

tion of menstruation she experienced sudden sharp ab-

dominal pain which lasted about two weeks and was asso-

ciated with a bloody discharge. Some months later on

accoimt of abdominal pain, vomiting, and very great

increase in size of the abdomen an attempt was made to

induce labor, but without effect The patient was kept m
bed but her condition became steadily worse until when

Wiener was called in at a period, about corresponding to

full term, she seemed almost moribund. She was m too
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bad condition to move, so the laparotomy had to be done
in her bed in a wretched farmhouse, but she made a good
recovery, and some months later was able to do her work
again. On opening the abdomen a great mass o£ adhesions
was encountered, in the center of which was the spherical
.placenta and the full term macerated fetus. This had been
subjected to tremendous compression against the placenta
so that the parts were reduced to the thinness of paper.
There was but little hemorrhage on removing the child and
placenta, and the cavity remaining was drained with
iodoform gauze. The author says that it is usually taken
for granted that the occurrence of a pronounced bloody
discharge indicates death of an extrauterine fetus, but that
this was not the case in the present instance. Another
interesting feature was the extreme degree of pressure
which must have been brought to bear on the fetus and
placenta by the abdominal walls in order to reduce them to
the shapeless mass in which they were found.

Aleppo Boil.—Naab describes this affection, which is

extremely common in the neighborhood of Bagdad, and
especially along the course of the projected railway to the
Persian Gulf. The disease is found all the year round, in

cities more than in villages, and in all the regions of Asia
Minor that are swampy or near river valleys. The author
gives numerous reasons which have convinced him that
the mosquito serves to transmit the infection, and he states
that newcomers who have followed his advice to sleep
only under mosquito nets have never been affected. He him-
self had ample opportunity to study the disease, as he con-
tracted it during a journey with an infected compatriot,
and in due time developed twenty-seven boils. After an
incubation period of about a week a small itching nodule
appears which gradually increases in size and at the end of

about five months breaks open and begins to discharge
serous fluid. The epidermis gradually breaks .down, and
for about five months longer there is an abundant ptirulent

discharge accompanied by enlargement of the neighboring
lymph nodes. The sores then slowly cicatrize, and in a
little over eleven months are completely healed, and, owing
to this fact, the disease is locally known as the "j-ear boil."

Of the various plans of treatment tried by the author the
application of methyl violet in eight per cent, alcohol
seemed to give the best results. One attack confers
immunity.

Deutsche medizinischc IVocJienschrift, July 6, 1905.

The Diagnosis and Treatment of Chronic Perityphlitis.

—

Boas, in discussing this subject, endeavors to show that
the determination of the indications for operation as well
as the diagnosis in these cases falls entirely within the
province of internal medicine. He admits that in nearly
all cases the hope of effecting an absolute cure by medical
measures is slight, but he considers that under certain
conditions, as in old age, operation may be dispensed with.
He points out that the American classification of chronic
appendicitis into two forms, the recurrent and the relaps-
ing, has not met with the recognition on the part of the
Continental surgeons that it deserves, and he urges its

adoption, as the prognosis is quite different in the two
types. Speaking with the reservations necessary in deal-
ing with so uncertain a disease, he expresses the belief

that the cases which begin as the chronic form, that is

without any initial acute attack, always remain chronic,
and that acute exacerbations with high temperature and
the sj'mptoms of perforation are the exception. The
diagnosis of these chronic cases is often extremely diffi-

cult and in many cases the presence of cutaneous hyperes-
thesia limited to the region of the appendix is a valuable
though not an infallible sign. Boas docs not bclie\'e it

is very often possible to be sure of palpating the appendix
as there arc too many chances of mistaking other structures
for it. A useful measure is to make continuous temperature
observations, comparing the temjjeratures obtained by
rectum and in the axilla. If a difference between the two
of more than .5° C. is repeatedly found, it speaks in favor
of an inflammatory process in the pelvic organs.

The Treatment of Incarcerated Hernia.—Brix says that
the country practitioner who is obliged to do his work
without the conveniences and assistance possible in the
city is often forced to struggle with an obstinate incarcer-
ated hernia, and finds his suggestions for operative inter-

vention met with refusal. Under such conditions, after

fruitlessly exhausting every device he could think of,

he thoroughly froze the surface of the tumor with ethyl
chloride spray, and then found that the \-olume of the
mass had diminished so much that reduction could be
accomplished with great case. On numerous subsequent
occasions he foimd the plan equally serviceable and he
warmly commends it in such cases. The cold produced
by the evaporation of the ethyl chloride is so intense that
great vasoconstriction results both in the constricting

ring and in the incarcerated ma.ss, so that the former

becomes larger and the latter diminished in mass, whereby
reduction becomes easily possible.

French and Italian Journals.

Treatment of Bronchial Dilatation by Pneumotomy.

—

Tuffier presented a report concerning an observation
made by Antipas in relation to a child four years old who
showed all of the signs of a suppurating cavity at the base
of the lung, with vomiting. Pneumotomy showed that
the suppurating cavity corresponded neither in dimension
nor in position to the lesions diagnosed by auscultation.
The cavity was small, of the size of a nut, and consisted
of a bronchial dilatation. Antipas drained this ca\dty.
A permanent fistula was established and the young patient
finally succumbed to an acute pneumonia. Apropos of
this ease, Tuffier advocates pneumotomy in cases of
bronehitic ectasia. He declares that he would be disposed
in future cases to have recourse to a thoracoplasty which
would favor pulmonary retraction and the spontaneous
obliteration of bronehitic dilatation.

—

Gaccltc dcs Hopkaux
Civils et Militaircs, July 4, 1905.

Multiple and Symmetrical Osteogenic Exostoses.

—

Teissier and Deneachau had vinder their care a child who
showed multiple and symmetrical osteogenic exostoses.
One of these growths was situated on the upper third of
the right humerus and was the size of a large orange.
By the %-ray. its ossification was seen to be almost perfect.
The interesting point of this ease was that in relation to
heredity, for the father has similar exostoses and a con-
genital malformation on the left ulna. In two other
children there were also malformations; one showed
exostoses and the other scoliosis. Finally, the paternal
grandfather had similar tumors on the upper and lower
extremities; these were congenital and were well Icnown
to all the inhabitants of the village. The affection was
hereditary and has been noted in three^ generations.

—

Le Bulletin Medical, July 8, 1905.

Sleeping Sickness in a White Man.—Sicard and Moutier
report the case of a man twenty-eight years of age who
was attacked by the sleeping sickness. The affection had
been contracted two years before in Gambia, a country
in which trypanosomiasis is very common. The begin-
ning of the illness was marked by headache, lassitude, and
generalized asthenia. Later, partial contractures and
epileptiform crises developed, followed by torpor. For
eight months the man has slept heavily for from ten to
twenty hours a day. Fever has also been present. The
patient suffers from incontinence of urine and feces and
has a sacral eschar. The trypanosoma has not been found
either in the blood or in the cerebrospinal fluid; but in
the white man the investigation of these fluids does not
always meet with positive results.

—

Journal des Prati-
ciens, July 8, 1905.

Gonorrheal Endocarditis; Determination of the Gonococ-
cus in the Blood During Life and in a Valvular Vegetation
After Death.—Widal and Faure-Beaulieu report this case.
The patient was a boy seventeen years of age, suffering
from aortic insufficiency due to an old attack of rheuma-
tism which had followed gonorrheal infection. Thirty-
four days after the beginning of the gonorrhea, the
symptoms of an acute endocarditis developed. A second
murmur became audible. Fever was intermittent. Em-
bolism of the left popliteal artery supervened. The
jjaticnt died twenty-four days after "the beginning of the
endocarditis. The gonococcus had been cultivated from
the blood. At autopsy, besides the old lesion of aortic
insufficiency a recent vegetation was found on the mitral
valve, and microscopical examination revealed in it the
presence of the gonococcus. This double determination
of the gonococcus—in the blood during life, and in the
valvular vegetation after death, proved the gonorrheal
nature of the endocarditis and once more the reality of
gonorrheal septicemia.

—

Gazette dcs Hopiiaux Civils et

Mililaires. July 4, 1905.

Structure of the Normally Inserted Placenta in Cases of
Premature Detachment.—Guide Biaiicardi has examined
the placenta in several cases of premature separation and
gives us the results, (i) In some cases of early detach-
ment of a normally inserted placenta, without any suffi-

cient cause conditions of structure exist which may account
for the detachment. (2) Such conditions arc primary
fatly degeneration of the placenta, as.sociated with inflam-
matory lesions and secondary extravasations of blood,
and alterations of villi, even the fetal portion taking part
in the changes. The cause of these alterations is an
endometritis continuing into pregnancv. (3) There is

nothing special about these alterations differing from those
arising from other pathological conditions of the placenta.

(4I The location, extension, and nature of the lesions may
account for some peculiarities in the symptomatology of
the case.

—

Annali di Ostetricia e Ghiecologia. .May, 1905.
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Soak l&txntwa.

Die Chronische Gonokkhoe der mannlichen Harnrohre
UND iHRE KoMPLicATiONEN, von Prof. Dr. F. M. Ober-
lander und Prof. Dr. A. Kollmann. Parts II. and III.

Liepzig: Georg Thieme, 1905.

We reviewed Part I. of this work about three years ago.

Like its predecessor, the volume containing these con-
cluding parts is essentially written for the busy practitioner,

or for him who struggles with the obstinacies of chronic

gonorrhea. Coming as this book does from the originator

(Oberlander) of the urethroscopic method of dealing with

this disease, and from him who further developed the

dilatation method (Kollmann), it carries the weight of

authority. The authors, with characteristic fairness, do not
condemn the means employed by others ; indeed, they em-
phasize on page 3 of the introductory to Part II. that "the

good results obtained by a physician with his own instru-

ments and methods naturally depend in part upon his be-

ing specially drilled in their use." As regards their own
methods and instruments, the authors are especially strict.

They freely discuss the apparently brilliant results in light

cases, which seemed to be severe, and refrain from taking
credit for the cure in such patients. They again lay special

stress upon the diagnostic value of visual inspection of the

urethra in chronic gonorrhea. They say in this connection

:

"Urethroscopy, with effective, practical instruments, is the

best and safest aid to diagnosis." They show that, while
the technique of urethroscopy is very readily acquired,
adequate recognition of diseased appearances demands
much practice. The question whether chronic gonorrhea
in the male can be successfully treated without instru-
mentation is one of the propositions that still comes to the
specialist. Oberlander and Kollmann show that even trifling

cases demand instrumentation for their diagnosis ; that
with aseptic precautions, which they fully detail, cautious
instrumentation is never dangerous, and that without in-

strumentation the conditions which underlie chronic gonor-
rhea of the male urethra are not curable. The rare ex-
ceptions hereto are shown to be cases in which a true
chronic gonorrhea was not: present. Even in these, re-
peated introduction of instruments is inevitable to confirm
complete cure. In connection with this problem, the cir-

cumstances and conditions are detailed which temporarily
prohibit instrumentation. As a principle for success, Ober-
lander and KoIIman demonstrate that "in the treatment of
chronic gonorrhea it is the highest art to arrest instru-
mental treatment at the proper time and await the outcome.
Oftentimes surprising results are the consequence." The
thoroughness of the work is not made evident by the pre-
ceding rneager excerpts. Throughout it is concisely writ-
ten, serving as a book of reference not only for the special-
ist but for the general practitioner as well. The only un-
favorable criticism that w^ould be just meets its field in
the index, which, while occupying nine pages, is inadequate
for the nearly 700 pages of text of the three parts of this
admirable work.

It will certainly be desirable if the authors give heed to
this necessity in future editions, which are sure to be de-
manded. The profession has waited long for the parts
now published ; it will agree, on reading, studying, and
putting to practical use the knowledge contained, that,
though the delay has been long, the volume has been well
worth waiting for.

The Doctor's Window. Poems by the Doctor, for the
Doctor, and about the Doctor. Edited by Ina Russelle
Warren". With an Introduction by William Pepper,
A.M., M.p. Chicago, Akron, O., New York : The Saal-
field Publishing Co., 1904.

This is Volume V. of The Doctor's Recreation Series,
edited by Charles Wells Moulton. It is a well arranged
and most judiciously selected anthology of verse written
by or about the medical man. first published in 1897, at
which time the introduction by the late Dr. Pepper was
written. The book derives its title from the first selection,
the poem of that name (on a little gleam of sunshine in a
disrnal back yard) by Austin Dolson, which is, of course,
familiar to most readers, whether medical or lay. There
are other selections bv Oliver Wendell Holmes, James
Whitcomb Riley. S. Baring-Gould, John G. Saxe. Locker-
Lampson, Whittier, Walt Whitman, Will Carleton, and
Eugene Field ; by Byron, Ben Johnson, and Chaucer ; and,
among contemporary medical men, bv Weir Mitchell, An-
drew H. Smith, Ed'ward D. Freeman, William Tod Hel-
muth, Samuel W. Kelley, Frederick Peterson, John C.
Hemrneter, E. B. Ward, and a number of others. The
selections, some of which are familiar, but many new, are
verj' good, and those written by physicians are by no
means the least entertaining. We wish more could have
been taken from medical writers, for these are usually
hidden in the pages of local journals or medical magazines,
where they will be lost for all time unless framed in some

such collection as this. There are many such that have
found no abiding place here, though they are well worthy
of it, but another volume would be needed to hold thern
all. There is enough here to give the reader many a
pleasant half-hour when he is too tired with the work of
the day to read anything of a serious nature or even a
novel calling for any connected thought. The printing
and binding are excellently done, uniform with the other
volumes of this interesting series.

Endoscopie de L'Uretre et de la Vessie. Par le Dr.
Georges Luys, Ancien Assistant du Service des Voies
Urinaires a I'Hopital Lariboisiere ; Ancien Aide d'Anato-
mic a la Faculte de Medecine de Paris. Preface par le Dr.
He.nri Hartmann, Professor agrege a la Faculte de
Medecine de Paris, Chirurgien de I'Hopital Lariboisiere.
Paris : Masson et Cie., 1905.

This work on urethral and vesical endoscopy is the first of
its kind to appear in France, though many such have been
published in the German and English languages. The
author, whose work on the separation of the urines from
the two kidneys has shown him to possess an inventive
faculty of superior order, here treats of the importance of
urethroscopy, especially in the diagnosis and treatment of
chronic affections of this canal, and describes the instru-

ments for this purpose which he has perfected. The tech-
nique of urethroscopy and cystoscopy is described in very
clear and simple terms, and the text is elucidated with a
number of excellent illustrations. Dr. Luys prefers direct
cystoscopy, which presents many advantages, he believes,

over other methods. The author is one of the most original
of the French workers in diseases of the urinary apparatus,
and his book is one that should be in the hands of every
student and practitioner of this rapidly advancing specialty.

It forms a companion volume to the work on "La Separa-
tion de rUrine des deux Reins," by the same author, which
was reviewed in these columns about a year ago.

Le Tube Contourne du Rein: Etude histologique anat-
orao-pathologique experimentale. Par Le Docteur Fran-
cis Rathery, Interne inedaille d'or des hopitaux de Paris.

Paris : G. Steinheil, 1905.

In this volume the convoluted tubules of the kidney re-

ceive the attention of the author. The book reoresents a

considerable amount of work in the patholoeical laboratory

;

it contains seven chapters and concludes with a resume of

numerous experiments and a bibliography. The first chap-
ter contains the details of technique ; the second and third

deal, respectively, with the convoluted tubule in animals
and in man ; chapter four treats of lesions produced experi-
mentally ; the fifth discusses the pathological anatomy of
the tubules in man ; the sixth is devoted to the subject of
nephroto.xins ; and the last chapter discusses the bearing of
heredity on renal disease. The chapter on nephrotoxins
is the longest and most important of the subjects here pre-

sented.

Practical Dietetics. With Special Reference to Diet in

Disease. By W. Gilman Thompson, M.D. Professor
of Medicine in the Cornell University Medical College

in New York City, Visiting Physician to the Presbyterian

and Belle\-ue Hospitals. Third Edition, enlarged and
thoroughly revised. New York and London : D. Apple-
ton and Company, 1905.

As this book is so well known, it is hardly necessary to do
more than call attention to the appearance of a new edition.

The volume has been considerably enlarged, especially, the

author says, in the sections dealing with the analysis of

gastric contents, intestinal autointoxication, milk as a food,

diabetes, and in the portions concerned with the dietetic

treatment of disease. Reference to these topics proves that

they are well in accord with modern views, and that the new
matter is worthy of the old. The subject of feeding both

in health and disease is so vital a one that it is rather sur-

prising that more books are not written on it. The plates de-

serve "but little praise, with the exception, possibly, of those

numbered III and VI, and they call to mind the young lady

in Calverley's poem, of whom it is said that "she does not seem
to serve a useful end. and certainly she is not beautiful."

Maranta is misspelled both on the plate depicting its starch

grains and in the list of illustrations, which latter has not

been revised to correspond to the paging of the new edition.

The Role of Modern Dietetics in the Causation of Dis-

ease. By J. Sim Wallace, M.D., D.Sc, L.D.S. Hon.

Dental Surgeon West End Hospital for Nervous Dis-

eases and Assistant Dental Surgeon National Dental

Hospital, W. London: Bailliere, Tindall & Cox, 1905.

The volume before us is a collection of published and un-

published essays on subjects which are of common interest

to the medical' and dental practitioner. The author shows

the influence of bad teeth, insufficient mastication, soft

foods, nasal obstruction, etc., on the causation of disease.

Some "speculations and suggestions" in the final chapter

are excellent food for thought, and well worthy of digestion.
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AMERICAN MEDICAL ASSOCIATION.

Fifty-Sixth Annual Meeting, Held in Portland, Ore., July

II, 12, 13, and 14, 1905.

(Special Report to the Msdical Record.)

{Continued from page 162.)

SECTION ON MEDICINE.

Second Day—Wednesday, July 12.

General Considerations on the Pathology of the Kidney.

—

Dr. W. T. Councilman of Boston presented this communi-
cation as the opening paper of a "Symposium on Nephritis."

In the absence of the author the paper was discussed, in

brief, by Dr. Rich.^rd C. Cabot of Boston. He said that

cases of nephritis or renal trouble which were manifested

by albumin and casts were at times moderately severe or

mild cases, but not of the severest form. For instance, one

might meet with occasional hemorrhagic infarctions, in

which a portion of the kidney was thrown out of function,

and yet no albumin or casts were seen. In some cases in

which the functions of the kidney was partly destroyed no
albumin or casts would appear. It seemed to him that in

the moderately severe cases we got these clinical mani-
festations. In the relation of edema and nephritis, he said

that Dr. Councilman would have shown that the associa-

tion between them was unreliable. The classification of

the forms of nephritis he considered to be very important

and was practically the same that he had presented in for-

mer communications on this subject. He divided nephritis

according as the glomeruli showed or did not show impor-

tant changes. Amyloid nephritis was not classified under
these heads. Out of thirty-six autopsies there was only one
case of amyloid nephritis which was accompanied by car-

diac hypertrophy; while out of eighty cases of chronic

interstitial nephritis, seventy-six showed marked hyper-

trophy of the heart. In the glomerular cases, the associa-

tion of hypertrophy of the heart was regular and constant.

He emphasized the fact that kidney disease was always a

part and never a whole; it was one branch of an infec-

tious process, or toxic process, widespread in the organism
in which the kidney forms only one part.

Albuminuria in Nephritis and Bright's Disease.—Dr.

Alfred Stengel of Philadelphia emphasized the necessity

of distinguishing nephritis in the pathological sense from
nephritis (Bright's disease) in the clinical sense. He re-

ported 581 cases, among which there were 51 cases of un-

doubted clinical nephritis, or Bright's disease, exclusive of

chronic interstitial nephritis. In all there was a constant

and more or less uniform albuminuria. In 74 cases of

arteriosclerosis there was albuminuria, not always con-

stant, without casts in 16, with casts in 58. A number of

these properly fell under the name of chronic interstitial

nephritis. In 187 cases there was occasional albuminuria

in association with acute infectious diseases, gout, diabetes,

tuberculosis, and syphilis, cystitis, pyelitis, cardiac disease,

movable kidney, gallstones, etc. In 41 cases there was
occasional albuminuria; in 215 cases there was no albumin

at any time; and in 11 cases casts were found without

albumin. Among 154 cases of cardiovascular disease, al-

bubin or casts or both occurred in 81, and no albumin

or casts in 73. In conclusion he said that the purpose of

his paper had been primarily to direct attention to the

fact the albuminuria and the presence of tube casts were
extremely common occurrences in various general dis-

eases, and that though they might indicate in a sense in-

flammatory conditions of the kidney, such were of patho-

logical rather than clinical significance, unless the albu-

minuria was considerable and more or less constant. The
nature of the accompanying tube casts should not be too

greatly relied upon in determining the seriousness of the

renal lesion. It should be remembered that the modern

method of centrifugation and the consequent examination

of quite fresh urine increased the likelihood of our dis-

covering casts; and there was no sharp line of distinction

between the comparatively insignificant cylindrical of the

mildest grades of renal irritation, and the definite hyaline

casts of more decided disease.

Cylindruria.—Dr. Charles P. Emerson of Baltimore

briefly discussed the formation and significance of casts,

especially the hyaline, with a classification of this group.

H-: also presented a study of all cases that occurred in the

Johns Hopkins Hospital.

The Relation of Kidney Conditions to Puerperal

Eclampsia.—Dr. Philip King Brown of San Francisco

said that sources of his information for this paper were

statistics from hospitals and private sources on eclampsia

and kidney conditions, the literature on eclampsia and me-

tabolism, personal observation on urea elimination in

pathological conditions of pregnancy, and experiments on

the muscular irritability of pregnant and non-pregnant ani-

mals. He offered the following summary: (i) Albumin

was present in fully 80 per cent, of normal pregnancies.

(2) Albumin and casts were found in 30 per cent, at least

of all pregnancies. (3) There was no reason to suppose

that the renal condition thus revealed was the cause of

eclampsia. (4) That there was some connection, how-
ever, between the albuminuria and the extra renal cause

of the eclampsia, was likely in view of the nearly constant

association of the two. (5) It has been shown that neither

any normal end product nor any known intermediary prod-

uct of metabolism was the cause of eclampsia. (6) It was
reasonable to suppose that deficient thyroid activity played

a part at least in some of the cases of eclampsia. (7)

There were probably several causal factors to the separate

or concomitant action of which eclampsia seemed to be

due. (8) The most significant experimental work done

up to this time pointed to the fact that in the placenta

was found the toxic substances which probably were re-

sponsible for eclampsia. (9) There was good evidence

that these same substances were in all probability the

causes of the headaches, edema, abdominal pain, and par-

ticularly the albuminuria present in the non-eclamptic and

non-nephritic cases. (10) The nervous systems of. preg-

nant women were in an abnormally sensitive condition.

Their blood had been shown to be abnormally toxic.

There was no conclusive proof of an increased or dimin-

ished toxicity of the urine. (11) My own experiments

have shown that the muscles of the pregnant guinea pigs

could be thrown into convlusion more easily than those

of non-pregnant animals.

The Dietetic Treatment of Nephritis.—Dr. F. C. Shat-
TUCK of Boston presented this communication and said

that the leading principles pertaining to the dietetic treat-

.ment of nephritis might be stated somewhat as follows:

(i) Such control as we might have to-day of nephritis lay

in diet and mode of life rather than in drugs. (2) Such
drugs as were useful were so in their effect on the gen-

eral organism or on the heart rather than on the kidneys

directly. (3) In all cases of nephritis our broad aim was
to spare the kidneys unnecessary work, not forgetting that

the urinary was but one of the systems which comprised
the body. (4) In acute nephritis, as well as in acute ex-

acerbations of the chronic forms Doctors Diet and Quiet

should work together. Starvation for a few days propor-

tionate to the intensity of the process and the strength

of the patient, was the keynote of the dietetic management.

(S) In the chronic forms we sought to lengthen and
lighten life, an aim often largely within our power of at-

tainment. Especially in the contracted form of kidney

disease many years of life, much of the happiness which
comes from achievement, days and nights of comfort
might hinge on our skill in adapting .sound principles to

the particular case and in securing the cooperation of the

patient in carying out the same persistently, not spasmodi-
cally. Dietary restriction should be in the main quantita-

tive rather than qualitative. Alcohol in moderation was
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not necessarily a poison, and might be an aid to digestion.

(6) The excess o£ proteid, not proteid in itself, was harm-

ful to the chronically sick kidney. (7) A varied was more

likely than a monotonous diet to promote the manufacture

of good blood and thus to promote good nutrition of the

body in general and of the myocardium in particular. (8)

The amount of albumin was in itself no guide as to the

extent of dietary restrictions.

Dr. John A. Witherspoon of Nashville, Tenn., said

that he had been very much impressed with the reparative

and recuperative powers of the kidneys for a number of

years. He believed that men were in too big a hurry and

made their diagnoses too quickly. Many of the prognosti-

cations otTered would be changed if the cases were watched

for a sufficient length of time. Medicine played but a

small part in the treatment of disease, and especially in

that of kidney disease, and more attention should be

paid to diet and general management.

Dr. W. OPHiiLS of San Francisco referred to certain ex-

periments carried on to determine the relation between

albuminuria and nephritis, the kidneys being examined at

autopsy. He showed that a large amount of albumin and

casts of any kind might be present in the urine and still

no lesions noted, either microscopically or macroscopically,

beyond congestion, which could give rise to the conditions

found.

Dr. L. Duncan Bulkley of New York described his

own acute attacks of nephritis when his urine was black

as coffee, thick and solid ; he cured himself by dieting upon

milk, taking it at the body temperature. He emphasized

the importance of knowing just what the kidneys were do-

ing day by day, and the frequent testing of the urine.

Dr. G. W. McCaskey of Fort Wayne, Ind., said that a

few years ago he was impressed with the fact that physi-

cians were underfeeding their patients and he began giving

an ordinary diet. He insisted upon more attention being

paid to the condition of the gastrointestinal tract because

he was a believer in a cause of nephritis being the toxins

which were absorbed therefrom.

Dr. Woods Hutchinson of Portland, Oregon, did not

believe that Bright's disease was primarily a disease of the

kidneys, but often the result of an arteriosclerosis or

fibrosis due to the action of toxins, and the kidneys suffered

from their attempts at elimination of these. Milk as a food

in nephritis was harmful because it swarmed with bacteria.

Any diet which diminished the amount of intoxication in

the tissues and built up the patient's strength was the one
best fitted in cases of nephritis.

Dr. A. P. Francine of Philadelphia spoke of the work
done at the Phipps Institute. In a series of 53 fases of

pulmonary tuberculosis only one kidney was found to be

normal, and in 34 of them evidences of tuberculosis were
found.

Dr. James J. Walsh of New York emphasized the im-

portance of an early diagnosis of nephritis and said that

attention should be directed to such kidney lesions by the

high tension pulse, accentuated second heart sound, flut-

tering sensations referred to the heart, with certain di-

gestive disturbances, etc.

Dr. Frank Billings of Chicago spoke of the misinter-

pretation of casts and albumin in the urine and said that

many individuals died of apoplexy when they were the sub-

jects of Bright's disease and with the urine filled with
albumin and casts. Cardiovascular and degenerative

changes in other parts of the body might give expression

in the urine.

Dr. John H. Musser of Philadelphia emphasized the

importance of making complete examinations of the urine

in order that one might lay down proper dietetic treatment,

make a study of the nitrogen output, and a study of the ele-

ments found that were secondary to putrefactive changes
occurring within the intestinal tract.

Dr. H. M. Fussell of Philadelphia sounded a word of
warning by saying that if they said that albumin and casts

occurring in the urine did not mean a nephritis, the gen-

eral practitioner might say, Why examine the urine at all?

It was of the greatest importance that the urine be carefully

examined and in a routine manner in order to determine
the presence of these danger signals.

Dr. L. Leroy of Nashville, Tenn., believed that the

future classification of nephritis would be based upon the

etiology. He said he had found many kidneys doing func-

tional work well and yet with certain of the pyramids the

seats of advanced degenerations. He advocated the use
of boiled meats which were rid of their extractives which
had such an irritating effect upon the kidneys.

Dr. J. A. LiCHTY of Pittsburg called attention to the use
of the sphygmograph in estiinatmg the blood pressure, and
thought that more attention should be made to its use in

determining the existence of nephritis.

Symptoms, Diagnosis, and Prognosis of Amebiasis in the

Tropics.—Dr. W. E. Musgrave of Manila, P. I., presented

as the opening paper of a symposium on animal parasites

and tropical disease a very lengthy communication on this

subject. He discussed the subject under the following

clinical divisions: Latent and masked infections, mild and
moderately severe cases, severe cases including gangrenous
and diphtheritic ones, infection in the children and in the

aged. The clinical forms changed from the one to the

other and might do so several times during the course of

the disease in the same patient. The amebic process in all

was essentially chronic, but acute symptoms from concur-

rent or secondary infection by other agents were frequently

seen. Constipation was a very prevalent condition in the

tropics, particularly among women, and, as might be in-

ferred, might frequently mask amebic infection in the early

stages, and the latent and less active forms until irrepar-

able damage might have been done to the colon. The mild

and moderately severe cases formed the great majority of

those seen in Manila at the present time. A particularly

noticeable thing, both in children and in the aged, as well

as in natives of the Philippine Islands, was the great rela-

tive infrequency of liver abscess. He had not seen a case

of liver abscess in more than one thousand clinical cases,

and one hundred autopsies of natives of the Philippine

Islands. The most important clinical manifestations in a

question of diagnosis were the bowel evacuations, particu-

larly their odor, and the presence or absence of blood. Ab-
dominal soreness increased on pressure, and extending

particularly along the colon, was most common and, taken

singly, was one of the most valuable symptoms. Its diag-

nostic importance was greatest when so-called "indigestion"

was quite common. Loss of weight, especially in the pres-

ence of a good appetite, was quite important, and was the

best guide to the progress being made by the infection.

Neither one nor all of these symptoms taken together were
sufficient for an absolute diagnosis ; but when taken to-

gether, in cases where careful palpation revealed a thick-

ened, tender colon in places where it might be felt, this

made the nearest approach to a sure diagnosis, without

microscopical examination of the feces. Waiting for

bloody mucous stools to appear before making a diagnosis

and instituting treatment was responsible for a large per-

centage of the present mortality from the disease in

Manila.

The Pathology of Intestinal Amebiasis.—He offered the

following conclusions: (i) Intestinal amebiasis was a pe-

culiarly ulcerative condition of the intestine caused by

amoeba coli (Losch) usually confined to the large in-

testine, though occasionally (7 in 200 cases) the ileum was
affected and more often (14 in 20 cases) the appendix was

involved. (2) In the majority of cases the condition af-

fected the entire bowel (159 in 200 cases), though it might

be limited to one or more portions, most commonly the

cecum and ascending colon (23 in 200 cases). (3) The

ulcers showed a tendency to be undermined, due to the

lack of resistance on the part of the submucous layer of

the bowel. (4) The organisms might enter the blood ves-

sels very early in the disease and might be transported to

the submucosa without lesions of the muscularis mucosa.
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(5) The disease is a subacute chronic inflammatory process,

as shown by the character of the exudate and infiltration,

by the early formation of granulation tissue and by the ab-

sence of leucocytic infiltration. (6) Complete healing might

be accomplished, or a condition of chronic atrophic enteritis

or chronic catarrh might persist, known as sprue or psilosis.

The Mode of Infection in Uncinariasis.—Dr. Claude A.

Smith of Atlanta, Ga., gave a lantern slide demonstration

showing the natural and artificial conditions under which

the larvae of the uncinaria developed. He also referred to

the chances of the larvae gaining access to the human body,

and the seasons of the year and conditions under which this

was likely to occur.

Third Day—Thursday, July 13.

Recent Advances in the Physiology of Human Nutrition.

Dr. Frank Billings of Chicago said there was no subject

of greater physiological importance or of greater moment

for the welfare of the human race than the subject of nu-

trition. How best to maintain the body in a condition of

health and strength, how to establish the highest degree of

efficiency, both physical and mental, with the least ex-

penditure of energy, were questions in nutrition which

every enlightened individual should know ;
yet even the ex-

pert physiologist was uncertain as to what constituted a

proper dietary for different conditions of life and varying

degrees of activity. We heard divergent views regarding

the needs of the body as to the extent and character of the

food requirements, contradictory statements as to the

relative merits of animal and vegetable foods. There was

a lack of agreement regarding many of the fundamental

questions that constantly arose in any consideration of the

nutrition of the body. Especially was this true regarding

the so-called dietary standards, or the food requirements

of the healthy adult. Certain general standards had been

adopted, but one was forced to the conclusion that these

standards had an uncertain value when one saw instances

of individuals living in apparent health under a dietary

not at all in harmony with the recognized standards. We
needed definite knowledge of the physiological necessities

of the body for proteid or albuminous foods, those foods

which we are accustomed to speak of as essential, or

absolutely requisite for life. Have we, through years

and generations, established the habit of taking undue

quantities of proteid food which might be largely in excess

of the physiological requirements of the body? If so, then

we had to consider the possibility that an excess of daily

food might be more or less responsible for many diseased

conditions, which might be obviated by a more careful

observance of the nutritional needs of the body. The defi-

nite information as to what the real necessities of the body

for proteid foods had recently been carefully studied by

Russell H. Chittenden, Director of the Sheffield Scientific

School of Yale University, and Professor of Physiological

Chemistry, in a series of experiments, which had been

published in book form under the title of "Physiological

Economy in Nutrition." The result of Chittenden's ex-

periments, with the experiments and conclusions of Profes-

sor Pawlaw upon the work of the digestive glands, and

the "Theory of Protein Metabolism," by Otto Folin, of

McLean Hospital for the Insane, Waverly, Mass., afforded

a clearer view of the physiology of nutrition than we had

hitherto possessed.

Hethods. Value, and limitations of the Knowledge of

the Gastric Contents.—Or. GEORnE Dock of Ann .\rbor,

Mich., believed that instrumental and laboratory examina-

tions with reference to the stomach were unduly neglected

in practice, and many failed to make such examinations

because they thought the passage of the stomach tube was

difficult. In his experience this was not so. Training and

practical experience were necessary for its success. He said

the absence of hydrochloric acid in cancer was frequent,

but cancer might be present with hydrochloric acid pre-

served for a long time, and even in excess of the normal

amount. But such exceptions and contradictions occurred

in all branches of diagnosis, and they should teach us to

discover other details. He said he could cite a number of

cases in which there was not an excessive secretion by

hydrochloric acid in gastric ulcer. Single or a few exam-

inations were misleading. The value of estimations of

hydrochloric acid he believed to be greatest in the functional

diseases of the stomach, or rather cases in which the

stdraach functions were altered, without gross organic dis-

ease primarily in that organ, though there might be func-

tional or organic diseases in other organs that might have

a part in the production of the gastric anomaly. Often it

occurred with no gastric symptoms, or with trifling ones,

but with distant symptoms. In functional diseases the

greatest help was often derived from frequent estimations of

hydrochloric acid under various kinds of dietetic and

other treatment. There was still room for further investi-

gation in the methods of gastric chemical examination.

Giinzberg's reagent he used largely. To determine the

amount of hydrochloric acid dimethyl-amidoazo-benzole

was most satisfactory. For the total acidity the phenolph-

thalein reaction was used. Test for the combined hydro-

chloric acid was not necessary, as a rule. Of abnormal

or pathological acids, lactic was the only one requiring

chemical tests, for acetic acid or butyric acid often occurred

in large quantities, and could be detected by the odor.

The determination of pepsin was not necessary in ordinary

work, since it was rarely absent when hydrochloric acid

was present in sufficient quantities. The digestive functions

could easily be shown by the biuret test.

Non-gastric Diseases Presenting Gastric Symptoms.

—

Dr. J. H. MussER of Philadelphia discussed the symptoms

of gastric diseases simulating various diseases of the stom-

ach in certain infections, in intoxications, in organic dis-

ease of the brain and spinal cord, in diseases of the heart

and blood-vessels, of the lungs and the kidneys. He also

considered the significance of pain, vomiting, modifications

of secretion, etc., in non-gastric disease.

Food Stagnation from All Causes.—Dr. Charles G.

Stockton of Buffalo said that food stagnation was one of

the most important of the gastric disturbances. The local

symptoms were distress and sense of weight, sometimes

pain, together with eructations of gas, regurgitation of the

stomach contents, and often vomiting. Constitutionally

there were usually found evidences of autointoxication

and starvation. He divided the cases into two classes

—

first, those in which stagnation resulted from depression

of the motor functions of the stomach, without the presence

of any actual obstruction ; second, those in which there was

actual obstruction to the overflow of stomach contents,

regardless of the kinetic energy of the gastric walls. After

considering the causes of these two classes of cases, he

said that the diagnosis was not difficult, and that it might

be suspected when patients complained of eructations of

food taken a long time previously. It could be demon-

strated only by the use of the stomach tube. The motor

power might be assisted by certain mechanical measures,

especially by skillful massage over the region of the stom-

ach, by trunk rotation and flexion, and by the alternate

hot and cold douche over the epigastrium, and by external

and internal faradization. Benefit undoubtedly followed

the use of the simple carminatives, bitter infusions, and

temporarily the diffusible stimulants. Failure or success

depended more upon general management of the patient,

upon proper rest, exercise, recreation, diet, mental state,

etc., than upon the mere local treatment of the stomach.

In cases of motor insufficiency depending upon spasm of

the pylorus from over-irritability of tissue, whether from

hyperchlorhydria, hyperesthesia, or simple erosion of the

pyloric mucosa, surgery should not be considered. The
proper treatment consisted in lowering the acidity of the

gastric secretions, soothing the gastric mucosa, and the

selection of an unstiMuilatiiig, liquid or very soft diet,

which was free from all irritating particles. Lavage, fol-

lowed by soothing lavements of the mucous membrane, was
of great assistance. He emphasized the fact that a stomach
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on which the gastroenterostomy had been performed was

by no manner of means as good as a normal stomach. But

if an ulcer continued to give trouble, if pain and spasm

frequently occurred, he recommended pyloroplasty, if the

ulcer could be safely excised, otherwise gastroenterostomy.

In benign hypertrophy of the pylorus, without ulcer, he ad-

vised operation, preferably pyloroplasty.

Drs. G. W. McCaskey of Ft. Wayne, Ind., Morms
Manges of New York, J. S. Miller of Chicago, J. M.

Anders of Philadelphia, F. C. Shattuck of Boston, J. L.

Bond of Ukiah Cal., James J. Walsh of New York,

J. A. LicHTY of Pittsburg, C. M. Cooper of San Francisco,

Norman Bridges of Los Angeles, discussed these papers.

A Type of Tuberculosis on the North Pacific Coast.

—

Dr. Woods Hutchinson of Portland, Ore., referred to

a type of tuberculosis on the North Pacific coast, par-

ticularly in Oregon, Washington, Idaho, and Montana,

which was marked by the following characteristics : A re-

markably rapid course, running from three to nine months

;

a weak and rapid pulse, ranging from 105 to 145 ; a wide

range of daily temperature, more subnormal depression than

elevation, the morning temperature not infrequently being

95°, the afternoon, from 101° to 103°; rapid infiltration

and boad-like consolidation beginning in both apices, and

extending toward the base with almost total absence of

cavitation ; if cavities were present, they were small and

scattered ; there was marked infrequency of pulmonary-

hemorrhage; there was slightness or absence of cough

and other symptoms of pulmonary irritation. This type of

tuberculosis was most frequent in the native born. He
asked if this was a hitherto undescribed type, and was it

due to climate, or to some special development of unusual

virulence in the bacillus, or was the lung, or heart chiefly

at fault in tuberculosis, or was oxidation deficient or ex-

cessive in the consumptive? He then gave the rationale of

open-air treatment.

Drs. Wm. F. Cheney of San Francisco, J. S. Miller of

Chicago, Norman Bridge of Los Angeles, Philip K.

Brown of San Francisco, Wm. Ophulus of San Francisco,

M. C. RoBBiNS of Spokane, D. E. Osborne of St. Helens,

California, Herbert C. Moffitt of San Francisco, discussed

this paper.

Coccidioidal Granuloma.—Dr. W. Ophuls of San Fran-

cisco, Cal., read this paper. He said that they had in Cali-

fornia a peculiar form of oidiomycosis of which so far no

case had been described in people who had not been in his

State except the very first case of this form of infection

which was observed by Wernicke in Buenos Ayres, and

later and more accurately described by Posadas. One paper

established fully the morphology of the parasite in the

tissues and the nature of the lesions which it produced,

but at that time, 1894, the organism was looked upon as a

protozoon. This view of the animal nature of the parasite

proved to be erroneous, in the course of the examination of

a new case of this disease which occurred in 1900, when
it became apparent that the parasite could be cultivated

and developed in the cultures in the form of a mould-like

growth. It probably belonged to the oidia, and he, there-

fore, proposed the name Oidium coccidioides. The parasite

in coccidioidal granuloma differed from the various fungi

described in blastomycetic dermatitis, first by the absence

of budding during its development in the tissues, second

by its mutiplication by endosporulation, third by certain

differences in its growth on artificial culture media. He
said there were now on record 10 cases of coccidioidal

granuloma to which he could add 3 new cases, making 13 in

all. In one of the cases reported a very remarkable

feature was that tubercle bacilli and no other parasites were
found in the adrenals, whereas no tubercle bacilli, but many
oidia could be demonstrated in the meninges. A great

variety of lesions were produced by the parasite, and a

great variety of organs were affected, and the clinical symp-
toms, of course, depended entirely upon the localization and
intensity of the disease. So far no typical clinical picture

could be given, but, in some cases, there was a striking re-

semblance to tuberculosis. The most characteristic mani-
festations of this disease were nodules consisting of granu-
lation tissue at various stages of development, but in

addition suppurative processes usually of a chronic char-

acter. The infection with Oidium coccidioides, therefore,

produced either submiliary, miliary, or larger nodules,

which resembled tuberculosis very closely. These nodules
might caseate. Later the caseous material might liquify

and cavities containing pus-like material might be produced
in this way. He described the cutaneous lesions which
seemed to have been the primary seat of infection in some
of the cases. The disease seemed to be almost limited to

California. The cases had been found at considerable in-

tervals in San Francisco, in people coming from the coun-
try who had no apparent relation to one another. From
what was known of the cultivation experiments, it seemed
quite possible that the oidium occurred in nature, and
caused infection only occasionally. It had been suggested
that the trouble might be primarily an animal disease, and
only occasionally transmitted to human beings, but it had
not been as yet possible to adduce any evidence in support
of this theory. The resemblance of the disease to tuber-

culosis was so great clinically and anatomically that the

true nature of the cases was recognized only when a
careful microscopical examination was made of the diseased

tissues or of the pus in the lesions.

Dr. H. A. Rykfogel of San Francisco discussed this

paper.

Affections of the Thyroid in California.—Dr. Herbert
C. Moffitt of San Francisco believed that affections of the

thyroid, like aneurysms and early arteriosclerosis, were more
common in San Francisco than many other cities of the

United States. It was stated that 5 per cent, of the young
women entering the University of California in 1904 had
enlarged thyroids. Since January i, 1905, he had noted
moderate enlargements in 75, and large goiters in 8 patients,

out of 546; 14 cases were in men. This gave a percentage
of 15.2 in individuals nearly all of whom were native born,

or who had lived in California for years. Of myxedema
there were 53 cases from San Francisco, and 83 through-
out the State. Thirteen had decidedly large thyroids, the

myxedema resulting from changes in old goiters. Twice
the condition resulted from operation on goiter. Emphasis
in description was laid chiefly on skin, voice, and mental
changes and disturbances in locomotion. Three women
had frequent epileptiform attacks which did not yield to

thyroid medication, although the skin and mental conditions

miproved. Endeavor had been made to distinguish between
myxedema of thyroid and of mixed thyroid and para-
thyroid origin. Some attributed considerable influence to

the parathyroids in determining sexual and mental changes.
He had records of 61 cretins now living in the State and
all native born. In a majority of them there was absence
of palpable thyroid enlargement. Exophthalmic goiter ap-

peared to be much more common in the country about
San Francisco Bay than in other parts of the State. His
list included 33 well-marked cases of exophthalmic goiter,

excluding formes fnistes. Of these 9 were in males, and 24
in females

; 7 occurred in patients with goiters of years'

standing. He said there was danger in labeling too many
indefinite nervous affections with a convenient diagnosis

of a forme fruste of exophthalmic goiter, which only a

combination with cardinal symptoms would justify. He
had seen enlargement of the thyroid with nervous symptoms
and tachycardia, the result of masturbation in young men.
The senseless administration of thyroid extract in large

doses for obesity, arteriosclerosis, and other cases of sup-

posed thyroid insufficiency, the speaker said, should be

discountenanced. The reports of treatment in myxedema
and cretinism were very enthusiastic. It was usually not

necessary to give large doses of a good thyroid preparation

;

in cretinism he began with one grain daily, and rarely went
beyond the 5 grains. Opinions were in accord that prepara-

tions representing the whole gland could not wholly be re-
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placed by the active principle iodothyrin. It was very

difficult to judge of the efficacy of any method of treat-

ment in an affection notoriously so uncertain in course

and symptoms as Graves' disease. From the evidence at

command, it was not possible to say that the parathyroids

were in any way influenced in Basedow's disease. The pos-

sible influence of the thyroid in California as an etiological

factor in their very common arteriosclerotic and renal

affections should be remembered.

Drs. James J. Walsh of New York, E. F. Wells of

Chicago, C. QuEviL of Tacoma, G. W. McCaskev of Ft.

Wayne, Ind., George S. Whiteside of Portland, C. R.

Grandy of Norfolk, Va., J. A. Lichty of Pittsburg, and

C. Johnson of Clinton, la., discussed this paper.

Value of Various Hemoglobin Instruments to the Gen-

eral Practitioner.—Dr. M. H. Fussell and Dr. Marius B.

Marcellus of Philadelphia called attention to the value

of blood e.xaminations in general. They used the

Fleischel, Dare, and Tallqvist scale in the following

manner : The blood of fifty cases was examined with each

of the instruments. Each examination was made with

at least two individuals, and frequently by three or four

individuals. This was done so that the different instru-

ments might be used upon the same case to discover any

instrumental difference, and discern any individual differ-

ence, in the use of the different instruments. It was found

that with the various instruments the differences were as

follows : Average differences between Fleischel and Dare,

3.3 per cent. ; between Fleischel and Tallqvist, 3.2 per cent.

;

between Dare and Tallqvist, 3.3 per cent. The personal

differences: With Dare, 1.85 per cent.; Fleischel, 2.9 per

cent.; Tallqvist, I per cent. The greatest personal differ-

ence was with the Dare, 15 per cent.; Tallqvist, 10 per

cent.; Fleischel, 8 per cent. The conclusions were as fol-

lows: (i) Any one of the instruments studied by them was

sufficiently accurate for practical purposes. (2) No practi-

tioner should neglect to use one of these instruments, and

the Tallqvist scale was cheap and reliable. (3) The Tall-

qvist scale could be used for routine observation, and

either of the other instruments for detailed or more ac-

curate work. (4) The Dare instrument was just as

accurate as the Fleischel, and took much less time to

manipulate.

Election of Officers.—C/m/nmiH. Dr. Herbert C. Mof-

fitt of San Francisco; Secretary, Dr. J. S. Miller of Chi-

cago; Alternate to House of Delegates, Dr. George Dock

of Ann Arbor, Mich.

SECTION ON SURGERY.

Second Day—Wednesday, July 12.

A Clinical Chart for the Record of Patients in a Small

Hospital.—Dr. George F. Wilson of Portland, Oregon,

claimed that much scientific work is done in a great many

hospitals throughout our country which is lost on account

of a lack of clerical help, and the exacting duties of the

resident staff in other directions. He presented a chart

for criticism and suggestions which, preserved in its origi-

nal form, included all necessary data, avoided the copying

of histories, and when filed away or bound with a proper

index, both of the patient and the disease, preserved all in

a manner readily acceptable and did away with much cleri-

cal work in the way of repetitions.

Dr. Wright of Salt Lake City considered the chart was

too large and that the spacing was not satisfactory.

Dr. Harry M. Sherman of San Francisco objected to

the necessity of writing on both sides and to the fact that

the chart was to be kept by some one other than the

physician himself.

Preliminary Eeport of a Study of Tetanus.—Dr. James

M. Anders of Philadelphia stated that the prevailing views

showing tetanus to be a purely surgical isease were cor-

roborated by his observation. He dealt with its distribution

and prevalence in the United States; gave reports of en-

demic and epidemic occurrences with interesting cases of

vaccination tetanus and puerperal tetanus, and tabu-

lated cases not previously reported. He then followed with

a brief review of the bacteriology, etiology, pathology, clini-

cal history, and treatment, with special reference to the

cases collected by himself; gave the results of the serum

treatment and the conclusions drawn from his collective

investigations.

Dr. L. L. McArthur of Chicago called attention to the

importance of the early diagnosis of these cases and

stated that in Chicago since the World's Fair, twelve years

ago, it had been the custom among physicians to administer

antitoxin in all cases of suspected or developing tetanus,

before even receiving the report of the bacteriologist.

Dr. McCuster of Fort Wayne objected to the method of

serum injection before a positive diagnosis had been made,

and felt that the thorough cleansing of the wound was all

that was necessary.

Dr. Walsh of Erie, Pa., reported a case of death from

tetanus, although the patient had been thoroughly treated by

him within an hour of the accident.

Dr. McLean of California dwelt at some length on the

value of the antitoxin treatment and detailed the methods

of its use.

Dr. Anders closed the discussion by arguing in favor of

prophylactic treatment.

Cysts of the Spleen.—Dr. W. A. Bryan of Nashville,

Tenn., gave a classification of splenic cysts with their

etiology, structure, symptoms, and differential diagnosis.

He also reported a case, reviewed the cases operated upon,

and gave the results.

Indications for the Removal of the Pathological Spleen.

—

Dr. B. D. Davis of Omaha reviewed the recent physiology

of the spleen ; the several pathological conditions suitable for

splenectomy; splenic anemia; malarial spleen; sarcoma;

tuberculosis, and abscess. He reported a case of successful

splenectomy and gave the clinical, blood, and pathological

findings.

Dr. M. L. Harris of Chicago called particular attention

to the blood condition in tetanus.

Dr. Charles A. Powers of Denver described some cases

of cysts of the spleen on which he had operated.

Dr. Schleeter of St. Louis reported a case of rupture

of the spleen in a boy fourteen years of age, and gave the

blood count.

Dr. A. H. CoRDiER of Kansas City reported several cases

on which he had operated, and urged a careful diagnosis

before operation.

Dr. H. G. Marx miller of Cincinnati considered that the

subject should be divided into the medical and the surgical

spleens, and advised the examination of a dried specimen

of blood before operating.

Dr. McDonald of San Antonio reported a case operated

upon by himself si.x years ago in a woman who has since

borne children.

Dr. Jepson of Iowa thought the cases should be divided

into two classes, the one to be called primary and the other

secondary, and laid considerable stress on the blood count.

Dr. Griffiths of Kansas City reported the case of a

child operated upon by himself, where the splenic condition

followed a severe attack of whooping-cough.
Dr. Bryan closed with some references to non-parasitic

cases.

Dr. Davis closed by calling attention to the blood varia-

tions before and after operation.

lip Operation for Cancer and Deformity, with Report

of Cases.—Dr. W. W. Grant of Denver described in detail

a new operation for carcinoma of the lips and deformity

of the mouth, which he claimed was superior to the ordi-

nary operations for these conditions.

Esophagectomy, with Report of Case with Prothetic

Appliances.—Dr. Wallace I. Terry of San Francisco

showed a patient on whom he had performed his operation,

which consisted of removing the upper portion of the

esophagus down to the level of the sternum for recurrent
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carcinoma; he having previously done a total laryngec-

tomy.

Dr. Sala of Rock Island reported a case of cut throat

where all the important blood vessels fortunately were
missed and the man was eventually able to swallow fairly

comfortably after the esophagus had granulated over.

Dr. Jacob Frank of Chicago mentioned a case similar

to Dr. Terry's in which he had operated for carcinoma of
the larynx, and in whom the remarkable result was
obtained of the patient being able to articulate loud enough
to be heard by everybody in a room with a seating capacity

of three hundred.

Cancer.—Dr. William L. Rodman of Philadelphia called

attention to the increasing frequency of cancer and the

fact that not only was the parasitic theory not proven but
that the weight of evidence was against it. He went into

some detail concerning the diagnosis, prognosis, and treat-

ment, both of the cancerous and of the precancerous stage.

Dr. A. W. Sherrill of Louisville reported having oper-

ated on three cases of cancer of the intestine, and ex-

pressed surprise at the frequency of this condition.

Dr. TiNos of Milwaukee urged that the operation when
done should be radical and complete.

Dr. J. J. Hamilton of Idaho reported a case of cancer

of the rectum for suggestions.

Dr. J. Clark Stewart of Minneapolis described an op-

eration performed by himself for epithelioma of the lip.

Dr. McLenahan of Baltimore believed that cancer could

be as well recognized by the naked eye as by a frozen

section.

Dr. Martin of New Orleans called attention to the fre-

quency of cancer among the negroes, although the general

belief was that they were more or less immune.
Dr. Levings of Milwaukee called attention to the ap-

parent relation existing between tuberculosis and cancer,

and gave instances of families where this seemed to have

been proven.

Dr. Ri.xford of San Francisco argued in favor of the

removal of the glands in cancer of the breast.

Dr. Boucher of Hartford reported half a dozen cases of

intestinal operations, most of them for cancer.

Dr. Parham of New Orleans described his method of

operating in these cases, and referred to a method re

cently published in some German literature. He also

stated that only negative results were obtained by the use

of the Doyen serum.

Dr. Charles A. Powers of Denver believed that cancer

was very likely to develop at the site of leucoplakia.

A New Method of Incising and Suturing the Liver to

Reestablish Its Continuity, and for the Control of

Hemorrhage.—Dr. Jacob Frank of Chicago described in

detail his method of operating, particularly in the con-
trolling of the hemorrhage. He stated that his chief object

was to bring his ilaps together, and obliterate all dead
space, as this reestablished the continuity of the liver

surface and left no raw surface or ragged edge.

Gallstones in the Common Duct.—Dr. W. D. Haggard of

Nashville, Tenn., mentioned a number of cases on which
he had operated, and looked upon stones in the feces as an
indication for operation. He considered that operation in

the presence of prolonged jaundice was dangerous, and
mentioned a number of differential points between tumor
and stone obstruction.

Non-Calculous Cholecystitis.—Dr. Davis S. Fairchild of
Des Moines, Iowa, called attention to the number of case=i

operated upon for gallstones where no stones were found.
In addition he mentioned that practically no changes were
sometimes observed in the appearance of the gall bladder
in spite of the supposed gall bladder disease.

Dr. McLaren of Minneapolis did not think that hemor-
rhage need be feared in operations on the liver. He, how-
ever, believed that stones in the feces were almost always
associated with stones in the common duct.

Dr. Porter of Fort Wayne reported a case that had been
perfectly well for ten years following an attack of gall-

stone colic, which finally came to operation for the relief

of obstruction to the flow of bile.

Dr. Grothan of Nebraska did not agree with the state-

ment that stones necessarily were still present in the liver

because some had at some time been passed.

Dr. Cooper of San Francisco discussed the question from
a medical point of view and called attention to important
medical signs of gall bladder disease.

Dr. A. J. Ochsner of Chicago called attention to the
three most important points in Dr. Frank's paper: (i) The
importance of making distinct flaps, (2) the clean surface,
and (3) the care required in closing the liver wound. He
reminded the members that acute obstruction of the com-
mon duct was no longer operated upon in as great haste
as previously, and that of late greater success had attended
the operation. He briefly described an operation performed
by himself, and claimed that the vomiting of bile was due
to an anatomical fact.

Dr. J. H. Carstens of Detroit argued strongly in favor
of more prompt operating and less medicating in cases
usually diagnosed as gastritis, which were really nothing
more than cases of gall bladder disease.

Dr. William J. Mayo of Rochester, Minn., spoke in favor
of Dr. Frank's method of controlling hemorrhage in liver

surgery, and added that the injection of hot water into

the liver was very beneficial for the same purpose. He
urged the necessity of carefully diff'erentiating one's gall

bladder cases, and reminded the members that one could
never be sure a case was going to do well. He then dwelt
upon the relation between jaundice and pain, and particu-

larly the great variability of the former.

Dr. J. J. Hamilton of Idaho reported a case of gall

bladder disease where the patient operated upon himself
without an anesthetic, removed six stones, and made a

good recovery.

Dr. Frank, in closing, believed it was possible to readily

control hemorrhage in liver operations, and urged that

liver surgery should be put on a plane with appendicitis.

Dr. Haggard closed by stating that he was always dubious
about accepting the statement of a patient that they had
passed gallstones unless they could produce them.

Dr. Fairchilds laid stress upon the fact that many of

the most serious cases of gall-bladder disease occurred
where no stones were present.

Penetrating 'Wounds of the Abdomen.—Dr. R. Winslow
of Baltimore dealt particularly with military wounds, and
stated that stab wounds are not as serious as gunshot
wounds. He gave some of his personal experiences in

civil practice, with the results of treatment.

Dr. Cooper of San Francisco referred to his experience
with wounds of the abdomen as observed in the South
African war, and called attention to the importance of the

stomach being empty at the time of injury.

Dr. McRae of Atlanta detailed his method of treating

gunshot wounds of the abdomen, and called especial atten-

tion to the danger in cases where the bowel was separated

from the mesentery. He spoke in favor of the avoidance

of the old method of using gallons of water in flushing

the abdominal cavity after injur)'.

Dr. Willard of Philadelphia believed that posterior drain-

age was a valuable addition in the treatment of these cases

where there had been much soiling of the intestines.

Dr. Boucher of Hartford considered that drainage was
a decided disadvantage.

Dr. Winslow. in closing, believed that some cases should

be drained, although where there had been but little con-

tamination he did not think so.

Meckel's Diverticulum as a Cause of Abdominal Crises.

—

Dr. Miles F. Porter of Fort Wayne, Ind., reported having

seen four cases inside of a few months, which induced him

to write his paper, which included reports of 183 cases, of
which 35 were not hitherto reported. He took up the

causes of the condition together with the diagnosis and

treatment, and expressed his belief that delay in operating

was the chief cause of the great mortality.
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Dr. WiNSLOw of Baltimore mentioned two cases, one of

which resulted fatally.

Dr. Jepson of Iowa expressed surprise that the condition,

was not found more frequently, and although he has been

examining for the past two years every operative case, he

has not discovered any.

Phlebitis Following Abdominal Operations.—Dr. A. H.

CoRDlER of Kansas City considered this subject under eleven

different headings, which included various operations in

which the condition occurred, and the treatment, which he

said consisted largely of an elevation of the aflFected leg,

tonics, etc.

Dr. Tings of Milwaukee referred to the advantage of

the Trendelenburg position in the treatment of these cases.

Dr. GoLDSPOHN of Chicago spoke of the author's refer-

ence to the predominance of the condition on the left side,

and he believed it could probably be explained by the

difference in the circulation of the two sides, the same as

do the gynecologists.

Dr. CoRDiER, in closing, did not agree with Dr. Gold-

spohn, because he did not believe that the condition was of

a thrombotic character.

Anaerobic Cellulitis, with Report of Successful Cases.

—

Dr. J. Clark Stewart of Minneapolis believed that this

condition was becoming one of great interest to surgeons,

first, because careful diagnosis is increasing the number of

observed cases, and, second, because early diagnosis and

prompt treatment has shown that life-saving results can

be obtained by the proper methods.

Third Day—Thursday, July 13.

Exstrophy of the Bladder Successfully Treated by Peter's

Method, with Illustrations.—Dr. Harry M. Sherman of

San Francisco discussed, at considerable length, Peter's

method, extraperitoneal, as contrasted with Maydl's

method, intraperitoneal, particularly as regarded passivity

of technique and results. He referred to the need of a

ureteral catheter during the operation and the danger of it

afterward. He considered the time of closure of the

abdominal opening, and claimed that primary closure was

preferable, although secondary closure was satisfactory.

He concluded his paper by detailing at considerable length

the case ujjon which he had operated by this method.

Dr. E. A. Wells of Hartford referred to two cases

operated upon by Dr. Hartley of New York, one for

exstrophy and the other for chronic tuberculous cystitis.

He gave the details of the operations, both of which were

successful, and advised great care in the use of the ureteral

catheter and the doing of the operation when possible

without opening the peritoneal cavity.

Dr. L. L. McArthur of Chicago referred to some experi-

ments made by Dr. Peterson of Ann Arbor and Dr. Martin

of Chicago vidth a method of implanting the ureter into the

rectal wall so as to militate against the backward regurgi-

tation. He claimed that the great advantage of their

method was that the fecal masses did not tend

to crowd into the ureter, thus materially lessening the

danger of an ascending pyelitis.

Dr. Sherman closed the discussion by stating that he

considered Dr. Hartley's method nothing more than the

regular Maydl operation. He referred to some experi-

ments made by Dr. Tait and. himself on the transplanta-

tion of both ureters in dogs, all of which died from peri-

tonitis. The only case where ascending infection had

occurred following operation done by Peter's method was

in one where Peter kept the catheter in too long. Dr.

Sherman considered that the operation was exceedingly

simple and very valuable.

Tuberculosis of the Kidney.—Dr. J. Garland Shrrrill

of Louisville believed this affection was worthy of more

consideration than had generally been accorded it. He
referred to the classification of Krocnlein of "solitarj'" and

"combined" tubercidosis of the kidney, and to the modes

of infection, and stated that the majority of cases showed

the infection to be a descending one. The interference

with the urinary outflow he claimed predisposed to

both ascending and descending infection, and conditions

that favored the development of the disease any-

where were particularly active here. After taking up
the pathology, symptomatology, and diagnosis, andjstating

that if a diagnosis could be established early while only

one kidney was affected much could be done for these

patients, he referred to the following as the most valu-

able diagnostic symptoms: painful, frequent urination,

polyuria, hematuria, pyuria with acid urine, and the

presence on of bacilli. The methods of determining

which kidney was affected, and the efficiency of the other,

were given, and it was urged that these points should

be determined before operation, except when other

conditions demanded interference. In his opinion the

operation of choice was complete nephrectomy or nephro-

ureterectomy if the ureter was diseased.

Dr. O. C. Smith of Hartford advised persistent search

for the tubercle bacillus in these cases. He urged the

collection of a 24-hour specimen which should be searched

several times, and if the germ were not found he advised that

the specimens be centrifugalized and inoculation made
into a guinea pig. Cryoscopy and skiagraphy were com-
mended as valuable aids in diagnosis, and reference was
made to an improved technique employed by Dr. Cole of

New York.

Dr. M. H. Richardson of Boston stated that one of the

first questions to be decided in these cases was whether or

not both kidneys were affected, but still more important

in his opinion was whether, in case of a proposed operation

on one kidney, there was a second kidney, and if so if it was
capable of carrying on the elimination. In his opinion the

only way to treat this condition, provided the other kidney
was sound, was by total extirpation. After removal of a
tuberculous kidney, if sinuses existed that were dependent
upon the tuberculous focus, he felt that the chances of a per-

manent cure were not worth much. In conclusion, he

compared this disease with malignant trouble, and urged

the same radical measures in its treatment.

Dr. Huntington of San Francisco agreed with Dr.

Richardson in recommending the total removal of the

kidney in these cases, and referred to three cases where
this had been done with very good results. He recom-
mended more optimism in the future in reference to the

results of extirpation in the early stages.

Dr. Casper W. Sharples of Seattle referred to the im-

portance of hemorrhage in this condition which he said

might be a.ssociated with some irritation of the bladder

and some painful urination, although not necessarily so.

He related a case upon which he operated for tuberculous

kidney which ended fatally from pulmonary hemorrhage
eighteen hours after operation, although no evidence could

be found of any tuberculous deposit in the chest.

Dr. MuNZEN of Wisconsin reported having observed Dr.

Mayo inject 20 drops of carbolic acid recently into the

ureter in a case of tuberculosis of the kidney to obviate the

necessity of remo\'ing the ureter.

Dr. Jacob Frank of Chicago commented on the value of

cystoscopic examination of the bladder in cases of tuber-

culous kidney, and stated that in his experience it was in the

descending type and not the ascending that the ureter was
generally enlarged. He spoke in favor of performing the

operation of extirpation in two parts, and reported having
opened the pleura accidentally while operating in one case,

with the resulting death of the patient, although it was
possible, in his opinion, that death was due to the failure

of the kidneys to perform their function, and to the pres-

ence of stone. He also reported the case of a patient upon
whom he operated sixteen years ago who had remained
fairly well, although the bladder symptoms had never

subsided. He urged the making of a diagnosis before the

bladder had become accustomed to emptying itself so

often, thus securing a better likelihood of bladder symp-
toms subsiding after operation on the kidney.

Dr. Sherrill closed the discussion by referring to the
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question of passing the catheter through an infected blad-
der into a sound ureter, which he believed could be done
with safety. He approved of Dr. Mayo's method of inject-
ing carbolic acid into the ureter, pro\dded the ureter was
not very much affected. He looked upon the bladder
symptoms as important and considered dysuria and
polyuria as very early signs. When these were present
he ad\dsed prompt search for the tubercle bacillus or
for bacteria, preferably employing many specimens to
looking at one specimen several times.

Treatment of Congenital Dislocation of the Hip, With Re-
port of Cases.—Dr.P.\RK Weed Willis of Seattle described
in full his method of manipulative reduction by gentle
repeated manipulation, stating that he resorted to open
incision when, after a fair trial, manipulation had failed.

He stated that he changed the casts with comparative fre-

quency. The result in one case of double dislocation was
anatomically perfect, and in another failure to maintain
reduction. Upon making an open incision the capsule
was found adherent across a very shallow acetabulum;
reduction was performed, but the limb being found later
on the dorsum reduction again became necessary; this

was followed by an anatomically perfect restdt, although
with stiffness and slight abduction. He also reported a

case of double dislocation with poorly developed acetabular
cavities. His result in this case was anatomically perfect,
while in another similar one he secured anterior transposi-
tion. He concluded his paper with a report of two adult
patients with single and double dislocation respectively,
in whom he secured a good result with comparatively slight

disability.

Dr. HuNKiN of San Francisco urged the replacing of the
hip in every case in the quickest and easiest manner pos-
sible. He stated there was no question about the best
surgical proceeding being an open incision down to the cap-
sule, division of the capsule, and putting the head of the
bone in the acetabulum, provided there was one. He con-
sidered the great difSculty was to keep it there. In his
opinion the most essential part of the operation was the
wearing of a splint from six to ten months, and he advised
that one which opened at the side be worn every night,
even though it were dispensed with during the day.

Dr. De Forest Willard of Philadelphia referred to the
hysterical nature of the newspaper articles on this subject
a couple of years ago at the time of the visit of Dr. Lorenz,
and spoke against his plan of treating these cases. He
expressed himself as being in favor of Dr. Willis' procedure
of gentle manipulation, pro^'ided it could be performed
successfully, which he seemed inclined to doubt. He did
not believe that a little improvement in the walking of
children, and particularly of men, was important compared
with their being better prepared to do their work. He
reported the results of three operations performed on three
of his patients last year by Dr. Hoffa , in none of which was a
very satisfactory result obtained. Commenting on the
prognosis he advised great caution, and compared the
acetabulum in many cases to a tea-saucer instead of, as
it should be, a tea-cup.

Dr. C. O. Theixh.^us of Milwaukee reported having
noticed that one more often had to deal with a hyperplasia
in the acetabulum than a hypoplasia.

Dr. Harrv M. Sherman of San Francisco believed that
Dr. Willis had accomplished a great step in advance in the
treatment of these conditions if he was able to secure and
maintain the reduction by the methods he advocated.
On general principles, however, he objected to the fearful
manipulation of Lorenz or the bloody operation of Hoffa,
and spoke in favor of the open incision.

Dr. Parker of Portland reported the case of a grand-
mother aged 60, and weighing 200 pounds, who had had
congenital dislocation without any other discomfort than a
limp; her oldest daughter had a similar condition on the
same side, but her granddaughter was perfectly sound.

Dr. James E. Moore of Minneapolis protested against
the use of the words "bloodless operation," saying it was a

misnomer,and referred to it as the most unsurgical procedure
with which he was acquainted. He believed the Lorenz
method left the patients in a worse condition than they
were before, and recommended open incision in the future.

Dr. S. C. Baldwin of Salt Lake City looked upon the
Lorenz method as a very bloody one. and objected to the
Hoffa operation. He believed that in the future the
standard method of treatment would be the open incision
along the lines described by Dr. Sherman.

Dr. A. J. OcHSNER of Chicago reported having seen thirty
cases operated upon with good results by the manipulative
method, and believed it was a perfectly safe and justifiable
procedure, provided the cases were properly selected and
the operator thoroughly understood its performance.

Dr. Willis in closing, did not consider the open incision
a justifiable surgical procedure, but claimed that it

produced stiff joints and crippled patients. He believed
enough germs could get into a small opening over one hip
to ruin both hips, and called attention to the difficulty of
maintaining the reduction after it had been successfully
performed.

Ununited Fractures in Cases of Delayed Union. Dr.
Casper W. Sharples of Seattle, Wash., dwelt at some
length on the sj^mptoms, pathology, diagnosis, prognosis,
and treatment of this condition. He also gave the details
of a number of cases occurring in his practice with the
results of treatment in each.

Dr. Martin of New Orleans believed that many cases of
ununited fractiu-e were due to improper reduction or the
interposition of tissues, and advised making sure that
crepitus could be elicited after reduction, this being, in his
opinion, a sure sign of bony apposition. He was not in
favor of cutting down in these cases unless absolutely
necessary, nor did he believe that the use of wire was suffi-

cient to hold the bones in place. He spoke in favor of the
use of a staple made of piano wire, and advised drainage
in all cases.

Dr. Huntingdon of San Francisco believed that in
almost every case delayed union was due to faulty posi-
tion. He felt that the use of the a;-ray should make it

possible to secure proper apposition, but he did not con-
sider that the eliciting of bony crepitus was enough to
decide that tliis result had been obtained. He looked
upon fractures of the shaft of the femur as being par-
ticularly liable to become displaced owing to the
strength of the opposing muscles.

Dr. Harry M. Sherman of San Francisco considered the
tearing off of the nutrient artery the principal cause of
delayed union, or non-union, in many cases. He called
attention to the fact that the upper fragment healed alone
and the lower fragment never did. He looked upon the
existence of crepitus as a pretty satisfactory sign of the
bones being in apposition, and recommended the use of the
x-ray in addition, but spoke strongly against the x-ray
being used for diagnostic purposes to the exclusion of
the older methods.

Dr. HuNKiN of San Francisco believed that the principal
trouble was the failure to secure immobility at the seat of
injury, and claimed that the profession was afraid to put
the splint on tight enough for fear of swelling. He in-

sisted that swelling would not take place, never mind how
tight the splint, provided the pressure was evenlj' gradu-
ated, and recommended its tight application very strongly
in all cases.

Dr. W. J. Means of Columbus looked upon delayed
union as largely due to malnutrition. He did not believe

ambulation did any good in the absence of apposition.
He thought it wise to avoid the use of any material,absorb-
able or otherwise, unless compulsory, and claimed that he
got better results when he did not drain than when he did
drain.

Dr. Sharpies, in closing, reported having gotten good
results from the use of silver wire,but believed the saving of
the periosteum was the most important factor in securing

good union. He looked upon fibrous tissue intervening
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between the ends of the bones as nothing more than an

attempt to heal the parts. He agreed that the tearing off

of the nutrient artery was most important, and felt sure

he had seen cases of ununited fracture due entirely to that

condition.

Gallstones.—Dr. L. L. McArthur of Chicago reported a

very interesting case of gallstones, and showed the liver

with the stones in situ. The important point was that for

several days after he had removed all the stones he found

they continued to pour out of the wound through a tube

which he had inserted for that purpose.

Dr. C. O. Thienhaus of Cincinnati considered the ques-

tion of cholecystectomy and cholecystotomy. and felt that

the experience of Dr. McArthur should have a direct bear-

ing upon one's method of operating.

Dr. M. H. Richardson of Boston did not feel that a

surgeon should reproach himself, never mind how many

stones might come away subsequent to his operation.

He referred to some cases illustrating the formation of

stones in the liver instead of in the gall-bladder, and men-

tioned a few symptoms by which one might at least suspect

the existence of stones, even after an operation for their

removal. In order to avoid the occurrence of this condi-

tion, he strongly recommended the employment of an

incision large enough to admit the surgeon's hand.

Dr. Robert F. Wkir of New York suggested a method

of securing a sufficiently large incision to enable one to

explore the liver thoroughly.

Dr. McArthur, in closing, stated it was very evident

that never mind how far into the liver substance one

might go at the time of operation he could not be sure that

all the stones had been gotten away.

- Fractures of the Leg, Their Diagnosis and Treatment,

with Report of Cases and Demonstration of X-Ray Pic-

tures.—Dr. C. O. Thienhaus of Milwaukee presented a

large number of pictures illustrating several varieties of

fractures of the leg, but more particularly of the foot,

together with his method of treatment and the results

obtained.

Dr. R. W. Knox of Houston reported the case of a fire-

man whose foot was crushed by the driving wheel of his

engine. Dr. Lorenz saw the case, and felt that reduction

of the bones would be impossible, but upon the man con-

senting to operation it was performed with good results.

.: Dr. Thienhaus stated that if a subastragaloid disloca-

tion could not be reduced immediately the open operation

must be done, and if that was not successful the entire

astragaloid must be removed.

Officers.—The Section elected Dr. Robert F. Weir of

New York Chairman, and Dr. A. C. MacLaren of St. Paul,

Secretary. Dr. A. F Jonas of Omaha was elected as the

Delegate to the House of Delegates. The thanks of the

Section to the Rector of the First Presbyterian Church for

its use for the meeting, and to the retiring Chairman and

Secretary for the excellent program, were carried. ,^

{To be continued.)

HUbtral itfma.

0«Htarl*** Dl»e»ie»—Weekly Itatement.— Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending July 22, 1905 :

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals I '65

Cases Deaths

347
181
62

43
.365
128

39

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Ser-

vice, during the week ending July 22, 1905

:

SMALLPOX UNITED STATBS.

California, Los Aneeles July 1-8..

Districtof Columbia, Washington. .July S-iS-
Illinois. Chicago July 8-1 s

.

Indiana. South Bend July 8-15.

Louisiana. New Orleans July 8-15.

Massachusetts, Lowell July 1-8. .

Michigan, Grand Rapids July 8-iS-
Nebraska, Omaha July 8-15-

South Omaha July 1-8.

.

New Jersey, Jersey City July 8-16.

Ohio. Toledo July 8-15-

Oregon. Portland June 1-30.

Pennsylvania. Altoona July 8-15.
York July 8-15.

Tennessee. Memphis July 8-15.

Washingtun. Seattle July 1-8.

.

Wisconsin, La Crosse July 8-15.

Milwaukee July 8-1 5

.

SMALLPOX—FOREIGN.

CASES. DEATHS.

fd)

Africa, Cape Town May
China. Hongkong May
Gilomhia. Cartagena June
Ecuador, Guayaquil June
France. Paris June
Great Briuin, Birmingham.

27-June 3.
6-13

Bristol. June J4-July

Indi!

Cardiff June
London June 24-

,
Bombay June 6-

Cilcutta June 3-
Harachi June 4-
Madras June 3-

Italy. Catania June 11-

Russia. Moscow June 10-

St. Petersburg June aa-

YELLOW FEVER.

Africa, Goree-Dakar May 31

Ecuador, Guava.juil June <3-Jo-
Guatemala, Livingston June ai-July 6. .

Honduras, Puerto Cortez June S-July T.-
Panama, Colon July 1

Venezuela, Maracaibo June as

Gratitude Expressed in Babu.—Dr. Margaret H. Norris,

the pbvsician in cliargc of tbe Sarab Seward Hospital at

Allababad, in India, furnishes beautiful evidence of the

gratitude of the natives among wbom she and many other

American women arc working in a medical way. Tbe two

letters subjoined are genuine, and from the husbands of

women who bad been patients of Dr. Norris:

"Dear She:—My wife has returned from your hospital

cured. Provided males are allowed at your bungalow, I

would like to do vou the honor of presenting myself tberc

this afternoon, but I will not try to repay you; vengeance

belongcth unto God. Y'rs, noticeably,
_^

"Dear and Fair Madame:— I have much pleasure to

inform you that my dcariy unfortunate wife will be no

longer under your kind treatment, she having left this

worid for the other on tbe nigbt of tbe 271I1 ultimo. I-or

your help in this matter I shall ever remain grateful. Y rs

reverently, „ „

These testimonials are printed in the India number of

Woman's Work for April.

CHOLERA.

India, Bombay June 6-13
Calcutta June 3-10

PLAGUE 1 NSULAR.

Hawaii. Hilo July 17. •

Philippines. Cebu May a7-June 3.

Manila May a7-June 3.

PLAGUE—FOREIGN.

New South Wales

—

New Castle May i3-a7-
Sydney ..May i3-a7-
Northern Rivers Dis-

trict May 5-13.
Queensland

—

Bristiane May a7-June
Ipswich May 31

China. Hongkong May 6-13. .•

Egvpt. General June 3-10. .

.

India, Bombay June 6-13...
Calcutta June 3-10. .

.

Karachi June 4-11..-
Jnpan. Kngamn Ken May 30-June

Tokyo Apr. 18-June
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SYPHILITIC SPINAL PARALYSIS.
WITH SPECIAL REFERENCE TO THE TYPE

DESCRIBED BY ERE.

By W.M. J. DOUGHERTV. .M.D..

ABLES AND ST

In 1892 Erb described a clinical syndrome which he
considered of sufficient importance to warrant its

introduction into nosolog>' as a definite form ot
spinal cord disease. To this syndrome, the dist
guishing features of which are feebleness in t

lower extremities, more or less spasticity and exag
geration of deep reflexes, together with' vesical and
possibly rectal derangement, and slight but quite
constant disturbances of seiisation, he gave the name
of syphilitic spinal paralysis. He assumed the dis-
ease to be syphilitic, although pathological and
anatomical proof was not obtainable at the time, from
its occurrence almost exclusively in individuals who
had suffered a luetic infection. In the absence of
post-mortem evidence, Erb localized the lesion in
both halves of the cord in the dorsal region,
chiefly in the posterolateral tracts, together with par-
tial involvement of the posterior columns, both gray
and white. He did not commit himself as to it's

probable histological nature, and this is even now a
question over which there is much divergence of
opinion.

Fig. 1. Sixth Cervical.

It was some time before evidence accumulated
tending to show the nature and distribution of the
lesions underlying the process which Erb desig-
nated as syphilitic spinal paralysis. Later observa-
tions with autopsv findings were not uniform, indeed
conflicting. V\'estphal, Eberle, Nonne, and
^yilliamson reported cases some of which were
diagnosticated as spastic spinal paralysis, but all un-
questionably typical examples of syphilitic spinal
paralysis. The lesion in these cases (four in all)
consisted of a combined system disease most often
involving the pyramidal, cerebellar, and Goll's tracts,
with, in one case, implication of Burdach's tract as
well. On the other hand, not a few cases have been
reported embodying all the clinical phenomena of

syphilitic spinal paralysis where the pathological
basis was apparently a myelitis most often encoun-
tered in the mid-dorsal region. These cases which
were reported by Nonne, Dreschfield, Williamson,
Long, and \^'ike. revealed, in addition, an ascendin^^
and descending degeneration, but how much of this

Fig. 2. Eighth Cervical.

was primary (if any) or secondary is difficult to
determine. It would be well here to' direct attention
to the fact that previous to the appearance of Erb's
monograph on syphilitic spinal paralysis, an identical
symptom group had been recognized by Char-
cot and Marie and designated "syphilitic transverse
myelitis."

Erb, in an address delivered before the Post-Grad-
uate Hospital, West London, in 1902, in describing
those cases of syphilitic spinal paralysis in which the
lesion was a myelitis with ascending and descend-
ing degenerations, in part said: "1^111 only point
out that a multiple (combined) system degeneration
m the lateral and posterior tracts is common to all.
The secondary or primary nature of which, how-
ever, is diflScuIt to determine or define because there
IS an addition in the dorsal cord, a patchv, more or
less complete transverse lesion. But l' must say
that I am strongly of the opinion that the main factor

First Dorsal.j

is the combined system disease, by the side of which
the transverse lesion appears as etiologically a quite

permissible complication."
As one becomes familiar with the literature of

syphilitic spinal paralysis he must be impressed with
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the fact that this syrdrome is not the expression of

any definite pathological process. That it is in the

greater majority of cases dependent upon syphilis

we will admit, and admitting this we should be pre-

pared to encounter any of the multitudinous degen-

erative tissue changes which this insidious and de-

structive infection is capable of engendering. Much
light, I believe, may be thrown on this phase of the

subject if we take into consideration the length of

time that has elapsed between the primary infection

and the onset of symptoms indicating involvement

of the spinal cord. Those cases developing within a

few years after the luetic infection, even though they

be slow in onset, may be looked upon as an expres-

sion of secondary or tertiary syphilis, which, as we
know, is chiefly characterized by an active cellular

infiltration, the immediate cause of which need not

be discussed here. On the other hand, if a consider-

able period of time has elapsed between the syphilitic

infection and the beginning of symptoms referable

to the spinal cord, it may be assumed with a great

degree of certainty that we are dealing with changes

produced by a more advanced stage in the evolution

of syphilitic infection, and in a previous article I have

suggested that this stage be called terminal syl'liilitic.

It is in this stage that we encounter the system de-

generations of the cord, for instance, tabes, occasion-

ally combined sclerosis, and possibly also certain pri-

mary degenerations of the motor tracts, and it would

seern to be cases of syphilitic spinal paralysis occur-

ring at this period which led Erb to believe that the

basis of this paralysis was a system degeneration of

Fig. 4. Third Dorsal.

the cord. Certainly the cases reported by Eberle and
Nonne and cited by Erb in support of the systemic

basis of this disease, must be placed in this category.

In Eberle's case the disease began at the age of 46.

the patient having contracted syphilis i8 years pre-

viously ; he died after 10 years. The changes in the

cond consisted of a combined system disease of the

pyramidal, direct cerebellar, Coil's and I'urdach's

tracts. No other changes were observed. Nonnc's pa-

tient was a man 51 years old, who had contracted

syphilis at the age of 32. He died of cancer five years

after the onset of the paralysis. There was found a

typical combined system disease of the pyramidal

and direct cerebellar tracts with also slight degenera-

tion in Coil's columns. We have, therefore, in these

two cases the analogue etiologically and histologi-

cally of that most typical manifestation of terminal

syphilis—tabes.

Turning to syphilitic spinal paralysis as an ex-

pression of an earlier period in the evolution of the

syphilitic poison, I am very fortunate in being

able to present detailed histories and pathological

findings of two cases obtained on the service of Pro-

fessor Pierre Marie, to whom I take pleasure in

acknowledging my indebtedness. It would seem

indicated, however, before placing these cases

in the category of syphilitic spinal paralysis, as de-

scribed by Erb, 'tlearly to define just what this author

considers its essential features, and that no doubt

may exist in the mind of the reader, I incorporate

Erb's own remarks on this subject: "It would be

Fn;. 5. Sixth D..rsal.

essentially pedantic to lay down hard-and-fast rules

here, but still I think that the picture as I drew it at

first still holds good completely. Should such a

patient enter your consulting room, gentlemen, you
would notice his labored gait, with tightly closed,

stiff legs, his feet sticking to the ground, scraping at

each step, often walking with the aid of a stick—

a

picture of extreme spastic gait. On examination you
would find weakness, more or less well-marked
paresis of the feet and legs, the muscular rigidity

being often slight compared with the change in the

gait, but sometimes sufficiently strongly marked.
You would find, moreover, an enormous increase in

the tendon reflexes, patellar clonus, ankle clonus, and
usually the Babinski reflex ; on the other hand, there

would be usually only slightly marked subjective

and objective disturbance of sensation, which might
be discovered only on closer examination. There
would be more or less weakness of the bladder,

especially incontinence, but also retention of urine.

.so that the patient could not avoid the use of the

catheter and the urinal, and usually there would be

some weakness of the generative organs. In the

arms there usually would be nothing except slight

increase in the tendon reflexes. The head and the

cerebral nerves, the pupils, the eye muscles, the

speech, the intellect, etc.. and also the vertebral

column, would be unaffected. In a case presenting
such a picture you might at once think of syphilitic

spinal paralysis, and on questioning the patient you
would also learn that he had some time ago, or re-

cently, been the subject of specific infection, more or

less severe, and that he had been treated more or less

thoroughly ; that his complaint began slowly and
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insidiously, usually at first in the legs, with gradually
increasing weakness and stiffness ; that he got tired
sooner; and that there was usually no pain what-
ever, but all kinds of paresthesia. In some cases,
not infrequently, bladder trouble is the first, and for
a long time the only symptom ; in all cases bladder
weakness occurs in greater or less degree during the
course of the illness. Otherwise the patients have
usually nothing of importance to tell. Sometimes
they give as an additional cause some injury cold or
excess, or some physical shock. Occasionally thev
describe the illness as having come on more rapidly
almost acutely, followed by improvement and sub-
sequent relapse."

Case I.—Male, aged 61 years, occupation, driver
Father died at 56 from hemiplegia. Aside from
this the family history is negative. He was never
seriously ill, nor was he addicted to the use of alcohol
or tobacco. In 1886 he contracted hard chancre, fol-
lowed by mucous patches and skin eruption. He was
under antisyphilitic treatment for about two years
although during this period he did not take medica-
tion regularly. In 1892 he suffered from a sudden
attack of aphasia, with considerable mental agitation
from which he began to recover after the fourth day'
and in about three weeks' time was quite well. Some
few months later he began to experience difficulty
with walking, and some loss of dexterity in hands'
This impairment of dexterity disappeared, however
in a very short time. About fifteen months later
(1893) his gait had become very spastic and he com-
plained of considerable paresthesia in the legs, and
again of loss of dexterity in hands. The foHowing
year (1894) he complained of incontinence of urine
and feces. Before this, for some time, he had diffi-
culty in starting the stream. The incontinence wa^
intermittent and in the early part of the following
year it ceased, but would return whenever tlie patienl
overindulged in eating or drinking, which how-
ever, was not often. In the latter part of this same
year the incontinence of urine reappeared, and since
then has been an annoying factor. He has suffered
at times from both dull and shooting pains in the
legs, although the pain has not been very distressing
Examination made in 1894 revealed tlie followino--
Gait typically spastic; reflexes of lower extremities
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geal reflexes and innervation. To this history in
1901 the following notes were added: Rabinski
phenomenon present on both sides

; gait extremely
spastic; complete incontinence of urine i e his
urine passes without his knowing it, although it is
not constantly passing; sensibility normal in all parts
of body, legs excepted, where the sense of pain and
touch is diminished. Contralateral reflex present-
no ankle-clonus

; cremaster and abdominal reflexes
present, though weak; pupils normal. He com-
plains occasionally of dull pain in leg and some par-
esthesia in hands. Patient died June 29, 1903 of
nephritis. At the time of death there had not been
noted any change m his nervous symptoms.

In this case, which represents tlie meningomvelitic
or as we would call it the marginal type of
syphilitic spinal paralysis, we find in a con-
siderable vertical extent of the cord a variable mar-
ginal sclerosis. In places the sclerosis embraces the
entire circumference of the cord, but on the whole it
IS more marked in Gower's, Flechsig's and the
crossed pyramidal tracts, and is associated with
thickening of the piamater, due to the presence of
newly formed connective tissue bundles. The dis-
tribution of the lesion is best illustrated in the ac-
companying drawings (Figs. 1-7). Its upper level

Fig. S. One of the vessels of the posterior roots.

-OJ
Fig. 7. First Lumbar.

exaggerated; no ankle clonus; cremasteric reflex
absent

;
abdominal reflex slight ; no loss of dexterity

in hands, but a very coarse tremor when thev are
extended; elbow and wristjerks exaggerated'- no
disturbance of deep muscular sensibility; general
tactile sensibility normal; analgesia in lower right
extremity

;
and on the remainder of the right side

including arms, the prick of a pin gives a burning
sensation; absence of thermic sensibility in lower
right extremity and diminished in left lower
extremity. Pupils normal, as are the pharyn-

correspoiuls approximately to the sixth cervical seg-
ment

;
here we find the sclerotic zone completely in-

vesting the cord, though, as will be seen, it is rela-
tive y slight in the anterior and posterior regions,
while in the lateral areas it is quite pronounced. This
latter fact, we believe, is to be explained in great part
bv an ascending degeneration in the columns of
Ijlechsig and Gowes, as at this level there is very
slight vascular or meningeal involvement. Following
the sclerosis down through the cord, we find its
maximum development from about the eighth cervi-
cal to the second dorsal segment. Then it gradually
becomes less intense, being limited to the lateral and
anterolateral areas until below the twelfth dorsal
segment it disappears entirely. Sections from the
lumbar region show only a secondary descending
degeneration of the crossed pyramidal tracts. In
addition to the marginal sclerosis as we have de-
scribed it, one observes a degeneration in the col-
urnns of Goll which commences quite abruptly at the
third dorsal segment, sugesting at first glarice the
possibility of a transverse lesion. This, however, does
not exist, but instead we find on examining the pos-
terior roots scattered degenerated foci resulting
from an obliterating endarteritis. Thus the degen-
eration in the columns of Goll is readily explained.
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The involvement of the vessels of the posterior roots

is quite extensive and corresponds in vertical extent

to the thickened pia mater and marginal sclerosis.

Fig. 8 shows one of the involved vessels of the

posterior roots with its thickened intima and the

voluminous adventitia.

Case II.—Male, aged 41 years, married, carpenter.

His family history contains nothing of importance.

He never suffered from any illness aside from
measles at the age of five. At sixteen he had a soft

chancre, followed by a suppurating bubo. In 188S

he was infected with syphilis, and six weeks later de-

veloped mucous patches in the throat and anus. No
treatment at this time. In 1892 had gummata of

hands and legs, and at this time received antisyph-

ilitic medication for two months. During the early

part of 1893 he complained of some pain about the

waist. Three months later, after a "spree," he was

seized with severe pain at the waist, accompanied by

priapism. He at this time suffered from retention of

urine. There was also marked hyperesthesia of the

lower extremities. His condition became rapidly

worse, weakness of the legs ensued, and at the end of

one week he was conveyed to a hospital completeh'

paraplegic. Concerning his condition at this time,

all that he can say is that he did not suft'er; his knees

and Achilles jerks were exaggerated, and there was

no clonus. Under proper medication he slowly im-

proved, and in six months was able to leave his bed.

and two months later, with the aid of crutches, he

could walk about. After this he improved but little,

and on December 29. 1888, was admitted to the

Bicetre. On examination the following facts were

obtained : Patient well nourished ;
gait very spastic.

keeps eyes on ground like a tabetic, feet drag along

ground on toes, and at the end of each step he brings

his heel forcibly to the ground ; knee and Achilles

jerks very exaggerated, and clonus easily obtained

;

no incoordination, and muscular strength of legs

good, but a little less than normal. There is no

muscular atrophy, and deep muscular sensation is

normal. Romberg's sign exists. The arms, head,

and special senses are normal, as is objective

sensibility, with the exception of a small area

on right side five cm. in width, extending

from the median line in front just below the umbili-

cus, to the vertebral column, where sensation in all

lower extremities exaggerated. No ankle-clonus.

Plantar reflex of the flexor type. Controlateral re-

flex very pronounced on both sides. Slight exag-

geration of the wrist-jerks, most marked on the left

side. Reflexes of jaw present, though weak. Cre-

masteric reflex absent. Abdominal reflex slow.

Fill. V SliowiiiK tlic marginal type of lesion.

forms is diminished. At times slight jiain in dorso-

lumbar region. The patient complains of urgency

in urination, and occasionally nocturnal inconti-

nence. His bowels at times are incontinent. Sexual

desire and capacity gone. In 1901 the following

notes were added to his history: Deep reflexes of

Fig. id. a partially occluded branch of the spinal arter>'-

Pupils equal, respond to light, though not very

actively. Romberg sign very marked, especially so

for the past three years. Complains of urgent

urination ; sometimes he has difficulty in starting the

stream, or again, there is complete retention. Occa-
sionally his bowels move involuntarily, but as a rule

they are constipated. Some sexual desire and
capacity. Gait slow and very spastic. Strength of

lower extremities fair and of upper normal. Patient

presents all the advanced signs of arteriosclerosis.

November 12, 1903, this note was added: Patient

in last stage of pulmonary tuberculosis. Signs and
symptoms referrable to spinal cord have not changed
since last recorded observation. He died November
14.

In describing the changes found in the cord of

this case, we will at the same time briefly compare
them with those of Case I. This second case illus-

trates what we may regard as clinically a different

type of syphilitic spinal paralysis, though in point of

fact it is etiologocally and histologically the same
as the first case, the dift'erence being simply as re-

gards the intensity of the process and its confinement
to a limited area of the cord. It illustrates the type

due to a transverse lesion—a localized transverse,

subacute or chronic myelitis. Consequent upon this

transverse lesion are the usual ascending and de-

cending tracts of degeneration. Just above and be-

low the transverse lesion we have, to a limited

extent, the marginal type of lesion. This is best

seen in Fig. 9, taken from below the lesion, and this

section also reveals some scattered degenerated
fibers in the posterior columns. The condition of

the blood vessels and meninges is similar to that of

the first case, the chief difference being that these

structures are not so extensively affected, that is, the

vascular lesions are not distributed over so large a

territory, and this fact, in my opinion, explains the

difference between the two types.

In the first case the vascular lesions have quite an

extensive vertical distribution. There is endarteritis

of the vessels of the posterior roots and pia mater,

which in turn has induced a corresponding circum-

ferential layer of sclerosis in the cord. The sclerotic

7:one in this particular case is dense and but slightly

cellular because of the rather long duration of the

process. In certain rare instances, when death en-

sues shortly after the inception of the process, the
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lesion is quite different in structure. Dr. Van
Giesen tells me that he has seen and examined one
such case dying of an intercurrent disease, twelve
months after tlie onset of such a marginal type of
spinal syphilis of subacute course. In this case the
zone was richly cellular and apparently still in an
active stage of neuroglia proliferation.

In the second case, as in the first, the cardinal
factor is the vascular involvement, but here the cir-

cumstances are somewhat different. The vascular
changes are local and consequently the lesion is more
or less confined. This is clearly shown at the eighth
and ninth dorsal segments, where we find pro-
nounced changes in the vessels. See Fig. 10, which
presents a partially occluded branch of the anterior
spinal artery.) These changes, instead of being
scattered over a large vertical extent of the cord, are
localized and concentrated over these segments, and
are the direct cause of the more or less complete
transverse lesion here encountered.

So it is the distribution and dissemination of the
vascular lesions rather than any special difference in

their nature which determines which of these types
of spinal syphilis shall ensue. Of course, these de-
ductions are made from a study of only two cases,

and a third which Dr. Van Giesen has very kindly
placed at my disposal. But still, in trying to ap-
proach the problem independently, they appear to be
well defined, and must be illustrations of great num-
bers of similar cases which have occurred before and
will occur again, and finally they seem clearly to
demonstrate that the so-called Erb's syphilitic spinal
paralysis is not, as Erb is inclined to believe, neces-
sarily dependent upon a system disease of the spinal
cord.
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COPPER AND ZINC POISONING-
BRASS POISONING.

By MONTGOMERY H. SICARD, M.D.

NEW YORK.

INSTRUCTOR OF PHYSICAL DIAGNOSIS IN THB CORNELI, UNIVERSITY
MEDICAL SCHOOL; MEMBER OF THB NEW YORK ACADEMY
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The subject of this article is a condition which
occurs widely distributed among workers in brass
and bronze, whether they be melters, casters, dip-
pers, polishers, or filers. In treating of the subject,
however, it will be necessary to say a few words
also upon the effects of copper and zinc, of which
metals brass is chiefly composed. It has been my
good fortune to see a number of workers in these
metals at the Cornell University Medical College
Dispensary, and to investigate the condition among
many workmen in the various foundries in and about
New York.

Copper.—Copper occurs mostly in the United
States as pyrites, the sulphide of copper with iron;
other forms of occurrence are—cuprite, the red oxide—melaconite, the black oxide—malachite, the green'
carbonate ; it is also found native. Pyrites occur also

with lead, arsenic, zinc, antimony, mercury, gold, or
tin. Very frequently this sulphur ore is roasted first

for the extraction of sulphur in the manufacture of
sulphuric acid, and the resulting product, which still

contains the unchanged minerals, is smelted for cop-
per; this resulting slag somewhat resembles coal
clmkers and gives rise to a great amount of dust
when handled.
The filling of the furnaces is a most laborious

occupation, and as the amount of dust is

tremendous, men find it necessary to keep their
mouths covered with cloths. The furnaces are high
and are filled from the top, and the sulphur dioxide,
whichis sometimes almost overpowering, is intensely
irritating to the respiratory tract, and causes a lan-
guor and depression that nearly incapacitates a man
for work. It is difficult to get men to work long at the
first smelter, and the employes are constantly chang-
ing, as they will not stand the severity of the work
and the unwholesomeness of the atmosphere. In
one of the largest smelting concerns in this country,
I was unable to find a man who had worked in this
department longer than eight years. Coughs are
common among the men, and not infrequently pul-
monary tuberculosis is the consequence.

After the ore is melted it is collected into a large
tank from which it runs into moulds for cooling.
Here, if lead and arsenic be present in any quantity,
poisoning is common ; lead oxide is

'

extremely
volatile, and hence readily inhaled; vomiting, colic,

obstinate constipation, joint pains, blue line, and par-
alysis are to be found. In lead mines, and in lead
smelters as well, there is a class of men known as
cripples, who stand around and do a little light work,
such as sweeping up, etc. ; these men, of course, are
suffering from lead or arsenical paralysis.

From the first smelter the copper is again melted,
is subjected to the Bessemer blast furnace, remelted
a number of times at from 2,500° F. to 3,000°
F., until at last refined, when it consists of about
99.5 per cent, pure copper. Ill effects from work-
ing it are less and less distinct until it reaches
refinement, when no ill results occur. Specifications
for ingot copper issued by the United States Navy
Department are as follows : "To be practically pure
copper, free from all other materials, sulphur, and
all other impurities, etc."

Zinc.—Zinc is obtained from a blend which con-
tains a sulphite with many impurities, chief among
which are lead and arsenic. The roasting of zinc
blend is very detrimental, owing to the dense fumes
of sulphurous acid which are given off, and to the
deflagration of zinc oxide (which will later be
spoken of more in detail). Lead impregnates the
zinc vapor, and arsenic is almost always present.
Specifications for slab zinc issued by the United
States Navy Department are as follows : "To be
practically pure metal, free from sulphur, arsenic, or
antimony, and to contain only traces of iron, and
not to contain over one-half of one per cent, of lead."

Brass.—Brass is an alloy consisting of copper and
zinc, varying somewhat in proportion as to the qual-

ity of metal supplied. Yellow brass consists of
copper, 50-60 per cent. ; zinc, 35-40 per cent.

;

lead, J^-r per cent. Bronze is a high grade
brass, and consists approximately of the following:

Copper, 86 per cent ; tin, 2-4 per cent. ; zinc, 8-10 per
cent. ; lead, 2 per cent. All these proportions are

subject to variation ; tin especially, being very ex-

pensive, and being very hard in composition, is

usually economized in, and may run as low as a frac-

tion of I per cent. Different factories have their

own formulae, according to the ultimate use of the

metal they produce.



MEDICAL RECORD. [August 5, 1905

The foundry is a room which contains from twelve

to twenty-four sunken furnaces, into which are

placed the crucibles containing the copper ingots to

be melted ; scrap brass is often added, and when the

whole is molten (in about one and one-half hours),

zinc, commonly called spelter, is added. Upon this

addition the zinc deflagrates unless the furnace be

covered; after heating at 1,800° or 2,000° F. for

two and one-half hours, the crucible is raised,

the slag scooped off, and the metal is poured into

sand-coated iron moulds. Immediately upon pour-

ing, the deflagrating zinc fills the air as a heavy,

dense cloud of white, finely divided particles. In

good weather these rising fumes are carried off by

the means of ventilation ; but in damp, foggy, or

rainy weather, when the atmosphere is heavy, the

smoke does not rise, but fills the foundry, and exerts

its most deleterious effect. Those who are not in the

immediate neighborhood of the crucible escape to a

great extent the irritation of the rising fumes, but

the falling ash of zinc oxide fills the air, is inspired

by all the workers and settles upon everything,

including their persons. In poorly ventilated

foundries there forms upon the rafters a white in-

crustation of zinc oxide. To one unaccustomed to

the metallic vapors the feeling is one of choking,

metallic taste, burning thirst, constriction of the

thorax, suffocation, and giddiness ; the open air is

sought with much relief.

Brass Founders Ague.-—Brass chills, spelter fever,

or spelter shakes, are the names by which the in-

halation effects are known to the workers in this

metal ; the attacks are so clearly defined as to simu-

late in the minds of the sufferers attacks of malarial

fever, and, though of common occurrence, are not

well known to the average practitioner of medicine.

The so-called chills are most apt to occur among
the new workers who are unaccustomed to the smell

and effects of the vapors. Upon leaving the shop

and being in the open air (occasionally, however, in

the foundry), the attack begins suddenly with a feel-

ing of languor, headache, shivering, and with ex-

treme pallor; the prostration becomes intense; the

headache severe, and the shivering sometimes

amounts to a distinct chill, with nausea and profuse

sweating, and is sometimes followed by a feeling of

heat ; aching pains occur in the muscles, with weak-

ness of the limbs ; vomiting frequently ensues. Such

an attack lasts six or eight hours, and the patient

awakes the following morning with a feeling of las-

situde in proportion to his immunity. The attacks

seem to vary in different individuals, some being

more suspectible than others. As said before, the

new workers are the ones most affected, but even of

these there are some who escape with but few and

comparatively slight attacks. The old workers are,

to a certain extent, immune from these acute

seizures; their attacks are at infrequent intervals,

less severe, and less typical than the one described.

The men continue their work with comparative ease

and comfort until the return of a cold, foggy, damp
day, when some one is sure to suffer. Absence from

the foundry for a fortnight or even for a shorter

period, predisposes to an attack, and return will

probably be met with another seizure. I have been

told by old workmen who have been in the foundry

for many years, that upon return to work on Mon-
day morning they inhale the fumes with a feeling of

pleasure and exhilaration ; some of these men have

occasional attacks, consisting, however, only of

languor, perspiration, and headache. There are

others among the old workers who have not had an

attack for many years, have grown fat at the work,

and who say that the metal working is conducive to

good health.

The ague seizure is so well recognized that the

help of a physician is seldom, if ever, required ; it is

transitory in its course and the patients have learned

to treat it themselves. Free sweating is the thing

most desired, and for this, hot milk, hot lemonade,
and whiskey are the means usually taken ; milk

forms an insoluble albumenate and is thus the most
efficacious ; however, as milk is often looked upon
with contempt, we find that whiskey is the drug
mostly resorted to by this class of men who are ad-

dicted to its use. Milk and lemon juice have their

advocates, and these say that alcohol dose them more
harm than good. Whatever the means taken, the

patient awakens, after a night's rest and free sweat-

ing, recovered from his chills, with a feeling of las-

situde in proportion to his immunity, this languor
being little or none in the case of old workers.

The men who continue working under these con-

ditions show the changes due to other kinds of dust

inhalation, and suffer to some extent from cough,
constipation, and occasionally colic. ( )nc reads that

this class of workers are lean, spare, sallow, men;
it is true that many, if not all, show a distinct gray
pallor, but almost all are large, powerful, muscular
men, some even given to obesity, and there are many
who have worked at the business for twenty-five or

thirty years, with scarcely a day off. Thackrah
found in Leeds only two brass founders over forty

years of age ; this, however, is a very low limit, for

I personally have seen many above that age, and
some between sixty and seventy years. One does not

see many workers above fifty, however, but it can

be partly ascribed to the severity and laboriousness

of the occupation ; to the same cause can be as-

cribed the size and strength of the men, for unless

possessed of considerable muscular power, they find

the work too arduous.
From my personal knowledge and contact with

many copper and brass workers, and from conditions

as I have seen them, I cannot think that brass work-
ing (as done here) is as unhealthful an occupation

as the older writers, and especially the British inves-

tigators would lead one to believe. Beyond the res-

piratory effect such as would be caused by any dust,

I cannot see that the inhalation of the metal does
much harm ; true, we see chronic bronchitis and
emphysema among them, but these are prevalent

conditions in all walks of life ; fibroid lung so much
described by the older writers is not so much seen at

the present time, probably owing to the more per-

fect and scientific methods of diagnosing pulmonary
tuberculosis, which I think most of the former cases

of fibrosis have proven to be. The results I consider

very largely a matter of ventilation, and where this

is good, disastrous effects are not so apt to occur.

In old and small foundries, which are hard to heat

in cold weather, windows and traps may be kept

tight shut, the amount of falling zinc oxide is great,

and men frequently have chills wdiile at work. Most
of the foundries from which I have collected my
material have been fairly well ventilated rooms, but
the conditions I have heard described by foreign

born employes as existing in the old country, where
the furnaces were in the cellar, the ceilings low, and
ventilation poor, make a vast difference in the ulti-

mate effect of the metallic poisoning.

As to the causative factor, I think without doubt
the chills are due to the deflagrating zinc, and this

is so considered by the men themselves. Doctor
Hogben of Birmingham considers them, however,
due to copper rather than to zinc, and bases his con-

clusions upon the following facts : "Zinc g^ven in

any quantity produces no such symptoms ; in the

process of galvanizing, these symptoms do not oc-

cur ; unlike copper, lead, and mercury, zinc is not
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cumulative." Arlidge says, "Similar symptoms oc-
cur among brass workers where no zinc vapor is

thrown off."

One can get chills, however (and men frequentlv
do get them), without working near enough to the
crucible to inhale the rising fumes, but through being
subjected to the heavy shower of zinc ash. Examina-
tion of this deposit has shown it to consist of zinc
oxide, but to contain no arsenic. The chills never
follow bronze making where the copper is as high
as eighty-six per cent., and the zinc is only ten per
cent., the fumes here being comparatively slight.
Sometimes bronze is exclusively poured for two
weeks, after which time brass isagain made; upon
resuming brass pouring, every one in the vicinity
will come down with an ague seizure. Copper work-
ers who deal with the refined molten metal (tliat is

the finished product such as is used in brass making)
do not have such attacks. In the roasting of zinc ore
that contains no copper, the workmen complain of
the same symptoms—intense languor, depression,
rigors, vomiting, pains. Oxide o'f copper is non-
volatile, while oxide of zinc is very volatile.

Thackrah in 1830 was the first to recognize the
peculiar form of poisoning called brass founders'
ague, and which he ascribed to the zinc constituent.
He described the seizure incompletely and er-
roneously as an intermittent affection occurring once
a month or once a year. The disease was further de-
scribed in 1862 by Dr. Headlam Greenhow, who re-
ferred chiefly to the bronchial effects. He speaks
only cursorily of the nervous symptoms, and thinks
the trouble due to zinc. Simon says brass is rec-
ognized as an unhealthful occupation bv both work-
ers and employers, and that workers never attain old
age. The Birmingham dispensary shows enormous
numbers of brass workers complaining of pulmon-
ary and gastric disorders ; but among 30,000 patients
he has never personally seen a single case of ague.

In sand casting a clay mould is made, into which
the remelted brass ingots are poured ; this mould is

covered with a coating of plumbago, charcoal, flour,
or powder of loam, and when the metal is poured
into it the fumes of zinc again arise in addition to
the dust of the coating. The men in this department
have occasional ague seizures, but the dust is not
sufficient to cause much permanent respiratory em-
barrassment.

At the dipping vat, the greatest and most serious
results arise; this vat contains a strong solution of
nitric or sulphuric acid, in which, metal which has
become oxidized is dipped for cleaning. This is no-
toriously bad work, the men developing cough,
increasing pallor, and emaciation ; sometimes death
ensues. Where much dipping is done, men cannot
work for more than three to four years, the increas-
ing emaciation incapacitating them for work. The
men themselves realize the danger of this occupation
and say that the victims die of erosion of the lungs,
or of consumption. As a matter of fact, pulmonary
tuberculosis is a natural sequence. It is difficult to
devise any means to offset the inhalation effect of
the acid baths ; some foundries have hoods arranged
to carry off the fumes, but unless forced suction is
used they are useless, and in anv event the fumes
corrode the metal.

Sand blasting is an operation which has come into
vogue during very recent years, and is a means of
cleansing metal by a stream of sand under high air
pressure. The workman wears over his mouth a
mask containing a damp sponge, and over his head
puts a windowed helmet which comes well down
over the shoulders. Even with these precautions he
inhales much dust, which causes considerable res-
pirator>' irritation and gives rise to cough.

Brass filers sometimes show the mark of their
occupation. In elderly men with gray hair and
moustache, we frequently see a decided green dis-
coloration of the hair; this is due to stroking, or
passing through the hair, hands that are covered with
brass filings and dust. Likewise, in hot weath-
er, when perspiring freely, the sweat looks green and
discolors the underclothes; this, also, is due to the
dust on the body surface and in the clothing. The
teeth are usually in poor condition, and greenish dis-
coloration of the tartar along the bases, especially of
the incisors, is sometimes present. The men are
apt to suffer more from gastrointestinal difficulties
than from bronchial effects.

Polishing was formerly a deleterious trade, the
metal being cleaned on an emery disc ; a fine brass
dust is caused, which, unless carried awav by forced
draught, encircles the worker, settles on 'him and is
inspired by him. Formerly, polishers wore masks
of wet cloth or sponge over the mouth for protec-
tion, but during recent years hoods have been ar-
ranged which catch the dust, and by suction convey it

to tubes which carry it away. WheVe these hoods are
not used, or are imperfect, dust fills the air, and
chronic diseases of the upper respiratory passages
and of the lungs always result. A disagreeable com-
plication is ecezma of the groins, scrotum, and peri-
neum, which results chiefly in hot weather, when the
perspiration of the parts and the metal dust together
cause considerable irritation.

Gastroenteritis is nOt uncommon among filers and
polishers

;
nausea, vomiting, metallic taste, epigastric

pain, constipation, are due to the brass dust which is
upon the surface, and which is transported from the
hands to the mouth, and so reaches the stomach.
The green discoloration before spoken of is best

seen among copper workers, especiallv those who
handle blue vitriol

; from the hands thev transfer it

to other parts of the body. Next to the vitriol
handlers it is most apparent among men who turn
the copper ingots into water to be cooled, and are
enveloped in the rising steam. White horses work-
ing around copper smelters are sometimes turned
green. The discoloration of the hair of workmen is

sometimes so great as to be a source of annoyance.
According to Layette, chills occur among work-

ers in metals other than brass, and he attributes them
to overheating and exhaustion. He savs, however,
that in copper poisoning, green hair, green sweat,
green teeth occur, and according to observations
made at Durfort, France, the bones are discolored
green. As a result of swallowing and breathing
copper dust there is burning in the throat, loss of
appetite, nausea, vomiting, constriction of the chest,
colicky pains, soreness of the abdomen, and mucus
discharge from the bowels; anemia, dyscrasia, con-
junctivitis, bronchitis, emphysema, and fibroid
phthisis.

In Guy and Ferrier's Forensic Medicine there is

recorded an outbreak of copper poisoning from the
use of copper vessels in cooking, in which" the symp-
toms were almost identical with those mentioned.

Simon agrees that brass workers suffer from dys-
pepsia, loss of appetite, gastrointestinal catarrh,
vomiting, metallic taste, thirst, constipation, ner-
vousness, oppression, and cold. Among French
writers, Bouchut has seen the same symptoms among
workers in oxide of zinc. Blaudet also accepts zinc
as the causative factor.

I have been unable to find the nervous effects of
brass poisoning reported by some English authori-
ties, and which are attributed to copper, and I must
accentuate the fact that in poor quality metal, lead
is present in considerable quantity, and probablv
arsenic as well. With this latter view Chevallier
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coincides. Suckling iias seen nervous disorders in-

duced by brass working; he cites two cases and re-

ports two more of ataxia in brass workers, and

thinks that unless a peripheral neuritis, due to this

cause be borne in mind, locomotor ataxia will be di-

agnosed. The symptoms quoted by him are—ataxia,

loss of reflexes, pain, tenderness, numbness, par-

alysis, green hair, sweat, and teeth. Hogben has seen

cases of nervous disorders in copper and brass work-

ers but does not feel sure they are due to this work.

Arlidge thinks much more clinical observation is

necessary to connect the symptoms of multiple neu-

ritis with the occupation.

On the other hand, Schlockow, in describing the

zinc workers of Silesia, says they suffer from pallor,

bronchial catarrh, gastric derangement, pains in

the legs, feelings of constriction, tremor, paralysis,

of the upper extremities, and ataxia (pseudo tabes) ;

after death they show sclerosis of the anterior and

lateral columns of the spinal cord.

Among workers in zinc oxide from ore which con-

tains but a small percentage of lead and arsenic I

have not been able to find cases of paralysis.

A source of ill health which cannot be ignored is

to be found in the great and sudden changes in tem-

perature. From working over hot furnaces, the men

go into the open air to cool off ; even in winter they

come from the furnace rooms into the open air per-

spiring profusely, clad only in shirt and trousers, the

former open at the neck. In summer the tempera-

ture of some of the furnace rooms reaches 120°

F., and heat prostrations are not uncommon ; this is

more so in copper and zinc works than it is in brass

foundries, for the furnaces are much larger and the

heat is greater.

I have obtained the following blood specimens

from smelters of refined copper, and of good qual-

ity brass

:
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Now, this "rheumatism of the feet" is rather a
broad subject, and experience with it teaches that it

admits of an extensive classification. The first form
of rheumatism we shall consider is not rheumatism
at all, but flat foot, weak foot, weak ankles, broken-
down foot, pes valgus, pes planus—call it what you
will. The usual history that goes with it is that for
some reason the foot as a machine has been sub-
jected to a strain which it has not been able to bear.
A person who lives in idleness, and who sits most
of the time, can deform his feet with shoes to suit
his taste, and can in other ways abuse them with im-
punity, but if he begins to go about a great deal, and
uses his feet as walking machines, he is apt to suflfer

from corns, and to be compelled to adopt some fairly
rational form of foot-gear. On the other hand, the
patient who suffers from flat foot is usually one
whose occupation compels standing ; hence the great
number of nurses, bar-keepers, waiters, salesmen,
policemen, motormen, who seek relief. I say suffer
from flat foot, for, as Whitman has pointed out,
there is no constant relation between the amount of
abduction and flattening, and the symptoms of pain
and discomfort. Many have flat feet and do not
even know it, but when tliey adopt an occupation
that compels standing, or put on much flesh, or un-
dergo a trauma, such as a sprain or even a con-
tusion, then the machine breaks down, and its owner
consults his physician.

The chief symptoms of simple flat foot are pain
and weakness, under the malleoli, in the instep, or
under the soles. The motions may not be limited.
Often the circulation is poor. Often when the pa-
tient stands, his feet will be abducted and his arches
flattened. This is flat foot. Often there is no de-
formity. This is "flat foot" with no flattening, or,

better, weak foot. Another form of flat foot differs
from the last in that the foot is fixed in the abducted
posture. Abduction cannot be done except with the
use of more or less force, and causes great pain.
The foot is held rigidly in its abnormal position by
the spasm of the foot muscles, and the arches are
flattened. The patient hobbles along with knees bent
and toes turned out, and is practically crippled. The
least roughness in the pavement is carefully avoided.
The rigidity, stiffness, and spasm are so great that
the uninitiated talk of bone disease and of ankylosis.
Dave Warfield, in his old impersonations at Weber
& Fields', used to give an excellent picture of this
complaint, and numerous examples of it can be
found among the waiters in fashionable restaurants.

Another form of "rheumatism" is anterior meta-
tarsalgia or Morton's toe. This is a neuralgia or
neuritis affecting one of the metatarsal nerves, us-
ually that between the third and fourth toes. The
pain is distinctly located, often runs up the foot and
leg, and can easily be brought out by pressure over
the affected nerve, or by lateral compression of the
metatarsus. It comes usually in paroxysms, and
often compels the patient to sit down in the street
and remove her shoe. It usually occurs in women,
especially in the well-to-do, often in neurotics, some-
times in the gouty. Sometimes the transverse arch
under the ball of the foot will be broken down, and
the heads of the metatarsals will be covered with
callosities.

Gonorrheal arthritis or periarthritis of the ankle
has often been observed. It causes great pain,
swelling, local temperature and restriction of motion!
Often it cannot be distinguished from tuberculosis
at the first examination, but the history and the con-
dition of the urethra will help us. The exudation is
more apt to be of the plastic type in gonorrhea, the
muscular spasm is less, and other joints are more

liable to invasion.

To a form of gonorrheal infection which I have
never seen discribed, and which I am not able
myself to describe accurately, I have giveh
the name of "gonorrheal foot." It is character-
ized by extreme sensiteiveness, usually in the soles.
The pain and sensitiveness seem out of all propor-
tion to any objective symptoms. Often the circula-
tion is poor. A history of a comparatively recent
infection by the coccus of Neisser can be obtained,
and tlie urethra will be found affected. These feet
have something about them that immediately makes
one suspicious, but further than the extreme sensi-
tiveness and the fact that the patients walk as if they
were treading on eggs, I cannot tell exactly what i't

is. Even the pathology is a matter of doubt, for the
condition is not one to justify an operation, and the
diagnosis is a mere matter of empiricism.

Two cases of "rheumatism" I have seen which
were distinctly hysterical. The first defied all local

treatment and yielded finally to suggestion. The
second simulated flat foot with great rigidity and
spasm. The deformity disappeared promptly on the
administration of an anesthetic. The patient drifted
away after a while, and a year or so later I stumbled
on her in another clinic, where her complaint was
diagnosed as a tuberculosis of several joints. An
hysterical foot is a great rarity. These two cases are
curiosities. Never should the diagnosis be made un-
less we are driven into it.

Probably no form of "rheumatism of the feet" has
been the cause of more humiliating and disastrous
mistakes than tuberculosis of the ankle and tarsus.
Usually occurring in a child, the first symptoms are
limp and localized pain. Then come the pain at
night, the swelling gradually growing larger, the
muscular spasm and limitation of motion, and the
deformity. Ail this time salves and anti-rheumatic
remedies are being used, until at last the abscess
forms, and our mistake stares us in the face. Any
circumscribed, persistent, painful swelling in the
foot, especially of a child, is to be viewed with
extreme suspicion, especially if it be accom-
panied by limitation of motion. Tuberculosis
of the OS calcis often affects no joint, and the diag-
nosis must be made from the sensitive swell-
ing over the bone, which usually fluctuates. If
we avoid even the mention of the word
rheumatism, we shall probably arrive at the true
nature of the process. We may be in doubt as to
the exact location of that process, but this is un-
important. The treatment is the same for tubercu-
losis of any of the tarsal bones or joints. From a
tenosynovitis we differentiate it by its failure to fol-

low the course of a tendon, and often by the fact that
it may be seen to lie beneath the tendons.

An occasional cause of "rheumatism" is fracture,
either a Potts' fracture or a fracture of the tarsal

bones. A man who has had a Potts' fracture is con-
fined to his bed with his joint in a bad position. The
machine is distinctly out of gear, and when its owner
gets up and begins to go about, he suffers from
"rheumatism." Inspection reveals the site of the old
fracture, the widened mortise of the ankle, the
equinus, the valgus. Proper dorsal flexion, inver-

sion and adduction are impossible. The man limps
and is incapacitated for work. The foot feels worse,
of course, in damp weather, so again we think we
must have a rheumatism, but again it is a rheuma-
tism that will never yield to rheumatic remedies.
The frequency of fracture of the tarsal bones is

just beginning to be recognized, especially fracture

of the calcaneum and astragalus. The history of this

injury is characteristic, almost diagnostic. A man
falls from a height and lands on his feet. He is

carried home and is laid up in bed with great swell-
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ing and pain in his heels and ankles for several

weeks. He then gets up, and suffers from "rheuma-
tism" at the seat of fracture. Inspection shows a

peculiar abduction of the heels, entirely different

from the abduction at the mediotarsal joint found in

flat foot. The external tuberosity of the os calcis

will be nearer the malleolus than in a sound foot, the

normal concavity under the external malleolus will

be absent, and the internal malleolus will be promi-
nent. In fracture of the os calcis we shall get thick-

ening and sensitiveness at the seat of fracture, while

in fracture of the astragalus there will often be a

limitation of motion at the ankle joint.

A form of rheumatism without definite pathology

consists of pain in the feet and legs, vague, indefinite,

elusive. It occurs in neurotic, constipated males,

and yields to the application of the cautery.

Somewhat similar are the pains of late syphilis.

Here the diagnosis must be made on the general

condition, rarely on the history on account of the

well-known mendacity of patients at this stage of

their disease.

Rather an annoying experience is to treat a man's
feet for rheumatism, or perhaps for flattening and
weakness, and then later to have one's attention

called to the absent knee-jerk, the Romberg symp-
tom, and the Arg>dl-Robertson pupil. A few falls

like this will teach us that the foot, while it is itself

a machine, is only a part of a larger machine.

We might be inclined for a while to regard an
anterior poliomyelitis in a young child as rheuma-
tism, if we admitted the possibility of rheumatism of

a joint at that age, until the paralysis set us straight.

True gout, gouty arthritis in the great toe, is too

well known to need description by me. Here, at last,

if rheumatism is gout and gout rheumatism, we are

within the scope of our subject.

Acute articular rheumatism occurs in the feet and
ankles. Its constitutional symptoms, its pyrexia, its

fleeting nature will mark it clearly. Acute articular

rheumatism never leaves behind it a damaged joint.

This fact should be held fi.rmly in mind.

If we have made our diagnosis, if we have put

our foot firmly into that path of "rheumatism" in

which it belongs, a great part of our task is done.

A good textbook will often help us for the rest, but

not always. No mechanic can mend a machine with

knowledge acquired in textbooks. He must use

his intelligence, his common sense. Usually the tools

we need will be few—some zinc oxide plaster, some
plaster-of-Paris, and a few drugs. Often we shall

need a brace-maker and a shoemaker who will do
just as we tell them. In using adhesive plaster we
must avoid strapping all feet according to some one
method, but must make up our mind what we wish

to accomplish, and strap the foot accordingly. Hence
the fallacy of asking: "How do you strap an
ankle?" A word as to plaster bandages. They are

best made with dental plaster, and Vigilant brand of

crinoline. They should be rolled loosely, and before

using should be set on end in plain warm water until

they are wet through. Good plaster bandages can-

not be bought in the shops, and unless we have good
ones we will be apt to condemn the use of plaster as

a dressing or splint. Good casting plaster can be
bought for $2 per barrel. A word also as to the

difference between a plaster bandage or dressing,

and a plaster cast. If we encase a limb in plaster, we
say that we put it up in plaster, or that we put on a

plaster bandage. If we make a counterfeit present-

ment of a limb we call that a cast. We never "put

a cast" on a leg.

Simple Weak Foot.—My routine treatment for

this is as follows : With the foot in adduction and
dorsal flexion, a strip of adhesive plaster 2 or 2j4

inches wide is started from the external malleolus,

and is carried under the foot and up the inside of the

leg almost to the knee. This is reinforced by a simi-

lar strip about JX inch anterior to the first. The
ankle is then strapped with a i inch figure-of-eight,

each turn overlapping the preceding by about 5^

inch. The strapping goes down the outer side of

the foot, under the sole, up the inner side, around
the leg and down again. The whole is tlien covered
with a snugly fitting gauze bandage. In dispensary

practice the patient is instructed to buy himself a

good stout pair of broad-soled laced boots, and is

given a card to our shoemaker instructing him to

build them up J4 inch on the inside, that is, on the

inner side of the exterior of the shoe. In private

practice tlie patient goes to a shoemaker who has
been instructed exactly how to build his lasts, and
who submits them to us for inspection before build-

ing the boots. No shoemaker knows how to make
shoes, unless he has been shown. He must be told

just what to do, and must be compelled to do it. We
cannot shift the responsibility on his shoulders. If

anything goes wrong, it is our fault. The patient is

taught to practise voluntary adduction and dorsal

flexion, to turn his feet directly forward in standing

and in walking, and to go through the exercise of

raising himself on his toes and then, throwing out

his ankles, to come down on the outer border of his

feet to his heels again. Running, walking, bicycling,

and dancing are good, skating is bad. Often these

simple methods will suffice. If not, we must make
casts of the feet, and from these have some form of

brace made, preferably of the Whitman type.

For the form of weak foot often found in very

stout people, characterized by pain in the sole, and
due to stretching of the plantar fascia, I start the

broad strapping well up on the outside of the leg,

carry it tightly under the instep, and then pull it taut

up the inside. In other words the plantar fascia is

"slung" from the calf. The shoe has a very stiff,

highly-arched shank; the sole plate is made on the

same principle.

In those cases of flat foot characterized by fixed

deformity and spasm, the normal range of adduction

and dorsal flexion must be regained as a condition

precedent to other treatment. The surgeon, sitting

in front of the patient, grasps the heel with one hand,

e.g. the left heel with the left hand, and with the

other hand forcibly adducts the front part of the

foot. The patient, with his foot in this position of

adduction, then flexes and extends it at the ankle.

Now let him bend his knee, cross his leg over the

other, and take his own left foot by its metatarsus

with his right hand. Holding his foot now in strong

adduction, his leg steadied by his left hand, he alter-

nately flexes and extends it. at first passively, later,

as he becomes accustomed to the exercise, actively.

This exercise he practises in all his spare moments
until he has made his foot mobile, when the further

treatment is as above. In the inveterate cases this

treatment will be too severe, or perhaps impossible.

Then we anesthetize, twist the foot over, pad it very

thickly with cotton batting, and put it up in extreme
adduction and dorsal flexion in plaster-of-Paris for

about a month. During this time the patient is en-

couraged to walk in the plaster, provided with large

overshoes. When the plaster is removed, we culti-

vate passive and active motion as before, strap, and
apply the Whitman brace.

In sprains of the ankle we use the criss-cross Cot-

terell strapping ; in sprains of other parts of the

foot we apply our strapping in such a way as to take

the strain off the damaged ligaments.

There is hardly anv other form of "rheumatism
of the foot" that vields such brilliant results to treat-
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ment as anterior metatarsalgia. Sometimes a prop-

erly made shoe, arched transversel}' up in the sole

under the heads of the metatarsals, with a tlat or

"dropped" toe will itself effect a cure. Sometimes
a strip of one-inch adhesive plaster, wound around
and around the distal heads of the metatarsals, per-

haps provided with a beveled button of sole leather

just back of the head of the second or third, will help.

The most satisfactory treatment is by a steel sole

plate, a "metatarsal plate," 18 gauge, made from a

trimmed cast, reaching from just behind the heads of

the metatarsals to about one-half inch anterior to

the back of tlie heel, and hammered up by the brace-

maker juSt behind the heads of the second and third

metatarsals. If the toes are stiff and flexed dorsally

they must be limbered up, and active and passive

plantar flexion must be cultivated. Rarely, very

rarely, will a cutting operation be necessary.

In gonorrheal arthritis and periarthritis the treat-

ment is the same as in other gonorrheal joints. In

tlie so-called gonorrheal foot we support any weak
portion with strapping or witli braces, and turn our

attention to the urethra, for not until this be set in

order will the symptoms abate.

In tuberculosis occurring in children tlie best

treatment is by plaster-of-Paris, and by some form
of brace, usually the Thomas knee brace, to put the

foot at rest and to relieve it of the weight of the

body. Any radical cutting operation is to be avoided.

In adults conservative treatment is out of place. The
sooner the diseased joint is excised the better.

In "rheumatism" following fracture with malposi-

tion of the fragments, we must first secure an ap-

proximately normal position of the foot if we would
relieve the symptoms. Sometimes we can do this by
strapping, wrenching, and plaster-of-Paris, some-
times by passive motion and massage. Sometimes
we cut the tendo Achillis, refracture, chisel away
bone or take out the astragalus. We must work out

each case by itself, and by skiagrams and by other

means we must try to make out exactly what condi-

tion confronts us. No routine methods will do here.

For the pains of late syphilis we use mercurv' and
the iodides. In the earlier stages of anterior polio-

myelitis we gfuard against contractures by passive

motion and massage. When the final amount of

parah'sis has been determined we apply a brace to

prevent deformity.

In conclusion it might be said with slight exagger-

ation that an article on rheumatism of the feet

should read like the old book on snakes in Ireland

:

"There is no rheumatism of the feet." The word
rheumatism has suffered much abuse. Almost in-

variably its use in this connection is a mistake.

45 1 West Esd^^vexue.

THE GASES OF THE BODY.
Bt'L. H. WATSON, M.D.,

CHICAGO, ILL.

But slight attention has been paid in medical litera-

ture to the gases of the body. Some of these gases

are complicated in their composition, and others are

simple and uncombined. All animal tissues con-
tain gases. Of these gases some, like oxygen,
nitrogen, and carbon dioxide, are essential to our
existence : others are waste products, depending
upon fermentation and decomposition for their

presence in the body. These latter are often a

source of much pain and annoyance, while at the
same time thev complicate the diagnosis of stomach,
intestinal, and heart troubles, to the extent of caus-
ing a grave prognosis, or at least a hesitating one,

when their presence is not understood. Appendi-

citis, intestinal obstruction and inflammation,
ovarian disease, and heart troubles are some of the
simulated diseases caused by the presence of gases in

the intestinal tract.

Some of these gases are produced within the
body, and others are introduced in various ways,
until we seem to be, as an old gentleman pithily ex-
pressed it, "nothing but a gas factory." Nitrogen,
oxygen, carbon dioxide, sulphureted and carbureted
hytrogen, and marsh gas are the principal gases we
have to deal with. The oxygen gas of the body is

furnished by the saliva, the swallowing of atmos-
pheric air, and the air taken into the lungs. In the

alveoli of the lungs, where the presence of the

oxygen is considerable, the hemoglobin is completely
or very nearly, saturated with oxygen. In the tis-

sues where the oxygen diffuses itself, or enters into

combination with reducing substances, so that the

pressure is diminished, a portion of the combined
oxygen is set free by heat, and the pressure rises

again. In this way the red blood corpuscles are

always surrounded by oxygen under a definite pres-

sure. Thus the balance is maintained, and the store

of oxygen is never exhausted.

Direct experiment, physiological chemists tell us,

has shown that the partial pressure of oxygen in the

surrounding atmosphere may increase threefold, or

diminish to one-half, without any disturbance being
manifested in the breathing of a mammal. When
the pressure is reduced further the frequency of

respiration increases. According to Paul Bert, the

experience obtained in mountain and balloon ascents

is in complete harmony with the results of experi-

ments upon dogs. Dyspnea does not begin until a

height of five thousand meters is reached. Human
beings live as well in Leadville, or on the elevated

plateaus of the Andes, as at the seashore.

The poisonous effect of carbon dioxide depends
upon the displacement of the oxygen. It is said that

animals devoid of hemoglobin are not influenced in

the slightest degree by the presence of carbon

dioxide in the air. It was not until Magnus had
analyzed the gases of the blood, that it was proved

that oxygen passes on to the capillaries and then

partially disappears on account of meeting on its way
with reducing substances. The quantity of oxygen
in lymph and the different body serums is not great.

Another one of the gases we have to consider is

carbon dioxide, which enters the body as carbon and
leaves it as an end or waste product of metabolism.

It is through the vegetable products which are in-

troduced into the body for the purpose of nutrition

that the carbon finds its entrance into the tissues.

It enters as carbon, or in combination with the lime,

soda, and magnesia of plant life, to be decomposed
and excreted as carbon dioxide. This is mostly ac-

complished through the lungs, but partially through

the urine and feces as urea.

Carbon dioxide is the largest in volume of all the

gases of the body, and the most widely diffused. It

is found in the brain, in the lungs, in serous

effusions of the body, and in the tissues. Carbonic

acid gas has always been regarded with suspicion by

both physicians and laymen. It is designated as a

poisonous gas, and its presence is deprecated as an

unnecessary and hurtful compound, which the body

tries to rid itself of by excretion. Modern physiolo-

gical chemistry, however, takes quite a different

view of it. The only way in which carbon dioxide

can be considered injurious is as an obstructor of

respiration, when the attempt is made to breathe in

an atmosphere saturated with carbonic acid gas.

Its presence in the body, while caused by metabolic

changes, is not that of a poison. The neutralization

of the acid chvme bv the alkaline carbonates pro-
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duces a large amount of carbon dioxide, but this is

not its only source. Schierbeck has shown that a
part of the carbon dioxide is formed by the mucous
membrane of the stomach. The tension of the

carbon dioxide in the stomach corresponds to 30 to

40 mm. of mercury in a fasting condition. It in-

creases after the taking of food, independent of the

kind of food, and may rise to from 130 to 140 mm. of

mercury during digestion. It is also influenced by
certain nervous conditions. I have seen the stomach
and intestinal tract distended enormously in a few
moments during states of excitement, and the dis-

tention as quickly disappear, when the excitement
was allayed. The curve of carbon dioxide tension

in tlie stomach is the same as the curve of acidity in

the different phases of digestion ; and Schierbeck
has found that this curve is increased by pilocarpine

and decreased by nicotine. The large amount of

carbon dioxide which is found in the body would
seem to be a source of danger from the disturbance

which this enormous quantity of gas might be ex-

pected to create, from mechanical reasons alone, and
much more so were it poisonous in character. But
no matter what the amount generated or introduced
into the body, it soon diffuses into the tissues and
blood, or is returned to the air by excretion from the

lungs, bowels, and kidneys, and thus a proper equili-

brium is always maintained. It is estimated that

from six to eight liters of CO. are liberated in the

intestines alone by neutralization of the acid secre-

tions. We are not at all inconvenienced by this

large volume, for its coefficient of absorption is very
high.

It has been estimated that the pressure of COj is

10 per cent, of an atmosphere. As soon as the

bowels contain more than 10 per cent, it diffuses into

the tissues and blood. A reciprocal action takes

place between the o.xygen inspired and the carbon
dioxide generated in the body. This change has
been called "internal respiration." Its extraordi-

nary diffusibility (only exceeded by that of sulphur-

eted hydrogen) causes a constant ebb and flow in

its movements. The increased pressure is indicated

by quickened breathing, a more rapid heart beat, and
considerable excitement, until the equilibrium is

established. In spraying the stomach with C Oj I

have noticed within ten seconds the breathing is ac-

celerated, the eyes become suffused, and a general

condition of exhilaration is observed. The feet and
hands, which had been previously cold, become
warm, the change from venous to arterial blood is

more rapid, and a sense of comfort pervades the

body. This is equally the case when taking an
effervescing bath at Franzensbad, in Bohemia, where
the water is highly charged with CO... It is quite

impossible to remain more than from 8 to 10

minutes in a bath of the water from the Stahlquelle.

Even after leaving the bath, one has a sensation of

lightness and ease for an hour or more.
Among neurotic patients with stomach troubles

the abdomen is often enormously distended with
CO2 in a few moments, and is a source of much
discomfort and mortification from audible move-
ments in the bowels. The diffusion here is from the
blood into the stomach and bowels under the in-

fluence of a disturbed nervous condition.

Consumption of oxygen and elimination of carbon
dioxide depend upon work. Metabolism is kept at

a low point by inactivity of the body, increasing fat

formation, through lack of oxygen consumption. It

has been stated by some physiological chemists that

the greater the weight of the body, the greater the

consumption of material. But other things being
equal, a small animal of the same species, metabolizes

more, relatively. A fat person decomposes less sub-

stance per kilo than a lean one. To what extent sex
influences metabolism is an unsettled question.

Tiegerstedt and Sowdin found that in the young
the carbon dioxide elimination per kilo of body
weight, as well as per meter of body surface, was
considerably greater in males than in females of the

same age and weight of body. The difference dis-

appears gradually, and in old age the results are the

same. The general amount of COo in the blood
and serum depends upon bodily activity and meta-
bolism. The maintenance of an even standard is

not possible always, but within certain limits is sus-

tained. The pressure rises and falls as the loosely

combined CO2 is decomposed or absorbed.

I have referred to "intestinal respiration," this

gaseous exchange consists chiefly in that the oxygen
passes from the blood in the capillaries to the tis-

sues, while the COj passes from the tissues to the

blood and serum. This exchange is constant and re-

ciprocal. So long as we have access to an oxygen
atmosphere, the volume of CO, in the body is not
only not hurtful but helpful, and it is a question to-

day if life could be maintained were carbonic acid

gas not a great factor in the function of combus-
tion constantly going on. The muscle at rest or in

action constantly gives off CO. and we breathe

more or less rapidly as the volume increases or

diminishes.

The abnormal accumulation of gases in the bowels
is quite as painful and more confusing than a

stomach distended with gas. Twice in the past year

I have known of cases very near to operation

through mistaken diagnosis. In one, old adhesions

of the bowels were stretched and pulled, until pain

and tenderness suggested appendical trouble. In

the other, a plain case of flatus, the diagnosis was
the same, but the surgeon called upon to operate,

being afflicted with a conscience, waited a bit, and the

scare was over, with some ludicrous happenings, to

the great discomfiture of a well-known clinician.

The long intestinal tract with the various chemical

changes occurring, and the existence of decomposi-
tion through the agency of microorganisms, offers

many natural reasons why most rigid scrutiny

should be made in this fertile field for gases before

an excathedra utterance is ventured upon.

The large amount of cellulose, which, in the ordi-

nary way of nutrition, passes through the bowels,

forms a fruitful cause for flatus. Peas, beans, len-

tils, cabbage, rye-bread, and oatmeal cake induce

large amounts of gas formation. The gases com-
monly found are carbureted and sulphureted hydro-

gen and marsh gas. Of oxygen gas and carbon
dioxide I have already spoken. The formation of

hydrogen and marsh gas is due to the fermentation

induced by the different bacilli found in the intes-

tines. In all healthy bodies these gases are found,

but when abnormally existing they are due to perver-

sions of function, which favor favorable culture

mediums, and facilitate the multiplication of the

various bacteria and hyphoiriycetes.

We have lactic, acetic, and butyric acid fermenta-

tions, and the decomposition of fats, proteid matter,

and cellulose, to contend with in our study of the

gases found in the bowel. There are many intes-

tinal antiseptics in our pharmacopeia, but actual in-

testinal antisepsis is an impossibility, and will never
be realized. The soil for breeding bacteria is too

favorable, and the constant introduction of tlecom-

posing and fermentable material, as well as the un-

favorable conditions arising from stomach and in-

testinal diseases, render abortive our best efforts to

maintain a condition of perfect antisepsis. We can,

however, with care in feeding and proper attention to

catarrhal and obstructive conditions, modify the
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abnormal formation of gases. Meteorism often oc-

curs after abdominal operations, or in peritonitis,

due to toxic paralysis of the bowel. Kader has made
many experiments in local meteorism. When coils

of intestine are strangulated in a moderate degree,

that is, if ligatures are placed around the loops of

intestines and their mesentery, and if these ligatures

are tied sufficiently tight to permit the entrance of

arterial blood into arteries and arterioles, the

strangulated coil of intestine and mesentery assumes
a dark reddish-blue hue. This experiment pro-

duces the same conditions in the intestines and
mesentery that are met with in pathological states.

Venous statis occurs, and first water and later

gases are found in the looped off stricture. Kader
found that the development of gas in the coil of in-

testine between the two occlusions was chiefly due to

the disturbance of venous circulation. These con-

ditions exist in volvulus and other occlusions of the

bowel.

Phantom tumors are also of this order. I remem-
ber distinctly a case of much interest occurring a

number of years ago. A lady of fifty or fifty-five

years of age had been ill for more than a year with

a bowel trouble. Different diagnoses had been

made by physicians and surgeons. When called to

see the case, I found there had been no movement of

the bowels for a week, although powerful cathartics

had been used. The patient told me that knots

would come up in the bowels, causing excruciating

pain. The description was so vague that I paid

little attention to it at the time. Mentally I con-

sidered the case to be one of occlusion, and an
operation indicated. While leaving, I was recalled

and witnessed the phenomenon. In different parts of

the abdominal wall two or three hard lumps, the

size of a child's fist, appeared. They were very firm

and incompressible ; great distress was evident. This

condition lasted for four or five minutes, and then

the lumps gradually diffused or disappeared. I was
told this occurred a number of times daily. I pre-

scribed strontium bromide in full doses every two
hours until four or five doses were taken, and a

grain of calomel in divided doses in the evening.

Upon my return the next day I learned that five or

six copious and extremely offensive stools had been

voided. The lumps had only partially returned.

The bromide mixture was continued in smaller doses

for a week. The bowels became quite regular, the

knots did not return, and recovery was rapid. In

two weeks the patient ate normal food, gained in

weight and strength, made visits, attended enter-

tainments, and seemed practically well. A difficulty

occurring about visits to my office, I did not see the

case again. I understood the bromide mixture was
discontinued. Some months later the trouble re-

curred, and an operation was advised. The patient

died while under the influence of chloroform before

the abdomen was opened, and, no autopsy being al-

lowed, absolute knowledge of the cause of the

trouble was not obtained. An enterospasm of a

neurotic character certainly existed, to what extent

this was accompanied by occlusion I have no means
of learning, but recent observations by Heidenhain
and Schloffer indicate that enterospasm may cause

the complete picture of occlusion, when laparotomy
shows no obstruction whatever.

Most of the gases of the intestines are formed by
putrefaction and fermentation. Carbon dioxide

partially so, but suphureted and carbureted hydro-

gen, as well as methyl mercaptan, almost entirely so.

Marsh gas is formed through the fermentation of

cellulose, as found by Tapeiner. The proteid decom-
position is accomplished through the agency of

microorganisms, and almost entirely in the large in-

testines. The fetid odor of the excrement is largely
due to the formation of indol and skatol. These
are two products of the aromatic series, and are
found in the urine with indican. When the intes-

tinal tract is free from bacteria^ as in the meconium
of newly-born infants, odor is wanting. Sulphureted
hydrogen gives very little trouble in the bowels,
carbureted hydrogen and marsh gas much more on
account of their low coefficient of absorption. While
sulphureted hydrogen does not cause much trouble
in the bowels, it does cause many unpleasant symp-
toms through absorption. Headache, vertigo, and
nausea are often present as the result of sulphureted
hydrogen generated in large amounts in the bowels.
Our efforts should be directed toward lessening the

amount of these gases by suggesting a proper diet.

The butyric acid fermentation of cellulose, and the

carbohydrates is a potent factor in the formation of
these gases. Constipation increases the amount of
proteid decomposition, while diarrheas, or the fre-

quent use of mineral waters, hasten the passage of
food through the intestinal tract so rapidly that the
body is not properly nourished ; and while relief from
gases is accomplished, it is at the expense of nutri-

tion.

100 State Street.

THE IMPORTANCE OF THE EARLY REC-
OGNITION OF VALVULAR DISEASE

IN CHILDREN.*

By albert EWTNG CHILDS, M.D.,

r^ NEW YORK.

ASSI TANT attending physician, children S department, CORNELL
DISPENSARY-: pathologist TO THE LINCOLN :fHOSPITAL;

MEMBER OF THE BRONX MEDICAL SOCIETY.

Routine physical examination of children is abso-
lutely essential to the appreciation of their ailments.

It takes time thoroughly to examine a child, as an
examination to be of positive value must be made
down to the skin. Many conditions may be over-
looked by a superficial examination through cloth-

ing, especially cardiac lesions. It is surprising what
unlooked-for things a physician will find if he sys-

tematically makes a physical examination on his

little patients, and by this I do not mean that every
patient must be stripped, as is done in hospital work,
but the clothing, if not removed, should be so ar-

ranged that access to the skin may be had. Nowhere
in the four epochs of life, childhood, youth, middle-
age and senility, does this routine physical examina-
tion apply so strongly as in childhood. The
pathology of childhood presents difficulties which
cannot be surmounted except by the keenest obser-

vation. Very young children cannot tell us anything,

and the older ones won't, or if they do their state-

ments are more liable to be misleading than of bene-
fit. Among children there is not the objection to

removing the clothing that we frequently have to

combat among adults, and it is the physician who
gets right down to the bare skin who gets to know
children as they should be known. Many times a

child with its clothes on may present a picture oi

fairly good nourishment, but strip it, and a grade of

malnutrition may be found that will be surprising.

I have digressed from the title subject more forci-

bly to emphasize the remarks to follow. Endocar-
ditis may occur as a complication in any of the acute

febrile diseases ; but it is on the rheumatic form that

I shall largely dwell in this paper. Endocarditis in

children, more especially the rheumatic form, un-

fortunately for the little ones, is only rarely recog-

nized in its primary manifestations. Years later

* Read before the Bronx Medical Society, April 12, 1905.
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when the damage is irreparable it is discovered

either accidentally or when the child is brought for

treatment with dyspnea and the train of other symp-
toms due to broken compensation. Acute inflamma-
tory rheumatism as we see it in adults occurs rarely

in children. In adults the disease manifests itself in

an arthritis with high fever, swelling and redness of

the joints, with extreme tenderness. There is no
mistaking the diagnosis, and as we know that the

complication to be most dreaded is endocarditis, we
are on our guard and watch the heart for signs of its

occurrence. The manifestations of rheumatism in

children, however, present a very different picture.

This statement is meant to apply more especially to

children under eight or nine years of age. Instead

of the acutely inflamed joints we get a history from
the mother, very often only by careful questioning,

of wandering pains in the arms or legs, to which lit-

tle attention was paid. Many times the common
term, growing pains, has been tlie only warning of

the endocarditis discovered years later. Some chil-

dren will complain of pain on handling in the process

of dressing or undressing them, but seldom do we
find marked joint disturbances. The swelling and
redness, if any, is only slight. In some cases there

may be a little swelling, but rarely any reddening.

One feature that I have noted in particular in older

children is that joints with considerable swelling and
in which severe pain is complained of may be pal-

pated, using considerable pressure without causing

any or but little pain. The same amount of pressure

on an adult's joint would cause him to make threats

of murder. The joints on moving may or may not

be painful.

In order to emphasize more forcibly the many
forms that the rheumatic pains and joint manifesta-

tions may assume, I have arranged them into four

groups. And let me say here that any pain in the

extremities of a child, no matter how slight, may
mean an accompanying endocarditis. And you will

notice that I do not say joint pains, but use the term
extremities instead, as the pains are frequently lo-

cated by a child in the muscles of the calf and down
the leg and in the forearm rather than in the joints.

Group I.—Wandering or growing pains. This
group I think the most important of all, because, as

a rule, little attention is paid to them by the parents,

and if a physician is consulted, according to my own
experience and from the statements of most of the

textbook writers, their significance in the large ma-
jority of the cases is not recognized. The history of

the pains is confined to as short a period as a week or

two. Again they may cover a period of many weeks
or months. The pains are not frequent, often only

a sticking pain, as children will describe them, once
or twice a day. They may occur every day over a

definite period or at irregular intervals.

Group II.—In which not much pain is complained
of, chiefly stiffness. These children, who have pre-

viously been very active, are inclined to lie around,
but the parents will tell you that they do not seem
to be sick.

Group III.—In which the child will complain of

definite joint pains, commonly confined to the knees
or ankles, though the shoulders and wrists may be
complained of as well. There is no swelling or red-

ness, no pain on pressure over the joint. There may
or may not be some slight pain on active or passive

motion.

Group IV.—In which there is moderate swelling

and redness, with pain often quite severe while at

rest or on moving the joints. This group presents

the picture of the sub-acute articular rheumatism
seen in the adult. This group also, in my experience.

is confined usually to children over eight or nine

years of age.

Before leaving the subject of rheumatic pains. I

want to repeat and to emphasize that every muscular
pain, no matter how slight or where located, may
mean an associated endocarditis. In spite of the fact

that the textbooks warn us that rheumatism occurs

in very obscure forms in young children I do not

think that the average practitioner appreciates how
very obscure its manifestations may be. Dr. Win-
ters, of the Cornell Medical School, to whom I have
the honor of being an assistant, puts particular em-
phasis on the many obscure manifestations of rheu-

matism in children. He taught me that many times

the disease will show itself only by a child's com-
plaining of a little sore throat or pain on swallow-
ing. On examining the throat a little redness may
be seen, but many times nothing. There is only pain

on swallowing. We have then rheumatism of the

muscles of deglutition. Again the most trivial stiff-

ness, with or without pain in the muscles of the

neck or along the tendon sheaths, may be the only

warning we have. And to repeat what I said in the

early part of my paper many children will not com-
plain of any pain or stiffness or anything at all ex-

cept some slight soreness on handling the muscles
while dressing or undressing them. And finally, I

want to say that I have had many cases of endocardi-

tis in children at the Cornell Clinic in which by the

most careful and exhaustive questioning absolutely

no history of rheumatism in any of its manifesta-

tions could be obtained. From what I have seen of

rheumatic endocarditis I believe that it is possible

for the endocarditis to be the only manifestation of

the disease, though the cases are certainly rare.

Joints Ini'olved.—The joints involved are usually

those of the ankle and knee, less often those of the

shoulder, wrist, and elbow in the order named.
The Temperatnre and Pulse as a Means of Diag-

nosis.—Early in a case of rheumatic endocarditis the

temperature and pulse often furnish with the in-

definite joint pains a key to the condition before the

murmur develops. The pulse rate will be found in

the neighborhood of 120, or even higher, while the

temperature will be comparatively low, 100° to iot°

or 102°. A much higher temperature may be had,

but I am speaking now of the majority of the cases.

If seen after the first week the temperature is found
very close to normal, but with the pulse still very
rapid. In other words a great disproportion will be
found between the height of the fever and the pulse

rate. A rapid pulse from nervousness must not be
mistaken for one due to disease of the heart. It is

wellnigh impossible to say sometimes whether the

rapid heart action is due to excitement or disease.

A child's pulse that is perfectly normal, on the slight-

est provocation will become often very rapid. On
the other hand it will as quickly slow down when the

child's mind becomes at rest. Bv sitting quietly

beside the patient and distracting nis attention by
talking to some one else in the room, as a rule, the

variations of a pulse due to nervousness can be read-
ily detected. In some cases in children of a marked
nervous temperament, however, it will be found al-

most impossible at the time to interpret positively tue

cause of the rapid heart action.

The examination of the heart by palpation and
percussion is usually negative. This statement is

meant to be applied only to cases within the first

week, during which period cardiac enlargement of
any appreciable degree is rarely present. The apex
is usually found within normal limits, and a thrill

may or may not be felt.

I wish to say here a few words as to the relation

of the heart to the chest wall in children without a
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knowledge of which many cases of cardiac enlarge-
ment will be made out that do not exist. In young
children the heart is placed somewhat higher and
occupies a position a little nearer the horizo'iital than
in tlie adult. The apex is therefore higher and
farther to the left. Up to the ninth year the apex is

found in or near the mammary line. After the thir-

teenth year it is found, under normal conditions, well
within that line. In infants the apex beat is difficult

of detection, but in a child it is more readily located
than in an adult. Up to the seventh year it is

found with about equal frequency in the fourth and
fifth intercostal spaces. After the seventh year it is,

as a rule, found in the fifth space, occasionally in the
fourth. After the thirteenth year it is always, when
normal, found in the fifth space. In deformities of
the chest the apex beat may be displaced and found
in an abnormal position. Both the area of relative

and absolute cardiac dullness in young children is

proportionately larger than in adufts. Unless this is

borne in mind a heart may be considered enlarged
when it is of really normal size. The full apprecia-
tion and understanding of the relation of the heart
to the chest wall in children is absolutely essential to
the correct interpretation of the findings of an ex-
amination of the heart.

_
The Murmur.—On the third or fourth day, some-

times later, the murmur develops at the apex. It is

usually systolic in time, and soft and blowing in

character. At first it is localized at or near the apex,
but sooner or later it is carried to the left into the
axilla and heard behind at the angle of the scapula
if the valvular lesion is to be one of mitral regurgita-
tion, which the large majority of these cases turn out
to be. In these cases of mitral regurgitation an ac-
centuation of the pulmonic second sound is al-

ways heard. If the valvular lesion is to be one of
mitral stenosis, the murmur which is presystolic in
time remains localized between the apex' and the
ensifonn cartilage. With the stenotic murmur a
purring thrill may or may not be felt. Primary val-
vular lesions at the aortic valves are so uncommon
that I will not go into them. The murmur of acute
endocarditis must not be confounded with functional
or anemic murmurs, that are so frequently heard in
the acute febrile diseases. Both commonly occur at
the base rather than the apex, and their area of
transmission is limited. They also vary much in in-
tensity, and may be well marked at one time and
very faint or barely audible at another. Pericarditis
is to be distinguished by a double murmur, which is

also heard, as a rule, at the base of the heart. The
sound is rubbing in character rather than blowing.

_

A leucocytosis is always found in acute endocardi-
tis and is of considerable aid sometimes in helping
towards making a diagnosis in an obscure case. We
see cases where it is difficult to decide whether the
rapid heart action is due to functional disturbance or
inflammation of tlie heart, where there is a little

fever of possibly only one-half or one degree, and
with a murmur that does not present the tvpical
characteristics of acute valvular disease. If an ex-
amination of the blood shows a well-marked increase
in the leucocytes and we can exclude other causes of
the leucocytosis it favors very much a possible en-
docarditis.

.
Diagnosis.—It is on the diagnosis of endocarditis

in children that this paper has been written, and this
IS the one predominating feature that I wish to stand
out, to the exclusion of all others. The statements
I have previously made have been but the means to-
wards an end. All matter except such as seemed to
me to bear on that very important factor diagnosis
I have endeavored to exclude. In order to make this
diagnosis the heart must be followed in rheumatism.

bearing in mind the obscure form that the disease
assumes in young children. In chorea, in which
it is so frequently a complication, and in all the acute
febrile diseases, particularly those of obscure origin,
careful observation of the heart is also necessary.
Resume.—When I was asked to write a paper for

this society the subject of endocarditis in children
was the first to come to mind, because these cases
have always had a peculiar sadness for me. I have
a great love for children, and the realization of how
many of these cases do not receive the benefit of
treatment, owuig to the fact that they are not recog-
nized, led me to begin to formulate a paper some
time ago. A diagnosis in these cases certainly does
not mean that we can save the heart from pernaanent
damage. Very mild cases occasionally do leave what,
as far as we can make out by the means of examina-
tion at our disposal, is an apparently normal heart.
But in the vast majority of cases, however, some evi-

dence of damage to the valves remains in spite of
all treatment. Nevertheless, I claim that if the case
is recognized and receives rest with other treatment
a great amount of damage may be avoided. And by
damage I do not mean so much the saving of the
valves as the heart muscle. Certainly with an over-
acting inflamed heart absolute rest in bed does much
towards saving the heart muscle and valve segments
by avoiding unnecessary strain on them. The same
heart in a child running about, by the sudden strain

put on it by overexertion stands a most excellent
chance of becoming considerably enlarged, or rarely,

in the primary cases, acutely dilated. Following the
acute stage the great danger is failure of compensa-
tion. This only rarely occurs in the primary attack.

The three common factors causing failure of com-
pensation are anemia, impaired nutrition, and over-
exertion. In all the acute febrile diseases there is

the same danger. Here again diagnosis comes in.

The anemia and impaired nutrition call for treat-

ment, and if the child's parents have been acquainted
with the fact that the child has a diseased heart, the
future of which depends to a great degree on the
general health being kept as near par as possible,

the tendency will be to have the case looked after.

Otherwise tlie anemia and bad nutrition are allowed
to run along until, when finally brought for treat-

ment, a greatly dilated heart may be found. All

those of us who have followed many of these cases
know how rapidly the anemia develops and the nu-
trition suft'ers, and we know how much can be done
to combat it by tonics, such as cod liver oil and iron,

by guarding against constipation and indigestion, by
regulating the diet, and in many other ways helping
towards keeping the child in general good health.

These cases in which marked enlargement or acute
dilatation have occurred are the sad cases, for they
hold out a bad prognosis at the best. It is really the

condition of the heart muscle that counts most in

prognosis in valvular disease. And if we expect the

heart muscle by hypertrophy to compensate for some
valve defect then we must do all in our power to give
it strength by nourishing it and giving it rest when
it shows that it is getting tired. We must try not
to let it get to the point of broken compensation, be-

cause broken compensation means each time it oc-

curs a weak heart muscle with less and less recupera-

tive power.
A heart with a valvular lesion, but which is within

normal limits, while not favorable to longevity, may
carry a patient through a fairly long and active life.

On the other hand a heart muscle which has been
weakened bv dilatation certainly does in most cases

mean a short life. The plea that I make for these

cases is not of cure, but that we take heed of the

manv indefinite manifestations of endocarditis in
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children and make a diagnosis early. By so doing
give the little ones all the chance they can have by
putting the heart under as favorable conditions as

possible.

In conclusion I am going to give my definition of

rheumatic endocarditis in children, which, if kept in

mind, will do much towards the recognition of these

cases.

Rheumatic endocarditis is an inflammation of

the lining membrane of the heart commonly confined

to the valves, manifested by stiffness or pain in the

joints or tendon sheaths, or in any of the muscles of

the body, from the most trivial or obscure form to a

well-marked arthritis ; by rapid heart action without

regard to intermittency or irregularity ; by a low
grade of fever, oftentimes but a half degree; by a

soft blowing, usually systolic, murmur at the apex of

the heart, and by the presence of a well-marked
leucocytosis.

4J1 West One Hundred and Forty-pipth Street.
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Benign tumors of the intestines are by no means
uncommon, and yet they are discovered rarely

enough to justify reports of instances in which they

cause serious symptoms. They seldom give rise to

intestinal obstruction except from invagination due
to their weight. The classification of Leichtenstern,

as given by Senn, divides them into fibromata, myo-
mata, submucous lipomata, and mucous polypi. The
same authority states that the rectum (including the

sigmoid flexure) is the most frequent seat, and the

ileum next, while the duodenum and ileocecal regon
are singularly free from benign growths. Accord-
ing to Richard Douglas of Nashville, Tenn., these

tumors may be solid or cystic. The former are

adenomata, fibromata, lipomata, and nevoids ; he
considers the adenomata to be the most common of

all. The structure of benign growths of the bowel
differs in no wise from that of the same kind of

tumors in other parts of the body. It is likely,

however, that, in the absence of careful micro-

scopic examinations, some of them will be desig-

nated as benign, when they are really undergoing
malignant degeneration, and it must be kept in mind
that carcinoma is the most frequent form of in-

testinal tumor.

The following is the only case of benign growth
of the intestines which I have encountered

:

On January 8, 1905, Mr. R. R. S., aged 42, was
referred to me by Dr. R. W. Palmer of Gulf, N. C.

A brief history elicited at the time of his admission
to Rex Hospital gave the following information :

He has usually been healthy, and is free from any
hereditary disease. In his youth he had intermittent

malaria, and, sixteen years ago, typhoid fever. His
present illness dates back as far as six months, when
he began to have occasional attacks of indigestion

and sometimes vomited his food. It was in the early

part of September, 1904, about four months ago,

*Rcad before the Florida Medical Association, April 20,

190s.

that marked symptoms developed. He first had in-

tense pain in the left iliac region, lasting one to two
hours. These paroxysms recurred every week or

so, becoming more severe and finally almost con-

tinuous. For the past month he has not been free

from suffering for any considerable period. His
bowels have been habitually constipated, and the

evacuations are always small in size. Mucus has

often been passed, but never any blood. He has

lost weight, but does not know how much. For
four days his bowels have not moved, and for three

days he has been vomiting stercoraceous material at

frequent intervals.

The temperature was 97.6 degrees, pulse 100. The
abdomen was slightly distended. There was dull-

ness over the descending colon and the sigmoid
flexure, while to the inner side of this appeared a

mass as large as the fist, which was somewhat mov-
able. The pain seemed to be chiefly in the epigastric

region. Fecal vomiting still continued. The blood

showed 4,700,000 red and 13,600 white cells ; the

hemoglobin was 70 per cent. For the purpose of

relieving the fecal impaction, which was obviously

present, w^hatever else might be the primary cause

of the intestinal obstruction, orders were given, fol-

lowing my usual custom, to administer hyoscine

hydrobromate hypodermically in i/ioo grain doses

every four hours, and a high enema consisting of

one ounce of alum to a quart of water immediately

after the second dose of hyoscine. The drug was
not well borne and had to be discontinued, but the

enemas were very effectual and, after three had been

given, followed by an ounce of castor oil, the patient

seemed comfortable. The next day, January 9, all

traces of the impaction had disappeared and the mass
before mentioned was more easily made out. It was
much smaller and more movable. A diagnosis of

tumor of the small intestine, possibly malignant, was
made and consent given to operate.

On January 10, 1905, under ether anesthesia, an

incision was made in the left semilunar line, its cen-

ter being at the umbilicus. The mass was felt below
and readily brought up. It was a portion of small

intestine (ileum), invaginated and twisted, so that

it appeared to be tied in a knot. Unfolding this

without difficulty, a tumor was discovered in the

lumen of the bowel. Through a one-inch longi-

tudinal incision on the free border of the intestine

the tumor was delivered. It was spherical, smooth,

of the size of a large walnut and pedunculated, aris-

ing from the submucous coat near the mesenteric

attachment. An elliptical incision was made around
the base of the pedicle, the growth cut away and the

mucosa united with a continuous suture of fine silk.

The bowel incision was closed by three rows of

continuous sutures of fine silk, one in each coat,

and an extra interrupted Lembert stitch on the peri-

toneal coat. The abdomen was closed without drain-

age and the patient made an uneventful recovery:

Histological examination of the tumor proved it to

be a pure fibroma.

The questions at issue in the management of such

a case are, first, the diagnosis ; second, the necessity

for resection and anastomosis ; third, the direction

of the incision in the enterotomy, and, fourth, the

method of excising the tumor and closing the intes-

tinal wound.

In this particular instance there could hardly be

a doubt but that the bowel was obstructed by a neo-

plasm. The history pointed strongly to the evidence

of a progressive growth ; the symptoms showed in-

termittent periods of partial obstruction and a mass
was present, even after evacuation of the bowels by

the preparatory treatment. These signs do not ob-
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tain in acute obstruction from other causes. An im-
portant matter would be the recognition of the
character of the growth before operation, a difficult

thing to do. There was some reason for suspecting
malignant disease in this patient, and such tumors
are much more frequent than innocent fibroids. And
yet, if this suspicion had controlled the situation, the
man might still be a sufferer or would not now be
alive and well. Too often patients are denied the
privilege of an exploratory incision because of the
assumption that a certain growth is cancer. "Seeing
is believing."

Many cases of benign tumor of the intestine de-
mand the removal of a more or less extensive sec-
tion of the gut with anastomosis of the severed ends.
This depends largely upon the condition of the
bowel adjacent to the growth. Watson, of Boston,
reported last year a fibroadenoma of the ileum,
which required resection of fourteen inches of the
intestine. He found the intestinal wall inflamed
and thickened for twelve inches above the seat of
the tumor and the mesentery hypertrophied, with
its glands enlarged and indurated. In my case the
bowel was perfectly normal except for thickening
at the pedicle, and the usual dark discoloration of
the invaginated portion, which quickly returned to
its natural appearance after being released. Such
matters are to be determined upon the same princi-

ples which guide us in operating for ileus from
whatever cause. If the growth is thought to be
malignant the proper procedure is either a resection
or enterostomy; if it is benign, enterotomy is the
course to pursue. It stands to reason that opening
the bowel by a small incision and closing it securely
is much more easily and quickly done than an anas-
tomosis, and in the hands of the average surgeon is

a safer operation.

My only reason for referring to the direction of
the incision in enterotomy is to quote a suggestion
of Senn, to which my attention has been called, viz.

:

that "the visceral incision should always be made
transversely, and never in the long axis of the bowel,
as is usually recommended, because transverse
wounds can be more readily sutured than longitu-
dinal wounds, and the operation is less liable to be
followed by stenosis of the bowel." In future cases
it will be my purpose to apply this method. The
only possible disadvantage may be that it would not
furnish as much room for working. Fenger in

1894 removed a myoma from the ileum through a
longitudinal incision aided by an additional trans-
verse one.

The plan practiced here of making an elliptical

incision around the pedicle through the bowel mu-
cosa, lifting the tumor out of its bed and smoothly
stitching the mucous membrane over the depression
is offered as the best possible procedure. Nowhere
has it been seen in any textbooks consulted, nor did
it occur to the writer until just at the moment it was
put into eff'ect. Surely such a method is far superior
to the usual way of transfixing the pedicle, tying
both halves separately and excising the tumor at a
safe distance from the ligatures. (Senn.)

Closure of the bowel wound after the manner
above described lends itself peculiarly to this class
of cases. By suturing each layer separately and
then adding an extra Lembert stitch outside, there is

obtained a secure fastening of the slit with the least
possible chance that contraction will supervene. In

Congenital Tuberculosis.-Martha Wollstein reports the
case of a woman who died of advanced tuberculosis six
days after the birth of a male child in the eighth month of
pregnancy. Microscopical examination, according to the
writer, showed the uterine lining to have the structure of
the decidua at term. At many points cheesy degeneration
had occurred throughout its entire thickness, e.xtending
into the muscular coat to an irregularly varying depth.
Small tubercles with cheesy centers were scattered through-
out the middle and inner muscular coats, and were found
even at some distance from the cheesy endometrium.
Tubercle bacilli were demonstrated in the cheesy areas and
also in dicidual sinuses, which were not adjacent to a
cheesy mass. Macroscopically the placenta showed a tri-

angular area of 5x7 cm., with its base at the placental

margin, and its ape.x near the insertion of the cord; this

section was yellow in color, soft in consistence, suggesting
cheesy material. The agglutination thrombi had destroyed
the syncytium in certain places, while in no section were
the epithelial cells affected over a villus whose adjacent
spaces were empty or filled with normal blood cells or with
fibrinous masses. The case here described illustrates the

intervillous chorionic localization of tubercle bacilli with
secondary involvement of the villus stroma. Where fibrin-

ous masses came in contact with the villus, the covering
epithelial cells were wanting, although immediately beyond
the point of contact they were present. This is an interest-

ing point in relation to the question as to whether or not

a normal syncytium is an efficient bacterial filter affording

a protection to the fetus. The umbilical cord showed no
tuberculosis, either microscopically or macroscopically.

Neither were tubercle bacilli found in the vessels of the
cord in the sections. Tubercle bacilli were found to be-

abundant in smears from the endometrium. The writer,

in summing up the pathology of this case, believes that we'
may assume that the basal decidua was first affected, the
tubercle bacilli traveling from the decidual sinuses to the
covering of the viUi, localizing there and causing thrombi
in the adjacent intervillous spaces with destruction of the
syncytium, entering the villous stroma, and finally reaching
the chorion. It may be argued that the fetus was infected
comparatively late—just before birth—this belief being
founded upon the early stage of the tubercles in the child
which lived for nineteen days. Tubercle bacilli were found
in the liver and spleen of the child. Tubercles were alsw
found in the lung and in the kidneys.—Archives of Pedia-
trics.

Prostatectomy in an Old Man 77 Years of Age.—Gayet
cites the history of this case in order to show the excellent
results that may be obtained by prostatectomy in individuals
of advanced age, for it is well known that old age has been
placed in the front rank of contraindications to this opera-
tion. This patient had enjoyed good health up to 1903, but
at that time certain symptoms developed which pointed to

trouble with the prostate. Crises of retention occurred,

and the patient was obliged to submit to regular catheter-

ization. Still later there was absolute retention and great
difficulty was experienced in introducing the catheter; from
that time the patient was a constant sufferer; the urine was
murky, and sometimes bloody; the patient was obese but
pale. Local examination determined phimosis, which made
catheterization very troublesome. The purulent urine, after

filtration, showed albumin and casts, and there was edema
of the legs. Circumcision was practised and a catheter was
inserted, through which regular lavage was given, but
the patient's condition grew worse. The operation of

prostatectomy was then performed. The prostate was the
size of a turkey-egg, and was hard and fibrous. The patient

was dismissed five weeks after his operation with a small

perineal fistula. His general condition was entirely changed

;

the ordinary closing of intestinal openings the edges albumin had entirely disappeared. It is now seven months
are rolled in more or less at the expense of the ^'""^^ ^^^ operation. Micturition is accomplished volun-

lumen, as the peritoneal surfaces are brought broadly ^^''^^ "'"^ '= ^''" '^'^^^ '^^"^ incontinence, but it is

in contact, and every opportunity is offered for ste-
nosis.

steadily decreasing. The writer thinks that the old men
should not be deprived of the benefits of this operation.

—

La Medecine Moderne.
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THE NEW ORLEANS EXPERIMENT.
Putting aside for the moment the human misery

and economic waste of the epidemic now afflicting

New Orleans, the situation is one of intense interest

to students of medical science. The mosquito theory

of yellow fever transmission is on trial, and upon the

result of the efforts now being made by the sanitary

officials in the city to stem the epidemic by attacking

the mosquito depends the present acceptance or re-

jection of this theory as a practical working basis in

the warfare against yellow fever. The Xew Or-

leans authorities have adopted the theory frankly and

are working along the lines it indicates in their

endeavors to arrest the spread of the disease. Mayor
Behrman on Saturday last issued a statement in

.which he said : "The mosquito theory is accepted by

our physicians and laymen alike, and there is nothing

remaining to be done but to fight the mosquitos.

which is being done by oiling the gutters and screen-

ing and oiling the cisterns. . . . We have the

situation so thoroughly in hand that we believe we
will shortly convince the outside world that by work-

ing on the mosquito theory, yellow fever will be

entirely robbed of all its perils. . . . This is a

fight wholly against the stegomyia fasciata mos-

quito."

This was a bold statement to be made at a time

when the number of cases was increasing and new
foci of infection were being discovered daily, but

we believe it will be justified by the result. The
truth of the theory, it is generally believed by the

medical world, was demonstrated experimentally and

practically in Havana ; and, in the face of llie mighty

sanitary revolution there effected, objections based

upon the unexplained facts of old-time epidemics

in Philadelphia and other northern cities, where the

stegomyia mosquito does not habitually flourish, have

but little force. It is more reasonable to explain

these epidemics on the supposition of an importa-

tion of the fever-bearing insect than it is to explain

the facts of Havana's riddance on any but the mos-
quito theory.

If New Orleans should succeed in arresting the

progress of the epidemic before the advent of cool

weather, by oiling her drains, screening her cisterns,

and barring mosquitos from the sick, the lesson

would be a grand one, and its teaching would be

well worth, in view of future good, the loss of life

and property which it cost. There would, of course,

still be skeptics, the fear-shaken Governor of Mis-

sissippi might even then continue his embargo on
hardware from infected districts, but men of intel-

ligence a little above this grade, with minds suffi-

ciently broad to recognize facts, would be forced

to admit the finality of the demonstration. There-

after the health officers of any southern city in

which yellow fever should gain more than a tem-

porary foothold would be judged incompetent or

neglectful of their plain duty.

The task calling for accomplishment by the New
Orleans authorities is a tremendous one, but so

much the greater will be their triumph if they suc-

ceed in it and thereby prove to the world that it is

possible to remove once for all from all civilized

communicates the menace of the yellow peril.

THE ROYAL COLLEGE OF SURGEONS OF
EDINBURGH.

This venerable institution celebrated during the

third week in July the quadricentennial of its in-

corporation, w'hich took place actually on July i,

1505. Its charter or "Seill of Cause" was granted

by the town council of Edinburgh on petition of the

"surregeanis and barbouris" that they be incor-

porated as one of the burgh crafts. This is, there-

fore, the oldest medical association in the United

Kingdom, the Royal College of Physicians of Lon-

don having been established thirteen years later. The
College early gave itself to the teaching of anatomy,

and this was followed by courses in surgery and

other branches of the healing art. This was two

hundred years before the Medical School of Edin-

burgh University was established as a direct off-

spring of the Royal College. The charter of the

College provided for the examination of all prac-

titioners and raised a barrier against quackery by

establishing that "no maner of persoun occupie nor

use any poyntis of oure saidis craftis of Surregerie

or harbour craft within this burgh bott give be first

frieman and burges of the samyn and that he be

worthy and expert in all the poyntis belang and the

saidis craftis deligentlie and avysitlie examinit and

admittit be the maisteris of the said craft for the

honorabill seruyng of oure Soveraine Lord his liegis

and nychtbouris of this burgh. And als that everie

man that is to be maid frieman and maister amagis

was be examit and previt in their poyntis following.

Thatt is to say that he knaw anotomea nature and

complexioun of every member in manis bodie. And
in lykeways he knaw all the vaynis of the samyn thatt

he may mak flcwbothomea in dew tyme. And als

thatt he knaw in quhilk member the signe hes domi-

nation for the tyme for every man aught to knaw
the nature and substance of every thing that he

wirkis or ellis he is negligent." The necessity of

dissection as a means to the acquirement of a prac-

tical knowledge of anatomy was recognized in the

grant of "ane condamnit man efter he be deid to

mak anatomea of."

The surgeons and barbers gradually became
separated in their practice, but they continued to-

gether in one guild until 1722, when the court

granted the barbers leave to establish an inde-

pendent corporation. In 1778 the College, until then

a municipal corporation or guild, became, by charter

from George III. "The Royal College of Surgeons
of tlie City of Edinburgh." The College was still,

however, under control of the city authorities and
several acts of interference with the internal affairs

of the institution by the town council are on record,

one being an annulment of an election because the

newly chosen president professed political beliefs ob-

noxious to a majority of the city fathers. In the early
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part of the last century, this control of the civil

authority over the College was severed, and the last

indication of the municipal origin of the body was
removed by a new royal charter granted in 1851.

The educational character of the College was
prominent from its foundation, the teaching of
anatomy being, as we have seen, one of the provi-

sions of its charter. The petition for the grant of the

dead body of a criminal for dissection was based

upon the ground "quhairthrow we may haif experi-

ence, ilk ane to instruct uthers," and if the body
were granted, the petitioners promised that "we sail

do suffrage for the soule." In 1694 the town council

granted further privileges for the study of anatomy
on condition that the College should build an ana-
tomical theater where they should once a year (a

subject being obtainable) have a public dissection.

In 1705 the College appointed one of its members
teacher of anatomy, and the town council ratified the

choice by conferring upon this teacher the title of

professor of anatomy in the university. Some years

later, Alexander Monroe, who was the anatomical

teacher of the College, associated with himself four
members of the College of Physicians, and those five

were afterward made professors at the University,

there establishing in 1725 the medical faculty of

Edinburgh University. The diploma-granting
power remained with the College, and as late as 1859
the single diploma of the College of Surgeons li-

censed the holder to practise not only surgery, but
midwifery and internal medicine as well. At that

time the single diploma was replaced by the two
diplomas of the College of Physicians and of Sur-
geons. Finally, in 1884, another diploma was added
and the license to practice in all branches was con-
ferred by the combined diplomas of the College of

Surgeons, the College of Physicians, and the Faculty
of Physicians and Surgeons of Glasgow, this being
known as the "triple qualification."

Many men, in America as well as elsewhere, owe
much to this ancient institution, the oldest medical
association in the English-speaking world, and the

parent of the Edinburgh Medical School. The li-

centiates of the college have just cause to feel a

pride in their connection with it, for honorable as

has been its career in the past, it shows no signs of

age, and is even now as active in furthering the good
of the profession as at any time in its long career.

All who have the cause of medical education and
the advancement of the profession at heart will join

the friends of the College in felicitations and in

wishing it a long period of undiminished prosperity.

ABUSE OF MEDICAL CHARITY.
This question is continually cropping up, and, in

fact, has been so freely discussed that its reiteration

has become, perhaps, somewhat wearisome. How-
ever, it is a matter of such consequence to the medi-
cal profession that its frequent and persistent

agitaHon is justified and well advised. The abuse of
medical charit}' is confined to no one country, but is

more or less prevalent throughout the civilized

world. In the cities of America the habit is espe-
cially conspicuous and is an, evil which shows little

sign of decrease.

Dr. George W. Gay, Senior Surgeon, Boston City
Hospital, published in the Boston Medii^al and Sur-
gical Journal for March 16. 1905, a paper entitled
"Abuse of Medical Charity." In this paper the

question of the abuse of medical charity is thorough-
ly reviewed, and the writer concludes that three
sources of relief must be looked to, namely, the pub-
lic, the trustees and managers of our medical chari-
ties, and the profession at large. Dr. Gay holds that
the public must be educated to the facts of the
situation, and taught that public hospitals are de-
signed and supported for the poor and destitute and
not for those who can afford to pay.
The trustees of medical charities should enforce

the following two general rules : i. All patients oc-
cupying private rooms in hospitals shall iDe required

to pay the attending physician a fee for professional

services, unless excused from so doing for good and
sufficient reasons by the superintendent or other
representative of the administration. 2. Out-pa-
tients shall be inspected and required to show in

some way that they are worthy objects of charity.

3. Those patients who are able to pay something,
even a small fee, shall be refused free treatment,
under ordinary circumstances, but shall be directed
and advised as to the best course to take to get relief.

Finally, Dr. Gay points out the obvious fact that
the medical profession itself is to a great extent re-

sponsible for the present state of affairs. The
fundamental rule for all physicians to observe is to

encourage no patient who can pay a fee to apply at
3. free clinic. The writer holds, indeed, that judi-
cious and persistent efforts on the part of the pro-
fession are absolutely essential to the success of the
endeavor to do away with the abuse of medical
charity.

Pulmonary Tuberculosis in Pen.'^l Institu-
tions.

At the approaching International Prison Congress
to be held at Budapest, Hungary, September 3, 1905,
one of the questions to be discussed is "What Are
the Best Means of Combating and Treating Tuber-
culosis, and of Avoiding Its Propagation in Penal
Establishments of Every Kind?" While it is the
duty of those in authority to take measures for the
limitations of this disease in institutions, it remains
for the medical profession to indicate what these
measures shall be. An investigation of the prisons
of New York State and elsewhere shows that tuber-
culosis prevails to an alarming extent. Penal es-
tablishments call for especial care in this respect
because a large number of those that compose their
population bring with them either the germ of the
disease itself or hereditary or acquired defects, which
predispose them to this malady. The risk of infec-

tion is there combined with great receptivitiy. On
their discharge, prisoners who have developed the
disease during their detention, become agents for
the spread of the contagion in the community. These
dangers, which are sufficiently grave in penal estab-
lishments of all kinds, are a special cause of solicitude
in colonies for juvenile offenders. It becomes the
duty of society to secure the physical as well as the
moral development of these unfortunate youths, and
to omit no means of protecting them against con-
tamination. It is desirable to indicate and to classify

the measures of every kind already taken or pro-
jected to combat the propagation of tuberculosis in

penal institutions. It would also be expedient to

study how the requirements of science, of public
health, and of humanity, may be reconciled with the
necessity of penal administration. Among the

measures to be discussed at the approaching Con-
gress are the means of discovering sufficiently early

and of classifying those who are sick or suspected



224 MEDICAL RECORD. [August 5, 1905

of being sick with the disease, general hygienic

measures concerning persons and places, special

measures as to preservation, isolation, or prophy-
laxis, and means of treating the sick individually.

Dr. S. A. Knopf and the Rev. Samuel J. Barrows
have been appointed by the Secretary of State dele-

gates to the Congress for the United States Govern-
ment.

Ability of the Larvae and Pupae of the Steg-
OMYIA FaSCIATA TO WITHSTAND DESICCATION.

Public Health Reports for June 16, 1905, contains

a very interesting communication from Passed As-
sistant Surgeon T. D. Berry, of the Public Healtli

and Alarine Hospital Service, at the Port of New
York, with regard to this matter. It is generally

believed that mosquito larvae and pupje are unable

to exist for more than a short time out of water.

In Laredo, Texas, in the summer of 1904, observa-

tions to clear up this point were made. Dr. L. O.
Howard mentions in his work on mosquitos that he

has noted a small pool containing numerous larvae

which became entirely dry
;
yet the next day, after a

rain, many larvae were found swimming about

in it. Other incidents of a like nature have been

recorded. Dr. Howard's explanation of this incident

was that the larvae burrowed or sank in the soft mud,
and thus lived from one shower to another.

Dr. Berr>-'s observations did not bear out this

theory. "The larvae showed no disposition to bur-

row, but merely settled down on the surface of the

mud as the water evaporated. And while it was
shown that larvae can stand drying for hours
they could not have stood it for days and weeks ; be-

sides in Laredo the baked mud was ground into

powder by the wheels of vehicles."

As Stegomyia fasciata was never found in puddles

in Laredo, artificial experiments were necessary to

determine its ability to withstand desiccation. Such
experiments proved that the pupae of this mosquito

can be successfully hatched out of water, and that

larvae will live for a considerable time under these

conditions.

Dr. Berry, therefore, is of the opinion that pupae

emptied on the ground on cloudy days or late in the

afternoon, will probably hatch, and says that the

mere emptying of a vessel containing stegomyia
pupae does not necessarily kill the pupae.

The Aerial Convection of Smallpox.

That the germs of smallpox may be borne by the air

for some considerable distance is believed by many.
In Great Britain, especially, this theory has gained
ground during the past few years, and is upheld by
the English Local Government Board. The belief

has been more or less substantiated by the experi-

ence of London, Manchester, Glasgow, Liverpool,

and Gateshead during recent outbreaks of smallpox.

Dr. Qaudc B. Ker, Medical Superintendent of

Edinburgh City Hospital, in a paper contributed to

the Edinburgh Medical Journal for June, holds that

belief in the theory of aerial convection of smallpo.x

has been carried too far, and does not think that any
absolutely conclusive evidence in its favor has been
produced. He instances the situation of the Edin-
burgh smallpox hospital as showing that contiguity

to such an institution does not necessarily mean a

spread of the disease. The hospital in question is

placed between the grounds of the permanent fever

hospital and those of the poorhouse. Yet during the

epidemic of smallpox which prevailed in Edinburgh
in 1904, although within a quarter of a mile of tha

smallpox hospital, there is an average population of

over 1,500, and within a mile one of probably 6,000

persons, no cases of the disease occurred which could

in any way be attributed to hospital influence. Dr.

Ker is inclined to agree with those who hold that de-

fective administration on the part of the hospital

authorities is responsible when there is an undue
prevalence of smallpox in the immediate neighbor-

hood of any such institution.

The Work of the Netley School.

The military medical school connected with the

Royal Victoria Hospital, Netley, Isle of Wight, has

been closed, after a career of forty-two years, with

a graduate roll of three thousand names. All the

medical officers of the British Army since 1863
have studied at Netley, and for nine years the sur-

geons of the Navy were also educated there, until

their own school at Haslar, was established in 1880.

In a notice of the school in the Journal of Tropical

Medicine it is said that the Netley School will be

best remembered by the fact that it gave to the

world a new science, Preventive Medicine. Until

Parkes, the Professor of Preventive IMedicine in the

Netley School, published his great work, our knowl-
edge of hygiene was merely empiric, but Parkes es-

tablished a basis on which to found hygiene and
preventive medicine as a science. Netley also orig-

inated another branch of medicine which has come
markedly into prominence lately. Tropical medicine

has formed a distinct part of the education of medi-
cal men joining the military services ever since the

Netley School was founded, and this was the only

school at which the subject was taught in Great Brit-

ain until a few years ago, when the London and
Liverpool schools come into existence.

Nma of % WfpL
The Fourth Centenary of the Royal College of

Surgeons, Edinburgh, was celebrated in that city on

July 20 and 21. The opening exercise was a service

in St. Giles' Cathedral in which, in Catholic times,

was an altar to St. Mungo, the patron saint of the

college. After the services, at which the Rev. Prof.

W. P. Paterson preached a sermon on the philosophy

of suffering, there was a luncheon in the city cham-
bers given by the municipal corporation. The com-
memorative ceremony was held in McEwan Hall in

the afternoon. The president of the college. Sir

Patrick Heron-Watson, delivered an address, after

which thirty-six honorarv fellowships were con-

ferred. The conferring of the honorary fellowship

degree was a ceremony vested with the greatest

interest. The honorary Fellows-elect were presented
in turn by Sir Halliday Croom, the vice-president

of the college, who submitted a short and eulogistic

account of their medical careers, and they after-

wards received the right hand of fellowship and
their diploma from the president. Having been
duly robed, they signed the roll of the college and
took their seats on the platform to the accompani-
ment of a few bars of the national music of their

respective countries. The following received hon-
orary Fellowship : v. Elsberg and Fuchs of \'ienna,

Saxtorph of Copenhagen, Guyon, Chanipion-
niere, Segond, and Terrier of Paris, Poncet of
Lyons, v. Bergrnann of Berlin, Bier of Bonn, Czerny
of Heidelberg, Konig of Jena, Duranti of Rome,
Saneyoshi of Tokio, Subbotin of St. Petersburg,
Lennander of Upsala, Kroenlein of Zurich, Hal-
stead and Howard Kelly of Baltimore, Keen of

Philadelphia, McBurney of New York, Warren of
Boston, Wm. J. Mayo of Rochester, Minn., Cameron
of Toronto, Shepherd of Montreal, Fitzgerald of
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Melbourne, McCormick of Sydney, Bomford of the

Indian Medical Service, Herbert Mackay Ellis of the
British Navy, A. H. Keogh of the British Army,
Baron Lister, Arthur Chance, President of the
Royal College of Surgeons of Ireland, John
Tweedie, President of the Royal College of Sur-
geons, of England, Playfair, President of the
Royal College of Physicians of Edinburgh, and H.
E. Clark, President of the Faculty of Physicians
and Surgeons of Glasgow. The name of v. Miku-
licz-Radecki of Breslau was among those selected for

the honor, and the diploma of honorary Fellowship,
together with an expression of sympathy from the
college was forwarded to his relatives. In acknowl-
edging the honor bestowed, Dr. Howard Kelly
thanked the oldest college for honoring the youngest
of universities, and, perhaps more than all, he said,

he had to thank them that they had welcomed back
gynecology-, an errant daughter, into the bosom of
surger}'. Dr. Keen said he was sure that were they
to collect the suffrages of his colleagues that day they
would all dispute the accuracy of the Virgilian max-
im, for they would welcome, and not fear, the gift
bearings of the Scots. He thought this was the old-
est independent medical corporation in the world not
connected with a university, and they might, there-
fore, well prize the honor conferred upon them that
day. Though, through his father, he was a country-
man of Professor Lennander (of Sweden), through
his mother he was English, and through his grand-
mother, Welsh; he was now somewhat of a Scots-
man, and if he went to Ireland, and obtained a little

of the brogue he would be "totus teres atque ro-
tundus." In the evening the president and fellows
of the college held a reception in the Royal Scottish
Museum.
Yellow Fever in New Orleans.—There are signs

that the health officials in New Orleans are get-
-ing the yellow fever well in hand and the prospect
of an early subsidence of the epidemic there is en-
couraging. It is now generally accepted that the
fever got into New Orleans sometime between June
I and June 15 through fruit vessels from Central
America. The disease was not discovered until
July 13, so that it had a month or six week' start of
the health officers, and has been in the city nearly
two rnonths. This naturally has greatly increased
the difficulty of arresting the progress of the dis-
ease since, when its presence was discovered, there
were already many separate foci of infection. Only
one of the seven municipal districts—the Italian
quarter—is infected, and outside of it there have
been but eight cases. These patients have all been
screened from mosquitos and there is no danger
of spread of infection from them. The outside
quarantine situation has improved a little, Texas
and Tennessee having modified somewhat the se-
verity of their restrictions. The only panic-stricken
region is Mississippi, whose Governor, Vardaman,
IS apparently the scaredest man in the two Americas ':

his terror has been increased by the occurrence of
a case of yellow fever at Lumberton, in his own
State. The Mississippi towns are even quaran-
tmmg against each other in their fear. All pas-
sengers from New Orleans are transferred to new
cars at the Mississippi line, which cars have been
fumigated and disinfected. All of the windows
have to be closed and nailed down while the train
IS passing through the State, and in many of the
towns the trains are required to run through at a
rate of not less than thirtv miles an hour.
The District Attorney' and the Health Commis-

sioner.—District Attorney Jerome of this county has
been enlivening the dulness of municipal midsum-
mer politics by a criticism of the mayor and the

"boss." He recently gave out an interview regarding
the mediocre appointments of Mayor McClellan.and
is reported to have paid his respects to the Health
Commissioner in the following words: "Dr. Dar-
lington is an agreeable gentleman, and may be a
good physician. I like him personally, and he has
made a fair Health Commissioner, but wouldn't his
best friends laugh at any pretension that he was the
equal of Lederle ? Dr. Lederle was never a partisan.
He was bred in the city service, and when the time
came for a change he was made Commissioner. And
there wasn't a physician in New York who wouldn't
have told Mayor McClellan that he could not get
a better man for the place. Yet Lederle was turned
out. Why? He would have stayed only to serve
the public. The man who turned Lederle out knew
he was head and shoulders above Dr. Darlington in
capacity, and yet he was put out. I am not specially
attacking Dr. Darlington, but when we elect men to
office we are entitled to the best service attainable."
Mr. Jerome was not so happy in this case as when
speaking of the Park Commissioner, Tenement-
house Commissioner, and others. Dr. Darlington'*
appointment may have been unfit at the time it was
made, but he has shown himself capable of learning,
and has been a much better health officer than many
of his predecessors.

President Roosevelt's Visit to the Children's Hos-
pital.—On July 28, President and Mrs. Roosevelt,
together with a party of guests, visited the Sea
Breeze Hospital established at Coney Island by the
New York Association for the Improvement of the
Condition of the Poor. The hospital has accommo-
dations for forty-five children with tuberculous bone
diseases and the associated Sea Breeze Home can re-
ceive two hundred and eighty children and ninety
mothers, who are each kept for a week's vacation.
Among the members of the President's party were
Dr. Herman M. Biggs, Dr. Charlton Wallace. Dr.
Linsly Williams, Dr. William H. Allen, Dr. Walter
B. James, and Health Commissioner Darlington. A
report of the work of the hospital and the results
obtained by this plan of treating tuberculous children
at the seashore may be found in an article by Dr.
Charlton Wallace, Attending Orthopedic Surgeon,
appearing in the Medical Record of July 22, 1905.
The hospital, which is in need of funds, has recently
received $25,000 from one donor and $5,000 from
another.

For a State School of Sanitation.—The New Jersey
State Board of Health has appointed a commission
to consider the proposition of establishing a State
School of Sanitation for the purpose of instructing
local health officers in their duties, particularly dur-
ing epidemics of infectious diseases. The method
proposed is to hold conferences in the various cities

of the State at which the instruction will be given,
to be followed by practical demonstrations. The
school in each city is to be made available to all ap-
plicants in that section, so that the whole State
may be covered. The members of the commission
are as follows: Dr. B. Van D. Hedges of Plain-
field ; Professor E. H. Loomis of Princeton Univer-
sity ; Francis H. McGee, of Attorney-General Mc-
Carter's office; R. B. Fitz-Randolph, State Director
of the Laboratory of Hygiene, and Dr. John L. Leal
of Paterson.

A Filtration Plant Needed for New York City.—
Health Commissioner Darlington in a report just

sent to the mayor, urges the installation of a filtra-

tion plant for the purification of the city's water sup-
ply. The report contains a large amount of statis-

tical matter showing the decrease in typhoid fever

and intestinal diseases which has followed the in-

troduction of filtration systems into the water sup-
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plies of other cities. The efficiency of sand filter

beds is discussed and their adoption is strongly

recommended, as it is claimed that by this means it is

possible to remove 99.5 per cent, of the bacteria in a

water supply. Even the most extensive purchase by
the city of the land surrounding the watershed
would not furnish adequate protection against occa-

sional contamination, and in times of drought the

danger would always be much increased. It is

estimated that a suitably covered slow sand filtration

plant can be built for the entire Croton supply of

about five hundred million gallons daily for about

$17,000,000, with a total annual cost of operation,

including interest, sinking fund, depreciation, etc.,

of about $900,000. The work could be completed

within two years.

New Hospital in St. Louis.—Plans are being pre-

pared for a new hospital to be added to the various

Bethesda institutions in St. Louis. The institutions

now operating under the Bethesda auspices are the

Hospital and Home for Incurables, the Old Ladies'

Home, the Home for Foundlings, and the Maternity

Home. The new building will be devoted to the

Maternity Home, the quarters now occupied by this

branch being inadequate, and not up to the require-

ments for modern treatment.

The American Association of Obstetricians and
Gynecologists will hold its eighteenth annual meet-

ing at the Hotel Astor, New York, Tuesday, Wed-
nesday, and Thursday, September 19, 20, and 21,

1905, under the presidency of Dr. Howard Williams

Long}'ear of Detroit. Dr. Robert T. Alorris, 616

Madison avenue, chairman. Dr. Samuel W. Handler,

229 West 97th street, and Dr. James N. West, 71

West 49th street, constitute the local committee of

arrangements, one or all of whom will furnish in-

formation to members and guests upon application.

Dr. William Warren Potter of Buffalo is secretary

of the association.

Typhoid Fever in Chicago-—The seasonal increase

of typhoid fever in Chicago has set in more sharply

than usual. There is a marked increase in the labora-

tory findings by the Widal test, and the hospital

population shows a 35 per cent, increase of typhoid

cases since the first of July. An analysis of the death-

certificates, however, shows that in an increasing pro-

portion of the fatal cases the disease was contracted

outside of the city. For many years this propor-

tion averaged 20 per cent. Since 1900 this propor-

tion has steadily increased, until it is now shown that

in fully 25 per cent, of all fatal cases of typhoid fever

occurring in Chicago, the disease was contracted else-

where.

New Building for the St. Louis Medical Society.

—

The St. Louis Medical Society recently voted to lease

a plot of ground and erect a building in which to

hold its meetings. The ground is the property of the

St. Louis Medical Library Association, and the two
buildings will join, being in reality one. Other medi-

cal societies of the city will be invited to hold their

meetings in the new hall.

State Prison for Inebriates.—A petition has been

presented to the Crand Jury in New Brunswick,

N. J.,
praving that habitual drunkards be sent to

State prison (instead of to the county jail) for a

definite term. It is contended that they would

then have a chance to reform and to learn a trade;

but it is also admitted that at present their care is a

considerable expense to the county.

A Texas Fumigation.—It is related in a New Or-

leans despatch to the Ncrv York Times that Dr.

Tabor, Health Officer of Texas, has reported to the

Marine Hospital service that a case of yellow fever

had been found at Morgan City and that the people

had burned the patient and the house and its con-

tents. It is believed, or at least hoped, that the

patient was dead when burned. These are strenuous

quarantine methods even for Texas.

Burning of an Ambulance.—While an employee
of the Health Department was disinfecting an am-
bulance used to take contagious patients to the hos-

pitals on North Brother Island, at the department
pier' at I32d street and the East River, the gas
from the mixture of alcohol and formaldehyde,
which he was using, caught fire from the flame of

his lantern, and exploded, setting fire to the am-
bulance and destroying it.

The Reid Memorial Hospital, Richmond, Indiana,

a public institution, made possible by the gift of

$75,000 by Daniel G. Reid of New York, was dedi-

cated July 27. Wm. B. Leeds gave $10,000, and
there were $35,000 in other gifts.

Lamoille County (Vt.) Medical Society.—At the

third annual meeting of this society, held at Morris-

ville on July 12, the following officers were elected:

President, Dr. C. C. Rublee of Morrisville ; Vice-

President, Dr. E. R. Brush of Cambridge ; Censors,

Dr. R. G. Prentiss of Johnson, Dr. G. B. Maurice
of Waterville, Dr. F. S. Dillingham of Johnson;
Delegates to the Vermont State Medical Society,

Dr. George L. Bates of Morrisville, and Dr. S. G.

Start of Cambridge.

Doctors Fined for Contempt of Court.—Two Wash-
ington. D. C, physicians have been fined $25 and
costs each for tardiness in appearing at court in re-

sponse to subpoenas. Both physicians were able to

show that their delay was caused by professional

work that could not be deferred, but the excuse was
not accepted by the presiding justice.

Southern Aroostook Medical Society.—At a recent

meeting of this society the following officers were
elected : President, Dr. W. W. White of Bridge-

water ; Vice-President, Dr. H. L. Putnam of Houl-
ton ; Secretary, Dr. F. \\\ Mann of Houlton.

Ambulance in Collision.—A St. Vincent's Hospital

ambulance last week collided with an ice wagon at

Houston and Thompson streets. Both the surgeon,

Dr. Burk, and the driver w^ere thrown from their

seats and bruised, while the ambulance was badly

smashed.

Resignation of Professor Simpson of Edinburgh.—
Professor Alexander Russell Simpson, who for

thirty-five years has filled the chair of midwifery in

the University of Edinburgh, has handed in his

resignation to take effect from August 31. Profes-

sor Simpson succeeded his uncle. Sir James Y.

Simpson in the occupancy of the chair.

The United States Pharmacopeia.—The eighth

revision of the U. S. Pharmacopeia has just Dccn

issued, and its provisions will officially go into effect

September t, 1905. Among the changes made tliose

of especial importance are in the strength of the tinc-

tures of aconite, veratrum. and strophanthus. The
strength of tincture of aconite has been reduced from

35 per cent, to 10 per cent., and that of tincture of

veratrum from 40 per cent, to 10 per cent. The
strength of tincture of strophanthus has been in-

creased from 5 per cent, to 10 per cent. These
changes have been made in order to conform to the

standards adopted by the International Conference
on Potent Remedies held at Brussels in September,

1902, the object being to make uniform the strength

of potent remedies in all parts of tlio world.

The International Congress on Tuberculosis will

be held in I'aris. October 2-7. 1Q05. The work of

the Congress will be divided among four sections

as follows: Medical Pathology, chairman, Prof.
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Bouchard ; Surgical Pathology, chairman, Prof. Lan-
nelongue; Prophylaxis and Treatment in Infants,

chairman. Prof. Grancher ; Prophylaxis and Treat-

ment in Adults, and Social Hygiene, chairmen, Prof.

L. Landouzy and M. Paul Strauss. The official

languages of the Congress will be French, German,
and English. The fee for an active member of the

Congress is 25 francs, that for an associate member
(wife or member of the family of an active member)
is 10 francs. The treasurer, to whom the amount of

the fee is to be sent, is M. Pierre Masson, 120 Boule-

vard Saint-Germain, Paris.

The Late Dr. Schiff-—At a meeting of the Medical
Board of the St. Mark's Hospital of the City of

New York, held July 27, the following resolutions

were adopted : Whereas, Our friend and beloved

colleague. Dr. Herman J. Schiff, who was so highly

esteemed by all who knew him, as to his professional

ability, reputation, and honesty, has been suddenly

called away to his eternal rest ; and Whereas, the

hospital lost a member and sincere friend, who al-

ways fulfilled his duties, and whose family loses a

loving father and husband ; Resolved, That we all

regret the sudden loss of our late colleague, that

we all mourn our loss, and that we extend to the

family our heartfelt sympathy and sincere regret in

this sad hour of affliction ; and it is further Resolved,
That a copy of these resolutions be spread on the

minutes of our Board, and a copy be sent to the

bereaved family of our deceased colleague, and that

they be published in the medical press. Signed

:

Dr. C.-SiRL Beck, President of the Hospital ; Dr.
Reynold W. Wilcox, President of the Medical
Board ; Dr. Ign.\tz Morvay-Rottenberg, Secretary

of the Medical Board.

Obituary Notes.—Medical Director S.'\muel Jack-
son, retired, U. S. N., died at his home in Wash-
ington, D. C, on July 22. Dr. Jackson was born
April I, 181 7, in Pennsylvania, and was appointed

assistant surgeon for North Carolina in 1838. He
was promoted to medical director in March, 1871.

Dr. O. B. HiCKLiN died at his home in New Lon-
don, Mo., on June 28. He was born near Madison-
ville, AIo., September 24, 1833, and was educated
in the common schools of his native State. He was
graduated in medicine from the College of Physi-
cians and Surgeons of Keokuk, Iowa, in 1876, and
practiced in Missouri during his entire professional

hfe. During the Civil War he served in the Confed-
erate army under General Price.

Dr. Jacob Ebersole of Cincinnati died at his

home July 27, at the age of eighty-six. He was
born in 1820, at Eaton, Ohio, graduated at the

University of New York, and then practised for

twenty years at Aurora, Ind. He served as a sur-

geon in the Civil War.
Dr. J. H. Stringfellow of St. Joseph, Mo., died

in that city on July 24. aged 86. Until a few years
ago, when he retired from practice, he was one of
the leading physicians of Western Missouri. He
was graduated in 1845 from the Medical Depart-
ment of the University of Pennsylvania. It is said

he was the founder of the town of Atchison, Kansas,
in 1854. He was a prominent figure in the trouble-

some times incident to the settlement of Northeast-
ern Kansas and Northwestern Missouri.

Dr. D. C. Dunn of O'Fallon, 111., has died sud-
denly of apoplexy. He was in his sixty-second year
and was a prominent physician in O'Fallon. He was
a member of the board of education and a justice of
the peace. He was a gradviate in medicine of the
Louisville Medical College in 1872.

Dr. John F. Graves of Montgomery City, Mo.,
committed suicide on July 4 by shooting himself

through the heart. He had been suffering from an
attack of grip for some time, and despondency is

supposed to have been the cause for the act. Dr.
Graves was local surgeon of the Wabash Railway
at Montgomery City, and had been a prominent citi-

zen for a quarter of a century. He was a member of

the Montgomery County Medical Society, and of

the Missouri State Medical Asociation. He was
fifty-eight years of age. He was graduated in medi-
cine from the Medical Department of Washington
University in 1878.

Dr. William K. Carroll of Queenstown, Md.,
died in Arrow, Colo., on July 18, at the age of

fifty-six years. He was a graduate of the University

of Maryland School of Medicine in the class of 1873.

Dr. Uriah Long of Schuyler, Neb., died July 16,

at the age of seventy-three years. He was a graduate
of the Bellevue Hospital Medical College in 1865.

Dr. James Hedenberg of Medford, Mass., died

July 26. He was bom in Troy, N. Y., in 1831, and
was graduated from the Castleton, Vt., Medical
School in the class of 1852. He had resided in Med-
ford since 1854. He was for some years a practi-

tioner of the homeopathic school, a professor of the

diseases of children in the Boston University Medical
School, and for one year president of the Massachu-
setts Homeopathic Medical Society. Later he re-

turned to regular practice and became a member of

the Massachusetts Medical Society.

Dr. Thomas G. Horn of Colorado Springs, died

July 14. He was a graduate of the St. Louis Medi-
cal College in 1S68.

OUR LONDON LETTER.

(From Our Special Correspondent.)

coming vacation—prizes—m.\lignant embryomata—ec-
topic gestation sac—adhesions after abdominal sec-

tions—r. c. s.—sheffield university—items—obitu.\ry.

London, July 14, 1905.

Signs of the coming vacation are upon us. Distributions

of prizes at the medical schools and anticipations of the

closing of the session inspire the talk of both teachers and
students. Then the program of the British medical
interests those who mean to attend the annual meeting,
whether for the picnic or the more serious side. Leicester,

the meeting place this year, can scarcely compare with
O.xford, which attracted so many last year, but is full of

other kinds of interest, and from all one can gather at pres-

ent the prospects of a successful meeting are very good. It

is quite certain that the hospitalities shown will be on a

scale to be remembered, and the provision for the amuse-
ments of members seems to grow from year to year. In
fact, not a few grumble that the picnic side of the meeting
should so overshadow the scientific. Those who have
papers in hand join in deprecating the attractions which
draw so many away from the Sections, but the majority

really attend for a week's enjoyment as the commence-
ment of their annual holiday.

Turning to the schools—Lord Ludlow distributed the

prizes at Barts' on Wednesday, and gave some interesting

facts as to the progress of school and hospital. Two
additional operating theaters, he said, had been completed,

and it was hoped to start the pathological block very soon.

In that connection, old Bart's men had subscribed no less

than ii,547 toward the block, and £8,047 to the general

fund. The late Mr. Luther Holden bequeathed iz.ooo, to

endow a surgical scholarship in the school where he taught

for so many years. Towards the new out-patients' depart-

ment £108.000 has been promised. The contract price was
zi25,ooo, and. Lord Ludlow declared, though he was averse

to taking risks, he felt he could guarantee the remainder

would be subscribed before the work was finished. He
was a County Councillor, and hoped the Council would

never have charge of our hospitals. He concluded by

asserting theirs was "the best school in London, and had

the best doctors and surgeons" attached to it.

.\ similar claim, though in rather less boastful terms,

was put forth on the same afternoon for Guy's, when, be-

sides the distribution of prizes, the opening of the Gordon

Anatomical and Pathological Museum, and a garden party.
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drew more than one thousand ladies and gentlemen to the

celebration. The Dean stated that the school had always
paid its way, without any subsidy from the hospital, but on
this, as on many previous occasions, it was compelled to

appeal to the liberality of the wealthy, while claiming that

it now possessed the most ample and efficient laboratory
and teaching accommodation in London.

Dr. Pye Smith distributed the prizes, and presented to

Mr. Robert Gordon, on behalf of the governors and medi-
cal staff a miniature copy in silver of the statue of Thomas
Guy, which stands in front of the hospital, and with it a

book of signatures, including that of the Prince of Wales,
president of the hospital.

Mr. Gordon is a governor of the hospital, and has pre-

sented the museum to the hospital. It will accommodate
the 12,000 specimens of the old museum in a manner allow-

ing them to be properly displayed.

At the Obstetrical Society, on the sth inst., Mr. J. H.
Targett and Mr. H. T. Hicks related two cases of malig-

nant embryoma of the ovary, and remarked that such cases

were commonly grouped among teratomata. They pre-

ferred the name given, and concluded that these embryo-
mata are rare ; that they usually occur in young adults, but

have been met with in childhood; that secondary growths
are usually restricted to infection of the peritoneum, and
may present the same structure as the primary tumor, or

be composed entirely of sarcomatous elements ; that pain

and ascites are constant symptoms ; that the ascites may
precede prenitoneal infection, and in some cases a diagnosis

of twisted ovarian cyst has been made ; ovarian tumors,
having an irregular disposition of embryonic elements are

very liable to be malignant.

Dr. Boxall showed an extrauterine gestation sac, which
had ruptured in the fifth month, on which Dr. Herman
remarked that after mid-term rupture became rarer as the

months went on, In the first half of ectopic pregnancy
rupture was frequent and the risk of operation slight; in

the second half rupture was rare and the risk great.

Dr. H. J. Paterson showed a loop of small intestine

adherent to the stump of an ovarian tumor, and thought

it emphasized the importance of leaving the pedicle free

from knots, and also of obtaining early intestinal move-
ments.

Dr. Herman asked if any one had ever opened the abdo-
men within a few weeks of its section and found no
adhesions. He had never seen such a case, nor even heard
of one. Adhesions were the certain result of abdominal
section, and were absorbed in the course of time.

Dr. Macnaughton Jones thought it was a mistake to be

too anxious about the bowels. He preferred a saline to

calomel, when something was required.

Yesterday afternoon, Mr. John Tweedy was reelected

President of the Royal College of surgeons. Mr. H. T.

Butlin and Mr. Edmund Owen were elected Vice-Presi-

dents.

On Wednesday, the King opened the buildings of the

new Sheffield University, amid great rejoicings of the citi-

zens and expressions of loyalty.

King's College announces vacation courses of bacter-

iology and pathology, specially suited to the requirements

of medical men, to begin on July 26, and close on August 5.

The Metropolitan Hospital has attained its sixty-ninth

year, and at the dinner on Tuesday it was stated that the

annual expenditure averages £13,000, but the subscriptions

only amount to £1,096. The chairman. Lord Howard
de Walden pleaded for "several absolutely ablebodied
philanthropists" to come to the rescue. The list of dona-
tions announced amounted to £3,825.

At the twelfth annual meeting of the National Society

for Employment of Epileptics the general health of the

patients was reported to be very good. A new home
fQr the special benefit of Hampshire cases has been opened,

as well as an administrative house and various oth^r build-

ings. The accommodations, however, is still entirely in-

sufficient.

A meeting of the Hospital Sunday Fund was held yes-

terday. The church collections so far show an increase

over those of last year, when the total sum received was
£63,000. The collections this year will exceed £75,000, in-

cluding the bequest of £12,500 already referred to, and it

will be the largest collection ever made since the foundation

of the fund, in 1872. Mr. George Herring's contribution to

the fund last year amounted to £11,926.

The other half of the £25,000 previously reported as

bequeathed by Mr. Cook has been assigned to King Ed-
ward's Fund, which is also to benefit by the residue of the

estate of the late Mrs. F. M. Hames, which is likely to

exceed £50,000, left on trust to the fund, subject to her

husband's life interest.

Dr. Alfred B. Barton died on the 5th inst., in his eight-

ieth year. After an adventurous life, he retained excellent

health up to within a few days of his death. He saw the

yellow fever epidemic in the West Indies in 1848. He was

in the Crimea in 1855, in China in the war of i860. The
next year he explored the Yangtse-Kiang with two friends,

and all three received the gold medal of the Geographical
Society.

Other recent deaths were : Fleet-Surgeon R. W. Ander-
son, who died on the Sth inst., aged forty-nine, and Ed-
mund Metcalfe, F.R.C.S., on the 3d, aged eighty-six.

OUR VIENNA LETTER.

(From Our Special Correspondent.)

THE ACTION OF CHOLIN ON LYMPHATIC TISSUE—THE BIOLOGI-

CAL EFFECTS OF RADIATIONS—GASTRIC AND INTESTINAL
ULCERATIONS FOLLOWING LAPAROTOMIES—A PECULIAR TYPE
OF LEUCOCVTOSIS.

Vienna, July 10, 1905.

Drs. Exner and Syvvek have described the results of ani-

mal experiments made with cholin. Several months ago
observations were carried out showing that on the injec-

tion of cholin into the skin and testicle changes were pro-
duced similar to those resulting in these situations after
subjection to the action of the Rontgen ray or radium.
In the present series of experiments cholin was in-

jected into the peritoneal cavity, or between the layers

of the mesentery, in cats and rabbits. It was found that

characteristic lesions were produced in the lymph nodes
and in the spleen. On comparing a normal mesenteric
gland with that of a rabbit that a month previously has
received an intraperitoneal injection of cholin it is found
that there has been a great diminution in the amount of
lymphatic tissue, and the same thing is observed in the
spleen. To summarize the results of these experiments,
it may be said that intraabdominal cholin injections pro-

duce a macroscopical decrease in size of the lymph nodes
and of the spleen, which is dependent on a destruction of

the microscopic structural elements of these tissues. These
appearances are very similar to those following the appli-

cation of the Rontgen rays, and suggest the possibility of
treating diseased lymph glands in this way.
At a meeting of the Society of Internal Medicine, Dr.

Schlachta presented a paper on the theory of the biological

effect of radiations. Werner has shown that on injecting

into animals lecithin that has been subjected to the
radium rays, necrosis similar to that produced by radium
results. He concluded that the lecithin was broken up in

the skin into toxic substances, and that this property of the
lecithin was increased by the action of the radium. Cholin,
a decomposition product of lecithin, gives rise to the same
ulcerations, and Schlachta was able by ozonizing lecithin

to produce loss of hair and ulceration on injecting it into
the skin. He concludes that the lecithin of the tissues
under the action of the Rontgen rays or radium rays be-
comes oxidized and more unstable, the necessary oxygen
being found in the tissues, the decomposition products
then giving rise to ulceration and loss of hair. The action
of the rays, therefore, seems to depend on the presence of
oxygen. The experiments with cholin showed that the
intracutaneous injection of mineral doses of alkalis, and
also of acids, can give rise to loss of hair and ulceration,

so that the action of the radiations may also depend on a

caustic effect. It might therefore be advisable to use small
quantities of caustics in conjunction with the Rontgen or
radium treatment. Dr. Freund said that he had obtained
ulcerations of this sort by the injection of lecithin that
had been subjected to the action of blue light.

Professor v. Franque of Prague addressed the Society
of Obstetricians and Gynecologists on the fatal affections

of the gastric and intestinal mucosa following laparotomies.
He first discussed the formation of discrete ulcerations of
the gastric mucosa, especially about the lesser curvature,
illustrating his remarks by reference to two cases of his

own that ended fatally, and by numerous citations from
literature. He ascribed these lesions to a retrograde em-
bolism of the mesenteric vessels, and said that the melena
of the newborn could be explained in the same way.
After ligation of the cord, thrombi frequently form in the
umbilical vein, and these are carried back into the portal
vein. Friedrich artificially produced such ulcerations in

guinea pigs, though they did not occur about the lesser

curvature. Gussenbaur observed them after operations
on incarcerated hernias, and as he believed they were
caused by distention of the gut. called them distention
ulcers. Others accuse the anesthesia, which is said to give
rise to circumscribed brain lesions, and still others sup-
pose that the Trendelenburg position may induce them by
the compression of the portal vein. V. Breuscher ob-
served gastric hemorrhage as a sequel to a traumatism of
the brain. Franque said he had lost one case through
perforation of the intestinal ulcers after a gynecological
operation, and the autopsy pointed to poisoning with bi-

chloride of mercury. He therefore cautions against the
double use of this antiseptic in both the vagina and on
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the skin, as dangerous absorption can take place through
the epidermis, which is often injured by the other steps
of the sterilization. In the discussion following this com-
munication, Haberer expressed himself as believing that
the elevated pelvic position, which is used by surgeons
oftener than by gynecologists, might give rise to gastric
bleeding. Subcutaneous infusions of salt solution, given up
to five to six liters a day, form an important part of the
postoperative treatment, and ice should be applied exter-
nally over the stomach. Schauta, in this connection, de-
scribed several cases of hemorrhage and gastrointestinal
ulcers after gynecological operations. One of these was a
complete hysterectomy for fibroids followed by fatal sepsis.

At the autopsy the mucosa of the stomach was found
studded with small erosions, and there were intestinal

hemorrhages. One month after another hysterectomy there
was repeated vomiting leading to marasmus and death,
and the autopsy revealed a good-sized duodenal ulcer and
blood in the intestine. After a salpingectomy for ectopic
gestation, followed by vomiting and intestinal obstruction,
a second laparotomy was done, and the transverse colon was
found occluded. At the autopsy there was found general
anemia, peritonitis, and perforation of small gastric ulcers.

In another case a complete hysterectomy for carcinoma
was followed by hematemesis, progressive asthenia, and
death ; numerous erosions were present throughout the
stomach. He said that several theories deserved consid-
eration in these cases, but that the action of bichloride of
mercury could hardly be involved, as otherwise the con-
dition would be seen so much oftener.

Dr. Turk reported to the Society for Internal Medicine
three cases of leucocytosis in which peculiar polymorpho-
nuclear neutrophilic cells were found. About a year ago
Arneth published a work in which he announced a revolu-
tion in hematology, but his eff'orts received but little notice.

He called attention, however, among other things, to a

certain type of cells which are said to be characteristic

of severe general septic infections, and which coincide with
the observations of Tiirk. The first case mentioned by
Tiirk was a typical cholecystitis with chills, cyanosis, col-

lapse, and pain. The leucocytes numbered only 10,200,

with 80 per cent, of neutrophiles. Among these was a

considerable proportion remarkable for unusual size, pale-
ness, and plumpness of the nuclei. The nuclei were simple,
not broken up into several parts, but lobed. The case was
operated on, but died in two days. The second case was
an appendicitis with typical sacculated exudate, distention

of the abdomen and rapid pulse, and looked like a desperate
case. The blood examination showed 28,000 white blood
cells, but there were only 2.7 per cent, of cells with lobed
nuclei, as against 23 per cent, in the other case. The
patient was operated on and recovered. The third case
was one of appendicitis with severe pains, distention of

the stomach, and tachycardia. Examination of the blood
showed 42 per cent, of typical polymorphonuclears and 44.1
per cent, of cells with lobed nuclei. On operation a per-

foration of the appendix was found, and a diffuse purulent
peritonitis. The patient died. Examination of the blood
of a moribund patient one hour before death revealed a

low leucocyte count with 40 per cent, of lobed cells and
40 per cent, of ordinary leucocytes. These observations
make it seem likely that severe septic conditions are asso-
ciated with a large number of these abnormal, large, poorly
granulated, plump, chromatin-poor cells.

OUR BERLIN LETTER.

(From Our Special Correspondent.)

Bbrlin, June 29, 1905.

EPIDEMIC CEREBROSPINAL MENINGITIS—MUCOUS COLITIS.

Berlin medical circles have recently been much interested
in the subject of epidemic meningitis. Three authorities,

Kirchner, Westenhoeffer (both of whom were sent by the
government to Silesia), and Grawitz, have spoken before
the Medical Society on this subject, in which they have all

had considerable experience. I have already discussed
Kirchner's paper, which was read also before the Prussian
Parliament. Westenhoeffer discussed this disease in rela-

tion to its pathological anatomy and its manner of infection.

He has performed twenty-nine autopsies, and in every case
has found an edematous swelling of the tonsils, which also
involved the posterior wall of the pharynx. The Eustachian
tubes were also red and swollen. The nose was affected
in only three cases, but there was middle ear inflammation
in 70 per cent, of the cases. This authority believes that
the disease always starts in the lymphatic tissue of the
pharynx, from which it extends to the meninges, involving
a region behind the chiasm over the sella turcica. The in-

fection travels through the sphenoidal bone, or perhaps
along the carotid. As to the involvment of the internal
organs, the speaker noted swelling of the spleen, nephritis,

swellmg of the glands of the neck, enteritis, and swelling
of the thymus gland. Bacteriological researches showed
several cocci. On account of the predisposition of the ton-
sillar tissue to be affected by this disease is explained the
fact that scrofulous children are especially susceptible to
this disease. Thorough disinfection of the nose is the
best prophylactic remedy.

Grawitz, in his paper, said that he had not noticed any
alterations in the pharynx in his cases. In the cerebro-
spinal liquid he found chiefly the diplococcus of Fraenkel-
Weichselbaum. The differential diagnosis between epi-
demic and tuberculous meningitis is very difficult. How-
ever, in general, the mononuclear lymphocytes are the most
frequent cells found in the cerebrospinal liquid in the cases
of tubercular meningitis. In epidemic meningitis, more
polymorphonuclear leucoc>-tes are found. In the line of
treatment he recommended lumbar puncture and frequent
rectal injections of salt solution. In the discussion follow-
ing these papers, Heubner disagreed with the theory that
the lymphatic constitution predisposed the child to this
disease. According to him, a frequent symptom of epi-
demic meningitis is marked anorexia. Senator recom-
mended hot baths, and if these were impossible, he advo-
cated the use of hot air. Michaelis has always found in
cases of tuberculous meningitis Koch's bacilli in the cere-
brospinal liquid. V. Hausemann has not always had the
same experience. In one of his cases the pharynx had
undergone no changes whatever.
A question which up to the present time has always been

in dispute is that concerning the nature of mucous colitis.

Eisner spoke in the "Verein fiir innere Medicin" on May
29 on this subject. These cases have been studied at au-
topsy. There are two types ; the catarrhal form may occur
in every case of obstipation. The speaker found that
chronic obstipation caused this trouble in thirty-eight cases
out of sixty which he had studied. The second type is the
nervous form. This may be either acute or chronic, but
the disease is not common. The speaker had seen eight
cases which displayed almost invariably other signs of
neurasthenia. As mixed types are very common, the dif-

ferential diagnosis cannot be made in all cases.

.Vi-Ti' ]'oi-k Medical Journal. July 29. 1905.

Cyst and Hydrocele of the Canal of Nuck.—A case of
this rare condition is reported by B. S. Talmey, whose pa-
tient was an unmarried woman of 32 years. Nine years
before coming under observation, a growth the size of an
egg appeared in the right inguinal region. A truss was
applied, worn one year, and then discarded, as the mass
disappeared in the course of a year. Two and a half years
ago a smaller mass appeared a little lower than the one
previously found. Under various applications this mass,
considered a bubo, also disappeared. It reappeared, how-
ever, three weeks before the case was first seen by the
author, who made the diagnosis stated in the title. This
was confirmed by operation, as the opening of the inguinal
canal revealed a cyst the size of a hazel nut within the
substance of the round ligament, surrounded by perficyst-

ical fluid. The pericystical lumen was in connection with
a narrow canal leading into the pelvis. This lumen con-
tained about two tablespoonfuls of a serous fluid. The
capsule of the cyst was transparent. Upon the removal of
the cyst and the introduction of a finger into the vagina to

lift the uterus, several drops of fluid could be seen to empty
from the opening of the canal. This plainly showed that

the intrapelvic part of the round ligament also contained
some fluid. The round ligament was then extirpated as far

as the external inguinal ring, and the ligament sewed on
as in the typical ^Alexander's operation. The recovery was
uneventful.

The Simulation of Appendicitis by Cholelithiasis.—

A

case of this nature is reported by G. C. Lempe, his patient

being a man of 47 years. The author notes that a point of

differential diagnosis in doubtful cases is the absence of

indican in uncomplicated cholelithiasis. Albumin is fre-

quently found during and after biliary colic, but its pres-

ence is not a constant diagnostic symptom. A leucocytosis

may confirm the diagnosis of appendicitis, yet, on the other

hand, a high leucocyte count may result from incipient

gangrenous processes found at the fundus of the gall-blad-

der in advanced cases of biliary calculi. Icterus may or

may not be present, according to the location of the stone.

The two diseases may occur together, when the infecting

germ responsible for cholecystitis is derived from the ap-

pendix. Becker has collected thirtv-four such cases. The
author closes with quoting the classical statement of Noth-
nagel to the effect that an abnormally situated appendix, an

elongated gall-bladder, an inflammatory or edematous
thickening of the gall-bladder, and inflamed peritoneal cov-
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ering of the liver and colon, serofibrinous masses enclosed
by inflamed peritoneum or fecal matter in the hepatic flex-
ure might so change the outline and area of pain that it

might be difficult to differentiate disease of the appendix,
gall-bladder, or colon.

Pruritus Ani, with Special Reference to Its Local Treat-
ment.—In addition to the removal of any obviously excit-
ing cause, L. H. Adier, Jr., advises the daily injection into
the rectum of from 4 to 10 c.c. of the following mixture:
fluid extract of hamamelis, I dram ; fluid extracts of ergot
and hydrastic and compound tincture of benzoin, of each,
2 drams. If the perianal skin is rough and dry, it should
be generously painted with a silver nitrate solution, 960
grains to the ounce. This should not be repeated oftener
than every fourth day. On the day succeeding this applica-
tion the skin should be coated with citrine ointment. A
T-bandage should cover the entire region. Intense pruritus
may be relieved by bathing the anal region with water as
hot as can be borne, but no rubbing should be permitted.
This last precaution is especially important, as contact with
the hot water momentarily increases the itching. Follow-
ing the water, either the lotio ingra or calomel ointment
should be applied. For the first two or three weeks the
patient should be seen daily, then on alternate days for a
like period, and finally, once or twice a week. Six months
are usually required for a complete cure, but no definite

promise can be given as to the time required.

Medical Neivs, July 29, 1905.

The Bacterial Content of the Railway Coach.—J. J.
Kinyoun contributes an interesting article on car sanita-
tion. His examinations included dust from carpets, in-

terior furnishings, car air, and contents of drinking cups.
He also describes and illustrates methods of car cleaning,
and adds observations on the health of employees. The
experiments revealed the presence of (among other organ-
isms) the pncumococcus, staphylococcus pyogenes aureus,
streptococcus pyogenes, tubercle bacillus (only once posi-

tive and once doubtful), diphtheria, septicemia, and malig-
nant edema. Of 196 animals inoculated with dust suspen-
sions from the carpets, surfaces of the car, and car air,

73 per cent, proved negative. This, however, as the author
states, applies only to animals ; with human beings the re-

sults might have been different. The experiments were
made on cars of tnmk lines centering in Washington, D. C.
He finds that the air-blast is the preferable method of
cleaning a car. He did not find any facts leading to the
belief that car employees, including carpet cleaners, were
engaged in an especially hazardous occupation. He finds

that among parlor-car porters there is a growing fear of
contracting tuberculosis, and that they are particularly

careful in keeping their cars clean, especially if tuberculous
patients are among the passengers.

The Cure of Leprosy—Isadore Dyer gives a brief de-
scription of the clinical features of leprosy, and appends
the histories of ten personal cases. He makes the following
points on the basis of his own experience: (l) Full diet,

restricting only indigestible foods is indicated. The disease
seems in nowise to be affected by fish or any other particu-
lar article of diet. (2) Baths are essential in the treat-

ment. Hot baths twice a day, with or without soda, are
effective. (3) The patient needs tonics, febrifuges, and
should be watched for intercurrent or complicating diseases,
such as malarial infection, pleurisy, pneumonia, grippe, and
the like. (4) Strychnine is a sine qua non in the treatment
of leprosy. (5) When chaulmo'ogra oil is given it is better
endured before meals that after. It is best taken in cap-
sules, in hot milk, or in milk of magnesia. The dosage
should be begun small, say 3 drops, and increased every
second or third day until as much as 120 to 150 drops of
the oil are taken at the dose. At times it is advisable to

give the oil in pill form. This can be done either combin-
ing it with extract nux vomica and ordinary excipients
or a very effective way is with tragacanth and common
soap. (6) Above all things, individualize the patient.

Watch for improvement, and if it does not show in Ihni-

months, wait six months—if it does not show in six months,
wait a year, or longer. But keep on driving at the treat-

ment until the patient dies or gets well. (7) When all

evidences of the disease are gone, insist on a continuance
of treatment. It may not be necessary, but it makes sure.

A Comparison of Methods of Lavage with the Siphon
Tnhe and Politzer Bulb.—P. J. Sawyer prefers the use of
the Politzer bulb. He uses the simplest form of the latter,

with a glass connection for the tube. The patient takes
the reclining position, with clothes loosened. Thr food resi-

due in the stomach having been asperated as completely as
possible with an empty bulb, a bulbful of solution, medi-
cated as desired, is slowly introduced into the stomach, and
free, active manipulation of the overlying abdominal wall
is made, sometimes also shaking of the posterior surface
of the stomach in cases of atony and dilnt:ilioii without
ptosis. A considerable movement of the fluid within the

viscus is thus produced, thereby cleansing it and bringing

the medicated solution in thorough contact with the sur-

face. Then the operator allows the contents to be with-

drawn in the aspirator which, till this time, has been con-

trolled by pressure with the hand, and theauthor finds

that in this way he can cleanse the organ more thoroughly

and with less iatigue to the patient than he can by using

the siphon tube.

Pathological Changes and the Spirochaeta Pallida In

Congenital Syphilis.—Babes and Panea describe the results

of very' c.ireful and complete pathological examinations
made in the bodies of three syphilitic infants dying very
shortly after birth. Nearly all the organs were found af-

fected by the disease, and the blood exhibited changes of

a peculiar leukemic type. Spirochetae were found in the

organs of all three cases, particularly in the third, which
was more thoroughly studied than the others. In this the

organism was demonstrated in the following situations

;

The conjunctival secretion, pemphigus vesicles, the pharyn-

geal secretion, the meninges, pulmonary juice, heart blood,

bone marrow, spleen, liver, kidney, thymus, lymph glands,

and adrenals, the largest numbers occuring in the liver,

adrenals, and lymph nodes. The spirocheta' were found
unmixed with other microorganisms in the interior of these

organs, whereas the surface of the body was free from
them, and no other germs could be identified anywhere
throughout the cadovers. No spinochetae were found in

the organs of infants not affected with syphilis. The
authors conclude by saying that they believe that they have
furnished additional evidence suggesting the relationship

between the spirochaeta pallida and syphilis.

Observations on Malignant Tumors of Mice.—Erlich and
Apolant publish some of the results obtained in the course

of their work on the malignant tumors of mice carried on
during the past two and a half years. The material com-
prises 164 primary tumors, which are either pure adenomata
or adenocarcinomata of alveolar or papillary type. It

appears that the mamma invariably forms the startitig point

of these growths, which were always obtained from old

females. During the period of observation, seventy-one

of the tumors were inoculated into other individuals, but

only ten continued to grow after transplantation. Age and
sex of the inoculated mice seem to make little difference.

In several cases the transplantations were continued for

forty or more generations, in one case sixty having been
secured. In order to show the proliferative energy of these

growths, the authors say that it is easy to secure from
each tumor by inoculations ten others which in a week
reach the weight of I gram. If the process were carried

out for sixty generations, which would take a little over
a year, the resulting total tumor mass would form a sphere
whose diameter would exceed that of the sum 890 millions

of times. An interesting observation was made in one
case in which up to the ninth generation the tumor con-
tinued as a carcinoma, but then began to develop as a
mixed tumor, and by the fourteenth generation had lost

all trace of its carcinomatous origin, and had become a
pure sarcoma.

American Medicine, July 29. 1905.

Epigastric Linea-alba Hernia as a Little Recognized
Source of Abdominal Pain and of Gastric Symptoms.

—

D. D. Stewart says the occurrence of hernia in the linea

alba above the umbilicus, hernia most frequently of small
size and often only apparent on minute examination, and
its importance as a source of gastric symptoms, has re-

ceived far too little attention by both' clinician and surgeon.
These hernias are small, sometimes barely perceptible to

the eye, and in other instances fairly evident on inspection.

Symptoms are usually referred to the stomach, whence a
diagnosis of some form of gastric disorder, gastritis, gas-
tral,e;ia, and even gastric carcinoma or gallstone may be
made by the unwary. The apparent triviality of the pro-

trusion, even if it does not escape recognition, often does
not suggest itself to the physician as a likely source of the

malady.

Phthiriasls.—John Knott (Dublin, Ireland) has made
the occurrence of some striking cases of phthiriasis in his

practice the nucleus of an e-xtremcly interesting and ex-
haustive account of the various aspects of this condition.

The lousy disease (morbus pediculosus vel pedicularis)

has figured more largely than probably most readers had
been aware, not only in clinical history, dermatology and
pathology, but in general phrase and fable, in political his-

tory, in imperial and ecclesiastical biography, in orthodox
theology, and in the endless mazes of heathen mythology.
Dr. Knott's paper contains the principal available items
from all these sources of information and ima.yination.

and offers most intcresing as well as instructive reading.
Some of the pedicular lore is certainly very fantastic, and
throws a strange light on some of the bywsys of human
thought. In his concluding sentence he offeis "the opinion
that the scientists who succeeds in plucking out the heart
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of the mystery of the triplex 'natural selection' topograph-
ically displayed in the life history of human pediculi will

have done more toward establishing a true theory of para-
sitic and infectious disease than has hitherto been reached
by bacteriological pathology." This statement of opinion
implies that the writer is not satisfied with the "germ the-
ory" as understood at present.

Meningitis—S. MacCuen Smith gives a thorough re-

view of the symptomatology, diagnosis, and treatment of
this disease. He says meningitis manifests itself in a pro-
tean manner. Occasionally the symptoms are so typical

that it is impossible to mistake the affection, and at other
times they develop in such a latent form that only with the
greatest difficulty and by the most careful attention to the
etiology can a tentative diagnosis be made. At to the treat-

ment, apart from employing general methods, such as the
use of rest and the application of cold, very little can be
accomplished. Surgical interference is naturally indicated
in most cases of meningitis complicating aural disease.
This procedure, however, is satisfactory only in a very
small percentage of cases, chiefly from the fact that the
serious nature of the ear disease is not recognized until

the meningeal inflammation has become well established.
Lumbar puncture is employed largely for the purpose of
relieving pressure, and in some cnses of nonmfective
meningitis, uremia, etc., actually startling results have been
reported. However, Dr. Smith's experience has led him
to believe that lumbar puncture is of value chiefly as a
means of diagnosis. The cerebrospinal fluid has a normal
specific gravity of about 1,010, and contains little or no
albumin. In meningitis the albumin is greatly increased,
while in cerebral abscess it is only slightly increased. It

is claimed that the presence of more than I per cent, is

pathognomonic of meningitis. Dr. Smith reports a case of
meningitis complicating aural disease.

Regional Analgesia in the Surgical Treatment of Ano-
rectal Diseases—J. Rawson Pennington says that after
some dissections and experimental work he found that it

is possible to surround the nerves supplying the anorectal
region quite successfully with an analgesic solution injected
sypodermically, and he shows by illustrations how the va-
rious nerves to this region may be thus blocked oflf. To se-
cure perfect analgesia of the anus and lower rectum would
necessitate the complete blocking of all of these nerves.
However, blocking of the inferior hemorrhoidal, the per-
ineal branches of the fourth, and the muscular branches
from the plexiform loop of the third and fourth sacral
seems to give very good control of the field : and, by sup-
plementing this occasionally with slight infiltration anal-
gesia, dilation of the sphincter and operations in this region
can be quite satisfactorily accomplished.

Journal of the American Medical Association, July 29, 1905.

Carcinoma of the Breast.—Willy Meyer reports ten years'
experience with his method of radical operation for this con-
dition. He gives in detail the technique of the operation, and
describes at some length the after-treatment of these pa-
tients. Meyer claims for this method of operating that the
functional result is better than after other operations, as
perfect mobility of the arm invariably follows. He re-

views the results obtained in seventy cases.

Tetanus.—J. M. Anders and A. C. Morgan give a pre-
liminary report of their statistical study of 1,201 cases of
tetanus, collected from the literature and by direct corre-
spondence, with special reference to the incidence of the
disease in the United States. They find convincing proof
that tetanus is invariably the result of the introduction of
the germ, and that the so-called rheumatic or idiopathic
tetanus does not exist. They also find that it is endemic
in all large centers of population, that in some localities

where it was formerly common, notably in Long Island,
it has become rare, and that occasional small epidemics,
traceable to a definite source, occur in limited localities, as
for instance, in hospitals, etc. It appears also that tetanus
is more prevalent in the hotter part of the year, that males
are more subject to it than females, and that it is less

frequent in advanced age. The robust are more susceptible
than the weak, and the nervous, than the lymphatic. There
is much evidence that the disease is transmissible, and may
give rise to epidemics. The germ, Nicolaier's bacillus, is

rarely introduced by the alimentary tract, but usually
through open wounds, all parts of the body being very
susceptible. A number of interesting clinical features ob-
served in the cases collected are related, and it was noticed
that the characteristic symptoms, especially trismus, were
generally present. The diagnostic importance of the tonic
contractions as opposed to the intermittent ones in certain
other conditions that simulate tetanus, such as strychnia
poisoning, is emphasized. The authors found that their
studies supported the earlier ones as regards the mortality,
which decreases gradually after the tenth day, and rapidly
after the fifteenth. The study showed clearly the value of
immediate radical local treatment, and that the most

nnportant thing is to open the wound freely in all direc-
tions under general anesthesia. Many patients were more
or less benefited by the local carbolic acid treatment, and
some observers report good results from the local use of
ice or freezing mixtures, or treatment in a cold room.
For palliative treatment, chloral and the bromids appear
to have been most extensively used. Calabar bean has been
much employed, and also morphine, which should be used
with caution on account of its inhibitory action on the
respiratory centers. There is no question as to the value
of antitoxin as a prophylactic, the testimony is uniformly
in its favor. It should be used in any case in which there
is suspicion of tetanus infection. In a well-developed case
of the disease it has no appreciable beneficial effect, neither
reducing the mortality nor hastening recovery.

Splanchnoptosis from a Surgical Standpoint.—James E.
Moore states that gynecologists have learned that replacing
misplaced pelvic organs and supporting them by mechanical
means gives only temporary relief. He discusses at some
length the nervous disturbances caused by ptosis of the
abdominal and pelvic viscera, and refers to the confusion
and misapplication of terms used to desi.gnate this con-
dition. He refers briefly to the various etiologic causes
assigned to this disorder in the literature, and states that a
patient suffering from vague, indefinite symptoms of vary-
ing severity should never be pronounced hysterical, dyspep-
tic, or neurasthenic until visceral ptosis has been eliminated.
He discusses the differential diagnosis and reviews the
literature on this subject.

The Lancet, July 22, 1905.

Some of the Neuroses of Early Life.—Henry Ashby, in
speaking of the characteristics of a neurosis or psychosis
in a child, notes the following: Want of coordination in

muscular movements, both reflex and voluntary. Hyper-
esthesia of motor and sensory centers ; a slight stimulus
provokes a strong reaction out of all proportion to its

strength. Failure of inhibitory control over actions or
refle.x movements. Exaggerated conscientiousness and
contrariness. Certain morbid habits not seen in normal
children. Tendency to petit mal and hysterical attacks. The
writer declares that these characteristics overlap each other.
He refers to various habits, such as nocturnal bed-wetting,
and declares that it suggests a developmental failure of the
controlling nerve centers which coordinate micturition.

Head shaking and nodding are also coordination neuroses
associated with purposive or instinctive movements, whicfi

become confirmed into a habit. Another group of neuroses
of the loW'Cr neurons includes spasmodic asthma, recurring
fever, recurring vomiting, and, perhaps, diabetes. The
writer then turns his attention to some of the minor mental
abnormalities of early life which are associated chiefly

with the higher level centers. Some children are hyper-
sensitive, shedding bitter tears at trifling causes. One
class of children show a want of control, not so much over
tempers as over desires. These children want every toy
they see, regardless of the rights of others. Yet another
class show an excessive inhibition over action and desire.

Such children are too good, and very sensitive to reproof.

They are morbidly afraid of doing something wrong. The
personality of the mother or nurse counts for much during
the early months of a child's life. Much depends upon
heredity, and much on parents. The writer closes his

paper with a plea for hard work and hearty play, a simple
and a healthy life, as a cure for the neuroses of the twen-
tieth-century child.

Three Cases of Separation of the Descending Process of

the Upper Tibial Epiphysis in Adolescents.—G. H. Makins
states that although this is not an uncommon condition, it

has been generally recognized only since the use of the

.ar-ray has become habitual in cases of bone injury or dis-

ease. The writer then relates the history of three cases.

In two of these a kick was adduced as the original cause

of the trouble by the patients themselves, and in two of

the cases it was noted that the commencement coincided

with the football season. This fact shows the influence of

violent contraction of the quadriceps extensor in the causa-

tion of the injury. The mischief is primarily confined to

the part of the tibial tubercle developed from the epiphysis.

The pseudo-inflammatory signs which accompany the in-

jury are noteworthy. There are local swelling, heat, and
tenderness in the soft parts overlying and surrounding

the tubercle. The underlying bone of the diaphysis also

shows signs of rarefaction in an increased transparency.

The most characteristic clinical symptom is the "giving

way" of the forcibly extended knee. This generally pre-

cedes the attacks of pain. Rest and local support are the

only necessary means of treatment when the cases are

seen early and recognized.

The Digestive and Other Actions of Apples, Pears, Cher-

ries, strawberries, etc.—J. Gordon Sharp calls attention

to the important digestive action of these fruits. He de-

clares that the acids of the fruit "fix" the iron contained
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in proteid foods, forming organic iron salts, which are
broken up lower down in the alimentary tract, and which
can be employed by the blood tissue. Tlius a suitable
regime, consisting of proteid and a reasonable supply of
fruit, may "cure" the condition of anemia. The second
property possessed by many of the succulent fruits depends
upon the ferment or ferments. The writer refers to fer-

ments analogous to those found in the pancreas. He states

that many common fruits contain ferments, which play the
part of papaine and bromeline (the ferment of pineapple),
and that they can digest both egg and serum albumin to

some limited extent. The writer then appends an account
of various experiments that he has performed in relation

to the digestive action of the soft fruits. He states also
that to obtain most benefit from these fruits tliey should be
eaten at the end of the chief meal. There are a few excep-
tions to this general rule. All tinned fruits are inert as

digestives, since the high temperature has destroyed their

ferments. However, baking or stewing fruits does not
entirely destroy the ferment unless the heat be very pro-
longed.

Oral Sepsis as a Cause of Iritis.—E. Kenneth Campbell
believes that the ascription of any particular disease to

syphilis is often a mere refuge for one's ignorance. "Rheu-
matism" is an indefinite word, having no precise scientific

meaning. The writer states that he has never known a

case of rheumatic fever to be complicated by iritis. He
also says that there is a lack of scientific evidence of any
real etiological connection between iritis and gonorrheal
synovitis. The writer has recently seen three cases of

iritis in which there was an absolutely negative history of

syphilis or rheumatism in any shape or form. In all the

three there was marked evidence of oral sepsis ; the gums
bled easily, pyorrhea alveolaris was present, and the breath

had a sour smell. The mouth in these cases was rendered
as pure as possible. This treatment combined with mudria-
trics and tonics cured all the three cases rapidly. The
writer emphasizes the importance of oral sepsis in these

cases.

Twenty-nine Years of Catheter Life.—R. Kingston Fox
reports this case. The patient was a large man. He had
been used all his life to outdoor pursuits. When about
sixty years of age, he began to have difficulty in passing
his urine. Examination showed that the prostate gland
was enlarged, but a catheter was passed without difficulty.

The patient soon learned to use the catheter for himself, and
from this time to the end of his life (twenty-nine years)
he never passed more than a few drops of urine without
its aid. He took little or no precautions against sepsis.

Miinrhcncr mcdicinische Wochcnschrift, July II, 1905.

The Morphology of the Cytorrhyctes Luis.—Siegel de-
scribes the methods to be employed for the demonstration
of the flagellates, which he considers as the cause of
syphilis. Only the highest powers of the best apochromatic
lenses will do, and bright artificial light is necessary. Be-
fore studying syphilitic blood it is better to observe some
preparations of normal blood, in order to be able to recog-
nize the various artefacts produced by the disintegration

of the erythrocytes, leucocytes, and blood plates. In syph-
ilitic blood the organisms appear as minute highly refractile

bodies in very rapid and erratic motion. They vary in

diameter from one-half to two and a half microns, and it

can be seen that the larger ones arc pear-shaped. .'\s the

preparation dries nuclei appear, and seem to contain from
two to sixteen more refractile dots. The organisms are to

be found also in the blood of inoculated monkeys, and
appear in the greatest number in the second and third

weeks, after which they gradually diminish again. The
process of staining, which is very difficult and complicated,
is also described, as well as the preparation of sections.

These must be e.xtrcmely thin, those from which the

author's drawings are made measuring only two ;» in

thickness. He says that so much practice is required for

the demonstration of the parasites that he does not expect
immediate confirmation of his results, but he claims that

if sought for at the proper time it can be found not only
in the primary lesions, but in every drop of syphilitic blood,

as well as in that of infected animals.

Critical Observations on the Spirochseta Pallida in

Syphilis.—Thesing brings up numerous objections against

the assumption that the spirocha;la pallida is concerned in

the etiology of syphilis. He first endeavors to show that

the spirochxta is not a protozoon but a typical bacterium,

since it has neither nucleus, flagella nor undulating mem-
brane. The differential points given by Schandinn and
Hoffman are inadequate, since refractoriness to stains and
the sharpness of the spirals are insufficient basis on which
to erect a new species, and he reproduces their own photo-
graphs in order to show the variety of forms adduced by
them as belonging to the same class. Numerous harmless
spirochetae are to be found in smegma, about the anus, and

in the mouth, and it is hardly possible by morphology alone
to distinguish these from the spirochseta pallida. In the
preparations presented by Schaudinn and Hoffman numer-
ous other bacteria and molds, even the cytorrhyctes luis

of Siegel, are to be seen, yet if these are accidental con-
taminations there is no evidence that the spiroch.-eta is not
also one. He also points out that it is possible that there

may be bacterial contaminations in the stain used, which
forms a good culture medium. As it is perfectly possible

that it may be only a harmless saprophyte, he believes that
much more evidence is needed before the spirochaeta pal-

lida can be accepted as the cause of syphilis. He draws
attention to the fact not generaly known, vi::., that Schau-
dinn and Hoffman were commissioned by the Government
to study the question of the cytorrhyctes luis of Siegel,

yet no mention whatever of this organism is made in their

report, notwithstanding the fact that it appears in their

own photographs side by side with the spiroch.neta pallida.

The Avoidance of Renal Irritation in the Administra-
tion of Large Doses of the Salicylates.—prey discusses the
deleterious action of the salicylates, especially on the kid-

neys, when given in large doses, and describes experiments
undertaken on dogs, rabbits, and on himself, in order to

determine the best method of counteracting this untoward
action. Acting on the assumption that the local irritation

of the kidneys as evidenced by the presence of albumin
and casts in the urine was due to the acid reaction of the

urine whereby salicylic acid was enabled to act directly

on the kidneys. He tried the experiment of rendering the

urine alkaline by giving alkalides. together with salicylates.

It was found that in this way the kidneys could be pro-
tected perfectly, while the theapeutic effect of the drug is

unchanged, and he therefore recommends that this plan be
followed whenever energetic treatment with salicylates is

necessary. Alkaline waters are particularly suitable for

the purpose, as they also promote diuresis, and the author
thinks that gastric irritation will be checked, as well as that

of the kidneys.

Deutsche mcdizinischc IVochenschrift, July 13, 1905.

Death During Morphine-Hyoscine Narcosis.—Landau, ia

discussing this method of anesthesia, which has been highly
vaunted by some of its advocates, says that Bakes is justi-

fied in characterizing it as uncertain and dangerous. The
earlier reports were very favorable to the method, but
numerous fatalities have since been described, and the

author quotes a considerable number of these. It appears
that the published statistics indicate the extreme mortality
of one per cent, for the method, and it is likely that many
fatal cases never have been made public. His own fatal

case was the eighteenth in which morphine-hyoscine had
been used by him, and the patient was a man of si.xty-six,

who, except for slight arteriosclerosis, gave no evidence of
bodily infirmity. The operation was for hemorrhoids, and
was performed without complications, 3 eg. of cocatnc
being used locally. Two and a half hours after the opera-
lion there was cardiac collapse, promptly followed by death,
in spite of all efforts at resuscitation. In this case only
2 eg. of morphine and 9 mg. of hyoscine were given. The
manner in which the toxic effect of these two supposedly
antagonistic drugs becomes active is uncertain, and must
be settled by animal experiment, though it is doubtful
whether the method can ever be rendered a practical one.

The Surface Tension of Body Fluids Under Physiological
and Pathological Conditions.—Bickel considers that the

determination of surface tension of the various body fluids

is capable of yielding useful information in regard to diag-
nosis and pathology. The surface tension of a fluid is the

result of the power of cohesion, which draws inward the
particles formnig the surface, and this is different for dif-

ferent fluids. The surface pressure is represented by the
difference between the superficial tensions of two fluids that
are in contact or separated by a membrane. The author's
experiments were made on the fluids of animals in the
normal state, and after they had been modified by arti-

ficially induced disease. The results showed that the sur-
face tension of normal blood is fairly constant, but that in

factitious uremia it decreases. The surface tension of the
tissue juices obtained by expression from the muscles of
previously exsanguinated animals is less than that of the

blood, but fluctuates between definite limits. In artificially

induced gastritis the surface tension of the gastric juice
drops below the normal, but as recovery follows it returns
to the normal.

The Preservation of the Sphincter in the Extirpation
of Rectal Carcinoma, and its Subsequent Function.

—

Kraske takes issue with those operators, especially Witzel,
who contend that it is useless to attempt to preserve the
sphincter in operations for the removal of malignant
growths of the rectum. The principal claims made for

this latter method of procedure are that total amputation
of the gut is easier, less complicated, and less apt to be
followed by infection or hemorrhage than resection, leav-
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ing the sphincter intact. It is also stated that the sphincter,

even if preserved, is Hkely to be unsatisfactory; that it is

extremely difficult to obtain primary union of the intestinal

wound, and that troublesome fistula are likely to persist.

Kraske refutes all these arguments, and says that the ad-
vantage of preserving the sphincter is of such incalculable

benefit to the patient that no technical difficulties should be
allowed to stand in the way of securing it. He says that

he would rather save the lives of eighty per cent, of his

patients with a sphincter than eighty-five or ninety per
cent, without it. In regard to the efficiency of anal contin-

ence after the operation, lie gives in brief the histories of
fourteen cases, all operated more than three years ago, and
who have enjoyed perfect control of the sphincter ever
since. In performing resection a somewhat greater dggree
of care is necessary to secure perfect asepsis and primary
union of the intestinal stumps, but a perfect result can be
obtained, and means so much to the patient that all draw-
backs are compensated for a hundredfold.

The American Journal of the Medical Sciences, June, 1905.

Croupous Pneumonia.—Thomas G. Ashton and H. R.
M. Landis present a report of 991 cases of croupous pneu-
monia ; of these 757 were males and 234 females. The
mortality for the whole series of cases was 53 per cent,

the total number of deaths being 533. This extraordinarily
high death rate is accounted for by the class of patients

from which these statistics are derived, for these patients

were the riff-raff of society. Considerably more than half

of the cases occurred during the cold and changeable months
of the year. Of 900 of these cases, the right lung alone
was involved in 487; the left alone was involved in 293;
both lungs were involved in 120. Of the 991 cases, 104
were alcoholics. In a certain proportion of the cases, not
large, injury especially to the chest bears a causal relation

to the development of pneumonia. This relation was indi-

rect, showing itself in decreased tissue resistance and in

the increased virulence of pneumococci already present.

In a large proportion of cases a chill marks the onset of
pneumonia. In 679 of the cases the peculiar stabbing pneu-
monic pain was present ; cough was noted in yyj cases.

The crisis occurred on the odd fl^ys in 152 of these cases,

and on even days in 112. The usual leucocytosis ranged from
10,000 to 40,000. The course of these cases, as the writers
state seems to have been practically uninfluenced by any
particular plan of treatment, for no matter what treatment
was adopted, the mortality seemed to remain about the
same.

Peripheral Obliterating Arteritis as a Cause of Triplegia
Following Hemiplegia, and of Paraplegia.—Charles \V.

Burr and C. D. Camp describe a patient, who was the sub-
ject of a not very infrequent but much neglected form of
palsy, caused by obliterating arteritis in the extremities
affected. The patient was a rnan, seventy-eight years old.

The writers sum up the case as follows : There was mod-
erate dilatation of the lateral ventricles, some degeneration
of the posterior columns of the cord, great general arterial

sclerosis, so marked in the right posterior tibial artery
as almost to occlude it, while the left was completely
closed by an organized thrombus, muscular atrophy, and
degeneration of the peripheral nerves. The changes in the
spinal cord were not sufficient nor of a nature to have
caused paralysis of the legs. The changes in the muscles
and nerves surely resulted from the vascular disease. The
case, then, was one of senile paraplegia, caused by obliter-
ating arteritis. This condition may come on slowly with
dull pains in the legs, paresthesias, and gradual loss of mus-
cular power. If thrombi form, the onset may be sudden,
and gangrene may supervene. Intermittent lameness occurs
in the earlier stages in many cases.

Some Phases of the Neurotic Heart.—Beverley Robinson
specially emphasizes the following facts in relation to this
affection : An apparent or evident slight cardiac enlarge-
ment, with or without dilatation, and it may be slight hyper-
trophy, occasioned by or proceeding directly from a cardiac
neurosis. A condition of secondary anemia, as shown by
careful microscopic blood examination, with count and
differentiation of white corpuscles, which remain stationary
for a long while, despite the use of chalybeates, and most
rational tratment from every standpoint. The absolute or
relative uselessness of digitalis, notably, unless the heart
muscle is involved, and even in these instances, for acute
manifestations of weakness or failure, strophanthus is far
more useful. Impaired nutrition, at a given period, of the
muscular walls of the heart under the immediate depend-
ence, probably, of diminished nervous energy, give rise to
slight cardiac dilatation at times which su^sequently, under
judicious treatment, remains stationary as to amount, and
becomes functionally compensated.

Acute Flexion (Jones' Position) in the Treatment of
Supracondylar Fractures of the Humerus.—Astley Paston
Cooper Ashhurst cites a case of supracondylar fracture of

the left humerus. The patient, a girl nine years old, re-
ceived this injury by falling from a chair to the floor.
A skiagram confirmed the diagnosis of supracondylar frac-
ture. In accordance with the indications, the lower frag-
ment being still posterior, and tilted upward by the action
of the triceps, the forearm was actually flexed on the arm
into Jones' position, and maintained by the usual bandages,
the wrist being slung close to the patient's neck. The
swelling was very great, and some pain was caused by
forced flexion. The writer was careful to see that the
radial pulse was not obliterated, and the pain ceased in a
short time and did not recur. There are many advantages
claimed for the position of acute flexion in such cases; it

both effects reduction and maintains it. The coronoid
process of the ulna rises up and locks against the lower
end of the upper fragment and acts as a splint, for it pre-
vents the displacement of the intervening fragment; and
the position is an easy one for the patient. No splint is

required, and the arm is not bound to the side. Ankylosis
is far less apt to occur. The writer adds that if in adults
the deformity can be overcome and reduction maintained
with the elbow at riglit angles, he prefers to treat these
patients in that position : however, this is often impossible.

Hypernephroma: Report of Three Cases.—Isabella C.
Herb declares that until embryologists decide where to

classify a certain new growth found in the kidney, the
term hypernephroma is a happy one. It is a debatable
question whether these tumors are to be placed with the
sarcomas, carcinomas, or adenomas, and it will depend upon
whether one makes morphology or hystogenesis the basis
of classification. There is no question as to the malignancy
of these neoplasms. Metastasis takes place through the
blood current. The writer reports several of these cases.

She describes the gross appearance of two of the tumors
as follows : They are very nodular, with large, engorged
vessels passing in all directions over the sijjface. The
capsule, to which considerable fat is attached, is firmly
adherent ; the cut surface is strikingly uniform. Bands of
tissue, salmon-pink in color, support islands of tissue of
various hues. No cysts were present, and no kidney struc-

ture could be demonstrated. Microscopically, sections taken
from all parts of the tumor show the typical structure of
the adrenal cortex, both in their architecture and the rela-

tion of the cells to the blood vessels.

The Problem of the Treatment of Laryngeal Tubercu-
losis.—W. B. G. Harland believes that over one-fourth of
all cases of clearly defined pulmonary tuberculosis present
laryngeal lesions. It is supposed that the greater number
of laryngeal cases are due to infection from the lungs car-

ried in the sputum, or through the lymph or blood vessels.

The structures most often attacked are the vocal cords,

interarytenoid fold, and arytenoids. However, any and
every part of the larynx may be attacked by the tubercu-

lous process. The manifestations of laryngeal tuberculosis
other than miliary are seen in four forms: Superficial ulcer,

infiltration of mucosa, tuberculoma, and deep ulceration.

A satisfactory diagnosis of the local disease is not possible

without a laryngoscopic examination. The patient must
be studied as a whole in order to estimate the progress of

the disease. The writer describes this infection as an in-

sidious, intractable, subepithelial infection, the germs of

which lie hidden in and beyond the limits of apparent
disease. Treatment is directed toward liquefying and re-

moving secretions from the upper air tract, relieving con-
gestion and lessening irritation, and toward destroying

tubercle bacilli and the diseased area produced by them.
General treatment is most important in all cases.

Tuberculosis of the Prostate.—Thomas R. Crowder says

that prostatic tuberculosis is not a rare disease. Various
authorities differ in their opinions as to the starting point

of the disease in the genitourinary organs; although pri-

mary prostatic tuberculosis is exceptional and relatively

rare, its existence is well established both from a clinical

and pathological point of view. Tuberculosis of the pros-

tate begins most often in early adult life, attaining its

maximum frequency between the ages of twenty and forty

years. Heredity plays an important part. The one etio-

logical necessity is that the tubercle bacillus shall find its

way into the gland. This takes place generally by the

direct implantation of the tubercle bacilli from the blood

or Ivmph stream. If a tuberculous focus exists deep within

the substance of the prostate it may remain long without

symptoms. Subjective symptoms generally develop sooner

or later, often quite suddenly as the result of abuse, ex-

posure or venereal infection. The diagnosis of tuberculosis

of the prostate cannot usually be made from symptoms
alone. The condition of the urine varies greatly, accord-

ing as to whether or not, and to what extent, the bladder

is involved. Tuberculosis of the prostate is always a grave

disease. The rapidity of the course depends upon whether

the general healtli, strength, and habits of the patient are

good, and whether the disease is local, or only the part of a
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diffuse infection. In a small number of cases tuberculosis
of the prostate is amenable to surgical treatment. Various
forms of local treatment other than operative have been
tried with varying success. The general treatment is that
of tuberculosis in other parts of the body.

French and Italian Journals.
Race Psychology in Its Relation to the Accidents of

Workmen.-—Blind has undertaken various researches, in
order to discover whether different races show a different
psychical reaction in the case of accidents occurring during
work. He has studied the cases of eight hundred and six
Alsatian men, ninety-nine Alsatian women, and fiftv-one
Italian men. The ages of these subjects varied all the
way from twenty to sixty years. In the case of the
Alsatian men, the different forms of traumatic neurosis
amount to 6.6 per cent.; in the .\lsatian women, to 12.1
per cent. ; but in the Italian men the percentage was far
higher, reaching 39.2 per cent. This preponderance of
traumatic neuroses in Italian workmen is certainly due to
a predisposition of the Latin race to these diseases.

—

Le
Bulletin Medical, June 10, tecs.

Cancer of the Esophagns.—Agasse-Lafont reports this
case. The patient suffered in the last weeks of his life

from very frequent and very abundant hemorrhages, a
rather rare occurrence in cancer of the esophagus. He
died from these hemorrhages, which no treatment could
arrest. At autopsy two cancerous foci were discovered.
The first one was situated seven centimeters above the
cardiac opening; it involved the entire circumference. It

was five centimeters in length, and almost occluded the
lumen of the tube. The second focus was above the first

and was separated from it by a space of two centimeters.
This neoplasm was of recent origin. It occupied only the
anterior wall, which was dilated at this point. It was
eight centimeters long, by four wide. The center was
depressed, bloody, and very vascular. The hemorrhages
had come from this point. It is interesting to note that
the secondary focus was above the primary one. The fact
is explained by the presence of a marked stenosis and a
consequent adjacent dilatation. During the attacks of
vomiting, bits of cancerous tissue were detached from the
primary tumor and were carried into the dilated portion
of the esophagus, where they attached themselves and
formed a secondary growth. Histological examination
showed this tumor to be an epithelioma.

—

Bulletins et
Memoires de la Societe Andtoinique de Paris. March. 1905.

Paget's Bone Disease Cured hy Antisyphilitic Treat-
ment.—Jacquet had this case under his care. The patient,
when in full health at the age of fifty-three years received
a severe injury to his right tibia. The shock was so great
that the patient lost consciousness. Nevertheless, there
was neither wound or fracture. Several months later,

however, acute pains developed in the right leg with a
sensation of heat, soon followed by deformity and swell-
ing of the region. Now, three years after the accident,
there is a distinct deformity of the type of "saber scab-
bard." There was at once suggested the presence of a
bony lesion of syphilitic origin, and in spite of the absence
of certain antecedents antisyphilitic treatment was insti-

tuted. The results were rapid and marked. Pain and
functional impotence ceased. The writer believes that this
was a case of Paget's bone disease due to a former
traumatism; its syphilitic origin seems at least possible,
after noting the rapid effect of .specific treatment.—Lo
Prcssc Medicate, July 5, 1905.

Hypertrophic Acne of the Nose.—Cl^jat was interested
in this case. The patient was a man sixty-five years old.
a smith by trade. Thirty years ago he noted the develop-
ment of several points of pustulous acne on the lobule and
the wings of the nose. The skin of the nose soon thick-
ened, becoming irregular and knobby. At the end of
fifteen years the nose was about the same size as it was
when the patient presented himself for treatment. The
nose was transformed into a hosselated mass. The lobule
itself was as large as a nut. The skin looked like that of
an orange, and was sprinkled with comedones and fattj'

cysts. The tumor was indolent and of soft consistence.
By palpation the cartilages could not be felt. This may
have been due to the fact that they were masked by the
thickness of the tumor—or. what is more probable, that
they had undergone a diminution. On account of the
thickness of the tumor, respiration was considerably im-
peded ; this was especially noted on the left side and when
the patient was lying down. Operation was undertaken.
The thermocautery was first used, followed by dissection

with the bistoury. Although the nose was greatly dimin-
ished in size, it remained full large enough, for it was
impossible to take away any more tissue on account of the
amplitude of the cavities.

—

T.a Mcdecine yfndnne. July

5- "»5.
Antibacterial Semm in the Treatment of Diphtheria.—

Luigi Concetti draws our attention to the fact that, in

spite of the use of antitoxin, there are still a considerable
number of deaths from diphtheria. The death rate would
be reduced were all cases coming in contact with patients
immunized, but there would still remain cases of mixed
infections, which are very fatal because the virulence of
the Loeffler bacillus e.xalts that of the complicating bac-
teria. In other cases there seems to be in the beginning
an extreme degree of virulence of the infection, which
overpowers the child before antitoxin can take effect.

But the most important element in the causes of death
is the fact that, although the toxins are counteracted, there
still remain the bacilli, living, or the poisoning due to the
presence of their dead bodies. Antitoxin counteracts only
the soluble poison produced by the bacilli, and has no
effect on the bacilli themselves. Bandi and Wasserman
have, by different methods, produced a serum that is also

active against the bacilli themselves. This antibacterial

serum may be applied locally to the throat, to the con-
junctiva, when that is affected, or to the nares as a prophy-
lactic for those exposed to contagion. It may be intro-

duced into the circulation so as to counteract the bacteria

contained in the blood and internal organs. When the
serum injected has the properties of antitoxin and anti-

bacterial qualities combined, that is a bivalent serum, we
get results superior to those of antitoxin alone.

—

Rivista

di Clinica Pediatrica, June, 1905.

Clinical Experience with Bivalent Antidiphtheritic
Serum of Sclavo-Bandi.—Maurizio Pincherle has used the

bivalent antidiphtheritic serum of Sclavo-Bandi, which is

antitoxic and antibacterial, in fifty-three cases, of which
he gives us an account. There are two sera on the mar-
ket—one for use by injection, and one rendered more
active by the presence of very energetic antseptic sub-

stances, which is to be painted locally on the initial foci

of the disease. There are also pastilles to be dissolved

in the mouth. The author has found the serum of marked
value in all classes of cases, severe, complicated with ste-

nosis, or slight, and even in the severest forms of in-

fection, and where delayed treatment has rendered them
almost hopeless. He concludes as follows : I. This treat-

ment has exerted a rapid and effective therapeutic action

in anginal or croupous cases, not complicated by lack of
organic resisting power, or profound to.xic phenomena.
2. It has been useful as an adjuvent to the antitoxic treat-

ment, except in the most inveterate cases, even when
the organism was severely into.xicated. 3. The serum lo-

cally applied seems destined to exercise a double action,

preventive and prophylactic, of the greatest importance in

preventing the diffusion of the morbid process.

—

Rivista di

Clinica Pediatrica, June, 1905.

Suture of the Heart for Hemorrhage.—Giovanni Casa-
pinta gives us his opinion as to the value of cardiac suture

in cases of wound of the heart, and the technique that

should be observed. He calls our attention to the fact

that the amount of hemorrhage is not an index of the

severity of the wound. The obliquity of the wound, the

formation of a coagulum in it, or of a parietal thrombus,
assisted by syncope, the arrest of the instrument in the

wound, proximity to a columna carnea, may prevent the

emptying out of blood externally. No distinction should
be made, in regard to operation, between penetrating and
non-penetrating wounds ; operation is demanded in all

cases of wound of the heart. The first consideration
should be the immediate arrest of hemorrhage, to prevent
fatal anemia. The hemorrhage should be stopped at once
by the use of forceps, and the author has constructed
one with long blades at an angle with the handle, nrovided
with teeth to grasp the heart muscle. General anesthesia

should be used ; as strict asepsis should be maintained as

the necessary haste will permit. The trans-pleural route
has the advantage of permitting the renair of the accom-
panying lesions, the lung generally being wounded also;

and the opening should be large enough to permit of easy
suture of the heart. When the wound is near the sternum
it nuist not be enlarged toward the right, lest we get a

fatal double pneumo-thorax. Silk should be used for the

sutures, since catgut is too soon absorbed. The heart
action will remain irregular for some time after suture,

and digitaline may then be given.

—

Giornale Medico del

Rcf^io Escreilo, June, 1905.

Diacetic Acid In the Cerebrospinal Fluid in Diabetes.

—

Griinbcrger describes a case of diabetic coina occurring in

a girl of t6. whose symptoms were alleged to have begun
only eight weeks previously. The urine contained large
amounts of acetone, diacetic acid, and ? -oxybutyric acid.

On examining some of the cerebrospinal fluid obtained by
hunbar punclnre. diacetic acid was found, as well as other
peculiarities in regard to sugar content and freezing point,

which are not described. The author says this is the first

Hrsrrihrd case in which this observation has been made.

—

Zetilrathhil fiir hniere Mcdizin.
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Diseases of the Blood. By Dr. P. Ehrlich of Frankfort-
on-the-Main; Dr. A. L.iz.\rus of Charlottenburg; Dr. K.
VON NooRDEN of Frankfort-on-the-Main, and Dr. Felix
PiNKUS of Berlin. Edited, with additions, by Alfred
Stengel, M.D., Professor of Clinical Medicine, Univer-
sity of Pennsylvania. Philadelphia and London : W. B.

Saunders & Company, 1905.

The English translation of Nothnagel's Practice is now
nearly completed. The volume before us treats of Diseases
of the Blood, and is the work of four German specialists.

The first part on Histology of the Blood, Normal and
Pathological, is by Drs. Ehrlich and Lazarus. Here the
well-known views of Ehrlich and his school are skilfully

set forth, and the editor has done good service in giving
space to the opinions held by other writers. Dr. Lazarus
is also responsible for the article on the Clinical Features
of Anemia. The section on Progressive Pernicious Anemia
is particularly full and satisfactorj-. The part dealing with
Chlorosis is from the pen of Dr. von Noorden, and is the
longest and most thorough treatise in the volume. He de-
votes special attention to questions of etiology and
symptomatology. The author has decided views on sex
as a predisposing cause of Chlorosis. Fortunately, the
editor here again tones down the dogmatism of the author
and gives fair consideration to the opinions ignored by the
latter. Dr. Pinkus is responsible for the chapter on
Lymphatic Leukemia ; and that on Myeloid Leukemia is the
work of Dr. Lazarus. Editorial additions have been made
wherever it was necessary to bring the original articles up
to date, and also in several instances where the authors
ignored too much those who differed from them. Dr.
Stengel has, in this volume, accomplished a difficult and
delicate task with consummate skill, and his editorial notes
are of more than ordinary value. There is an unfortunate
transposition of several lines on page 616.

The De\'elopment of the Human Body. A Manual of
Human Embryology'. By J. Plavfair McMurrich, A.M.,
Ph.D., Professor of Anatomy in the University of Michi-
gan. Second edition, revised and enlarged ; with 272
illustrations. Philadelphia : P. Blakiston's Son & Co.,

1904.

This book on Embryology consists of two parts, the first

of which contains five chapters and deals with general
development. The second part, which forms by far the
greater part of the volume, considers in detail the develop-
ment of the various tissues, organs, and systems of the
body. There are chapters devoted to the integumentary
system, the connective tissues and the skeleton, the muscu-
lar system, the circulatory and lymphatic systems, the
digestive tract and glands, the pericardium, pleuro-peri-
toneum, diaphragm and spleen, the respiratory organs, the
urogenital system and the suprarenal bodies, the nervous
system, and the organs of special sense. The volume con-
cludes with an important chapter on post-natal development.
At the end of each chapter is a brief but recent bibliography.
The general plan of the book is the same as in the former
edition, and the only changes are such as have been ren-
dered necessary by recent contributions to Embryology.
The book contains numerous illustrations, and these are
unusually clear and instructive.

Rechekches Cliniques et Ther.\peutiques sur l'6pi-

LEPSIE, l'Hvsterie. ET l'Idiotie. Compte-rendu du ser-

vice des enfants idiots, epileptiques et arrieres de Bicetre
pendant I'annee IQ03. Par Bourneville. avec la collabora-

tion de J. Boyer, L. Izou. Lemaire, Reine Maugeret
(Mile.), Julien Noir, Paul-Boncour. Volume XXIV.,
avec 72 figures dans le texte et 17 planches. Paris, Felix
Alcan, 1904.

The first part of this volume gives a resume of the hospital
service at Bicetre and Fondation Vallee. for the year 1903.
The remainder deals with various conditions more or less

connected with idiocy and epilepsy, and the histories of the
cases are given in considerable detail. The most important
contribution is that by Drs. Bourneville. Lemaire, and
Maugeret, on the different forms of nanism, and the
treatment of the same by thyroid extract.

A German-English Dictionary of Terms Used in Medi-
cine AND THE .Allied Sciences. By the late Hugo Lang,
B.A. Edited and completed by Bertram .Abrahams.
M.B., B.Sc, F.R.C.P. Assistant Physician. Westminster
Hospital ; Sub-Dean and Lecturer in Physiology, West-
minster Hospital Medical School : Examiner in Physiol-
ogy to the Conjoint Board. Philadelphia : P. Blakiston's
Son & Co., 1905.

It is doubtful whether a perfect dictionary of German
medical words ever can be compiled, but the present vol-
ume comes quite close to achieving the impossible. Its

sins, both of omission and commission, appear to be very
few, and the number of words not strictly medical included

is large enough to help even an indifferent German scholar
over many difficulties. The typography is extremely well
adapted to its purpose, and the binding is unusually orna-
mental. The work is certainly the most satisfactory one of
its kind that has recently appeared, and it may safely be
commended to those interested.

Outlines of Inorganic Che.mistry. By Frank Austin
GoocH, Professor of Chemistry in Yale University, and
Claude Frederic Walker, Teacher of Chemistry in the
High School of Commerce of New York City. New
York : The Macmillan Company ; London : Macmillan
& Co., Ltd., 1905.

The authors of this excellent book have almost succeeded
in making the study of chemistry easy, and they have done
even better—they have made it interesting to the beginner
and to the man who would know the principles of this

science and its main facts without burdening his mind with
the mathematics of chemistry. The first part deals with
the principles upon which chemistry rests. This embraces
a consideration of the identity of substances, chemical
change, the elements, the laws of combination, and chemical
equivalents. Then follows an e.xplanation of electrical

phenomena, ions, the constitution of acids, bases, and salts,

action and equilibrium, and the thermal relations of chemi-
cal action. The discussion of the properties of elements
and their compounds is taken up in Part II., the elements
being arranged in groups and series after a modification

of Mendeleeff's periodic system.
The book is one which seems to the reviewer peculiarly

adapted to the needs of the medical student who must
know the principles of this science but who does not intend
to be a practical chemist. It will also be very useful to the

practitioner of medicine who may have acquired a smatter-
ing of chemistry in his student days—which he has prob-
ably forgotten—but who wishes to know something of the

modern science in order to understand the relations of

chemical action to electricity and to read intelligently of
the phenomena of radioactivity. The language of the

authors is so straightforward and clear, and the complex
chemical phenomena are described and explained in such
simple terras, that no one of ordinary intelligence can fail

to comprehend them.

A.TLAS AND Text-Book of Topographic and Applied
Anatomy. By Oskar Schultze, Professor of Applied
Anatomy in Wiirzburg. Edited, with additions, by
George D. Stewart, M.D., Professor of Anatomy and
Clinical Surgery in the University and Bellevue Hospital

Medical College. New York. With twenty-five colored il-

lustrations on twenty-two Lithographic Plates, and
eighty-nine Text-Cuts, sixty in colors. Philadelphia and
London : W. B. Saunders & Co., 1905.

In a handy volume, prepared especially for the medical
practitioner, the author presents us with the essentials of

regional anatomy, and a finely illustrated atlas of the same.

The whole ground of the subject is gone over, but, by care-

ful elimination of all except the most important facts, the

book has been kept within the reasonable limits of one hun-
dred and ninety small quarto pages ; and it is, in fact, one
of the few handy atlases dealing with the subject. The
plates are magnificent, and are free from the usual blemish

of being overloaded with details and names. The editor

•has added occasional notes, which materially increase the

value of the volume. We wish that he had not been quite

so sparing with his annotations ; e. g. a few lines on the

regions of the abdomen as understood by .American and
English readers, would have been of ser\'ice. A few slips

have been noted. On page 41, the parotid duct is made to

open opposite the second upper bicuspid (on page 54 it is

given correctly) ; Woolsey's name is invariably misspelt;

the legend to plate 19 describes it as a "male pelvic outlet,"

yet we find Bartholin's gland, glans clitoridis, labium minus,

vestibule of the vagina
;
plate 20, which claims to be a

"female pelvic outlet," contains a corpus cavernosum of the

penis. But these are mere flaws on a capital piece of work,

and no one will be misled by them.

The Medical Epitome Series. Clinical Diagnosis and
Urinalysis. A Manual for Students and Practitioners.

By James R. .Arneill. A.B., M.D., Professor of Medi-

cine and Clinical Medicine in the University of Colorado,

Physician to the County Hospital and to St. Joseph's

Hospital, Denver. Series edited by Victor Cox Peder-

SEN, A.M., M.D. Illustrated with 79 Engravings and I

Colored Plate. Philadelphia and New York: Lea Broth-

ers & Co., 1905.

This volume contains the essentials of laboratory examma-
tions and diagnosis, and includes the following subjects:

Blood, gastric" contents, feces, sputum, urine, cerebrospinal

fluid, etc. The book is intended for physicians and stu-

dents, and the author is to be congratulated on having pre-

pared a book that is so eminently practical and useful. The

careful selection of the various procedures, and the judi-

cious omission of many time-wasting processes make this

volume of more than ordinary value.
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AMERICAN SURGICAL ASSOCIATION.

Twenty-sixth Annual Meeting, Held at San Francisco,

California, July $, 6, and 7, 1905.

President, Dr. Geo. Ben Johnston of Richmond, Va.

The Association held its sessions in the banquet hall of

the St. Francis Hotel.

After a brief executive session, Dr. Emmet Rixford of

San Francisco, first vice-president, took the chair, and the

president delivered his address.

John Peter Mettauer.—Dr. George Ben Johnston selected

as the subject of his annual address a sketch of John Peter

Mettauer. He said that little was known of his childhood

and youth beyond the fact that, raised in an atmosphere

of surgery, he imbibed a love for this profession, and

early determined to adopt it as his life's work. He was

born in 1787. Mettauer's medical education was carried

on under the most favorable conditions obtainable in Amer-
ica at that time. For a period of about forty vears the

number of surgical patients who gathered to Mettauer for

treatment was sufficient to keep him constantly with from

45 to 60 cases under his care. Often it was true that

about every good house in the community sheltered some

person who was convalescing or awaiting his turn for

operation. The speaker had heard his operations for

cataract put in number far beyond the 800 that could be

accounted for. Dudley's great record in cutting for stone

225 times in a practice of forty years must yield to Met-

tauer's total of 400 operations, and the number of strictures

relieved was commonly put at something over 200. Three

operations were recalled, performed in the last week of

his life, when at the age of 88 his eyes were yet keen

enough and his hands steady enough for him to make a

successful operation for cataract, for stone, and for ampu-

tation of the breast. But Mettauer's most brilliant work

in the way of operations was his method with vesicovaginal

fistula, and his successful employment of wire sutures made

of lead, in which he antedated by a good many years even

Sims, whose name was generally associated with this

operation. So successful was Mettauer that he declared

his belief that every case of this sort was curable by his

method, and so far as his efforts were reportsd, the speaker

was not aware that he ever failed in one. Proper pride

and regard for his own reputation in the coming years

must make every surgeon careful to a degree in assigning

credit for useful and honorable achievements to those who
had preceded him, and there was in the history of surgery

no claim more clear and unmistakable than that of John

Peter Mettauer to the honor of discovery in this case, and

he was plainly entitled to rank in medical history and in

the grateful memory of his successors in the same class

with McDowell and Dudley and Sims and Mott. Met-

tauer's first reference to the operation of vesicovaginal

fistula appeared in the Boston Medical and Surgical Jour-

nal, Vol. 22, page 154, twelve years before Sims' commu-
nication, and it clearly outlined the operation vvhich ought

always to be associated with his name. Mettauer was

decidedly of the opinion that every case of vesicovaginal

fistula could be cured, and his success justified the state-

ment.

Reference was made to the eccentricities of Mettauer,

and among them was his invariable custom to wear on all

occasions and at all times a preposterously tall hat. One

of his children, now surviving, had told the speaker that

she never saw her father without his hat on. He never

attended service in the churches, and the explanation was

always assumed to lie in the unwillingness either to remove

the covering from his head or to attend church wearing his

hat. He would decline to take off his hat in court on the

occasions when his expert testimony was sought, and the

sole occasion on which a judge seems to have insisted

that the doctor should be uncovered brought from Met-

tauer the suggestion that if his evidence was essential to

the cause he would be pleased to give it with his hat on,

and that if it were not so, he would be quite as well pleased

to leave the courtroom—meanwhile, of course, wearing

his hat.

Dr. Johnston said that so great was his interest in seeing

full justice done to the genius of Mettauer that he was
seriously contemplating some extended work in the way
of a biography.

End Results in Surgery of the Kidney, with Report of

Ninety Cases and One Hundred and Twenty-three Opera-

tions.—Dr. Albert Vander Veer of Albany, N. Y., read a

paper on this subject, which was based on a review of

ninety cases occurring in his own practice. The next largest

group was composed of movable or floating kidney. These

numbered twenty-three cases, exclusive of those where ex-

cision of the capsule for neuralgia, examination for stone,

and decapsulation for Bright's disease were done. Nineteen

of these cases occurred in women, about two-thirds of

whom were married, the lesion being on the right side.

There were four males, the lesion also occurring on the

right side, and the entire number recovering. One required

removal of the kidney four years after for abscess of the

pelvis and stone ; good recovery. He next presented a

series of twenty-four cases of nephrotomies, in which there

was a surgical lesion of the kidney, grouped under the

headings of pyelitis, pyonephrosis, pyonephritis, and ascend-

ing pyelonephrosis. The series was divided as follows

:

Male, right side, two recovered, one died ; male, left side,

si.x recovered. Nine of these cases finally required nephrec-

tomy, one of the latter resulting in death. Of the remain-

ing fifteen cases, all made good recoveries ; but one of

them, after a period of four years, had a slight sinus—not

deep, no pus, patient in excellent condition. The other

patient recovered from the kidney complication, but de-

veloped a pelvic abscess, which was still draining, and she

was gradually losing ground. In the cases of nephrectomies

for hydronephrosis there were eight, as follows : Male,

right side, two recovered ; female, right side, three recov-

ered ; female, left side, two recovered, one died. Regard-

ing the removal of the kidney by the transperitoneal in-

cision, the author stated that it was an exceedingly easy

and convenient way of removing a large cyst or tumor, the

patients doing nicely afterwards. Of these, there were four

cases. He then cited two cases of hydronephrosis in young
women who were entirely cured by simple aspiration.

Of nephrotomies, followed later by nephrectomies, there

were nine cases, as follows : Male, right side, two re-

covered; male, left side, one recovered; female, right side,

three recovered ; female, left side, three recovered. All of

these cases made a good recovery from the two operations,

with the exception of two patients, one dying a few months

after from multiple abscesses of the remaining kidney, and

the other, still alive, was gradually failing in strength.

The author was greatly impressed with the study of

tuberculosis of the kidney, as to whether the invasion oc-

curred from below or from systemic infection. There were
seven of these cases, as follows : Male, right side, one re-

covered ; male, left side, two recovered ; female, right side,

one recovered ; female, left side, three recovered. There
was a total of eight cases of malignant growths in con-

nection with the kidney, as follows : Sarcoma, male, right

side, two recovered, one died; male, left side, one died;

female, right side, one recovered ; female, left side, one

died. Carcinoma, female, right side, one recovered, but

died later from return of the disease. Hypernephroma,
male, left side, one recovered. Of decapsulation of the

kidney for nephritis, there were two cases that recovered;

results excellent. Of traumatisms and injuries of the

kidney, there were six cases. Of cases of renal neuralgia,

associated with suspected stone of the kidney, the author

was not able to confirm his diagnosis by exposure of the

organ. The entire group was made up of six patients, and
in only one instance was the diagnosis confirmed by needling

of the kidney.



August 5, 1905] MEDICAL RECORD. 237

The author then reported some irregular cases, and con-

cluded his paper by the relation of two cases of abdominal

surgery which illustrated errors in diagnosis, in which the

real trouble was with the kidney.

In a review of the cases presented in this paper, one

was impressed with the very excellent results following

the operation of fixation of the kidney. In the hands of

all operators the mortality list was exceedingly small.

Wearing of a bandage, with kidney pad, was exceedingly

irksome to many patients, who gladly consented to surgical

intervention when the prospects for recovery were so good.

The combined operation for nephrotomy and nephrec-

tomy later for abscess of the kidney was appropriate for

such cases as would not bear too long an operation, and

where there might be a large kidney, made up of multiple

abscesses in such a way as to make manipulation of the

organ quite difficult. Simple drainage benefited the patient

for a time, often causing a diminution of the mass to be

removed later. In the purely cystic form of kidney, a

true pyonephrosis, an immediate nephrectomy was proper

in the majority of cases. Following a nephrotomy or

nephrostomy a very fair number of cases recovered with-

out further inter\'ention. In a large pus kidney there was al-

ways some danger in a nephrectomy of causing an infective

peritonitis. In traumatisms of the kidney firmness and

decision on the part of the surgeon were an absolute neces-

sity. There were no other forms of emergency surgery

more exacting. In cases of movable or floating kidney,

giving such marked symptoms that the surgeon was often

led to believe that he had a stone to deal with, the speaker

admitted that our diagnoses were very far from correct,

and the cases here reported were disappointing by reason

of not finding a calculus present. It was sometimes difficult

to diagnose between a neuralgic kidney and one containing

a calculus in its pelvis. Splitting of the capsule relieved

pain in cases that could only be classified as a neuralgic

condition. It was yet a mooted question as to how much

could be accomplished by resection of the kidney for relief

of abscesses and growths. The case_s of tuberculosis re-

ported manifested decidedly the importance of an early

operation, and gave a most encouraging outlook for these

patients regarding permanent recovery. Malignant growths

gave our mortality list, and yet there was much hope for

these cases if reached early. Surgery of the kidney was

becoming more and more exact with the splendid advances

made in methods of examination of the urine, etc. Errors

of diagnosis would occur less frequently in the practice of

abdominal surgeons as methods of examination became

more perfect. The writer was impressed with the oblique

incision, which had been employed in nearly all of his cases

during the past ten years. The one case of hernia reported

resulted from the old incision, parallel with the spine and

transversely through the muscle, causing a lumbar hernia,

but none of the others presented this complication. In a

total of about 90 patients there were 123 operations done.

This was readily accounted for because of the patients

requiring more than one operation. The rate of mortality

was exceedingly small, malignant disease and abscesses of

the kidney being alone responsible.

Dr. William J. Mayo of Rochester, Minn., asked the

speaker whether he took out the ureter or considered it

necessary to remove it in cases of tuberculosis of the

kidney. Also, whether any of the cases in which nephrot-

omy for tuberculosis of the kidney was performed had been

followed by permanently good results. Recently he had
gone over the histories of some 36 nephrectomies for tuber-

culosis of the kidney, and had found that a large number
of people who were supposed to have tuberculosis of both

kidneys in the early stage had only one kidney involved.

Careful examination had shown in the majority of these

cases, according to his recent experience, that the tuber-

culosis was confined to one kidney. He thought a large

majority of cases of tuberculosis of the kidney were one-

sided to start with ; that his experience, as furnished largely

from post-mortem examinations, was that the second kid-

ney became involved at the time of death, and that there-

fore he had post-mortem rather than living evidence of the

fact that in the early stages the percentage of cases in

which tuberculosis of the kidney was bilateral was small.

Dr. N. B. Carson of St. Louis mentioned a case in

which a diagnosis of floating kidney was made by several

good surgeons, and he operated with the intention of fixing

the kidney. He found the kidney slightly movable, but not

floating. Later an eminent surgeon said the case was
undoubtedly one of floating kidney, even after the opera-

tion had been done. The speaker told this surgeon that

he had already fixed the kidney. Later he operated again

and instead of a floating kidney found a floating right lobe

of the liver. The gall-bladder was enlarged to the size of

a kidney. This was fixed to the liver. It contained a

number of stones. The right lobe of the liver was so

freely movable that the gall-bladder could be floated, so

to speak, all over the abdomen, and it so corresponded to

the shape of the kidney that every one who examined the

patient made a mistake. The floating kidney was re-

moved, and the patient made a good recovery.

Dr. Akchibald Maclaren of Minnesota mentioned the

ease with which a kidney could be removed after resection

of the twelfth rib. He got this idea from Dr. Mayo. He
had tried this in a recent case and found he could do the

operation more easily by resecting the twelfth rib, although

he opened the pleura. The opening in the pleura could

be easily plugged with iodoform gauze.

Dr. Vander Veer, in closing the discussion, said, in

reply to Dr. Mayo, that the tuberculosis was confined to

one kidney in his cases, and he had no record of bilateral

kidney tuberculosis. In regard to the removal of the

ureter, in the first case he operated upon, he did not

remove the ureter, and in one case he had to do a secondary

operation on account of relapse. In regard to Dr. Carson's

case, he had seen almost a duplicate of it, in that there was

a sarcoma which involved the gall-bladder and right lobe

of the liver.

Non-Parasitic Cysts of the Spleen.—Dr. Charles A.

Powers of Denver, Colo., in a paper with this title, stated

that this subject had a twofold origin: (i) The few and

comparatively recent clinical reports; (2) the somewhat

more numerous accidental post-mortem findings. In Sep-

tember, 1895, a young man of 18 was referred to him who
presented a large, right-sided, abdominal cyst. The mass

was of four years growth. There had been a gradual loss

of flesh and strength, anorexia, headache, and general pres-

sure symptoms. Fluctuation was plain. The diagnosis of

splenic cyst seemed positive. A free incision was made

over the prominent part of the tumor, the walls of which

were found to be about one-half of an inch thick, semi-

cartilaginous and solidly adherent to all the adjacent struc-

tures. Extirpation seemed impossible. Later autopsy find-

ings confirmed this. The single cyst held several liters.

A posterior incision was made, with through drainage. The

walls of the cyst did not collapse and the patient died of

septic absorption from the cyst wall on the twelfth day.

The anatomical diagnosis was hemorrhagic cyst of the

spleen. From the autopsy findings the author could not

see how the cyst could have been successfully extirpated.

He presented a brief analysis of thirty-two tabulated cases.

In considering the treatment he spoke of puncture, incision

and injection, incision and drainage, marsupialization, re-

section of cyst, and splenectomy.

Status lymphaticus and the Ductless Glands.—Dr. Ros-

WELL Park of Buffalo, N. Y., defined the term status

lymphaticus. and stated that the reason for bringing the

subject before a body of surgeons was because the con-

dition itself had so much to do with the question of tolera-

tion of anesthetics, and the matter of repair of wounds,

that it really was one of exceeding importance. Not a few

cases of sudden death during and after operation were to

be explained by the abnormalities constituting this con-

dition. These had usually been attributed to the anesthetic

or the anesthetist, and it might be that, had the latter
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appreciated all the dangers offered by the condition, he

would have guarded his anesthetic, or perhaps abstained

from giving it. Nevertheless, the anesthetizer was not

always to blame, because he was often called in without

previous knowledge of the case, it being really the function

of the medical attendant to study it carefully and de-

termine its peculiarities. The relation which the lymphatic

system and the lymph-making organs bore to each other

and to the ductless glands was as positive as it was ob-

scure. Lymphoid tissue throughout the body seemed to

increase as the thymus normally disappeared. In infantile

marasmus the thymus had usually completely and prema-

turely disappeared, its condition being a fair index as to

general nutrition. But it was hypertrophy rather than

atrophy of the thymus which most interested the surgeon,

since those individuals who died suddenly and unexpectedly

usually had an enlarged thymus. There certainly existed

strange relationships between the pituitary body, the thymus,

the thyroid, the coccygeal body, the testes, the ovaries, and

perhaps the bone marrow. In this list the quite recent

researches relative to the parathyroids should also be in-

cluded. A clearer recognition of the function of the latter

seemed to have changed the whole aspect in which we

should regard Graves' disease, it being made quite probable

that this condition was due rather to atrophy of the para-

thyroids than to excess of the thyroid or its secretion. In

the ordinary forms of cystic goiter, where thyroid secre-

tion was not augmented, the symptoms of Graves' disease

were lacking. It was usually after removal of the thyroid

proper that the opposite symptoms of Graves' disease ap-

peared

—

i.e., myxedema and cachexia, while when the

parathyroids were taken away the peculiar symptoms of

Graves' disease appeared. The life-history of the thymus

was closely related to that of the testes. Atrophy of the

former would seem to depend upon complete maturation

of the latter. These statements could be corroborated by

a study of cryptorchids and castrated animals. The status

lymphaticus was also described under the terms lymphat-

ism, lymphatic constitution, and status thymicus, the condi-

tion having apparently more to do with the thymus than

any other isolated organ. Thymus extract produced in

animals a fall of blood pressure with acceleration of the

heart, and, in fatal doses, collapse. Thymic enlargement

might cause death by pressure on important structures, even

distinct from the trachea. Thymic asthma, a condition

known for some time, was one in which death sometimes

occurred most unexpectedly and quickly. In these cases

not only was the thymus enlarged, but there was found a

general hyperplasia of the lymphatic tissue, with enlarge-

ment of the lymph nodes and of the spleen. The relations

between status lymphaticus and rickets were frequent and

pronounced. Nearly all cases of the former displayed the

ordinary clinical evidences of the latter. The participation

of the lymphatic system was most casually apparent in the

involvement of the faucial, laryngeal, and lingual tonsils,

i.e., the so-called adenoids of the throat specialists. It was

notable that it was in these cases that death most often

occurred during or after anesthesia. Thymic asthma was

practically the same thing as laryngismus stridulus. The

occurrence of this in children ought always to serve as a

warning, as well as an indication for careful study and

treatment. Should, then, chloroform be given in such a

case inadvertently or unnecessarily, the agent would not be

nearly as responsible for the death as the practitioner who

employed it. The condition was to be recognized by the

ordinary evidences of rickets which were usually present,

by generalized enlargement of the lymph nodes, the pres-

ence of adenoids in the nasopharynx, a history of laryn-

gismus stridulus or special liability to spasm of the glottis,

perceptible enlargement of the thymus or notable en-

largement of the thyroid or spleen. In the young these

conditions simulated cretinism. Such a clinical picture as

would afford the above features should serve as a warning

and make one abstain from the use of anesthetics unless

absolutely necessary, while it should also prompt carefully

directed treatment. This treatment should consist in care-

ful attention to elimination, as well as to nutrition, while

thymus or pituitary extract should be administered inter-

nally, as well as the glycerophosphates or some similar up-

building tonic. If, now, it should be necessary to clear

out the nasopharynx in such a case, the parts should be

first desensitized by cocaine, to which a little adrenalin

might be added, even previous to beginning anesthesia. If

the patient were known to be subject to glottic spasm, one

should be prepared to do a tracheotomy on an instant's

notice, and especially so if the thymus were perceptibly en-

larged. One might even have to use a long trachea tube.

Operations of convenience should be postponed until the

patients could be carefully built up. Operations of necessity

might be practised with the above precautions, while in

cases of impending or actual emergency one might depend

upon artificial respiration after tracheotomy and the use of

adrenalin.

Patent Urachus, with a Review of the Cases Reported;

Operation on a Case Complicated with Stone in the Kid-

ney.—Dr. George Tully Vaughan of Washington, D. C.,

explained the defective development in embryology which

leads to the formation of patent urachus and of Meckel's

diverticulum. He gave a short review of the literature,

and stated that the older anatomists held different opinions

as to whether the urachus was a tube or a solid cord.

He divided cases of patent urachus into the complete, blind,

blind internal, and blind external, and into congenital and

acquired varieties, and explained the occurrence of some

cases of acquired patent urachus by the pressure of urine

in the bladder from obstruction to its normal outflow,

causing Wutz's valve (a small valve which guards the

bladder opening of the urachus) to give way and permit

urine to enter the urachus, when, if infection took place,

abscess formed, and pus broke through the umbilicus or

discharged into the bladder. He briefly recounted 52 cases

reported in the literature, and added one case of his own,

of which 38 cases were operated on, with 32 recoveries,

3 deaths, and in three the result was not reported. He
divided the methods which had been tried for closing the

open urachus into 8 classes as follows : ( i ) The applica-

tion of caustic or of the actual cautery to the umbilical

opening. (2) The use of the cautery and of ligatures or

sutures. (3) The use of ligature or suture only. (4)

Plastic operations, the application of a flap of skin to close

the opening. (5) To open or slit up the urachus, curette

or cauterize, and pack. (6) Removal of sources of irrita-

tion from the urachus, such as stones, pus, etc., and keep-

ing the parts clean. (7) Removal of obstruction to the

flow of urine from the bladder through the urethra, as a

tight prepuce, strictures of the urethra, hypertrophy of the

prostate, and tumors or stone in the bladder. (8) Extirpa-

tion or dissecting out of the urachus and sewing or ligating

the part next to the bladder, after the manner of treating

the appendix in appendectomy. The author did not ap-

prove of the method of simply closing the umbilical end

of the fistula, lest an infected suppurating area be left

which might cause septicemia or peritonitis. He con-

sidered slitting open and packing the abscess cavity a

rational operation, but thought the operation of election

was to dissect out the urachus with the entire diseased

area. Dr. Vaughan used this method in his case—a man
of 40, who had an acquired patent urachus since the age

of I". .\ month after the patent urachus had been cured

it was necessary to perform nephrolithotomy on the right

kidney, and nine months later the same operation on the

left kidney. A brief consideration was given to tumors

and cysts of the urachus.

A Summary of All the Cases of Fracture of the Spine

(244) Which Were Treated at the Boston City Hospital

from 1864 to 1905.—Dr. H. L. Burrell of Boston con-

tributed a paper on this subject, in which the author pre-

sented the following conclusions: (i) That fractures of

the spine may well be divided into two classes

—

iirst. frac-

tures of the spine with injury to the cord; and. second.
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fractures of the spine without injury to the cord. (2) That

it is not best to decide what the treatment of an individual

case of fracture of the spine should be from the statistics,

because the lesion varies so widely. (3) That in many cases

of fracture of the spine it is impossible to state primarily

whether the cord is crushed or pressed upon by bone,

blood, or exudate, e.xcept by an open operation. (4) That

only by the persistence of total loss of reflexes, complete

insensibility to touch and pain, and motor paralysis below

the level of the lesion can total transverse destruction of

the cord be diagnosed. (5) That if pressure on the cord

is allowed to remain for many hours, irreparable damage
to the cord may take place. (6) That unless it is perfectly

clear that the cord is irremediably damaged, an open opera-

tion to establish the condition of the cord and to relieve

pressure is imperative as soon as surgical shock has been

recovered from. (7) That in certain cases of fracture of

the spine, when the cord is not injured, but is liable to

injury from displacement of the fragments of a vertebra,

rectification of the deformity and fi.xation of the spine may
be used. (8) That if the cord is crushed, no matter what
treatment is adopted, there will of necessity be a high rate

of mortality.

Case of Suture of the Spinal Cord Following a Gunshot
Injury Involving Complete Severance of the Structure.

—

Dr. George Rvekson Fowler of Brooklyn, N. Y., reported

the case of A. E., aged 18, clerk, born in America, single.

The patient was admitted to the Brooklyn Hospital on

April 28, 1903. He gave the following history : He suf-

fered from pneumonia several years ago. Four years ago,

while working at a machine, his left hand was caught in

the latter and so badly crushed that it became necessary

to amputate four fingers. He had gonorrhea si.x months
ago; no discharge at the present time. Shortly before

admission he was shot in the back, his assailant using a

38-caIiber revolver, at a distance of about thirty feet. The
shooting took place somewhat from the right side. He
suffered severely from shock, and paralysis of the lower

extremities occurred at once. The bullet wound was
located one and a quarter inches to the right of the medium
line and on a level between the tenth and eleventh dorsal

spines. He was found to be paralyzed below the waist

;

sensation was absent over all of both lower extremities, and
over the abdomen as high as one inch above the crests of

the ilia on the sides, and about halfway between the

symphysis and the umbilicus in front. Bladder and rectum

were also paralyzed. The bowels moved involuntarily and
irregularly, and without the volition or cognizance of the

patient. There was considerable twitching of the muscles

of both legs, especially the toes. Operation was performed
May 9, 1903. An incision was made, six inches long, over
the spines of the vertebrae, the middle of the incision

resting upon the eleventh dorsal spine. The laminae of the

tenth, eleventh and twelfth vertebrre were removed by the

chisel. The bullet was found lying transversely between
the severed ends of the cord, concealed from view by a

large blood clot. A very narrow, ragged, and contused
strip of dura, scarcely more than one-sixteenth of an inch

in width, remained intact. The blood clot was carefully

sponged away and the bullet removed. The ends of the

cord were then sutured with three fine chromicized catgut

sutures, the dura being included in the sutures. No special

difficulty was experienced in drawing together the ends of

the cord and closing the defect, the latter representing in

width the diameter of the 38-caliber bullet. The dura
was further secured with a number of sutures of fine

catgut, and a drain consisting of a half dozen narrow
strips of oiled silk protective introduced. The skin in-

cision was sutured with silkworm gut. On May 30 the
following note appeared on the hospital record: "Wound
healed, upper line of anesthetic area from one and a half
to three inches lower than before operation. Twitching;
of toes of both feet and occasional clonic muscular spasms
of the flexors and extensors of the thighs ; the patient says
his 'feet jump up on him.' Can feel when the bowels move,

but is without control of the rectum. Can feel distention
of the bladder witii urnie, but is without control." The
main points of interest in this case related to the possi-
bility of regeneration of the spinal cord following a de-
structive lesion. Prior to the report of Dr. F. F. Stewart's
case, in which Dr. R. 11. Harte sutured the cord after it

was severed by a bullet, it was the opinion of the majority
of investigators that such regeneration in man was im-
possible. Mikulicz, of Breslau, endeavored to demonstrate
the possibility of a successful regenerative process in the
lower animals following section of the cord, but without
result. Spiller and Frazier found that after division of
a posterior root in the dog, followed by immediate suture,
regeneration occurred, and that regeneration into the cord
did not occur. In Dr. Fowler's case, twenty-six months
after the injurj-, voluntary motion was practically lost in

the affected area. The patient was able to stand when
supporting himself by the hands resting upon an apparatus,
and to make some locomotion by swinging movements in

a special frame on wheels. The bladder and rectum con-
trol was doubtful, to say the least, the former acting auto-
matically. The patient had the sensation that the bladder
and rectum were about to empty themselves, and if the
urinal or bedpan were brought to him promptly, soiling

was prevented. The amount of urine passed in this man-
ner probably averaged more than a pint in the twenty-four
hours. The urine was sometimes voided during sleep.

Sensation was practically abolished in the entire affected

region, with the exception of an area about five inches in

length extending down the outer side of the right thigh,

where some sensation was present. He was not able to

distinguish correctly between heat and cold. Tactile sen-

sations were recognized, but were usually referred to a

point two or three inches distant from the point touched.
Marked rigidity and spasticity of both legs were present.

Patellar reflex exaggerated; Achilles reflex marked; ankle
clonus present on one side and absent on the other. The
reaction of degeneration was absent. Bed sores developed
in the third month; these e.xtended to the muscles and
were six months in healing. The skin showed but slight,

if any, evidences of trophic disturbance. A final and im-
portant comment was suggested in comparing this case

with the Stewart-Harte case, namely: The Stewart-Harte
case was operated on three hours after the injury, while
in Dr. Fowler's case upwards of ten days had elapsed

before consent to interfere operatively was obtained. The
prolonged separation of the divided ends of the cord and
the presence of the foreign body had, in all probability,

an influence in preventing a complete regeneration of the

cord, as occurred in the first case, provided, of course, that

regeneration did actually occur. While the case in hand
was therefore not so striking in many of its features as

the Stewart-Harte case, the author thought it presented

some points of interest, and for this reason was offered

as a contribution to the literature of the subject.

The Surgical Treatment of Intraspinal Tumors.—Dr.

Richard H. H.\rte of Philadelphia said that the science

of spinal localization was now so well developed that it

usually was not difficult to determine with accuracy the

location of an intraspinal growth. What was usually un-

derstood by the term tumor of the spinal cord was an

extramedullary but intraspinal growth like a sarcoma, a

fibroma, or a myxoma, giving no evidence of its existence

except by the symptoms of medullary pressure which it

produced. There had been found records of 92 operations

for spinal tumors, among which number 43 patients died,

a total mortality of nearly 47 per cent. The nature of the

tumor was recorded in 88 of the reported cases. It was
sarcomatous in two-fifths of the whole number (,37 cases) ;

adhesions, thickenings, etc., hold second place, with II

cases ; then came echinococcus, 8 cases ; fibroma, 6 cases

;

syringomyelia, 5 cases ; endothelioma. 4 cases ; psammona,

3 cases ; cyst, 3 cases ; fibromyxoma, 2 cases ; osteoma. 2

cases, and one each of myeloma, lipoma, lymphangioma,

dermoid cyst, primary and secondary carcinoma, and one
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tumor of bone whose na'.jre was not stated. The author

reported an interesting case of paraplegia from Pott's

disease in which he resorted to laminectomy, with great

improvement. With very few exceptions, he said, it was

impossible to determine the nature of the tumor before

operation. He reported a case of dermoid cyst of the

spinal canal on which he operated, followed by recovery,

the patient being a girl 7 years of age. Of 82 cases in

which the region of the spine affected was given, the upper

dorsal region was involved in 33 cases, or over 40 per cent.

The tumor was found in the lower dorsal region in 24

cases, in the lumbosacral region in 14, and in the cervical

region in 11 cases. The cause of death was given in 28

cases. One-half of these were due to shock and hemor-

rhage, or to infection and meningitis, there being seven

fatal cases under each of these categories. Eight patients

died from exhaustion, three from recurrence of malignant

growths, two from hypostatic pneumonia, and one from bed

sores and sepsis. As regards the technique of the operation,

it was essentially the same as when employed in traumatic

cases.

(_To be Continued.)

AMERICAN MEDICAL ASSOCIATION.

Fifty-sixth Annual Meeting, Held in Portland. Oregon.

July II, 12, 13, and 14, 1903.

(Special Report to the Medical Record.)

(Concluded from page 204.)

SECTION ON DISEASES OF CHILDREN.

Third Day—Thursday, July 13.

Ataxia of Central Origin in Childhood.—Dr. Arthur
WiLLARD Fairbanks of Boston read this paper which was

a consideration of a symptom-complex, the most charac-

teristic features of which are muscular incoordination of

the extremities and of the trunk, head, larynx, tongue,

and eyes; slowness of muscular action, slow, hesitating

speech, sometimes of nasal character and occasionally

explosive; swaying; unsteady gait; nystagmus; oscilla-

tion or tremor of head, body, or extremities; certain

involuntary movements, which may or may not be of

choreiform character, and which may occur indepen-

dently, or may be associated with volitional intended

movement of some other part of the body; lateral curva-

ture of the spine; deficient energy in executing volimtary

movements; and, in an advanced period of the disease,

paralysis, muscular spasm, and contractures. Vertigo;

headache; optic atrophy; and impairment of action of

pupils and of the external ocular muscles; apathy of

facial expression; loss of muscular tone; involuntary,

improvoked laughter; sensory disturbances; peculiar

deformity of the feet; disturbance in action of the sphinc-

ters; muscular atrophy and minor trophic changes in the

skin; are to be considered inherent but less common
phenomena. Certain other symptoms, such as deprecia-

tion of intellectual power, psychical phenomena, epileptic

attacks, etc., were mentioned as complicating phenomena

due to implication of other parts of the nervous structure

than that usually affected by the disease. In the class of

cases covered by this symptom-complex. Dr. Fairbanks

remarked that there should be probably included cases

previously described under the title of Friedreich's disease,

cerebellar ataxia, or hereditary ataxia. In his opinion,

careful study of a large number of cases indicates that it

is impossible to establish any arbitrary differentiation

between the varying types reported, these cases merging

into one another in such a manner that it is clearly evident

that it is a question of extent, duration, and location

of the process rather than a matter of diSerencc in nature.

This, also, pathological demonstration sufficiently proves.

The varying condition of the knee jerks, so long a bone

of contention between the adherents for and against the

maintenance of Friedreich's original type, in the writer's

opinion, is of no differential diagnostic value, but only

indicates whether or not the process has involved certain

definite portions of the nervous structure. Several cases

have come under the observation of the writer, in the

early stage, in children from three to ten years of age.

In none of these children were the knee jerks absent.

The clinical features in these cases were the unsteady

"cerebellar"-gait, well marked ataxia of the extremities,

especially the upper; and, in some of the cases, affection

of speech, choreiform movements and nystagmus. That

many of the symptoms of the complex suggest cerebellar

affection, the writer stated was evident, and it was found

that post-mortem examination of the very pronounced

cases of Menzel, Nonne, and Sanger Brown showed, in

addition to the degenerations in the posterior columns,

the direct cerebellar tracts, Clarke's columns, and the

posterior nerve roots in the cord, marked changes in the

cerebellum, pons, and medulla were present. Certain

features of the complex have also been features of experi-

mental lesions in animals as well as affections of the cere-

bellum in human beings.

Dr. Wahrfr asked whether there were degenerative

nutritive changes in the nerves.

Dr. H. E. Garrison inquired whether there had been

any tuberculous tendency present, and cited a case in

which there was almost complete paralysis.

Dr. Fairbanks replied that there was extreme atrophy

of some of the nerves, and to Dr. Garrison that there was
no ground for the assumption that tuberculosis was an

element in the etiology or pathology, but that tuberculous

processes were sometimes the terminal features of the

disease.

Pneumonia in the Young.—Dr. Edward F. Wells of

Chicago said that to estimate fairly the prevalence and
fatality of pneumonia in the young was a statistical and

judicial feat of no mean proportions. From an analysis

of 30 025 cases of and 225,642 deaths from pneumonia,

he concluded that during childhood pneumonia is en-

countered oftener than at any other period; from 10 to 30

years much less frequently; from 30 to 50 somewhat
oftener. On the contrary, if its prevalence is estimated

b}' comparing the deaths caused by pneumonia with the

number of persons living at various age periods, it will

be found that in early childhood its mortality prevalence

is moderate; from lo to 20 years it sinks to its lowest

level; from 20 to 50 it gradually but markedlj' advances;

it is greatest in old age. These facts were clearly shown
in an accompanying table and curves. The recently

bom infant is the least likely to be affected by pneumonia.

The physical signs of pneumonia are present and dis-

coverable at some stage in practically all cases. The
course, type, severitj', and danger of an attack of infantile

pneumonia, he said, will vary in different localities and

at various times, depending upon the natural or acquired

\'irulency of the strain of infecting pneumococcus. He
had found empyema the chief of the serious complications,

and these are found more frequently in the pneumonia
of the young than of adults. In the presence of doubt,

he would use the exploring exhaust needle without the

slightest hesitation. The majority of cases of alleged

"unresolved pneumonias" in children were in fact examples

of empyema Otitis media he had encountered rather

frequently. The morbid anatomy of pneumonia in early

life, he said, is modified by the structure and functional

peculiarities appertaining to this period. Prognostically

pneumonia in the young is at present an unsolved problem.

The application of the imderlying principles of proper

management to meet the c.xiixcncies of the individual

patient is an art which the author believes cannot be

transferred from one physician to another. Eminence
in this art is attained only by those who have extraordi-

nary natural capacity, a broad foundation, and keen

perception of the pertinent facts with the advantage of

long years of practice. He favored the giving of liquids

as freely as they could be taken. The child should be dis-

turbed as little as possible, the purest, freshest, and most
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comfortable air should be supplied. Beginning early, it

was his practice to give moderate or large doses of a reliable

tincture of digitalis; various other vasomotor stimulants

might be used. Oxygen inhalations were useful when
the patient was not fretted by their use. He would also

make use of decinormal salt solutions

Dr. A. C. Cotton endorsed the speaker's therapy along

the line of supplying salines. He thought it important

to maintain the alkalinity of body fluids, especially in a

disease like pneumonia with high temperature and intoxi-

cation.

Dr. W. J. Butler of Chicago thought the diagnosis of

lobar pneumonia in infancy not so difficult as was usually

supposed He considered the clinical picture quite as

typical as in the adult, as are also the physical signs.

The diminished respiratory murmur, sometimes almost

complete absence of it, with diminished resonance he has

found the most conspicuous sign of beginning pneumonia

in children under two and a half years. He does not

think that there should be associated rigidity of the neck

with middle ear disease in pneumonia, because in pneu-

monias during certain epidemics meningeal symptoms
will sometimes predominate the whole clinical picture,

and because middle ear disease may occur with any
infection of the respiratory tract or of the throat, and in

those cases rigidity of the neck is rather the exception.

Therefore, he would style those symptoms usually as

pseudomeningeal symptoms.

Dr. T. L. Riley of New York said that with the stetho-

scope modeled on the plans of the phonendoscope one

could hear twenty-four hours earlier in the many so-called

central pneumonias than with the ordinary form of stetho-

scope. Lobar pneumonia in children, in his experience,

is one of the safest diseases the physician is called to see.

He considered the mortality to be about three or four per

cent. The old-fashioned poultices appear to give more
comfort to children and old people than the anodynes.

The physician who loses the greatest number of cases is

the one who sees his patients the least often.

Dr. Fairbanks asked to what Dr. Wells attributed the

extreme fetor sometimes seen in these cases.

Dr. John Lovett Morse called attention to the import-

ance of differentiating the pneumonia of infants and the

pneumonia of children ; in the former it was extremely

fatal; in the latter an extremely mild disease. In his

opinion, the most important point in diagnosis of pneu-

monia in infancy was the increase of respiration out of

proportion to the pulse rate. This in an acute disease

with a high temperature in an infant almost certainly

means the presence of pneumonia. In his experience

children with otitis media complicating pneumonia do
not show symptoms pointing directly to the ear. Another
noticeable point is the frequency with which the symp-
toms of pneumonia are referred by the child to a point

away from the lung. With an abundance of fresh air

he would not consider oxygen an essential, and he would
not use poultices except for the relief of pain.

Dr. A. C. Cotton advocated the abstraction of bloody
by leeching for the relief of the right heart in pneumonia.

Dr. Wells in closing said that increasing the alka-

linity of the blood in pneumonia might be useful, detri-

mental, or innocuous. He believed the work along this

line to be in the early stages of investigation and without
sufficient facts to determine its value. He had inten-

tionally omitted mention of methods of treatment which
are in the investigational period. He believed that infer-

entially the introduction of large quantities of sodium
chloride in the system might be considered useful. This
method, however, is also in the investigational period.

One of the first and most important symptoms of pneu-
monia, he observed, was the decline, almost the absence,
of chlorides in the urine. Personally he was in the habit
of giving chlorides as freely as possible, but did not
advocate the intravenous injection. He particularly

emphasized the value of an abundance of comfortable

pure air. He believed there were no facts to warrant the
belief that uncomfortable air—overheated or overcooled

—

was more beneficial to the patient. In regard to the
fetor of the breath, he thought there was not sufficient
evidence for an opinion. In some cases this was due
to the fact that the child did not breathe through the
nostrils; the mouth remained open and the secretions in

the throat and nose became fetid. Rigidity of the neck,
in his experience, had been found most frequently in con-
nection with otitis media. He believed that Dr. Riley's
estimate of mortality was too low.

Pleural Effusions in Children.—Dr. C. F. Wahrer of
Fort Madison said that the object of his paper was to bring
out discussion which would throw light upon the diagnosis
of pleural effusions. He thovight the condition was often
overlooked, and when recognized frequently not treated
with sufficient vigor. Nine-tenths of the cases in children
he believed follow pneumonia or broncho- or pleuro-
pneumonia. Tuberculosis is too often considered a
causative factor. A pleural cavity, properly speaking,
he stated, only exists when the layers of the pleura are
distended with fluid. The diagnosis of the effusions

he regarded as more difficult than ordinarily supposed.
Auscultation, palpation, and percussion he regarded as
usually sufficient, and when in doubt he would aspirate.

In aspiration the anatomy of the parts must be borne in

mind. The prognosis he regarded as dependent upon
early diagnosis, faithful treatment, and the progress of

the disease causing the effusion. In general the prognosis
is better in children than in adults. When the disease is

purulent, surgical treatment is always indicated. The
choice of methods was described. He regards the opera-
tion as simple and has found the results usually good.

Dr. Cotton referred to the suggestion of Holt to locate

the apex beat if possible in every case of suspected em-
pyema where the needle shows pus.

Dr. W. J. Butler was inclined to regard with great
skepticism the diagnosis of pleural effusion necessitating

surgical interference when the dullness was obscured by
a change of position of the patient. The absence of

fremitus would be a more valuable diagnostic sign than
the presence of bronchial breathing. He thinks it desir-

able to wait for a little while to see what the case is going
to do before punctiuing.

Dr. D. S. Hanson of Cleveland thought that the diag-

nosis of pleural effusions could be made without the

needle.

Dr. Wahrer in closing repeated his statement that some
of the cases are unrelieved and end in death for want of

diagnosis and proper treatment. He felt that there was
no harm in introducing the needle into the chest if the

chest, hands, and instnmient were pedantically clean.

Typhoid Fever in Children.—Dr. William J. Butler
of Chicago reviewed the literature of the subject and
remarked that Hippocrates' description of a fever ob-

served by him during autmnns would form an excellent

picture of what is now termed typhoid fever. Dr. Butler

regarded it quite impractical to make an accurate esti-

mate of the frequency of typhoid in children without

reference to statistics derived in epidemics taking place

in small towns. A table of statistics of this character was
given. The clinical analysis of 210 cases, including

symptomatology, blood examinations, relapses, compli-

cations, mortality, and treatment was also given. The
children presented symptoms for from a few to ten days

before coming imder observation. These symptoms were

detailed in the paper, as were those observed during the

course of the disease. Anorexia was invariably present.

Vomiting occtured in 28 cases during the course of the

disease; in 13 of these it had been present at the onset.

Roseola were found in many cases but seldom before the

sixth day of the disease. While the respiratory rate was

usually somewhat increased, as a rule it was not acceler-

ated beyond its normal ratio to the pulse rate, unless

pulmonic complications developed. Eighty-two of the
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210 cases ran a high terrperature lasting from 18 to 55
days; 90 had an elevated temperature for less than 15

daj'S. A table showing the average duration of the

disease for each year of age was shown in the paper.

The disproportion between the pulse rate and tempera-

ture observed in adults, tha author stated, holds good for

later childhood, but in very young children the pulse

runs more or less parallel with the temperature.

Blood counts were made in many cases and the weekly
average counts of leucocytes were shown in tabulation.

Eighty-six cases gave positive Widal reaction; 10 nega-

tive. Headache was almost a constant symptom among
the older children for the first week or two. Relapse, in

the writer's opinion, seems more frequent in children

than in adults. The mortality of typhoid fever in chil-

dren he regarded considerably lower than in adolescence

and later life. Many of the cases under observation

presented interesting disturbances of the nervous system;

in a boy of 11 years, the left eye was noticed to be turned

in on the second day. Three cases showed more or less

marked meningeal symptoms. There was acute angina

in five cases. Six patients developed pneumonia. The
treatment employed consisted in proper hygiene, appro-

priate diet, and symptomatic treatment, including hydro-

therapy; in some instances intestinal antisepsis, and the

treatment of special symptoms and complications as they

arose.

Dr. QuEviL of Tacoma asked if the author would speak

upon the differential diagnosis of typhoid fever and tuber-

culosis in children.

Dr. Fairbanks said that he had been interested in

noticing the fact that in children the rule of differential

diagnosis of typhoid fever and tuberculosis—the dispro-

portion between heart and temperature—does not apply.

He referred also to the value of the leucocyte count in

diagnosis.

Dr. Butler in closing referred to a case mentioned by
Dr. Cook in his paper in a series of enterocolitis which
illustrated that in typhoid fever in infancy, under two
years, the only sure and positive way of diagnosing was
by the Widal reaction.

Dr. Wahrer asked what were the results with the dry

specimen test, and Dr. Butler replied that the test was
quite as satisfactory as with the fresh serum.

The After Effects of Diphtheria Upon the Heart.

—

Dr. Franklin W. White of Boston presented the above

paper, which was read by the Secretary. In a study of

the heart complications in nearly i ,000 cases of diph-

theria treated at the South Department of the Boston

City Hospital, it was found that while severe heart com-

plications are relatively infrequent, moderate disturbances

of the heart are very common. The large number of

children discharged from the hospital with a rather rapid

and irregular pulse and cardiac murmur contrasted

strongly with the condition of children at the end of

other acute infections. The paper was a statistical study

of 78 cases of diphtheria with heart complications after

discharge from the hospital. Sixty-five cases to all

appearances became entirely well. Especial care was
urged in examining the hearts of children, because in

health the [physical signs vary with the age of the child

and because in heart disease the signs are not the same

as in adults. An important physical sign present was

cardiac enlargement accompanied by a systole murmur
at the mitral area and an accentuated pulmonic second

sound. Histories were given of a number of cases of the

average type, also of the severe type.

The following were the conclusions: (i) The cardiac

disturbance after diphtheria usually presents the picture

of a mitral insufficiency with regular heart action and

few symptoms. Occasionally cases have rapid pulse or

cardiac irregularity without any other signs. (2) Moderate

disturbance of the heart is very common after diphtheria,

and in a. large number of cases persists for from two to

six months after the original illness. (3) In many cases

the cardiac lesion does not clear up in the first half year;

some ultimately recover; others probably do not. The
duration of the heart trouble is usually in proportion to

the severity of the original illness. (4) The fact that

children often have few heart symptoms after diphtheria

must not mislead us as to the importance of injury to the

heart. (5) Cardiac disturbance of long duration following

diphtheria may be entirely recovered from. (6) The treat-

ment of the condition consists in a sufficient period of

rest in bed and then in watching the effects of mild exer-

cise upon the heart for several months and grading it to

meet the individual requirements.

Dr. G. R. Campbell of Augusta strongly endorsed the

value of rest after diphtheria as a preventive treatment

of the after effects of the disease upon the heart. He
thought many physicians were apt to feel that their cases

of diphtheria were entirely well as soon as the throat

was cleared and the patient able to sit up. He felt that

the action of the heart after moderate exercise should

be the warning note that the heart muscle had not re-

sumed its normal tone.

Dr. H. M. McClanahan of Omaha referred to the feel-

ing among the laity, and entertained, perhaps, by some
members of the medical profession, that antitoxin in

the treatment of diphtheria was injurious to the heart.

He attaches much importance to the time of its adminis-

tration. He agreed that the child should be kept in bed
until the pulse has resumed its normal rate.

Dr. Butler of Chicago thought the time of the adminis-

tration of the antitoxin in relation to the onset of the

diphtheria was of much importance. The cases receiving

the treatment within the first forty-eight hours, he thought

seldom showed deleterious after-effects upon the heart.

He thought Dr. White had somewhat overrated the

value of the systolic mxirmur as indicative of mitral

insufficiency, and thought that in almost any of the

acute infections there might be systolic murmurs without

organic lesion. The irregularity both in quality and
rhythm he thought the most important points with

reference to the deleterious effects of the diphtheria

toxins upon the heart.

Dr. Fairbanks thought that without doubt the cases

of heart lesion following diphtheria have seemed to

increase since the use of antitoxin. The chief factor

in this he thought was that the majority of patients

with very severe diphtheria now recovered while formerly

the majority died during the diphtheria. He thought

Dr. Campbell's warning against allowing the children to

get up too soon was of much importance, and that the fault

was not with the parents alone, but with the family

physician. On account of the quarantine rules, some of

the children are kept in a room for a good manj' days,

which results fortunately for the child. During the acute

stage he does not think that the occurrence of systole

can be interpreted as an indication of mitral insufficiency.

Later on it is an index of insufficiency, although that

insufficiency may be only a relative one. He thought
that in this country the Schott treatment of heart disease

was not sufficiently practised.

Dr. Wahrer said that the apparent increase of heart

lesions since the introduction of antitoxin was similar to

the seeming increased frequency of operations. The ex-

planation lay in the fact that to-day surgery is saving the

very people who were formerly allowed to perish.

Dr. H. E. Garrison referred to the diet in diphtheria

and cited a case in which death had occurred from indis-

cretion in eating.

Dr. Lindsay emphasized the remarks in regard to the

necessity of careful diet until after the subsidence of the

disease and thought physicians should aim to be special-

ists in giving directions for the care of the sick as well as

specialists in other departments of medical science. Not
only should a child be kept physically quiet but also free

from nervous excitement.

Dr. WiLLiAU J. Butler of Chicago thought the presence
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of a systolic murmur following diphtheria could not be

accepted as evidence of cardiac disease unless there was
a very marked dilatation, especially of the left ventricle.

Dr. John Lovett Morse thought that the statement

of Dr. White, in his paper, that functional murmurs of

the heart in childhood were rare, was absolutely a mis-

statement; and that, on the contrarj', they were very

common. He thought the work of Dr. White important,

because it had been carefull3' done by competent men.

The Management of Children with Typhoid Fever.

—

Dr. W. C. HoLLOPETER of Philadelphia thought the

early diagnosis of tj^hoid fever was not an easy matter,

because the disease is frequently ushered in under the

disguise of some other acute disorder. He gave a brief

outline of the methods of treatment which he had found

most satisfactory. The Widal and Diazo reaction he

considered of little value prior to the beginning of the

second w-eek. Any treatment that would lessen the toxemia

and shorten the leakage in the general circulation he

regarded as a step toward a specific treatment. The two
essential elements to successfiil treatment were to reduce

the toxemia and supply food and fluid. The first step

toward this end was quietude in a large, well ventilated

room with the administration of calomel, and a daily

colon irrigation. He placed the emphasis of the whole

treatment upon the manipulation of the colon washing,

which is carried out daily unless there is grave contra-

indication. The temperature of the irrigation is gov-

erned by the temperature of the body. He frequently

substitutes bicarbonate of soditmi for the chloride or

adds tincture of asafetida or some aromatic infusion if

tjTnpanites and pain are troublesome.

Dr. John C. Cook of Chicago accentuated the value of

water in treatment.

Dr. Lindsay used the ice-bag to advantage in typhoid

fever with the application for three to five minutes of

warm fomentations immediately following.

Dr. A. C. Cotton thought there was too great a ten-

dency to trust the details of colon irrigation to the nurse,

and too often the rectal tube would be introduced with the

child U"ing on its back, in which position there was danger

of traumatism to the posterior wall of the rectum.

Dr. Morse urged care in the formation of a too favorable

opinion of the residts of the treatment of water internally.

Since the vasomotor system is relaxed and all the blood

vessels, care must be exercised about further dilating the

vessels. Personally he did not keep patients with

typhoid fever on so restricted a diet as is usually done,

and did not believe that a diet entirely of milk was the best

one. Diluted cream gives a greater calorie value th n
milk and without much residue.

Dr. Hollopeter in closing said, with reference to

possible injur}' to the bowel in colon irrigation, that he

never allowed the tube to be inserted beyond the sphincter

until the water was turned on. This gave a water cushion

to dilate the bowel slowly and the tube following was not

Uable to cause injurj'.

Report of a Case of Imperforate Rectum with Absence of

the Anus.—Dr. Edw.\rd H. Sm.^ll of Pittsburg re-

ported the case, which was that of a male bom under his

care. The raphe ran from the base of the scrotum to the

tip of the coccyx. There was phimosis and the base of

the penis was turned toward the scrotum. When the

boy was thirty hours old he was held in the exaggerated
lithotomy position and without the use of anesthesia a
trocar one-fifth of an inch in diameter and two and one-

half inches long was thrust, by Dr. J. A. Hawkins, into the

perineum where the anus should have been, and in the

direction where the rectum should have been, into the

hollow of the sacrum. When the trocar was about all

introduced lack of resistance was noticed, the stylet was
withdrawn, and meconium came out through the cannula.
The opening was further enlarged, and the rectum could
be felt at the bottom of the wound. The bowel was not
sutured to the external wound owing to its firm attach-

ment. A rubber catheter was inserted and secured. In
five hours the baby was resting quietly and the subse-
quent course was favorable. At twenty months old the
mother reports that the bowel movements are the same
as those of other children of the same age. The anus
is somewhat funnel shaped, the sphincter is in good
working order, but is about one-half inch higher than
normal. The dilators are used once a month but cause
no pain. The author stated that the case belongs to the
third species of Bodenhammer's classification of the
Congenital Malformations of the Rectum and Anus.

Officers.—The following officers of the Section were
elected: Chairman, Dr. W. C. Hollopeter of Philadelphia;
Secretary, Dr. WilUam J. Butler of Chicago; Member of
the House of Delegates, Dr. C. F. Wahrer of Fort Madison.

Dr. J. Ross Snyder offered the following resolution,
which was seconded and carried: "Resolved by the
Section on the Diseases of Children of the American
Medical Association that the Chairman appoint a com-
mittee of three to ascertain the average number of hours
and the relative importance given to the subject of pedi-
atrics in the medical schools of the countrj' ; to investigate
the various methods and the efficiency of the instruction
in this subject; and that this committee shall make a
report to this body at its next annual meeting."
The Chair announced that he would make the appoint-

ments later. The section then adjourned.

A Case of Vision Acquired in Adnlt life James Burt
.Miner has had the opportunity of studying a case of com-
plete congenital cataracts in which vision was not acquired
until adult life. The patient in question was blind from
birth. She was operated on when she was twenty-two
years of age. The results of the observations which have
been made on this patient up to the present time are pre-
sented by the author as follows: While hearing and touch
show great keenness in some respects, there seem to be no
records that cannot be explained on the basis of greater in-
terest and training, and without supposing a compensatory
change in the capacity of these sense organs. Color vision
is so far above normal as to contradict any supposition that
twenty-two j-ears of disuse would cause degeneracy. On
the contrary, the color process deteriorates with either use
or the removal of the lens and unusual interest produces a
remarkable ability to discriminate colors. A very surpris-
ing fact is that the patient sees black objects larger than
white objects of the same size. This reversal of irradia-
tion indicates that a central process may readily outweigh
the retinal process. The absence of retinal rivalry sug-
gests that this process is developed by education ; and the
tendency to regard a single object as double indicates that
this is the nature of the first visual experience with
two eyes. Contrary to a prevalent opinion, single binocular
vision may be acquired, at least temporarily, by an aduit
born blind. In regard to the experiments to determine the
patient's conceptions of form, solidity, distance, and number,
it was noted that number and space perceptions were appar-
ently dependent upon movement. The writer believes that
on account of the irresistible impulse to move and to touch,
it may be doubted whether a blind person who acquires
vision is a suitable subject to decide whether visual images
have spatial meaning apart from movement. An unex-
pected spread of training, especially in memorizing the
visual impressions of printed letters and. sentences, suggests
a caution as to the amount of training which an intelligent

adult may transfer from one field to another. The prelim-
inary tests which the writer has been able to carry out in-

dicate that there are only slight differences between audi-

tory touch and visual memory of a series of letters or of
sentences.

—

The Psychological Revieiv.

A Kapid Staining Method for Microscopic Sections.

—

Wederhake recommends the following process for use in

making diagnoses from frozen sections. After the frozen

section has been made in the usual manner, it is placed
directly in a freshly prepared diluted iodine solution con-

sisting of two to five drops of the tincture of iodine in

20 c.c. of water. It is allowed to remain in this one to

five minutes, and then, without washing, it is carried into

the staining fluid. The stock solution for this is a satu-

rated solution in 70 per cent, alcohol of crocein-scarlet, and
for ordinary sections 20 c.c. of this are added to 100 c.c. of

water. The section is kept in this stain for from one-half

to three minutes, and is then mounted in glycerine. Fixed
sections and urinary sediments can be stained in the same
vis.y.—Zentralblatt f. Gymkologie.
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e«mt«rl*m* SlMMCi—Weekly Statement.— Report of case*

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending July 29, 1905

:

Cases Deaths

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

166

54

342
141

Totals
i

1,012 199

Health Eeports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Ser-

vice, during the week ending July 29, 1905

:

SMALLPOX—UNITED STATES.

California, Los Angeles July 8-i 5 . . . .

Dist. of Columbia. Washington. . . -July 15-22. . . ,

Illinois. Chicago July 15-22. .

.

Indiana, South Bend July 15-2J. . . ,

Michigan. Grand Rapids July 15- 22. .

.

Missouri. St. Joseph July S-15. ..

New York. Rome July 15- 22. . . .

Ohio, Cincinnati May lo-June 2

June S-23. .

Pennsylvania. York July 15-22. .

.

""
, Appleton July 15-22. .. .

SMALLPOX—FOREIGN

-July

Africa. Cape Colony
Cape Town Jun

Brazil. Rio de Janeiro Jun
ChUe. At Ports June 14
France, Lvon Julv 2- 9 . .

.

Paris July r- 8. ..

Great Britain, Birmingham July i- 8. .

.

Bristol July 8- I s . .

.

Cardiff July 8-15...
Newcastle-on-Tyne. July 1- 8. ..

Greece. Athens June 24-July
India. Bombay June 13-27. .

.

Calcutta June 10-17. .

.

Karachi June 11- 25 . .

.

Madras June 10-23. .

.

Italy, General June 29-JuIy 1

Catania June 20-July
Messina June 25-Jvily :

Palermo July i- 8. .

.

Mexico, City of Mexico June 24-July i

Canada, New Brunswick. St. John, July 14
Panama. Bocas del Torn July i- 7 .

.

Russia, Moscow June 1 7-July
Odessa June 15-July
St. Petersburg June 24-July

Spain. Barcelona June i-io .

.

Turkey. Constantinople June iS-25 . .

.

Venezuela, Maracaibo June 6-July
West Indies, Grenada June i 5-20 . .

-July

YELLOW FEVER UNITED STATES.

Florida. Tampa July aS
Louisiana, New Orleans July 21-26

YELLOW FEVER FOREIGN*.

Brazil. Rio de Janeiro June
British Honduras, Belize July
Honduras, Choloma July 7

Puerto Cortez July 1-17
San Pedro July 13...

Mexico. Coatzacoalcos July 9-1

5

Tierra Blanca July 9- J 5
Vera Cruz July 9-»5-

July
Panama. Colon July 2- 1

1

rKOLBRA.
India, Bombay June i3-2C

Calcutta June 10-17
Madras June 17-2J

PLAGUE—FOREICN.

Africa, Cape Colony
East London
Kinp WilUamt: Town .

Brazil, Rio de Janeiro
China, HongkonK May :

EK\7>t, General June 10-24.
India, Bombay June 4 -27.

CalcutUi June lo-i 7 •

Karachi June 1 1-25

.

Madras Time 10-16.
Japan, Formosa May 1-31.

Peru.Callao Tunc i-io.
Cerro de Passco June i-io.
Lima June i-io.
Mollendo June i-io.

.June 3-24 ••

.June 17-24 . .

.Tune I S-July

.May 13-20. ..

CASES. DEATHS.
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A NEW -AIETHOD e)F URCHIDOPEXY.*
By carl beck, M.D.,

NEW YORK.

PROFESSOR OF SURGERY IN THE NEW YORK POSTGRADUATE MEDICAL
SCHOOL AND HOSPITAL, VISITING SURGEON TO THE ST. MARKS
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Retention of the testicle is a very frequent condi-

tion, and deserves much greater attention than it

generally receives ; its dangers, such as fatty or fibro-

matous degeneration, as well as its tendency to in-

flamrnation, intumescence, and strangulation, being

considerably underrated. Its great tendency to

malignancy is illustrated by the cases of Kocher,
Fischer, Johnson, Spencer Wells, Maydl, von Kahl-
den, Butjaegin, and Eigenbrodt; and in connection

Fig. I. Formation of flap.

with a case of hermaphroditism I have called atten-

tion. As a rule, no operative interference is requested,
the frequency of malignancy under these condi-
tions. Fischer bases his views on forty and Kocher
on sixteen cases of the inguinal type of retention.

The patients are generally of a nervous disposi-
tion. As a rule, no operative interference is re-

quested, because of the widespread and erroneous
opinion that the displaced testes will descend at the
3ge of puberty. I will not deny that this may some-
times occur, but I have never observed it myself, nor
have any of my surgical friends on whose experience
J have called. It seems to me to be unwise, therefore,
to defer surgical interference until puberty—that is,

until after the testis has become more and more
atrophied, and I advise it after the third year, unless
there is some strong contraindication.

*Demonstrated before the Surgical Section of the .Acad-
emy of Medicine, April 21, 1905.

It was Schueller who first advised orchidopexy.
His modus operandi consisted in first dividing the
vaginal process and fixing the undescended testicle

in tlie scrotum 1)\- suture. His example was soon

Testicle held down by inserting flap.

followed by Kocher, Nicoladoni, Tillmanns, and
others. In a number of cases the patients improved,

Fig. 3. Scrotumlcontaining the right testicle; the undescendedjtestide
in the left inguinal region.

but in most of them the testis was drawn back again

towards its former habitat.

Bevan desen'ed great credit for calling attention

to the main cause of the failures—the insufficient
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liberation of the cord from the surrounding tissues.

No doubt his ingenious method permits of the most
thorough reduction of the testis, avoiding tension at

the same time; but this is effected at the expense of

the blood-vessels to such an extent that the further

nutrition of the testicle is seriously threatened.

The method which I have employed does not in-

terfere witli the vessels, and retains the reduced tes-

ticle nevertheless. The modus operandi is the fol-

lowing: The incision is similar to that of Bassini

for the operation for inguinal hernia. It extends

from the external ring for more than three inches

downward alongside the normal direction of the

cord, and divides the aponeurosis of the external

oblique, the cremasteric fascia, and the thin trans-

versalis fascia. After the pouch of the testicle i>

opened, the testicle is lifted from its bed and puUe I

down, while all the tense bands of connective tissue.

as well as the peritoneal adhesions which prevent its

mobility, are carefully and thoroughly divided.. The
testicle being thus well mobilized, a pocket is

formed in the scrotum, into which it is pulled down.
In order to secure it there, a flap is dissected from
the outer margin of the inguinal ring downwards
(Fig. i) and turned in such a manner that it can b?

Fitl. 4. Left testicle held in scrotum; two weeks after the necktie
operation.

attached to the opposite layer in a semilunar shape

(Fig. 2). Thus this band surrounds the testicle

like a necktie, the testicle being retained as in a but-

tonhole. The length of the semilunar flap will be

determined by the greater or less extensibility of the

cord. The aponeurosis is then united above.

It is evident that the defect caused by the dis-

placement of the flap narrows the canal, which is a

decided advantage if tliere happens to be any

tendency to hernia.

The patient whom I present to you is a youth of

eighteen vears, who, as Fig. 3 shows, suffered from

the inguinal type of retention of the testis. Tlie

"necktie operation" was done without difficulty, and,

as can be readily seen, the testis remains at the

fundus of the scrotum (Fig. 4). Recovery was un-

interrupted.

If the tension on the cord is considerable, as is

usually the case, the "necktie" may be attached a

little further above. It seems to me of little impor-

tance whether the testis finds lodgment further up

or down in the scrotal cavity, so long as it actually

is placed within the scrotum.

ASCENDING CURRENTS IN MUCUOUS
CANALS AND GLAND DUCTS, AND
THEIR INFLUENCE ON INFEC-

TION: A STUDY IN SUR-
GICAL PATHOLOGY.*

Bv C. J. BON'D. F.R.C.S.,

LEICESTER, ENGLAND.

HONORARY SURGEON, LEICESTER INFIR.MARV.

I PROPOSE, in using the opportunity now afforded

me, to depart somewhat from the usual custom, and
instead of adopting a retrospect of recent surgical

triumphs, and of advances in surgical technique, I

would rather try to throw the searchlight of inquiry

in the other direction, and indicate some of the ways
in which these very surgical triumphs may them-
selves throw light upon physiological and pathologi-

cal problems, and in this way enable surgery in some
slight degree to repay something of the debt she

owes to these two foundations of her existence.

Thus, to come closely to the matter of my remarks
to-day : Consider for a moment the very frequent,

nay, the daily establishment of intestinal fistula for

surgical purposes.

The operations of colotomy, cholecystotomy, ne-

phrotomy, cystotomy, with the resulting fistulous

opening into the bowel, gall-bladder, kidney, and
urinarv bladder, should enable us, if rightly studied,

to observe something of what goes on in the hollow

viscera, the biliary canals, and the urinary tract,

when the fecal stream or the biliary or urinary flow

is wholly or partially diverted from its normal
course.

We will consider the fistulous opening in the

bowel, established by the operation of colotomy,

first. I have in several of these cases tried to ascer-

tain what occurs in the bowel below the colotomy
opening by means of the introduction of some in-

soluble, innocuous pigment, such as hollow supposi-

tories containing a few grains of sterilized indigo

or carmine.

From these cases we learn :

First, that in the large intestine, in cases in which
the fecal stream has been diverted by previous colo-

tomy, there is an upward current capable of carry-

ing foreign particles, such as powdejred indigo,

along the bowel, and taking about twenty-four hours

to pass from the anus through the sigmoid flexure

to the colotomy opening. The shortest time re-

corded has been twelve hours.

Secondly, that this current is not arrested by the

jM-esence of a stricture in the rectum, provided that

there is. of course, some patency of channel left.

Thirdly, that it is not essential for this upward
current that the fecal current should be wholly di-

verted or absent, or that the bowel should be pre-

vented from undergoing brisk downward peristalsis,

the effect of an aperient.

Fourthly, that this ascending current takes about
three days to pass from the anus along the whole
length of the large intestine to the cecum.

In offering any explanation as to the means by
which this upward carriage of pigment particles is

brought about, we must remember that

(
I
) In the case of the indigo, at any rate, the par-

ticles are insoluble in the intestinal juices. Tndigo,

administered by the mouth, is recovered, unchanged,
as far as microscopic appearance goes, from the

feces, so that the material is conveyed in particulate

masses, probably by a mucous stream, and not by
the agency of phagocytes or wandering cells.

*Abstract of the .Address in Surcco' delivered at the
seventy-tliird annual mectini? of the British Medical Asso-
ciation. From advance proofs by courtesy of the editor of
the British Medical JounioL
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(2) The current is absent in the dead bowel, and

it not due to capillary flow in a closed tube. H, for

instance, indigo is inserted into the lower end of a

portion of sheep's colon, removed after death, no

ascent of the powder occurs in the tube.

(3) Even in healthv animals, in the absence of

any fistulous opening there is some upward flow,

though slight, along the bowel. Indigo, inserted

into the rectum of a guinea-pig, may be found forty-

eight hours later in the feces higher up in the colon.

(4) The current is quickened by any influence,

such as the administration of an aperient, which acts

by increasing peristalsis, or, very possibly, by in-

creasing the secretion of mucus.
In fact, a consideration of the facts strongly sug-

gests the explanation that the particles of indigo,

etc., are carried up the bowel by a mucous current,

and that, while there is a central downward current

of solid or semisolid feces, caused by peristaltic con-

traction, there is going on at the same time, inter-

mittently, or possibly alternating with the downward
peristalsis, an upward peripheral mucous stream,

covering and hugging the intestinal mucous mem-
brane, and capable of conveying minute particles

only along with it.

Some sort of upward intestinal current has been
suspected in the large bowel, and hypothetically

spoken of as due to reversal of the peristaltic wave.
This is an unlikely explanation from the facts men-
tioned above—that it is present while the downward
peristalsis is going on at its normal rate, and also

when the bowel is quite empty of any feces at all.

I venture to think that these facts have a not un-

important bearing on the physiology of the large

intestine. By means of such an upward stream the

nutritious fluids and particles, which are being ab-

sorbed out of, or squeezed out of, the gradually solid-

ifying and hardening feces, as they traverse the

colon, are carried gently upwards into the emptying
upper reaches of the bowel and are presented to the

free mucous membrane for readier absorption. They,
too, have a direct bearing on therapeutics and on the

administration of enemata, both nutritive and purga-
tive.

We now pass to the consideration of the female
generative canal. Here surgical operations on the

Fallopian tubes have afforded opportunities for care-

ful observation.

In a considerable number of cases during the last

two years, in which it appeared likely that operation

would become necessary on the appendages, after

the preliminary douche a little colored pigment—in

most cases purified and sterilized indigo, in a few
carmine—has been either placed upon, or inserted

just within, the os uteri at varying periods up to

twenty hours before operation. Careful microscopi-

cal e.xamination of the contents of the Fallopian

tubes in these cases has nearlv always shown the

presence of indigo or carmine particles, while in

several cases the pigment has been found on the peri-

toneal surfaces of the broad ligament, mesosalpinx,
and the fimbri3e of the Fallopian tubes. This shows
that the particles are carried from the os uteri

below, right through the uterus and the Fallopian

tubes, to the peritoneal sac around the ovary above.

In the case of these pigment particles, automo-
bility (such as the spermatozoa possess) is of course
out of the question, and we must fall back on ciliarv

action, or an ascending mucous stream along the
contiguous walls of the mucous canal.

Thus in these twenty-two cases, in which careful

examination was made of the contents of the Fallo-

pian tubes and peritoneum for the presence of indigo
introduced into the os uteri at periods up to within

twenty hours before operation, there were only four

in which the pigment was found.
Of these four cases, one was a case of double

hydrosalpinx, in which any connection with the uter-

ine cavity was difficult or obliterated. In one the

indigo had been inserted only sixteen hours before

operation. In two cases the indigo was inserted on
the first day of the establishment of the menstrual
flow, and probablv failed to enter the uterus.

On the other hand, positive results were obtained
in three cases of douDle pyosalpinx. In one case

of uterine fibroid and in two ca-es of tubal preg-
nancy, in which rupture or tubal abortion had oc-

curred. Indigo was also found in two cases of

chronic appendage disease, in which the indigo was
inserted on the last day of the menstrual period, and
in two cases of hysterectomy, which are of special

interest. In one the patient was seventy, and there-

fore the uterus was senile. In the other the uterus

was removed some months after the artificial meno-
pause produced by oophorectomy twelve months
before. These two cases clearly show that this up-
ward mucous stream is not dependent on the func-
tional activity of the uterus, since it occurs in the
senile and postclimacteric organ, as well as in the
actively functional state. In two cases of large
ovarian cysts pigment granules were found on the
peritoneum, and in the contents of the tube dilated
and stretched over the cyst wall. In a case of sup-
purating ovarian cyst with pyosalpinx indigo was
found in the pus in the tube. It was also found in

three case of chronic inflammatory disease of the ap-
pendages, probably gonorrheal in origin. In one case
of large pyosalpinx the ovarian abscess on one side,

and hemosalpinx on the other, operation became
necessary while the temperature was 104°, and
twenty-eight hours before the operation pus began to
escape from the uterus. Indigo was found in the
bloody contents of the left tube, but not in the pus of
the right tube, or in that of the ovarian abscess. No
doubt the particles were washed away from the uter-
ine opening of the right tube by the flow of matter
from the opening.

I desire also to draw attention to the presence of
the indigo within the pus cells in one of the two
cases of pyosalpinx. The granules were actually
ingested by the cells, and lay scattered as blue pig-
ment grains in their interior. In fact, we had suc-
ceeded in feeding the pus cells with indigo, and had
produced an intravitam staining.

Two explanations are possible: Either the ma-
terial had entered the blood or lymph stream, and
had been ingested by leucocytes or phagocytes,
which had then migrated into the abscess, or the
pus cells had ingested the granules in situ in the
abscess after the pigment had been carried thither
up the Fallopian tube. This will. I believe, prove to
be the true explanation, and also carries with it the
interesting fact that pus cells, as such, after their
entry into an abscess are capable of ingesting foreign
particles into their interior.

In the other three cases of double pyosalpinx ex-
amined, indigo was found in the pus in the tubes,
but not in the cells. Xow, in these cases there was
no manifest discharge of matter from the uterus,
though the presence of indigo in the tubes proves
that the communication between the tubes and the
uterus was still patent. In fact, I believe that this is

the case in most, if not all, cases of pyosalpinx.
Blocking, temporary and intermittent, no "doubt oc-
curs of the lumen of the tube on the uterine side, but
bearing in mind how difficult it is, even by operation,
to obliterate the channel by any means, short of ex-
cision, I think it very probable that some communi-
cation exists in most of these cases of secondary in-
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fection of tubes witi. purulent contents, and that an
occasional slight escape of pus occurs, with corre-

spondnig reliet of nitratubal tension.

In fact, the whole subject of tubal regurgitation

of uterine contents is very interesting. We know
from the artificial production of hyarometra and
hydrosalpinx in animals, under aseptic conditions,

that regurgitation of the hydrometric fluid from the

distended uterus is much prevented by the sudden
deviation of the direction which the tube takes in

passing through the uterine muscular wall. At the

same tmie, no opposition is encountered by the mo-
bile spermatozoa m their upward passage. And we
also now know, from the observations I have just

described, that foreign particles of a suitable size, if

introduced into the vagina, are habitually carried up
the whole length of the genital canal in women, it

is not absolutely necessary that the indigo should be

inserted into the cervix, for, if deposited in the upper

vaginal vault, it is still found occasionally in the

tubes at the operation.

The question of the size of the particles is an im-

portant one. Particles up to the size of lycopodium
grains are carried up, but this seems to be about the

limit, as I have found lycopodium (a very few
grains) in one case only.

This same upward current exists also in animals,

for I have repeatedly found indigo particles in the

Fallopian tubes of rabbits after insertion of the pow-
der in the vagina.

I wish also to record an observation at tliis point

on the question of mucous currents in the oviduct

of birds. After dusting indigo on the cloacal open-

ing, or after insertion of the powder within the

cloaca of fowls, the pigment was found, not only

upon, but also sparingly incorporated in, the egg-
shell, and 1 have seen it in the X'itelline membrane,
thus showing that it had passed up the oviduct.

Further observations are necessary to ascertain

whether this occurs only at certain periods or

throughout the egg-laying period.

I feel sure, however, from repeated observations

during intra-abdominal inspection of the fimbriated

ends of the Fallopian tubes during the menstrual
period, that regurgitation of menstrual blood and
mucus occasionally occurs from the abdominal
ostium of the tubes ; moreover, blood is sometimes
found free in the pelvic cavity without symptoms,
and apart from any question of tubal pregnancy.

In fact, I have no doubt that in many cases of dys-

menorrhea in young women, the pain is really tubal

in origin, and is due to peristalsis of the tube in its

effort to overcome this regurgitant wave. Tlie pain,

in fact, is due to tubal, not uterine, colic.

Let us for a moment consider one other important

fact, depending on the establishment of the presence

of this upward, uterotubal, mucous current. Those
who are brought in contact with uterine cases know
that gonorrheal and puerperal poisons, although the

most important, do not exhaust all the sources of

tubal and peritoneal infection. The mere exposure
of the upper vaginal tract to dirt, to lotions and
ointments, to any substance surgically unclean, by
whatever means introduced, has in many cases orig-

inated the saljiingitis and chronic endometritis, and
I am not without hope that this picture of constant

upward mucous current which I have described may
produce a greater sense of responsibility in surgeons
and tend, perhaps, to check some of the indiscrim-

inate curetting oiicrations which are so fashionable

and which (while the only treatment in some cases)

in others only aggravate the troubles they are sup-
po.sed to cure.

Fortunately the door, though open, is guarded by
ithc watchful peritoneum. Foreign particles and

fluids introduced, as it were, guttatim, by the tiny

canal of the tube, if not too virulent, are at once in-

carcerated and rendered innocuous. But it should

surely make us all most careful to know that any
powdered substance we introduce into the os uteri

will probably be found within twenty hours, inside

the peritoneal cavity.

I shall say a few words later about the means
whereby this current is brought about ; meanwhile,
we pass to the consideration of the upper intestinal

tract and the mucous ducts of the glands opening
into it.

The gall-bladder is the viscus, which, owing to

its frequent exploration and drainage for surgical

purposes, is specially adapted for investigation on
these lines.

I have examined the bile in several cases of gall-

bladder fistula following the removal of gallstones,

systematically and daily, for varying periods, indigo

being administered by the mouth in cachets contain-

ing about 5 gr. during the same period. The bile

collected from the fistula is allowed to deposit a sedi-

ment, which is examined microscopically, and, in

some cases, centrifugalized.

The indigo thus administered by the mouth makes
its appearance in the feces about forty-eight hours
later, and colors them a dirty or slaty-blue color,

which, on microscopical examination, is found to

be due to indigo grains in masses. This shows
that most of the indigo passes, unchanged, by gas-

tric, pancreatic, or intestinal digestion, through the

alimentary canal.

The positive results in several cases examined
suggest the fact that a reflux mucous stream be-

comes established from the duodenal papilla, along

the bile ducts to the gall-bladder, in cases in which
a fistulous opening has been made into the gall-

bladder, and by means of this current the indigo

particles are conveyed.
It will no doubt be urged that the indigo was ab-

sorbed in the ordinary way. by blood or lymph
stream, from the gastric or intestinal mucous mem-
brane, and was only detected in the bile after excre-

tion by the liver. There are, however, many facts

which opfxjse this explanation.

We have seen that indigo passes, for the most
part unchanged, through the alimentary canal, and is

not absorbed from the stomach or intestine. It is,

of course, known that soluble indigo, in the form of

snlphindigotate of soda, and other soluble dyes, such
as carmine solutions, administered by the mouth, do
color the bile.

I find on examination that indigo, itself a very
insoluble substance, is slightly soluble in bile, and
can be deposited from such solution on evaporation
as minute crystaline needles, and never, as far as

my own observation goes, in the shape of large or
amorphous particles. Now, the indigo obtained from
the fistula in these cases was in the form of fair-

sized, irregular masses, sometimes bright blue gran-
ules, never crystals. Moreover, it is a suggestive
fact that they are found chiefly in the nnicns lining

the gall-bladder, rather than in the rapidlv flowing
bile.

l*"urthcr, in two cases indigo was absent from
the contents of the gall-bladder and bile-duct at the
time of the operation, although the patient had been
taking it previously, while it was found in the bile

and mucus regurgitating from the fistula when this

was fullv established some davs later.

In order to throw additional light on this point,

1 fefl a guiiioa-pig for some days with indicro. and
then, after killing the animal, examined the contents
of the gall-bladder. No indigo was found in the

bile contained in the gall-bladder, nor did any crys-
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tallize out on evaporating this to dryness. A scrap-

ing was then taken of the mucous membrane lining

the gall-bladder, and numerous bright blue indigo

granules were found. The bladder itself was then

opened out on a slide and cleared, but no indigo was
found in the peritoneal or muscular coats. This ob-

servation is also important, as in this animal the bile

and gall-bladder currents were normal, and unaf-

fected by fistula.

On these and other grounds I have no doubt that

the indigo found in the bile in these cases is actually

conveyed along the mucous channel of the bile and
cystic ducts from the duodenum, and not by way of

the blood or lymph stream. No doubt, it is only

sparingly present, and considerable examination of

quantities of bile and mucus is necessary to find

it. But we must remember that the opening of the

biliary papilla in the duodenum is only a lateral

one—an open window, as it were, past which, and
not directly into which, the hurrying duodenal
stream of semi-digested food is passing, and it is

only such few particles of indigo as adhere and cling

round the opening of the duct that will be carried

by the mucous current along the duct to the gall-

bladder.

It will be suggested that if indigo particles find

their way thus, why not particles of food? And,
indeed, I think it very probable that such small par-

ticles do pass in this manner, from the bowel under
the altered conditions of the bile circulation, in fis-

tula of the gall-bladder. I have myself found, in the

fistulous bile, along with blood cells, bile pigment,
epithelial cells, pus, and other substances—particles

which look, under the microscope, suspiciously hke
cellulose and vegetable fiber.

\\"e must remember that, owing to the surgical

operation and the establishment of the gall-bladder

fistula, the normal action of this viscus has been sus-

pended, there is no longer any outflowing stream of
mucus passing from the gall-bladder along the cystic

and common bile ducts into the duodenum. In factj

there are many difficulties in accepting the conven-
tional, bile-reservoir, function of the gall-bladder.

And in view of the demonstrated importance of a
continuous mucous stream, along the bile and other
mucous ducts, in the direction of their flow, I am
strongly inclined to think that one important, if not
the chief, function of the gall-bladder, is to supply
this lubricating stream.
The question of the origin of gallstones also in-

trudes itself on our notice. Does the demonstrated
passage of inorganic particles along the bile ducts
from the bovv^el, under the abnormal conditions of
gall-bladder fistula, throw any light on this impor-
tant question ?

I fear at present we are not justified in making
any definite statement on this point. Given, how-
ever, a temporary cessation of normal bile flow
along the ducts, or of a normal mucous flow from
the gall-bladder—a condition, in fact, produced path-
ologically, somewhat resembling the condition pres-
ent in gall-bladder fistula, produced by surgical oper-
ation—we may, I think, say this much : That it is

probable that not only may the upward passage of
even non-motile infective organisms be possible, but
that minute foreign particles may. under these condi-
tions, find their way into the gall-bladder and serve
as nuclei for the deposition of biliary concretions.

^ye know from Naunyn's valuable work on chole-
lithiasis that pathological changes in the epithelium
Hning the biliary passages, are more important fac-
tors in the causation of gallstones than any alteration
of the chemical composition of the bile. Naunyn
also showed the influence of stagnation of bile in
this matter, and the important role played by pvo-

genic organisms derived from the intestine, espe-
cially bacillus coli, in causing the cholangitis, and
catarrh of the mucous membrane of the ducts.
We know from the observations I have described

that the temporary diversion, or reversal of the direc-
tion of the bile current bought about by gall-bladder
fistula favors the entrance of minute particles from
the duodenum into the bile ducts. Does it not, there-
fore, appear likely that the temporary stagnation of
bile flow, probably associated with cholelithiasis, and
present in certain pathological conditions of the liver

and duodenum, may really operate by bringing about
a like entrance of microorganisms along the common
duct, with, possibly, minute foreign particles also,

which may serve as condensation nuclei. Is it not
probable that many cases of so-called catarrhal jaun-
dice are thus explained ?

We now pass to the consideration of the urinary
tract, from the kidney to the bladder, and from the
bladder to the surface, by way of the male and
female urethra.

We will consider the ureters first. Reverse infec-

tion of the pelvis of the kidney so frequently occurs
from interference with bladder function by septic

instrumentation, that the ureter is universally re-

garded as the usual channel of infection, and not the
blood-stream. When we come, however, to con-
sider the manner of this ureteral infection, the suc-
cessive steps are not so clearly known.

In extreme cases of marked obstruction to the
outflow of urine from the bladder, in which back-
ward pressure of urine leads to dilatation of the
ureters, and in which the interior of the bladder has
become infected, by instrumentation or otherwise,
it is, of course, quite possible that the open water-
way, by arrest or reversal of current, may explain
the upward carriage of infective organisms. At pres-

ent I have not had an opportunity of testing the
transference of indigo to the pelvis of the kidney in

these cases. The more important point, however,
was, if possible, to determine whether, supposing
that from any cause (such as the establishment of a

renal fistula) the normal downward current of secre-

tion from the kidney to have been arrested—whether
under these circumstances and regurgitation of
mucous stream occurs in the normal, or at all events
undilated and competent, ureter.

The following case of lumbar nephrectomy for

cystic destruction of the kidney by calculus im-
pacted in the lower end of the ureter has an
important bearing on this point : The calculus was
detected by a probe in the ureter at the time of the

nephrectomy, but the condition of the patient was
such that it was thought wiser to bring the open end
of the ureter to the skin surface in the loin, and re-

move the calculus at a later date through a vaginal

incision. This was done one week later, and a good
recovery ensued. After the operation of nephrec-
tomy the bladder was irrigated daily, and two
drachms of an iodoform emulsion, containig steril-

ized indigo, allowed to remain in the bladder. The
fistulous opening of the ureter on the loin was lightly

plugged with a little white sterile gauze. This and
the mucopus from the ureter were examined daily,

and on three occasions numerous indigo particles

were found, showing that here, at all events, a re-

verse mucous current had passed up the ureter in the

absence of any urine.

The position then at present is probably this

:

Given an arrest, from any cause, of the normal

downward current of urine along the ureter, it is

possible that a backward mucous current may occur,

carrying wath it any infective organisms or foreign

particles, such as pus, or blood cells, or debris, which

may be present in the bladder.
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What we do not at present know is whether this

regtirgitation occurs in those cases of kidney infec-

tion in which there is no direct evidence of arrested

secretion. We are not at liberty to assume, how-

ever, that even in such cases temporary arrest does

not occur. It is, indeed, known that the flow of

urine from the ureteral orifices is intermittent under

normal circumstances ; it is possible that this inter-

mittency may be increased to the point of temporary

arrest under pathological conditions.

We still have to consider the question of the en-

trance of infection into the bladder from outside;

the conditions, in fact, of the mucous currents in the

urethra.

I will first consider the male urethra. The con-

veyance of infection from the exterior, in the ab-

sence of any outside interference, with a normal flow

of urine along a healthy urethra is, of course,

practically unknown. But, as in the case of the gall-

bladder, the frequent performance of suprapubic

cvstotomy for surgical purposes, in the urinary blad-

der, affords opportunities of investigating what goes

on in the urethral mucous canal.

I have investigated two cases of suprapubic cystot-

omv in which the bladder was drained by Sprengel's

pump after prostatectomy. In both cases indigo

placed within the urethra appeared in small amount

in the bladder. Now, since all source of accidental

contamination from outside was avoided by a dress-

ing over the suprapubic opening, the indigo can only

have gained access to the interior of the bladder by

traversing the urethral canal. In both these cases

no instrument had been passed, and the urethra

was uninjured, at any rate, up to the triangular liga-

ment and prostatic portion. All passage of urine

had been arrested for some days along the mucous

canal.

I have also tried inserting indigo within the

urethra alongside of a cathether retained in the

urethra and bladder, in cases where it has been

necessary for surgical reasons for some days to

drain the bladder through a tied-in catheter. In sev-

eral of these cases I have recovered the indigo from

the urine flowing from the catheter, showing that

the material has passed centripitally along the ure-

thra to the bladder. I do not feel, however, that much
stress can be laid on this, as there is always more

or less to and fro, or inward or outward, movement
of any instrument tied in the bladder ; it tends to

be expelled, and is passed back again and resecured,

as the movements of the patient alter its position,

and it is thus quite possible that, by friction of the

instrument against the wall of the urethra, any ma-
terial might be mechanically conveyed, in successive

waves, along the urethra to the bladder.

This objection docs not, of course, apply to the

previous cases in which no instrument was used

;

but, at any rate, the exjierience of the latter case

.shows how easy it is for infection to be conveyed

from a dirty meatus alongside a retained instrument

into the bladder ; for if inorganic particles can float,

as it were, in the mucous stream which is set up be-

tween the instrument and the urethral wall, and are

carried thus backwards into the bladder, infective

organisms can do the same. It is not necessary to

assume that they must be conveyed on the point of,

or by a dirty in.strument ; they may reach the bladder

by way of the urethra from the surface at the

meatus, after the introduction of the instrument.

In fact, surgeons know well that even though the

urine be received by a tube direct from the cathether

into some antiseptic thiid without contact with the

air, yet it is practically impossible to keep the bladder

aseptic for any length of time in cases in which an

instnnnent traversing the urethra is tied in the bl.id-

der, and I think the above observations throw some

light on the manner in which, and the route by

which, this infection is brought about. At any rate,

they point to the extreme importance of guarding

the external orifices, and probably careful disinfec-

tion of the external meatus and the application of

efhcient antiseptic filtering dressings at this spot

would have a good influence in preventing bladder

infection in the manner above described, especially

in those cases (and they should be very few) in

which it is necessary to tie an instrument in the

bladder.

One word as regards the short female urethra.

In one case of vesicovaginal fistula, with a very con-

siderable opening, in which it was necessary to per-

form suprapubic cystotomy, and operate from within

the bladder, the opportunity afforded by subsequent

suprapubic drainage was utilized to trace the ure-

thral mucous stream in the female urethra. A little

indigo was inserted just within the meatus, and a

small filtering plug of sterile gauze inserted in the

suprapubic tube through which the urine was drain-

ing. Indigo granules were found in the mucus
coating this plug when removed six hours later.

We have thus traced the reflux passage of inor-

ganic particles of a recognized substance, like in-

(iigo, from the surface, along the urethra to the

Idadder, and from the bladder to the upper end of

the ureter. In all cases the important associated

condition has been that the normal flow of urine

has been diverted. We still require observations on

cases of pyelitis, made at the time of operation,

when the pelvis of the kidney is first explored, and
in which indigo has previously been inserted into

the bladder. Observations on animals will probably

be necessary to investigate this point, under con-

ditions in which no previous diversion of the urinary

flow has been brought about by surgical operation

or disease.

The mode of infection of the epididymis by the

tubercle bacillus, or by the gonococcus. or pyogenic

organisms requires further examination.

I have not yet been able to test the mucous cur-

rent in the vas deferens, but I think it likely that

sterilized indigo inserted into the prostatic urethra

in suitable cases will be recovered from tuberculous

and other abscesses in the epididymis or the vesculje

seminales. If this should occur, then the mucous
canal of the vas deferens, and not the blood stream,

will probably be the route taken.

With regard to the respiratory tract, and the

nnicnus canals in connection with it, the accessory

nasal cavities, the Eustachian tubes, and the bronchi,

any observations on this part of the body are all. of

course, open to the obvious objection that foreign

])articles may be, and no doubt are, carried by the

air currents and distributed over the mucous sur-

face.

I should, however, like to mention one case of

chronic otitis media, with tympanic perforation, in

which sterilized indigo was insufflated for four days
into the retropharyngeal cavity. The mucopus flow-

ing from the external meatus was collected on both

sides, and on the fourth day showed abundant in-

digo granules.
( )f course, it will be objected that, owing to some

elTort of sneezing, or blowing of the nose, the ma-
terial was transported up the canals by a blast of air.

The i>atient was instructed to avoid all such sudden
expiratory efforts, and I am inclined to think that

the jiresence of the indigo in the internal ear is not

due to this cwnsc.

.Supposing, however, that such is the case, it is

surely a matter of considerable importance that in,

at anv rate, cases of nerforated drums, not onlv air
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currents should pass habitually from pharynx to

middle ear, but that foreign particles should also tind

their way up the Eustachian tubes in the absence,

of course, of all instrumentation. The bearing of

this on the question of conveyance of infection from

pharynx to middle ear is obvious, though in the

case of tympanic perforation the important condition

of diverted flow is present.

We now pass to the consideration of the glands

with ducts opening on to the surface of the body,

and the possible conveyance of pigment particles

along the ducts, from the skin to the alveoli of the

glands.

The mammary gland, with its numerous ducts

opening on the nipple, is the largest and most im-

portant of these glands. In a case of duct cancer

of the breast, for six days before the removal of the

breast sterilized indigo was rubbed on the nipple

twice daily, and a simple dressing of wool worn.

Great care must of course be taken to avoid contam-
ination of the exposed breast tissues at the time of

the operation, but this, after all, is an object lesson

in surgical technique, and the same precautions in

the way of repeated washing and sterilization of the

skin, which are taken to prevent contamination by
skin organisms will apply to the indigo also. In

order to insure absence of contamination, I have
either coated the nipple and surrounding skin to be

excised with a layer of gauze and collodion, or, hav-
ing turned the flap of skin to be excised upwards and
inwards all around the nipple, I have t'ed this bv a

purse-string suture, thus leaving only the raw sur-

faces exposed.

The whole breast, after removal, is laid on a slab,

with the deep surface uppermost, and incisions are

made into the breast tissue in the neighborhood of

the ducts, and into the portion affected by the can-

cer. Scrapings were taken from these incisions, and
indigo granules were found sparingly, but from
several parts of the breast. Other cases of mam-
mary cancer have yielded the same result. I have
also examined unstained sections of breast tissues

obtained in the same way in two cases of cystic dis-

ease associated with chronic mastitis, in which indi-

go had previously been applied to the nipple, and
detected it in the breast.

In a case of chronic mastitis, with a scirrhous
nodule in one part of the breast, in which indigo was
applied for four days before operation, the piginent
was found in the portion of the mammary tissue con-
taining the ducts, just beneath the nipple, but not in

the solid portion invaded by growth. Now, the im-
portance of this fact, of the conveyance of pigment
particles from the skin to the deeper parts of the
mammary gland along the lacteal ducts, lies in its

application to the question of the transference of in-

fective organisms by the same route.

Here again it is a question of conveyance by blood,
or lymph stream, as against transference by mucous
currents along the ducts, and it seems to me that the
dem.onstration of the passage of inorganic pigment
particles by this latter route strongly confirms the
suspicion that it is by these duct channels that pyo-
genic, and probably tuberculous, organisms gain ac-
cess to the mammarv gland.

I feel some hesitation, in the present unsettled
state of the cancer problem, in mentioning cancer in
this connection. All I will permit myself to say is

this
: That if, in the course of future research, the

exciting cause of cancer shall be proved to be para-
sitic, the above observations may stimulate, inquiry
into the nipple route as a possible channel of infec-
tion in cancer of the breast.

Conclusions.—\\'e have now passed in review the
conditions present in the more important mucous

canals, and gland ducts opening in the interior of
the body, and in one case in the ducts of a gland
opening on the skin surface, and a few general ob-
servations bearing on the facts so observed may not
be out of place.

I think from the observations I have described we
may consider it proved that by some means or other,

and under certain conditions, particles of an insolu-

ble substance, such as indigo, inserted into the ori-

fices of a mucous canal, or duct, are converted along
the mucous channel in a reverse direction to that

taken by the contents of the tube, or by the secre-

tion or excretion of the glands along such ducts.

The conditions which seem to favor this passage
are

:

First, some interference with the normal flow of

the contents of the mucous tube or duct ; some arrest

or diversion of secretion, such as is produced by a

fistulous opening, though it is by no means neces-

sary that this should be complete. By what agency
is this transference of foreign particles brought
about ?

Ciliary Action.—Though present in the upper
generative tract, cilia are absent in the lower genital

tract, in the intestinal canal, in the biliary ducts, in-

the urinary tract, and in the ducts or glands opening
on the skin.

Miiscitlar Contraction.—No doubt irregular or re-

versed peristaltic contractions in the bowel, if pres-
ent, would bring about the result. It is, however,
suggestive that the ascent of the indigo up the colon
is not prevented, but rather accelerated, by the in-

creased downward peristalsis produced bv purga-
tives. Reverse muscular contractions are as vet,

moreover, unknown, or, rather, undemonstrated in

the bile ducts, urethra and urinary tubes. Fallopian
tubes, or in the ducts of glands.
The phenomenon is not due to physical agency

alone, such as capillary action. It is absent in the
non-living tube. The transference of particles in

empty tubes and ducts is one, and there are other
reasons, before explained, for regarding the mucus
which coats the walls of the tube, or duct, as the
vehicle in which the particles are carried. Further
observations are necessary to ascertain whether a
reverse current—a sort of mucous backwater—is

present in all mucous channels, or whether it only
exists where the normal outgoing current of secre-
tion or excretion is interfered with. Such a back
current is probably present to a certain extent norm-
ally, though much increased by an agencv, such
as a fistula, which starts a flow of mucus from the
other end of the canal.

The essential conditions, then, seem to be a living
tube, whose walls are partially, if not wholly, in ap-
position, and lined by a mucous secretion : while the
reversal of this mucous current is favored by anv
condition (such as a fistula) which leads to arrest

or diversion of the ordinary secretion of the viscus
or gland.

The bearing of these remarks on the larger ques-
tion of infection will be at once apparent.

I am inclined to think that in some cases more
attention should be paid to mucous channels as

routes of invasion, rather than to the lymph or blood
stream. Thus I have spoken of the large share
which such a mucous, as opposed to a blood infec-

tion, plays in the diseases of the female generative

tract. The rapid ascent of the .urethra by the non-
motile gonococcus. and the colonization of deeper

portions of the tube, apart from direct extension of

growth and in the absence of instrumentation or in-

jection are thus explained. The ascending infec-

tions of the kidney by way of the ureter can also be

investigated from this point of view.
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Our knowledge of the causes which produce bil-

iary and urinary calculi is still very incomplete. The
facts which point to the importance of diseased con-

ditions of the mucous linings of the excretory tubes,

in favoring the deposition of concretions, are of

especial importance from this point of view. And,
bearing in mind the proved transference of particles

under certain conditions, from the duodenum to gall-

bladder, and from urethra to ureter, I hope that

further light may thus be thrown on these calculous

diseases.

In fact, the burden of my remarks points to the

necessity for the active recognition of the importance

of all communications between the efferent canals of

the body and the external world, and thus accentu-

ates the value of personal hygiene and true cleanli-

ness.

DYXAMICS OF DREAMS.
Bv .i^XEL EMIL GIBSON, M.D.,

LOS ANGELES. CAL.

When the white ray of light is permitted to fall

through a prism, it becomes sundered into seven

specific rays of colors, each one exhibiting distinct

characteristics in relation and in response to the na-

ture of its environment. In a corresponding way,

the single cell, constituting a prism through which

a passage is found for the stream of universal life,

breaks the latter into the numberless structures

which are springing up in the course of natural evo-

lution.

The only stable point or synthetizing factor in this

ever-fluctuating sea of ei'olution, where forms ap-

pear and disappear, increase, culminate, and decrease

in the restless metamorphosis of growth, is the in-

forming center of intelligence—the personal Ego.

or Soul. Indivisible and indestructible, this center

of individuality persists and keeps intact in the

midst of the wrecks and break-downs of forms and

structures on the battlefield of evolution. It is in

this egoity—this power of conscious identity—that

we find the helmsman who holds the tossed and bat-

tered vessel of life to its true compass. The con-

fused surge of cellular and functional activities with

their storms of sensory reports never for a moment
succeed in silencing the one clear, penetrating note

of individuality.

Now if the cell be allowed to represent a prism

of life, the individuality may stand for a prism of

consciousness. And as it is in the response to the

evolutionary life-impulse of the various cell-struc-

tures and organisms that the latter receive their sev-

eral forms and characteristics, so it is in the reactions

of the Ego to the pressure of consciousness that

we find the source of the various shades and de-

grees of intelligence expressed in waking or dream-
ing life.

With sleep is understood either partial or general

suspense of physiological activities in an entity for

recreative ]nirposes. But sleep refers only to out-

ward existence—to the relations of the life to its

objective or physiological pole ; while in its sub-

jective, ideative, and dynamic aspects, life, even

during sleep, remains fully awake, active and demon-
strative ; and it is in this latter condition that life.

unhampered by the turmoil of objective existence,

introduces the dramatic representations which we
know as dreams.

Brought by sleep into relation.ship with this purely

subjective phase of life, the Ego plunges into dream-
land. This gives to dreams a meaning at once as

niiiversal and as particular, as natural and as philo-

sophical as its antipode—waking. They constitute

the two ends of a balance: one ascends when the

other decends—the one forming the complement of

the other. Nor is dream limited to tlie kingdom of

man. That animals dream can easily be ascertained

by watching dogs during sleep, when they often

bark and strike attitudes of excitement and anima-

tion, indicating engagement in some chase. In fact

it can safely be said that whatever is susceptible of

sleeping, also is susceptible of dreaming. And as

plants sleep, so they also are found to have relapses

into a state of sub-consciousness corresponding to

dream. Through exhaustive experiments it has

been brought beyond the realm of doubt that the

Mimosa and its sub-orders, under hypnotic treat-

ment lose their sensitiveness, and glide into a state

of life, different from the normal, which must mean
something analogous to dream. And we may extend

this borderline of dream still farther, until it em-
braces every form or unit of life. For if groups or

combinations of cells (organisms) sleep and dream,

so the individual cells themselves must sleep and
dream, as the whole can possess no characteristics

not contained in the parts of which it is made up.

It is this power of the cell to enter into dream life

that lies back of what has been termed prognostic

dreams. Harvey, of the vascular circulation fame,

records a dream in which a bumble-bee stung him
in his left thigh, on a place where a couple of days
later appeared an ugly ulcer, and Malesherbe, the re-

nowned French author, found himself in a dream
attacked by a rowdy who stabbed him in his left

breast with a dagger in an area where the following

evening he felt the first attack of a severe lobar

pneumonia. The archives of medical reports are

heavy with cases of similar characters, which have
either received no explanation at all, or else have
been explained away entirely.

But facts are stubborn things to deal with, and
while mutable and elusive as ghosts, they neverthe-
less possess the endurance and indestructibility of

elemental forces. A fact is an implacable sphinx
confronting the wayfarer with its ominous riddle

;

and similar to the conditions of old, only one right-

of-way is obtainable : the solving of the riddle.

The prognostic dream is the result of cellular ex-

periences along subjective paths of consciousness
during sleep, when the stillness of objective life per-

mits the turning of self-consciousness towards inner

aspects of existence. Dipolarized to the life-current

in its constructive and organizing action, the cells,

either as units or as functional structures, become
attuned and receptive to impulses of the subjective

and unmanifestcd side of nature. Polarized to this

inirely subjective aspect of life, the cell-units are

brought into reciprocal touch with potency in place

of potentiality, with the ideative in place of the man-
i festive forces of evolution, and charged with their

currents. Like every other force, life flows alonfj

the lines of least resistance, from the subjective t(J

the objective plane, giving rise to disturbances and
friction wherever it meets points of obstruction.

And it is these obstructions in the flow of conscious-
ness, appearing in the subjective or dreaming mind
as more or less fragmentary issues of intelligence,

that are used by the Ego as constructive material in

the dramatization and staging of its dreams.

And this may furnish a clew to the prognostic
powers of the dreams experienced by Harvey and
Malesherbe. For the sting of the bumble-bee and
file stab of the dagger in the duel, constitute" "dram-
atis f^crsonic" introduced by the Ego, and con-

structed from disturbances ensuing somewhere
along the transition line between subjective and
objective life ; the line where the psychic or mental
iinl^rcssioits are passing over into physiological or

functional expressions. Tlie emergence in dream-
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life of the brooding disturbance, prior to its mani-

festation in the body as a palpable disease, is due to

the different media of transmission as represented

by the noise of the waking and the quiet of the

sleeping consciousness. In the quietude of the

senses following upon sleep, when the storm of

mental reflexes is subdued, the finer changes of life

may be brought into notice. Prophetic dreams may^
therefore, not be without a scientific basis.

But it is not necessary that an image, to appear in

the mind awake or adream, must be generated in

the consciousness of that mind or Ego itself.

Through thought transmission, or telepathy', images
and ideas may be projected from one mind into an-

other, to start trains of emotions and mental

processes capable of exerting the same strength

of influence as if integral to the influenced

mind itself. It is in accordance with this again

and again verified fact that Dr. Charcot, in La
Saltpeirierc, succeeded in ccwiducting tlie trains

of events in the dreams of his patient-sub-

jects, by silently inducing thought-images into

their hypnotized minds. External noises, faint-

ly transmitted by the semi-dormant senses of the

sleeper to the retired mind of the Ego, may produce
the same effect. Thus Prof. Hansen of Copen-
hagen, in his interesting reports of individual experi-

ments with his pupils, mentions how in one case the

noise of a passing carriage started a long series of

dramatic representations in the mind of the dreamer,
involving thunderstorms, journeyings, accidents of

various kinds, etc. And as memory is the storeroom
of events, or, perhaps more correctly stated, the

gallery of pictures, to which the key is found in the

idea-association started by external or internal in-

cidents in the mind of the dreamer, it follows that

the latter will have ample opportunities to find mate-
rial in his dormant memories for the extending and
rounding out of the subjective sketches in his dream-
life.

But there are dreams in which the law of causa-
tion seems to be defied, and where the effect ap-
parently precedes the cause. Thus in his book,
"Traite des Facultes de I'Am.e," Dr. Gamier men-
tions the case of the first Napoleon, who was sitting

asleep in his carriage at the time the famous explo-
sion of the infernal machine took place almost im-
mediately under it. The noise of the explosion
aroused him from a long dream, in which he was
crossing the Tagliamento with his army. Suddenly
encountering an unexpected cannonade from a
masked battery of the Austrians, he exclaimed : "We
are undermined." and awoke. It is evident that the
report which aroused the Emperor from his dream
was the very report that gave rise and contents to
it, and consequently presented a case where the
eft'ect must have preceded the cause.

This reversion of causality, however, is merely
apparent. For from the arguments already pre-
sented in this paper, it has been seen that the self-

conscious Ego oscillates between the two poles of
feubjective and objective existence, receiving its

knowledge by consciously reacting upon impulses,
which may or may not reach it through the media of
sense-functions. For, as in our telegraphic com-
munications, we have a system with wire connections
and a system without wire connections, so in the
body we possess corresponding systems of communi-
cation where the mental or sensuous impressions
may or may not be transmitted through the connect-
ing wires of the nerves. And that such wireless or
ner\-eless connections exist in the physical organism
IS demonstrated in the physiological phenomenon
known as psciidopodinin—an amebic protrusion for
locomotive purposes—by which a phagocyte under

the stimulus of some trackless impulse may all of a
sudden desert his field of action and hasten through
intervening tissues and cell-wall divisions to a
point where its immediate presence is needed. Thus
a phagocyte stationed somewhere, let us say in one
of the finger ends, may receive intelligence concern-
ing a bacterial invasion of some distant part of the

organism without the involvement of demonstrably
known nerve paths.

Now, in the case of Napoleon's dream and other
similar cases, the nerve-cells of special sensation

being charged simultaneously at what may be
termed their sensuous-objective and sensuous-sub-
jective poles, the length of time required for the

transmission of the message from the transmitting

to the receiving stations must of necessity depend on
the media of conduction. The objective sense-im-

pulse with its conduits passing over demonstrable
nerve connections requires, according to the meas-
urements of Paul Bert, a time of one minute for

every thirty meters of distance. Hence the time for

the transmission of an impulse from any anatomical
point to the central station

—

medulla oblongata— is

appreciable in terms of direct measurement ; while

the subjective discharges, with their instinctive

rise in consciousness, and, proceeding along the

"wireless," or rather "fiberless," system of trans-

mission, can be concei\-ed of only as a pure psychic

impulse, reaching the sensorium on no known or

appreciable medium of conduction, and hence sub-

ject to no condition of time or space. The interval

ensuing between the time of arrival at the medulla
of the two evoked impulses—the objective and sub-

jective, or physiological and psychical—would fur-

nish opportimity for the timeless and unconditioned

subconscious Ego to elaborate the involved subject

matter into the drama of a dream, and even run
through its stage performance before the auvlitory

nerve, along the fiber of special sensation, would
have had time to approach the medulla with a note of

warning resulting in the awakening of the Ego and
the subsequent closing of the dream.

Perhaps no phenomenon of consciousness is more
convincing with regard to the fact of a dual system
of transmission of sense-impressions than the effects

arising from stupefaction through narcotics. An ex-

perience often occurring to persons held under
chloroform consists in the miraculously short time

passed in unconsciousness, which can be explained

only by the different standard of time prevailing in

the sleeping and waking states of consciousness.

The scale of time is changed during the dream,
while memory still presents the series of events as

related to normal time, and which, upon waking, is

held as standard in forming a judgment of the

length of time occupied in the process. Now, how-
ever, as the ner\'ous system is adjusted to physiologi-

cal laws in terms of normal time, it follows that any
other scale by which the succession of events can be

measured operates in independence of the nervous
system.

In dreams, ideas are substituted by images. To
think of a place or of a person means to enjoy their

immediate presence. And the rationale for this

seeming incongruity is by no means undiscoverable,

though the explanation may be found somewhere else

than in the mere statement that the condition is the

result of the workings of an unhampered imagina-

tion. For imagination itself needs an explanation, as

its subtle, yet epochal work in the processes of con-

structive intelligence is neither understood nor ap-

preciated. Plato has said somewhere that imagina-

tion is seeing, and knowledge is memory—statements

which on their very face bear the stamp of a profound

siefnificance. For if imagination is seeing, then evi-
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dentl_v the power of vision involved in this seeing
depends for its functioning on some other media than
the retina, crystalline lens, and optic thalami. From
the fact, brought to light by a closer observation of

the movements of the single cell, namely, that func-
tion precedes structure, has sprung, by sheer force
of logic, the still more important fact, that function
as such can exist in independence of structure.

Brought under the influences of environments where
opportunities for the development of a certain func-
tion are at hand, the organism will gradually evolve
corresponding structures. Yet structure does not
jiiore exhaust the capacity of the indwelling func-

tion than a field glass limits the functional capacity

•of the eye in general vision. So, for instance, in

•dream, when the sensory structures are all suspended
-and inert, the corresponding functions are in full

operation. For no one will deny that the dreamer
in his journeyings and sight-seeing, and in his power
to enjoy the charms of music, depends on some other

media than those known to us as the five sense-

organs. .A. most conclusive evidence in favor of this

view is found in the circumstance that even the blind

are able to see in dreams—as witness the experiences

recorded by Helen Keller, "Blind Tom," the poet of

"Paradise Lost,'' and others. Nor is this power
limited to the kingdom of man. An accidentally

blinded seal, brought under the observation of

Charles Darwin, was, according to the statement of

this great scientist, capable of finding its way from
the Isle of Man to Cape Clear on the south coast of

Ireland. Hence the conclusion seems to be unavoid-

able that it is only as far as physical vision is con-

cerned that the optic nerve guides and limits the field

of vision. If we are to beHeve the personal records

of Michael Angelo, Milton, Helen Keller, and
others, it must even be conceded that the absence of

the physical eye, so far from arresting the vision of

consciousness, adds to it powers of penetration and
exaltation. For any representation of form, posi-

tion, or expression, be it on the subjective or oljjec-

ive plane, necessarily involves the power of vision.

Nor does this view lack scientific basis, as every
single cell of the body possesses functional power,
adequate for the evolution of any special sense, and
thus conferring to every mathematical point of the

organism a power of vision. Brought under the

stress of necessity, the body may become all eye, or

all ear, or, as at present, all touch. In the evolu-

tion of life we find environment furnish opportuni-

ties, and necessity furnish force, by the cooperation

of which, idea! funcaions become externalized into

organic structures.

For what is the rationale of this paragraph from
Berlin, dated the 8th of Tune last year, and con-
taining the statement that Dr. Lunden has proved by
actual ex])eriment that rays collected from radium
enable blind persons to see more or less clearly?

What, if not the amazing fact, that by the vibrations

of these mysterious rays the optic thalami and basal

ganglia by responding to new conditions, may yield

new functions—unique and unknown—through
wliich the undying function of vision may find new
means of expression? F"or. while function precedes

and transcends structure, it yet depends on. and is

conditioned by it, when pressing for sensuous m\ni-
festation.

Now, in sleep, tiie whole optic apparatus is placed

under temporary arrest. Dislodged from the chan-
nels of physical vision, the function of sight, still

intact and seeking for expression, reappers in a new
mode of manifestation on the plane of dream. To
explain away the power of sight in dream by calling

it imagination does not detract anything from its

true functional value. For in its last analysis what is

imagination but an expression of the same power
which manifests in physical vision, though function-

ing through structures other and subtler than those

of the cerebral nuclei and connected optic ap-

paratus ? In waking consciousness, while our minds
are blinded by the blazing pyrotechnics and flitting

apparitions of the senses, the vision of imagination

remains dim and uncertain, and may even impart

misleading representations to consciousness. For
just as there is a difference between mere seeing and
observing, so there is a difference between the idle

day-dreams of an untrained imagination and the

strong, vivid realization of ideal prototypes, as ex-

perienced by poets and artists, in whom imagination

is developed into a distinct and reliable function of

subjective seeing.

Now in dream, when the turmoil and disturbance

of the waking consciousness is kept in abeyance, the

powers of imagination are set free, turning every in-

dividual, to some degree, into an artist and a seer,

iManifesting along the lines of least resistance, the

power of consciousness, when finding its sensory

avenues through physical fatigue rendered unavail-

able, seeks expression through interior and more
subtle structures. For the difference between visions

of dream (imagination) and visions of waking
(ordinary seeing) consists in the difference of the

involved structural media, and as a change of

octave in a musical instrument reveals new tonal

powers, so the introduction through sleep of a new
medium for vision gives to the world-picture a new
perspective. Nothing new, however, has been
brought out ; dream reveals, but does not create. It

presents the same seer, the same function, the same
world ; only the viewpoint is changed, which again

results in the appearance of new aspects, with cor-

responding powers of universal e.xpression.

Waking or dreaming, the connecting link which
holds the experiences of self-consciousness together,

either as image or event, is found in memory. In-

dividuality, personality, identity of Ego, rationality

of perception, and logic of conception have their sole

possibility and explanation in memory. The latter

holds in the mental world the s^-io i--fl •.,>n'~e as

cohesion in the molecular world. Every cell-unit is

equipped with power of memory. For what is habit

but the collective impulse formed by the memories
of numberless cells, and aiming at the repetition of

once inaugurated vegetative processes. Biologically

or psychically considered, memory constitutes the

recording film in the phonograph of human con-

sciousness, and every thought, motion, or event

impinges on this film its minute and indelible trac-

ings. Hence memory is not an individual process,

limited to personal minds, but a imiversal process,

involving every aspect and movement of life and
consciousness. Had memory its seat and center in

the brain, its power of yielding recollections would
be incomprehensible. Nor would the physical struc-

tures of the brain be adequate to hokl the numberless
and ceaselessly increasing records of memory. In

his treatise on human memory. Dr. Huber of Heidel-
berg furnishes some very ingenious calculations with

regard to the relation between the volume of the

brain-substance and memory. If one-third of a sec-

ond. Dr. Huber reasons, suffices for the production
of an impression, then during the time of 100 years

a man's brain nuist have accommodated for some
9,467,280,000 impressions. Now, however, as one-
third of the human life is spent in sleep, a reduction
of that amount must be made from the total, leaving

the final sum of 3,135.70x1.000 impressions, which,
limited to a course of 50 years, would amount to

i'.^77''^>^f>.ooo. Now as the brain-substance on an

average, weighs about four pounds, from which.
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however, must be reduced one pound for blood and
vessels, and another pound for external integuments,
there remains as the final result of the calculation a

sum total of 205,542 traces to be impressed on each
single grain of brain-substance

!

If we thus fail to locate the seat of memory in the
physical brain, we are, by force of circumstances, in-

duced to search for it in the mind itself, the sub-

stance of which, ethereal and impalpable, would set

no limits to its recording powers. From this mental
or psychic storehouse it is not improbable that the

dreaming Ego may obtain the material by which to

rear its fairy structures. If so, it would further fol-

low that the motives, ideas, emotions, thoughts, and
feelings, with which we employ our minds during
every moment of time, go to form our character and
to influence our life for good or bad, in waking or
dreaming. Held as living images in tlie picture gal-

lery of memory, in the zone of the mind, this menHal
output forms the Banquo's ghost of our existence,

pursuing us with their influence in every walk of
life, and if base and selfish will weaken our will,

blur our intuition, and unbalance our judgment.
And as the processes of memory are identical for
waking and dreaming consciousness, it follows that

ordinary dreams are children of our mind, and in-

fluenced by the character and attitude of the latter.

Dreams, be they grotesque or exalted, must, there-
fore, of necessity have a basis in our mental and
moral constitution, though their ruling elements
may have been so deeply buried in our nature that
our waking consciousness fails to take notice of
them.

As the dream presents incidents and conditions
unknown to the waking man, it might be said that

to some extent all dreams are prophetic. If adjusted
in consciousness to the memories of the cells of his

body, the dreamer, in the quietude of the sensorj- ex-
changes, may become the recipient of truths concern-
ing his physiological conditions.

Such dreams are prognostic, and may, if the
dreamer be sufficiently sensitive to the cellular con-
sciousness of his body, also become prophylactic, and
set free powers of self-prescription. With such
powers is meant a function already present in animals
and plants in the form of instinct. It is the power of
self-preservation—the force back of natural evolu-
tion, which practically determines the survival value
of every entity. In the absence of the storms of emo-
tions and passions, which in the human mind con-
tinues to drown almost every other expression of
consciousness than that of sensation, the nature of
the animal is receptive and responsive to the needs of
its cell-lives. From this springs the startling power
of self-diagnosis and self-prescription, so frequently
and incomprehensibly exhibited by the animals, when
overtaken by accident or ill health.

For what is this inexplicable power of the animal
to select the kind of food conducive to its health, and
avoid all others, but a form of self-prescription—

a

concomitant to self-preservation? The highly arti-

ficial existence which prevails at present in human
society has not yet succeeded in breaking down everv
vestige of this instinctive power, once native to every
entity of evolution. Thus idosyncrasies, bv which
the individual, by more or less powerful physiologi-
cal disorders, is made aware of the injurious effect
an indulgence in a certain food, a certain berrv, or
vegetable, etc.. may have upon his system. Some
persons are kept away from strawberries and craw-
fish by what is known as "St. Anthon/s fire."

Goethe's antipathy to garlic amounted to convulsions,
and Napoleon felt attacks of cramp in his intestines
at the mere sight of brown cabbage.
On the other hand, we find that the same mvstic

intelligence, which through involuntary and inexplic-
able aversions or idiosyncrasies prescribes for the
individual what substances to avoid, in a no less dis-
tinct way, when conditions demand it, informs the
individual of substances necessary for his existence.
Hence these numerous instances of travelers famish-
ing in the desert, who see images of oases and
springs, banquets with delicious repasts, etc., but
powerless to enjoy them, like once Tantalus before
the receding viands. The famous traveler and
author, Mungo Park, has brought such experiences
under scientific scrutiny by furnishing day-book
notations during a journey in Africa, when over-
taken by a fainting spell, due to hunger and thirst,

he dreamed, awake, of the richly-watered valleys and
pastures of his home.
Hence hunger itself is a health-prescription by

which the human self-consciousness is made aware
of certain physiological necessities of the body. Now
as impulses or instincts in the generality of cases fail

to make their presence known to the mind, owing to

the turbulence of thoughts, and storms or emotions
sweeping through the sensorium, it requires the
inner and outer quietness of sleep to develop a clear
image in consciousness of what is needed to restore
a broken physiological equilibrium. This develop-
ment, however, of an idea into an appropriate image
—the instinctive impulse turned into analytic self-

prescriptions—is a course which nature resorts to

only when her ordinary sanative power does not
suffice for the removal of a disease, but requires
special remedies from the external world. Or, as

Schopenhauer expresses the same thought in his

work, Parcrga: '"Nature herself kindles a light by
which the assistance needed by the organism from
without can be sought and obtained."

Thus, if mindful to the impulses of a nature which
ever surrounds her entities with means and oppor-
tunities for their protection, the individual will be
safeguarded against disease and premature death.

But to be responsive to nature means to be obedient
to her laws, and which again means to live in ac-

cordance with our individual sense of duty and
conscience regarding the measures and limits for

sanitary indulgences. It is in this circumstance we
find exhibited the powers of different individuals, to

feel, and to interpret nature's healing impulses.

Thus it is not in the absence of these impulses that

the infrequency of the power of self-prescription is

to be explained, but rather in the failure of the indi-

vidual to exert the purity and open mindedness which
forms the condition for all receptivity and growth.

This power of nature to reveal to the mind what
is needful for the body was recognized by the sages
and savants way back in the days preceding our era.

Plato is recorded as having made the observation

that when "desire arises, imagination comes in and
presents the object." And this not only in sleep and
dream, but also in waking. For what are hunger
and thirst in the healthy, sane mind, but suggestions

from nature, referring to the special things needed
for preservation of health ? In dream, these sugges-

tions under the formative power of imagination pre-

sent themselves as images or symbols. In extreme
cases, when the life of an individual is threatened

by the absence of certain vital necessities, as in the

case of shipwrecked, starving sailors, nature, realiz-

ing the seriousness of the situation, does not wait for

the approach of sleep, but pierces the waking con-

sciousness itself with her life-saving message.

Through a vivid imagery she presents in unmistak-

able forms and colors the means needed for the

occasion. The delicious repasts miraged before the

inner vision of such unfortunates receive their

reason and purpose only when gauged by the
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meaningful power of nature extended in behalf of
the health and survival-value of her creatures.

This sanative undercurrent of natural evolution
proceeds every moment of time in waking, no less

than in sleeping life. But, like the light of the stars

which appear only during the night when the bright-
er light of the sun has passed out from the field of
vision, so the admonitions and health instincts of na-
ture rise to the level of self-consciousness only after
the storms of sensation incident to waking existence
have subsided for the calmness and quietude of
sleep.

To sum up the argument, dream and waking differ
in degree and form of manifestation only, not in

principle and essence. Like waking consciousness,
dream reveals, but does not create. The same world
that surrounds the waking individual surrounds the
dreaming, only the viewpoints and media of observa-
tion are changed. Observed through the operation
of new structural media, the world-picture becomes
visible in a new perspective—a perspective which in-

volves the relations not only of space but also of
time. For the events of a dream unfold at an incom-
prehensible rate, and its space, according to our
notions of locality, is completely annihilated. But
the workings of self-consciousness are identical. As
the life-experience of an individual in his waking
consciousness receives its character and value by and
through his power of response to environment, so
in a similar way the value of a dream depends upon
the power of the Ego to respond to consciousness in

its various forms of emotions, ideas, and feelings
which constitute the environments of the subjective
or dream-plane. Waking or dreaming, the indi-

vidual is or becomes what he chooses to be at any
given moment of his existence. High standards of
life will generate in him a power to respond to high
ideals, accompanied by a corresponding growth in

his moral nature of a high and sterling character.
Nor has the memory of a dream much to do with its

deeper evolutionary value. For, as the recollection
of important changes in the working life of an in-

dividual is not a sine qua non for the value of these
changes as character-building forces, so the direct
recollection of a dream is not a test condition, neither
for its existence as such, nor for its value as ethical
and moral force in our life. Dreams are con-
comitants to sleep, as inevitably as mental action and
sensibility are to waking, but the recollection of
dreams depends on the power of the mind to record
the experiences of the subjective plane on the tablets
of waking memory, and thus attune the correspond-
ing cerebral structures to the scale of vibrations pre-
vailing on the subjective or dream-plane. The
somnambulist, while seldom remembering his
dreams, yet by his pantomimes and soliloquies dem-
onstrating that he is engaged on subjective planes,
bears irrefutable testimony to the possibility of
dreaming without the dreamer upon awakening
having the slightest suspicion of having dreamed.

It would be a mistake, however, to regard all

dreams as made up by sanitary admonitions', heallh-
prescriptions, or prophesies in general. The back-
ground for ordinary dreams consists of disconnected
remnants of waking life. Hence, ordinary dreams
are merely undigested consciousness, being made
up by longings, desires, anticipations, idle Iiopcs, and
miscarried realizations, which, occupying the mind
during the day. are overtaken by sleep before having
reached their fruition. On this background of dis-

connected odds and ends from a day of mental and
moral wrestlings the images of a meaningful pur-

pose, however, may sometimes float into view, to

enter the conscious perception of the dreamer. TTcncc

the mixture in most dreams of the sane and the in-

sane, of truth and delusion.

On the other hand, the life lived out and assimi-

lated in a purposeful existence becomes absorbed in

the formation of character and leaves no residue to

form the bizarre staging for the confused dream.
And to such an individual the intuitions of dream-
life, with their dazzling imagery, will introduce

symbols, which, properly interpreted, may carry the

significance of prevision or prophesy.

To reach this end, means to live full and absorb-

ingly in the present. The resolute fulfilment of one's

daily duty leaves no remnants for foolish dreams.

Time is to events what space is to objects, and exists

only where nothing has been produced to fill it.

Hence, as space disappears when crowded with

objects, so time will vanish when we crowd it with

events. Therefore, to turn dreams into useful, intel-

ligent, and intelligible factors we must fill our wak-
ing life with deeds and thoughts of universal useful-

ness, and freight the train of events with an unflinch-

ing devotion to dutv and virtue.

LENGTH OF THE ENTERON (SMALL IN-

TESTINE).

By BYRON ROBINSON,

CHICAGO.

The enteron (small intestine) consists of the jeju-

num (two-fifths) and ileum (three-fifths). There is

no marked division between them, nor difference in

function and structure; jejunus signifying empty,
and ilium flank. There is a difference in position be-

tween the two which has a fairly constant physical

relation. It appears that it was J. B. Winslow, 1669-

1760, a Dane, professor of anatomy in Paris,

who named the proximal two-fifths of the en-

teron jejunum, and the distal three-fifths ileum.

The enteron is the active or functional segment of

the intestinal tract. It is the digestive portion, re-

ceiving the ducts (biliary and pancreatic) of the

main digestive glands. Its function is peristalsis, ab-

sorption, and secretion, and its object is digestion.

It is located in the area of dangerous peritonitis ; in

the area of absorption and not in the exudative area.

The other segments of the intestinal tract are food or

fecal reservoirs. The intra-abdominal pressure,

which is muscular and elastic tension, compresses
the enteronic loops into packets so compact that no
tmfilled place exists in the clefts between them. The
measurements of the length of the enteron in this

paper were performed chiefly in adult cadavers in

the regular consecutive order of autopsies in Cook
County Hospital during the past 12 years. There
were some 450 males, 150 females, and 75 children.

However, only 400 males and 150 females are re-

ferred to in this communication. The enteron was
measured while in situ under similar conditions. One
font was allowed for the duodenum. The following

represents the minimum, maximum, and average
measurements of the length of the enteron in 530
adult subjects

:

Min. Max. .Vvcr.

Ft. Ft. Ft.

550 males and females lo'/j 32 21

400 males 1 1 ''j 23 23

ISO females I0>^ 30 iQ

These measurements represent the enteron of man
as being four feet longer than that of woman, which
accords with the differences in bodily weight and
stature. It also presents the average combined
length of the enteron of man and woman as being 21
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feet, which accords with the averages given by 30
authors during the last hundred 3"ears.

MEASUREMENTS OF THE ENTERON.

Name Minimum Maximum Average
Ft. In. Ft. In. Ft. In.

Cruveilhier 15 7 21 7 19 —
Meckel 11 3 23 5 '5 7
Richet 12 2 23 5 17 8
Hoffman — — — — 20 2

Luschka 7 — 29 4 21 9
Tarenetzky 13 i 29 2 i" 8
Byron Robinson

(400 males) II 6 32 — 23 —
(150 females) 10 6 30 — 19 —

Horner 24 — 28 — 26 —
Wilson — — — — 25 —
Treves

(I^Iales) 25 6 31 10 22 5
(Females) 19 10 29 4 23 —

Gegenbaur iS — 21 6 19 8
Von Behr — — — — 19 —
Morton — — — — 25 —
Henle iS — 21 6 19 8
Quain — — — — 20 —
Weber — _ _ _ 22 10

Gray — — — — 20 —
Sappey — — — — 22 10

McCIellan — — — — 20 —
Pancoast-Wister — — — — 20 —
Testut iS 8 26 2 22 5

Brinton — — — — 20 —
Allen 20 — 25 — 22 5

Hyrtl 16 — — — 16 —
Morris

(Male) — — — — 22 6

(Female) — — — — 23 4
Cunningham — — — — 20 4

De Bierrc — — — — 26 6

Krause 13 — 26 — 19 8

General average of au-

thors 15 6 26 6 21 —

Every investigator who has studied the length of

the intestinal tract has been unable to solve the prob-

lem which determines the law of its growth or di-

mensions. A common statement by many authors is

that the enteron measures three to five times the

length of the body ; for example, an anatomical trea-

tise of 1792 states that the intestines are six times

the length of the body. There is no practical rule of

any merit that I can discover which shows distinct

relations between the length of the intestine and

that of the body. Meckel announces that in man the

length of the intestine is five to six times the length

of the body, and in other animals three to ten times

the body length. Most anatomists have been con-

tent to follow him. By reading anatomic textbooks

issued during the past one hundred years, it will be

noted that th"e two ^Meckels (father—1714 to 1774

—

and son) have been followed as authorities to a con-

siderable extent. After Aleckel's day few records

of enteronic measurements were recorded until 1859,

when Brinton measured 40 subjects. In 1885 Treves

obtained noteworthy results by measuring the length

of the intestines in 100 subjects. His reports have,

for twentv vears, been copied in anatomies in the

English tongue. Treves states that the enteron of

woman is 23 feet in length, while that of man meas-
ures 22I-2 feet : that is, the enteron of woman is six

inches longer than that of man. This last statement

I could not believe was true, for man is, in general,

larger than woman, and hence it was really the an-

nouncement of Treves which induced me, some 12

years ago. to measure systematically the intestines of

a series of subjects. Of the 600 subjects observed, I

report 550 measurements which prove that Treve's

measurements are incorrect, for woman's enteron is

four feet shorter than that of man. I measured the

intestines of a goodly number of animals, as the cow,
pig, horse, dog, lion, tiger, seal, bird, monkey, ape,

rabbit, etc., but without gaining any clues applicable

to human conditions. Man's enteron stands midway
between the narrow, short muscular enteron of the
flesh-eater's (carnivora), and the long, wide, thin-

walled enteron of the plant-eaters (herbivora). I

am unable with records at command to observe any
national differences of the length of the enteron.
However, the clear-headed, accurate anatomist, Emil
Huschke (1797-1858) asserted that the intestines of
the French are shorter than those of the Germans on
account of the character of the food eaten, and an-
other author states that the Russians have longer
intestines than the Germans.

It is reasonable to believe that the length of the
enteron depends on the character of the food eaten
during the period of the intestinal growth. How-
ever, to produce perceptible changes in the length

of the enteron, ages on a definite diet would be
doubtless required. The length of the enteron has
no special relation in the adult to height, weight, or

age. Similar testimony has been announced by
anatomists for nearly 200 years. In my investiga-

tions the measurements of the enteron were made
while it was in sifii. Sufficient measurements, how-
ever, were made on the extirpated enteron by sever-

ing the mesenteron at its junction with the enteron

to demonstrate that extirpated from the body it

would measure from three to six feet longer than in

situ, or w"hile attached to the mesenteron. The
conditions of the enteron are not always the same.
Immediately after death the intestines are con-

tracted, and are not as long as they are several days
after death, with consequent post-mortem changes,

when they relax and elongate. If the enteron con-

tains fluid or gas, it will have a greater length than
if it were evacuated and contracted. A considera-

tion of the extensive variation in the range of lengtli

of the enteron in man should be based on childhood

and youth, but especially during the first two years

of extrauterine life, when we found that the mini-

mum length of the enteron (in situ) was 10J/2 feet,

while the maximum was 32 feet—a difference of

21?/ feet. Twenty-one feet of intestine is an enor-

mous addition to the usual length of the enteron,

especially when it is known that the small intestine

is the active or digestive portion of the intestinal

tract.

Dr. Lucy Waite and I measured the enteron of

quite a number of infants of different ages. We
found that the enteron averages 10 feet in length at

birth, but the minimum length was 6^ feet, and the

maximum length was 12 feet. Referring to my
notes in some 75 autopsies on children we observed :

A male child. 18 months old, enteron 18 feet; male

child, 8 months old, enteron 14 feet, 4 inches, etc. It

was noted from our autopsies on infants that the

enteron immediately after birth assumes a rapid

grow'th in length. Treves asserts that the enteron

may grow two feet a month. This is more rapid

growth than our autopsies demonstrated, yet it ap-

peared that the enteron would grow more than a

foot a month immediately after birth.

The reason of the rapid growth of the enteron

immediately after birth must be sought in the field

of phvsiolog}'—it depends on the dimensions of the

enteronic nerve and vascular apparatus, and the kind

of food. If an infant possesses a maximum nerve,

vascular, and digestive (glandular) apparatus, by

nourishing the child with coarse food, which leaves

a large fecal residue, the irritation will attract a

largevolume of blood to the enteron, inciting per-

istalsis, and enhancing its assimilation and conse-

quent growth in length. Some infants possess a

maximum vascular, nerve, digestive, and muscular

apparatus, hence by repeated congestion with con-

sequent vigorous peristalsis and maximum assimila-
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tion of food rapid growth in the length of the intes-

tine may exceed the usual increase and persist

beyond the usual period of development resulting in

extra length of the enteron (21 feet). Extensive

variation in the length of the enteron might occur in

an infant from intestinal catarrh or other disease

comprising digestion. Though possessed of a

nominal nerve, vascular, and digestive apparatus,

diseased mucosa might check assimilation, and con-

sequent lessened length of the enteron result. In-

fancy and childhood is the period of maximum
enteronic growth. The proper food at the proper

moment in childhood tells the story of the length of

the enteron. Disease of the enteronic mucosa, de-

bilitating the nerve apparatus, compromising the vas-

cular supply, checking peristalsis, and consequent
nourishment, involves variation in the lengths of the

enteron. Supposing that an infant's enteron grows
at the rate of 18 inches a month, as some of the

autopsies indicated, and that such an infant becomes
ill or receives non-nourishing food, or has sufificient

enteritis to check the growth of 18 inches a month,

it would not require long to lose the growth of sev-

eral feet of enteron. It is not infrequent for intes-

tinal catarrh, or indigestion in infants to exist in

various degrees for months. This supposition is not

overdrawn, since it is known how much the infants

of the poor are subject to changes of food fortune—

•

now excess (indigestion), and now deficiency

(starvation). All improper changes in food, excess,

deficiency, or defective quality, induce compromising
enteronic vascular disturbances which disturb and
inhibit enteronic growth.

Enteronic growth is quite different from general

bodily growth— it is more directly dependent on

proper food at the proper time, and is more directly

local on account of local changes in the enteronic

vascular, nerve, and muscular apparatus induced by
the food. Two factors must be studied in enteronic

length—food and enteritis. The unfortunate vas-

cular, peristaltic, and food fluctuations among the

infants of the poor (and even the rich) tell a won-
drous story as regards the length of the enteron.

Perhaps a normal nerve, vascular, digestive, and
muscular apparatus with similar food would pro-

duce practically a similar length of enteron. It

would be interesting to study this subject in young>

animals for confirmation. A man with a short en-

teron has not such perfect powers of assimilation as

one who has a long enteron, and besides a long en-

teron economizes food by utilizing a maximtmi
amount of nourishment from it.

The Position of the Enteron.—The enteron in

general occupies five locations, viz.: ia) some loops

of the proximal end of the jejunum lie in the left

hypochondrium, on the ventral surface of the left

kidney: (b) the jejunum next crosses the vertebral

column and its coils lie in the right hypochondrium
on the ventral surface of the right kidney; (c) the

enteron now recrosses the vertebral column and the

loops of the distal end of the jejunum and those at

the proximal end of the ileum occupy the left iliac

fossa, that is, to the left of the psoas muscle : (rf) the

loops of the proximal end of the ileum occupy the

central space of the abdomen between the two psoas

muscles; (c) the loops of the distal end of the ilium

occupy the lesser pelvis (especially in woman).
.Splanchnoptosis begins at ,^5 years of age and prac-

tically changes this position of the enteron by forcing

more loops into the iliac fossa and lesser pelvis. As
splanchnoptosis progresses the loops of the jejunum
in the right hy()ochondrium, and to a considerable

extent in the left hypochondrium, all pass distally

from the relaxation of the abdominal wall and elon-

gation of the mesenteron with distal movement of

the root of the mesenteron. The psoas muscle is an

important factor in the position of the enteron.

The contractions and relaxations of the psoas

muscles include an extensive range, and these move-
ments of the left psoas will form a dividing line pro-

jecting the enteronic loops either toward the left

iliac fossa, or, preferably, toward the lesser pelvis

(the greater space with less resistance). The larg-

est packet of the enteron is found between the two
psoas muscles. In adult life practically one-third of

the enteron occupies the pelvis, and two-thirds the

central part of the abdomen and the left side of the

vertebral column, the relatively small number of

jejunal loops occupying the right side (hypochon-

drium) gradually pass towards the left with increas-

ing age and consequent splanchnoptosis. It is well

to recognize the general position of the enteronic

loops for diagnostic purposes in gunshot and stab

wounds of the abdomen. I shot some 60 dogs to test

the effect of a bullet passing through the abdom.en

in different directions, with special regard to posi-

tion. A bullet shot through the abdomen laterally

will frequently make 8 to 12 perforations in the en-

teron, but if the bullet passes in the ventrodorsal

direction {i.e. with the dog standing on his hind

feet), it may not make a single perforation in the

enteron. To expose the most natural view of the

position of the enteron secure a spare cadaver, welj

starved two weeks previous to death, with evacuated

enteron, well frozen immediately after death. Make
long crucial abdominal incisions, reflect the abdom-
inal flaps, and the five positions of the enteron noted

above may then be observed.

The Form of the Enteron.—The form of the en-

teron is that of a truncated cone, with the base at

the pylorus, and the apex at the ileocecal valve.

The walls of the enteron, muscular, and mucous
coats, decrease in dimensions from base to apex.

The enteronic muscularis diminishes in thickness

and area from pylorus to cecum. The enteronic

mucosa diminishes in thickness and area from
pylorus to cecum. The enteronic nerve, vascular,

glandular, and muscular apparatus (with digestive

power) decrease distally. The enteronic power of

digestion diminishes from pylorus to cecum.
Mesenteron.—The mesentery in 550 cases meas-

ured 7 inches both in male and female cadavers. The
mesenteron is the neurovascular pedicle of the enter-

on. It has two borders and two surfaces. The distal

border is attached to the enteron and is of the same
length of the latter (average, 21 feet), the proximal
border is attached obliquely to the dorsal wall

of the abdomen, and is .some six inches in length.

The length of the mesenteron, that is, the distance

from the dorsal wall to the enteron averaged seven

inches in 550 adults. The mesenteron of 400 men
and 150 women was practically the same in length.

The enteron has two borders—one concave border,

the mesenteric margin to which is attached the mes-
entery which conducts vessels and nerves. If this

margin be destroyed by bullet or injury, gangrene of

the enteron is likely to follow, because an extensive,

delicate net work of nourishing vessels exists in this

region. The other, the convex border, is the free

border. It lies opposite to the insertion of the

mesenteron. This border may be destroyed by bul-

let or injury, but gangrene will not follow. The
form of the mesenteron is that of a truncated cone.

The truncated part of the tuesenteric cone, at the

dfirsal wall, measures six inches, the base of the

cone, at the mesenteronic border of the intestine,

measures 21 feet. The mesenteron is of sufficient

length to allow the enteron to prolapse through the

inguinal and femoral rings in 96 per cent, of sub-

jects.
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CONCLUSIONS AS TO THE LENGTH OT THE ENTERON.

1. The average length of the enteron in 400 males

was 23 feet.

2. The average length of the enteron in 150
females was 19 feet.

3. Man's enteron averages 4 feet longer than that

of woman.
4. The enteron increases in length most rapidly a

few months subsequent to birth, when it may grow
•ij'2 feet a month.

5. The enteron assumes its chief length in early

childhood.

6. The chief variation in the length of the enteron

depends on enteritis, compromising the enteronic

peristalsis, absorption, and secretion, and conse-

quently digestion, during early extrauterine life.

7. Extraordinary lengths of the enteron depend
on the favorable conditions of a maximum enteronic

nerve and vascular supply, with maximum assimi-

lation continued beyond the usual period of enteronic
development.

8. A subject with a maximum length of enteron
possesses a stronger constitution than a subject with
minimum length, as he can digest and economize
more food.

9. A maximum enteronic nerve, vascular, gland-
ular, and muscular apparatus with similar food
would practically produce a similar length of en-

teron.

10. The foods which produce the most vigorous
enteronic functions (peristalsis, absorption, and
secretion) are those that leave the greatest fecal resi-

due, which excites the enteronic muscularis into per-

istalsis, thus attracting more blood and inciting the

enteronic mucosa to greater secretion and absorp-
tion—increasing digestion and consequently enter-

onic growth.
11. General and local disease influence the length

of the enteron, especially during childhood, the

period of life of rapid enteronic growth.
12. A child nourished with food which requires

vigorous digestion, leaves a fecal residue, as cereals,

would attract more blood to the enteron. enhancing
its growth, than one nourished on milk only, which
passes through the enteron without inducing vigor-

ous peristalsis and leaves little residue.

13. The human enteron presents colossal differ-

ences as to length (males, 11 J/2 feet minimum, 32
feet maximum^ 20 feet, and female, loj-^ feet

minimum, 30 feet maximum= 19^/2 feet). This
variation of 20 feet is almost equal to the length of
an average enteron. The enteron varies over double
or two and one-half times its length.

14. In adults the relation of the length of the en-
teron to the body length is as 7.2 to i. There is a

vast difference between the absolute and relative

length of the enteron in man.
15. The enteron measured in situ is 3 to 6 feet less

in length than when exteirpated.

16. Different diseases of the enteron may result in

elongation or contraction.

For the privilege of examining the subjects I am
indebted to the courtesy of Drs. Hecktoen, Crowder,
Le Count. Edwards, and Evans.

100 State Street.

Russian University Professors to be Elected.—Ac-
cording to the Odessa Xovosti in the projected new univer-
sity statutes the principle of election will be the basis of
university life. It is proposed that candidates for chairs
shall be elected by the existing professors, and that those
who read treatises to qualify for professorships shall like-
wise be subject to the ballot of their colleagues. It is

added, however, that the professors' selection will be sub-
ject to the approval of the Government, so that the appear-
ance of liberalism is only an appearance.

—

The Lancet.

THE POSITION OF THE BLADDER IN
FIBROID OF THE UTERUS.

By J. .\. SCHMITT. M.D.,

Ii is exceptional for the surgeon to encounter un-
foreseen complications while performing laparotomy
for the removal of uterine myoma, because a care-
ful examination and its verification under narcosis
immediately before the operation afford him suffi-

cient information to map out some special plan of
procedure. In the clinical history we also consider the
findings as to the function and position of the blad-
der. We decide that the position of this organ is

normal, or higher or lower than norrnal, without go-
ing into details. If, however, after opening the ab-
domen, we note carefully any displacement of the
bladder, if such is present, we shall find many inter-

esting peculiarities worthy of mention and brief
discussion. The bladder may be displaced laterally,

may be pushed down or up, or it may be pulled up.
The greatest importance attaches naturally to the last

two conditions, as an elevated bladder rnay easily

be injured in making the abdominal incison too im-
petuously. The term "high position" of the bladder
generally applies to the elevation of the summit and
body of the bladder, as demonstrated by palpation,

the sound, and the existence of a fixed area of dul-
ness above the symphysis, unchanged by catheteriza-
tion. In extreme cases, the entire bladder is elevated
to such an extent, that its base lies near the upper
border of the pubes—a true upw-ard displacement.
The empty bladder, to recall w^ell-known facts, is

situated in the true pelvis, behind the pubic bones

:

even when slightly distended, its summit may still

be within the true pelvis. Of all the vesical parts, the

base, with the internal urethral orifice is the least

movable, because of its firm attachment to the pelvic

floor. Summit and body, on the other hand, are

characterized by great mobility, and loose connection

with the surrounding parts. The basal portion re-

mains fixed, while the upper portion easily distends,

and rises when urine accumulates, or yields to the

pressure and traction of uterine tumors. The peri-

toneum is reflected from the posterior surface of the

abdominal wall upon the summit of the bladder at

the level of the upper border of the symphysis. This

reflected part is loose, and not infrequently dips

into the prevesical space, thereby forming a fold.

On opening the abdominal cavity, with the pelvis

raised, we occasionally observe the visible part of

the bladder floating. It is this part, covered by peri-

toneum, which displays the greatest mobility, and is

first raised when the bladder distends. The anterior

vesical wall is not covered by peritoneuin. \Mth
increasing distention, the bladder rises, its anterior

surface coming into direct contact with the ab-

dominal wall. The loose areolar tissue of the pre-

vesical space, continuous with the subperitoneal con-

nective tissue, favors the free movement of the

bladder and the upward displacement of the parietal

peritoneum, the reflected portion of which is further-

more capable of being lifted to a considerable ex-

tent. It may happen that a myoma grows toward the

pubes and bars the approach to the bladder from

above, thus preventing the viscus from rising. Such

imprisoned bladders produce no symptoms because

of the ready lateral and downward distensibility of

the organ. In women with a weakened pelvic floor,

cystocele and prolapse of the anterior vaginal wall

are liable to occur. Fibroid tumors situated in the

lateral wall of the uterus, may displace the uterus

to the opposite side : the bladder follows such lateral

dislocation, but always in connection with the uterus.
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and sometimes to such an extent as to occupy one
side of the true pelvis.

An elevation of the bladder may be caused in a

variety of ways, and depends chielly upon the loca-

tion of the tumor and the direction in which the

growth develops. Any deeply seated uterine mvoma
may produce an elevation by pressure. Whether this

pressure is exerted upon the bladder or upon the

urethra, materially alters the clinical picture. In the

former case, the bladder is compressed, or pushed
upward and to the sides, without necessarily having
its function impaired. In the latter, the pressure

may cause partial or complete obstruction of the

urethra and is apt to give rise to all the well-known
symptoms referable to retention, viz., ischuria, dila-

tation with atony or hypertrophy, incontinence, cys-

titis, etc. Distention of the bladder may be-

come permanent, although nowadays, when opera-
tions are more freely undertaken, an elevation

of the bladder from this source seldom comes
under observation. There may, however, be
exceptions, when patients refuse surgical in-

terference. I had under my care for a consid-
erable length of time a woman suffering from a large

submucous fibroid. During the process of expul-
sion and gradual descent, difficulty and occasional

inability to urinate set in, so that the catheter had to

be frequently employed. The condition became
chronic; vesical catarrh and a permanent distention

of the bladder established themselves. \\'hat long
suft'ering from excessive pains and hemorrhages
could not accomplish, the horror of inability to mic-
turate brought about, namely, consent to operation.

An elevation of the base of the bladder with dis-

placement of the whole organ upwards, so that its

anterior wall comes into contact with the abdominal
parietes, occurs, especially in myoma of the vaginal
cervix. This pushing mechanism is easily under-
stood and can be demonstrated experimentally by
distending the rectum and bladder. High position

of the bladder may also be brought about by fibroids

which are situated anteriorly near the vaginal junc-

tion, or higher up, beneath the uterovesical fold of

the peritoneum, where the lower posterior wall of

the bladder is loosely connected with the cervix.

During the process of growth, such tumors may drag
tile vaginal vault high up, thereby abnormally length-

ening the vaginal canal. .At the same time, the

fundus of the bladder is drawn upwards, so that a

part of it may occupy the abdominal cavity.

Fibroids developing in the anterior wall of the

uterus, above the peritoneal fold, leave the position

of the bladder unchanged, except in those rare cases

where peritoneal adhesions exist between the bladder

and uterus. The peritoneal surfaces of tumor and
bladder are, as a rule, smooth, and instances in which
inflammatory adhesions lead to a partial or complete

obliteration of the vesicouterine cul-de-sac arc sel-

dom encountered. Those irregular distortions and
dislodgements of the whole or parts of the bladder

that are associated with inflammatory processes of

the tumor and of the uterine adnexa, are also of rare

occurrence. Of greater frequency are adhesions,

supervening upon the inflammatory processes in the

subserous tissue, which make the connection between
tumor and bladder more intimate, and are apt, by

overcoming the resistance of the strongly attached

vesical fundus, to draw the bladder upward. This

traction may be so extreme as to carrv the interna!

urethral orifice up behind the upper border of the

symphysis. The peritoneal fold on the floor of the

vesicouterine jiouch is remarkable for its great mo-
bility, which allows its being raised for a consider-

able distance. In making the cross incision for de-

taching the bladder, we make use of this moveable

peritoneal area as a line of demarkation. Tumors
beneath this fold, may push the peritoneum upward
and partly obliterate the vesicouterine cul-de-sac

without affecting the position of the bladder. But
the extent of this elevation has its limits, as above
the movable zone, the peritoneum is firmly attached

to thebladder and uterus. After the distensibility of

the peritoneal fold has been exhausted, further trac-

tion from the tumor will be followed by elevation of

the bladder.

\\hat has so far been stated, may be summarized
as follows: A tumor may cause the bladder to be:

(i) pushed up by pressing on the fundus of the

organ or on the urethra; or (2) drawn up by (a)

peritoneal adhesions, {b) subserous adhesions, (c)

traction on the peritoneum after the vesicouterine

fold has been obliterated. Of these various agencies,

I consider the subserous adhesions as the most fre-

quent cause of an upward displacement of the blad-

der. It is important to bear this in mind, as an at-

tempt to detach the bladder zvith the fingers may
easily lead to an injury to this viscus.

What are the relations of the peritoneum in front

of the elevated bladder? Here, also, an extraordi-

nary mobility exists of the peritoneal bridge, which
spans the space between the symphysis and the sum-
mit of the bladder, and allows the bladder to rise

above the pubes. It does not matter whether the ele-

vation is produced by an urethral obstruction or by
the bladder being pushed upward from below or by
being drawn up from above, the effect is always the

same—the elevated bladder will lift the peritoneum
and a greater or smaller part of its anterior surface,

devoid of peritoneum, will come in contact with the

abdominal parietes. When the prevesical peritoneal

fold is lifted to an extreme degree, it finally becomes
reflected upon itself, and a vesicoparietal pouch will

thus be formed. I would be erroneous to believe that

in extreme cases of distention a traumatic detach-

ment of the parietal peritoneum would take place,

and that the bladder would ascend between the peri-

toneum and the transversalis fascia. In cases of ele-

vated bladder from uterine fibroid, we are always
able, bearing this relation in mind, to introduce the

finger for a variable distance into this prevesical peri-

toneal sac. As it is, there is always danger of in-

juring the bladder while making the incision, as the

bladcler and both layers of the peritoneum may be

closelv pressed bv the tumor against the abdominal
wall.

Those instances of elevated bladder, in which we
do not find a prevesical peritoneal pouch, must be dif-

ferently explained ; they owe their existence to an

inhibition of postfetal development and have no
direct causative relation to uterine fibroids. But, as in

performing laparotomies, we occasionally discover

the bladder high up and immediately behind the fas-

cia transversalis without intervening peritoneum, it

may be jirofitable to devote a few remarks to this

anatomical condition.

The bladder of the newly born infant dift'ers from
that of the adult, principally in its position and shape.

The iiuernal urethral orifice is situated near the up-

per border of the pubes. Three-fourths of the blad-

der project into the abdominal cavity and are im-

bedded in the loose comiective tissue which extends
from behind the pubes as far as the umbilicus. At
the border of the upper and middle third of the space

between umbilicus and symphysis, the parietal peri-

toneum is reflected upon the summit of the bladder,

without forming a cul-de-sac, and covers its posterior

surface. The still thick urachus and also the ob-

literated hypogastric arteries on each side of the

urachus. extend from the summit of the bladder to

the umbilicus. Durinsj infancx-. the bladder is coni-
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cal in shape, the axis of its cavity being straight. In

the course of years the organ descends and as-

sumes an ovoid or cup shaped form, its axis usually

forming an angle at the junction of the posterior and
inferior walls; at about the time of puberty, the

empty bladder lies in the true pelvis, and the re-

flected peritoneum is at the level of the upper border
of the symphysis pubes.

It may happen, for reasons unknown to us, that

the descent of the bladder does not take place, or may
only partially take place, so that an abnormally high
position of the empty bladder may persist in later

years. \Mth this failure in physiological descent,

there is usually associated a persistence of the coni-

cal shape. It is difficult to say how often such anoma-
lies occur; they do not seem to give rise to any
symptoms, and we are not in the habit of looking
for this condition when women present themselves
for gynecological treatment. It is, therefore, not
strange that we are better informed about an in-

fantile uterus, than about an infantile bladder.

Anatomists attribute the descent of the bladder
principally to mechanical agencies ; the pelvic cavity

widens and deepens with progressive development,
so that the bladder descends, while at the same time

the pelvis ascends. Disturbances in the development
of the pelvis may, therefore, interfere with the

descent of the bladder. The different forms of con-

tracted pelvis may consequently be associated with an
infantile bladder. At all events, it is well to bear
in mind the possibility of its existence when we open
the abdominal cavity. In well marked cases, we dis-

cover high up and directly behind the fascia trans-

versalis, without intervening peritoneum, a loose

connective tissue, in which the conical or pear
shaped bladder lies imbedded. Difficulties in recog-

nizing this anomaly may arise in those instances,

where a partial descent has taken place, but here the

anatomical conditions give us sufficient clues to dis-

tinguish an infantile bladder from a bladder elevated

by a uterine fibroid. In the latter, we are able to

introduce a finger into the peritoneal sac in front

of the bladder ; in the former, the parietal peritoneum
passes directly to the summit of the bladder. Further-

more, we are frequently surprised at the ease and
rapidity with which the elevated bladder, when de-

tached, resumes its former place down in the pelvis

;

the infantile bladder, however, remains in its bed.

If, in addition, we discover a conical shape and a

thickened urachus, any doubt as to the true condition

is dispelled.

I3J E.\ST Seventy-third Street.

DUAL GENITAL AND EXTRAGENITAL
CHANCRES—CHANCRE A

DISTANCE.*
By M. L. HEIDINGSFELD, M.D.,

CINCINNATI, OHIO.

Although it is commonly recognized and generally

well known that, in spite of the fact that syphilis

when inoculated into the human body does not long
remain a local infection, and promptly assumes a

general and systemic character, a secondary success-

ful inoculation can occur for some period of time
after the first inoculation has taken place. This is

proportionately greater the farther the points are

removed from each other on the surface of the body.

Sufficient clinical instances have already been ad-

duced amply to confirm the above observation, but
they are by no means numerous, and aside from
their rarity, possess sufficient clinical interest and
value to merit their careful report. This is espe-

*Presented to the Cincinnati Academy of Medicine.

cially true in the light of our present knowledge of
syphilis, particularly as to how long the infection is

a local process, and in respect to the propriety of
excision of the infect:; ;^ chancre in order to moidify
or materially change the future course of the dis-

ease. It will also be of interest to note the influence
of the added infection on the character of a case.

Mrs. B. I., set. 21 years, of Tuscombia, Ala., con-
sulted me June 19, 1905, in reference to an in-

flammation of the throat which had severely trou-

bled her for almost two months. An examination
revealed a large ulcer, which occupied the greater
part of the right tonsil and the corresponding lateral

border of the tongue. The ulcer presented a red-

dened, glazed appearance, and was situated upon a
slightly elevated and infiltrated base, which gave
palpable evidence of induration to the examining
finger. The ulcer, aside from a thin coating of mu-
cus, was clean-looking, in a state of apparent repair,

and was not surrounded with much reactionary in-

flammation. The cervical glands on the correspond-
ing side were enormously enlarged, to a degree
producing marked defomiity, but, according to the

statement of the patient, had already subsided con-
siderably in size. The cervical glands on the oppo-
site side were perceptibly enlarged, and, according
to the patient's statement, were steadily increasing in

size. The patient stated that she married March 12,

1905, and four weeks later she began to experience

a slight irritation, mostly in the nature of an un-

comfortable sense of scratching on the affected right

side of her throat. During the course of a few
weeks the discomfort materially increased, and the

pain became very intense, gradually subsiding the

past three or four weeks, until at the present time

she experienced no evident distress. Although the

roseola had not as yet made its appearance, the

diagnosis of an extragenital right tonsillar syphilitic

chancre of a probable connubial origin was promptly
established ; the absence of the husband precluded

the examination for confirmatory infectious plaques

on the oral mucous membranes.
The patient presented herself for the second time

June 20, and stated that there was some sort of a sore

on her genitals which caused her some annoyance.

An examination revealed a large, well-defined hard

chancre situated on the crest of the right labium

majus, the size of a silver quarter, with indurated

base and edges. The ulcer, from which oozed just

enough serous discharge faintly to stain the other-

wise immaculate undergarments, was clean-looking

and glazed in its appearance. The inguinal glands

on the left side were markedly enlarged, insensitive

to pressure, and freely movable, and those on the

right side were much smaller, but otherwise simi-

lar. The patient stated that the genital lesion began

about three or four weeks ago, and fully a month
after the first throat manifestations asserted them-

selves, in the form of a small excoriated pimple, and

had steadily increased in size, without causing her

subjective pain and distress. On June 20 I re-

ferred the patient to a laryngologist. Dr. T. V. Fitz-

patrick, who confirmed the diagnosis of tonsillar

chancre.

Cases of nndtiple syphilitic chancres, separated

from each other by considerable distance on the sur-

face of the body, are rather infrequent. Cases of

genital and extragenital chancres are even more

rare, and almost unheard of in women for the reason

that the genital lesion in the female sex is frequently

so carefully concealed that its presence cannot be

readily detected. Sherwell" reports the case of a

wet nurse who was infected on both nipples by a

child suff'ering from hereditary syphilis, whose

mouth was full of mucous plaques. Feulard* re-
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ports a chancre upon each elbow of a patient who
had been treated for scabies at the Hopital St. Louis,
Paris, and assumed that the syphihtic virus gained
access to the scabetic lesions from a contaminated
examination table, the probability of which was
strongly denied by Besnier. Pringle'- reported a
case of seven infecting lesions, all extragenital,

which were situated respectively on the upper lip,

forehead, left thigh, left leg, right buttock, and left

nostril ; they all had an apparently simultaneous
development, but were of unknown origin. Petrini^"

reports a case with six extragenital chancres, all sit-

uated upon the face. Cruder" reports an initial

chancre on the upper eye-lid, infection being derived
from an hereditary syphilitic child, which was fol-

lowed three weeks later by the appearance of a

second or postinitial chancre on the opposed lower
lid. Cases of this character are quite numerous in

the literature, but cannot be properly classed with

multiple infections. The postinitial lesion in such
cases is not an infection, but is the result of the

irritative and macerating discharges emanating from
the opposed mucous or cutaneous surface. Mor-
row" reports a double chancre of that character on
the upper and lower lips in a young man, and
Julien" one of both tonsils of a young girl ; the ques-

tion whether these are multiple infections or the

result of irritation from the opposed primarily in-

fected surface will be clinically determined largely

by their initial or postinitial development, and if

postinitial they can be properly termed Chancre
nritatif.

Few cases, to my knowledge, have been thus far

reported of genital and extragenital infection in

females. Ledermann" reports a child infected by
the mother, with one lesion on the labium majus,

the other in the inguinal region. Cases in males

are more numerous. DumesuiP reported two cases,

both on the lip and the penis, to the American Medi-
cal Association in 1888. Charrier- reports an initial

infection on the pubis, which was followed in twenty
days by the appearance of the second (postinitial)

chancre on the penis. Lang* reports three cases

from personal experience, in his te.xtbook on syphilis,

one lesion on the genitals in each case, and the

other on the chin, eyelid, and finger. Gaucher" re-

ports an interesting case of genital and extrageni-

tal lip infection, in which the latter (postinitiaH

lesion manifested itself much later than the first, or

initial lesion, and a considerable time before the

appearance of the roseola. Audry^ reports a chancre

(postinitial) of the lip that developed fully a month
after the initial lesion manifested itself on the penis,

and after the latter was entirely healed, and simul-

taneous with the roseola.

It is commonly regarded that the severity of a

syphilitic infection depends u]3on two essential fac-

tors—the impaired physical condition of the host,

and the intensity of the infecting virus. Cases of

.so-called malignant syphilis, syphilis prsecox, gal-

loping syphilis, where the disease runs an unusually

severe, rapid, and acute course, are strongly pre-

disposed by general impairment from natural or

intercurrent causes, and by an intense infection, as

manifested by severe primary and early secondary

manifestations. The latter is far more iironounced

when derived from a case which is pursuing a

rather severe course in a relatively early stage. It

W'ill be a matter of some interest to deterniine. in

cases of dual infection, if the subseipicnt course of

the disease is thereby in any way modified, and par-

ticularly if a postinitial infection from a more favor-

able case can exert in any manner an immunizing
influence. If such would be the case, a great tri-

umph could be readily secured in syphilitic therapy.

as has already been attained by vaccination in in-

cipient smallpox.

The interesting features of the case under con-
sideration are: (i) Genital and extragenital infec-

tion in a female
; (2) the exquisite clinical type of

both primary lesions; (3) the remote disposition of

the lesions on the surface of the body; (4) the long
period of interval—five weeks or more between the

development of the initial and postinitial lesions.
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The Local Treatment of Neuroses of the Upper Air

Passages—Henry L. Swain in this article considers prin-

cipally those diseases of the nose and nasopharynx which

may be classed under the hay-fever type. He believes that

a great deal may be accomplished by general care of the

nose. There is nothing more helpful to facilitate heal-

ing after any simple operation in the nose, to cause

diminution of the chronic hyperemia, and to restore the

health of the membrane than daily cleansing. This may
be done with simple decinormal saline solution. The nose

should be cleansed twice a day and viscid secretions re-

moved by use of sprays, douches, and simple stimulating

powders, on the principle of pure boric acid. Many times

under this regime the simple general hypertrophy, espe-

cially that of the edeinatous type, gradually subsides. The
writer declares that simple measures, mild, continuous ef-

fects, are most essential in the treatment of these hyper-

esthetic conditions. Harsh measures should be used only

when they are especially indicated. Care should be taken

that the ciliated epithelium be not frequently destroyed,

for it performs the important function of hastening the

passage of the secretions from the membrane as they

gather on the surface. The hay-fever patients' symptoms
are due far more often to disturbances of the middle tur-

binate region, the anterior and upper part of the nasal

septum, and in some cases the areas toward the posterior

border of the latter, than all of the other parts of the

nose put together. Examination will almost always reveal

some pathological changes in one or more of these areas.

These conditions require treatment, .'\nything that blocks

the passage and interferes with easy breathing or easy

cleansing of the nose should be removed. The cause of the

particular form of irritation from which the patient suffers

should also be sought for. It may be the emanation from
some animal such as the cat or the horse. It may be that

the occupation of the patient is irritating, like working in

a tobacco shop or among the furs of animals. In certain

cases if the occupation is changed the attention of the rhin-

ologist is unnecessary. On the other hand, in certain

cases, when, for example, a bent septum is straightened

or hypertrophies are removed, the patient may continue his

occupation with very little further trouble. It is generally

best not to do radical operative work during the hay-fever

period, but rather to soothe the nasal membrane by simple

local treatment. Cleansing the nose several times a day with

a mild alkaline solution, accompanied or follow'ed by adren-

alin cliloridc, for example, will tend to reduce the swelling

and relieve the irritation. In bronchial asthma the nasal

mucous membrane and cavities should be put into as good
condition as possible.— Ka/<7 Medical Journal.
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A NEW CHANNEL OF INFECTION.

Ix the Address in Surgery delivered before the Brit-

ish Medical Association on July 27, Mr. C. J. Bond
made a welcome departure from the conventional

lines usually followed in such formal addresses. In-

stead of reviewing the progress of surgery during

the past year or the past century, and recounting to

his hearers what they already knew, he introduced

an entirely novel theme and told his auditors of a

discovery he had made, of which they had no previ-

ous knowledge, the consequencs of which may be

far reaching and of the highest importance. The
address is published in the present issue of the

Medical Record, some of the details of the indi-

vidual experiments only being omitted for the sake

of economy in space, and those interested are re-

ferred to it for the facts of Mr. Bond's discovery

of an upward current in the mucous canals of the

body. This "ascending current" is evidently not due

to muscular contractions, analogous to antiperistalsis

in the intestinal canal, for it exists—intermittently

perhaps—in the urethra, male and female, the com-

mon bile ducts, and even the lacteal ducts ; moreover,

it was found to exist in the intestine during active

peristaltic movements. What the mechanism may
be—whether capillary attraction along folds in the

mucous membrane lining the various channels in

which Mr. Bond's experiments were made, irregular

contractions of the muscular fibers in the W"alls of

those canals, or, as the author is inclined to be-

lieve, a current in the mucus lining the tubes—one

can only conjecture at present.

The existence of such an ascending current, strong

enough to carry with it particles of indigo, will

serve to explain many cases of infection hitherto

most puzzling. As the orator says, "the rapid ascent

of the urethra by the nonmotile gonococcus, and
the colonization of deeper portions of the tube, apart

from direct extension of growth, and the absence of

instrumentation or injection are thus explained. The
ascending infections of the kidney by way of the

ureter can also be investigated from this point of

view." If pigment particles of macroscopical size can
be thus transported a variable distance upward from
the external opening of a mucous canal, it is con-

ceivable that pathogenic microorganisms might be

carried any distance and it would be no longer nec-

essary to invoke the blood current or the lymph
stream as tlie channel of infection in many cases,

such as mammary abscess, or a cystitis occurring
before the use of the catheter. Indeed, the signifi-

cance of an upward mucous current, should its

existence be confirmed by other observers^ can hardly

be overestimated, and one will readilv agree with

Mr. Bond that the presence of such a current as he
describes "points to the necessity for the active

recognition of the importance of all communications
between the efferent canals of the body and the ex-
ternal world, and thus accentuates the value of per-

sonal hygiene and true cleanliness."

SCOPOLAMINE AS AN ANESTHETIC.
Terrier of Paris, following Schneiderlin, describes

what is claimed to be a new anesthetic, and which is

said when used hypodermically to produce complete

insensibility lasting from nine to ten hours. The pa-

tient is thrown into a profound sleep from which
he awakens as from a natural sleep, refreshed

and without any idea of having been oper-

ated upon. There is not the complete re-

laxed muscular condition which accompanies
chloroform or ether narcosis, thus offering in

a large measure, material assistance to the sur-

geon who is better able to judge of the effect of the

loss of tissue. It is declared that a patient can be

aroused by shaking or when spoken to in a sharp

and loud voice, but that pinching or pricking has

no effect. When aroused by shaking he awakens as

from a natural sleep, only to relapse without the sen-

sation of pain. In fact he will not believe, after

recovering from the anesthetic, that an operation has

been performed until evidence is shown him. There
is no nausea, vomiting, or distressing headache fol-

lowing; on the contrary, the appetite is good, food

being called for, and when taken producing no dis-

turbance whatever. This anesthetic agent is sco-

polamine, an alkaloid obtained from Scopola japonica

or Scopola caniiolica, one of the family of solan-

ace^e, from which atropine and other familiar alka-

loids are obtained. Scopolamine has been known
and used for some years as a powerful mydriatic and
as a sedative, but only recently has it been known to

have anesthetic properties. It is used with morphine

and given in three separate hypodermic injections,

the patient passing with each into deeper sleep until,

after the third, he is quite insensible. The remedy is

used hypodermically only, one milligram (.001) of

scopolamine and one centigram (.01) of morphine

in a cubic centimeter of water being injected four

hours before the operation, again in two hours, and

after a further interval of one hour the third or final

injection is given. There is at times profuse perspira-

tion, this effect being exactly the reverse of that

from atropine. In some instances patients liave

seemed to be fully awake throughout the operation,

often speaking and sometimes insisting upon the use

of another anesthetic.

Mandragora (also called mandrake, but different

from our native mandrake, podophyllum or May
apple) also a member of the solanaceae, which has

similar properties, was highly esteemed by the an-

cients as a narcotic and hypnotic as well as an

aphrodisiac and anesthetic. An alkaloid has been

obtained from mandragora which is known as man-

dragorine : it has the formula Cj-H^-jNOa. W'hile

that for the scopolamine is Ci;H2iN04.

Frequent mention of mandragora is made by the

classic writers. It was esteemed as possessing other

than medicinal or toxic properties, because of the

superstition that it grew best and possessed greatest

worth over the buried remains of an executed crim-

inal. The peculiar shape of the root—forked and

divero-ent—gives it a somewhat human appearance.
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The gods were supposed to make frequent use of

this plant and its roots, and to place restrictions upon
its use by mortals. When the plant was pulled from
above the dead, groans and shrieks were heard, and
those who were unfortunate enough to hear these

either died or at once became insane. The great

peril involved in securing so valuable a plant caused

those wishing it to resort to measures that would
prevent the person from hearing the fatal noises.

One method was to entice a dog into the burial

ground, fasten him by cords to the plant, and after

sealing the ears with some substance intended to

prevent the hearing of the perilous sounds, run for

dear life ; the dog would struggle to follow and thus

tear the plant from the ground and bring it to his

master, who happily escaped a miserable end. The
dog, however, was a sacrifice as he was sure to per-

ish. Shakespeare makes Juliet refer to the super-

stition regarding these evil sounds in "Romeo and

Juliet," Act IV, Scene 3.

"So early waking—what with loathsome smells.

And shrieks like mandrakes torn out of the earth.

That living mortals, hearing them, run mad."

The similarity of mandragora to scopola is noted

in that mandragora was esteemed a local anesthetic

and was given in wine to those to be crucified to pre-

vent their mental distress and pain. It is found by

modern investigators to possess narcotic properties

—

in some instances producing hysterical excitability

—

in fact similar in action to our belladoima. Man-
dragorine, the alkaloid, resembles the mydriatics,

atropine and hyoscyamine. Mandragora was also

used by the ancients as an aphrodisiac.

Concerning the hypnotic or anesthetic effect of

mandragora, we note in "Antony and Cleopatra,"

Act I, Scene 3. the following:

C!cof>alra—Give me to drink mandragora.
Channan—Why, madam?
Cleopatra—That I might sleep out this great gap of time

JMy Antony is away.

This is just what is being claimed for scopolamine,

an hypnotic action to last for hours.

Now note again in "Romeo and Juliet," Act IV,

Scene i, where Friar Lawrence describes the action

of the contents of the vial which he gives to Juliet

:

Take thou this phial, being then in bed,

And this distilled liquor drink thou off;

When presently, through all thy veins shall run
A cold and drowsy humour, for no pulse

Shall keep his native progress, but surcease

;

No warmth, no breath, shall testify thou livest.

The roses in thy lips and cheeks shall fade

To paly ashes; thy eyes' windows fall.

Like death, when he shuts up the day of life

;

Each part, depriv'd of supple government.
Shall, stiff and stark and cold, appear like death.

.And in this borrowed likeness of shrunk death

Thou shalt continue two and forty hours.

And then .-.wake as from a pleasant sleep.

It is impossible to say what, if any, drug or com-

bination of (Iru^s was used by Friar Lawrence to

produce the semblance of death in Juliet. There are

numerous ones which will produce prolonged sleep,

but in all such cases the pulse is in evidence. There

are also bodily warmth and breathing which can be

determined. Opium, which was largely used in

Shakespeare's time, and in fact for centuries before,

could not have been alone the drug here described,

for while opium pushed to complete narcosis will

produce apparent death and a number of the symp-

toms described by the friar, there would surely be

death or recovery short of two-and-forty hours. Be-

sides, there would have been the stertorous breath-

ing, alone sufificient to disclose life to Paris. Man-
dragora or possibly the plant Scopola japouica, from
which scopolamine is procured, might have the drug
used or referred to.

It is possible that scopola was used by the ancients

as well as mandragora—their effects seem to be
ideritical—and that we are rediscovering a remedy
which was used centuries ago. Similar e'xperi-

ences are recorded, and mnch that we to-day believe

to be modern can be traced back to ages long forgot-

ten and unknown but for the classic writings which
have been preserved.

THE MECHANISiM OF JAUNDICE.
It is not always easy—in fact it is at times very diffi-

cult—to discern the condition upon which an exist-

ing jaundice depends. Most often this consists in a

catarrhal state of the mucous membrane of the biliary

passages. Next in frequency as a causative factor is

the presence of gallstones in the ducts, while other

less common underlying states are obstruction by

worms, cicatrices, or new-growths, compression by

tumors or displaced organs, toxic processes, and in-

fectious diseases, circulatory disorders and emo-
tion. The subject is discussed in an interesting

manner by Professor Gerhardt (Milnchener medi-

zinische Wochenschrift, May 9, 1905), in a com-
munication presented recently before one of the

German medical societies. He points out that, ac-

cording to one view, bile is absorbed from the

capillary biliary passages between the hepatic lobules,

but histological investigation has shown that the

process takes place in the intralobular bile-capillaries.

There is further a difference of opinion as to whether
absorption takes place through the blood-vessels or

through the lymphatics.

In some cases the cause of the jaundice will be

found to consist in an obvious obstruction to the flow

of bile, for example by a calculus, but in a consid-

erable number of other cases no such factor can be

discovered. It has been thought by some that jaun-

dice may result from urobilin as well as from bili-

rubin and biliverdin, but adequate support for such

a view is wanting. In cases in which no disorder of

the biliary passages can be demonstrated it seems
most likely that the pigment is derived directly from
the hemoglobin of the blood. Accordingly, a dis-

tinction has been attempted between hepatogenous

and hematogenous jaundice. It has not, however,

been shown that transformation of sufficient hemo-
globin can take place in this way to result in dis-

coloration of the entire body. In the case of jaun-

dice of toxic origin, also, it has been found that the

biliary pigment is derived from the liver, appearing

together with biliary acids in the urine. Besides,

this form of jaundice does not develop if the liver

be excluded, and it has been attributed to polycholia

or pleochromia resulting from disintegration of red

blood corpuscles and the setting free of hemoglobin
in the circulation. Under these circumstances also,

the jaundice is in reality of hepatogenous origin.

An analogous explanation is applicable to the jaun-

dice attending hemorrhage, pneumonia, and diseases

of the heart, and occurring in the newborn.
The distinction as to the origin of the condition is

not without practical significance. Often there is in

addition a catarrhal state of the biliary passages, and
it has been thought that at times the liver cells them-
selves are the seat of disease. In this connection it
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is probable that bacteria—and especially the bacillus

coli communis—play a most important part. The
utility of intestinal disinfection and elimination must

therefore be obvious.

A Filter Plant for New York.

The letter which Health Commissioner Darlington

recently sent to the Mayor, urging upon him the nec-

essity of having the water supply of New York fil-

tered before it is distributed through the city, has

excited little comment in the daily press—much less,

indeed, than the exceedingly great importance of the

subject would call for. The question of expense of-

fers a fatal objection to the measure in the minds of

the unthinking, and we admit that a proper filtration

plant would cost money. ' Dr. Darlington estimates

that it could be built in two years at a cost of $17,-

000,000, and that thereafter its maintenance would
cost the city $900,000 a year, including interest on
the original expenditure. In presenting this estimate

he says : "This may be a large sum to pay for pure

water, but a careful computation of the yearly loss

in wages of those who become ill, and those who die

from drinking impure water, the private and public

expense of caring for the sick and burying the dead
would, I believe, more than maintain a filtration

plant and pay for the interest on the investment."

We have not far to go for arguments in support of

this contention. The situation in Philadelphia is

ideal so far as the furnishing of comparative statis-

tics goes. Part of the city is supplied with filtered

v.-ater, part with untreated river water, and another
part with a mixture of the two. In the entire city the

average weekly morbidity from typhoid fever during
the past ten weeks was 7.48 for each 100,000 popula-
tion, while in wards supplied by direct pumpage
from the Delaware River, the weekly average has

been 26.34 for each 100,000 ; in wards supplied al-

most wholly with filtered water the average has been
2-37, and in wards supplied exclusively with filtered

water 0.49. In New York City during the past six

weeks, there have been 519 cases of typhoid fever

reported to the Board of Mealth, and during the next
six months the number will be proportionately very
largely in excess of this. It needs little figuring and
less imagination to convince oneself that the saving

of even half of this morbidity from typhoid fever

alone would be cheap at an annual expenditure of

less than one million dollars.

Asi.\'s Possible Danger from Yellow Fever.

Sir Patrick Manson, the Director of the London
School of Tropical Medicine and Medical Adviser

to the British Colonial Office, passed through New
York last week on his way to San Francisco, to de-

liver the Lane lectures before the Cooper Medical
College. In a reported interview while here, he

called attention to a point in connection with the

Panama Canal which has been spoken of a number of

times, but has received slight consideration as yet,

and that is the possibility, when the canal is com-
pleted, of the introduction of yellow fever into Asia.

Yellow fever is still unknown in Asia, but should it

be introduced there Sir Patrick Manson said, the

prevailing habits of life of the natives w'ould make
the consequences terrible. The question of the sani-

tation of the canal zone is, therefore, not merely
a temporary problem during the building of the

canal, but the welfare of the world demands that

the region be rendered permanently safe and health-
ful. This, of course, is very true, but the danger
would be comparatively slight, even if the American
sanitarians neglected their duty, for the voyage of
two weeks from Panama to any Asiatic port, would

sufifice to bring into evidence any infection contracted
on the Isthmus, since the extreme period of incuba-
tion of yellow fever in five days. It is, furthermore,
not likely that any ship would harbor infected mos-
quitos for a fortnight without their presence making
itself known by new cases of fever occurring after

the lapse of five days from port. In that case the
ship would be known to be infected, and precautions
could be taken.

NfUiH of tlje Hwk.

The Yellow Fever Situation in New Orleans pre-

sents little change. The health officers seem to have
the epidemic fairly well in hand, though there has

been no marked falling ofif in the number of new
cases. At the request of the city and State authori-

ties the U. S. Public Health and Marine Hospital

Service has taken charge of the situation. Dr. J. H.
White being in command. The work will be prose-

cuted along the same general lines as before, but

instead of having only one organization, the city will

be divided into fifteen or twenty districts, over each

of which a Marine Hospital surgeon will be placed

in charge. Under him will be a force of workers
for fumigation, mosquito destruction, and general

sanitation work. All these men will be commissioned
by Mayor Behrman as police officers, with full power
to enforce the sanitary ordinances. Fort}- surgeons

will be detailed for the work, and they will be as-

sisted as far as possible by the men already in the

employ of the Citizens' Sanitary Association. With-
out disparagement to the work already accomplished

by the local authorities, it is a matter of congratula-

tion that the management of the epidemic has been

placed under national control. The officers of the

Public Health and Marine Hospital Service are

trained men, familiar with the means of fighting epi-

demics, and they will compel the respect and confi-

dence of the neighboring communities which are now
given over to panicky distruct of the New Orleans

officials. The latter, we doubt not, would have suc-

ceeded in arresting the progress of the epidemic in

time, even without the help of the Marine Hospital

Service, but under Federal control the process of

sanitation will be more rapid and thorough. The
communities which have been enforcing a strict shot-

gun quarantine may have to relax a little, for they

are threatened with famine, all communication with

the outside world having been absolutely cut off, and

the local food supplies being nearly exhausted.

A Commission from the Liverpool School to Study

Yellow Fever.—Sir Alfred Jones. President of the

Liverpool School of Tropical Medicine, has re-

quested that Major Ronald Ross and Dr. Rupert

Bovce, professor in the school, be allowed to go to

New Orleans to study the disease and the measures

emploved in overcoming the epidemic. The two

professors sail for New York on Saturday of this

week.

Steamer from Colon Quarantined.—The British

steamship Baniton, from Port De Paix, Hayti, for

Chester, Pa., has arrived at the Delaware break-

water with fifteen of her crew ill with what is be-

lieved to be malarial fever. The vessel was re-

manded to the government quarantine station at

Reedy Island, Del., for fumigation and observation.

The vessel had been at Colon before touching at the

Haytian port and shortly after leaving the latter

place the illness among the crew developed. None

of the crew have been allowed to leave the vessel, and

the development of the disease is being watched by

the United States Marine Hospital authorities.
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Efforts at Mosquito Extermination Successful.

—

Reports from various points in New Jersey and

Long Island that in previous years have suffered

severely from mosquitos, show that the determined

campaign waged against the pests this season has

been very successful. Many localities that have

hitherto been extremely undesirable as summer re-

sorts have been rendered thoroughly comfortable by

the energetic drainage operations and oiling of pools

that have been carried out. Still, it is said that

mosquitos are few this year also in regions in which

no efforts at extermination have been in force, and

possibly the dryness of the summer has aided the

work of the sanitarians.

Measles in a Chicago Suburb.—Evanston, Illi-

nois, has an outbreak of the measles, 200 cases having

been reported to the health department. More
deaths have occurred from the disease, it is stated,

than from scarlet fever and diphtheria. The spread

of the contagion has led the health department to

order a strict quarantine of all cases and all persons

in the families where the cases exist are included

in the order. Persons who never have had the

measles are forbidden to enter any house where the

disease has been found, and all such houses are

placarded. Every physician in Evanston has been

asked by Health' Commissioner \V. R. Parkes, to

assist in the effort to stamp out the disease by

promptly notifying the health department and taking

such preventive measures as he may see fit. The
Evanston branch of the Chicago Medical Society has

taken the matter up, and appointed a committee con-

sisting of Dr. Sarah Brayton, Dr. H. B. Hemenway
and Dr. S. V. Balderston to assist the health de-

partment.

The Irish Medical Graduates' Association held its

nineteenth annual meeting at Leicester on July 26,

the senior foundation member present, Dr. Freer of

Stonebridge, taking the chair. The i^rincipal subject

of discussion was the continuance of the alleged

monopoly of honorary hospital appointments in Eng-

land to those holding the diplomas of two favored

colleges, viz., the College of Surgeons of England

and the College of Physicians of London. It was

agreed to make an endeavor to get such a monopoly

brought to an end, as being contrary to the principles

which guided Englishmen in all their actions. One
of the speakers said it was an absurd anomaly that

England should proudly boast of free trade in regard

to commerce while denying it with respect to medical

appointments. The open door was the method of the

day, but in the case of a large number of English

public hospitals the door was shut to Irishmen and

Scotsmen.

Music Treatment for the Insane.—.\ concert given

for the inmates of the Dunning, Illinois, asylum re-

cently demonstrated the effect of music upon these

patients. Four hundred insane men and women
listened quietly from the first number on the program
until the conclusion. Patients who, in the wards are

continuously restless, sat quiet and subdued. In the

words of Dr. Podstate, general superintendent, the

music was "better than barrels of medicine, and

much more etTective than straps or strait-jackets."

Cholera in India.—A despatch from Madras, dated

July 31, states that a serious epidemic of cholera

prevails among the refugees from the famine-

stricken districts who have been crowding into the

city for weeks past. Xumliers of victims have been

found dcarl or dying on tii'- streets. The death rate

is 89.7 i>er thiiusand.

The Consumption of Tobacco in this country is in-

creasing, according to the internal revenue statistics

for the fiscal year ending Jinie 30. During that year

tax was paid on 7,589,337,200 cigars—more than

185,000,000 in e.xcess of the year before, and on

3.376,633,673 cigarettes—nearly 142,000,000 more
tlian during the preceding year.

Tuberculosis Sanatorium Not Wanted.—Permission

was recently asked of the Board of Councillors in a

town in this State, for the establishment of a sana-

torium for tuberculosis. Statistics were quoted to

demonstrate that hospitals for the treatment of tuber-

culosis are not a menace to the public health. De-
spite the figures, when the matter was put to a vote,

there was only one affirmative ballot cast, and

the enlightened citizen who cast that ballot was an

undertaker.

Increase in Immigration.—The immigration sta-

tistics for the past fiscal year have been completed

and show an increase of nearly twenty per cent, over

the figures of previous years. The total number of

aliens admitted during the year ending June 30 was

1,027,421. In 1904 there were 812,800. and in the

preceding year 857,046. The largest percentage of

increase from any one country has been from Russia.

The Rusisan immigration in 1903 was 136,093; in

1904 it was 145,141, to be swelled this year to 184,-

894. The number of deportations has also largely

increased, the figure of 1 1 ,566 for the past year being

about a third larger than that for 1903.

Smallpox in Harlem.—The first cases of smallpox

to originate in New York in a number of months
were discovered last week in Harlem. The patients

are two colored men, brothers, who lived together,

and the one who was first affected suft'ered so little

that he continued about his work for over a week,
cleaning windows and doing odd jobs in many
places. Then it was discovered that his brother

had smallpox and both were sent to the Kingston
.\venue Hospital in Brooklyn. Daily inspections of

the tenants in the block in which the men lived are

being made, and will be continued for twenty-one
days.

Medical Director John C. Wise. U. S. N., has been
given command of the naval medical school at

Washington. He succeeds Medical Director Robert
.\. Marmion, who has been assigned to other duties.

Homeopathic Medical Society of South Eastern

Ohio.—At the recent meeting in Zanesville. O., the

following officers were elected : President, Dr. E. P.

Cook, of Granville; Vice-President, Dr. Martha N.
McBride, of Zanesville; Secretary and Treasurer,
Dr. Harry E. Hunt, of Newark. Newark was
selected as the place for the ne.xt meeting to be held

in January.

Willamette University in Oregon is to have a

medical school and plans have been drawn up for a

building to be used for this department. It is

hoped to have the exterior work finislied before the

beginning of winter.

Typhoid Fever in Brooklyn.—Within the past six

weeks there have been nearly sixty cases of typhoid
fever reported from one district in Brooklyn, twelve
of these cases occurring in one week. In the entire

city the number of cases is increasing rapidly, hav-
ing risen from 47 cases and 9 deaths for the week
ending July 8, to 122 cases and 13 deaths for the

week ending .\ugust 5.

The International Anatomical Congress, which has

been in session in ( ieneva during the past week, has

accejited an invitation to meet in Boston in 190(1.

Obituary Notes.—Dr. Robert M.mtl.xxd Petrie
died suddenly at his home in Jersey City, on .\ngust

3, from heart disease. Dr. Petrie was born at

Libert) , N. Y., in 1850. He was educated at Prince-
ton and afterwards studied medicine at the L^ -iver-
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sity of Pennsylvania, taking his degree from that
institution in 1871.

Dr. Robert F. Beattie, a Brookhne physician,
died in the surf at PhiUipsbeach, Swampscott, on
August 6. He had been in poor heakh for several
months and in the opinion of the i.iedical examiner
death was due to disease of the heart.

Dr. Henry Hatch of Ouincy, 111., died July 24
at the age of fifty-seven years. 'He was a graduate
of the Louisville Medical College in 1S72, and of the
Long Island College Hospital, Brooklyn, in 1880.
He was ex-president of the Tristate 'Medical So-
ciety, and a member of the :\Iississippi \' alley
Medical Society, the International Academy of Rail-
way Surgeons, the Adams County Medical Society,
and the American Medical Association.

Dr. O. Wellington Archibald of St. Paul,
Minn., died suddenly on July 27, at the age of
sixty years. He was a native of Nova Scotia and
was a graduate of the College of Physicians and
Surgeons, Keokuk, Iowa, in 1871, and'of the Mis-
souri ]\Iedical College in 1873. He was formerly
superintendent of the Iowa Institute for Feebl'e
Minded and of the North Dakota Hospital for the
Insane.

Dr. Isaiah White of Salt Lake City died Tulv
23 at the age of seventv-seven vears.

' He was a
graduate of the New York University Medical
College in 1855 and had practised in Salt'Lake Citv
for thirty-one years.

Dr. Louis Lynn McCabe of St. Louis died July
27 at the age of fifty-fi-.-e years. He was a native of
St. Louis and was graduated from the Medical De-
partment of Washington University in that city in
1872. He was on the attending staff of Mullariphy
Hospital for twenty-five years.

Dr. George Ayers Hewitt died at Cape May,
N. J., on August I, at the age of fiftv-seven years!
He was born at Philadelphia, and was graduated
trom Jefferson Medical College in the class of 1877He engaged in the practice of his profession at
Minneapolis for a time, but later returned to Phila-
delphia. He was a noted linguist and he did a con-
siderable amount of literary work.

Dr. E. B. HuTCHESON of Buchanan, Ga., died
suddenly, July 27, at the age of eighty vears. He
received his degree from the Atlanta M'edical Col-
lege.

r ^T-
J^N'^is Marion Setzler of Whitmire, S.

U, died July 29, after an illness of several months'
duration. He was a graduate of the .Medical Col-
lege of the State of South Carolina in the class of
1862.

Dr. E. G. Martin, Jr., of Glasgow, Kv., died July
21 at the age of twentv-seven vears.' He was 'a
graduate of the Louisville Medical College in 1904.

Dr. John M. Edwards of Bevier, Mo., died July
31, at the age of fifty-one years. He was a graduat'e
ot the Medical Department of the University of
the State of Missouri, in the class of 1883.

Dr.
J. Francis Ross, sixty-two vears old, died at

his residence in Clarion, Pa., on July 28. He was
graduated from the Medical Department of the Uni-
versity of Pennsylvania in the class of 1868. In
i»7D he was vice-president of the State Medical
ijociety and later of the American Medical Associa-
tion. For years Dr. Ross was assistant medical direc-
tor of the Pittsburg and ^\•estern Railroad and a
member of the board of pension examiners.

Dr. Robert Walter Pearce of Louisville died
on July 28. He was born near Shelbvville. Ky in
I030, and was graduated from the Medical Depart-
ment of the University of Louisville in 1852 He

practised for a time in Jefferson County and then
returned to Louisville. He retired from active prac-
tice several years ago.

NEW ORLEANS .\ND HER NEIGHBORS.
To THE Editor of the .Mewc.xl Record;

v^Ilnt- f
"^^^ ^''^-' ""'^'^ pleased to see the reference tojellow fever having prevailed in the past in Philadelphia

hefded ••'ti;1°V ""n ',"" iV""'"-'""^' ^y^cM^iU editorial

Wn ^ J ?
?^'^ Orleans E.xpenment," in your issue of.\u^ust 5. I have seen yellow fever transmitted to peopleresiding :n districts where the stegomyia fasciata mosquito«a, unknovvn. Hence I believe that while this variety ofmosquito will transmit the disease by carrying the infectionfrom a yellow fever patient to another person, it is onlyan incident, not a necessary factor, in transmitting the dis-

ease. E.xpenence is the best teacher and the facts justifymy conclusions. ^

During the time that I was secretary and executive officer
of the 1 ennessee btate Board of Health, it became neces-
sary tor the -Mississippi Valley States to force New Orleans
to observe certain rules and regulations to prevent the
infection going up the river. It was forced to adopt the
suggestion agreed upon by a conference of these States and
l^rl^i"'^ inexcusable to find at this late day these well

established rules overlooked by the Louisiana 'authorities
to say nothing of carelessness in not having already
attempted to do the reasonable thing in reference to get-
ting ridof mosquitos. I therefore rather approve of the
action ot .\IissiS5ippi s strenuous governor because, if New
Orleans will not keep her promises, if she continues to
violate well established rules, if she lazily sleeps through
the quiet times and only wakes up when forced to do so by
her neighbors, I would say now in all seriousness that the
surrounding States and the national government shouldmake it so hot for Louisiana that she will not go asleep
again for a half century at least. What is the use of find-
ing the truth and then not being guided by its teaching'
\V hy should the other States take such great risks simply
because New Orleans does not keep her promises made
years ago?

.\s to Xew York City and other Northern cities I would
urge our health officers not to feel too secure—not to play
with fate. Let them keep in mind epidemics of the past
which depopulated various Northern centers, and allow
no person who has not passed the limit of time to enter
o^lPons. c. C. Fite, M.D.New \ork.

OUR LONDON LETTER.
new red cross—the health congress—A fourth centen-
ary OF A MEDICAL BODY—FEEBLE MINDED—CONFERENCE ON
epidemic smallpox.

London, July 21, 1005.
A new Red Cross Society has been inaugurated under

the most favorable circumstances. The step has been
taken under the auspices and indeed at the instigation of
their Majesties the King and Queen, who recently came
to the conclusion that such a new organization was desir-
able. The idea is to coordinate all existing societies which
are concerned with the succor of the sick and wounded in
war. .^ council has been appointed by their Majesties under
the presidency of the Queen, with Lord Rothschild as
chairman.
The first meeting of this council was held on Monday at

Buckingham Palace. The Queen presided and opened the
proceedings with a speech. Her Majesty said it had been
on her mind ever since the South African War and she
became president of the Red Cross Society to trv and
reorganize it on a more practical basis. It was a' great
pleasure to her to find that the council consented to join
hands with the National Aid Society founded bv that dis-
tinguished soldier, the late Lord Wantage. "The new
society is to be based on membership and association, to be
entirely voluntary and recruited from all classes through-
out the Empire. It will be in touch with the War Office
and Admiralty, but act wholly independent of them in
time of peace, but naturally in time of war must be under
military and naval control. "I therefore now appeal," said
the Queen, "to all the women of the Empire to assist me
in carrying out this great scheme, which is essentially a
woman's work, and which is the one and only way in which
we can assist our brave and gallant army and navy to per-
form their arduous duties in time of war."
Lord Rothschild then gave some particulars of what had

been accomplished by the several societies who will now
be amalgamated and the advantages that may be expected
from this step. The inestimable value of the Queen's presi-
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dency was naturally the first, but as his Lordship also
pointed out, the new society will have the advantage that
on its council will be those who have the most intimate
knowledge of what soldiers and sailors require In time of
war and who know to what extent and in what way the
society can work in harmony with the military and naval
authorities. There will also be on the council eminent
physicians and surgeons who were present in the South
African War and some civilians who were there also. I

notice, too, there are ladies to support their Queen.
It was agreed to appomt an executive council, probably in

September. Mr. Yokes, Secretary of the National Aid
Society, was appointed Secretary to the new Red Cross, and
the meeting closed with expressions of thanks and grati-

tude to the Queen for presiding.

The Fourteenth Congress of the Royal Institute of Pub-
lic Health is being held this week in London. It began on
Wednesday with a meeting of the delegates, numbering
over a thousand, who came from all parts of the United
Kingdom and from several colonies and India. The insti-

tute was founded nineteen years ago with the object of
associating those engaged in teaching the various branches
of preventive medicine and all otliers engaged or inter-

ested in the promotion of public health or the development
and settlement of questions affecting the health of the com-
munity.
The representatives of municipalities appeared in their

robes of office and many graduates of universities in their

academic costume, so the scene presented a lively ap-

pearance.
Professor W. R. Smith, president, welcomed the dele-

gates and thanked the London health authorities who had
all joined in the preparations for the congress. The Mar-
quis of Londonderry was then invested with the chain of

office, as president for the year, and delivered his address.

In it he dealt largely with the subject of education in its

relations to sanitation, as was natural in the minister of

the department. He could not support some of the pro-

posals which have obtained the approval of a certain num-
ber of sanitariums, but which would import new principles

into our legislation. The matter of underfed children and
care of the degenerate were examples. There were parts

of these problem.s that could not possibly be touched by
legislation. The task before us is to spread that social

education which taught people how to live ; not merely to

provide immediate necessities, but to make provident pro-

vision for the future. We could not go armed with the

power of the law to impose wholesome living on everyone.

In schools it was useless to lay down rules for preserving

health. The fundamental instruction is rather how to put

such rules in practice. His Lordship then mentioned what
was being done by the education department respecting both

pupils and teachers, and held that there was great hope of

reducing the numbers of those who by physical and hygienic

defects menaced the welfare of the nation.

A vote of thanks was accorded to the president. During
the day many of the delegates visited the Health Exhibi-

tion at the Polytechnic, where some of the sections are

held, the others being at King's College.

In the evening there was a fete in the Botanic Gardens,

which were beautifully illuminated, and a military band
provided music.

Yesterday and to-day sectional meetings occupied the

time from 10 a. m. to i p. m. and 2 to 4 p. m. They will

be resumed on Monday. The rest of the day was given to

garden parties, dinner and so on. There are eight sections,

viz. : Preventive medicine, municipal administration, school

hygiene, engineering and building, bacteriology and chemis-

try, veterinary hygiene, naval and military hygiene and

tropical hygiene. In all these presidential addresses are

announced and papers will be read. What a plethora of

hygienic instruction

!

This week also the Edinburgh Royal College of Surgeons
is celebrating its fourth centenary, as it traces its history

back to July, 1505. Yesterday the Ecllows assembled in the

old Parliament House and then proceeded to St. Giles's

Cathedral, where a special service was conducted. After

this they were entertained at luncheon by the municipality.

Then tlicy had a commemorative meeting in the McEwan
Hall of the University, Sir Patrick Heron Watson, presi-

dent of the college, in the chair, supported by Lord Pro-

vosts of Edinburgh and Glasgow, Principal Turner and

other members of the universities of Scotland, the Lord

Justice General and other judges as well as a number of

public bodies. A reception in the evening concluded a busy

day.

The Edinburgh College is the oldest of our medical

authorities. It was originally incorporated as a burgh craft

by the Town Council, but in its long history has received

various charters. By 1778 it had become a royal college,

but it was not until i8.ii that it attained all the privileges

it enjoys and which were confirmed by the Medical Act of

1858. With sufficient time and space at one's disposal many
interesting points of medical history might be given in

connection with this ancient corporation.
Dr. Clifford AUbutt, giving evidence before the Commis-

sion on the Feeble-minded, said if there is any increase
in the number of such persons it was only because we are
doing our best to breed them. Their lives are spared, their

physical condition improved and their freedom enlarged,

while little or nothing is done to prevent their propagating
their kind. Yet the influence of heredity is well known to

physicians.

A conference on the prevention of epidemic smallpox
was held at the Mansion House on Tuesday, the Lord
Mayor in the chair, under the auspices of the Imperial
Vaccination League. The Lord Mayor of York moved a
resolution pointing out the needless suffering and waste
of public money incurred, and declared he had no sympathy
with the "conscientious objector." The Lord Provost of
Glasgow seconded, adducing figures from that city proving
the value of vaccination. Sir W. Church followed and
showed that the mortality from smallpox in this country
was ten times that of Germany. The Duke of North-
umberland, the Mayors of Preston and Birkenhead, Mr.
Brudenell Carter and Dr. Armstrong, M. O. H. of New-
castle, also spoke, and a memorial was extensively signed
urging the government to adopt such legislation as had
been so successful in Germany.

BosUni Mcdual aiui Siirgiciil Ji'tinuil. Aiii^ust 3, 1905.

A Case Illustrating the Local Conditions after a Supra-
pubic Enucleation of the Prostate.—Arthur L. Chute re-

ports a case interesting because it shows the conditions of

the bladder and surrounding structures in a patient dying
twenty-three days after the operation. The patient was 72
years old. When he came under the observation there was
absolute retention due to a valve-like mass that arose from
the intravesical portion of the left lobe which shut over
the internal meatus. There was also lateral pressure ex-
erted upon the prostatic uretlira by a relatively small fibrous

prostate. The placing of too much importance upon the

obstruction of the bladder outlet and the ignoring of this

element of lateral pressure, was undoubtedly a factor in

making the partial suprapubic prostatectomy, the precursor
of the transvesical enucleation, an unsatisfactory operation.
The condition of the left ureter and kidney illustrated very
strikingly the harm that may follow upon chronic retention

when the bladder is infected. The rupture of a cyst in the

cortex of the left kidney into the pelvis and the consequent
hemorrhage showed a complication that was unique and
impossible to foresee This ruptured cyst was brought
about probably by a wave of extra congestion. In his paper
he docs not attempt to take up the whole subject of the

suprapubic enucleation of the prostate, but he tries rather

to call attention to the immunity which it enjoys from
certain complications and to show the reasons for this im-
miniity as illustrated by the conditions found in the patient.

Some Observations on the Treatment of Epilepsy.—Dan-
iel 11. Brower does not think that sufficient attention is paid

to prevention of epilepsy, which he regards as a symp-
tom, and not a disease. Neurotic children that have con-

vulsions in infancy should receive the kind of education

and medication that will insure a vigorous physical develop-
ment and a well regulated mentality. Before laying the

foundation for therapy every case demands the most thor-

ough investigation, and we should bear in mind that in the

pathogenesis of epilepsy we have autointoxication, increased

irritability of the nervous system, deficiency of vasomotor
tonus and circulatory capacity and cerebral sclerosis. These
four factors must be considered with care, and the treat-

ment applied will depend upon our findings. No epileptic

can be regarded as cured until there has been at least five

years' intermission in the epileptic manifestations.

Nc-i' York Medical Journal. August 5, 1905.

The Premature Infant.—Dewitt H. Sherman reports the

results of efforts at the Children's Hospital, Buffalo, show-
in.g what can be done with premature or weak children. He
discusses the care of the premature child under the follow-

ing different heads: (i) Maintenance of normal temper-

ature. Twenty-nine premature infants were received, and

of these thirteen had subnormal rectal temperatures upon

admission. Of ten babies having a rectal temperature of

06° or less, all but two died. On admission, if the rectal

temperature is low, and especially if there is cyanosis

present, the child is placed in a warm mustard bath, with

the least possible amount of handling and the gentlest arti-

ftcial resniration, and remains there until the temperature

is 09°. They are then treated as those entering with normal
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temperatures. As they can tolerate it, the temperature of

the incubator is lowered to 90', where it remains till the

child is showing steady improvement and a gain in weight.

Ten babies were in such bad condition as to require hot

baths and artificial respiration ; nine died, five on the first

day and four later. Seven babies were remarkably cya-

nosed, and all died, (2) Judicious feeding. They com-
mence feeding with breast milk almost immediately, di-

luted with an equal part of water, to which has been added
sometimes one or two per cent, of sugar of milk. In from
four to eight days plain breast milk is used. They had not

resorted to gavage in a single instance. The age of the

child of the wet nurse should correspond to that of the

infant who takes her milk. They had not used the white
of egg mi.xture. (3) General care, including medication.
Emphasis was laid upon the importance of fresh air and
the proper amount of moisture. They medicated with great

caution with small doses of brandy and strychnine as stim-

ulants, and gastric antacids and digestants, and iron in the

form of fresh expressed beef juice. To prevent hypostatic

congestion and head deformities, the position of the child

is frequently changed. No general baths are given until

the child is ten to twelve weeks old, and the nutrition and
general condition good. Interesting statistics were ap-
pended.

The Significance of Sudden Severe Abdominal Pain.—
Charles S. White refers to only a few of the more common
lesions requiring prompt surgical intervention. Perhaps
the most frequent cause of abdominal pain is an infected

appendix. It is first noted in the epigastric or umbilical
region, is quite diffuse, and later becomes localized in the
appendical region, associated with muscular rigidity, point
tenderness, and vomiting, with or without fever. Sometimes
sudden severe pain of an intense, agonizing character in

the right inguinal region will be the very first symptom.
Severe pain in this region maj- be due to an infected gall-

bladder, a floating kidney, an occluded intestine, a rup-
tured extrauterine sac, a specific prostatitis, a pleuris}', or
a specific salpingitis. In perforative appendicitis the pain
is agonizing, and is followed by shock. In gangrenous
appendicitis the pain is agonizing and accompanied by mus-
cular rigidity, point tenderness, fever, rapid pulse, and
anxiety. When a tubal gestation sac ruptures, sudden,
agonizing pain follows, which may be diffuse, but soon be-
comes localized low down in the pelvis, and is persistent;

there is muscular rigidity, tenderness and an an.xious ex-
pression. Vomiting may be absent. If hemorrhage is se-

vere, syncope and e-xtreme anemia result. The severity
and frequency of the paroxysms of pain in intestinal ob-
struction depends to a great degree upon the completeness
and the suddenness of the obstruction. In intussusception
the child is suddenly awakened with intermittent, colicky
pains in the abdomen, the pain surpassing in severity almost
every other abdominal pain to which children are subject.

When a coil of intestine becomes strangulated, pain of a

very severe paroxysmal character is a prominent symptom.
The danger of trying to reduce a strangulated hernia by
taxis is more real than apparent, and the possibility of re-

ducing it en masse must never be forgotten. At best, taxis
is a ver}' dangerous and deceiving method, and should
rarely, if ever, be employed. Volvulus of the small in-

testine causes severe, sudden and acute pain. When the
sigmoid is involved the initial pain is paro.xysmal, and not
special!}' severe; gradually the pain becomes localized, per-
sistent and distressing. When strangulation is due to

bands, the onset of the pain is sudden, severe, and quickly
becomes agonizing. Severe, persistent paroxysms of pain
in the hypochondriac or epigastric region may be due to

an incarcerated diaphragmatic hernia. In obstruction due
to an enterolith, the pain is gradual, but becomes severe,
and is usually associated with prostration. When a duo-
denojejunal hernia becomes strangulated there is sudden
colickj- pain in the epigastrium, which becomes agonizing
In mechanical ileus the pain is at first slight, and the
paro.xysms not frequent; gradually the picture of complete
obstruction becomes distinct. ^lesenteric embolism and
thrombosis do not always cause intense pain, but in by far the
greater proportion of cases the onset is sudden and severe,
the pain being almost always sudden, severe, and, at times,
agonizing. It may be continuous or intermittent. This
article is to be concluded.

Medical Nnvs, August 5. 1905.

Galvanism as a Curative Agent in Nervous Diseases;
the Importance of Equipment and Technique.—William
Broaddus Pritchard believes that galvanism is an agent
of demonstrable value, though by no means to be indis-

criminately applied. Organic lesions, with destruction of
tissue, hemiplegia, destructive myelitis, and necrotic soften-
ing from any cause are seldom benefited by galvanism, and
personally he has never seen any benefit in tabes from this

or any other current. In active inflammatory or actively

irritative central diseases it is positively contraindicated. In

the nuclear palsies he had never seen any benefit from its

use. It is, however, in a field of peripheral nerve diseases
that galvanism occupies a field of positive and indispensable
importance. To this group he adds, from experience, the
fatigue psychosis, the headaches and the cerebral conditions
underlying the abscessions of neurasthenia, and of simple
affective melancholia. Even in this field galvanism is

rarely a specific; in fact he knows of no nervous affection
for which electricity, or for that matter, any other single
agent is a specific. To get the best results requires a good
workman and good tools. The quantity of electricity

should not be guessed at. A satisfactory and complete
outfit, simple in construction and management, with ample
current, equipped with all necessary accessories, can be ob-
tained at a nominal cost. The accessories mentioned are
absolutely essential ; the meter for accurate dosage, the
rheostat for perfect control of the current and proper elec-

trodes to localize properly your current where needed.
He describes half a dozen electrodes, for the forehead,
the neck, spinal, intercostal, the foot plate and for the hand,
all being modifications of Erb's, and which he believes to be
of distinct advantage.

An Attempt to Adapt for Clinical Purposes, the Tests
for Electric Conductivity of Urine.—L. E. Schmidt asks
how are we going to determine previous to an operation
whether one kidney will suffice to attend to the necessary
eliminative process after its mate is removed. All the
methods so far described meet with many objections and
they, therefore, tried to construct a method which was in-

dependent of the fallacious assumption of a general stand-
ard and which will permit the important discrimination be-
tween a permanently diseased kidney and a normal kidney
only temporarily reduced in its elimination. They argued
that the best way to test an organ would be to test its

reaction and resistance toward the extraneous influences

;

they therefore endeavored to find out whether running a

stain through the kidney might not influence the functional

capacity of a normal and an abnormal kidney in a different

way. The stain they selected was indigo-carmine, and as

method of testing they selected for electric conductivity

on account of its extreme sensibility. The order of the

experiments were outlined in the following manner: First,

it was necessary to find out in what way, if at all, in normal
kidneys, the passage of a stain would influence the electric

conductivity of the urine produced. Second, it was neces-

sary to find out whether it would be possible to classify

diseased kidneys according to the surgical question, "Can
one kidney be relied upon to attend to the necessary elimi-

nation after its mate is removed?" The collection of the

specimens before and after staining has to be done inside of

such a short period of time that the general condition of

the patient to be examined remains the same during the

collection. In this way they made each kidney a standard
unto itself. In order to get the basis for classifying the

kidneys in a surgical sense, they discriminated between dis-

eased kidneys that had produced heart and general symp-
toms and those that had so far not produced such symptoms.
The first class they considered as still safe in a surgical

sense ; while the latter were looked upon as absolutely

unreliable.
Stricture of the Urethra: Preliminary Note on a Tun-

neled and Grooved Sound and a Tunneled and Grooved

Catheter for Dilatation.—Victor Cox Pedersen gives the

following features of this sound : The cur\-e is of the

same radius as the standard urethral sound, but

one inch shorter. This makes less leverage upon the

face of the stricture and decreases the danger of injuring

the filiform and of making false passages. The taper of the

curve is uniform from its base to its tip and regularly in-

cludes six sizes from No. 12 F. upward. The tunnel of the

sound is one-third larger in diameter than the diameter of

a small filiform and is five-eights of an inch long. The
groove of the sound passes along the shank three-quarters

of the length thereof, thus insuring ease of testing the free-

dom of the filiform. The tumieled and grooved catheter

alluded to in the title are designed in the same manner,

namelv. with a short surve of uniform taper of six sizes, a

shank one inch longer than the standard, tunnels of uniform

diameter, five-eights of an inch long, and grooves of uni-

form length, depth and width throughout the series.

American Medicine, Aug. 5, 1905.

The Normal Malay and the Criminal Responsibility of

Insane Malays.—Major Charles E. Woodruff' says the

JMalay is found to resemble some of the North American

Indians, and all the crueltv so well known in our dealings

with Indians has been duplicated in the Philippme wars

The intelligence of the Malays is also quite limited, and

their brains are much smaller than those of Northern

Europeans. As a consequence, the Malay is like a cruel

child delighting in the sufferings of others, and is naturally

bloodthirstv. An epileptic murderer is described, whose

sanity was questioned bv reason of the cold-blooded manner
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of the crime, but comparing the deed with the actions of

normal Malays, the conclusion was inevitable that there was
no evidence of insanity whatever. Incidentally, it is shown
that the ordinary means of eliciting testimony under oath
in our courts do not succeed with Malays, who have no
conception of the necessity of telling the truth. Indeed,
false swearing is a fine art whenever it is to the interest of

the witness to conceal the truth. The jury system cannot
be used because of the false conclusions at which the Malay
arrives even should he have facts on which to reason. It

is shown that a mistake has been made by providing no
means for the trial of white men by white judges, as experi-

ence in other tropical countries has proved it to be unsafe
to trust a European to native judges. Though the Malay
cannot be trusted with political power, he must be com-
pelled to obey civilized law and cease his savagery, because
life and property must be made safe in every part of the

world where the white man's needs take him. The Ameri-
cans have already made great progress in the Philippines in

restoring order, and there should be no unjust or ignorant

criticism nor any clamor to give the Malay a freedom he
cannot sustain nor a part in the government he cannot
understand. He is to be helped and not abandoned as was
the negro.

Why Surgical Fixation of a Movable Kidney Will Not
Relieve Dyspeptic and Nervous Symptoms.—Charles D.
Aaron says the study of several hundred cases in his own
practice has led him to the belief tliat movable kidney in

itself cannot produce all the dyspeptic and nervous symp-
toms of which patients complain, unless there is a displace-

ment of some other organ in the abdomen. Cases in which
the kidnej' alone is movable, are those in which there are

few or no symptoms. The author's results in over 600
cases, with a properly fitting band, have proved eminently
satisfactory. Before fitting a band to patients with movable
kidne}', the location of all the abdominal organs must be
accurately made out. This is done by palpation, ausculatory
percussion, transillumination, inflation. Roentgen ray, etc.

A movable kidney is only pathological when it is palpable.

We can therefore readily see the irrationality of producing
a pathological condition by fixing a kidney that ought to be
mobile. When a patient is in the dorsal decubitus position,

gravity carries the kidney back to its normal position. This
cannot take place when a kidney is surgically fixed, and
under these circumstances there is always an abnormal
condition. In cases of movable kidney, surgeons irrationally

endeavor to bring about an abnormal adhesion, and in this

way induce a condition that may aggravate the symptoms
they are endeavoring to relieve.

Management of Transmissible Diseases.—D. H. Bergey
says the general prevalence of some of the transmissible
diseases may be attributed to two important causes: (1)
T'le infection of large numbers of individuals through mild
and often unrecognized cases; and (2) the failure to enforce
the sanitary precautions that would prevent the dissemina-
tion of infectious materials. The difficulty experienced in

the satisfactory isolation of cases of transmissible disease

in private houses calls for the more general treatment of

these diseases in proper isolation hospitals. There is still

considerable apprehension on the part of physicians and
laymen with regard to the possibility of conducting hospitals

for the treatment of the transmissible diseases in urban
communities without danger to those living in the near
vicinity. There are at least four important sources of

danger from such hospitals, yet, with proner equipment and
management, all of these dangers may be eliminated. They
are d) the danger of the dissemination of infectious ma-
terials through the drainage; (2) the danger of the dis-

semination of infectious materials by means of air currents

;

(3) the danger of the dissemination of infections materials

by insects or vermin; (4) the danger of the dissemination

of infectious materials by the physicians, nurses, attendants,

visitors, or the convalescents. Each of these dangers can

be reduced to a minimum in a well-regulated isolation hos-

pital. No one who comes in contact with the patients should

lie allowed to leave the hospital before taking a full anti-

septic bath and making a complete change of wearing
apparel.

Hypnotic Cumulative Action as a Therapeutic Guide.—
George F. Rutlcr discusses the principle of aggravation of

symptoms from the standpoint of therapeutic indication, so

far as hypnotics arc concerned. Hypnotics may be roughly

divided into those having cumulative action, and those

destitute of this. Almost all the synthetics have cumulrtive

action, while vegetable hypnotics, as a rule, have none. .\1-

most all hypnotics are more or less alterative and anti-

pyretic. Tile factors underlying insomnia are disturbances

of metabolism, causing the circulation of toxic products

which interfere with proper Wood supply, and with the

sleep habit by introducuig an irritating factor on the mon-
archical vasomotor center at a time when this requires most

regular rhythmic action. The cumulative efTccts of the

hypnotics, as shown by their extreme effect hours after

their first administration, indicate that this can be secured

by broken doses given at intervals, so as to secure the

acme of their influence during the hours after midnight,

when this influence is most needed. The various alterative

effects of the hypnotics serve as an indication that they

will counteract the effects occasioned by the products of

altered metabolism which are irritating to the monarchical
vasomotor center of the medulla. The synthetics, which
are more potent in these particulars, can be aided, and their

injurious effects removed by the addition of vegetable

hypnotics, like conium, and those derived from the solan-

acex blend, as well as certain opium derivatives.

Journal of the American Medical Association, Aug. 5, 1905.

Suppurative Affections of the Head and Neck.—Accord-
ing to M. I. Schamberg, the larger proportion of pyogenic
affections of the face and neck, save those that occur
through the skin, arise from the teeth. The throat and nose
are only occasionally the seats of original infection, and
persons without teeth are seldom troubled with extensive
suppurative processes. Many of the tooth affections at

fault are not readily detected imtil swelling or fistula oc-

curs. Another class includes cases in which infection takes
place in distant parts through the lymphatics, and only care-

ful examination of the mouth reveals the source. Scham-
berg mentions cases in which edema of the glottis, embarras-
sing respiration and suppuration of the neck suggesting
Ludwig's angina occurred. He thinks that in most cases

of Ludwig's angina the source of infection, if sought for,

would b' found in the mouth. The preventive treatment of

these conditions, therefore, consists in proper care of the

mouth and teeth and attention to every abscess and infected

focus, extracting teeth if necessary. When there is but
little suppuration, abortive treatment may be tried, such as

intermittent cold applications, and if the lymphatic glands
of the neck are enlarged the use of the -r-ray, which he has
found a valuable adjunct in the treatment not only of this,

but cf other suppurative conditions, such as alveolar pyor-
rhea. The curative treatment consists primarily in evacuat-

ing the pus when its locality is detected. If found early

enough, this can generally be done by incision within the

mouth. Extraction of a tooth is justifiable when the pa-

tient's health suffers, or to avoid draining an abscess

externally. It is not, however, always sufficient, and other

openings may have to be made. He cautions against making
large external openings, and prefers the trocar and canula

to the knife. This, with curettement and the use of a small

drainage tube, properly secured, and a large wet bichlorid

of mercury dressing, changed daily, with syringing through

tl"; tube, will generally obliterate the cavity in a week or

two, and the wound may be allowed to heal, leaving an
insignificant scar.

Tooth and Nail Corrugations.—Excepting Hutchinson's

notches, the corrugations of the teeth and nails are not

much mentioned in medical literature, and G. Lenox Curtis

remarks that this neglect is a mistake, and that they have

a decided pathological significance. From the study of

many cases, he is satisfied that the transverse lines on nails

and teeth are caused by autointoxication resulting in rheii-

matism, and that the severer the attack the more promi-

nent are they. Children whose mothers suffered from rheu-

matism during pregnancy and those that have rheumatism

hemsclvcs during the period in which the enamel of the

permanent teeth is developing show these corrugations.

The longitudinal indentations on teeth and nails, Curtis

thinks due to autointoxication from intestinal indigestion,

and that white spots on the nails also indicate autointoxi-

cations. When these markings are absent, a corresponding

absence of the diseases may be assumed. The nail mark-

ings have importance, owing to the fact that they are tem-

porarv, being obliterated in a month or two by the natural

growth of the nail. They are, therefore, indications of re-

cent disease.

Eye Injuries.—p. C. Heath reports cases of eye injuries

falling under three groups, and illustrating special points in

the management of these lesions. The first three cases re-

ported are of foreign bodies in the crystalline lens, and show
that, while these may remain quiet for years, they may be-

come dangerous, and need to be kept under observation.

The second group includes three cases of foreign bodies in

the iris. In the first a particle of steel had remained im-

bedded twenty-two years without giving trouble. It then

began to produce symptoms, and at last had to be removed
on account of signs of sympathetic irritation, twenty-seven

years after the first injury. The iris is evidently very tol-

erant of foreign bodies, but these, nevertheless, are possible

sources of irritation, and should be kept under close obser-

vation. The third group of cases involved wounds in or

near the ciliary region. They illustrate the fact that danger

lies more in the position than the size of the wound. In

two of the cases the wounds were extensive, but the ciliary

body escaped injury, though very closely approached, while
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in the remaining case the wound, tliough very minute, in-

volved the ciliary region and necessitated the ultimate
enucleation of the eye. It showed the great danger of pro-
lapse of the iris, however small, in this region, and the
author thinks that it is only in exceptional cases of prolapse
and in those seen rather late, that he would be inclined to
resort to prompt operation, whether near the ciliary region
or well within the corneal margin.
The Uatas Operation for Aneurysm.—

J. A. Danna re-

ports two cases of fusiform aneurysm rupturing into the
surrounding tissue, and treated by him by Matas' method
of suturing the leading openings within the aneury-smal sac.

In neither case was the sac obliterated, but drainage was
employed, and the results were satisfactory. In one of his

cases to have sutured together the walls of the cavity would
have required a fourteen-inch incision. He thinks it is

better in such cases to close the incision partly and to drain,

allowing the cavity to fill up by granulation, instead of

closing it by suture, as is done in the unruptured cases.

Inhalation of Nitric Acid Fames.—J. N. Hall and C. E.

Cooper report the disablement of eighteen firemen, four of

whom died, caused by the inhalation of nitric acid fumes.
Two of the deaths occurred on the second day as the direct

results of the inhalation, the other two after several weeks
as the result of relapse. Eleven of the survivors still have
symptoms referable to the accident. The pathology, in the

opinion of the authors of the paper, was as follows : The
irritating fumes of the nitric acid and the combinations
formed with the chemicals employed in putting out the fire,

which were deeply inhaled during the violent respiratory
efforts of the physical exertion, caused a mild coagulation
necrosis of the mucous membrane of the air passages and
the alveoli, and in the two patients who died early there
was produced promptly a severe bronchopneumonia. In
those dying later the partially healed and susceptible areas

were readily excited, by exposure to cold, into an especially

severe bronchopneumonia which rapidly proved fatal. The
excessive cyanosis observed in the severer cases is credited
largely to changes produced in the hemoglobin of the blood.

interfering with its oxygen-carrying capacity. The treat-

ment generally adopted was. they believe, that of an ordi-

nary severe bronchopneumonia. The authors think that, at

present, stimulation, the use of oxygen when indicated,

atropi.'i for the edematous exudation, vigorous counter irri-

tation, with eliminative and supportive measures, offer the

most hope in the primary attack. After recovery from this,

they urge stoppage of work, avoidance of all exposure, and
residence for some months in a warm, equable climate suited

for feeble cases suffering from chronic bronchitis. The
most important thing of all is the avoidance of anything that

mav bring about a relapse. In vievi' of the lessened pul-

monary resistance, it is advisable to keep clear of any
possible infection of tuberculosis.

The Lancet. July 20, 1905.

Temporary Fixation of Testis to Thigh.—A series of 25
cases operated on for undescended testicle is reported by
C. B. Keetley. The first step is to free the cord and testis.

The main incision he makes over the inguinal canal and
the externa! ring, two other incisions being made, in the

majority of the cases, one about 1 54 inches long at the bot-
tom of the scrotum and the other of the same size in the
upper and inner part of the thigh adjacent to the scrotal

incision. The testicle and cord having been thoroughly
freed from everything but the fibrous and muscular bands
forming the gubernaculum. this then is divided as far away
as possible from the testicle. A pair of forceps is passed
through the hole in the scrotum and the gubernaculum is

seized and pulled right through the scrotum till it can be
seen through the hole in the skin of the scrotum. The
tunica vaginalis should also be pulled down into the scro-
tum. The posterior borders of the apertures in the skin
of the scrotum and thigh are then united with sutures left

long. The gubernaculum testis is sutured with strong catgut
to the fascia lata ; then the original suture is used to com-
plete the union of the skin opening in the scrotum and thigh
to one another. The hernia usually present is treated as
the surgeon thinks best. The testis is left attached to the
thigh for five months as a rule. Do not fasten the testis

too close to the fascia lata. The testis usually remains
permanently in the scrotum but near its root. Some of
these testes grow when brought down in the scrotum.
The presence of hernia was noticed in ten out of the twenty-
five cases.

Treatment of Acute Summer Diarrhea in Infants.—J. A.
Coutts says that when these cases are seen early a purga-
tive should be given and all milk withheld. He prefers
calomel to castor oil. There is no remedy which has any
influence over the disease as an entitj- and the main treat-
irient is that of the symptoms with careful regulation of the
diet when food is resumed. He treats the vomiting by
washing out the stomach with warm water or a weak solu-
tion of bicarbonate of sodium. After this he administers

a tenth of a grain of cocaine or less in a teaspoonful of
iced water. These measures may be supplemented with
safety by a mustard poultice over the epigastriuin and the
administration of a mixture of carbonate of bismuth and
bicarbonate of sodium, along with a quarter of a minim of
dilute hydrocyanic acid. IDuring the time of abstention
from food the vomiting is relieved by frequent teaspoonfuls
of hot water. The number of drugs that have been advo-
cated for the treatment of diarrhea is legion and their very
number is proof of their general inadequacy. When the
motions are particularly offensive he found benefit in giving
a mixture containing a minim each of glycerin, carbolic acid,

and tincture of iodine. For the ordinary run of cases he found
nothing more useful than half grains each of gray powder
and Dover's powder, given every four hours, alternately

with bismuth mixture mentioned above. When the infant

is in a state of collapse when first seen a mustard bath is of

value. The return of sweating is a valuable sign. .\ny
irritating or infectious material should be washed from the

bowel ; otherwise this mi.ght increase the existing toxemia.
In states of extreme exhaustion from any cause a large

warm injection will act as a sedative and often induce sleep

when other means have failed. The milk should be with-
held for twelve hours and on its resumption it should be
sterilised or pasteurised. Pancreatised or peptonised milk

are apt to cause looseness of the bowels. The commonest
forms of substitution for cow's milk in the early stages are

veal or mutton broth, albumin water, and raw meat juice.

They should not be continued for more than twenty-four
or forty-eight hours. A castor oil purge and the withhold-
ing of food for a few hours will promptly cure most cases

and prove a safeguard against the acute diseases.

A Case of Pulmonary Embolus with some Peculiar

Features. Occurring Shortly After Normal Labor.—

A

woman, aged 2'^ years, a healthy multipara, pregnant at

full term, with second stage well advanced, is reported by
R. J. Waugh. A healthy, full term male baby, weighing
8 pounds, was born. He immediately expressed the pla-

centa and left the patient in a comfortable condition. One
hour later he was called and then found the patient sitting

propped up in bed gasping for breath. The dyspnea was
extreme. The pulse was rapid, compressible and extremely
irregular. Cardiac dulness had extended an inch beyond
the right sternal margin. Xo breath sounds were audible

in the upper lobe of the left lung, but in their place many
fine moist rales could be heard. From the commencement
of the attack a colorless frothy liquid, at times stained with

hemoglobin, was coughed up in considerable quantities. As
the more alarming symptoms seemed to be due to an acute

engorgement of the right ventricle a small venesection was
made, ten ounces of blood being withdrawn, and five

minims of solution of strychnine, together with twenty-

minims of pure ether, were given hj-podermically. w-eak

brandy and water being ordered by the mouth. The next

morning she was quietly resting, and she seemed to be none
the worse for her experience. From this time on the

puerperium was uneventful. He believes that the condition

was caused by an embolus which had been carried away
and arrested in the pulmonary circulation, and this embolus

must have been composed of air rather than dislodged

blood clots.

Iodoform and Mercury in the Treatment of Tuberculous

Peritonitis.—David Sandler records a case of successful

treatment of tuberculous peritonitis with iodoform and mer-

cury. The patient was a female child about 6 years of age

who had been bedridden for several months. The parents

regarded the case as hopeless. The patient appeared to

be as a skeleton, both upper and low-er limbs being merely

skin and bones. Her face had the monkey-like expression.

The lips were covered with sordes. The head was studded

with large boils. The abdomen was much distended, hard

to touch, and pigmented. Foul bedsores were encountered.

The morning temperature was subnormal. The case was
evidentlv one of chronic tuberculous peritonitis. He pre-

scribed powders consisting each of half a grain of mercury

with clialk and half a grain of iodoform, one powder to be

taken in milk three times daily. He also directed equal

parts of ointment of mercury and ointment of iodoform to

be rubbed over the whole abdomen. Under this treatment

the child gradually improved.

Berliner kliiiische IVoehensrhrift, July 17. 1905.

The Bactericidal Properties of x'yphoid Serum.—Elischer

and Kentzler. as the result of an extensive series of experi-

ments have come to the conclusion that attempts to treat

tvphoid fever bv the introduction into the patient's body of

the serum of inimunized animals or of convalescent patients

is not likely to be productive of satisfactory results. It ap-

pears that bacteriolvsis in the body of the typhoid fever pa-

tient is hindered by' the organism itself in two ways. There

is in the first place an over-production of amboceptors

through which the complements are held back from the bac-

teria, and in the second place the serum develops an activity
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similar to that of anticomplenientation, and distinguishable
from this only by the fact that its active agent is destroyed
by a temperature of 56° C. The damaging effect of the
bacteria is due to their endotoxins, but these become active
only after they have been liberated and enabled to attack
the body through the lysis of the bacterial bodies. Bacteri-
cidal serum therapy therefore offers a prospect of sati?

factory results only when the number of bacteria is so
small that the amount of endotoxm their destruction would
set free would be too minute to be dangerous. Under the
opposite conditions the endotoxin liberated would bring
on the disease and if present in considerable amount would
cause death. As long as the patient's body is protecting
the bacteria it is also guarding itself against the action of
the endotoxins, against which it is unable to produce anti-

toxins ; therefore every measure intended to hasten the
slow destruction of the bacteria by the body would be
detrimental instead of beneficial.

Mihichciier mcdicinische Wochenschrift, July 18, 1905.

New Observations on the Etiology of Syphilis.—Siegel
continues his report on the nature of syphilis in a communi-
cation describing the results obtained by inoculating rabbits
and monkeys. He has succeeded in securing a large num-
ber of positive inoculations both on rabbits and guinea pigs,

the primary lesions being followed by secondary eruptions.

.Although similar results have been obtained in some in-

stances by former experimenters, the author's observations
are distinctive on account of their extent, almost fifty

rabbits having been used, and owing to the fact that in all

the animals after a certain period of incubation had elapsed
flagellated organisms could be demonstrated in the blood
and tissue juices. These are regarded by Siegel as the
causative agents of the disease. In order to prove the
syphilitic nature of the disease induced in the rabbits
reinoculations were made on twelve monkeys. These all

•exhibited both primary and secondary lesions, t'^e former
appearing from ten to thirty days after the infection. That
these manifestations are not due to the effect of the intro-

duction of fori-ign albumin is shown by the fact that inocu-
lations from one monkey to another were equally success-
ful. Inasmuch as in every animal at the height of the

disease the cytorrhyctes flagellates described by the author
could be found in large numbers as the only parasites both
in the blood of the living subjects and in the tissues and
f;mears at autopsies, he concludes that it is justifiable to

assume that the cytorrhyctes luis is the cause of syphilis.

The Treatment of Hypertrophy of the Prostate with
Roentgen Rays.—Moszkowicz and Stegman report very
gratifying results in the treatment of prostatic hypertrophy
Ijy means of the Rontgen rays. Apparently the prostate
is e.specially susceptible to the action of the rays and the
authors suggest that the parenchyma may easily be de-
stroyed in this way, owing to the large amount of lecithin it

contains. Six cases are reported, all of the patients having
suffered for some time from urinary obstruction sufficiently

great to make spontaneous micturition impossible. The
rays were apphcd by introducing a Kelly proctoscope up to
the gland and covering the buttocks and perineum with a
protective screen of lead. The reflector of the tube was
then placed so as to throw the rays against the desired part.

In no instance were more than three treatments given, as
the re,sponse of the gland was so remarkably prompt that
in several instances the power of voluntary urimtion was
restored after only two radiations. The objective changes
in the organ are very striking, as it diminishes markedly
in size and becomes much softer to the touch. Nearly all

the patients at first complain of increased desire to urinate
and of a feeling of fulness in the perineum. In some cases
an existing cystitis was temporarily aggravated, and in one
case an epididymitis of short duration was excited, but all

of these symptoms promptly subsided. As soon as it is

obtainable tne authors propose to treat the intravesical por-
tion of the gland with a tube of radium introduced on a
suitable instrument.

A Test for Diacetic Acid in the TJrine.—Lindcniann has
devised an improvement on Riegler's test for diacctic acid
in the urint which he believes is also superior to the older
tests, such as Gerhardt's. Riegler's test is performed by
adding to 15 c.c. of urine 2 c.c. of ten per cent iodic acid
solution, and then shaking with 2-3 c.c. of chloroform. If

diacctic acid is present the iodine is not liberated and the
chloroform remains colorless, but if this constituent is

absent the chloroform takes up the iodine and is colored
red. Lindcrmann has modified the tost as follows: 10 c.c.

of the urine arc acidified with five drops of thirty per cent,

acetic a rid and five drops of Lugol's solution are added.
After shaking. 2 c.c. of chloroform are added. The chloro-
form remains colorless only in the presence of diacctic acid.

The amount of the latter if present may be estimated by
noting the quantity of Lugol's solution that may be added

before the excess of iodine begins to color the chloroform.
The test is more sensitive than the Gerhardt reaction and is

not interfered with b}' such substances as the salicylates, or
by the addition of small amounts of formalin to the urine
as a preservative.

Deutsche medizinischc Wochenschrift, July 20, 1905.

The Treatment of Hypertrophy of the Prostate.—Ober-
lander, in discussing this subject, says that of the operative
methods prostatectomy is the one that will probably hold
the field in the future. The sexual operations have been
practically discarded and Bottini's operation is uncertain
and dangerous. Radical surgical intervention is, however,
rarely necessary and the practitioner will usually succeed
in controlling his cases by the judicious use of the catheter
and of vesical irrigations. In the earlier stages of the

condition it is very important to counteract the tendencv to

constipation that is always present by the constant use of

different laxatives, and to reduce the amount of fluid

taken. Rectal medicatioti with iodoform or icthyol may be
of service if the gland is tender, as well as prolonged warm
sitz baths, one to three times a day followed by rest in

bed. Massage of the prostrate and cold rectal irrigations

are also to be recommended. Sooner or later catheteriza-

tion must be begun to remove the residual urine, and for

this purpose the author advises especially the elastic instru-

ments with the Mercier curve. It is a mistake to catheterize

too infrequently, and bladder irrigations should also be
begun both to cure any existing cystitis and as a prophy-
lactic. In cases of retention in which catheterization is

difficult injections of eucain and adrenalin facilitate the

operation. The patient can soon be educated to catheterize

and wash out his own bladder, but the greatest pains are
necessary in order to impress him with the necessity for

asepsis. The irrigator is not suitable for the patient to use
'.n washing out the bladder, as the tendency is to admit more
than 60-80 grams of fluid at a time, which may prove in-

jurious, and only the syringe should be employed.

A Primary, Non-gonorrheal Urethritis With Influenza
Bacilli.—Cohn believes that many of the cases of so-called

primary urethritis of unknown etiology may be due to the

influenza bacillus and describes an illustrative instance. 1 he
patient was a man who, several days after coitus, developed
a urethral discharge in which no gonococci could be found
though numerous other bacteria were present. On making
cultures two organisms were obtained, one a plump capsul-

ated bacillus and the other the influenza bacillus ; later on
a slight epididymitis and cystitis developed. The patient

remained under observation seven weeks without any ap-

parent improvement in spite of constant treatment. .\1-

though the presence of the other capsulated b.acillus com-
plicates the problem somewhat, the author believes that the

affection was a true influenzal urethritis, basing his conclu-

sion on the fact that the influenza bacilli were so numerous
and that an epidemic of the disease broke out shortly after-

ward.

A Simple and Rapid Method for Staining the Spirochata
Pallida.—Oppenheim and Sachs describe their technique as

follows : The smears are dried in the air and then without
previous fixation are flooded with an alcoholic solution of

carbol-gentian violet. This is made by adding 10 c.c. of

concentrated alcoholic gentian violet solution to 100 c.c. of

five per cent watery carbolic acid solution. The prepara-

tion is warmed until it steams and then is carefully washed
with water and dried with blotting paper. If there are

many red cells in the smear these may be partially de-

colorized or washed aw^ay, but this does not affect the

staining of the spirochetae. These appear distinctly and are

blue in color, and correspond in morphology to Schaudinn's
description, though they are somewhat wider, owing to the

fact that as alcohol is not used the protoplasm has not been

contracted by fixation. If the smears are first fixed with

alcohol, fairly good but less clear preparations are obtained.

The method offers the advantages of rendering it easily

possible to find the plainly stained organisms and of being

rapid and simple. No special training is necessary either

to make the preparations or to find the organisms, so that

the method may be used for diagnostic purposes.

freii.h and Niilian Journals.

Apyrctic Fatal Puerperal Infection.—Paul Gueniot re-

ports his observation of a woman suffering from puerperal

infection of the most severe type following placental reten-

tion after abortion. The patient died without showing any
elevation of temperature and with scarcely any increase in

the frequency of the pulse rate. The case was so unusual that

it was suggested thai death might not be due to infection but

possinly to mercurial poisoning. Chemical analysis of the

viscera, however, did not reveal a trace of mercury, hence
the case is considered one of infection of abnormal type.

—

La Pre.isc Medicale, July 12, 1905.
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Pneumonia with Relapse.—Antony recently had the op-

portunity of observing a case of recurrent pneumonia. The
patient was a man twenty-nine years old, who, after a chil'.

developed pneumonia at the base of the right lung. The
lesions which at first were accentuated in the posterior

rejjion of the lung, about the seventh day extended to the

anterior regior.. On the next day the first crisis occurred,

accompanied by distnict polyuria. Eight days later there

occurred a fresh attack of the disease at the base of the left

King with a slight elevation of temperature. On the fourth

day a crisis accompanied by polyuria took place. During
three days the patient voided two and a half liters of urine.

The temperature became normal, and convalescence was
established on the twenty-first day from the onset of the

disease.

—

La Tribune Medicate, 7'jly 8, 1905.

The Administration of Chloroform by Means of a Flannel
Compress.—G. Cochet states that for twenty years he has

administered chloroform by means of a simple flannel

compress. He calls attention to the necessity of using

flannel of medium thickness. Material too thin will fall

over the mouth and nose of the patient at each respiration.

A "swallow's nest" mask is useful to support thin flannel.

Material too thick will not allow a sufficient quantity of air

and will retain too much of the chloroform vapor. If the

mask is not used the compress may be formed into a sort

of dome which is held over the mouth and nose of the

patient by means cf the hand. With the palm of the hand
the patient's eyes are kept closed while the nostrils are

closed by means of the thumb and index finger in order to

make the patient breathe through the mouth. It has been
said that the nasal mucosa is especially sensitive to chloro-

form vapor and that the vapor should not be allowed to

come in contact with it until narcosis has been attained,

.'^t this stage, the mucosa having lost either all or nearly all

sensitiveness does not further react to chloroform. The
writer then emphasizes the importance of gaining the con-

fidence of the patient. He should be told that a docile

patieni will lose consciousness very quickly and easily. The
compress should tlien be quietly applied. After closing the

nostrils, the patient should be told to breathe through the

mouth. From ten to fifteen inspirations should be made
through the flannel without dropping on any more chloro-

form. The patient should be told that the odor of chloro-

form is not unpleasant. The anesthetist should make use
of suggestion as far as he is able to do so.

—

Le Nord
Medical, July 15, 1905.

Congenital Amputation of the Fore-Arm.—M. Hirigoyen
reports this interesting case. The mother was a young
primipara twenty-one years old. She had worked as a

chambermaid. There was absolutely nothing of importance
in either family or personal history. The pregnancy had
been normal and the labor spotaneous and normal. There
was rather a larger quantity of amniotic liquid than usual.

The only malformation was that of the left fore-arm; this

member was about one-quarter of the normal length. The
stump had a conical ending in which was found a rudiment
of the radius and ulna tipped by a rounded eminence con-
sisting of cartilage. There was no trace of amniotic
adhesions. The patient denied having had any maternal
impression during pregnancy which could have had any
relation to the deformity. The writer believes that this is

a case of true amputation, but he searched in vain for the

amputated part of the arm.

—

Journal de Medecine de
Bordeaux, July 16, 1905.

Resistance to Dislocation of the Atlas and Axis.—Arrigo
Tamassia contends that a dislocation of the atlas upon the

axis is a very rare occurrence from violence other than
that of hanging. To support this view he has conducted
experiments upon the human skeleton, from which muscles
and ligaments had not been removed, exerting great vio-

lence in the directions from which they could come from
various accidents, in order to determine whether luxation
could be artificially produced. Dislocation can occur by
flexion forward, or to one side of the head or upper
cervical vertebrae, or by rotation more or less transversely.
The ligaments are immensely strong and will resist almost
any amount of force that can be e.xerted. .'^t the same time
the compact muscles aid in this resistance. The author
concludes that though dislocation may sometimes occur
between the atlas and axis, there are grave doubts whether
it can occur from head injuries, unless there exist pathologi-
cal conditions of the ligaments that lessen their normal
strength. Fracture of these upper vertebrae is as difficult

to produce as dislocation, but supposing this to take place,

death must inevitably result as a consequence of the injuries

sustained by the brain and cord.

—

Gazzetta Medica Lom-
barda. July 10, 1905.

Passage of Agglutinins and Antitoxins of Tuberculosis
into Milk and their Absorption by the Gastrointestinal
Tube.—F. Figari has shown by experiments on rabbits that
the agglutinins and antitoxins developed by animals inocu-

lated with tuberculosis appear in the milk of nursing ani-
mals, and that these are absorbed by the gastrointestinal
canal of animals fed on this milk. Such milk prevented
the infection of the animals taking it by injection of
tuberculous material, while control animals receiving the
same injections, but not fed on immunized milk, succumbed
to tuberculous lesions. He then extended his researches to
two children, feeding them on immunized milk, and showed
that the antitoxins were absorbed by their gastrointestinal
canals, as was shown by the agglutinating power of their
blood serum ; at the same time the body weight was in-

creased and the general condition was improved by the
treatment.

—

La Rifornia Medica, July 8, 1905.

Treatment of Erysipelas with the Serum of Convalesc-
ents from the Disease.—Luigi Fornaca took the opportunity
afl'orded by a severe epidemic of erysipelas, occurring at

Turin, to treat a number of patients by injections of the
blood serum from patients of the epidemic who had already
reached the stage of convalescence, with a view to utilizing

the antitoxins developed in their blood to counteract the
infection in new cases. The afifection was on the face, with
a tendency to spread beyond it. He gives us these con-
clusions: (i) The injection of such serum exerts a favor-
able efifect on the patient, rather on the general symptoms,
without lessening the local manifestations. The tempera-
ture is especially modified by it. (2) The serum does not
possess bactericidal properties toward the streptococci, nor
does it diminish their virulence. (3) The streptococcus
can be isolated from the blood serum and from the urine
when there is albuminuria. (4) Normal blood serum has
no effect on the disease.—// Policlinico, July, 1905.

The Causes and Treatment of Baldness.—Henry Waldo
declares that there is still some difiference of opinion as to

the cause of thinning of the hair. Unna, Sabouraud, and
others would lead us to look on all forms of baldness as

parasitic in origin.. The writer thinks that there is no
doubt that alopecix areata is sometimes contracted from
domestic animals, especially the dog and cat. Parker de-

clares that alopecia is due to autointoxication with some
substance derived from the lungs owing to decomposition
of organic material normally present in respired air when
this air is retained in the air vesicles. Preventative meas-
ures are the most satisfactory. The seborrheic scalp may
appear quite healthy to the ordinary observer, and yet there

may be very marked funnel-shaped depressions around the

hair follicles which are filled with fat. Ordinary soap is

an effective disinfectant. If it is superfatted it causes very
little dryness of the hair. If seborrhea is well marked,
black soap is better, and if combined with spirits of wine
and a little thymol it is an excellent remedy. The writer
believes that the scalp of both men and women should be
washed with soap and water at least once a week, and
especially after each visit to the barber. It is well to in-

duce an abundant blood supply to the scalp by moving it

upon the skull in different directions with the towel every
morning. The linings of the hat should be clean, and the

hat should not interfere with the circulation or innerva-

tion of the scalp. When there is any tendency to seborrhea
it should be treated with a microbicide. flair is nearly

always ready to grow if the microbe and its immediate con-

sequences are removed.

—

Bristol Medico-Chirurgical Jour-

nal.

Treatment of TJlcers of the Cornea.—S. B. Muncaster
thinks that most ulcers of the cornea treated at the be-

ginning can be cured with only a slight cicatrix. Treat-

ment varies with the stage of the ulcer. The cause of

ulcers must also be considered ; if they result from a for-

eign body or growth on the lids, this should be removed
at once. In cases of corneal ulcers of the conjunctiva re-

sulting from inflammation, caustics should be used. While
the ulcer is in progress zinc solutions, on account of the

irritation which they cause, do more harm than good. In

cases in which there is secretion, the writer uses argyrol,

applying it from half an hour to three hours. With most
patients he uses 25 per cent., 120 grains to the ounce.

This has no irritating effect. In some cases boracic acid,

from ten to fifteen grains to the ounce, is all that is needed,

if the ulcers are not infected. Sulphate of atropin and
homatropin are important drugs in the treatment of pro-

gressive ulcers. Bandages applied in a light and firm

manner are important in most ulcers. Dark glasses may
be used instead on young children. As a rule, hot applica-

tions to the eyes are beneficial in the case of corneal ulcers.

If destruction of the cornea is threatened, the writeruses

tincture of iodine; it acts as an antiseptic and germicide,

and does not generally leave a scar. Preventive treatment

of the mother is most imnortant when opthalmia neona-

torum is feared. The writer advocates the use of argyrol

in the child's eyes when this disease is suspected. In the

case of traumatic ulcers great care should be taken to re-

move all foreign matter. Early treatment of an infected

eye is most important.

—

Washington Medical Annals.
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Atoxia Gastrica. ( Alidiiminal KL-laxation.) By Achilles
Rose, M.D., and Robert Coleman Kiimp, M.D. Xevv
York and London : Funk & Wagiialls Company, 1905.

In this volume are considered the diagnosis, symptomatol-
ogy, treatment and etiology of abdominal relaxation. Dr.
Kemp writes a special chapter on the methods of examina-
tion and their relative values, and gives many helpful points

in mapping out the stomach. The main portion of the

work deals with the adhesive plaster abdominal belt which
Dr. Rose originated, and which he clearly proves to be a

distinct advance in the means of supporting the abdominal
viscera. Plates illustrate the simple and effective method
and his selected histories prove its manifold usefulness.

There is also a chapter on floating kidney as a closely allied

condition.

Not only can the reader obtain new knowledge on medi-
cal subjects, but also many points on the nomenclature
of diseases to which the profession gives but too scant

attention.

Practical Problems of Diet and Nutrition. By Max
EtNHORN, M.D., Professor of Medicine in the New York
Postgraduate Medical School and Hospital, and Visiting

Physician to the German Hospital, New York. New
York : William Wood and Company, 1905.

The author has collected several papers, and now issues

them in the more permanent form of a monograph. In

them he discusses the proper methods of eating, the dif-

ferent methods applicable to various disorders, and last,

but not least, points out the error of over-dieting and the

distinct advantage of a sufficient nutrition. In the final

chapter he gives valuable hints about increasing and dimin-

ishing bodily weight.

Les Medecins au Theatre de I'antiquite au dix-septieme

siecle. Par le Dr. Witkowski. Paris : A. Maloine, 1905.

The French e.xcel in preparing the sort of literary dessert

exemplified by the present volume. Written by a German,
a volume on this subject would perhaps gain in thorough-
ness, but it would certainly lose in sprightliness of presenta-

tion ; while coming from an English pen it would probably

be deficient in both characteristics. The period covered
was not one in which the possibilities for broad allusions

afforded by the work of the medical man were likely to

be overlooked by the playwright, and accordingly the doctor

or apothecary was usually introduced as a welcome variant

on the conventional buffoon and made to exhibit himself

in a more undignified light for the vulgar delectation of

the herd. The author's running conunentary on the as-

tonishingly large number of excerpts from plays he has

collected is both amusing and interesting from a critical

standpoint.

Derm.vtologische Heilmittel. Zweite verbesserte Auflage.

Wiirzburg: A. Stuber's Verlag (C. Kabitzsch), 1905.

In this second edition the formula and new drugs have
been added to, while the text in general has been amplified.

Many useful skin therapy hints can be found.

Les Moustiques. Histoire Naturelle et Medicale. Par
Raphael Blanchard, Profcsseur a la Faculte de Mede-
cine de Paris ; Membre de I'Academie de Medecine.
Paris : F. R. de Rudeval, 1905.

At the outset Dr. Blanchard declares that his work is

primarily intended for the medical man, and that he does
not offer any original classification. Nevertheless, almost
half the book is taken up by descriptions of species, genera,

and other details of classification, mostly from Theobald or
other authors, and with many of the illustrations borrowed
from Howard, .^s to this part of the book, it is compilation
pure and simple and, while the author is unquestionably
correct in his statement that a knowledge of species is nec-

essary for satisfactory scientific work, it is perhaps doubtful
whether so heavy a burden of systematic matter does not

discourage the physician the more, as not over one or two
per cent, of the species are in the least interesting from the

medical standpoint.
The chapters on life history are up to the date of the

writing, and are also mostly compilation. It is a com-
mentary on the rapid advances made during the year or

two last past, that some of the facts most important in the

practical control of mosquitos are not included, and are,

apparently, unknown to the author.
Chapter V, "The Mosquito as a Pathogenic .\gent," and

Chapter VI, "General Prophylaxis," are the most interest-

ing and important parts of the work, and an excellent sum-
mary is given of what is known on the subject. All the

known pathogenic organisms found in mosquitos are fig-

ured, and the life cycle of each is fully described, so far as

known. A very useful feature is the description of methods
of preparing the suspicious blood for study, and of dissect-

ing mosquitos believed to contain malarial or other noxious
organisms.

Altogether we have a useful, if not strikingly original

work, which can be profitably consulted by the student and,

on some points, by the general practitioner as well.

Les Processus Generaux. Tome II. Hypertrophies, Re-
generations, Tumeurs, Pathologic de la Circulation san-

guine. Pathologic du Sang, Pathologic de la Lymphe et

de la Circulation lymphatique. Inflammation, Hyper-
thermic. Fievre. Par A. Chantemesse, Professor a la

Faculte de Medecine de I'Universite de Paris, Membre
de r.^cademie de Medicine ; et W. W. Podwyssotsky,
Doyen de la Faculte Imperiale de Medecine d'Odessa,

Professeur de Pathologic generale a la meme Faculte.

Paris : Masson et Cie., 1905.

The first volume of this work appeared in 1901, and was
duly noticed in the Medical Record of September 28, of

that year. Now the second (and final) installment is at

hand, and students of pathology are to be congratulated

on having in a complete form this valuable work of Chan-
temesse and Podwyssotsky. This second volume is on the

same general plan as the first, and consists of six parts ; the

first part deals with the general subject of hypertrophy, in-

cluding hyperplasia and tumors, with a special section on
the parasitic theory of the origin of tumors. The pathology
of the circulation of the blood is next taken up, with chap-

ters on hyperemia, ischemia, hemorrhage, thrombosis,

embolism, and infarction. The next part is on the pathology
of the blood, and contains chapters on plethora, anemia,
oligemia, toxicity of serum, cytotoxins. antibodies, etc.,

and pathological changes occurring in both the red and
white cells. The fourth part is concerned with the path-

ology of the lymph and the lymphatic circulation. Part
five deals exhaustively with the important subject of in-

flammation ; and the volume concludes with a discussion on
the pathology and etiology of fevers and other disturbances
involving the body temperature. The illustrations are very
fine, and many of them are printed in colors. At the end of

each section is a copious bibliography, which adds to the

value of the work; but we regret that so useful a book
should be issued without an index.

A Tre.\tise on Plague. Dealing with the historical, epi-

demiological, clinical, therapeutic, and preventive aspects

of the disease. By W. J. Simpson, M.D., Aberd., F.R.C.P.
Lond., D.P.H. Camb. Professor of Hygiene. King's Col-
lege. London ; Lecturer on Tropical Hygiene, London
School of Tropical Medicine ; formerly Health Officer,

Calcutta : Medical Adviser to the Government of Cape
Colony, during the outbreak of plague in 1901 ; Commis-
sioner for the Colonial Office to inquire into the causes
of the continuance of plague in Hong-Kong. Cambridge:
The University Press ; New York, The Macmillan Com-
pany, 1905.

This comprehensive treatise on the plague is divided into

four parts. The first, consisting of three chapters, deals

with the history and distribution of plague. The second,
in eight chapters, discusses the epidemiology of plague,

the nature of the infection, the different views regarding
the etiology of pandemics and epidemics of plague, the

variations in the virulence of plague epidemics, conditions
fostering the endemicity and epidemicity. diffusion and
modes of dissemination. Part three treats of plague in

the individual, and its five chapters go thoroughly into

questions of morbid anatomy and pathology, channels of

infection, clinical features, diagnosis, prognosis, and treat-

ment. The fourth part is concerned with measures for
the prevention and suppression of plague, the method
which the author considers the most efficacious being the

Clayton method of fumigation with the oxides of sulphur.

The last chapter of the book recapitulates the facts regard-
ing plague that are known and established ; the author also

enumerates the main lines on which further inquiry is

needed. This separation of the known and acknowledged
from that which 's unknown or only conjectured is one
of the characteristics of the book. The work throughout
bears the mark of a master hand, and to all who are inter-

ested in the subject of plague, whether practitioners, bac-
teriologists, sanitarians, health officers, or students of the

history of medicine, the book will be welcome as an
authoritative exposition of an important subject.

Maternitas. a Book Concerning the Care of the Pro-
spective Mother and Her Child. By Charles E. Pad-
dock, M.D.. Professor of Obstetrics. Chicago Post-
Graduate Medical School ; Assistant Clinical Professor
of Obstetrics. Rush Medical College. Chicago : Cloyd J.

Head & Co.. 1905.

This is a most practical little book. Every subject touched
upon is presented in a very simple and helpful manner.
The first five chapters are devoted to the care nf the

"Mother," while the "Baby" is the text for the second part.

The hygiene of pregnancy, convalescence from confinement,
care of the baby, and diseases and injuries are some of the

tonics treated. The book has a good index.
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BRITISH MEDICAL ASSOCIATION.

Scmtty-fhird Annual Meeting, Held at Leicester, July 25,

26, 27, and 28, 1905.

(Special Report to the Medical Record.)

GEXER.\L SESSION'S.

First Day—Monday, July 24.

The first general meeting was opened on Monday, when
Dr. William Collier, F. R. C. P.. occnpied the chair. Only

the adoption of the minutes was carried and the meeting

adjourned till Tuesday.

Second Day—Tuesday, July 25.

Address of the Retiring President.—Dr. William Collier,

the retiring president, in his farewell address briefly re-

viewed the principal events which had taken place in con-

nection with the association during the past year. First he

remarked that he would like to call attention to the fact

that the help of the association had been asked through

tlie branches and the divisions in aid of a very excellent

association which had recently been started undfr t'le

most favorable auspices, viz., The Xational League for the

Physical Education and Improvement of the People of Great

Britain. He was perfectly certain of the fact that they

would be in agreement in stating that the physique of many
classes of the nation was such as to leave a wide margin for

improvement. Therefore he was sure when this league

put forward its scheme and asked the British Medical

Association to help it that help would be very readily

given. He might remind them that the general health of

the nation owed vastly more to the medical profession than

to any other section of the community. There was another

point he wished to refer to and that was the future of the

society. During the year the work of the council had been

increased to an enormous e.xtent. so much so that of the

four quarterly meetings three 4iad had to be adjourned and

further meetings held. Under these circumstances he ap-

pealed to the various branches and divisions and to the

representative meeting to take care that only questions of

first rate importance were sent to the council for dis-

cussion.

Perhaps his most pleasant duty during his year of office

was to inform the chairman of the council that it was
unanimously decided to award him the gold medal of the

association. He thanked the members and officials of the

association for their rourtesy, and introduced to them—if

an introduction were needed—the new president, Mr.
Franklin, senior surgeon of the Leicester Infirmarj'. Mr.
Franklin was well known throughout the midland counties,

and before the week was out it was certain he would be

well known in all parts of Great Britain. To his mind, Mr.
Franklin had attained that period of age where pll the

qualities which went to the making of a good president had
reached their high water level. He trusted that when Mr.

Franklin's year of office closed he would be able to look

upon it as one of the most pleasant years in his existence,

and receive, as he (the speaker) had, expressions of good
will from all parts of the Empire.

Dr. Collier then retired, and Mr. Franklin on taking the

chair was warmly applauded. He thanked the association

for the honor they had done him.

Dr. Andrew Clark moved a vote of thanks to Dr.

Collier for his past services, and his election as vice-presi-

dent of the association for life.

Dr. L.\TIMER seconded, and the proposal was carried with

acclamation.

Dr. E. M.^RKHAM Skerritt moved that the statement of

account be received and adopted. The total e.xcess of

assets over liabilities, he said, amounted to £101,397. Their
income had increased by £2.283 during the past year, but
at the same time their expenditure had increased by a

greater amount, viz., £2,778. If they made allowance for

the amount that was charged to alterations last year, the

increase of expenditure was £3,397, so that they had to

recognize that, although there had been a great increase

in income, there had also been a serious increase in ex-

penditure.

Mr. KixSEY of Bedford seconded, and the proposition

was carried.

Dr. McMaxus of London moved that Dr. H. RadclifFe

Crocker be elected honorary treasurer of the association.

Dr. V-\LANCE of Norwich seconded, and this was agreed

to unanimously.

Dr. Maceoxald of Taunton moved a vote of thanks to

Dr. Edward Markham Skerritt for his services as treasurer,

and also that he be elected vice-president of the associa-

tion for life.

This was agreed to. and Dr. Skerritt replied, saying that

he would always do what he could to serve the interests

of the association.

The meeting subsequently voted £300 to the o.^fice staff

superannuation fund.

There was a brilliant scene in the Royal Opera House
on Tuesday night when the meeting was resumed. The
house was full, and the president was accompanied on the

stage by a large number of distinguished medical men and

others.

The Mayor of Leicester, Mr. Hilton, gave a very hearty

welcome, on behalf of the inhabitants of the town, to the

British Medical Association. It was their first visit to

Leicester, but that was not Leicester's fault ; and he

thought, with others, that the visit had been too long de-

layed. The community rejoiced in the rapid and continuous

advance in the science of surgery and medicjne, and sin-

cerely hoped that the deliberations of the association would

be conducive to their best interests and usefulness.

Dr. Ashley V. Cl.\rke, senior local secretary, on behalf

of the Midland branch, presented the president with a

badge of office, consisting of the arms of Leicester on a

golden star, with the inscription, "President B. M. A.,

1905."

The guests and colonial visitors were then received by

the president. Among them were Drs. Charles O'Reilly,

Brefney R. O'Reilly and J. H. Cameron of Toronto, and

C. N. Camac and E. A. Boyne of New York.

Then followed the presentation of two gold medals of

the association—one to Sir Constantine Holman and an-

other to Dr. Andrew Clark. The president, in making the

presentation, spoke highly of Sir Constantine Holman's

work at Epsom College, and of Dr. Clark's valuable services

to the association.

Both gentlemen briefly returned thank*.

The president said he regretted that Mr. W. H. Power,

chief medical officer of the local Government Board, was

not present, as it deprived him (the president) of the

pleasure of presenting to him the Stewart prize.

President's Address.—Mr. George Cooper Fr.\xklix of

Leicester then delivered his presidential address. After

welcoming the members of the association to the ancient

town of Leicester, the president went on to give a short

history of this most interesting English town. The earliest

storv connected with Leicester was that of King Lear,

who reigned over the land for sixty years, eight centuries

before the Christian era, and was buried there with his

daughter Cordelia. .\ village of the ancient Britons existed

here before the time of the Roman occupation, and was

called by them Camp Ratae, from the ancient name of

Rath, signifying a clear space. The invasion of the Saxons

followed the departure of the Romans, about the middle

of the fifth century, and the town now became Legraceastre.

or camp on the river Ligger or Leir. now Soar. In 658

a bishop's palace and cathedral stood there, and the town

was important enough to have a mint. Then came the

Norman conquest, when the town was utterly destroyed.

It was. however, rebuilt, and when the Assembly of Barons

took place in 1201 the name of Simon de Montfort. Earl
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of Leicester, was closely connected with this beginning of

the English parliament. Several religious houses and hos-

pitals were later founded here, among them Trinity Hos-
pital in 1330, which was rebuilt in 1902. The Leicester

Infirmary was opened in 1766, Dr. Watts urging the public

to further the interests of the people in this much-needed
charity. He told them that the poor were neglected, and
that, as a natural result, their offspring were unhealthy

and weak, to the great detriment of the nation. Leicester

had had several distinguished physicians. Gulston was a

learned man, a good classic, and had considerable practice.

He endowed a lecture course, the lectures of which have

been delivered yearly since 1639. Cheslden was a noted

surgeon and anatomist. He invented a high and later a

low operation for stone in the bladder, which he brought

to so great perfection that it had hardly been improved

upon up to the present day. He executed it with great

rapidity and skill, first performing it in 1727. He was
beyond dispute one of the greatest of British surgeons.

Halford was physician to a succession of kings and queens

of England, and was a practical physician of the highest

order. Richardson was a sanitary reformer ; spent much
time in investigating drugs capable of producing anesthesia,

and was an advocate of total abstinence from alcohol,

which he regarded as a powerful drug. Thomas Paget

also came from Leicester.

The president then passed to the regulation of medical

education by the State. The Apothecaries Act of 1722 was

the first act to legalize medical practice, medical men being

then called apothecaries. It permitted the inspection of all

drugs in shops, and the destruction of those unfit for use.

It also appointed a board of ten examiners to license per-

sons to dispense medicines. The act of 1815 prevented all

persons not properly qualified from practicing as apothe-

caries, and empowered the Court of Examiners to grant

certificates to persons twenty-one years of age who had

served an apprenticeship of five years. There was a penalty

for practicing without a certificate attached. The Medical

Act of 1858 established a Council of Medical Education and

Registration of the United Kingdom, which had since estab-

lished preliminary education. The great defect was the

separate registration of medical and surgical men, so that

some practiced who were not thoroughly qualified in all

branches. The Government bill of 1878 was a great im-

provement, as it included both classes of attainments, and

the celebrated Medical Act of 1886 made it necessary for

every man to qualify completely. This act also conferred

representation in the Council on the great body of the

profession. In instruction in medicine and surgery good

work was done, but obstetrics, gynecology, and clinical in-

struction were very slightly represented. The president be-

lieved that medical education was still weak in preliminary

education, in obstetric practice, and in the administration

of anesthetics. To-day a student must be sixteen years of

age, and must pass the matriculation examination of the

London University. He then spends some three years on

biolog>', chemistry, physics, and practical pharmacy, and

has only three years in which to study all the purely

medical subjects ; and the number of lectures and other

work he must pass through is perfectly appalling. The

orator was a firm advocate of a classical preliminary train-

ing, if possible a university course, for the medical student.

The discipline as well as the knowledge of classical lan-

guages was invaluable. The student should also have more

practical instruction in obstetrics. Another department of

medicine in which he should be thoroughly instructed was

the administration of anesthetics. The medical education

of the future should go less into minute histology and

physiology. There should be more specialism of the right

kind, as in insanity, sanitaiy science, etc., and less in some

other lines. Specialism should not be such as to produce

a narrower type of man. The last suggestion offered by

the president was that all medical men should strengthen

the cause of the profession by becoming members of the

British Medical Association, so rendering that body more

powerful to secure the best legislation for the maintenance

of the public health.

Third Day—Wednesday, July 26.

Next Meeting in Toronto.—The first business of this ses-

sion was to settle the place of meeting for igo6. The
president announced that the council had received a deputa-

tion from Toronto, Canada, that morning, who, on behalf

of the Toronto Branch, had given a hearty invitation to

the association, and the council had decided to accept it.

The meeting confirmed the acceptance. Subject to the nom-
ination of the Toronto branch, the appointment of the presi-

dent-elect was left in the hands of the council.

Address In Medicine.—Dr. Henry M.\udsley of London
then delivered the Address in Medicine, taking as his sub-

ject, "Medicine, Present and Prospective." He desired, he

said, to indicate in a general way how the horizon of the

medical profession widened day by day, and how its expec-

tations of usefulness to mankind increased. The right of

present glorification belonged rather to surgery, with its

asepsis and its many improved onerations, than to medi-

cine. One phase that the author deplored was the ten-

dency to invent long hybrid words to represent simple

operations and symptoms, which concealed rather than

revealed the real meaning. The future work of medicine

would be to prevent and to stop the beginnings of disease,

and to prevent functional disorder from lapsing into fixed

disease. The first end of preventive medicine, and one that

was being pursued with enthusiasm was the prevention of

attacks from without ; the second, which was being ne-

glected, was to obviate the predispositions to disease which

lay within the body itself. For the adoption of measures

to ward off disease, the medical man was not given fair

opportunities by the public, who summoned him after they

became sick, instead of calling him beforehand to instruct

them how to avoid sickness. What was needed was a full

and exact study of radically different types of constitution

and of their respective qualities and disease tendencies.

Such inquiries would further the contraction of healthy

marriages, or obviate the danger from such inheritances as

insanity and epilepsy, perhaps teaching us how to modify

them so as to produce a healthy variation of type, thus

neutralizing their bad effects. The manner of the infection

by cancer, its settling into the tissues without producing

fever, indicated that it was the result rather of awakening

to activity of the silent memories of ancestral germinal

growth, than of the presence of a microbe. The question

was here suggested, whether in the marriage of those hav-

ing certain disease tendencies a new disease ever arose.

The orator thought that probably there were no new dis-

eases, but that we learned better to recognize old ones.

In the work of fortifying the body to resist inroads of

disease, the simplest means were the best—pure air, clean

.ind proper food, regidar and adapted exercise were the

measures to give inward strength and to keep the body

sound and supple. To this we must add the culture of a

well-disciplined mind. Its healthful exercise must be bene-

ficial, while corroding passions and unruly affections hurt

body as well as mind. A clear conception of the body as a

complex reflex mechanism and an exact knowledge of its

reflexes, or the sympathies of its parts, would be profitable.

The present position of medicine regarding tuberculosis

showed a wise recognition of the necessity of fortifying the

body inwardly to resist outward enemies. The bacillus we
should have always with us ; nor could we prevent its en-

trance with our food; no true protective serum had been

found to prevent its depredations. The true method of

prevention was to fortify the body so that we could defy

the ravages of the pathogenic agent. The bacillus must

perish from inanition for want of a suitable hiunan soil

for its growth.

Another question for future medicine was whether we
might not be able to eliminate the predisposing influence

of heredity, by heredity meaning the poor constitutional

soil which invited the inroads of the liacillus. One who Iiad

recovered from tuberculosis miglit still transmit to the off-
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spring a constitutional delicacy, and we might question

whether it was really best for the race at large to save the

patient to transmit a poor heredity to his descendants. To
the conception of the body as a complex reflex mech-
anism we must add the other conception of the body
as a vital laboratory within which the most complex

chemical changes took place in the organs and tis-

sues. Concentrated within the cell body were subtle

and intense forces, continuously and quietly workings,

which might elaborate a whole series of poisons. The ex-

creted bodies were all poisonous ; the toxic products of

waste of muscle all passed into the circulation ; the proteid

molecule suffered decomposition, producing other poisons

;

the enzjTnes and ferments were liable to toxic mischances;

in its normal state, the intestinal canal contained many
possibilities of poison production ; more good could be done

by regulating life so as to prevent the formation of all

these poisons than by attempts at chemical antidotes in the

form of medicines.

Besides all these, it was imperative to consider the special

poisons produced by all the pathogenic microbes. The
virus of syphilis, years after the infection, produced tabes

or general paralysis as a result probably of its injurious

effect on the stability of the nerve molecule, which became

apparent when the system was weakened by abuse of func-

tion of various kinds. The discoveries of microbial toxins

promised us scientific therapeutics which should bring about

scientific precision in the administration of medicines.

The rapid progress of chemical research had reached the

very confines of life, forecasting the ultimate analysis of the

subtle physicochemical processes which represented the vital

force. Advances in physics and chemistry tended to prove

that vital processes rested on physical and chemical pro-

cesses as a basis. We had learned that the atom was not

a simple thing. Full and exact knowledge of radial energy

might lead to undreamed-of success in the way of radio-

therapy.

All divisions of science might gradually be effaced, even

that which metaphysics had fixed between bodily and mental
life. Between material energy and consciousness there was
a guJf, yet the mind worked in every function of the body;

there were other means of expression than mere words;
subtle motions of look and gesture, gait and attitude, might
play the same part as speech ; no purposive movement could

ever be made but as the outward discharge of mind in-

corporate in a fit structure. There was a subtle transfer

of energy between minds, which led us to believe that two
brains might be so attuned in sympathy as to transmit and
receive impressions without the mediation of the senses, as

the wireless telegraph receives messages over space. There
should be a more advanced and methodical use of the re-

sources of mind to cure bodily disease. This should not
be left to charlatans and scientists so called ; few drugs

were more helpful than hope, few more deadly than despair.

In conclusion, the speaker said it was a sobering second
thought that the mischief done through mental bad breeding
did not end with the individual life. In the moral, as well
as in the physical, world the present was the product of the

past and the determinant of the future. Moral deterioration

was surely transmitted to the children. If mankind was
to be perfected, according to Descartes, the means of per-

fection were to be sought in the medical sciences. Dr.
Maudsley said that he could not doubt that a positive

science of human nature, as it gradually emerged into form,
would make it ever more and more plain that, by operation
of natural law in the process of organic evolution, sound
thought, good moral feeling, and devotion to a high ideal

were the solid foundation of health and wealth of mind in

individuals, in families, and through families in nations;
that there was, indeed, a measure of scientific truth in the
saying of the Hebrew seer, who, looking on the generations
of old, declared that those who sowed upon the furrows of
unrighteousness should reap them sevenfold.

Fourth Day—Thursday, July 27.

The Temperance League Breakfast.—Thursday's proceed-

ings began with the thirty-sixth annual breakfast given by

the National Temperance League to the association. The
Dean of Hereford (Dr. Leigh) presided, and said he hoped
that before long the inculcation of temperance in their

schools would be universal. Dr. Harry Campbell said

there was no body of men so capable of helping the cause

of temperance as the doctors.

Address on Surgery.—Mr. C. J. Bond, F.R.C.S., of Leices-

ter, delivered this address at the general meeting on Thurs-
day, taking as his subject, "Ascending Currents in Mucous
Canals and Gland Ducts, and Their Influence on Infection

;

a Study in Surgical Pathology." (See page 246.)

The Annual Dinner was held in the evening, when the

president occupied the chair, and there was a large attend-

ance. The Bishop of Nottingham proposed the toast, "The
Imperial Forces," and Fleet-Surgeon Thomas and Surgeon-

General Spencer responded. Mr. M. C. Buszard, K.C., pro-

posed "The British Medical Association," and Dr. Langley

Browne, chairman of the Council, responded. Dr. F. M.
Pope of Leicester proposed "The Mayor and Corporation

of Leicester." The Mayor responded. The Archdeacon of

Leicester proposed ''The President and Members of the

Local Committee," and the last toast was "The Guests."

Fifth Day—Friday, July 28.

The Popular Lecture.—Dr. William Stirling, professor

of physiology and dean of the faculty of medicine in the

Victoria University of Manchester, addressed a large au-

dience at the Opera House on the subject of "Fatigue and
Repose." He said that the organs of the body acted and
reacted one upon the other. Mental fatigue caused bodily

fatigue, and vice versa. After a hard day's work one was
not only tired in body, but in spirit as well ; while over-

work of the brain, especially in children, made itself evident

in bodily fatigue, listlessness, and, it might be, headache.

Doctors were continually warning the public about the dan-

gers of eye strain ; the senses of touch and taste and smell

became affected by fatigue. Memory was also affected, and

after much strain the brain required not only prolonged rest

to restore vigorous mental activity, but something more,

such as change and recreation. In children insufficient sleep

was practically overwork. Much depended on the condition

of the nerve cells. These were most active between 10 and

II o'clock in the morning, and therefore these hours should

be set apart for the study of the lessons which caused most

brain fatigue. The Germans had a proverb that the morn-
ing hours had gold in the mouth. In schools much could

be done by change of study. Mathematics should be fol-

lowed by a quite different subject, such as drawing, while

drawing and writing, which both put a strain on the eyes,

should never follow one another.

The orator continued that we might take a little wider

view. What did the quick lunch of the age mean? It

meant over-stimulation of the digestive organs, and the

business man who took this hurried meal day after day

would soon begin to feel dyspeptic. He called it indigestion,

and said he had a touch of liver, but would soon be well.

So he would if he would act rationally and gave his digestive

organs some rest. Glands, like muscles, required rest; even

the tear glands of some lachrymose persons ought to be

given a rest occasionally. Many people gave the kidneys

far too much work to do.

Proceeding, the lecturer asked how it was that the won-

derful mechanism of the body, "the harp of a thousand

strings," was kept in tune so long. The secret was to be

found in rhythm. The heart and the diaphragm beat and

contracted rhythmically. The heart rested, or, rather, was

not in action three-fifths of the time. The act of expiration

was chiefly a mechanical action; the act of inspiration was

a muscular act, and so the diaphragm rested, too. What
was sleep but a quiescent period so far as outward mani-

festation was concerned, when the nerve cells rested and

gained fresh energy? The brain cells should have a spring

cleaning every twenty-four hours. I^t had been found that

the homing pigeon could fly enormous distances without
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fatigue—or, at least, with only that fatigue which could be

overcome by twenty-four hours' rest. The pigeon had thus

overcome the question of fatigue, probably not only by

removing so much waste matter, but by the production of

some antibody which neutralized fatigue. Plutarch said

that rest was the sweet source of labor. But in addition

to sleep the true rest of many a weary brain was change

of occupation. For many, something approaching manual

labor in the open air was best. Change of scene was bene-

ficial ; the magic of change had an effect in many cases

that could not be foimd in the panacea of the alchemist.

Change was indeed the essence of life—change and rest

together. There was great wisdom in Solomon's words

:

'"Be not righteous over much, nor make thyself over wise;

why shouldst thou destroy thyself?"

The Entertainments this year were very numerous and

very successful. One or two may be specified

:

By invitation of Alderman Wood, J. P., chairman of the

Leicester Infirmary board of governors, and Mrs. Wood,

about 1,500 of the visitors were entertained on the grounds

of the Leicester Infirmary on Wednesday.

In the evening Dr. Pope and the members of the Midland

Branch gave a reception at the Museum buildings.

On Thursday afternoon Mr. and Mrs. Maurice Levy

entertained about 500 guests at a garden party at Humber-

stone Hall, and later Mrs. Franklin and the ladies' com-

mittee gave an entertainment in the Grand Hotel.

The Church Service in connection with the association was

held at St. Martin's Church on Tuesday, when there was a

large attendance. Dr. Gore, Bishop of Birmingham, wa

the preacher, and said that if a minister of the Gospel of

Christ was still summoned to speak to a congress of the

medical profession it must be because they still recognized

that man's nature was compounded of body and of spirit

to serve a spiritual purpose ; and that his nature required

to be healed morally and spiritually as well as physically.

Man's nature was created to co-operate with the divine

will and law, and they had no mandate from biology or

science to deny the reality of moral freedom. The church

had been said to be a failure; the cause of that was found

in the social and physical condition of the vast majority

of the nation. He wanted the church to develop sanitation

and social science, and he urged that there should be co-

operation between the clergy and the medical profession.

SECTION OF MEDICINE.

First Day—Wednesday, July 26.

Discussion on the Treatment of Sleeplessness and Pain.

—

Sir T. L.^NDER Brunton, in opening this discussion, first

referred to the physiology of the living cell, and the living

nerve cell in particular, with special allusion to sleep. In

sleep there was probably a break in the continuity of the

pseudopodia of the cells of the cerebrum and those of the

cells by which the organism was brought into relation with

the outer world—cells situated possibly in the basal ganglia.

The means by which this interruption was brought about

was probably the accumulation of waste products in the

sphere of the individual cells. Reference was made to the

probable formation of stimulating alkaloids during sleep.

The influence of the cerebral circulation on sleep was also

discussed, particularly in regard to the natural contraction

of the arteries during sleep, and the influence of rigid ar-

teries or excessive cardiac action, in tending to prevent

sleep. The role of irritants applied to the periphery iii pre-

venting sleep was al.so referred to. In the treatment of in-

somnia it WTS necessary to consider remedies bearing on the

circulatioi when ri.aid arteries were present massage and

potassium iodide were of much benefit; if high tension, aper-

ients like blue pill and magnesium sulphate with nitrites, and

other substances lowering blood pressure. If cold feet caused

sleeplessness, putting them in cold water, followed by dry

rubbing, gave relief ; dryness of the skin as a cause was

relieved by warm bafh or sponging; if due to indigestion

alkalies for the acidity or diluents in the form oi hot water

w-ith light meal before going to bed were indicated. Some-

times an empty stomach was the cause of sleeplessness

by indirectly causing plethora of the cerebral vessels ; in

such a case, moderately warm food was the best remed}'.

Cooling the patient by wet pack, a cold sponging or affusion

when the heart's action was accelerated by pyre.xia, was

often of great value. The action of drugs on the nerve

cells, such as tea, coffee, etc., was discussed in relation

to the production of sleeplessness. Such substances belonged

to the group of derivatives of nitrogenous waste ; lactic

acid was probably the substance derived from normal mus-

cular waste which acted as a hypnotic. Urea had no

hjpnotic action because it could not attach itself to the

nerve cell. Alcohol could probably not only attach itself

to the nerve cell, but had probably also the power of link-

ing on other substances. The action of urethanes—an alco-

hol in combination with urea—w'as referred to. Chloral

was mentioned as the first pure hypnotic to be used, and

its depressing action on the heart was referred to ; but in

gouty people, with high tension, this was in itself an ad-

vantage. The use of sulphonal, tetronal, and trional, of

which the second was probably less useful than the other

two, as hypnotics, and of valerian as a sedative, was

alluded to. The value of opium, both as a direct hypnotic

and as an analgesic, was emphasized; the advantage of its

subcutaneous and rectal injection was pointed out. In

regard to pain, there was considerable difference of sensi-

bility in different persons, also in the same person at dif-

ferent times. The influence of alkalies in relieving pain

was probably usually by raising the alkalinity of the blood.

For the pain of gallstones a small dose of chloroform to

produce unconsciousness, combined with the injection of

opium to maintain it, was good. In angina pectoris, opium

was sometimes indicated, but nitrites were more generally

useful. For periodic headaches, sodium salicylate m com-

bination with bromide given the night before the headache

was expected, was advantageous.

Prof. CusHiNC limited his remarks to the hypnotics. He
combated the idea that hypnotics should be avoided because

they tended to reduce the bodily resistance to disease ; when
given in moderate doses this was slight, and sleeplessness

itslf had this depressing influence. By giving hypnotics

not only might sleep be induced, but a vicious circle might

be broken. The idea hypnotic was still to be found ; it

should act solely on the central nervous system and chiefly

on the brain ; it should not act on other organs ; it should

have a large margin between its hypnotic and tonic effect,

and it should not produce tolerance, requiring the dose to

be increased to produce similar effect. Their ill effect in

producing early excitement, their uncertainty in action, their

prolonged action, especially, wxre some of the difficulties

alluded to in exhibiting the usual hypnotics. More than

twenty years elapsed between the first anesthetic and the

first hypnotic. Hypnotics might be divided into two groups

—those which contained chlorine in their molecule and

those which did not. Chloral not only depressed the heart

but acted deleteriously on the tissues of the body generally,

but this depressing action on the heart had been over-

estimated in importance and degree. All the chlorine

hypnotics had a similar depressing action. Chloral still

stood as the best of the chlorine-containing hypnotics.

Alcohol, he considered, was one of the less dangerous hyp-

notics ; its action in this relation was due to its depressing

action on the brain ; paraldehyde and amylene hydrate had
a similar effect. Of the sulphur compounds, sulphonal was

uncertain in its action and caused tissue changes, as indi-

cated by the occurrence of hemotoporphyrin in the urine;

sulphonal and trional he believed the most dangerous of

the hypnotics at present in use. The urea compound,
urethane, was an excellent h>-pnotic when it acted, but it

had to be used in very large quantities, as it was weak.

Veronal had the advantage of acting with comparative cer-

tainty in small doses, and without deleterious effects, as a

rule—acting, moreover, only on the brain. It seemed to
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be the best of the non-chlorine hypnotic?, and, along with

chloral, one of the best of all the hypnotics. Of the older

vegetable hypnotics, morphin hypodermically was of great

convenience ; it had seemed to him that the slight pain of

the injection had had an attraction for neurotic patients.

Hyoscyamns and hyoscine were of use, but hyoscyamine

had no hypnotic action. They were, however, very un-

certain in their action, and tended to produce delirium and

other untoward effects, dilatation of the pupil, dryness of

the throat, etc. The racemic form of hyoscine was much

less liable to act on the peripheral organs, and had an

equal hjpnotic effect. Cannabis indica failed to act in

many cases, and ofteii produced excitement before it pro-

duced sleep; inany of its bad effects were due to the

impurity of the preparation. Its active principle might

prove of more value, particularly in combination with bro-

mide. When acute pain was present opium had to be em-

ployed, but the antipyrin group might be substituted, espe-

cially when the pain arose from the nervous system itself,

but not from acute inflammation.

Sir WiLLWM Broadbent held that before recourse was

had to hypnotics an effort should be made to identify and

remove the cause of the sleeplessness. Reference was made
to indigestion as a frequent cause of sleeplessness which

came on in the middle of the night. If the sleeplessness

were from anxiety, when the patient got to sleep he usually

remained asleep. In the former case the cause was largely

mechanical, and anything such as a drink of water, by dis-

placing a few cubic inches of gas. might be effective. Cold-

ness of the feet was not, he considered, in itself the cause

of sleeplessness, being merely a part of a general arterial

contraction ; for such the local use of cold water was the

best. It was most important to be on the look out for

digestive disturbances. High arterial tension was another

prevalent cause of insomnia, and a calomel pill was the

best hypnotic in such a case, acting long before it influenced

the bowels. Extreme low tension was also a cause, sleep

in the horizontal position being impossible
; yet such a

person might fall asleep in his chair after a sleepless night.

There was no ideal and certain hypnotic. The effect of all

depended as much on the condition of the patient as on

the activity of the drug. In employing hypnotics the

greatest care should be taken to guard against their habitual

use. The injurious influence of chloral on the heart was
very evident in such pulmonary conditions as emphysema
and bronchitis.

Dr. Hale White believed that the first point to make out

in investigating a case of sleeplessness was whether it was
real ; sometimes insomnia was imagined, and sometimes it

was dreamed. The phenomena of sleep might be causal

or associational. People who had sleeplessness from worry,

the commonest cause, should not, he thought, be called in

the morning. The second commonest form was that asso-

ciated with indigestion ; a little water or food given to such

patients who woke in the early morning might send them
off to sleep again. Such insomnia was especially prevalent

when the indigestion was associated with diarrhea, a

flatulence, but not with constipation. Excessive exhaustion

was often a cause of sleeplessness, and it might be a

sequel of acute fevers. As caused by disease, there were
two groups in which hypnotics should be given—one in

which the disease was incurable and speedily fatal, as in

cancer, and in the other, in which the disease was limited,

as pneumonia. He argued for the use of Dover's powder
in pneumonia, and opium in heart disease, in certain cases.

In both these groups of cases it was cruel to withhold

morphia, but if the disease were incurable and long lasting,

as in neuralgia and tabes, it was cruel to give it. Warmth,
fresh air, quietness, position, darkness as factors in inducing

sleep were mentioned. The value of alcohol as a hypnotic

was, he considered, much exaggerated, so much had to be

taken to get its depressing effect ; a little w'arm food, such

as warm milk was, he considered, preferable. Drugs for

sleeplessness should never be given in the form of com-
pressed tablets, for absorption was so slow and incomplete.

Chloral had the advantage of being soluble, and had no
markedly ill effects when given in small doses ; but it was
bad in the presence of nausea and sickness. Chloral amid
he believed to be of great use in cases of heart disease;

given in brandy and water, it was very soluble. Trional

he had thought the best of the three sulphur hypnotics.

They should not, however, be given in kidney disease, in

view of the tendency to hematoporphyrinuria. Paraldehyde

was a good hypnotic; it did not depress the heart, and
was soluble ; its disagreeable taste was probably an advan-
tage. It was especially valuable in insomnia in cases of

delirium or in abnormal mental states. Hyoscine should

probably be rarely given ; it, too, was especially indicated

in the presence of mental aberration.

Dr. \\ . Collier asked why more sleep was wanted in

winter than summer. Sleeplessness did not occur unless

there was an irritable condition of the brain cells. School

pressure he believed to be a fertile cause of insomnia,

especially that involved in the competition for preparatory

school scholarships. He had only in one case seen harm
from chloral in the way of establishing a drug habit, but

often from opium. Hypnotics in general he believed to be
better than alcohol.

Dr. A. FoxwELL emphasized the importance of circulatory

insomnia. The vasomotor system in the brain did not

appear to have any active function, thus an increase of

general blood pressure meant an increase of sleeplessness.

It was temporary elevation of blood pressure that had the

worst effect in producing insomnia. Calomel might act in

virtue of its stimulating action on excretory cells, and might
with advantage be combined with rhubarb. In cases of

sleeplessness from low blood pressure a full dose of

strychnine was of value. In both cases the use of hypnotics

might be combined, and a smaller dose would be effective.

Dr. Bertrand Daw'Son, in discussing the treatment of

pain, said the great need was a peripheral anodyne to be

applied locally; the mere assuagement of pain, in fact,

facilitated the processes of healing. Central anodynes for

local ulceration were not desirable. Of such, cocaine,

eucaine and edrenalin were effective, but too transitory in

their effect. Orthoform and anesthesia were of more value.

Both were, however, insoluble, but they could be used as

insufflations or ointments. The relief of pain, as in ulcera-

tive stomatitis, he had found, might last ten hours. Given

internally, they might relieve the pain of gastric ulcer or

cancer. The combination of anodynes and hypnotics was
advocated.

The President, Dr. F. M. Pope, thought that paralde-

hyde was especially valuable for chronic drunkards.

Diagnosis of Pleural Effusions.—Dr. W. Hadley then

read a paper on the diagnosis of the varieties of pleural

effusion, with especial reference to the recognition of tuber-

culous effusion. Cultural and inoculation methods gave

40 per cent, of positive results ; the tuberculin method 70

per cent, of positive results. He also dismissed the method

of artificially digesting the clot of the effusion, centrifugal-

izing the result and making cover-glass preparations for

the bacilli, the method of cytodiagnosis, and that of serum-

diagnosis on the agglutination principle.

Influence of Posture on Breath Sounds.—Dr. W. B. Ran-
som read a paper on the influence of posture on breath

sounds, particularly in bronchitis and emphysema, but also

in capillary bronchitis and in localized pulmonary tuber-

culosis—adventitious sounds being absent in the erect pos-

ture and becoming audible when recumbent. Possible e.x-

planations were advanced.

Sccotid Day—Thursday, July 2y.

Discussion on the Pathology. Diagnosis, and Treatment

of Various Forms of Meningitis.—Dr. Howakd Tooth

opened a discussion on this subject, basing his remarks

on 45 cases of meningitis of various forms that had been

under observation at St. Bartholomew's Hospital. Of these

22 were tuberculous. II post-basic, 2 pneumococcic, 3 strep-

tococcic, and 3 purulent, but of undetermined nature. Cer-
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tain factors which were considered of importance in

differential diagnosis were considered, including the earUest

symptoms of onset, the duration of the cases, mental symp-

toms, optic neuritis (which was common in the tuberculous

form, but less so in the others), amaurosis without fundus

changes being met with in only one of the cases ; retraction

of the upper eyelids, which was taken as evidence of mus-

cular rigidity, and squint, which was mostly internal and

was very common but often transitory, and occurred almost

invariably in the posteria basic cases. Tonic muscular

spasm occurred in 74 per cent, of the cases, and included

head retraction, opisthotonos, Kernig's sign, etc. This sign

was almost invariable in the posterior basic form, but less

so in the others. The cause of the spasm was considered

to be cerebellar irritation. The reflexes were very variable

in the cases, but in twelve the knee jerks were absent.

General broad features in relation to the temperature curve

were pointed out; in fatal cases the pulse and respiration

rate fell whether the temperature fell or not. In the

meningococcic form the curve was characteristically oscil-

lating—a pseudohectic type differing from that of phthisis,

however, in there not being any special time for the rise.

In the epidemic form of meningococcus meningitis the

course was shorter; in the pneumococcus form it was

shortest of all, and most invariably fatal. In the tuber-

culous form the duration was, on an average, about 14

days, and it was almost invariably fatal. In the pneumo-

coccus form the duration varied from 21 to about 100 days.

In convexity cases the duration was shorter. In the epi-

demic form the duration was about II days. As to prog-

nosis, in the meningococcic cases there were only 8 deaths

in 17 cases, suggesting that an antitoxic treatment might

be found to be useful. The most speedily fatal cases were

the pneumococcic. Of 65 patients, seven recovered and one

was recovering; four of these were meningococcus infec-

tions, and two were in perfect health one year later; of

two others, one was blind and had mental deficiency, and a

second was mentally deficient and had ataxy. As to treat-

ment, there were no drugs that had any specification. When

a meningoencephalitis was fully established, no conceivable

operation could be of any avail. Removal of fluid by lumbar

puncture in milder cases might aid a strong tendency to

recovery, but that was all. It was in the direction of an

antitoxin treatment, especially for the meningococcus cases,

that the greatest hopefulness lay.

Dr. T. J. HoRDER described the pathological features of

the cases described, based chiefly on an examination of the

cerebrospinal fluid obtained by lumbar puncture, the method

being given in detail: In 65 cases, 30 lumbar punctures

were made ; these included 10 meningococcus cases, i strep-

tococcus, IS sterile cases, and 2 contaminated. Of the 15

sterile 12 were shown to be tuberculars. In 2 cases rapid

improvement followed lumbar puncture. Meningococcus

cases showed high leucocytosis, the pneumococcus lower,

and the streptococcus cases lower still, due probably to

the virulence of infection. Tuberculous cases showed a

definite leucocytosis. The meningococcus cases could not be

regarded as cases of a general blood infection. Pncumo-

cocci and streptococci were obtained from the blood. The

probable avenue of infection seemed to be in some cases

from the nasal mucous membrane. The commonest organ-

ism was the bacillus tuljcrculosis, occurring in 50 per cent,

of the cases; the focus of dissemination being most often

in children a tuberculous gland, in adults some longer

bone lesion. In 15 per cent, of cases the meningococcus

was the causal organism. Its morphological and cultural

characters were described, and its relations to the micro-

coccus cattarhalis were hinted at. The probability of an

active serum being obtained by injection of cultures into

the horse did not seem from recent experience to be great.

The streptococcus causing meningitis was sometimes strep-

tococcus pyogenes and sometimes other forms. A mixed

infection seemed to indicate old ear disease as the source.

Pneumococcus cases suppurated with great rapidity, and

streptococcus cases fairly constantly; it was unlikely that

the streptococcus cases that had recovered had ever gone

on to suppuration. All cases of acute meningitis tended

to become cerebrospinal.

Professor Osler discussed the recent outbreaks of cere-

brospinal fever in .\merica and elsewhere. Cases of pos-

terior basic meningitis were doubtless sporadic cases of

this disease. In epidemic peculiarities it most closely re-

sembled pneumonia, the similarities and differences be-

tween the two being pointed out. Infection of the meninges

probably took place from the nasal and nasopharyngeal

regions. There was evidence to indicate the contagiousness

of the disease. The infectivity was probably similar to

that of pneumonia. Of ninety-three cases of meningitis,

thirty-five were tuberculous, and thirty-two cerebrospinal

fever.

The diagnosis was rarely in doubt—evidence of menin-

gitis with purpura, etc., the spinal overshadowing the

cerebral symptoms, the meningococcus being found in the

cerebrospinal fluid and recovery occurring, being strong

warrant that the disease was due to the diplococcus intra-

cellularis. The ultimate prognosis in these cases was more

favorable than in the others. Where pressure was high

repeated lumbar puncture had been followed by good re-

sults. In a few cases there was a meningococcus septi-

exmia. The cases that recovered completely might not have

had so much exudate.

Dr. Mont.\gue Murray referred to the constancy of the

rigidity in meningococcus cases of meningitis, but it had

seemed to him to be variable in individual cases. He re-

ferred to a probable case in which consciousness was abol-

ished for nine months and recovery occurred with only

slight mental enfeeblement.

The President, Dr. F. M. Pope, referred to two cases of

pneumococcal meningitis and to one case of pachymenin-

gitis hasmorrhagica.

Dr. C. N. B. Camac referred to the nasal mucous secre-

tions in relation to meningitis.

Dr. S. West alluded to the occurrence of periodic res-

piration in meningitis. When the Cheyne-Stokes type oc-

curred death in his experience always occurred, while in

the cases with merely grouped respiration recovery was not

uncommon.

Dr. St. Clair Thomson also referred to the nasal mucous

membrane as a source of infection, alluding to four of his

own cases of meningitis associated with nasal disease.

Dr. W. p.. Warrington di-scussed the question of the

value of lumbar puncture in the differential diagnosis of

meningitis, from the so-called pseudo type.

Dr. T. F. S. Caverhill described an instance of recurring

epidemic meningitis in an institution, in which sudden death

occurred in several instances.

Dr. Tooth in reply alluded to the after history of the

cases and maintained that several years had to pass before

an opinion could be given as to the completeness of recov-

ery. Some cases of epilepsy, for example, might have been
sequels of meningitis.

Human and Bovine Tuberculosis.

—

Dr. Nathan Raw
then read a paper on liuniaii and bovine tnberculosis

with special reference to bovine infection in children,

arguing that the two were distinct, so that either might
occur in the human subject and that there was evi-

dence to show that the two might be mutually antagonistic.

The paper was discussed by Dr. R. Pratt, Dr. F. H. Jacob,

Sir W. Broadbent, and Dr. S. West.
Dr. F. J. PoYNTON read a paper on the employment of

citrate of sodium in infant feeding, used to make the clot

less dense, in liic strength of one grain to the ounce.

Third Day, Friday, July 28.

Discussion on the Diagnosis and Treatment of Cardiac

Degeneration Apart from Valvular Disease.

—

Dr. J.

Dresciifeld opened this discussion, first dealing with acute

myocarditis, particularly that associated with typhoid fever,

diphtheria, pneumonia and influenza. The clinical signs

were enumerated and the course of each described. In

such cases digitalis was not indicated, but ether, camphor,
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strychnine, etc., and alcohol should be given with caution,

besides this, methods of depletion by leeching, venesection,

etc., were often useful. Chronic myocarditis developing from

the acute form or more insidiously, was then described with

its signs and course. Myocardial affections in connection

with chronic infectious diseases were next taken, as in

syphilis, malaria and tuberculosis, the sjrphilitic form being

especially discussed. Persons who had had or might have

l;ad sj-philis should certainly be subjected to antisji)hilitic

treatment. The ne.xt group of cases to be discussed were

those of cardiac insufficiency due to chronic intoxications

which might be exogenous, as alcohol tobacco and lead, or

endogenous, as in Bright's disease, diabetes, gout, Graves's

disease, cancer and cachexia in general. The alcoholic

and tobacco hearts were especiallj' considered. The treat-

ment of the alcoholic form was mainly rest and attention

to diet, but in some cases considerable quantities of alcohol

seemed to be indicated.

Heart degeneration due to arteriosclerosis was next

referred to. It was sometimes associated with a true angina

and sometimes with a false angina. In its treatment es-

pecial attention was needed to diet, with little alcohol, rest,

if hypertrophy and high tension were present potassium

iodides and nitrites should be given; if low, strychnine.

Any distressing symptoms w'ere to be relieved. Heart

muscle failure in chronic lung affections, especially emphy-

sema and chronic bronchitis, was the next group. Where
there was no great oedema or ascites digitaline was of

value ; if these were present then aperients were first to

be given and venesection practised if there were much
dilatation of the right side ; food should be given in small

quantities and alcohol only in measured quantities. For

the heart strain due to excessive muscular exercise the

treatment was that of general cardiac insufficiency. For

fatty heart, the symptoms of which were ennumerated, in

mild cases the body weight should be cautiously reduced,

potassium iodide given if there were high tension, and if

signs of dilatation were present first digitalis should be

given and then effort should be made to reduce the weigTit

of the patient. The senile heart was lastly discussed.

Dr. W. p. Hermn'GH.^m considered that the largest class

of cases of heart muscle failure were in elderly people and
among them those in whom the heart hypertrophied lived a

few years longer than those in which it did not. In the

former the heart reacted to the stimulus of increased

peripheral resistance, in the latter it did not. This increased

resistance was principally due to endarteritis depending it

might be on blood impurities due to wrors in diet of middle
life, especially in the matter of excess, or to acute fevers, as

typhoid, rheumatism, or syphilis. Reference was made to

cases of heart failure in adolescents and to those in which
the cause was overstrain.

Dr. a. Foxwell limited his remarks to the chronic types

of cardiac degeneration. Syphilitic disease of the myo-
cardium rarely occurred alone, there was nearly always
some degenerative disease of the valves, dilatation of the

aorta and degeneration of the larger branches of the

pulmonary artery. The occurrence of pulmonary atheroma
in chronic indurative lung diseases was referred to. The
influence of such in producing hypertrophy of the right

heart depended largely on the amount of exertion required

to be made by the patient. Allusion was made to the

tendency to heart failure occurring in families. The im-
portance of such patients living down to their strength was
insisted on. A fatty heart was hardly ever a large heart.

The treatment of the chronic conditions of myocardiac
disease was a question of the careful balancing of one part
of the organism against the other. The heart was never
alone affected.

Dr. J. H.\Y confined his remarks to the condition of the

venous pulse in the neck in cases of cardiac degeneration,

maintaining that in them the auricular contraction was not
before but simultaneous with the ventricular contraction.

Dr. S. West referred to the cardiac dilatation that oc-

curred in pyrexia, with a toxic factor superadded in the

case of such infective fevers as typhoid, rheumatic fever

and influenza.

In the course of infective diseases heart failure might be
quite sudden in onset and speedily fatal. The effect of

even moderate strain in causing dilatation was very obvious
in chlorosis, in valvular disease, and in pericarditis. Al-
lusion was made to the effect of failure of the heart on the

heart itself, the first veins to feel the influence of back
pressure were the coronary veins, and venous congestion of

the heart muscle favored cardiac dilatation. Allusion was
made to the extraordinary susceptibility of degenerate heart

muscle to the action of digitalis from accumulation.

Sir James Grant emphasized the fact that patients might
live a comparatively vigorous life for many j-ears with
serious cardiac changes and insisted on the importance of

maintaining a healthy action of the skin in myocardial
diseases.

Dr. N. Ewart referred to the importance of regulated
exertion in maintaining cardiac health, the importance of
time being given for heart treatment, and the use of the

adrenalin group of substances in heart affections.

The President, Dr. F. :M. Pope, had never seen instances
of acute heart strain during the winter, suggesting that

blood temperature might have influence in its causation.
Diagnosis of TJlcer of the Stomach.

—

Dr. Bertrand Daw-
son then read a paper on the diagnosis of gastric ulcer,

largely by microscopic chemical method, in the course of
which he argued that an attack of hasmatemesis should not
be treated surgically by an emergency operation.

Dr. Mackenzie Davidson read a paper on the diagnostic
value of the x-rays.

(To be continued.)

AMERICAN SURGICAL ASSOCIATIOX.

T~u'cnty-si.rth Annual Meeting. Held at San Francisco,

July 5, 6, and 7, 1905.

President, Dr. Geo. Ben Johnson, of Richmond, Va.

(Concluded from page 240.)

Tuberculous Conditions of the Spine Requiring Surgical
and Mechanical Relief.—Dr. De Forrest Will.\rd of Phila-

delphia stated that the principal surgical measures em-
ployed for the relief of spinal caries were laminectomy
for paraplegia; forcible immediate straightening of the

k-yphosis; forcible gradual straightening; erasion of carious

bone
; wiring of spinal processes ; evacuation of pus ac-

cumulations; long-continued fixation of the column, and
hygienic measures to prevent the necessity for operative

interference. Complete, methodical, and long-continued

fixation of the .spine in the position of hyperextension, with

healthful surroundings in the sunlight, were the prime
factors in securing new ossific deposit necessary to replace

the carious bone. Laminectomy for paraplegia was ad-

visable only after long-continued and patient treatment

along the above-named lines from one to two years, since

the prognosis, especially in children, under these conditions

was favorable and good powers of locomotion might be

confidently expected. The operation was justifiable in

selected cases where loss of motion and sensation were

progressively worse and the symptoms threatened life. If

the tubular masses within the spine could be removed, and

if extradural pachymeningitic deposits or pus could be

taken away, improvement might be expected, and in many
cases relief occurred. The operation had a mortality of

about 25 per cent, from immediate shock, 36 per cent, within

a month, while one-half the cases died within the next

year, their lives being probably shortened by the operative

procedures. Cases of non-improvement and death equaled

nearly 65 per cent. Forcible immediate straightening of

the kyphosis was an unsurgical and dangerous proceediiig:

it was liable to reawaken the tubercular disease and to

weaken the column. Forcible gradual straightening by

supporting the kyphotic area upon a pedestal was a v.nluable

agent in relieving deformity. The weight of the shoulders

and pelvis could thus be utilized as strai"hte-ii"? forces.



282 MEDICAL RECORD. [August 12, 1905

and the weight of the coUimn thrown upon the posterior

arches. In this position it was permanently fixed by-

plaster of paris. Complete erasion of the carious bodies

of the vertebrae was an uncertain operation, in the dorsal

region requiring section of ribs, with danger of wounding
the pleura. Wiring of the spinous processes had never

been sufficiently tried to demonstrate its helpfulness. Spinal

abscesses which contained only liquefaction of caseation

should be aspirated. When true pus formed, asepsis

through drainage was advisable.

Tumors of the Spinal Cord.— Dr. J. Collins Warren
of Boston read a paper on this subject, in which he reported

three cases of tumor of the spinal cord operated on with

good results.

Spina Bifida.—Dr. James E. Moore of Minneapolis,

Minn., read a paper on this subject, in which he presented

an analysis of 385 cases treated by e.xcision. A careful

study of these reported cases illustrating the experience of

many surgeons, justified him in drawing the following

conclusions: "(i) Operation upon children of very tender

age is scarcely worth while, because it is accompanied by

so large a mortality rate, and because it does not stop the

progress of progressing cases. (2) Patients five or more

years old can be operated upon safel}'. (3) Patients with

large or rapidly growing tumors, with hydrocephalus and

with paralysis or deformities of the extremities are not

cured. Finally, all we can hope to accomplish by opera-

tion for spina bifida is to relieve the patient of an un-

sightly and annoying tumor after he has survived the

dangers of the affliction per sc."

Exophthalmic Goiter Treated Surgically.—Dr. Thomas
\V. Huntington of San Francisco, Cal., said that during

the past three years he had treated surgically nine patients

suffering from exophthalmic goiter. In each instance par-

tial ablation of one or both lobes of the thyroid was done,

and one patient was subjected to three operations succes-

sively. Seven were females, and two were males. The

ages ranged from 28 to 56, the average age being 42 years.

In five patients the development of symptoms of Graves'

disease was associated with preexisting enlargement of

the thyroid. Two of these were cystical colloid. In.

four the development of characteristic symptoms were

simultaneous with glandular hypertrophy. All of these

were colloid. In the five cases where the exophthal-

mic condition developed secondarily, preexisting glandu-

lar hypertrophy was noted during a period of six,

ten, thirty-four, thirty-five, and thirteen years respec-

tively. In this series exophthalmic symptoms had been

noted one, two, three, two, and two years prior to opera-

tion, the average being one and four-fifths years. Dura-

tion of symptoms in the primary or pure Basedow cases

prior to operation was two years, three months, two months

and one year, the average being seven and one-fourth

months. In this series eight patients survived the opera-

tion and were now living. One patient died on the twelfth

day. The eight living patients were carefully watched,

and their status definitely recorded up to date. The author

gave a detailed account of each case as it occurred. .-V

wider experience in this particular field had increased his

faith in the value of surgical interference in carefully

selected cases, and in conclusion he repeated what he wrote

in an earlier communication, namely, the argument for

early operation in malignant disease applied here with equal

force. Extirpation should be undertaken before destructive

changes had occurred, before the function of important

organs was seriously, perhaps permanently injured, and the

patient's vitality lowered by chronic thyroid intoxication.

A Review of Five Hundred Cases of Gastroenterostomy,

Including Pyloroplasty, Gastroduodenostomy, and Gastro-

jejunostomy.—Dr. Wiii.iAM J. M.wo <if Rcuhoslcr. Minn.,

stated that this included all the cases operated on by Dr.

Charles H. Mayo and the writer during fourteen years in

which an incision was made in both intestine and stomarh.

and plastic union established to increase gastric drainage.

The death rate gave every case dying in the hospital

without regard to the cause of death or the length of time

after operation. Of pyloroplasty there were twenty-one

cases with no deaths, and seven reoperations. Pjdoro-

plasty had only a small field of usefulness. Finney's gastro-

duodenostomy, 58 cases, 4 deaths, 2 from other causes

at a late date; only i death in the first 46. The author

said that there was a large field of usefulness for this

operation in narrow stricture following healing of ulcers,

but it was less useful in unhealed ulcer. Of gastro-

jejunostomy there were 421 cases; benign, 307; death rate,

6 per cent. Last 140 cases, 4 deaths. Malignant, 114;

death rate, 18 per cent. In the last 40, including radical

operations for cure of cancer, 5 per cent. Murphy button,

157 operations— 139 anterior, and 18 posterior. This was

the operation of choice after pylorectomy and partial gas-

trectomy. McGraw ligature, 36 operations. This was the

operation of choice by the anterior method in gastro-

jejunostomy for inoperable cancerous pyloric obstruction.

Two hundred and twenty-eight posterior suture operations.

Robson's bone bobbin, 16 operations, with I death. Miku-

licz operation, transverse incision, 43 operations, with four

deaths and four secondary operations. Moynihan operation

on 9-inch loop, 53 operations, with 3 deaths
; 7 reoperated

for chronic bile i^gurgitation within 15 months. Roux-

Doyen operation, 48 cases, 2 deaths, 2 secondary operations.

Operation of choice was the iloynihan-Peterson without a

loop, made by suture within 3 inches of the origin of the

jejunum and obliquely on the posterior wall of the stom-

ach with the inferior margin at the greater curvature near

the junction of the pyloric end with the body of the

stomach. In the last 80 gastrojejunostomies for benign

disease there had been only i death.

A Simple Aseptic Surgical Technique,—Dr. Dudley P.

Allex of Cleveland, Ohio, related observations which were

based upon a series of 377 bacteriological examinations of

the hands, made at the close of operation, and upon the

clinical results obtained in 3.500 cases. The bacteriological

investigations were conducted in five series. In series "A"

the cleansing of the hands was with soap and water, scrub

brush and nail cleaner. The hands were then sterilized

in Harrington's solution. In operating the hands were en-

cased in rubber gloves in which was sterile water. Twenty-

six observations were made by taking cultures from the

hands at the close of operation. In each case the cultures

were negative. In series "B" the washing of the hands

was as in series "A." Twenty-four observations showed

that cultures were negative in each case. In series ''C

the washing was as in series A," w'ith the addition of thor-

ough subsequent washing in 70 per cent, alcohol. In forty-

two observations the staphylococcus pyogenes albus was

found in eight cases, or in about 20 per cent. The conclu-

sion reached was that alcohol was not efficient as a disin-

fectant, and did not prevent the development of bacteria

within the rubber gloves containing no germicide but sim-

ply sterile water. From these observations it would seem

probable that if bacteria developed upon the hands steril-

ized by alcohol, when in gloves containing simply sterile

water, they would develop in the same manner upon the

hands prepared in the same way if encased in dry gloves

with powder, as the hands became moist with perspiration.

In series "D" the hands were prepared as in series "C."

and then washed in a solution of bichloride of mercury,

1-5,000, and encased in rubber gloves containing the same

solution. Sixty-four observations were made. All were

negative except one. In this were found the staphylococ-

cus pyogenes albus. In series "E" the hands were washed

as in series "A," and then thoroughly washed with a solu-

tion of bichloride of mercury, 1-5,000, and encased in rub-

ber gloves containing the same solution. One hundred and

two observations were made. The Hay bacillus was found

in one case. In series "F" the hands were washed as in

series "D," and then cleansed in a solution of bichloride of

mercury, 1-3,000. and encased in gloves containing the

same solution. Seventy-five observations were made. The

staphylococcus pyogenes albus was found in a single case.
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Tlie clinical observations were made upon a series o£ 967

laparotomies. Of these 687 were clean and 28S were septic

before operation. There were 2,533 operations other than

laparotomies. This gave a total of 2,139 clean operations.

For the purpose of study the clean cases only were taken,

since the question of asepsis evidently could not be studied

in cases septic before operation. Tables were presented' by
the author showing the results obtained in all of the various

series of operations, as in hernia, varicocele, varicose veins,

and laparotomies of all kinds, and other miscellaneous op-

erations. The results showed from the whole series of

2,139 clean operations but two deaths from sepsis. Ery-
sipelas developed but once. Stitch abscess occurred in fifty-

eight cases, or in about 2.25 per cent. The method of

cleansing the hands finally adopted w-as to wash them thor-

oughly with soap and water, using the scrub brush for the

palms of the hands, but only slightly upon the backs of

the hands, and never upon the arms, the object being to

avoid irritation of the integument. The nail cleaner was
used only beneath the nails, and not around the bases of

the nails. The hands and arms were then washed in a so-

lution of bichloride of mercury, 1-5.000, and encased in

rubber gloves containing the same solution. The belief of

the writer was that the continued action of the solution of

bichloride of mercury in the gloves was a fundamental
safeguard in preventing the developement of bacteria within

the gloves during operation. That this was true in practice

was shown by the results obtained in the large number of

cultures taken at the close of operation. The conclusions

reached from the various series of cultures and clinical

cases were, first, that Harrington's solution, although effi-

cient, was undesirable, since it caused marked irritation of

the hands and arms. Second, that washing of the hands
and arms should not be too violent, and that the use of

the scrub brush should be confined to the hands. The
arms should be washed by rubbing with gauze or a towel.

The use of the nail cleaner about the base of the nails was
unnecessary. Alcohol was not adequate as a germicide
when used upon the hands. That a solution of 1-5,000 bi-

chloride of mercury, used after washing to disinfect the

hands and arms, and then used in the rubber gloves, was
thoroughly satisfactory in protecting against the develop-

ment of bacteria within the gloves during operation. That
the rubber glove was a guarantee of safety, not only to the

patient, but to the operator himself, when operating upon
infected wounds. That a mask over the face was not neces-

sary.

Intussusception.—Dr. M.\urice H. Richardson of Bos-
ton. Mass., reported a case of intussusception in a boy of

four. Vomiting and pain, with intestinal obstruction and a

tumor in the left abdomen, suggested very strongly the

diagnosis. The operation showed an invagination of the

small into the large intestine, so firm that reduction seemed
impossible. The child's condition was so bad that an enter-

ostomy was performed, in the hope that a cure would be
effected by spontaneous sloughing of the invaginated gut,

life meanwhile being maintained through the enterostomy.

Unfortunately, the child died at the end of eighteen days,

the immediate cause of death being a purulent bronchitis.

.\t the autopsy no trace of the intussusception could be
found. A careful search through the literature showed
no case of spontaneous reduction of an intussusception in

which the chain of evidence was absolutely complete. In
this case the diagnosis made before operation, and demon-
strated before the staff of the Massachusetts General Hos-
pital and a large audience, was unassailable. The lesson

taught by this case would seem to be that greater efforts

should be made for reduction, either by hydraulic or air

pressure through the rectum, or by manipulations after the

abdomen had been opened. In the reader's experience,

however, the results have been fatally compromised by just

such efforts. It seemed, therefore, questionable whether,
in view of the great rarity of spontaneous reduction and
of the almost universal failure of the milder palliative

measures, one will ever be justified in selecting any but

tho^e operative nica-sures which, undertaken at the earliest
possible moment, cannot fail to remedy completely an.l
effectively the disease.

Constriction of the Duodenum Below the Entrance of
the Common Duct and Its Relation to Disease.—Dr. A. J.
OcHSUER of Chicago read a paper with this title. In a series
of cases operated upon for the relief of cholecystitis it was
found that there was frequently present a constricted con-
dition of the duodenum just below the entrance of the
common duct. This was usually accomplished with dila-

tation of the duodenum above this point. The dissection

of a number of cadavers demonstrated the fact that there
was present a marked increase in the circular muscular
fibers of the duodenum, beginning at a point from I to

3 cm. below the entrance of the common duct, and ex-
tending for a distance of I to 4 cm., forming a broad
sphincter. It seemed likely that this sphincter had much
to do with the physiological function of the duodenum,
facilitating the mixing of chyme with bile. It also seemc<l
likely that this sphincter served the purpose of establishing

a condition of rest in this portion of the alimentary canal

in case of irritation of the biliary or pancreatic ducts. The
paper was fully illustrated, and the author gave a tabulates!

list of fourteen cases of dilatation of the duodenum which
he had met with among his patients operated for the relief

of gall-bladder disease.

Perforation of the Gall-Bladder.—Dr. Archib.\ld M.\c*

Laren of St. Paul, Minn., read a paper on this subject, in

which he reported ten cases, and said that gall-bladder per

forations were comparatively rare, especially if observa-

tions were confined to ruptures due to violence, ulceration,

and gangrenous inflammations. But if we added to these

the cases of cholecystitis in which inflammatory products

had evidently escaped from or passed through the wall of

an inflamed gall-bladder, even though we may not find

the perforation itself, the number of cases was considerably

increased. Such abscesses about the gall-bladder, either in

the free peritoneal cavity or in the neighboring liver tis-

sues, were rare as compared with appendiceal abscesses,

but were not uncommon, and unquestionably should be in-

cluded when studying perforations of the gall-bladder.

Fistulous passages betw^een the gall-bladder and duodenum,
stomach, or colon were, of course, due to perforation of

the gall-bladder. Most perforations of the gall-bladder

occurred in neglected cases where gallstones had been

known to exist for long periods of time, and where the

patient had had ample warning through many attacks of

biliary colic. Of Robson's 539 operations on the gall

bladder and bile-ducts, twenty-five of these cases could he
fairly said to be perforative in character. Dr. Mayo, in

328 cases, found sixteen perforative cases. Dr. Ochsner,

in forty-eight cases operated upon, found one perforation.

He had operated upon eighty gallstones cases, nine of

which were perforative in character and one post-mortem,

making a total of ten, which seemed a large proportion as

compared with other lists of cases already on record.

There were eight recoveries and one death. In this fatal

case he believed that the result would have been the same

even though the gall-bladder had been removed, because

gangrene of the gall-bladder and neighboring liver tissue,

and especially in the presence of a localized abscess, any

operative work which disturbed the abscess wall would

only have spread the infection and lessened the chance of

recovery. He believed that in any perforative case which

had gone on to the formation of a localized abscess, the

wisest course was to open and drain the abscess, waiting

until a later time to deal with the gallstones or the disease

of the gall-bladder.

Dr. Emmet Ri.xford of San Francisco read a paper ii

which he discussed the subject of excision of portions of

the chest wall for malignant tumors, and reported case^

upon which he had operated.

Officers.—The following officers were elected for the

ensuing year: President, Dr. Albert Vander Veer of .Al-

bany, N. Y. ; Vice-Presidents, Dr. James E. Moore of .Min-
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neapolis and Dr. John C. Munro of Boston; Secretary.

Dr. Dudley P. Allen of Cleveland, Ohio, reelected; Treas-

urer, Dr. Geo. R. Fowler of Brooklyn, N. Y., reelected

;

Recorder, Dr. Richard H. Harte of Philadelphia, Pa.

Cleveland, Ohio, was selected as the place for holding

the next annual meeting, the time for which is to be fixed

bv the Committee on Annvial Meeting.

Centag^lous SlKases—Weekly Statement.— Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending August 5, 1905 :

Cases Deaths

Npui instruments.

A LIGATURE-CARRYING NEEDLE.

By GEORGE FRANKLIN SHIELS, M.D., F.R.C.S.E.,

NEW YORK,

^^HILE I do not claim any great originality for the

ligature-carrying needle, which is herein described,

stUl it has proven so useful to me in abdominal and

pelvic work that I venture to make it known in the

hope that it may be of practical benefit to others.

The instrument is simply a straight nickel-plated

malleable steel needle with a blunt point and a large

eye; in cross section it is oval in shape, not round.

It is not too thick to be carried in any ordinary needle

holder, and not sharp enough either in edge or point

to injure tissues or vessels. The large eye is to per-

mit of easy threading. Three of these needles will

answer all purposes—one and one-half, two, and

three inches long.

The points of advantage are

:

1. While it is rigid enough to perforate omentum,

broad ligaments, adhesions, muscle, mesentery, etc..

still it can, by the surgeon's fingers, be immediatel)'

and easilv bent to have any shape that he may
wish—full curved, half curved, straight, angular,

etc.. etc.

2. It can be used with any ordinary needle holder.

3. It does away with the necessity for all other

ligature carriers and aneurvsm needles, since it can

be passed either point or eye first.

4. It is inexpensive. The manufacturers tell me
that they can produce it for fifty cents per needle

—

i. e. one' dollar and fifty cents for the set.

39 West Thirty-fifth Street.

Snnka ^mvth.
While the Medical Record w pleased to receive all new

publications which may be sent to it, and an acknowledg-

ment will be promptly made of their receipt under this

heading, it must be with the distinct understanding that its

necessities are such that it cannot he considered under

obligation to notice or review any publication received by it

which in the judgment of its editor <vill not be of interest

to its readers.

The Crux of Pastor.\l Medicine. The Perils of Em-
KRVoNic Man: Abortion, Craniotomy, and the Cesarean

Section; Myoma, and the Porro Section. By Rev.

Andrew Klarmann. i2mo, 162 pages, muslin. Fr. Pustet

& Co., New York.

Maternitas. a Book Concerning the Care of the
Prospective Mother and her Child. By Charles E. Pad-

ixjcK, M.D. i2mo, 189 pages, illustrated, muslin. Cloyd J.

Head & Co., Chicago.

A Practical Treatise on Fractires and Disloc.vtions.

By Lewis A. Stimson, B.A., M.D., LL.D. Fourth Edition.

8vo, 844 pages, illustrated, muslin. Lea Brothers & Co.,

New York and Philadelphia. Price, $5.00 net.

A Text-Book of Diseases of the Chest, Pericardium,

Heart, .\orta, Bronchi, Lungs, Mediastinum, and
Pleur.v By F.GiiERT Guernsey Rankin, A.M., MX>. 8vo,

744 pages, illustrated, muslin. Bocricke & Tafel, Philadel-

phia. "^Price, $5.50.

A Manual of Midwifery for Students and Practition-

ers. By Henry Jellett, B.A., M.D., F.R.C.P.L, L.M. 8vo,

1158 pages, illustrated, muslin. William Wood & Company,

New York. Price, $5.50 net.

Paralysis and Other Diseases of the Nervous Sys-

tem IN Childhood and Early Life. By James Taylor.

M..\.. M.D., F.R.C.P. 8vo. 512 pages, illustrated, muslm.

P. Blakistoii's Son & Co., Philadelphia. Price, $4.00 net.

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
TuberciiJosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
"i'eUow Fever
Cholera

223

47
3

17
402
122

24

Totals ' 10,31

141

13

197

Dog Sickness.—Taussig says that this is the name under
which a peculiar endemic gastric catarrh is known in

Herzegovina. He observed 240 cases during the summer
of 1904. and concludes that the malady is a distinct infec-

tious disease, with the following characteristics : An incu-

bation period of five to seven days, followed by a sudden
rise of temperature, lasting two to three days, and ending

by crisis. Other symptoms are severe headache, dizziness,

and vomiting, slowing of the pulse, persisting constipation

or diarrhea and anorexia, and muscular pains. The eye-

ball becomes red and tender, convalescence is prolonged,

and there is great tendency to relapses. The disease, which
occurs only during the summer months in certain regions

of Herzegovina, appears to be transmitted by the bites of

a certain species of gnat.^

—

Wiener klinische Wochenschrift.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Ser-

vice, during the week ending August 5, 1905

:

Lpox

—

united states.

California. Los Angeles July 15-22.
Illinois. Chii-ago Julv 22-27.
Louisiana. New Orleans July i.s-2g.

Michig "1, Grand Rapids July 22-20.
Missouri, St.Joseph |uly
Montana, Butte
New Hampshire. Nashua .

Ohio. Cincinnati
Toledo July 15-2

Pennsylvania, York July 22-2

cases, deaths.

.juiy 15-22.

.July 16-23.

.July 15-22.

.July 21-28.

SMALLPO.X—FOREIGN.

Argentine, Buenos Ayres April 1-30 . .

.

France. Paris July 8-15 .

St. Etienne June 1-30. .

.

Great Britain, London July 3-15. .

.

India, Bombay June 27-July
Karachi June 2S-July
Madras June 24-30. .

.

Russia, Moscow July 1-8. ..

.

Odessa June 1 7-July
St. Petersburg July 1-8. . .

.

Spain. Barcelona July 10-20. .

.

Turkey, Constantinople July 8-16. .

.

YELLOW fever—UNITED

. Morgan City July 3
Shreveport Aug. i

New Orleans July ji-Aug.
Mississippi, Gulf Quarantine July 22-Aug.

Lumberton July 28
Sumrall Aug. 2

TELLOW FEVER—FOREIGN.

Brazil. Sao Paulo June 15
Ecuador, Guavaquil June 27-July
Guatemala, Livingston July S-15. .

.

Honduras. Puerto Cortez June 14-31 . .

.

Mexico. Tierra Blanca July 16-31. .

.

Vera Cruz July 16-22. ..

July 29
Panama, Colon July 10-17. .

.

Panama July 10-17. .

.

PLAGUE.

Karachi June
Madras June 24-30.

Japan, Formosa June 30-30.
Peru. Callao June 11-30.

MoUendo June 1 1-20.
Payta Jun*; 11-30.

Straits Settlements, Singapore June 10-17.

CHOLERA.

India. Midras June 34-30.
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OPERATIONS FOR PROCIDENTIA UTERI.*

By W. M. POLK, M.D.,

NEW YORK.

One of the most trying defects which afflict women
is procidentia uteri, and while much has been done to

correct it, many women from the necessitites of their

lives are doomed to carry the evil till life ends, even
though it be long contiiuied.

I am moved to call the attention of this Society to

it, because it is sufficiently common to have come
to the notice of all of you, and for the reason t'lat its

great cause, child bearing, and neglect in after life,

are sufficiently common to come under the observa-

tion of every medical man, no matter in what direc-

tion his work may lie ; it must, therefore, have some-
thing more than special interest. The numbers of

devices for its cure, recommended by even high

authorities, assures us that no one has yet hit upon
the exact method to certainly remedy it, but this is all

the more reason for agitation and suggestion. It is

in^this spirit that I present this paper.

I shall avoid allusion to any procedures save such
as appeal to me as best meeting the difficulty, and
proceed at once to the consideration of them.

Roughly speaking, we may divide the lesion into par-

tial and complete procidentia. The cervix closely

followed by the uterine body reaching the ostium
vaginje in the first variety, while in the second these

structures project more or less through this opening,

and lie outside the pelvic cavity, carrying with them
more or less of such adjacent organs as the bladder

and rectum. Every operator agrees upon the funda-

mental importance of restoring, as far as surgical

skill permits, the anatomical integrity of the outlet

through which the protrusion occurs or is threatened,

and to this end sets himself the task of bringing

into normal relations, the levator ani, its subfascia,

the perineal structures, and the lumen of the vagina.

Could one disregard the functions of this canal, the

task would perhaps be easier, but in the absence of

such freedom of action it becomes one of the nicest

and most complete in plastic surgery. Following the

lines laid out by Emmet, however, a good operator

can hope for great 'esults in this field. In this paper,

therefore, it is not necessary to say more concerning

the pelvic floor and outlet than to emphasize the rule

that all procedures looking to the correction of pro-

cidentia must be preceded or followed by an efficient

repair of this floor and outlet as surgical skill will

permit. This leaves us free to turn attention to two
methods designed to supplement and perfect the

work done upon the pelvic floor. The first consid-

ered is applicable to partial prolapse when retention

of the uterus is desired, and has as its purpose the

reduction of the size and weight of the uterus, and

its removal from the posterior and lower parts of

the pelvic cavity to the more advantageous one in the

*Read before the Practitioners' Society of New York,
^lay S, 1905.

anterior and upper parts of this region. In the
former position the organ is in the full current of all

influences working towards procidentia, in the lat-

ter it is out of this current as far as circumstances
permit. The second method is simply removal of the
uterus and attachment of the vaginal stump to the an-
terior abdominal wall, and is applicable to complete
prolapse. Attention is now asked as to the process
by which these things may be done. As to the first

—

the cervix is amputated as high up as possible, that is

as much beyond the vaginal junction as may be with-
out entering the peritoneal cavity. This amputation is

carefully conducted so as to avoid subsequent steno-
sis of the cervical canal, in other words, the lining

of this canal is preserved well below the point of am-
putation, so as to give ample supply to be stitched to

the lining membrane of the vagina, the cut edges of
which are united lineally from side to side, the line

of suture corresponding to about the base line of

the broad ligaments, the cervical mucous membrane
projecting and attached at about the center of this

line.

Alexander's operation is the next step, and owing
to the enlargement of the round ligaments always
present in these cases, it may be relied upon to hold

well forward the now lightened organ. Perineal

repair closes the work.

Since suggested in 1S83, this plan has been re-

peated a sufficient number of times to warrant a

continuance of the confidence then expressed,

a confidence fortified again and again by the

inferior results obtained by the writer from the

methods in more common use for partial pro-

cidentia. The second procedure was outlined as a

remedy for complete procidentia at a meeting of the

American Gynecological Society, in Philadelphia, in

1893 (see page 320-321, Volume 18, Transactions

American Gynecological Society), when in a discus-

sion of a paper by Edebohls upon the operative treat-

ment of such cases, it was proposed to meet the con-

dition by removing the uterus and stitching the

stump of the vagina to the abdominal wall ; it being

stated thit while certain cases might be treated by

hysterorrhaphy as then proposed, it had been ob-

served in certain cases of extreme prolapse with

marked eversion of the vagina, that attaching the

uterus to the anterior abdominal wall did not suffi-

ciently take up the vaginal slack. It was proposed to

meet such cases by removing the uterus and attach-

ing the vaginal stump to the abdominal wall, experi-

ments having been made to that end upon two

patients with whom the process had been successful.

This procedure, colporrhaphy, is a ready method of

suspending not only the vagina but the bladder and

rectum as well. I can add ten cases to the two al-

ready mentioned in all of whom good results are ob-

tained, and so far as I know have been maintained.

Two of these, however, have one year or less to their

credit. In all of them a thorough operation for

restoration of the pelvic floor preceded the colpor-

rhaphy. In the later cases when there was unusual



286 MEDICAL RECORD. [August 19, 1905

elongation of the anterior vaginal wall with exces-

sive prolapse of the bladder, Reynolds' operation for

cystocele was combined with Emmet's operation

upon the perineum and rectocele, but as this method

support of the base of the bladder in these cases.

Therefore, every effort should be made to bring all

the vaginal coats into the abdominal wall, and, if

because of bulk, anv part of this structure must be

left out of the cut, it had better be the outer coat, this

latter being brought no further than the peritoneum.

If there be any doubt as to a sufficiency of vaginal

tissue for this purpose, the operation for the cysto-

cele must narrow but not shorten this canal, the

Sims' or some similar operation being preferable.

Colpo-orrhaph\.—hn opening about two inches

long is made along side the linea alba, right or left as

may be preferred, the lower end of the cut where it

enters the abdominal cavity being about one and one-

half inches from the inner face of the pubic symphy-

sis The condition of the uterus and ai)pendages is

next determined bv direct palpation. When diseased

these latter should first be removed, otherwise the

ovaries should be left, but not the tubes. The uterus

\=, next separated from the broad and round liga-

ments throughout, these structures being allowed to

retract against the pelvic wall, ligation of them is

of treating cvstocele shortens as well as narrows the

vagina, one must be sure before using it that in so

doing he does not so far shorten this canal as to de-

prive himself of vaginal tissue needed for fixation in

the abdominal wall, the fixation of the entire thick-

ness of the vaginal wall in the abdominal wall being

more efficient^han mere fixation of its outer coat,

that which is reflected upon the uterus, are the real

Fig. 3-

so conducted as to leave no raw surfaces exposed.

In detaching the broad ligaments, care is taken to

avoid injury to the uterine artery as it swings across

the pelvic floor to the uterus, clamps alongside tlie

uterus being used to check bleeding from that di-

rection This organ is now forcibly drawn upwards

out of the abdoniinal cavity ; it will be held back by

the lines of fascia extending laterally beneath the

broad ligaments, and bv the uterosacral ligaments

which approach each other at the surtace ot the

utcrus-the connections with the bladder are more

yielding. If the chief resistance comes trom the

uterosacral ligaments, further traction should cease,

and the line of attachment of the proposed stump be

then and there determined, but if it comes from the

line of fascia extending laterally, the uterus should

be carefullv separated therefrom by blunt dissection

well down' to the vagina. The main stems of the

uterine vessels must be respected in this dissection

branciies being freelv ligated as one progresses, i

women with the deep male pelvis, this separat.o

will not infrequently be necessary, to get enough
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of the vagina for our purpose, but as a good grip
on the vagina is very advantageous, it should be
done. If, in spite of this dissection we fail to ap-
proximate the vagina proper, we must be content
witli the cervix, or rather with its coverings. It is

not necessary to directly disturb the peritoneal and
fascial connections with the bladder for they come
up readily; but why not free the stump from the
uterosacral ligaments? because vou wish to retain
and even increase the support they give to the rec-
tum and the bottom of Douglas' cul-de-sac. This
is of the utmost importance in its relation to the
subsequent and inevitable downward pressure upon
the lower part of the posterior vaginal wall and the
perineum. The uterosacral ligaments must, there-
fore, be preserved, and even their uterine ends in-
cluded if necessary with the vagina in the abdominal
incision. Your dissection wHl have left you a
uterus free from all attachments, except to the
vagina, the bladder, and the uterosacral ligaments.
Drawing it upward to the lower angle of the wound,
you fix the line at which traction is compatible with
proper union and then amputate. Cut away flush
with the outer abdominal surface and ligatc the
uterine vessels about midway between the skin and
peritoneum, that is outside the peritoneal cavity. This
insures the circulation in the stump till such time as
good union is obtained. In making the amputation
the connection of the uterosacral ligaments is to be
avoided. As a rule, however, the line of amputation
indicated, will carry us through the cervix above
this connection. If there be cervical tissue in the
stump this is trimmed out from within so as to lessen
the size and give a wide opening into the vagina for
drainage. Otherwise we proceed at once to fixation.
All bleeding being checked, the stump is drawn to
the lowei angle of the wound, and the peritoneum
being closed from above downwards, is careful!

v

stitched about it with catgut. (Fig. i.) The fascia
and muscle are then closed and brought about
the stump in the same way with the same material.
(Fig. 2.) Two heavy silk-worm sutures are now-
passed through all the tissues of the abdominal
wall, traversing the stump just at the peritoneal
connection. (Fig. 3.) These serve as anchors
and are essential aids to such other silk-worm su-
tures as are needed to properly coaptate other parts
of the abdominal incision. Before closing the wound
all excess of tissue in the stump is cut off flush with
the abdominal fascia. Catgut sould be used through-
out, reinforced by silk-worm gut in the abdommal
wall as above stated. The sutures uset! as anchors
should not be removed before the tentli day. Such
patients should remain in bed four weeks, and be
promptly fitted with an abdominal support on ris-

ing, the more pendulous the abdomen the greater
need for this support.

Before closing, I wish to say a word against vagi-
nal hysterectomy as a remedy for procidentia. It is

too radical for partial prolapse and not sufficiently so
for complete. In the latter deformity it removes the
weight of the uterus but that is all. the attempt to
utilize the round and broad ligaments as supports by
transplanting them to the vagina! stump is fallacious,
for they so soon atrophy, their efficiency is quickly
annulled. Some have supposed that in addition to
fastening the stumps of the round and broad liga-
ments to the stump of the vagina, were they to take a
reef in the uterosacral ligaments, the requisite sup-
port would be obtained, but it is well to remember
that owing to their relation to the rectum and prox-
imity to the large uterovaginal ple.xus, they do not
tolerate reefing well. Upon the whole the above
operation is superior, and as soon as it is freed from
the possibilit)' of hernia, it will remain so far superior

to every other device, having for its purpose the aid-
ing and abetting of repair work at the pelvic floor,
operators will make no mistake in employing it.

7 East Thirty-sixth Street.

THE STUDY OF THE BLOOD IX REL.VTION
TO THERAPEUTICS.

By E. CASTELLI, M.D.. L.M. (Rotu.nda Hosp. Dublin).

.\'FW YORK.

CORRESPONDING MEMBER OF THE ASSOCIATION OF THE MILITARY SUR-
GEONS OF THE UNITED STATES, MEMBER OF THE MEDICAL AS-

SOCIATION OP THE DISTRICT OF COLUMBIA. MEMBER OF THE
AMERICA.V MEDICAL ASSOCIATION. .MEMBER OF THE MEDI-

CAL SOCIETY OF THE COUNTY OF NEW YORK. CHEV-
ALIER OF THE RED CROSS PATHOLOGIST

TO THE BENEVOLENT INSTITUTE.

The future of medicine belongs to hematology—this
was the sincere warning given many years ago to
the seekers of medical progress by one' of the most
eminent hematologists of our day.' It has been this
strong conviction that has guided Professor Hayem
of the faculty of Paris in his serious attempts to
shed light upon the fields of pathology and therapeu-
tics by studying the blood, and I, myself, have for a
long time considered that the solution of the most
difficult problems of medicine belongs to-day to
hematology.
Our organism, notwithstanding its complexity, is

composed of a mass of small organisms, each 'one
having^ life of its own : and it is necessary to studv
the living protoplasm in its specific and' nutritive
properties, in order to acquire in part the knowledge
of the function and in part the knowledge of the
patliological process. But the elementary bodies
constituting the organism are connected to form a
physiological entity, "!e moi physiologique," in
such a way that the conditions of life of each element
reside in the preexistence of a constant relation be-
tween one element and the others.
Two great systems preside over the harmonization

of all the individual lives in order to assure the life

of the whole, the nervous system and the irrigator}-
system. The importance of the nervous system
does not need demonstration ; the regulation of gen-
eral circulation, of local circulation,"of thermogene-
sis

;
the trophic influence on the nutrition of the an-

atomical elements, the stimulation of secretions, etc.,

etc., are all functions of the nervous system. But
we can say that while these facts arc so important in
physiology they are of little importance in path-
ology, because the nervous disturbances involve a
very limited number of processes. The pathology
of the_ nervous system is essentially descriptive and
its affections though interesting tlirough the char-
acter of their systematic expressions, have no more
value in nosology than those of any other organic
SA'stem. But the relations established between the
different parts of the organism have a main import-
ance from a pathogenic standpoint. The incessant
flow of blond of a certain chemical and morphologi-
cal composition is the essential condition of the life

of cells ; any element of the body deprived of blood
dies, and changes in the chemical and morphologi-
cal composition of the blood create a condition of
funcfio Icvsa of the constituting elements of the body
as single physiological entities, and of the body as
a whole ; conditions wliose ultimate effects may give
rise to death. The blood carries with itself the
oxygen and the material for the renewal of the pro-
toplasm and rids the cells of the waste products that

thev much eliminate in order to be able to live.

This complexly organized liquid is then continuallv

changing, not only because of its chemical prin-

ciples, but because its morphological elements are
incessantly destroyed and incessantly replaced with
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new elements. This destruction and renovation are

the consequences' of the great role played by the

blood in the intraorganic changes.
The blood contains then in itself the principles of

life and the principles of death of the organism. If

such is the case is it strange to think that the future

of medicine belongs to hematology? What have
we done in order to discover the physiological and
pathological secrets constituting the life of this

complex element ? Do we know what is the relation

existing between the condition of the blood and
disease itself? Is it rational to think that each

pathological condition must reflex itself in the con-

dition of the blood, or that, perhaps, it is the condi-

tion of the blood that determines the disease itself;

it is a pathological axiom that rationalism contirms,

although science has not yet demonstrated it. In

the blood, then, we may find causes and effects of

diseases, but aside from such an idealistic concep-

tion of the blood regarding it as the principal

element of etiology and diagnosis, why do we not

consider the blood as any other organ of the body
and study it as such ? When we talk about cirrhosis

of the liver our already scientifically trained minds
think of the anatomical substrata creating such a

condition ; we almost unconsciously think of the

condition of the interstitial tissue of the liver, of the

condition of its cells, bile ducts, and vessels, and it

is natural for us to do so. But do we ever think

that the blood plasma is nothing else but interstitial

tissue surrounding and keeping together the mor-
phological blood elements or cells ? Do we ever think

of the anatomical condition of the blood plasma as

interstitial tissue? We have not in it, of course,

either connective-tissue cells, or elastic fibers, but

we have an infinite number of chemical elements,

whose increase and diminution constitutes an anato-

mical substratum much more important from the

pathological standpoint, because the variation in

this anatomical substratum will not reflect its con-

sequences on a single organ, but on the entire

organisms. Do we ever consider the variation in

the density of plasma in different diseases, the

amount of mineral salts, its alkalinity, its acidity,

the amount of oxygen contained in it, and its re-

lation to the pathological conditions of the organism ?

Our experiments on the plasma and the chemistry

of blood remain so far physiological experiments,

not applicable to pathology, and besides the physi-

ologist generally does not consider it worth while to

spend too much time on such researches. We have

studied the morphological condition of the blood,

its cells, etc., it is true, and we know a great deal

about them. Since Virchow has explained to us

the existence of phagocytosis we have considered the

blood, we have discovered that leucocytosis is a re-

active process; that poikilocytosis is a process of

necrosis ; that hemoglobin constitutes the vital

element of the red corpuscles, and so on ; but have

we really applied all this knowledge so systematically

to our diagnostic researches as to make it an integral

part of our diagnostic methods ? In a few diseases

we have found the necessity of examining the blood,

and we keep on doing so, because the macroscopical

evidences of the disease are so simple as to make the

examination a very easv task, i'.ut to me such an

attainment has the same value that the examination

of the urine would have in clinical chemistry, if we
should limit our rcsearclies to the detection of

albumin by tlie boiling test, and consider ourselves

satisfied with the result as the best and most satis-

factory. We have also studied some chemico-

organic reactions of the blood in typhoid fever; the

power of agglutination has been taken as an element

of diagnostic value. I remember many years ago in

an epidemic of typhoid fever, while assistant in a

hospital, to have made about 200 Widal reactions, but

it was a great surprise to me to notice that often in

the most severe cases the reaction failed, while in

mild cases it showed a remarkable activity. But
what was more surprising to me, was the fact that

in cases absolutely non-typhoid I could detect the

same reaction ! Does such an experience destroy

the value of the Widal reaction? Is it useless be-

cause of its unreliability? No, such a reaction con-

stitutes a symptom peculiar to certain diseases, and
not to one alone and, if so, it is a very important

factor in diagnosis because it constitutes one of the

elements of nosology. Why should we think a

piece of pathological evidence to be always specific

of a disease when found in the blood, while we do
not think so when found elsewhere ? It is the num-
ber of symptoms put together and their reciprocal

relation of cause and effect and genesis that con-

stitute diagnosis. If diagnosis should prove such a

simple matter, it would be very easy to be a good
physician. Following the same principle, why do
we not say that albumin in the urine is a sign of

Bright "s disease ; that glycosuria is the evidence of

diabetes ; that amenorrhea means pregnancy ; that

an acute retrosternal pain means angina pectoris;

that dyspnea is an evidence of pneumonia, and so

forth ?

If we do not consider rational such a clinical pro-

ceeding why should we consider a single isolated

pathological fact noticeable in a complex organ as

the blood is, as a sufficient element of diagnosis, and
of indisputable value?

There is fresh in my mind a case to which I was
called in Washington three months ago. The pa-

tient, a lady, had been under my care while prac-

ticing in Washington; she was taken suddenly ill.

and a colleague, whom I respect and consider, took
charge of the case, but her general condition getting

very unsatisfactory and the family feeling verj- much
worried, they decided to call in two more physicians.

Her condition did not improve, and the family

finally asked the physicians to make a decisive state-

ment about the condition and the prognosis of the

case. The statement was made and was: Cancer
of the cecum, surgical intervention the only resort.

After such a statement the family decided to send
for me. I went to Washington. I saw the two
physicians upon my arrival, and we discussed the

case before seeing the patient, examining the charts

accumulated during twenty days through the

activity and zeal of my colleagues. To my great sur-

pri.^e the blood examination was considered by the

physicians to be the confirming element in their

diagnosis of malignant tumor. The blood examina-
tion had shown the existence of a leucocytosis

ranging from 8,000 to 14,000 leucocytes per c.mm.
at different times, and this fact, together with other

clinical symptoms, had brought the physicians to

tile conclusion. In cancerous affections they teach
us that leucocytosis is always present, it is true,

still diagnosis, we must remember, is a process of

.synthesis whose conclusions we reach after having
correlated the different symptoms detected. I took
the temperature chart and the blood chart together,

and it was strikingly evident that to the maximum
of temperature corresponded the maximum of

leucocytosis, and to the days of normal temperature
the minimum of leucocytosis (8.000). Can we
make diagnosis of cancer under such circumstances?
In this case the leucocytosis was a reactive one,

proof of an inflammatory process started in the

organism. The patient had had an attack of acute
cystitis, with fever and sfevere pains radiating from
the pubis to the region of the cecum, and the so-
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called tumor was caused bj- a marked fecal stasis.

It is not the first time that a disconnected detection

of symptoms leads to the most erroneous diagnostic

conclusions, i remember one of the most eminent
clinicians known to-da}' to have diagnosed a plain

case of podagra as a tumor of the cerebellum simply
because he had detected in the patient the movement
of retropulsion pathognomonic of tumor cere-

belli." It is an evcry-day occurrence, and we must
not for that reason so readily criticise the mistakes
made by our colleagues. \Ve too often hear physi-

cians harshly criticising, in the presence of patients,

what has been done by others, and I have noticed it

in some consulting physicians. It is due, of course,

to lack of everything, but principally to lack of

sense.

Diagnosis is a work of synthesis. We all can
detect symptoms ; the real difficulty consists in cor-

relating them as causes and eiifects. To me the

blood itself, with its manifestations, is the connect-

ing element of symptomatology, as it is physiologi-

cally the connecting element of all organic functions.

But what we want to do in discussing the study of

blood is not to convince anybody of the necessity of

studying hematology, but to draw from the little

knowledge we already have some useful applications

for practice. As any American does, I believe in the

practical application of knowledge, and all this dis-

play of theories would not mean anything if I did

not come to some practical conclusions. I think that

while at present we do not know enough hematology
for diagnostic purposes, we do know enough to be
able to make practical applications of our knowledge
to therapeutics. I want to remain in the field of

logic, setting aside all views of theoretical nature.

I only want to repeat what two years ago, as a rep-

resentative of my own government, I said at the

twelfth annual meeting of the Association of Mili-

tary Surgeons of the United States, that was held
in Boston on the 19th, 20th, and 21st of May, 1903

:

'As I have remarked before, blood and lymph are

the bearers and transmitters of any infectious ele-

ment, and the localization of the infectious element,

in a special organ or region of the body, is a simple
process of metastasis. The microbes, or toxins, are

transported by the blood vessels into such regions of

the body as ofter conditions most suitable for the

accomplishment of their reactive processes, just as in

a similar manner cancer cells are transported to

those parts of the body wherein may be reproduced
the malignant growths from which they themselves

originated. Now, if our therapeutic agent should
follow the same route as that followed by the in-

fective element, its action, general and local, would
take effect at such points as presented a necessity

for its action. Thus we may confide to the blood
our curative agent, while the question to be under-
stood is—what curative agent is preferable? . ."

As you see, my pathological views blend with the

physiological ones, and my therapeutic views are a

direct consequence and emanation of my convic-

tions. The therapeutic element must be confided

directly to the blood in order to be carried to the spot

where the source of infection is, so to act as a gen-
eral neutralizing agent to the heterogeneous toxic

elements causing the disease and contained in the

blood. Also for that reason I prefer to refer mv
views on the same subject to the lecture held in

Boston

:

"To my understanding, disease is a closed wound
in which the colonization of microbes and the action

of toxins accomplish their destructive work far

from our control. The therapeutic equation to be
resolved is the same as that resolved by surgery,

with the difference that to the term local antisepsis

nuist be substituted the term general antisepsis, and
I regard it as a singular thing that we physicians,

with the fact in evidence before us, will too often lose

time in trusting to the efi'ect of our prescriptions,

while we already treat successfully by direct injec-

tions of therapeutic agents in the blood, syphilis,

malaria, diphtheria, puerperal fever, and many other

diseases.

"These facts demonstrate that internal antisepsis

is the basis of therapeutics, and that the blood is

the clinical excipient of therapeutic elements, and
being the bearer and transmitter of all toxins, en-

dogenous and exogenous, assimilated from the

organism, it follows that we may confide to it cura-

tive agents whose therapeutic action will reach the

most remote regions of the human system, region^

beyond the reach of the knife, or any other remedial

agent. Modern therapeutics must ask of its sister

sciences, bacteriology and chemistry, a study of the

chemical reaction of the blood in the different dis-

eases, and in this way discover the therapeutic agent
which, introduced into the blood, may neutralize the

toxins in the circulation. Of course, in this respect

the term antisepsis possesses a broader significa-

tion, and its meaning becomes defined as that of a

neutralizing agent of the heterogeneous elements

causing disease."

So my practical point notwithstanding the lack of

knowledge of hematology, is to take as an axiom that

in the blood zve find the causes or the effects of

disease in general and in consequence tve may be

able to eliminate the cause or counterbalance the

effect of diseases by treating the blood entirely. The
problem is one of chemistry and a very delicate one

on account of the accuracy required for its applica-

tion. My intention is to sketch in a future paper

my views on intravenous and hypodermic therapeu-

tics, in different diseases and their results. I be-

lieve, frankly, that hypodermic and intravenous

treatment must gradually replace the internal one.

The reasons are so many that only a discussion dedi-

cated exclusively to the argument can show the main
points of my assertion. Our therapeutics is still in

its empirical state, and this is the reason why quack-

ery exists.

Such a condition of things naturally brings dis-

credit on the profession, and lack of confidence in

the patients, who easily reason and think that, if

medicine is a science the discrepancy in such a vital

question as the one of treatment means ignorance in

somebody. The day in which we shall make thera-

peutics a mathematical science, and use drugs with

more rationalism in their application, the victory

will be ours.

201 West Seven'tv-pourth Street.

\ FEW PRACTICAL POINTS IN PEDIAT-
RICS FOR THE GENERAL PRAC-

TITIONER.*
By THERON WENDELL KILMER, M.D.,

NEW YORK.

ASSISTANT ATTENDING PEDIATRJST TO THE SYDENHAM HOSPITAL.

Wh.\t the requirements of the general practitioner

should be along the line of pediatrics, is a question

that is rather difficult to answer. But as the clientele

of the average practitioner of medicine contains of

necessity many infants and young children, it may

not be amiss to enumerate several points with which

I deem it wise for the general practitioner to fa-

miliarize himself in order that he may be better pre-

pared to treat his little patients skillfully and under-

standingly.

*Read before the Bridgeport Medical Society, Bridge-

port, Conn., on June 6, 1905.
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Some physicians do not like children. They object

to their crying and noise, and claim that they are

unable to think at all while the child is making such
a rumpus. There are three classes of children that

the physician is called upon to treat, i. The good
child, one that seems to enjoy being examined. He
will play with you and will keep quiet while
you are examining him, and will make abso-
lutely no fuss at all. You are in luck when
you have such a child for your patient. 2. The
nervous child, the excitable child, a child pos-
sibly who has been operated upon for ade-
noids without anesthesia, with the promise that it

would not hurt him ; a child possibly who has been
ill much of his life and whose nervous system is in

an irritable state. With this class of children we
must take our time in examining them ; it will not do
to take out our stethoscope and hold the child while

auscultating his chest. We must proceed cautiously.

Let him handle your stethoscope ; let him see for him-
self that it will not hurt him. Gradually gain his

confidence, and do not abuse it after he has given it

to you. Why is it that nine out of ten children are

afraid of a doctor? It is because the parents usually

hold up the doctor to the child as the "bogie man"

;

if the child is cross, or cries, the mother or nurse tells

him if he don't look out the doctor will catch him and
cut off his ears ! So that about as soon as an infant

can use his brain at all, he is schooled into the abom-
inable trait of fearing the family physician. On the

other hand, we ourselves are possibly responsible for

the fear exhibited by our little patients. How many
times have we lied to these babies of our clientele,

gaining their confidence by all the alluring promises
of "It won't hurt you," and story-telling, and then,

when these babies have opened their little hearts to

us, given us their confidence and believed us, we
plunge a knife into an abscess, or vaccinate them.
We have lied to them ; they know it, and will never,

forget nor forgive. Fancy trying again to win their

confidence ! It can never be done. 3. The third class

of child comprises the vicious child, the spoiled child,

a child who has never been crossed in a single wish
or desire during his entire life. He has ruled the

family from the time his occiput first traversed the

perineum. These children will kick, bite, and
scratch anyone who tries to interfere with their

wishes. They are bad—not from any fault of their

own ; they have their parents to thank for their nasty
disposition. With these children the examining
physician should waste no time. It is love's labor

lost to argue, coax, or talk to them. We must sim-
ply do our work from the beginning and let them
know that we intend to examine them, no matter how
much fuss they are going to make al)OUt it. We do
not consider them a moment, do not talk to them,
nor have anything to do with them, except what it is

our business to do. It is surprising to see the change
that comes over these fondled, spoiled pets of the

family after a few examinations l>y the family physi-

cian, when the child finds out that no harm is meant
to him, and that although he can rule the entire

family, he can gain nothing by acting badly toward
you. So, then, you see that, given a child to ex-
amine, he must of necessity fall under one of these

three heads and we must deal with him accordingly.

There are three points which nuist be carried when
we train an animal, whether it be a horse or a baby,

and these points are : i. Respect. Our patient must
respect us and our wishes. 2. Confidence. They
must place themselves wholly in our hands and trust

us. 3. Obedience. They must do as we tell them.

History.—A brief history of the case is always
essential. It is my rule, before seeing the child at

all, to get the history from the mother or nurse in

her own words, for if she is in the presence of her
crying oiTspring her thoughts as to antecedent

events are anything but clear. A history of the

parents as to heart disease, rheumatism, or consump-
tion should be elicited. The food of the infant or

young child should be inquired into at length.

Having your history, you are ready for the ex-

amination. If you do not know the child, ascertain

his or her first name, as there is nothing that inspires

confidence in a child more than entering the room
and saying, "Hello, Tom!" or "Hello, Julia!" Pro-
ceed as though you had known them all your life.

Children make snap diagnoses of their attending
physicians, and, as soon as you enter a sick room the

child either likes you or does not like you ; so it de-

pends upon how you carry yourself during the first

two minutes whether he is your friend or your
enemy. Treat a child as though he were a human be-

ing. Sympathize with him if necessary, play fair with
him, use no deception. If you are going to hurt him,
tell him so ; win his confidence by straightforward
methods. There is all the diiiference in the world
between a man who loves children and a man whom
children love ; and the highest tribute to the character
of a person is that it may be said of him "children

and dogs are fond of him." So much for digression.

Physical Examination.—In the physical examina-
tion of an infant or young child, one thing is im-
portant, and that is to have the patient undressed,
naked. Many a skin eruption is overlooked by the
physician's not adhering to this rule. No matter
what the complaint is, undress your patient. There
are physicians who claim that they can auscultate an
infant's chest satisfactorily through the clothing—

I

cannot. If your patient is crying when you first see

him, it is wise to take the temperature—by rectum—
fiirst ; if he is quiet when you first see him, his chest
should be auscultated first. If you are called to a case
where the parent informs you: "Doctor, my baby is

asleep ; shall I awaken him ?" answer by all means,
"No." Inspection of a sleeping child is often well
worth hours of handling. Notice his respiration; is

it rapid, quiet, or labored? Is he cyanotic? Do the
alfe nasi dilate at each respiration? Is his respira-

tion abdominal or thoracic ? Does the child twitch ?

Is there any paralysis? Is the head retracted? Is

there obstruction to inspiration or to both inspiration
and expiration ? Does he moan from exhaustion, or
cry out sharply occasionally from pain, or is the cry
continuous ? All the above and many other points of
interest to the examining physician may be ascer-
tained by simply cultivating the power of observa-
tion.

The stethoscope is of paramount importance in

the auscultation of an infant's chest. The one I

.show you is at present used by many pediatrists and
has a small bell made of aluminum. Some physi-
cians prefer the ear for auscultatory purposes in

the examination of infants and young children—but
for just one moment—what a fallacy this is! If in

an infant's lungs there should be a spot of consolida-
tion as large as a quarter of a dollar, how many,
think you, would diagnose the case correctly of those
who use the ear against the chest wall ? Not one in

ten. because the average adult ear would cover al-

most the entire lung of an infant. Then, again, the
ear docs not fit closely enough to the skin to exclude
air and extraneous sounds. Do not make the mis-
take in a case of pneumonia in putting the mustard
plaster on the wrong side, a mistake which may hap-
pen owing to the fact that more noise is made by the
sound lung, which is doing all the work, and this

loud, exaggerated breathing is often mistaken for
bronchial breathing, while the afifected side, showing
diminished, high pitched, or bronchial breathing
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escapes unnoticed. It is neither pleasant for the con-
suhant, nor for the attending physician, when a case

lias been blistered and poulticed on the left side, to

tind the real cause of the trouble on the right side.

When an entire chest, front and back, has bronchial

breathing over it, it is almost pathognomonic of

tluid in the chest. This is especially so after an ill-

ness has been going on for some time.

How are you going to obtain an infant's sputum in

a suspected case of tuberculosis ? The method em-
ployed for obtaining sputuin from babies is to pass

a catheter, 21 F., into the esophagus, as the act

of gagging forces the sputum, which is in the

esophagus, into or on the catheter. The catheter is

withdrawn, sealed in a large test tube, or bottle, and
sent to the pathologist for examination.

In examining a baby you must rid yourself of all

adult anatomy, diagnosis, and landmarks, as they are

usually a stumbling block to the student of the baby,
who is an entirely different proposition. If you try

to locate with your finger the apex beat of the heart

of a baby in the usual place laid down for adult

heart beats, you will not find it. It is impossible to

locate the apex beat in an infant or young child, ex-

cept by the use of the stethoscope. The apex, beat is

normally found in a child up to the fifth year to the

left of the nipple line. In an infant the heart is al-

most in a horizontal position in the chest, and gradu-
ally swings over into a semi-upright position as the

baby grows older.

Congenitally diseased hearts should be examined
for in every infant a month after delivery, as it is a

most unpleasant thing to be called in consultation

and find a congenitally defective heart in a baby
which the obstetrician pronounced perfect. These
cases occur and act as boomerangs. The abdomen
should be palpated in every case. The liver is

normally slightly below the level of the ribs in

babies, but a spleen that can be palpated at all is con-
sidered enlarged.

Tumors caused by impacted feces, intussusception,

appendicitis, and enlarged retroperitoneal glands
should be palpated for in examining the abdomen.

The throat should always be examined when you
are called to see a sick baby. The diagnosis of scar-

let fever may oftentimes be confirmed by an ex-
amination of the throat

;
given a child with a rash

which resembles scarlet fever and a throat that is

pale, it is pretty certain that the case is not one of
scarlet fever.

In chronic coughs with negative chests always ex-

amine for adenoid growths. Never operate for

adenoids without an anesthetic for three reasons : i.

You cannot do a thorough operation when a child is

conscious. 2. You at once make that child your
enemy for life, and future examinations are difficult.

3. The nervous shock to the system of a child who is

suddenly and forcibly held by a nurse or physician
who says he is not going to hurt him and then pries

open his jaws, introduces a forceps or curette, scrapes
his nasopharyn.x, causing blood to flow out of the
nose and mouth ; I repeat that the nervous shock to a
child who is thus treated more than counterbalances
the danger of a properly administered anesthetic.

Never promise the parents, after you have done an
adenectomy, that the growths will not return, be-
cause they may recur in the course of a year or so,

and then discredit will be placed on you by the fam-
ily. I have seen cases which are regularly operated
on every two or three years, and at each operation a
large mass of adenoid tissue comes away, after

which, upon digital examination, the nasopharj'nx
will be found to be clear. Always examine your
adenoid cases a month after operation by placing
your finger in the nasopharynx and breaking up any

existing adhesions which might later cause all the
symptoms of adenoids.
A set of ear specula and a head mirror should form

a part of the general practitioner's daily armamen-
tarium. The ears should be examined in nearly
every case, especially where there is fever, with the

same frequency and ease as one examines a throat.

Many a case of continued fever in children is caused
by a bulging ear drum. During the past two years

I have had many cases of this class, and in the

majority of them the attending physician had been
doing his utmost to control the fever by the use of

quinine, meanwhile having repeated negative ex-

aminations made for the Widal reaction and for the

malarial parasite ; an incision of the ear drum caused

the symptoms of malaria, paratyphoid, and chronic

grip to cease immediately.

We are now passing through an epidemic of

cerebrospinal meningitis, and there are many cases

of other diseases with cerebral symptoms diagnosed
as true cases of cerebrospinal meningitis. Do not

make a too favorable prognosis in your case of

cerebrospinal meningitis, as notwithstanding the

comparatively low mortality in this disease reported

by some observers, I regard it, especially in this

epidemic which we are now undergoing, as having
a very high death-rate. Given a baby with s\Tnptom&
of cerebrospinal meningitis, a brain and spinal cord
thickly coated with pus, either from the meningococ-
cus, pneumococcus, or other bacterial infection, it is

with the greatest rarity—if ever—that such a case
recovers. In severe grip infections, in pneumonia,
and diarrhea, we often see cerebral symptoms which
almost entirely mask the real diagnosis, and these
cases are erroneously put down as cases of cerebro-
spinal meningitis.

In a child under two years of age always have
your doubts when the parents inform you that the

child has rheumatism. Examine his gums, and you
will usually find it to be a case of scurvy. It is sur-

prising to see these so-called cases of rheumatism
get well in a day or so, when placed upon a proper
diet and orange juice.

In cases of malnutrition in young children, when
you have exhausted all your methods of treatment,

such as hygiene, feeding, etc., always suspect syph-
ilis. Place those children on a "tonic'' of bichloride

of mercury and idodide of potash, and see them re-

spond to it at once.

The man has never lived who can look down a

throat with an exudate in it, and pronounce posi-

tively that it is or is not a case of diphtheria. I

therefore beg of you to use your antitoxin early and
in large amounts. \\'hen in doubt, use antitoxin.

Far better is it to use antitoxin in cases of tonsillitis

and have a live baby, than not to use it in a case of

diphtheria and have a dead baby. I have many
times injected antitoxin in a suspicious case and
afterwards, by bacteriological culture, have had it

prove to be one of simple tonsillitis, but no harm
was done by the injection. Use your antitoxin early

and fearlessly, and your diphtheria mortality will be

low. Any parent or physician who, in the face of

the marvelously beneficial results attained by the use

of antitoxin, refuses to allow the use of, or refuses

to use, antitoxin, has no right to have children nor to

practise medicine.

In every case of diarrhea stop all milk immediate-

ly, give a dose of castor oil, and feed the patient on

plain boiled water, or some form of cereal water.

Resume milk very gradually.

Feeding.—The successful feeding of infants and

young childen comprises nearly one-half of the prac-

tice of the average pediatrician. The general practi-

tioner should know more than he usually does about
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the feeding of the rising generation entrusted to his

care. True, a general practitioner cannot be a
children's specialist and still keep up his general
practice, but, nevertheless, he should ha\'e fixed iii

his mind (not his pocket) what a baby has a right to

demand. An infant has a right to demand mother's
milk, which contains fat, proteids, and sugar. If he
cannot obtain this food, it is the physician's duty
to see that he gets some kind of food that contains

approximately the amount of fat, proteids, and sugar
which mother's milk contains. This is the nutshell

of successful infant-feeding. But even though this

be a simple matter, how many physicians who are in

general practice and who are feeding many babies

can tell you how much fat, proteids, and sugar there

is in the average woman's milk? How, then, can

these same men successfully feed babies when
mother's milk fails? Formulas in the pocket are a
poor substitute for common sense in the brain.

Formulas are for well babies, and supply a demand
for a comparatively easy, though not always, correct

way to feed them. No two babies can be fed by the

same rule. Therefore, we see the fallacy in depend-
ing too much upon set formulas. Each baby should

be fed as an individual and not as one of a certain

class of individuals. The so-called scientific feeding

of infants, where the student or general practitioner

is confronted with page after page of algebraic char-

acters, is enough to discourage the best of us, and
after wading throueh "let x = the amount of pro-

teids, and y = the total amount of cream removed
by the second dipperful from the top of a quart bot-

tle of milk," the seeker for knowledge is apt to close

the book and exclaim : "If this be the scientific feed-

ing of infants, it is too complicated for me."
The most simple and practical method for feeding

babies is the one taught and practised by Dr. Charles

Gilmore Kerley of New York City. It was first

published in the Medical Record of August 31,

1901, and is based upon the fact that cow's milk

contains practically 4 per cent, of fat, 4 per cent, of

proteids, and 4 per cent, of sugar. Therefore, the

following dilutions, taking the pint as the unit of

measure, are self-evident:

Fat. Proteid. Sugar.

8 oz. milk, 8 oz. water 2. 2. 2.

4 oz. milk, 12 oz. water i. I. i.

2 oz. milk, 14 oz. water 5 .5 5

Gravity cream contains
Fat 16. Prot. 3.2. Sugar 3.2.

Therefore

—

1 oz. cream, 15 oz. water i. .2 .2

2 oz. cream, 14 oz. water 2. .4 .4

1 oz. cream, 2 oz. milk, 13 oz.

water 1.5 -7 -7

2 oz. cream, 2 oz. milk, 12 oz.

water 2.5 .9 .9

2 oz. cream, 4 oz. milk, 10 oz.

water 3- ^-A 1-4

3 oz. cream, 2 oz. milk, 11 oz.

water 35 'i i-i

Now, with these two facts in mind, namely, know-
ing what whole milk contains and what gravity

cream contains, we can mentally make any strength

of mixture we desire by simply diluting our milk with

water until wc get the percentage of proteid that we
wish and then adding cream until wc get the amount

of fat that we wish. Milksugar or canesugar is

added to supply the deficiency in sugar ; in round

numbers, an ounce of sugar to a pint of mixture adds

5 per cent, to that mixture. Two one-quart bot-

tles of milk are necessary for the feeding of babies

according to the above method. The cream is re-

moved from one bottle and stirred to insure its uni-

formity of if) per cent. fat. The other Isottle is in-

verted several times thoroughly to mix the cream

with the milk and to insure its uniformity of 4 per

cent, fat, 4 per cent, proteid, and 4 per cent, sugar.

Absolute percentage accuracy is not claimed for

the above method, but it is near enough for all prac-

tical purposes, and gives the general practitioner an

idea of the nutritive values of various combinations

of milk, cream, water, and sugar. It is always well

to begin in a young infant by giving a low proteid,

say, 0.5 per cent., and gradually increasing it to 1.5

per cent, when six months of age.

Fat. Prot. Sugar.

.At birth I..so .5 6.

Gradual increase of all ingredients up to :

At 6 months 3- i-50 7-

At 12 months 4. 300 fi-

ll! keeping track of feding cases there is nothing

so essential as a record of the correct weight, daily

at first, then weekly. In all my feeding cases I sup-

ply the mothers and nurses with blank reports, such

as the following

:

Date 19

Name. .^.ge.

I. Weight. ..lbs. .ounces. -:°?^
i since last report

2 Stools : Frequency and general character.

3. Vomiting or Regurgitation : When ? How
much ?

4. Flatulence or Colic. When?
5. Appetite. Is the baby satisfied ? Does he leave

any of his food?
6. How often is he fed? Quantity each feeding?

7. Is the baby comfortable and good natured?
8. How much does the baby sleep ?

g. How long each day is the baby out of doors?
ID. Other notes of interest:

Date of last report 19 .

.

Baby at present is fed on the following food

:

These blank reports are filled out by the mother or

nurse and returned to me weekly or monthly, so

that, no matter where the baby is, I have him under
observation and can tell at a glance whether he is

progressing favorably. This method of reports is

strongly advocated by Dr. L. Emmet Holt, and is

certainly of great help to both mother and physician.

It is important that the infant should be fed

proper food from birth until he is twelve months
old, but just as important is it that he should receive

proper nutrition from the first to the sixth year. For
the benefit of parents and nurses I have had slips

printed showing the foods which should be given an

average healthy child from the second to the sixth

year.

It is not my intention to prolong this paper into a

book on pediatrics, but simply to enumerate a few
practical points and suggestions that have been of

great service to me during the past ten years of work
aiuonr;- children.

165 West Eighty-fifth Street.

DEAF-MUTISM AND PTOMAIN POISON-
ING.*

By W. SOHIER BRYANT, A.M.. M.D.,

NEW YORK.

TitE causes of deaf-mutism are often obscure. Any
ekicidation of these difficult cases should be of gen-
eral interest. These cases also suggest the possible

origin of certain other obscure nervous and mental
conditions.

Case I. Our first patient was a girl, two years
atid seven months old at the time of the poi.soning.

Her previous history was given by her father and
mother and confirmed by her doctor and others. She
was well, lively, talkative, very bright, and played
like other children. One year previously she had

*Road before the .American Otolopical Society, 1905.
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had an attack of doubtful measles. Her family his-

tory was negative. She was an only child. Her par-

ents had been married five years. By a previous
marriage the father had several other children who
v/ere grown up.

On March 23, 1903, the patient was taken sick

after eating ice cream which was bought of a street

vendor. She had high fever, and on the next day
was taken to the German Hospital, Brooklyn. Her
hospital record was as follows: pulse 124; respira-

tion, 28; temperature, 101.2°; diagnosis, acute gas-

troenteritis, and later, ptomain poisoning ; treatment,

spirits of turpentine. On March 25, the urine was
normal and the temperature 102.3°.

On her return home, after four days, she did not
walk well. At first her legs seemed "partially par-

alyzed." For six weeks she staggered and grasped
at objects to steady herself. She had difficulty in

drinking, and had spasms of either one side or the

other of the face. By signs she showed discomfort
or pain in the head. Her father first noticed her
deafness about one week after the poisoning; it was
then total.

About one month before I saw the patient she was
operated upon for adenoids. When examined May
5. she spoke no words, but made inarticulate sounds
and signs. She was pale and sallow, and fairly well-

nourished. All her teeth were present, and well-

formed. There were no signs of rickets ; no enlarged

lymphnodes. The alas nasi were slightly ecorciated.

There was nasal breathing. She looked drowsy, and
appeared fretful, timid, and suspicious. She walked
unsteadily, with feet far apart. There was no atrophy

of the muscles nor any evidence of paralysis.

The ear showed nothing peculiar about the auricle

or external meatus. Both drum heads were slightly

retracted. The light reflexes were small and bright.

The color of the membrane was slightly darker than

the normal color. The child appeared to hear no
sounds and did not respond to any noise, but noticed

quickly a loud knock on the floor, or a jar sufficient

to shake the room.
On July 13, the condition of the ears was unim-

proved. The child was fretful. Her physical con-

dition was not quite so good as before. Although
her general condition was still poor on August 16,

there was some improvement. The right drum head
was dark. There was no light reflex. Nasal breath-

ing. The pharynx was anemic, but otherwise nor-

mal. The treatment prescribed was four grains of

iodide of potassium, three times daily. On April

10, 1905, the condition of the child was practically

unchanged.

The association of the paretic symptoms with the

gastroenteritis which preceded them indicates their

toxic origin, and, together with the history of the

street ice cream, furnishes evidence that the poison

must have been some ptomain.

Case 11. In the second case under considera-

tion, the data are few, but suggestive. The patient

was a boy, two and one-half years old. Seven weeks
before I saw him, he had an attack which his parents

described as "fever." No physician was called. For
four weeks after this attack the child could not

walk, and he did not hear for some time. He now
hears only a verv loud voice. Inspection of the ears

showed no abnormality.

I find the literature on this subject very scarce,

and have attempted to fill the gap by using the liter-

ature on eye affections which follow ptomain poison-

ing. It does not seem too far-fetched to draw an
analogy between the afl^ections of the visual and
those of the auditory mechanism. It seems suffi-

ciently reasonable that the changes in the two sen-

sory nervous systems occurring from the same poison

are practically identical in their pathology. For this

reason I have taken the liberty of quoting from
authors writing on the subject of ptomain poisoning
with eye symptoms. I am especially indebted to

Ritzke."

In 1817 Justinnus Kerner described eye symp-
toms in botulismus, but mistook it first for trichino-

sis. Since this time many authors have written on
disturbances of vision from ptomain poison. The
cases described were produced by many varieties

of food, meat, fish, fresh or preserved, and dairy

products, etc. The symptoms referable to the eye
begin some time after the onset of the symptoms of
poisoning. The symptoms are both motor and sen-

sory. The e^-e symptoms are mydriasis, decrease of

vision, ptosis, and defective accommodation. Most
of the patients with eye symptoms soon recover. The
rest, a very small number, die.

The affections of the eye were bilateral. The eye
symptoms were what caused the patient to seek medi-
cal assistance. They came on later than the other

symptoms of poisoning, in from one, eight, nine, to

ten daj'S. They were usually troubles of accommo-
dation. In one case only, the latter were not pres-

ent. Paralysis of accommodation was often the only

eye symptom. This is the earliest symptom, and next
appears the paralysis of the external rectus. As a

rule, the degree of the paralysis is in proportion to

the severity of the poisoning. Pupilary paralysis is

less noticeable except in severe poisoning. Ptosis

is the most frequent paralysis of the extrinsic mus-
cles. One case of decreased vision was noted.

Cohn' noted amblyopia ; Guttman-^ found the eye

grounds changed with hyperemia of the papillae.

Around the optic disc, the retina was gray and
altered. Ruge*^ and Pfliiger-^ mention conjuncti-

vitis, keratitis, panophthalmitis and phthisis of the

bulb. Dr. C. S. Bull will report three cases of

choroiditis before the American Ophthalmological

Societv. The prognosis is good for a complete cure,

in from two days to eight weeks. The accommoda-
tion paralysis which appears first, disappears last.

The symptoms are considered very similar to

those of atropine poisoning, but differ in this re-

spect that atropine in small doses affects first the

pupil, and in large doses, accommodation, wehreas

the sequence is reversed in ptomain poisoning.

Bacteriology and Toxicology.—Van Ermengen^^

discovered the Bacillus botnlinus in the spleen of

patients who had eaten ham. He also found it in the

ham. It appears that a specific toxin is produced by

this bacterium. When used experimentally on ani-

mals, this toxin produces blepharoptosis, mydriasis,

diplopia, dysphagia even to aphagia, obstipation, and

retention of urine. The other forms of ptomain

poisoning is attributable to Proteus and Coli bacilli

and Bacillus cutcritides (Gartner). The occurrence

of early symptoms indicates that the poison was
present before ingestion. Marinesco'" experimented

on the action of Bacillus boluliiins on the nervous

system. It caused cellular degeneration, first of

Nissler's cells which became fewer with an increase

of neuroglia. Kempner and Pollack'^ found that

degeneration seemed to attack individual cells at

first.

Tschernyschew^' found on autopsy following

death frorri fish poisoning, changes in the ganglion

cells most marked in the medulla and least so in the

cerebellum.

Romer and Stein*= studied the effect of ptomain

poisoning on the brains of monkeys. They found

changes "in the oculomotor nuclei and the degenera-

tion most marked in the cells which Bernheimer con-

sidered the accommodation center. Nuclei in the

neighborhood of the aqueduct of Sylvius were also
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affected. Romer and Stein concluded that the ac-
commodation paralysis of ptomain poison origi-

nates from a degeneration of the oculomotor nuclear
centers, and that it was caused by direct action of
the ptomain.

Ritzke^^ concluded from a study of 64 cases that
the symptoms confirm the theory that the nuclei are
the point of origin of the accommodation paralysis.

Neuritis can be caused in its various forms and
locations by intoxication. Wittmaach,** in his arti-

cle on the toxin nuritis of the auditory nerve and
ganglia, reports a case of general intoxication with
auditory neuritis. He states that auditory neuritis

is analogous to optic neuritis and that their etiology
is the same ; also that the clinical symptoms and pa-
thological anatomy are analogous. Unfortunately,
ptomain poisoning (IVtirstvergiftung) is not one of
the causes he mentions.
Though there is such a scarcity of literature on

our subject, a fair analogy can be drawn between
the effects on the auditory and those on the visual

motor systems. This enables us to picture the

changes occurring in the organ of hearing after

ptomain poisoning.

We have a clinical case of what appears to be
auditory neutritis of toxic origin, and also toxic de-

generation of the speech centers. The prognosis

is bad, as no improvement has yet appeared.
Our case suggests the possibility that some of the

cases classified under Meniere's disease may be in

reality neuritis of the auditory nerve, and of toxic

origin, possibly ptomain. We can also infer that

ptomain poisoning may sometimes be the source of

deaf-mutism and of deficient mental development as

well as of various kinds of paralysis of obscure
origin.

It is probable that ear affections following pto-

main poisoning will be found more numerous when
we are on the lookout for them, as it is not likely this

poison is especially discriminating in its action in

favor of the auditory nervous system and selective

of the visual S)stem.

It is reasonable to suppose that the acute deafness
and vertigo in this case following closely on ptomain
poisoning were the results of neuritis, either periph-

eral or central, consequent to the intoxication. The
aphasia must be accounted for by some central de-

generation. That the difficulty in deglutition was
probably due to the involvement of the facial nerve
together with the auditory, appears more probable

because of the facial spasms.
In lieu of an autopsy, we may use the findings

that have been published in eye cases of ptomain
poisoning. These justify the inference that in our
case similar degenerative changes had taken place

in the auditory centers. It is also fair to suppose
that the auditory centers were affectea, together

with the speech centers, as is shown by the aphasia

present with the deafness. In addition we may infer

that the disturbances of the facial nerve indicate a

peripheral neuritis of that nerve, in which its neigh-

bor, the auditory nerve, was probably also involved.

Differential Di(ig)wsis.— I. Encephalitis of suppur-

ative organ can be excluded by the absence of the

history and a focus of infection. Chronic non-sup-

purative inflammation of the brain is excluded by an

acute onset.

II. Atropine poisoning is excluded by the absence

of eye symptoms or by their reversed order.

III. Cerebral hemorrhage or embolism is excluded

on the ground that to inchule the variety of syiup-

toms seen, the condition must be still more grave

than we find in our cases.

IV. Cerebrospinal meningitis is excluded by the

course of the attack. In cerebrospinal meningitis,

the head symptoms are early predominant and spinal

irritation is generally noted. In ptomain poisoning,

which is usually a mixed infection, the abdominal
symptoms are most marked at first, and the cerebral

symptoms develop gradually Ptomain poisoning

is generally ushered in by an attack of gastroenteritis,

due to the mixed infection. In cerebrospinal men-
ingitis, however, the first symptoms are of rhinitis

and the cerebral symptoms apoear early. In pto-

main jjoisoning. the nervous symptoms appear late,

without any spinal symptoms. Ptomain poisoning

differs from non-toxic diseases in that it usually

affects several individuals of a party simultaneously.
\'. Acute bulbar paralysis is excluded if degluti-

tion is not seriously affected, and also by the pres-

ence of paralysis of some of the anterior cranial

nerves.

Conclusions.—Ptomain poisoning or botulismus
is caused by specific Bacterium botulinus, which
produces a specific poison, botulim. This toxin has

a special selective action in the central nervous sys-

tem, giving a more or less definite group of symp>-

toms.

There are other bacteria which cause symptoms of

gastroenteritis usually concerned in ptomain poison-

ing*.

The diagnosis can be based on the history of the

case and the sequence of the symptoms.
Botulismus may very possibly be the cause of

many of the paralyses and nervous degeneration of

obscure origin, and perhaps in some cases, the pri-

mary cause of arrested central or peripheral nervous

development.
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SOME FURTHER NOTES ON THE TOX-
EMIA OF PREGNANCY.
Bv WILLIAM S. STONE. M.D.,

NEW YORK.

INSTRUCTOR IN GYNECOLOGY, COLUMBIA UNIVERSITY.

Ix a paper entitled "The Toxemia of Pregnancy"
(Amcr. Ct"., December, 1903) the writer attempted

to show that the vomiting of pregnancy is a mani-
festation of a toxemia, the lesions of which are

primarily an acute degeneration of the liyer, amount-
ing to necrosis and destruction of liver cells in the

severe cases, and presenting lesions in many of the

fatal cases essentially those of acute yellow atrophy.

The metabolism is imperfectly carried out as a re-

sult of these lesions, and various unoxidized com-

pounds are formed in place of urea, which in them-
selves are more or less poisonous.

Further clinical study of this condition has more
certainly convinced the writer of the truth of this

opinion, and the clinical notes of the following cases,

supplemented by some complete urinary analyses,

may contribute in a measure to our still meager
knowledge of the subject.

The urinary analyses were made in the patholog-

ical and chemical laboratories of the Cornell Uni-
versit}' Medical School, and I am indebted to Dr.

James Ewing for the notes of Case HI, for the clin-

ical examinations of the urine, and for the privilege

of examining the sections of numerous fatal cases.

I am also indebted to Dr. C. G. L. Wolf for the de-

termination of the nitrogen partition in the urines.

Tlie presence of leucin and tyrosin was determined

by the following method : The albumen is first re-

moved by boiling with acetic acid. To the filtrate

one-half as much saturated solution of basic lead

acetate is added. The lead is then removed from
the filtrate by a current of hydrogen disulphide. It

is then filtered and concentrated by boiling to a

syrupy consistence, when the crystals are recognized

from their characteristic shape and color. The total

nitrogen was determined by the Kjeldahl method;

the ammonia-nitrogen by the Schaefifer method of

distillation in vacuo at 50° C. ; the urea-nitrogen by

(l) Folin in the urine itself, (2) in the phospho-

tungstic acid filtrate ; the amino-acids by the Pfaund-

ler method, the difference between the urea and the

total nitrogen being taken as the amino-acids. Wolf
considers that Pfaundler's method, when properly

used, gives excellent results for clinical purposes,

both with normal and pathological urines, and in

every case in which a large percentage of amino-

acids has been found leucin and tyrosin have been

demonstrated in the urine itself.

The cases have been divided into two clinical

groups, the first group including four cases of the

pernicious vomiting of pregnancy, the second group

including three cases of the preeclamptic type.

Group A, Case I.—Age 20; married six months.

Menstruation had been normal, and she had con-

sidered herself in perfect health prior to the present

illness, although she had always been careless about

her diet and general hygiene. Vomiting began

seven weeks after the last menstrual period, and be-

coming almost continuous within a short time, had

persisted for four weeks. No physician had been

consulted, but she had attempted to improve her

condition by visits to Atlantic City and Lakewood.

The writer's first observation revealed a serious con-

dition. The patient was very thin and pale, and her

face presented an anxious expression. Pulse 100

and feeble: temperature 99.5° F. The liver per-

cussed, small, and could not be felt beneath the costal

margin. These physical signs, however, are of

doubtful value, especially in pregnancy, because of

the gaseous distention of the intestines that is so

frequently present. The uterus was enlarged to a

size that corresponded with the menstrual calcula-

tion, and was sharply anteflexed, and in its normal

position. The vomiting, that had begun to be black,

persisted in spite of catharsis and saline irrigation

of the colon, so that at the end of twenty-four hours

the uterus was emptied under nitrous oxide and

ether anesthesia. Vomiting ceased two hours after

recovery from the anesthesia, and a rapid conva-

lescence followed. The urine passed during the

twenty-four hours preceding the operation shovved

the following : .Amount, 700 c.c. ; specific gravity.

1.025; faint trace of albumin; no casts; indican

moderately increased; leucin and tyrosin present;

urea by the hvpobromite method, 3.39 per cent. A
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determination of the nitrogen partition gave : total

nitrogen, 6.237 grms. ; urea nitrogen, 72.2 per

cent.; amino-acids nitrogen, 1.4 per cent.; ammonia
nitrogen, 1.23 per cent. Four days after tlie opera-

tion the nitrogen determination showed total nitro-

gen to be 6.003 grms. ; urea nitrogen, 80 per cent.

;

amino-acid nitrogen, 1.6 per cent.; ammonia nitro-

gen, .49 per cent.

Case II.—Age 25. Married three years, with no

pregnancy. Patient was very fat, had taken no

exercise, and was a very heavy eater, especially of

meats. Vomiting began five weeks after the last

menstrual period, and .had continued for five weeks,

the last two weeks being accompanied by a burning

pain in the epigastrium and excessive ptyalism.

Slight jaundice had also been present for several

days. Her mental condition was alarming, she at

times threatening to kill herself. The liver could

not be felt beneath the costal margin. The pelvic

organs were normal, except that the cervix was of

firmer consistence than is usual at this period of

pregnancy. Pulse no, of good quality; tempera-

ture 100° F. Saline irrigations of the colon, which

were rather imperfectly carried out, caused no im-

provement, and at the end of four days the uterus

was presumably emptied under ether anesthesia, biU

the vomiting continued after the operation, and an

increase in the uterine discharge four days later,

and the occurrence of a chill with a temperature of

101° F. suggested that the operation had been in-

completely performed. A second intrauterine ex-

ploration under anesthesia revealed the presence of

numerous gestation products, after a removal of

which the vomiting ceased, although the patient's

condition remained critical for several days. A urin-

ary examination made before the first operation

showed the following : Amount 545 c.c. ; acid re-

action ; specific gravity, 1.021 ; no albumin or casts;

marked sediment of urates ; indican markedly in-

creased ; many leucin balls. A determination of the

nitrogen ratios gave: total nitrogen, 5.17 gms.

;

urea nitrogen, 47 per cent. ; amino-acid nitrogen, 22

per cent. ; ammonia nitrogen, 2.5 per cent.

Case III.—Age 32. Had suffered from perni-

cious vomiting in three previous pregtiancies. and

from occasional attacks in the last one. Had been

vomiting severely in the present pregnancy for two
weeks, and was admitted to the hospital in a pre-

carious condition on account of a threatened mis-

carriage at the sixth month. Death occurred in a

few hours, and the autopsy showed an acute degen
eration of the liver and kidneys. The urine was
acid; specific gravity, 1.025; contained a distinct

trace of albumin and a few hyaline and granular

casts ; indican considerably increased. The deter-

mination of the nitrogen ratios gave : total nitrogen.

0.26 gms. per 100 c.c; urea nitrogen in the phos-

photungstic acid filtrate, 23 per cent. ; amino-acid

nitrogen, iq per cent.

Case IV.—Age 30. First prcgnancv had been

terminated in the latter months because of "acute

Bright's disease," after which she was not in good
health for a long time. Constant vomiting has been

present for several weeks in the present pregnancy,

which is now advanced to the third month. Fever
has also been present during the past week. The
patient was emaciated, and had a rapid and feeble

pulse. The urine contained a trace of albiuuin.

casts, and leucin and tyrosin. Saline irrigations of

the colon did not improve the cnntlition, and a

bougie was introduced into the uterus without anes-

thesia. The uterus promptly emptied itself, but

during the progress of the abortion the patient

nearly collapsed, after which improvement followed.

The fever, however, continued for several weeks.

and treatment for typhoid fever was carried out, as

the W'idal reaction was positive. One year later pa-

tient became pregnant again, and the pernicious

vomiting recurred, but the uterus was promptly emp-
tied, and recovery rapidly ensued.

The individual symptoms in this group of cases

merit- some sp>ecial comment. The appearance of

black vomit in Case I, regarded generally as of

serious import, and considered by the writer in his

previous paper as a possible sign that the time for

emptying the uterus has passed, shows that it is

not necessarily of fatal significance, although the

writer still believes its presence always renders the

prognosis grave. The combination of symptoms in

Case II—vomiting, ptyalism, jaundice, and serious

mental disturbance—is rarely seen. Ptyalism has

been referred to by the writer in his previous paper

as a manifestation of toxemia, and a case was re-

ported in which it occurred in two successive preg-

nancies, without, however, being accompanied by
vomiting. The patient complained of more dis-

comfort froiTi this symptom than from the vomit-

ing. The presence of jaundice in these cases

has occasionally been noted, and naturally offers

confirmatory evidence of the hepatic basis of the

disease. The mental symptoms presented by Case
II are of the greatest clinical importance, and should

be carefully noted by those who find in hysteria a

satisfactory theory for the origin of the disease.

The fir.st medical attendant of this patient evidently

belonged to this persuasion, as from his remarks
and treatment he evidently regarded these periods

of mental distress as the expressions of a foolish and
hysterical woman. The writer believes it is of the

greatest importance to regard these mental aberra-

tions as much a manifestation of the toxic process

as is the vomiting. The maniacal delirium mani-
fested as the patient recovered from the anesthesia

after the second operation was so similar to that

seen by the writer in a previously fatal case that he

was inclined to think that an immediately fatal ter-

mination was inevitable. The persistence of the

vomiting after the first operation furnishes an im-
portant lesson.. .Mthough portions of the fetus were
foinid at the second operation, the presence of per-

fectly fresh placental tissue, which had evidently

not been disturbed at all by the previous operation,

might be regarded, in the light of Halban's recent

work, as the part of the gestation product, if any,

which is the source of the poison. Halban ("Die
inncre Secretion von Ovarium und Placenta und
ilirc licdeutung fiir die Function dcr Milchdruse,"
.Ircli.

f. Gyn. Bd. 75.353. 1905) believes the pla-

centa to have an internal secretion similar to. but

more active than, the ovary.

Case TV presented difficult problems in diagnosis
and treatment. The jiositive W'idal reaction would
aj)pcar to have made the diagnosis of typhoid fever

certain, but several observers have noted this reac-

tion in the presence of hepatic diseases. Ludke
(Folia h(ri)iaiologica, March, 1905, 182) noted that

of (hirtv-six cases of liver disease, of which thirty-

two had jaundice, the blood in nineteen agglutinated

the tx'phoid bacilli in dilution of i :2C), and in cloven

in dilution of T :50. Although a high temperature
is not an ordinary symptom of toxemia, the writer

has noted its presence in several instances. The fre-

quent occurrence of sepsis in these cases nnist also

be remembered. The history of "acute Bright's

disease" in the first pregnancy, the typical clinical

course in the second pregnancy up to the time of

the appearance of the fever, with the absence of

other syiuptoms of ty]>hoid fever, and the recurrence
of the pernicious vomiting in a third pregnancy
strongly indicate a common basis for all of these at-
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tacks. The writer would also call attention to the

method of terminating the pregnancy in this case

by the introduction of a bougie into the uterus with-

out anesthesia as one to be recommended in similar

instances, in which the condition is so desperate

that a rapid emptying of the uterus under anesthesia

might prove fatal.

The study of the urinary changes in this group
of cases shows the striking fact that the ordinary

clinical tests fitrnish practically negative evidence

of the presence of any serious disturbance. A dimin-
ished amount of urine, a practically normal specific

gravity, a trace of albumin in two cases, a few hya-

line and granular casts in the fatal case, the amount
of urea, as determined by the hypobromide test in

Case I. larger than normal, were the only evidences

these methods furnished. Efforts to find an easily

applicable method have so far been futile. Ewing
has found leucin present in the urine of every se-

rious case of the writer's, but he has also found it

in two cases that so far have not proved to be grave,

so that the significance of its presence must be still

regarded as uncertain.

If a disturbance of the liver metabolism is the

basic factor in tlie toxemia of pregnancy, it would
be natural to expect that the normal ratios of the

different forms of urinary nitrogen would be dis-

turbed, and it will be seen from the table tliat such
a disturbance is shown in all of the serious cases of

Group A, in which the determination was made.
The total nitrogen was markedly diminished in all

of them, which is doubtless due to their limited diet.

The urea nitrogen, normally running with a full

diet from 80 to 90 per cent., is reduced from 72 per

cent, in Case I to 23 per cent, in Case III. The
amino-acid nitrogen has increased in Case II to one-

half that of the urea nitrogen, and is almost equal to

the urea nitrogen in the fatal case. The ratio of the

ammonia nitrogen, however, was not disturbed, ex-

cept in the fatal case.

Group B.—The following three cases, belonging

to the preeclamptic type, are given to show the com-
parative results in the determination of the urinary

nitrogen, in connection with the possible practical

significance of the presence of indicanuria.

Case V.—Age 34. Ill-para. First pregnancy
normal. Second terminated in a miscarriage p.t the

third month from an unknown cause. Present preg-

nancy uneventful, except for occasional and mod-
erate indicanuria, until the beginning of the eighth

month, when the urine showed the following: spe-

cific gravity. 1.026; albumin. 2.5 per cent. ; no casts :

large amount of indican. The albumin and large

amount of indican persisted, and at the end of the

month a few hyaline and granular casts appeared.

There were no other symptoms, except some lassi-

tude, mental depression, and flatulency. A deter-

mination of the nitrogen partition showed the ratios

to be normal, so that it seemed fair to conclude that

no serious disturbance was taking place beyond that

of an intestinal toxemia. A milk and cereal diet

was followed by a decrease in the amount of albu-

min and indican, and in the disappearance of the

casts, although a moderate increase in the indican

and a trace of albumin persisted until two weeks
after the labor, when they disappeared simultane-

ously. The nitrogen determination, in this case at

least, seemed to be of practical value in the increased

assurance it afforded us of the safety of the patient.

C.\SE VI.—Age 30. Operated upon for appendi-

citis three months before this, her first pregnancy
began. During the second month of the pregnancv

an attack of persistent vomiting finally yielded to

catharsis and saline irrigations of the rectum. The
urine, unfortunately, was not completely examined

at this time, but the ordinary clinical test presented
negative evidence. .V mild recurrence of the vomit-
ing appeared two months later, but promptly yielded

to treatment. Recently, during the second month
of this pregnancy, an attack of headache, dizziness,

spots before the eyes, and moderate edema of the

legs occurred. The urine again showed nothing by
the ordinary clinical tests except a slight increase in

the indican. The determination of the nitrogen

partition showed that only 55 per cent, of the total

nitrogen was excreted as urea ; that the amino-acid
nitrogen was increased to 15 per cent. ; the ammonia
nitrogen w'as 5.14 per cent. Catharsis and a rigid

diet was followed by a disappearance of the symp-
toms. A return to the ordinary diet two weeks later

was followed by headache and an attack of blind-

ness that lasted one day. A second urinary exam-
ination, made a few days subsequent to this reap-

pearance of these symptoms, showed the following

:

specific gravity, i.oii ; no albumin or casts; a slight

increase of indican ; the presence of leucin. The
ratios of the nitrogen w-ere ; urea, 64.19 per cent.;

amino-acids, 17.05 per cent. ; ammonia nitrogen, 6.19

per cent. Compared with the first examination, we
find the percentage of urea to be slightly higher, but

the amino-acid nitrogen has also slightly increased,

and leucin, that was absent at the first examination,

is now present.

Case VII.—Age 39. I-para. Pregnancy had

been normal, except for the transient appearance of

a trace of albumin in the beginning of the seventh

month, a persistent low specific gravity, and a mod-
erate indicanuria. An excessive amount of liquor

amnii was noted in the seventh month. During the

latter part of the eighth month a marked edema of

the legs and hands, and considerable shortness of

breath appeared. There was also a moderate urticaria.

The ordinary clinical tests of the urine at this time

again furnished practically negative evidence, with

the exception of a trace of albumin and a low spe-

cific gravity. A determination of the nitrogen par-

tition showed the urea nitrogen to be 73.14 pei" cent.

;

the amino-acid nitrogen 15.9 per cent. ; the ammonia
nitrogen 6.18 per cent. Leucin was also found.

Before the urinary examination was completed

premature labor began, and a six-pound child was

born spontaneouslv. A moderate jaundice began on

the third day. The child died, markedly jaundiced,

on the twelfth day. A second urinary examination,

made at the end of the first week of the puerperium,

showed the following; urea nitrogen by the Folin

method, 82.5 per cent., by the Pfaundler method,

76.9 per cent. ; amino-acid nitrogen, 8.4 per cent.

;

ammonia nitrogen. 2.9 per cent. Leucin has disap-

peared. Convalescence has been slow.

A comparative review of the clinical symptoms in

these two groups seeins to the writer to be of some

importance" because of the appearance of preeclamp-

tic symptoms in Case V subsequent to a typical at-

tack of pernicious vomiting in the early months.

Williams, in a paper on "The Pernicious \'omiting

of Pregnancv." read before the American Gynecol-

ogical Society, May, 1905, stated that eclampsia and

the vomiting of pregnancy are due to different

toxins, and are clinically and pathologically distinct.

The present state of our knowledge does not war-

rant a positive conclusion at the present time, but

the clinical and chemical evidence of Cases IV and

VI offer strong evidence that they are fundamen-

tally identical, "not to mention the identity of the

visceral lesions in manv cases.

The ordinary clinical tests of the urines in Group

B present the same lack of evidence as do those in

Group A. The presence of indicanuria, either mild or

severe, has been noted in all of the writer's recent
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are his own countrymen. By inventing ingenious

methods for the better appHcation of principles dis-

covered and taught by Dr. Davis, others have reaped

the larger rewards. Undoubtedly we should honor
those who have made it easier to apply these teach-

ings, but let us not forget the great teacher, the

originator of the basic principles. Perhaps, too, we
may be able to find some truths, which, discarded

as impracticable many years ago, are, by modern
methods, capable of being put to the most happy
uses.

In regard to the danger of our falling into imita-

tive habits and neglecting to see new paths or the

advantages to be had in reopening vacated ones. Dr.

Davis wrote : "We can frankly say that for years

after the truth began to dawn upon us, we were more
disposed to doubt and disbelieve the evidence than

to suppose that the profession had so long failed to

discover what apparently was so evident. We fear

this same state of mind has too often led those com-
paratively young in the profession to discard

glimpses of light, because if true it appeared too

plain not to have been before recognized by the

great body of eminent men who preceded him."

The most important publication of Dr. Davis is

his "Conservative Surgery' (D. Appleton & Com-
pany, 1867). In the introduction, the author gives

us an idea of how important he believed his investi-

gations to be, and yet how fully he realized that

better means of obtaining the end were yet to be

discovered. "The records we here present to the

profession are the gradual accumulations of over

thirty years' investigation. It may be thought that

the amount is meager in comparison to the time

spent; but it must be remembered, in extenuation,

that we are but pioneers in this boundless field, and
that each new discovery, effecting as it does in many
instances, an entire revolution in the pathology and
treatment of the difficulty, must necessarily require

a long time to test, by experience, its truth. . . .

The endeavor has been to discover and elucidate

principles ; hence, any success attained possesses a

value in proportion as the subjects embraced by a

principle are of advantage to man in promoting his

happiness, or in prolonging his life. Principles in

surgery may cover a large class of cases, whereas,

manipulations or an operation may be applicable to

a given case only. It is not probable that in every

instance the best means has been devised for ac-

compHshing the object desired : for we are like a

traveler, crossing for the first time a vast, unexplored

region, although it may be afterwards ascertained

that he has not selected the best, yet it is much to

demonstrate that it can be traversed by any route.

We could wish for another term of life than that

allotted to men, to enable us to continue these inves-

tigations : as this cannot be, we hope they will be

resumed by one more capable, and pursued until the

whole field has been explored."

Such expressions could come from none other

than a great, a wise, and a modest man. Of conceit,

he seems to have been singularly free. His demands
for recognition as the originator of certain princi-

ples in practice were but the demands for justice by
one who appreciated the value of his own discov-

eries.

The application of continued elastic extension in

cases of fracture was urged by Dr. Davis, in an
article published in the American Medical Monthly
of May, 1856. Four years later, in i860. Dr. Gur-
don Buck successfully treated a fracture of the

femur after this method.
The treatment of fractures by extension has now

become an accepted principle, yet we know of no
textbook which gives such a clear exposition of it

as is given by its originator, who says : "After con-
tinued elastic e-xtension has been applied to a frac-

tured limb with sufficient force, and for a sufficient

length of time to weary the muscles, all the tissues

surrounding the fracture will be drawn tense. While
in this position, and tense, they act and serve as so

many splints, exerting a uniform pressure to force

the parts in a simple fracture into their natural posi-

tion, and, so long as they remain tense, they prevent
any displacement. When the bone is comminuted,
unless the fragments are isolated and detached from
the tissues that adhere to them when in their place,

the extension, acting upon the tissues adherent to the

fragments, will tend to draw them into their relative

positions with the principal bone." May not this

principle be more far-reaching than has yet been

appreciated ?

Under treatment of fracture of the neck of the

femur. Dr. Davis has a paragraph which, though
published thirty-five years ago, might be quoted

in every work dealing with this injury: "The great

care of the surgeon should be, from the commence-
ment, not to break up any periosteal or ligamentous

union that may exist between the divided parts ; for

it is to this connection and at this point that we are

to look for ossific union to commence. If we can

secure ossific union at one point, however small, then

we may reasonably look for extension of the same,

and an eventual firm union." To quote further:

"After partial union has taken place, the splint and
apparatus for extension, which we use in morbus
coxarius, can be applied, and the patient allowed to

exercise on crutches."

Dr. Davis advises against manipulating, in the case

of a fresh injury, to difl:'erentiate between a sprain

with contusions and a fracture of the neck. In re-

gard to this, he writes : "This precaution, as before

intimated, gives to the patient the best chance of a

favorable termination, which, in cases of fracture,

is union by ossification, and in case there should

turn out to be only sprain or contusion, the same plan

of treatment is the one best calculated to benefit the

patient."

From another page we quote: "In addition, we
i'eel constrained to protest a too common practice

which prevails among surgeons, and one which is

of the utmost importance in its bearings upon the

casualty under consideration. We allude to the

inordinate desire to ascertain the fullest extent of

the injury to the ilio-femoral articulation, and the

unwarranted efforts made, by manipulations of the

injured limb, to ascertain whether there is fracture

iM- not, and. if so, its particular character, direction,

and extent." . . . "We have a very strong cor-

roborative evidence of there being some point of liga-

mentous union of the two portions of bone, that at

first effectually prevents displacement, in the fact

that, in so large a number of cases, there is at first

no shortening, and many times the shortening takes

place in the hands of the surgeon, after active man-
ipulations of the limb to discover crepitus."

Under the subject of dislocations we find a most

startling statement : "At the present time, by means

of the principle we have promulgated. that a ligament

or other soft tissue can be elongated to any desirable

extent by the use of continued elastic extension, we
have it within our power to reduce almost any dis-

location, without reference to the length of time it

has been luxated, and it can be done, not only with-

out pain or suffering, but without the slightest dan-

ger to life, and with almost a certainty of a perfect

restoration of the joint to all its functions." He
further adds : "This is not a process by which one

joint only can be reduced, but a principle equally

applicable to all ; a mode of preparing the parts by
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which we can not only reduce a luxation success-
fully, but can do it ivithout inolence." And again:
"Ry this plan of elongating the tissues, all disloca-
tions, whether recent or of many years' standing;
all fractures

;
all deformities that are dependent upon

Ihe soft tissues, are entirely within our control.
These soft tissues can be elongated or shortened as
we please. Ligaments that are inextensible, that
are designedly made unyielding, are no exception to

this rule. The future alone, as the principle is ap-
plied to the various misfortunes of our race, can fully

develop and make evident the importance of this

discovery. We have reduced dislocated hips at all

periods of time from the recent up to that of four-
teen years' standing, and, in the latter case, restored
a clubfoot in the same limb at the same time."
The first attempts at the reduction of congenital

dislocation of the hip by means of continued exten-
sion were those of MM. Duval and Lafond. MM.
Humbert and Jacquier were probably the first who
achieved success with this method. It remained,
however, for M. Pravaz, in 1838, to prove the cura-
bility, under favorable circumstances, of congenital
luxation of the femur upon the ilium. John Murra}
Carnochan, M.D., in his "Treatise on "the Etiology,
Pathology, and Treatment of Congenital Disloca-
tions of the Head of the Femur," published in 1850,
has given a clear exposition of the treatment as prac-
tised up to that time. These pioneers in the treat-

ment of hip-dislocation, however, applied their

weights in an empirical manner. They divided the
treatment into three stages : The stage of prepara-
tory extension, the stage of reduction, and the stage
of normal consolidation of the articular structures,
so that the head of the femur will be retained in the

acetabulum.
On the other hand. Dr. Davis puts a general prin-

ciple to a specific use. Extension had been used
solely to make reduction possible without dividing-

retracted muscles and tendons. Dr. Davis applied
extension with the purpose of elongating contracted
tissue, and at the same time shortening elongated
tissue. Thus, when the head finally reaches the
socket, the muscles and ligaments about the joint
are exerting equal and balancing influences upon the
articulation. He says : "If the joint is equally sup-
ported, or drawn up equally on all sides, what ex-
cept violence will displace it? It is at rest, neither
drawn to one side nor the other. Therefore, there
is no force operating to remove it from the cavity."
Extension had hitherto been ai)plied only until such
time as force could obtain the reduction.
A number of surgeons since Dr. Davis' time have

used this treatment, and the fact that they have had
so few successes has been discouraging. Yet without
assuming to be prophetic, we believe that perfected
apparatus will make this the treatment by election

in early and simple cases. Where an open operation
is necessary to remove obstruction to reduction or
to prepare the acetabulum for the reception of the
femoral head, the procedure will be continued elas-

tic extension assisted by arthrolomy. It would seem
to be a more scientific procedure than the method,
for instance, advocated by Lorcnz. Not but that in

our present state of ignorance the Lorenz operation,

so called, is valuable and a blessing to humanity,
and should redound much to the honor of the
Viennese

; yet a method in which unseen, and
therefore tuiknown, and severe injuries arc inflicted;

in which hemorrhage is only stayed bv the pressure
of surrounding parts : in which muscles are torn and
lacerated, and not incised with comparatively little

injury to the fibers : in which nerves may be ruth-

les.sly injured— such a method seems to furnish

neither the scientific exactness of an open operation

nor the freedom from danger of true, conservative

surgery. The principle of Dr. Davis' method is at

least deserving of the close study of every surgeon.

To some one there may come the happiness of mak-
ing it the successful means of relieving these con-

genital deformities.

In reference to the imperfect acetabulum fre-

quently found in these cases. Dr. Davis says : "We
would remark in this connection that, judging from
the efforts of Nature to retain the functions of the

joint, although the several parts comprising it are in

new and abnormal position, we are encouraged to

believe that, when the imperfect (by reason of arrest

of development) head and neck of the femur are

placed in what may e.xist of an acetabulum and re-

tained there unremittingly, the functions of the joint

being kept up and stimulated by passive exercise of

the parts, that, after we have done this much, the

original law of development will come to our aid,

and that sound parts will be partially, if not wholly,

restored, or at least will keep pace with the future

growth of the body." . . . "There have been in-

stances where all the parts of a joint, even to bone,
have been formed where none existed previously."

Dr. Davis was the first to recognize and point out
the factor in causing destruction in diseased joints,

of the interarticular pressure produced by contrac-
tion of the muscles passing over the joint. In the
chapter on synovitis, on page 206, he says : "We
consider it fully established, that when disease about
a joint renders the movements of that joint painful,

that the joint is always liable to be destroyed by
uninterrupted pressure effected through the contrac-
tion of the muscles passing over it. They do this by
preventing the parts pressed upon from receiving
nourishment, in the same way that a bedsore is

produced." Until he brought this view to the notice
of the profession, in a paper read before the New
York -Academy of Medicine, in i860, it was the
belief that destruction of the joint following a syno-
vitis was always due to an extension of the primary
inflammation.

Many surgeons use immobilization with little or
no idea of any of the physiological action it tends
to jiromote. "It produces rest of the part, and thus
assists nature in healing," is the extent of their

knowledge. If the part does not heal under treat-

ment by immobilization, they are as likely as not
to try passive or even active movements "to en-
courage nature to exert herself." In some of their

cases these surgeons may find that whatever trac-

tion was used in applying the plaster of Paris, and
was retained by the splint, deserves the credit for

their cures, and the absence of any traction may be
the reason for the ineffectiveness of immobilization
in their less fortunate cases. "The treatment of
simple synovitis," says Dr. Davis, on ]iage Jcx^. "in

Its earliest stages, by extension, is as imperatively
demanded as at any later period, and relieves the
pain as effectually. It has been stated by some pro-
lessors in our colleges, and by others, that this mode
of extension was of no advantage before shortening
had taken place. We wish to correct this error, and
to state most emphatically that contiiuied elastic

extension is applicable not only to synovitis, but to

all other diseases within the capsule ; and not only
(here, but when parts about or in the vicinity of a
joint are so painful as to com()el the indi\idual to

hold the joint motionless, extension should be ap-
plied, for the reason that the pressure exerted by
the muscles in holding the joint motionless will

strauLi^le the nutrient vessels of the parts held in

contact."

It is in the treatment of tuberculous disease of
the hip that this surgeon made his influence more
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especially felt. As long as the art of surgery is

studied and practised, so long will the name of Dr.
Davis remain the most illustrious in the treatment
of hip disease. His recogTiition of the damage to

the joint structures, as well as the pain, which results

from the impingement of the joint surfaces upon
each other, is sufficient evidence of a great genius.

Many writers have given much of their time, and
taken much of ours, in discussing the questions of

friction, and of motion, and of extension in the axis

of the neck. These questions are worthy of the

attention of all, but they should not overshadow
the effect of continued elastic extension as taught
by Dr. Davis. Some have erred in thinking that

Dr. Davis' object was distraction of the joint.

Others have failed to recognize the comparative im-
portance of traction and immobilization.

Like many new methods, that of Dr. Davis was
seized upon eagerly and was widely used. Such
renowned surgeons as Sayre, Taylor, and Bauer
became its advocates. Sayre went to England and
the Continent, where he introduced the method to

the profession. Then, again, like many new meth-
ods, it became the center of a great storm. Every-
thing was discussed, often most bitterly, but usually
the essence of Dr. Davis' principle was ignored be-

cause not recognized.

In the treatment of hip disease, this surgeon soon
became dissatisfied with the weight, cord, and pul-

ley. On page 213, he writes : "It soon became
evident that, if this principle of continued elastic

extension could be so applied as to allow the patient

to walk and ride, and take outdoor- exercise, we
should not only add to his comfort and happiness,

but it would aid in invigorating the system, thereby
enabling it not only to resist the disease, but to

repair the injury which might already have been
inflicted." His original ambulatory splint was a

wooden affair. After a year or two. he substituted

one of steel. This has been improved upon in vari-

ous details by other surgeons, but the principle of
an extension apparatus, permitting outdoor exercise,

which is the keynote in the treatment of hip-joint

disease to-day, is the one discovered by Dr. Davis,

and by him first shown to be practicable.

The genius of this man is well illustrated in his

discovery that the extension must be applied in the

direction of the shaft, or, as stated by Sayre, "in

the line of the deformity." On page 221, in the
last paragraph, he says: "The extension must be
made in the direction which will overcome the re-

sistance of tlie contracted muscles, and serve, at

the same time, to separate the diseased surfaces

within the joint." On this page and the preceding
one he clearly and graphically explains the mechani-
cal necessity of this extension being in the direction

of the shaft, which he illustrates with a diagram.
Many of the failures to obtain the expected results

from the extension were undoubtedly due to igno-

rance of this law, and renowned surgeons performed
tenotomy so as to straighten the limb. Where wis-

dom does not teach, ignorance is excusable, but once
the light of knowledge has been thrown upon a sub-

ject, tliere is no excuse for ignorance. Before the

time of Dr. Davis the application of a traction brace

without any regard for this law was pardonable, but
for surgeons to ignore it to-day is inexcusable.

Many useless joints and many avoidable operations

result yearly from a disregard of this law in the

application of traction.

It seems to us that the introduction of chloroform

and ether interfered with the study of mechanical

physiology and of Nature's more minute expres-

sions of health and disease. Almost the first

thought of the general surgeon, where an arthritic

trouble exists, is to anesthetize. Thus all of Na-
ture's indicators are lost, and only gross pathological
conditions are discovered. As an assistance in cer-
tain instances, a general anesthetic is frequently con-
firmatory and sometimes necessary, but had the
orthopedic surgeon to do without eitiier the evidence
from nature or the evidence from the condition
when nature is in abeyance, he would, without hesi-

tation, discard the anesthetic as an assistant in mak-
ing his diagnosis. This principle of the direction

m which to apply the traction force in joint disease,

as discovered by Dr. Davis, and taught by him,
must necessarily be ignored by those who apply their

apparatus with the patient anesthetized.

The application of the adhesive stiips to the thigh
and leg for traction are according to the general
plan as taught by Dr. Davis. Few know, or stop to

think, that the profession is largely indebted to him
for this method, without which constriction of the
part and a long line of complications would be un-
avoidable. In truth, the spiral bands make the con-
tinued application of traction possible.

Dr. Davis was a physician in the broadest sense.
In treating a part, he did not neglect the whole.
He emphasized the necessity of caring for the gen-
eral health. In treating a diseased joint, for in-

stance, he advised as little restraint as possible to
the normal actions of the body. The constitutional
treatment is not more wisely taught to-day than it

was a generation ago by Dr. Davis. For instance,
how rich in wisdom are such sentences as: "Stimu-
lants in chronic diseases never do any good any fur-
ther than they promote digestion and assimilation
of food. Our dependence must be upon nutritious
food efficiently digested and assimilated. Meals
should be served regularly and punctually. If tlie

patient is in the habit of having his dinner at i p.m.,
which is the proper time, he should not be kept wait-
ing; for the stomach, from habits of punctuality,
acquires the habit of secreting the gastric juice in

anticipation, as it were, of the coming meal, and if it

is dela3'ed the gastric juice is apt to irritate the
stomach and pass into the duodenum. It will be re-

membered that patients with this disease (morbus
coxarius) are to be put in the highest possible state

of vitality ; therefore, not even the most trivial thing

should be allowed to interfere. If the patient is a
child, it is well to give him an associate during meals,

and let both be under the care of a cheerful nurse
who devotes her time during the meal to cheerful,

amusing conversation. Avoid, if possible, for the

patient, a dark room. Sunlight is one of the re-

quisites of health, besides the mere fact that it ren-

ders the room pleasant. It is not well to inform
patients that they are to eat ; for the same reason,

it is not v.-ell to make eating a subject of conver-

sation."

His directions as to the local treatment in joint

disease would be creditable to a surgeon of the

twentieth century. Some writers and lecturers are

teaching, as original, methods devised by Dr. Davis.

One of these is the scheme of cutting a hole the

size of a nickel in a piece of adhesive plaster and
applying it to the part. The hole is then filled with

an ointment, which is thus secured from spreading.

This is described on page 222 of his Conservative

Surgery.

In speaking of the opening of a joint abscess, he

says : "We avoid thrusting the finger into the open-

ing for the purpose, as some surgeons do, of ex-

ploring. Surgeons seem to forget that the finger

acts injuriously, as would any other foreign body,

and that the flesh of a person reduced by hip disease

is in that low state of vitalitv that it is readily in-

duced to take on a low grade of inflammation, and
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thus yield what Httle vitaHty it has. We speak from
observation, and in every case where the abscess

was simply opened, injected with water, using but

a slight pressure to remove the matter or the water,

and then injecting the chloride of soda, the abscess

has closed up without any constitutional disturb-

ance."

Many surgeons to-day would have better success

in their treatment of abscesses if they followed the

directions of Dr. Davis to the letter, rather than

continued their rough methods, even fortified as

they are with phenol and bichloride of mercury.

The Seminole, Sixty-ninth Street and Broadway.

In Stenosis of either the external or internal os,

fle.xions and their concomitant dysmenorrheas, and

endometritis due to the obstruction to the free flow

and the possible retention of some of the menstrual

discharge, I think dilatation by tents would be avail-

able and materially simplify the treatment.

1 186 Halsey Street.

A METHOD FOR THE STERILIZATION OF
SEA-TANGLE TENTS.

By O. L. mulct. M.D.,

BROOLKYN, N. Y.

Oni.v a limited experience is necessary to convince

one that the class of cases in which cervical dilatation

is indicated is a large one. At present the rapid

method, by divulsers of one or other variety devised

for that purpose, is most generally practised ;
never-

theless there are good authorities who argue for

the slow, gradual method, /. e.. by tents—sea-

tangle, tupelo, or sponge ; and even many of the dev-

otees of rapid dilatation admit the soundness of the

arguments and the advantages of slow dilatation, but

urge that tents cannot be sterilized. Placing them in

sterilized rubber fingercots has been advocated and

practised, but this in no small measure increases the

difficulty of insertion, particularly in a cervical canal

of small caliber. Then, too, there is danger of push-

ing the tent through the rubber covering, and also

there is no means of correctly gauging the amount

of water that should be enclosed with the tent to

insure its greatest swelling. This method, while

theoretically good, presents too many difficulties and

uncertainties ever to bring it into general use and

favor.

The writer, having a case in which, dilatation

seemed imperatively indicated, and there existing

contraindications to general anesthesia, decided upon

tents. Procuring some sea-tangle tents, I soaked

them for seventy-two hours in tincture of iodine (U.

S. P.), and after that immersed them in 95 per cent,

alcohol, to remove the surplus iodine. This proceed-

ing does not destroy the swelling capacity, as one

can easily prove for oneself. How deeply the iodine

penetrates the tent can be seen by soaking one in

water after removal from the tincture and before

placing it in the 95 per cent, alcohol. Split it with a

knife after it has swelled, and the iodine stain band

can be seen. Tents thus treated I have left in situ

for thirty-six hours without the slightest sign of

mischief ; no rigors, no fever, and an occasional one-

fourth of a grain of morphine controlled the pain.

Such dilatation seemed more lasting than that of

the rapid method. I certainly believe my patient was

more comfortable than had she been subjected to

general anesthesia, with its objectionable sequels.

Another method of sterilization has suggested it-

self to me. Sea-tangle tents can be boiled. This

will cause them to swell to their fullest extent. Then

they should be exposed in sterile receptacles (test

tubes will do) ; suspend fr(iin cotton plugs in an

oven or hot air chamber, and in a few days they

will shrink to their original size.

Either of these methods, or possibly combining

the two. first boiling and shrinking, then soaking in

tincture of iodine, will, I think, make sea-tangle tents

aseptic and safe to use, provided, of course, there is

no slip in the technique of insertion.

The Mechanism of the Pain in Migraine.—Francis Hare

ailvocates the view that the pain of migraine is the true

analogue of the dyspnea of asthma, in that it is caused by

a peculiar pathological modification of vasomotor action,

and depends proximately on vascular distention at the seat

of pain, due to a vasodilatation which is compensatory of,

and exaggerated by, widespread peripheral vasoconstric-

tion. In most cases the patient is very chilly; while the

body is cold the head is hot. Probably in the majority of

patients the pulse rate is unaffected, for in this affection

the vasoconstriction and vasodilatation may be accurately

tialanced; this, however, may not be always true. It is

known that anything which reduces the vascular distention

will relieve the pain, and vice versa. The writer has made

a series of observations on the effects of compressing ar-

teries during migraine paroxysms; for example, in uni-

lateral migraine, pressure on the common carotid of the

same side completely removes all pain at once, while pres-

sure on this artery on the opposite side increases the pain.

In bilateral migraine, pressure on either common carotid

removes the pain from the corresponding side and increases

the pain on the opposite side. General vasodilatation or that

in the peripheral constricted area generally affords imme-

diate relief; a hot bath has this effect; dry cupping is use-

ful, and sipping of hot liquid may relieve the pain. The

nitrites dilate the periphery. Exercise during paroxysms at

first increases the pain, but, steadily persisted in, it short-

ens the period of migraine. Reduction in the force or fre-

quency of the heart-beat may afford much relief; hemor-

rhage of any kind gives immediate relief. The writer de-

clares that the evidence that the pain of migraine is due to

vasomotor action seems suflScient.

—

Medical Press and Cir-

cular.

Operative Treatment of Gunshot Aneurysm.—T. Kikuchi

writes an interesting account of his experience in op-

erating on bullet wound aneurysms. He describes the

following method as being the most convenient one,

adding that it must be limited to cases in which the

circulation of the afferent vessel can temporarily be stopped

by means of a tourniquet tube or by the pressure of the

fingers. With the tumor of an artery or vein one of the ex-

tremities, a tourniquet should first be applied and the skin

and muscle be successively cut wide open. If muscle be

found covering the tumor, it should be freed and pulled

apart to one or both sides. When the tumor is reached it

should be incised vertically with as wide an opening as

possible. The coagulated blood is removed and the inside

is wiped clean. Care should be taken in the search for the

bullet wound. In a doubtful case a bougie should be used

for exploration. The injured vessel is then freed and tied

close to the hole, the part containing the hole being ex-

cised. After the tourniquet is removed, a piece of iodoform

gauze is inserted. The muscle and skin are sutured in two

layers. The writer states that if the common method of

operation upon an aneurysm is designated as the tying of

the injured vessels at thoir juncture on the outside of the

sac membrane, his method must be styled the tying of the

injured part of the injured vessels on the inner side of the

sac membrane. The writer points out several advantages

of his method. It makes the operation easy ; the time for

operation is greatly shortened; the loss of ramifying

branches is reduced ; in some cases operation can be per-

formed under mere local anesthesia; the part of the in-

jured vessels that is excised is very small, obstruction of

circulation is much diminished, and the danscr of conse-

quent necrosis is small.

—

The Sei-i-kwai Medical Journal.
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THE INFLUENCE OF CHEMICAL CONSTI-
TUTION ON THE CHARACTER AND
THERAPEUTIC APPLICATION OF

MEDICINAL AGENTS.

That constitution alone determines the physiological

and therapeutic action of chemicals becomes more
and more in evidence as we more clearly understand
their atomic groupings, molecular configuration, and
physiological effects. This law is not only of great

interest and value to the chemist, but of vital impor-

tance to the therapeutist, for the combining of medi-

cinal products with constituents of the gastric, intes-

tinal, and tissue fluids and contents as well as of the

secretions of the various glands, influences the suc-

cess of treatment. Therefore, a knowledge of chem-
istry, physiological and otherwise, would seem to be

requisite to the intelligent practice of medicine. The
selective action of the cells for certain chemicals and

the resulting compounds determine the benefit of

treatment, as often altogether different products are

formed in the animal economy than are sought for,

the new compounds having sometimes an action very

far from desirable.

When we realize the numberless chemical products

that are formed by the various groupings of the

atoms of carbon, hydrogen, oxygen, and nitrogen,

and that it is not the symbolic but the structural

formula which determines the characteristics of the

molecular configuration, we are amazed. A specific

or identical number of atoms of these various ele-

ments will in one grouping produce an acid, in others

an alkaline or neutral substance. Take for illustra-

tion CH^N,0 ; in one instance we have ammonium
cyanate, a highly poisonous substance, while with

another grouping we have urea, a product of metab-

olism found in all animal organisms and lately

highly recommended for the treatment of tubercu-

losis. Why these distinctive differences we cannot

understand. All that we know is that these various

resultant products are acid, alkaline, or neutral be-

cause of the configuration.

Then the changes of substances within the or-

ganism resulting from contact with the secretions

;

the saliva, which is but slightly modifying; the

stomach contents, especially HCl (pepsin exerting

scarcely any action on drugs) ; the intestines, in

which many drugs undergo important alterations

through contact with the intestinal juices, including

the bile and pancreatic juice. These juices dissolve

insoluble acids and saponify many drugs, making

them susceptible of absorption and thus active.

Through their alkalinity the intestinal juices precip-

itate many substances from solution, thus with-

drawing them from absorption and allowing of a
local action in the intestines.

The syntheses which take place in the organism
often hamper and entirely abolish the action of
drugs. Thus, benzol when given, is changed to
phenol, and this in part oxidized into dioxybenzol

;

propylbenzol is oxidized into benzoic acid
;

'salicylic

aldehyde is oxidized into salicylic acid; toluol and
cinnamic acid to benzoic acid ; chrysarobin goes over
as chrysophanic acid. Many of the ortho-combina-
tions are readily oxidized in the organism while the
meta- and para- series offer much more resistance.
In addition to these processes of oxidation, a series

of syntheses occur in the organism, the chief use of
which is to render toxic substances harmless. These
syntheses bring about mated combinations of resi-

dues of the alcohols and phenols, which combinations
are physiologically inert and are eliminated as soluble

salts in the urine. In this mating, the sulphuric acid
which arises from the oxidation of sulphur in the al-

bumin plays an important part, and indifferent ether
sulphuric acid is formed by it from the most poison-
ous substance. Substances which pair are always
poisonous, while non-poisonous substances seldom
pair.

Differences exist in the toxicity of ortho-, meta-,

and para- compounds, the latter as a rule being most
poisonous. Some compounds show the reverse be-

havior. The para- and meta- oxybenzoic acids are

both inactive, while the ortho- compound (salicylic

acid) exerts a well-known energetic action. Pyro-
catechin, the ortho- combination of the dihydroxy-
benzole is quite poisonous, while the para- compound
(hydrochinon) is less so, and resorcin, the meta-

combination, the least. Other differences exist;

the ortho- and meta- compounds irritate the vagus,

while the para-combinations weaken its action. Then
these combinations have still more striking differ-

ences ; ortho-benzosulphinide, which is known as

saccharin, for example, being five hundred times as

sweet as cane sugar, while the para- compound is

tasteless.

Ferrous salts do not affect the pulmonary capil-

laries, while ferric salts cause their contraction. The
former arrest the activity of the heart, while the lat-

ter increase and strengthen it. The action of the fer-

ric salts upon the nerve centers is very definite, while

the ferrous salts are almost without effect. The fer-

rous salts delay or prevent the coagulation of the

blood, while the ferric salts favor it. Finally, the

ferric salt is much more poisonous than the ferrous

salt.

The alkalies cause cardiac arrest in diastole, while

the alkaline earths, on the other hand, arrest the

heart in systole. Very soluble substances are

absorbed much more readily, and under or-

dinary circumstances produce a more extensive

effect than the insoluble, because a larger

amount of the substance affects the cell in a unit of

time. Solubility and volatility at ordinary tempera-

ture greatly influence the action of substances. Thus

the volatile hydrocarbons of the petroleums show

the narcotic group action of these compounds, while

the fluid and insoluble members of the same group

—

paraffin oils and solid paraflSn—are entirely inert.

Pharmacolog}' should receive the greatest amount

of study and painstaking investigation, for with a

perfected knowledge of the chemical and physiologi-

cal action of individual drugs only can come the in-

tellio-ent and scientific treatment of disease.
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THE PURIFICATION OF WATER SLPI'LY
BY COPPER SALTS.

It is now some time since Dr. George T. Moore first

suggested the use of copper salts in the purification

of drinking water, and his method has had a very

extensive and critical trial in many cities under very

diverse conditions. The subject was recently dis-

cussed at great length at a meeting of the Washing-

ton Academy of Science and reported in Science for

April 21. Dr. Moore, in opening the discussion, said

that in almost all of the numerous towns of this coun-

try where a bad odor and taste have been noted in

the water supply, the cause has been shown to be the

growth of certain species of algs. The Bureau oi

Plant Industries was led to investigate methods of

preventing this growth, for though analysis shows

the waters to be harmless, they are too foul for use

and people are sometimes driven from them to

polluted wells and springs. Copper sulphate in a

dilution of i :50,ooo,ooo was first employed for ex-

termination of the dense algal growths which choked

the watercress in the streams of the South. It .was

then used as a purifier of water in reservoirs. At

\\'inchester, Ky., the reservoir water developed an

intolerably strong odor and taste, but within three

or four days after the addition of copper sulphate

in dilution of i :5,ooo,ooo, the water became perfectly

clear and free from odor. The success in this case

led to the more extended application of the method.

During the last six months of 1904 more than fifty

large water supplies were successfully treated in this

wav. The cost of treatment may vary from ten to

fifty cents per million gallons. Opposition to this

use of copper is based on the wide-spread idea of its

poisonous nature. But Moore insists that the evi-

dence of its harmlessness is convincing.

Dr. Henry Kraemer, of the Philadelphia College

of Pharmacy, next spoke of his work with metallic

copper in water containing typhoid and colon bacilli.

Neglecting technical details, his results are sum-

marized as follows: (i) Colon and typhoid bacilli

are completely destroyed by placing clean metallic

copper foil in the water containing them; (2) the

eft'ects of colloidal copper and copper sulphate in the

purification of drinking water are, in a quantitative

sense, much like those of filtration, but the organisms

are destroyed; (3) pending the copper treatment of

water on a large scale, the householder may employ

copper for this purpose with safety. Kraemer thinks

the copper treatment may be resorted to in emer-

gency, even if not regularly in connection with filtra-

tion.

The value of copper sulphate in destroying mos-

quito larvse was discussed by Dr. C. L. Marlatt, of

the Bureau of Entomology. The use of kerosene

for this purpose has the disadvantage of rendering

the water unpalatable. The effectiveness of the salt

was found to be diminished in foul water or water

containing much earthy matter, owing to its rapid

precipitation. Also the strength required increased

markedly with the age of the larv:e. Marlatt con-

cludes that, as far as the mosquito problem is con-

cerned, the value of copper sulphate seems limited

to the protection of small bodies of comparatively

l)ure water. But in tropical countries, where most

of the supply is kept in cisterns, the method may
have distinct usefulness, particularly, perhaps,

against the yellow fever mosquito.

It is impossible to give more than an outline of

the remarks of Dr. W. H. Wiley, Oiief Chemist of

the Bureau of Chemistry, which were intended, he

said, as a caution against the use of antiseptics in

themselves harmful. Among other points the fol-

lowing were made : The public should not be forced

to consume antiseptics in foods, especially not in

water, which is of universal consumption. The gen-

eral opinion of experts upon the presence of copper

is decidedly unfavorable. Hence any residual copper

in the water supply is objectionable. As shown by

the preceding speakers, however, copper sulphate

may be used in quantities sufficient to kill algje with-

out leaving any excess. If, also, it could be used to

kill pathogenic germs, and the residue were entirely

precipitated afterwards, then the chief objection to

its use as a germicide in water would be removed.

The Health Officer of the Port of New York,

Dr. A. H. Doty, expressed his belief in the value of

copper sulphate as a deodorant and clarifier of water,

and described the prompt disappearance of the fishy

odor and taste from a reservoir in western New York

after treatment with this reagent. He endorsed as

economical, effective, and safe the use of copper in

small amounts against algs, but not its use for ster-

ilizing reservoirs suspected of containing pathogenic

organisms. A sudden, serious epidemic of typhoid

fever without known cause would justify the as-

sumption that the water supply was the medium of

infection, but since generally the organism cannot

be detected in the water, it would be impossible to

determine when sterilization with the copper salts

was accomplished. Besides, it is the primary source

contributory to the reservoir which must be found

and disinfected.

The He.'\lth of Sckool Children.

A VERY important investigation has just been com-
pleted by the health authorities of this city. The
information obtained a short time ago, when an
inquiry was made regarding the number of children

who came breakfastless to school was so surprising

that a more extensive investigation of the general

health of school children than has hitherto been
made was planned. Four schools of the primary
grade were selected from the poorer quarters, but not

from the worst sections, in order that fairly repre-

sentative results might be obtained. One hundred
inspectors were detailed to examine the children of

these schools, and the results announced show a

startling state of afl?airs. The exact number of chil-

dren examined was 13,941, and of tliis number 6,294
are described as requiring medical attention. De-
fects of vision and swollen cervical glands were the

most prevalent defects, the number aft'ected in this

way being in each case over 3,000. Bad as this

showing is, it is more than paralleled by recent

studies of a similar nature made in Great Britain.

Two years ago a medical census of the school chil-

dren of Edinburgh revealed the fact that 70 per cent,

of them were actually diseased, and in London the

conditions were fomul equally deplorable. Tlie ques-
tion is being taken up in earnest l)y the New York
Health Department, and far-reaching plans arc being-

made for the extension of the system of examination
and for attcnqits at improvement of the hcallh of the

city's vast child pojnilation. The records of the ex-

aminations are entered in a card index and the par-

ents of each child are to be notified of the abnor-
mality noted and advised to obtain medical advice.

At the end of a month the child is to be reexamined,
and if it is found that the parents have not consulted



August 19. 1905J MEDICAL RECORD. 305

a doctor, a health inspector, or a nurse will visit the

family and find out why not. This work is one of

exceeding importance for the welfare of the coming
generation of New Yorkers, and the Health Depart-
ment should be seconded in its etforts to ameliorate

the existing evils by the financial aid necessary to

prosecute so extensive an undertaking.

Venesectiox.

The view as to the utility and significance of blood-

letting has fluctuated widely in accordance with

current pathological doctrine, the procedure being

at one time most highly lauded and at another time

not less heartily condemned. There is scarcely a mor-
bid state for the relief of which at some stage vene-

section has not been recommended and often em-
ployed. Clinical and experimental observations have
shown that the withdrawal of blood is capable of in-

ducing certain definite results, and in general it may
be stated that the measure is indicated when such
results cannot be more readily and more effectively

obtained by other means. From an extensive study

of the literature of the subject, in conjunction with
clinical and experimental observation. Dr. Alexander
Strubell (Der Aderlass, August Hirschwald, Ber-
lin, 1905) has reached the conclusion that, in accord-

ance with the amount of blood w-ithdrawn, a reduc-

tion in vascular tension frequently occurs. This may
be exceedingly slight, because ( I ) the caliber of the

vessels readily adapts itself to their lessened content,

and (2) the am.ount of blood lost is rapidly replaced

bv fluid absorbed from the tissues. In addition,

relief is afforded to the left auricle and the pulmon-
ary vessels and tissues. In order that these condi-

tions shall be fulfilled, however, the tissues must
contain a certain amount of fluid and the vessels

must be capable of responding to vasomotor stimu-

lation. In conjunction with the abstraction of blood

the amount of albumin and of hemoglobin is dimin-

islied and the amount of water is increased. The
specific gravity of both the blood and the serum is

reduced, while there is a relative increase in the

amount of salts. In addition to the direct loss of

red corpuscles and of hemoglobin a certain amount
of cellular degeneration takes place. Two hundred
and fifty cubic centimeters is a fair average amount
of l)!ood to withdraw for ordinary therapeutic pur-

poses. ^^'hen the procedure is employed for the

removal of toxic substances from the blood the effect

will be greatly enhanced by the introduction of deci-

normal salt solution to an average amount of 400 c.c.

EYESTR.A.IX AS A CaUSE OF HeADACHE.

There has been considerable diversity of opinion as

to the effect of eyestrain in the development of vari-

ous morbid states, but there is a growing conviction

that, while such strain cannot be held responsible for

all the ills that have been laid at its door, it is still

an important factor in the etiolog>- of certain symp-
tomatic conditions. Of course, it has long been known
that evestrain is a prolific cause of headache and
other attendant phenomena, including nausea and
perhaps vomiting. It can be conceived also that it

may be the means of exciting the occurrence of a

paroxysm in the case of such neuroses as migraine

and epilepsy, but here it can be considered only as an

accessory factory. Sydenham's chorea is an infec-

tious disease and has, of course, no relation to eye-

strain, but blepharospasm may be induced by con-

junctivitis secondary to eyestrain or other cause,

and various attitudes of the head and movements
may be brought about by attempts to secure easy

and clear vision on the part of eyes whose refraction

is abnormal or whose muscular apparatus is ill bal-

anced. An interesting confirmation of the relation

between eyestrain and headache is presented by Dr.

G. L. Walton (Boston Medical and Surgical Journal,

June 22, 1905), as the result of a comparative study

of the prevalence of headache in 100 healthy indi-

viduals, with preserved vision, in 42 persons partially

blind or totally blind, after the habit of fixation and
convergence had been established, and in 90 persons

totally blind from infancy, and thus free from eye-

strain. Of the first group 31 per cent, had never
had headache, while 69 per cent, suffered from head-

;.che with greater or lesser frequency. Of the second
group only 29 per cent., while of the third .group 66
per cent, had never had headache. The frequency

of recurrence of the disorder was about the same
in all of the cases in which it occurred at all.

J^puia of tl)e Wnk,
Typhoid Fever in New York.—Apparently New

York is to suffer from an unusually severe visita-

tion of typhoid fever this year. There have already

been a very large number of cases, with an abnor-

mally high death rate. The cases have been espe-

cially numerous in Brooklyn, owing, it is supposed,

to contamination of the water supply of that bor-

ough. Because of the negligence of physicians in

reporting cases, the Health Department is taking the

matter up actively, and is making a house-to-house

canvass for cases of the disease in the Thirtieth

Ward, Brooklyn. The Health Department has given

out a statement, advising against the use of unboiled

well or tap w'ater in Brooklyn, and urging care in the

protection of food from flies. Boiling or pasteuriz-

ing milk is also advised, and people are warned
against bathing at beaches in the vicinity of sewer
outlets. The situation is not so bad, however, as a

resident of New York, now temporarily in New Or-
leans, has been led to believe. The reports reaching

him W'Cre so alarming that he sent the following tele-

gram to his son : "Take good care of yourself and
get awav from New York as soon as >'ou can. Over
tffty thousand cases of typhoid fever there since Jan-
uary I. Don't stop in Washington. Typhoid epi-

demic there. Over five times as many deaths as we
have had here in the same period from yellow fever."

If the young man must keep moving until he gets to

a fever-free locality he will be on the run for a long

time.

Yellow Fever.—There is an improvement in the

situation at New Orleans. Since the officials of the

U. S. Public Health and Marine Hospital Service

have taken charge a more thorough supervision has

been possible, and, as a consequence, there are fewer
concealed cases. This increased at first the number
of reported cases and gave the appearance of an

increase in the gravity of the epidemic. Up to

\\''ednesday of this week there had been a total of

1,080 cases known to the authorities, with 171

deaths, a mortality percentage of 15.83. It is be-

lieved that the height of the epidemic has passed,

and that a total of 105 new cases, reported last

Saturday, will not again be reached.

Arsenic for Yellow Fever.—Dr. Reginald B.

Leach, a homeopathic physician of St. Paul, has

gone to New Orleans to determine the prophylactic

virtue of arsenic against yellow fever. He claims

that a small daily dose of the drug will render one

immune against the disease, and is, it is said, so con-

vinced ofthis that he proposes to experiment with

himself by allowing infected mosquitoes to sting him.

Manv years ago a physician invented a fever cot by
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means of which cold affusions could be repeatedly

made without disturbing the patient. He was con-

vinced that this treatment would cure yellow fever,

and went to New Orleans during an epidemic to

demonstrate its efficiency. He died of yellow fever

on his own cot.

Dr. G. M. Berry of the United States Public Health

Marine Hospital Service, who was engaged in the

work of yellow fever sanitation in New Orleans, has

been taken down with the fever. He was in charge

of the inspection service in the Italian district. He
had had an attack of yellow fever a number of years

ago, and was regarded as immune. He is, we are

glad to say, now reported to be convalescent. One
other physician, Dr. John T. Crebbin, has also had

the fever and has recovered.

The Idiocy of ftuarantine.—Several of the panic-

stricken communities in Mississippi and Louisiana

are on the verge of a famine, owing to the severity of

the shotgun quarantine they maintain, excluding all

manner of freight and the mails, not only that com-

ing from New Orleans, but even from other towns

as fear-ridden and closely guarded as themselves.

One town in Louisiana has actually refused to admit

a consignment of carbolic acid, sent to it for disin-

fecting purposes, and another has turned back a car-

load of steel rails.

Autopsies at the Craig Colony for Epileptics.—The

last legislature gave to the authorities of the Craig

Colony the right to make autopsies on the bodies of

epileptics dying at the colony, who had been sup-

ported therein wholly at the State's expense. The

following is the clause in which such authority is

given: "The superintendent shall have power, sub-

ject to the supervision and control of the board of

managers, in case of the death of any patient at such

institution who shall have been maintained therein

whollv at public expense, to make, or cause to be

made,' at the said Craig Colony by a member or mem-
bers of its medical staff an autopsy on the body of

such patient, provided that such autopsy be made

not later than twelve hours after the death of such

patient, and that it be confined exclusively to tlie

brain and made in such a manner as will cause the

least possible mutilation, and provided also that the

said Craig Colony shall print conspicuously upon all

application blanks used in admitting patients to the

institution the fact that the officers of said colony

have the above stated powers in relation to the mak-

ing of autopsies." Previous to the enactment of this

law, autopsies were made on 50 per cent, of the

patients dying at the colony, and it is believed that

under the'new law autopsies will be made in fully

95 per cent.

Medical Hall of the TI. of P. Burned.—Fire de-

stroved the old medical hall of the University of

Pennsylvania, at Thirty-sixth Street and Woodland

Avenue, Philadelphia, on Monday of this week, and

threatened the main group of buildings of the insti-

tution and the great hospital across the street. The

loss is $150,000.

The Evangelical Lutheran Hospital, at Granite

City, III, was dedicated on August 13. The building

was erected at a cost of $40,000, the funds being con-

tributed by friends from all parts of the country.

The hospital is four stories high, with dimensions

of 85 by 115 feet, and will accommodate about 100

patients.

Prize for Essay on Trachoma Awarded.—The prize

of 1,000 kronen, offered by the Hungarian Govern-

ment for the best essay on the treatment of trachoma,

has been won by Professor Kuhnt of Konigsberg.

The second portion of the prize, also of 1,000 kronen,

for an essay on the pathology of the disease, was not

awarded.

Typhoid Contamination Threatens the Boston

Water-Supply.—There are so many cases of typhoid

fever in \\'orcester, Mass., as almost to justify the

term epidemic. Seventeen cases were discovered in

one day. The origin of the disease has been traced

to a spot near Holden, in the watershed from which

Boston draws its supply.

War Against Hokey-Pokey Ice Cream.—An inves-

tigation is to be made by the Paterson Board of

Health of the ice-cream sandwiches peddled from

street stands. If it is found they contain a dangerous

proportion of bacteria or other impurities the hawk-
ing of the stuff in the streets will be prohibited.

Pennsylvania State Medical Examinations.—Of
466 candidates who presented themselves before the

Pennsylvania State Board of Medical Examiners on

June 28 for examination to secure license to prac-

tise medicine, 320 passed, 56 failed, 4 were rejected

for cheating, and 4 withdrew ; decision was reserved

in 82 cases.

Dr. H. W. Hill, who for some years has been direc-

tor of the bacteriological laboratory of the Boston

Board of Health, has handed in his resignation, to

take effect September i. He has accepted the posi-

tions of assistant director of the Minnesota State

Board of Health laboratory and assistant professor

of bacteriology of the L^niversity of Minnesota.

Dr. Charles P. Thayer has resigned the post of sec-

retary and chief executive officer of the Tufts Col-

lege Medical and Dental Schools, of which he was
practically the founder. He will be succeeded by

Dr. F. N. Briggs.

Texas Fever is sweeping Indian 'i'erritory, and a

Government inspector says that over 5,000 cattle

have died in the Chickasha Nation in two weeks.

Whole herds are infected, and the loss to cattlemen

will run into millions, it is feared, before the fever is

stamped out.

Missouri Tuberculosis Sanatorium.—The commis-
sioners apjjointed by Governor Folk of Missouri to

choose a site for the location of the State sanatorium

for the treatment of incipient tuberculosis, have com-
pleted their tour of inspection of the various prc^-

posed locations. About the ist of September the

commissioners will visit the State institution at Rut-
land, Mass., and similar institutions in Rhode Island

and New York. Upon their return, they will choose

a site for the sanatorium in Missouri. The legisla-

ture appropriated $50,000 for the erection of the

building, and provided that it should be located at a

point at least 1,000 feet above sea level.

Mosquitos in London.—Reports from London in-

dicate that the city is suffering from an altogether

unaccustomed plague of mosquitos. A few years

ago they were almost unknown, or made their ap-

pearance fitfully in the neighborhood of the docks

and Fleet Street, coming, it was supposed, among
the rolls of paper. This summer they are being

found all over the metropolis, and not a suburb is

free from them. Apparently their bites are very try-

ing to the insular skin, for it is stated that the physi-

cians and hospitals are kept busy treating patients

suffering from the effects of the punctures.

Sea Water for Tuberculosis.—.V French physician.

Dr. Quinton, who has been experiiuenting with sea

water in the treatment of tuberculosis, has communi-
cated his results to the Paris Academy of Medicine.

The sea water is sterilized and injected hypodermi-

cally every three or four days in doses of from 50 to

300 c.c. It is used diluted with distilled water, so

that its total saline strength is 0.7 per cent. So far,
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Dr. Quinton has treated eighteen patients, who
gained steadily in weight. Only three, in whom the

disease had progressed very far, showed no improve-
ment, while in the fifteen others a decided improve-
ment was effected.

Much Unsafe Milk.—More than one hundred men
are now employed in inspecting the milk sold in New-
York City, and over 13,000 quarts have been con-
demned since August 3. An especial effort is being
made Ijy the Health Department to improve the

quality of the milk sold in the tenement districts.

Another Appendicitis Theory.—Dr. Pond of Liver-

pool has published in the Lancet a new theory con-
cerned with the production of appendicitis and other
intestinal disorders. He believes that such ailments
may be the result of antimonial poisoning, and that

this may take place through the rubber washers used
in closing bottles with patent spring stoppers. Dr.
Pond claims to have established the fact that such
rings consist of almost one-third their weight of anti-

mony. Not only is the antimony dissolved by the
mineral waters containing alkalies and organic acids,

but these rubber rings, as daily observation shows,
soon become brittle and some of the compound falls

into the contents of the bottles.

American Electro-Therapeutic Association.—The
annual meeting of the American Electro-Therapeutic
Association will take place at the New York Acad-
emy of Medicine, September 19, 20, and 21, 1905,
under the presidency of Dr. Emil Heuel of New
York. The secretary is Dr. Clarence Edward Skin-
ner, 67 Grove Street, New Haven, Conn. An inter-

esting programme is announced.

Quacks in Prussia.—According to the latest statis-

tics obtained by the authorities, the number of quacks
in Prussia has undergone considerable increase. The
present number is given as 5,148, against 4,104 in

the previous year.

Statistics of Cremation.—The French Society for
the Encouragement of Cremation has recently held
its annual meeting in Paris. The secretary reported
that there are now ninety crematories in Europe and
America, in which so far 125,000 bodies have been
incinerated. There are nine crematories in Germany,
in which during the past year 1,381 bodies were
burned, a gain of 300 over the previous year. Dur-
ing 1904 only 354 cremations were carried out in

France. This method of disposing of the dead is

becoming more popular in South America, and 370
cremations are reported from Buenos Ayres during
1904.

Milk Conditions in Illinois.—Impure milk in towns
in Illinois outside of Chicago is causing a flood of
complaints in the office of the Pure Food Commis-
sion. Because of poor facilities in smaller cities, such
close supervision as is possible in Chicago cannot be
exercised. According to complainants, formalde-
hyde is being used freely by milk dealers in the
country.

Work of Visiting Nurses.—According to the report
of the Visiting Nurses' Association of Chicago, 853
patients were cared for during the last month, and
3,717 visits made; fifteen sick babies were taken care
of each dav at the Fresh Air Station.

The Medical Society of the Missouri Valley will

hold its eighteenth annual meeting at Council
Bluffs, Iowa, on August 24 and 25, under the presi-

dency of Dr. S. Grover Burnett of Kansas City. The
secretary is Dr. Charles Wood Fassett of St. Joseph,
Mo. The programme contains the titles of about
fifteen papers, promised for the meeting.

Dr. Wilfred H. Manwaring of Johns Hopkins
Medical School, at present Fellow of the Rockefel-
ler Institute for Medical research, and assistant in

pathology in the University of Chicago, has been
appointed head of the new department of pathology
and bacteriology in Indiana University, with the
rank of associate professor.

An Alleged Cure for Leprosy.—A dispatch to the
Associated Press from Manila announces that a cure
for leprosy is believed to have been discovered in

radiotherapy. Of twenty-five cases treated, all have
improved, six patients being pronounced cured. All
of these cured patients have been under observation
for at least six months, and repeated examinations
have shown the absence of the lepra bacillus from
the blood and tissues.

Typhoid Fever in Washington.—Typhoid fever

prevails to an unusual degree in Washington, 32
new cases having been reported on August 14.

Since the beginning of July 290 cases have been
reported. On the same day a year ago only seven
cases were reported, making a total of 193 cases
from the preceding July i. An encouraging feature

of the situation is that the new filtration plant is

being put into operation. Water was started through
two of the filter beds, having a capacity of 3,000,000
gallons each, on August 15, and in sixty days the

entire plant of twenty-nine beds will be put in opera-
tion, thus insuring a complete supply of filtered

water.

Obituary Notes.—Dr. Seth D. Boggs of Brooklyn
died suddenly on August 10, while returning home
from a round of professional visits. He was bom in

Brooklyn in 1852, and was graduated from the

Bellevue Hospital Medical School in the class of

1886.

Dr. Thomas J. M.-^xwell died in Keokuk, Iowa,
on August I. He was born in Athens, Ohio, in 1837,
and was a graduate from the Medical Department of

the University of Iowa in 1861. He served in the

Medical Corps of the Union Army during the Civil

War.
Dr. John C. Coats of Huntsville, Ala., died July

30, after a brief illness, at the age of fifty-three years.

He was a graduate of the Medical Department of

Vanderbilt University, in the class of 1878. He
practised for many years in Blanche, Tenn., and re-

moved to Huntsville only a short time ago.

Dr. William May Bramlette of Florence, Ala.,

died August 2, at the age of forty-three years. He
was born in Giles County, Tenn., and was graduated
from the Medical Department of the University of

Louisville in the class of 1881.

Dr. John G. Pike of Dover, N. H., died August i,

at the age of eighty-seven years. He was born in

Somersworth, N. H., and was graduated from the

Bowdoin College Medical School in the class of

1847. He practised in Salmon Falls, then in Boston,

and later in Dover.
Dr. Robert Edwin Jameson of Jamaica Plain,

Mass., died suddenly August 4. He was born in

Lynn in 1837, and was graduated from the Harvard
Medical School in 1861. He served in the Medical

Corps of the Union Army during the Civil War.

Mrs. E. Fleischman-Aschheim died on August

3, at her home in .San Francisco, directly as a result

of prolonged use of the .t'-ray. Mrs. Aschheini was
not a physician, but the last years of her life have

been devoted entirely to radiography, fluoroscopic

examinations, and other uses of the -v-ray, under the

direction of physicians, and her work has possessed

such rare excellence as to have gained for her a

national reputation. It became necessary in January

of this year to amputate one of Mrs. Aschheim's

arms, on account of persistent dermatitis and ulcera-

tion, but although the operation was successful, it

did not lead to improvement of her general condition,

and she finally died, a martyr to her profession.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

MEDICAL CONGRESS—ROYAL INSTITUTE GF PUBLIC HEALTH

—

MEDICAL DOINGS OF THE KING AND PRINCES.

London. July j8, 1903.

This is the British medical week, and a fair number of

Londoners have gone to Leicester for the meeting. Some
are returning to-day, but others are staying for the closing

entertainments. It seems a little unfortunate that a younger

association, working on similar lines, some almost parallel,

should be holding its meeting almost at the same time in

London. The congress of the Royal Institute of Public

Health, the opening of which I chronicled last week, con-

tinued its work until Tuesday afternoon, and was divided

into sections after the usual manner. The entertainments

and excursions were excellently planned, and the exhibi-

tion was well worth a visit or two.

Sunday was included in the programme—special ser-

vices for the sanitarians, who mustered in such large

numbers, being held in the morning in St. Paul's Cathedral,

in the Roman Catholic New Cathedral, in the City Temple,

and in St. Columbia; while in the evening Westminster

Abbey and Southwark Cathedral were largely attended by

the delegates.

At St. Paul's the Bishop of London preached, and

divided the world into three classes—those who looked for

physical, moral, and social salvation to human effort only,

keen, earnest, self-denying, scientific, but unable to look

beyond the immediate present; those who were impatient

when they heard of the laws of nature, and thought that with

more faith death and misery could be averted; and those

who saw no inconsistency in combining both ideas. Such

were Newton, Herschel, Stokes. If it was not inconsistent

for great scientific men to be religious, still less was it

for the most devout to be enthusiastically scientific. The
bishop passed on to say the doctors and the clergy met

in the slums and worked together against unsanitary areas

and all things injurious to health. No men were more en-

thusiastic on the side of the public health. He then took

four of the problems discussed in the congress to enforce

his lesson, viz., infant mortality, housing, immorality, and

drink. To meet these great evils men must indeed work,

concluded the bishop; but the work would only be perma-

nent and effective when behind the human worker is the

God who "workcth in us both to will and to do of His

own pleasure."

Infant mortality was largely discussed at this congress.

The average death rate in our great towns is 17.2 per

1,000 living, while for infants under one year it is 160 per

l!ooo births; in the smaller towns, 154. and in rural dis-

tricts, 125. There are some large towns where the number

exceeds 200. It is among the poorer classes that the greatest

infant mortality occurs. Dr. George Carpenter, in a paper

on the subject, attributed the shocking loss of life for the

most part to improper feeding, and supported the scheme

of municipal supply of milk (sterilized) to the poorer

people on easy terms.

In the section on Preventive Medicine, a paper was read

on Dietetics which gave rise to no little amusement. The

author advocated a vegetable diet of one meal a day.

after, as he put it, the example of Buddhist monks and

Trappists. Diet, he held, would cure many diseases, even

the infectious ones, at which' laughter was general in the

audience. Since he had lived thus his health was much

improved. Medicine was a mere corollary to dietetics.

Sir J. Crichton-Brovvne, who presided in this section.

gently reminded the author that enthusiasm often degen-

erated into faddism, and that with decrease in the death

rate there had been an increase in the consumption of meat.

Further, a baby wanted food every two hours.

The proceedings of the British Medical Association will

he furnished to you at length by your special staff of

reporters, so here I need only say that I am told the meet-

ing has been successful, and above 900 members went to

Leicester for the occasion.

The King went to Chatham on Wednesday and un-

veiled a memorial arch erected in memory of the Royal

Engineers who died in the South African war. His

Majesty then opened a naval hospital which has been

comiilctcd this year. It is situated on the top of

Chatlinm Hill, 200 feet above the River Mcdway, and the

grounds extend to more than .3,3 acres. There is accom-

modation for 600 patients and a stafT of 90, It is arranged

in pavilions joined by a connecting corridor nearly 1,000

feet long, from which the wards branch oflF. Begun m
l8cw. the' hospital has cost f400.000.

The Duchess of Connaught on Wednesday opened a

new nurses' home for the City of London ?Iospital for

Diseases of the Chest, familiarly known in the East End
as Victoria Park Hospital. The foundation stone of this

hospital was laid by the late Prince Consort in 1851, and
it has been a great benefit to the poor of the neighborhood.

There are 164 beds. The open air treatment has received

attention, and separate balconies have been added to both

the male and female wards. The Duke accompanied the

Duchess and made a speech. He lately accepted the office

of president.

Princess Louise, Duchess of Argyll, held a reception at

Charing Cross Hospital on Wednesday to mark the open-

ing of the new improvements. On the same day His Royal

Highness was present at a meeting of the Council of

Queen Victoria's Jubilee Institute for Nurses, and pre-

sented Miss Peter, on her resignation of the office of

general superintendent after fifteen years' service, with a

check and a complimentary resolution of the Council.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

PHILIPPINE ISLANDS MEDICAL ASSOCIATION—DISCOVERY OF A
SOURCE OF DYSENTERY INFECTION—A MEDICAL SCHOOL FOR

MANILA—NEED OF NATIVE PHYSICIANS.

Manila, P. I., June 30, 1905.

At the recent meeting of the council of the Philippine

Islands Medical Association it was decided that the next

annual meeting should take place in Manila during Feb-
ruary, igo6. It is the intention to invite a number of dis-

tinguished medical men from the United States and from
foreign countries. The change in the time of meeting from
March to February is very desirable, because March marks
the beginning of the hot season, while February is one of

the coolest months of the year.

The source from which much of the dysentery that has

occurred among persons who were very careful about their

food and drink has probably been located. The Board of

Health, in its endeavor to locate the source from which
the ever-present amcba finds its way into the alimentary

tract of tile people, took samples of distilled water at sev-

enteen different places throughout the city, and had them
subjected to micro.scopical examination. In seven of them
amoebae were found. It was at first thought that the water
had become infected through the carelessness of -lerx-inls,

or. perhaps, had become contaminated by the ice, which is

often dragged over the ground and afterwards washed with

ordinary tap water, which is known to be infected, and
tlien put into the water cooler. While that may account for,

some of the instances, the main cause is no doubt the con-

taminated condition of some of the storing tanks of the

distilling plants. The tank of the distilling plant located

near the Magallanes monument was one of those contain-

ing amccbx. and from there they were distributed through-

out the city by the water carts that receive their supply

from that place. It was reported that the tank at the First

Reserve Hospital was infected some time ago. It will

therefore be seen that many persons who were drinking

distilled water only were just as likely to contract dysen-

tery as their brethren who were not so careful. Suspicion

naturally first fell upon the water distributing carts, but

investigation showed that they were disinfected daily with

live steam, and no amcebpe could be detected after this pro-

cedure. There was much surprise expressed when it was
announced that the trouble had actually been traced into

the distilling plants. After the tanks were thoroughly

clean'^ed and disinfected, it was found that the water stored

in llu-ni for a short time, again showed the prcsciu-;' of

amreba-. The aerating coils, which are situated just above

the tanks, came under suspicion. They were temporarily

removed and the distilled water was permitted to flow

directly into the tanks. After that the tanks remained

free fmm infection. The question now arises as to how the

aerating coils became infected. It has been suggested that

the anicfbre were carried there by dust or dirt, or other

extraneous matter, which may be blown about by the wind,

but careful examinations of such material has failed to

reveal any amreba;. It would appear more likely that the

employe"s. in cleansing the coils, may probably have used

ordinary tap water, and so infected them. The plan which
has been followed by many persons in Manila, viz., to boil

the drinking water just before using it, would seem to be

the only safe one. The foregoing experience again demon-
strates tliat eternal vigilance is necessary to protect the

average white man in the tropics against the introduction

of amo'ba- into his system.
The Cnnimittce on Public Policy and Legislation of the

Philippine Islands Medical As.sociation has been making a

strenuous effort to have a medical school started in Manila.

NunicriMi'; attempts have been made in this direction be-

fore, but they have always ended in failure. The Philippine

Commission has appointed a committee, composed of Com-
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missioners Worcester and Tavera. These latter gentle-

men have been in conference with the representatives of

the Medical Society, and it is hoped that an Act of Com-
mission will soon be passed, which will place this matter
upon a legal and working basis. The physicians who will

be required for professors and instructors have all sig-

nified their willingness to serve without compensation. If

the Government would extend the use of the facilities in

the way of laboratories, buildings, apparatus, etc., which are

already on hand, the school can be conducted with a very
small annual outlay.

There is a great need of properly educated Filipino physi-

cians. If they could be available now for work in the

province.'; for the purpose of relieving distress and suffer-

ing, it would probably do more to convert the people

to American ideas, and to cause them to settle down to

peaceful pursuits, than could be expected from soldiers a'ld

guns. Reports are received almost daily of persons who
have died of some disease or injury that would have yielded
readily to the means employed by a modern physician.

Colonel Byrne, of the Medical Department of the United
States Army, arrived a few days ago, and assumed the

duties of Chief Surgeon of the Philippines Division, vice

Colonel Girard, who has returned to the United States on
account of illness.

AMBLYOPIA EX .WOPSIA.

To THE Editor of the Medical Record :

Sir: In the Medical Record of July 8 I notice an ad-

dress delivered before the New Jersey State Medical
Society at its 139th session, by Dr. W. B. Johnson, on a

condition of the eye which he calls "Amblyopia Ex Anop-
sia." He cites the histories of three cases which, he says,

prove the fact that such a condition does exist. To this

number I desire to add another case of my own. In ex-

planation I will say that my left eye became affected with
convergent strabismus when I was passing through my
first dentition. I had congestion of the brain, with con-
vulsions, and on recovery my left eye was crossed, my
right eye not being affected. Since that time I have used
my right eye, or, as I always term it, ray good eye. I can

see with my left eye, but my vision is indistinct, and I use
my right eye exclusively. About tvventy-rour years ago 1

had the strabismus in the left eye corrected by operation,

and one cannot tell that the strabismus ever existed, except

that in the sunlight I still carry my left eye in a partial

squint. My attention was first called to this condition by
an article in the Medical Record for February 25, 1905.

by Dr. D. B. St. John Roosa, and I have been thinking I

would write concerning my own case, but have waited,

knowing I would hear or see more on the subject. Since

than I have noticed the condition of the eyes.

Two cases of convergent strabismus now under observa-

tion present what to me appears to be a somewhat peculiar

phenomenon. The patients are both girls, aged 9 and 11

years, respectively. Their eyes became crossed at about
the same age in both, and from the same cause, viz., con-

vulsions attending congestion of the brain. Now, when
one puts the finger on one eye and closes it, its fellow

becomes straight and subject to complete control of its

muscles, the children being able to look up, down, or to

either side, but they cannot close one eye without closing

both with voluntary muscles. They can use the finger to

close one, and the other will stay open, all right. Is there

not some way by which this condition can be corrected

without operative procedure? I believe that there is, and
that it can be accomplished through a simple course of

exercise of the eye muscles. I advised the family of these

girls what to do and how to do it. The results I will

report at some future day. E. C. Hvdrick, M.D.
W.\TsoN, Ark.

The Successful Treatment of Foreign Bodies in the

Digestive Tract by the Internal Administration of Cotton

Wool.—\V. Blair Bell refers to several cases in which he has

used cotton wool in order to carry along foreign bodies

which had been swallowed. One child had swallowed a gold

brooch. The writer teased up very finely a small handful

of absorbent wool, part of which he administered in milk

and part in jam sandwiches; some hours later he ordered

a dose of castor oil. In the morning there was a copious

motion, in which were found several egg-shaped lumps of

cotton wool in one of which the brooch was closely

packed. The second patient swallowed a small brass bed-

knob. A skiagram was taken, and the knob was seen to

be still in the stomach. A handful of absorbent wool was
administered in a dish of bread and milk, and at night a

dose of castor oil was given. The knob was passed on the

next day. The writer believes that the wool may act in

one of two wavs—either by directly enveloping the swal-

lowed body or by matting the feces together around it.—

Medical Press and Circular.

progreHH of ii?litral irtritrr.

I^ostun Medical and Surgical Journal, August 10, 1905.

Three Cases Illustrating the Practical Importance of

Recognizing the Post-Epileptic State.— These cases are re-

ported by r^Iorton Prince. He states that though tem-
porary paralysis and various forms of mental delirium
following epileptic fits are well recognized, he docs not
think that the possibility that the paralytic and mental con-
dition may simulate gross lesion of the brain is as fully

realized as the practical importance of the matter demands.
Post-epileptic state may easily be mistaken for cerebral

hemorrhage or tumor, and may seem to call for operative

interference, as happened in two of the cases reported. The
diagnosis of post-epileptic paralysis was made in the first

case in view of the fact that the patient was subject to fits,

that she had testified that she liad had the symptoms which
always began a fit shortly before being found unconscious,
that opening the skull showed no hemorrhage, that the

hemiphlegia nearly completely disappeared on the second
day to reappear after the convulsion, and finally disappeared
completely and rapidly at some time within four days of
the original attack, and that after disappearance of the

hemiphlegia there was no persistent physical signs of in-

creased myototic irritability. In reviewing the history of

the second case the paralysis and other symptoms for which
he was operated upon were really post-epileptic phenomena
and would have spontaneously disappeared if operation had
not be undertaken. While there was an exquisite ankle
klonus on the right, there was no Babinski. The third case

was one of post-epileptic delirium simulating insanitj', one
that could hardly be described as entirely pathological or
unreasonable ; she always had an intense dread of becoming
insane and was now rapidly recovering her reason. She
could not make those about her realize that she was not
insane, and she was in terror of being sent to an asylum.

Remarks on the Present Status of Surgical Treatment of

Hepatic Cirrhosis.—After reviewing the various theories as

to the etiology of ascites, both mechanical and pathological,

Charles Green Cumston writes of the varioue procedures
that have been devised to increase the number of portal-

cava anastomoses, omentopexy being one of the first. His
review shows that there is one chance out of two for cure
if omentopexy is undertaken. The proportion of cures
would become much greater if the cases of improvement
were taken into account : and the number of good results

will increase so soon as operations are performed under
more favorable circumstances. From all said it appears

that omentopexy was looked upon with general favor by
surgeons, although the result? obtained are very disparag-

ing. This could hardly be otherwise when one takes into

consideration that the affections are so different and where
frequently ascitis and some other hepatic lesion have alone

been diagnosticated ; and in the statistics published so far

are to be found the atrophic and hypertrophic forms mixed
together and. from the pathogenic standpoint, will be found
alcoholic, toxic, malarial, and very probably tuberculous

and S}-phlitic types. Numerous are the cases of cure of cir-

rhosis. Atrophic cirrhosis is susceptible of improvement.
It is his intention to show that ascites attributed to

atrophic cirrhosis has been cured and that per-

haps fortunate outcomes obtained by medical treat-

ment in the past are quite as numerous as surgical

cures which have been published of late. That omento-
pex}- may cure portal hypertension is not at all doubtful,

provided'the peritoneum is healthy. Omentopexy lessens the

disturbances resulting from hypertension of the portal

vein and may prevent ascitis to a certain extent, but in-

directly so, by correcting the bad effects of venous stasis on
the peritoneum, by delaying chronic peritonitis, the changes

both of a toxic and circulatory nature of the peritoneal

epithelium, which is the cause of ascitis. It is especially

applicable when disturbances of the urinary secretion occur,

and phenomena of congestion arising in the abdominal

viscera, particularly of the spleen, and is also very effica-

cious in diarrhea and intestinal hemorrhages, hematemesis,

or melena. The peritoneum should be vivacious and sus-

ceptible of giving rise to adhesions, so that a venous neo-

formation can be created. Even the most favorable statis-

tics show that the mortality is high.

Nezf York Medical Journal. August 12, 1905.

A Fatal Case of Bacillus Pyocyaneus Septicemia after

Surgical Operation.—John B. Roberts reports a fatal case

of general septicemia, probably from infection with B. pyo-

cyaneus. The patient was a girl of nine vears who was first

operated upon to relieve a cicatricial deformity of the arm

due to a burn. The scar tissue obliterated the axilla and

tied the upper arm to the chest. There was some sloughing

of the flap sutured into the axilla which was accompanied

by the discharge of a greenish secretion. The wound after-

wards became" so healthy that it was skin grafted. Then
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followed a sudden amygdalitis with lowered hemoglobin, a
marked leucocytosis, and a diminished number of red cells.

This seems to have been the starting point of her fatal

illness. In a few weeks she apparently recovered from this

acute condition and was then subjected to a second plastic

operation under ether. The bronchitis which occurred
afterwards might have been due to infection of the lungs
from an incompletely cured amygdalitis, or a mild bron-
chitis might have been awakened into activity as the result

of the anesthetic. About three weeks later the secretion

from the sloughing wound was noticed for a second time
to be greenish, and from this time until her death she
suffered from some general infection. The greenish tint of

the secretion, which was twice noticed, the existence before
and after the time of the patient's illness of cases of blue
pus in the wards, and the general symptoms exhibited by
her led him to the belief that the infection was probably
due to Bacillus pyocyancus. Unfortunately no bacteriologi-

cal examination was made.
Adenoids.—E. M. Sill considers adenoids from the

pcdiatrist's standpoint. He refers to its frequency in child-

hood and the importance of an early diagnosis and treat-

ment. His observations are based on 1,000 personal cases
operated on. He believes that adenoid growths of the
pharynx are more responsible for certain minor ailments
in infancy and childhood than any other pathological con-
dition found. A small amount of adenoid tissue in a
small nasopharynx may become as formidable as a greater
amount in one good sized. The diagnosis can often be
made by the facial appearance, especially if the adenoids
have been of long duration. The clinical picture is most
striking, the open mouth, drooping eyelids, vacant, dull

and listless expression, prominence of the veins at the root
of the nose, contracted alae and sunken chest. When these
characteristic symptoms are not present the condition
may be inferred from the history of obstructed
breathing through the nose, snoring, frequent colds, dis-

charge from the nose, inability to nurse, otitis, earache and
laryngismus. The treatment of his 1,000 cases was surgical
entirely. Medical treatment without surgical intervention
is of little avail. A description of the operation follows.

An ITnusual Sequel to Kraske's Operation.—Charles B.
Kelsey reports the following case that appeared at his office

after nine years' absence : The woman was operated on for
non-malignant stricture of the rectum, which he operated
upon through the Kraske incision. Tvvo years ago a tumor
began to form over what remained of the sacrum and this

has gradually increased in size. Examination shows a soft
tumor the size of the fist, located low down over the end
of the sacrum, and covered by a thick layer of skin and fat

which proved to be a hernia escaping behmd the rectum
through an opening in the pelvis made by the old incision.

Such a possible sequel to this operation has never been
reported, so far as he knows, and must be exceedingly
rare.

Medical News, August 12, 1905.

The Treatment of Chronic Nasal Catarrhs with Snlphnr.
—Louis Kolipinski says that sulphur is valuable in simple
chronic rhinitis, in the hypertrophic stage: intumescent
rhinitis is relieved by it, but the effects of it in atrophic
rhinitis are not so good as during the earlier stages. In
phlegmonous rhinitis the disease is often aborted by it.

Hyperplastic nasopharyngitis is improved and scrofulous
rhinitis can be much helped by sulphur. The immediate
effects of the sulphur are to check the purulent irritating

discharge, heal the excoriations, improve the patient's pale
and languid looks and stop the sniffling, sneezing, crust
formation and odor. In epistaxis from any cause this is

one of the best applications, but should be reinforced for
twenty-four hours with the gauze tampon. Sulphur will
not cure the coryza of acute nasal catarrh, but in chronic
dironic diseases not requiring surgical aid and with the
membrane not destroyed by atrophic degeneration, sulphur
gives lasting relief from all the persistent symptoms. Sul-
phur may be a useful postoperative dressing, particularly in

the surgery of the nasal cavities. The best galenical
preparation is the official sulphur pr.xcipitatum, U. S. P.
The powder is blown into the nostrils with a strong powder
blower. Applications are made two or three times a week
for a month and once a week for the next two months.
Treatment of the Individual Case in Appendicitis.

—

Charles C. Allison gives sufficient data to show that there is

a great difference in the mortality between the practise of
the eastern and very radical wing of the surgical profession,
and the analytical, conservative methods of the western sur-
geons. There is a difference also in their methods of treat-

ment based upon a different conception of the pathologry.

The real cleavage in views seems to originate upon points

as to the amount of infection the peritoneum, intelligently

aided, may bear; as to the method which supports the
peritoneum in this emergency, by limiting the infective
process and by surrounding it with a barrier which offers

at least a reasonable period of truce. The promptness

with which adhesions occur is favored by rest and all admit

that their development is an element of safety. Arresting

the peristaltic wave from above ameliorates the inflamma-
tory progress so essentially as to change the whole course

and severity of a given attack ; in other words, withdrawing
food and avoiding cathartics, emptying the lower bowel by
the repeated use of normal salt or standard enemata, en-

courages' a peristalsis with a mild, gentle origin at the

inflanunatory zone rather than a painful, inefficient, and
damaging wave which terminates there. He says it is not

the interval case, nor an inflammation confined to the

appendix, nor the management of a localized abscess that

admits of debate, but it is especially the management of the

sharp, progressive attack, most often seen during the sec-

ond day with symptoms more obstrusive on the third and
even the fourth days, that has led to views so divergent
and, regrettably, to discussions so acrimonious. In a series

of 231 cases, 71 were suppurative; of these four assumed
the type known as acute, general, septic, peritonitis with
one death ; the only other death in this series occurred in

an interval case, the patient dying from haematemesis,
there being a history of a gastric ulcer three years previous.

Malarial Hemoglobinuria.—Lorin A. Greene relates

some few personal experiences with resultant deductions.

In a number of cases he has seen he is convinced that this

agent which wrought such terrible destruction with the

blood elements was not the Plasmodium malariae itself, but
some toxin, the existence of which depended either upon
the assistance or presence of Plasmodium. There is a

liberation in every case of remittent malaria ; in the milder
infections, or those of short duration, the free hemoglobin
is converted by the relatively healthy liver into bilirubin.

But in cases of long duration or greater intensity the con-
gested condition of the liver prevents that organ from per-
forming its function, and the free elimination of the hemo-
globin by the kidneys follows. In his experience the use
of quinine depends on the stage of advancement of the case
when first seen. The hypodermic injection of quinine is

indicated when he finds the spore forms in the blood or
knows from previous examinations that they have not long
disappeared. He advocates the administration of quinine
in every case of estivo-autumnal malaria before the ap-
pearance of the hemoglobinuria. After a thorough cinchoni-
zation, if the hemoglobinuria continues, he sees no object
in continuing its use. Calomel in large and often repeated
doses he believes to be a valuable adjunct. The intra-

venous injection of the normal saline solution has been
most useful in his hands. The hyposulphite of sodium in
saturated solution has proven of doubtful efficacy in his
hands.

American Medicine, August 12, 1905.

Some Conditions Determining Variations in the Energy
of Tumor Growths.—Leo Loeb asserts the rate of tumor-
growth is not only influenced by the spcv-ies into which the
tumor is transplanted, but also by variations which exist
among individuals or families of the same species. Under
certain conditions a state of active immunity can be ex-
perimentally produced. It can be accomplished more easily
with some tumors than with others. The energj- of tumor
growth can be experimentally increased through successive
transplantations up to a certain maximum. It is also pos-
sible to cause an experimental decrease in the energy of
tumor growth. These variations are caused by a direct
stimulating or depressing effect upon the tumor cells.

(Contact metastases may occur, and different tumors which
are niorpliologically similar or identical behave differently
in this respect. The greatest care ought to be exercised
to prevent a tumor from touching the wound during ex-
tirpation. The fact that surgeons operating on tumors do
not become infected agrees with the facts found in experi-
mental tumor inoculations.) Tumor growth is primarily
due to an increased energy of growth of those cells from
which the tumor takes its origin ; it cannot be due to a
lowered resistance of the organism in which the cells carry
on their apparently unlimited growth. If a tumor cannot
be successfully inoculated into other animals, it is probably
not due to the fact that other animals are more resistant
towards the growth of inoculated tumor cells than the ani-
mal in which the tumor growth developed originally, but
to other causes still unknown.
Infection in Transportation.—H. M. Bracken, after a

careful consideration of more than a hundred opinions re-
ceived by him from State sanitarians, railway surgeons,
health officers and inspectors, concludes that there is a real
but unnecessary danger of infection with tuberculosis in

many of the cars operated by city railroad companies, and
by the Pullman Car Company. Street railway companies,
as a rule, are not giving sufficient attention to car clean-
ing or ventilation. Railway officials, however, must be
given credit, in many instances, for trying to keep their
coaches in good sanitary condition. Many companies have
elaborate regulations governing car cleaning and ventilation.
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but unfortunately these are not always enforced. The
greatest danger of infection is found in the sleeping car.

Diseases of the Heart and Their Treatment.—Otto
Lerch (New Orleans, La.) emphasizes the fact that health
and life depend largely on the equilibrium that e.xists be-
tween arterial and venous pressure. Cyanosis, dyspnea,
edema of the feet and ankles, and a urine of high specific
gravity, high color, containing a sediment, albumin, and
sometimes casts, are the characteristic symptoms of a dis-
turbance of this equilibrium. As long as compensation is

perfect, no matter what the lesion may be, the patient does
not suffer any inconvenience. The object, therefore, of all

treatment must be to keep such a compensation or to re-
establish it when lost. In cases with a completely broken
compensation rest and drugs must be used. As soon as
the compensation is reestablished the mechanical dietetic
treatment must take the place of drugs, and if under its

employment the heart again begins to fail, the prognosis
is grave.

Mercuric Chloride, Intravenously or Intramuscularly, for
Epidemic Cerebrospinal Meningitis.—Rich. Hogner has
found intragluteal injections of mercuric chloride, twice a
day, of great value in the treatment of epidemic cere-
brospinal meningitis. He uses

Mercuric chloride 2
Sodium chloride 9
Distilled water 1000
One to 4 c.c. for intravenous or intramuscu-

lar injection, once or twice a day.
The ma.ximum dose intravenously is 4 c.c. of the solution.
Dr. Hogner prefers the intravenous injections and he cau-
tions against e.xtravenous injections on account of the bad
local effects.

Journal of the American Medical Association, August 12,

1905.

Exophoria.—W. H. Roberts finds that a troublesome de-
gree of e-xophoria can be corrected by systemic exercise
with prisms. He begins with weak prisms, bases out,
rapidly increases the strength, and has the patient's atten-
tion drawn to a point of light si.x meters distant. He inter-

poses himself between the light and the patient, holding a
ruler at first fourteen inches in front of the eyes and backs
gradually toward the light, and when he reaches this he
suddenly e.xposes it. If the light appears single after the
transfer of the gaze to it, he has the patient look steadily

at it for a few seconds, then, after closing the eyes for two
or three seconds, if it still appears single on opening them,
he goes through the exercise again with stronger prisms.
He usually adds one or two degrees each time till 25 or 30
degrees are readily overcome. After the exercise, the
patient should rest with closed eyes until somewhat recov-
ered from the excessive convergence. He supplements the
office exercises by giving the patient a pair of 8 or 10 degree
prisms in a properly fitting straight frame, with or without
distance correction. He has him practise with these for
about ten minutes morning and evening, till the light can
be fused at once, at a distance of six meters. As the
muscles strengthen, once daily will suffice. It may be nec-
essary to increase the strength of the home prisms two or
three times, according to the results obtained. The treat-
ment should be persisted in till the Maddox rod shows from
Vz to 2 degrees of esophoria for distance, and the von
Graefe test shows orthophoria for near. It is well to advise
the patient that moderate exercises will be needed for an
indefinite period after the treatment to keep the muscle
power gained. He reports a number of cases illustrating

his method and its results.

Subconjunctival Salt Injections.—S. D. Risley reports
his personal e.xperience with subconjunctival salt injections
which are, he says, always innocuous and often markedly
beneficial in various diseases of the eye. Illustrative cases
are reported of their use and value in corneal abscess, kera-
titis, hemorrhage and suppuration of the retina, etc. The
mode of their beneficial action, Risley thinks, is through the
well-known protective influence of the serum albumin
poured out into the aqueous humor. It is probable the in-
jection of neutral saline solutions of low specific gravity
dilates the clogged channels of e.xit and dilutes their con-
tents, thus hastening the flow of the lymph and albuminoid
substances through their normal channels, and that this fluid

is replaced by a fresh supply still richer in albuminoid
substances carrying a fresh nutritive supply to the tissues.

Recent observations have led him to think that similar
good effects can also be produced by the prolonged applica-
tion of saline stupes at body temperature directly to the con-
junctival sac.

Incising and Suturing the Liver.—J. Frank describes
his method of excising a wedge-shaped portion of the liver

and suturing, and its advantages over other methods, such
as packing, cautery, and other methods of suture. He has
experimented with it in 16 dogs. It consists in removing
a wedge-shaped portion, including the diseased area, ligating

the arterial bleeding with catgut sutures and, as soon as the
hemorrhage is checked, bringing the flaps together, and with
a long non-cutting needle making a running suture from one
end to the other in the following manner : In case the
excision is in a transverse direction, "one suture is carried
through the liver tissue near the bottom of the trough, and
then one superficially, and so on, alternating, until complete
closure. It requires but very slight tension to approximate
the flaps. The mode of suturing can be varied, according to
the fancy of the operator. The main object is to bring the
two flaps together, obliterating all dead space. The con-
tinuity of the liver surface is reestablished, appearing as if

a new border had been constructed. No raw surface or
ragged edge is left. If a portion of the liver is to be re-
moved in a longitudinal direction to the viscus, the following
method is then pursued : A wedge-shaped portion of the
entire thickness of the liver is first cut out and the two
broad surfaces left are now converted into troughs. This
is accomplished by the excision of wedge-shaped pieces.
The troughs thus formed have two flaps. When the opera-
tion is completed, the raw surfaces left of the original V
are transformed into smooth, continuous liver tissue as-
suming the form of liver borders, and the V space left per-
sisting as a notch."

Surgical Bacteriology of the Mouth.—A. H. Levings
has studied the bacteriology in a large number of mouths of
healthy individuals, as well as in persons suffering from
various pathological conditions. He divides the nonpatho-
logical cases into four classes, clean mouths, ordinarily
kept mouths, filthy mouths, and tobacco chewer's mouths.
Bacteria were found in great abundance in the first class

(20 cases), but were innocuous, with the exception of strep-
tococci (two cases), bacillus coli (three cases), bacillus
subtilis, staphylococcus and micrococcus tetragenus (eight
cases). In thirty ordinarily kept mouths, bacteria were
still more numerous. They were mostly, however, putre-
factive germs which, growing rapidly, kill off others. The
grip bacillus was found in two cases. In thirty filthy

mouths, there were generally some pathological conditions
present, such as decayed teeth or diseased gums. Millions
of bacteria were present, and a much larger percentage
were virulent. In ten cases the pneumococcus was found
and the micrococcus tetragenus was present in a large
number. Staphylococci occurred with the purulent cases.

Putrefactive germs and gas-forming bacteria were common,
accounting probably for the bad breath of these persons.
Tobacco chewer's mouths were worst of all, the tobacco
not restraining bacterial growth. The majority of the

mouths were pathological, containing decayed teeth, ulcers,

etc., showing lack of care. Experiments were made to show
the effect of coughing on the dissemination of bacteria

which was quite marked, even at a distance of five feet.

Tests of various methods of cleansing the mouth and their

effects on germs showed that scrubbing with warm soap and
water and later decinormal salt solution, thoroughly for

several minutes each, was about as useful as any method.
Disinfectants alone, with the possible exception of hydrogen
pero.xide, were not reliable.

The Oral Manifestations of Diabetes.—H. Prinz includes

diabetes mellitus as one of the diseases producing a dis-

tinct form of pyorrhea alveolaris. which, according to some
physicians, is classed as a prodromal sign of the primary
disease. He does not recognize any one organism as the

cause of the pyorrhea, but considers that its general depres-

sant effect on nutritions is sufficient to make way for the in-

fection. While sugar has not been found in the saliva,

the acid action that is produced is followed by an increased

sensitiveness about the necks of the teeth. The circular

ligament becomes swollen and relaxed, thus affording a

ready gateway for the microorganisms. Pus pockets and
necrosis naturally follow, and, according to Arkoevy, a dis-

tinct separation of the two upper centrals occurs. The upper

arch becomes weakened in consequence, and more or less

prognathism occurs. The rapid formation of soft, light-

colored tartar is another diagnostic symptom. As far as

local therapeutics is possible, the usual routine treatment

should be followed, but little can be expected during the

continuance of the primary disease.

The Lancet, August 5, 1905.

The Spa Treatment of Circulatory Disorders.—Leonard

Williams savs that since tlie introduction of what is known
as the Nauheim system, the spa treatment of circulatory

disorders has been in danger of becoming synonymous with

effervescent baths and resistance exercises, and he. there-

fore, believes the time to be favorable for a brief review

of the whole subject. The Nauheim treatment can be ob-

tained elsewhere than at Nauheim. From the point of view

of climate and accessibility Nauheim is by no means a place

to which a cardiac patient should be lightly advised. Of the

treatment which has made the place famous it may be said

at once that useful as it undoubtedly is in suitable cases,

the number of those cases is not large. The physiological
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effect of these baths is to increase blood pressure which
induces a slower and stronger cardiac systole, because the
heart is stimulated to overcome the resistance. The duration
of the baths is so managed that the stimulation is never al-

lowed to approach the point of exhaustion and the effects

are, therefore, maintained for a considerable time after its

cause is removed. In these baths there is a cycle of results

almost exactly analogous to that produced by the action of

digitalis. He then refers to the limitations of the therapeutic

value of these baths which were indicated by Sir William
Broadbent as long ago as 1897. The near presence of dilata-

tion, irrespective of its cause, does not constitute an indica-

tion for the employment of the Nauheim treatment, any more
than it indicates the employment of digitalis. The treat-

ment by Nauheim baths is quite unsuited to the great ma-
jority of cardiac disorders. The real truth of the whole
matter may be summed up in saying that, as a rule which
admits of very few exceptions, spa treatment is not suited to

organic circulatory disorders where compensation is im-
perfect and that functional circulatory disorders, though
sometimes conspicuously amenable to effervescent baths, are

usually much better and much more scientifically treated by
means other than those which are commonly associated with
Nauheim. Nothing but harm can result from sending
patients affected with aortic regurgitation away from their

surroundings, and no spa provides sufficient excuse for sub-
jecting a case of mitral stenosis with broken compensation
to the fatigue of a long journey. In deciding upon the

respective claims of the numerous spas at which cardio-

vascular diseases may be treated, various factors must be
taken into consideration, but one general principle is that

any spa at which gout is properly treated is, potentially, a

spa suitable to cardiopath.

On the Behavior of Leucocytes in Malignant Growths.

—

J. B. Farmer gives an account of observations relating to the

peculiar behavior of leucocytes in very early examples of

carcinoma in various parts of the human body, referring

more especially to a small primary renal tumor, an early

case of chimney-sweep's cancer, and an early epithelioma
of the penis. In all it is suggested that they were dealing

with cytological phenomena peculiar to the earliest phases
of the transmutation of normal tissue cells into cancerous
elements

A Case of Blackwater Fever.—Edward S. Crispin reports

this case and says the symptoms of hemoglobinuria, icterus,

biliary vomiting, and acute anemia occurring during an at-

tack of malarial fever are typical and yet at the post-mortem
only a trace of malarial pigment in the liver or spleen could

be found, the condition of the former being somewhat like

that of a case of acute yellow atrophy of the liver. This
naturally brought up the question of the real connection
between hemoglobinuria and malarial fever and the ad-

ministration of quinine. A patient from a malarial district

having frequent attacks of malarial fever, during one of

which hemoglobinuria occurs, appears. In the absence of

any means of examining the blood for parasites the ad-

ministration of quinine was obviously indicated and in the

case reported ten grains were injected four times over a

period of two days. They could not have increased the

hemoglobinuria in this case as it ceased within twenty-
four hours of the last injection. Extensive bruising oc-

curred at the site of the injections, which were given sub-

cutaneously and not intramuscularly. In all cases of severe

malaria there is a great liberation of hemoglobin which is

precipitated in the form of yellow pigment in the liver.

This liberation of hemoglobin cannot be from the infected

corpuscle as it is far in excess of the number of infected

corpuscles, continues after no parasites can be found in the

blood, and non-infected parasites are found deficient in

hemoglobin. This bore out Sir Patrick Manson's theory

that part of the hemoglobin only is derived fiom these

infected corpuscles which when sporulation occurs, set free

some toxin which is able to liberate hemoglobin from unin-

fected corpuscles. This would account for the continuation

of the hemoglobinuria when there were no parasites in the

blood.

The British Medical Jotinuil, August 5, 1905.

An Experimental Contribution to the Treatment of

Cholelithiasis.

—

William Uain describes experiments under-

taken by him on dogs to ascertain the changes undergone by

gallstones introduced into the normal gall-bladder, and the

fate of such calculi where cholelithiasis was artificially pro-

duced. He also administered various" remedies to the dogs,

in hope of finding one useful to the human being. The
amount of cholestcrin in the normal bile is small, 0.5 per

cent., but in diseased conditions it is secreted in much
larger amotmts. In his experiments he opened the gall-

bladders, soaked up tlie bile, inserted the stones, and closed

the t)ladder and abdomen. If he desired to produce chole-

lithiasis, he injected a culture of bacillus coli communis in

(Icciuormal salt solution before closing the bladder. In

general the dogs increased in weight after the operation.

The results show that the normal gall-bladder will dissolve

calculi in ajout nine weeks' time. Hence we should aim

to render the gall-bladder aseptic in order to obtain this

normal solution of calculi. Where cholelithiasis is set up

the gallstones do not disappear, although they are reduced

in weight.

Professional Relations Between Spa Doctors and their

Brethren.—.\lbert Mouillot gives some very sound advice

as to the best way of maintaining pleasant professional

relations between the family physician sending his patient

to a health resort and the medical man who takes charge

of the patient while there. When the patient is sent by

his family physician, the name and address of the practition-

er to whom he is sent should always be given to the pa-

tient and a letter should be sent to the physician by post

describing the case. No suggestion as to the treatment

should be given to the patient, and wherever possible it

should be left to the judgment of the spa doctor. Such a

letter should not be given into the hands of the patient, as

is may never be delivered. If the patient makes an ap-

pointment a few days ahea,^ with his future physician, it

will insure him a prompt opportunity of consultation.

When these precautions are not carried out the patient

frequently goes to mcompetent persons for advice in the

choice of a physician, or failing to see the one desired

promptly, goes to another to save time. The family physi-

cian never receives any answer to his letter, and never gets

any proper account of the treatment received. If no letter

is written by him, or it does not correspond with what has

been told the patient, a thousand unpleasant ilttle incidents

may occur in the line of apparent conflict in the mind of

the patient between the opinions and statements of the two
medical advisers. The time during which treatment is to

be given should not be limited by the family physician, as

the period necessary depends much on how the patient

responds to treatment. The duties of the spa doctor are

more strictly ethical. He should acknowledge the receipt

of the letter describing the patient's case, and should write

in full when treatment is finished. It is important not to

appear to differ in diagnosis from the sender of the patient,

and if anything unexpected is discovered, to comnnmicate
with the sender before telling the patient. The responsibil-

ity of the spa physician is not that of a consultant, and
ends with his last treatment, whenever the patient is sent

by a city consultant. If, however, he is sent by the family

physician, the latter may desire advice as to future treat-

ment in the line of that given at the health resort. Such
advice should never be given to the patient himself. When
patients come unrccommended and of their own initiative

the case is quite different. Here the family physician need
not be communicated with, except at the request of the

patient, or on his own request after the patient returns

home. Ycu may suggest that, if your treatment is to be

continued by the patient on his return, it be done with the

concurrence of his physician.

Berliner kUnische Woehensehrift. July 24. 1905.

Diseases That Precede Carcinoma.—E. v. Bergmann de-

scribes a mnnber of his cases in which it was possible to

determine some abnormal condition which had given rise

to the development of carcinoma. Scars following burns
or other extensive injuries are often the seat of malignant
degeneration. Paget's disease of the nipple is another con-
dition that precedes carcinoma, but it is a much rarer

lesion than is usually supposed, for, out of a thousand cases

of malignant growths of the breast treated by the author,
only seven or eight of Paget's disease were found. He
then mentions the carcinoma of chimney sweeps or tar

workers, and next discusses at some length psoriasis of the

tongue as a forerunner of cancer. This is a more frequent
starting point of carcinoma than is generally recognized,

and the author considers belief in a possible syphilitic origin

of the condition as unfounded. Lupus is also an occasional

precursor of cancer, and birthmarks form a frequent start-

ing point for it. Every carcinoma of the extremities is sec-

ondary to some abnormal condition of the skin, such as

scars, sinuses, ulcers, eczema, seborrhea, warts, moles, or

birthmarks. The pigmented moles are an especially fre-

(|iicnt se.il (if innli.!.'nant deterioration.

The Precipitin Reaction in Carcinoma.—Kelling makes
a vigorous reply to the recent comnumication of

Fuld, who repeated Kelling's experiments with negative

results. He ascribes Enid's failures to improper technique,

and gives details of the proper method at great length. He
also reports tests on a series of one hundred cases. I'liirty-

ihree of these proved not to be carcinomatous, and all gave
a negative reaction. Sixty-seven were vmdoubted cases of

carcinoina, thirty-eight of these were negative, and twenty-

nine gave a positive reaction, twenty-two responding to

extracts of hen or hen embryo albumin, four to extracts

of pig or pig embryo albumin, and three to extracts of

sheep albumin. A targe number of these tumors were
tested after removal, and the proper reaction always ob-
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tained. Kelling reiterates his former assertions, and main-
tains that there are cases of carcinoma in which the blood
contains precipitins that have a distant relationship to albu-

mins foreign to the human body. These reactions do not
occur in other diseases, and when they are obtained with
distinctness they permit a positive diagnosis of concealed
carcinoma.

laryngeal Tuberculosis and Pregnancy.—Kuttner gives

an exliaustive study of this combination and concludes that

the prognosis of diffuse tuberculous laryngitis occurring dur-
ing pregnancy is extremely unfavorable. The mortality of
children born of mothers suffering from this disease during
gestation is very high. In consideration of these facts

laryngeal tuberculosis is in principle a justifiable indication

for the interruption of pregnancy, but this is permissible
only when it appears to be the only possibility and offers

some probability for the safety of the mother. Experience
has shown that the induction of abortion in the later months
of pregnancy does not offer very favorable prospects.

Under these conditions, if the case is not already hopeless,

tracheotomy may give a chance.

Mi'inchencr mediciiiische Wocheiischrifl, July 25, 1905.

The Etiology of Croupous Pneumonia.—Schottmiiller de-

scribes si.x cases in which, although the symptoms produced
were those of a typical croupous pneumonia, the disease was
caused not by the pneumococcus but by a special organism,
which he terms the streptococcus mucosus. When grown
on solid media, this organism forms diplococci, which occur
in chains of ten to fourteen members. The separate mem-
bers are 1.5 y- in diameter, are rounded, and provided with
a gelatinous envelope, which becomes visible in stained

preparations. The coccus is positive to gram, and grows best

at 37° C. On agar, after twenty hours, a clear, slimy, shiny
gelatinous scum is formed. These characteristics are con-
stant, and are maintained through successive generations.
The author, therefore, agrees with Weichsclbaum's opinion
that the pneumonic virus is not a uniform agent, and that

so-called lobar pneumonia may be caused by a number of

different sorts of bacteria. These are, the pneumococcus
of Friinkel, the diplobacillus of Friedlander, and the strepto-

coccus mucosus. The streptococcus of erysipelas can also

produce lobar pneumonias, but both clinically and patho-
logically these differ from the true type. The differentia-

tion of the various bacterial inciting agents is of importance
in making attempts to cure the disease by serum treatment.

Inflammatory Fatty Tumors in the Knee and Tarsal
Joints.—Gaugele says that Hoffa, about a year ago, de-

scribed a form of fatty new growth of synovial memtirane
of the knee, which was the cause of stiffness and disability.

Becker investigated the matter further, and found that the

process was by no means simply a hypertrophic one, but
that it was a true inflammation of the fatty tissue of the

synovial membrane. Gaugele describes a case in which
complete relief was given to a disabling, painful affection

of both knee joints that had resisted all the ordinary means
of treatment, by excision of large masses of fatty tissue.

Three other cases were subsequently treated in the same
way, with equally satisfactory results. The author was led

to apply the same reasoning to two cases of obstinate flat

foot that presented slight swellings at the outer side of the

foot below the malleolus. On opening tlie joint in each
case a lipomatous growth was found, the removal of which
was followed by relief of the symptotns. The author also

suggests that joint affections in other parts of the body
that have been attributed to various obscure conditions may
depend on inflammatory, fatty growths in these stiuations.

The Treatment of Nasal Suppuration in Children by
Aspiration.—Sondermann says that the obstinacy of nasal

discharges in children as well as in adults often exhausts

the patience and the resources of the physician. In addi-

tion to suitable local treatment, the pharyngeal tonsil is

usually removed, but this as well as other operative work
about the nose nd throat may not lead to a cure of the

rhinitis. He has perfected a plan of treatment which has
given him excellent results and which he warmly com-
mends. A face piece is used vi^hich fits the nose closely

and is provided with a suction apparatus. The patient is

desired to sav "e," by which means the nasopharynx is

shut off, and at the same time suction is made. All the

secretion is in this way drawn out of the recesses of the

nares, and even from the accessory cavities. In addition to

the cleansing effect, the local hyperemia produced contrib-

utes towards bringing about a cure. In dealing with little

children, some tact is often necessary, but one can always
succeed with patience, and, as the procedure is not painful,

the patients do not object to its repetition, and often learn

to carry out the manipulation themselves. The frequency

with which it should be repeated depends on the amount
of secretion, but even in severe cases it is not necessary

at first to aspirate oftener than four to five times daily,

and the frequency may be rapidly reduced. The secondary

effect of the treatment, that the author has repeatedy seeii.

is the cure of an obstinate cough, which was not based on
any pulmonary lesion, but apparently was dependent on the
nasal discharge.

Deutsche mcdicinische IVocheiischrift, July 27, 1905.

Experimental Observations on Sterilization of the Skin.

—Vogel, who is Bier's assistant, was led to make experi-

ments with the hot-air apparatus devised by the latter, in

connection with the question of sterilization of the skin.

The consideration that has of late occupied investigators

in this field has been the ability of the various methods in

use to reach the bacteria concealed in the deeper layers of

the skin, especially in the sweat glands, the author con-

ducted his experiments by making cultures from his hands
after sterilization, and again after they had been subjected

to active sweating in the hot air box for half an hour. In

this w^ay it was found that, even though the cultures made
before the sweating remained sterile, the hot-air treatment
brought large numbers of bacteria to the surface in almost
every case. The hot-water-alcohol-bichloride method was
found more effectual than the soap-solution method of

Mikulicz, and if the hand was disinfected in the former
manner, sweated one-half hour, and redisinfected, a second

sweating of one-half hour failed to bring to the surface

any germs. While it is impracticable to apply the sweating
procedure as a routine measure in every-day work, the

author believes that it will furnish a valuable addition to

the experimental methods of studying hand disinfection,

and will also prove useful in some phases of operative

work, both for preparing the patient's skin and that of the

operator, as, for example, in hernias and in joint opera-

tions, when every possible precaution must be taken. Al-

though the experiments seemed to indicate that the hot-

water-alcohol-blchloride method was much superior to the

soap-solution plan, the latter is still retained in Bier's

clinic, first, because it has given good results in the past,

and it is certain bacterial asepsis is a different quantity

from surgical asepsis, and second, because it improves the

condition of the skin, whereas the bichloride is damaging
to the hands. For those who can stand it, however, the

latter method is the safer one.

An Apparatus for Pneumatotherapy in Heart Disease,—
Herz has devised an apparatus by means of which it is

possible to accomplish what he calls endomassage of the

heart. It consists of a mouthpiece through which the

patient breathes, connected with an interrupting device.

This consists of a toothed wheel against which a lever

actuating a valve in the breathing tube impinges, so that

as the wheel is turned the air tube is rapidly opened and

shut off. Bv this means marked changes in the air pressure

in the lungs 'are caused through the alternate rarefaction and

compression of the air inhaled. The blood pressure in

the pulmonarv circulation is thus increased, and the auricles

are better filled, while at the same time the mechanical

pressure of the lungs upon the heart as a whole reacts very

beneficiallv upon it. The author has employed the apparatus

in a great many cases, principally of muscular weakness of

the heart combined with arteriosclerosis, and is much grati-

fied v,'ith the results. Both the physical signs and the sub-

jective symptoms underwent marked improvement, and the

patients were enabled to perform a greater amount of mus-

cular work than before.

Jiiihils of Surgery. July i, 1905.

Ligature of the Innominate Artery.—The elaborate paper

of W. Sheen is a study of this operation from the earliesi

times to the present, and includes the history of a suc-

cesssful personal case, the latter being the eighth on

record. Only the author's general conclusions can be

quoted here. These are: (i) That in properly selected

cases ligature of the innominate is a reasonably safe and

undoubtedly useful operation. (2) That suitable cases are

those in wdiich the aneurysm is of a circumscribed, globular

character, and the general condition of the patient is other-

wise good. That unsuitable cases are those in which the

aneurysm is what is commonly called fusiform, but is really

often nothing more than part of a general arterial dilata-

tion, and in which there are marked signs of general arte-

riosclerosis with accompanying visceral disease. (3) That

the maintenance of asepsis is the main factor in obtaining

a successful result. (4) That the incision should be cen-

tral with horizontal and vertical division of the manubrium

if necessary. (5) That the carotid should be tied as well

as the innominate. (6) That silk is the best ligature

material. (7) That some amount of injury to the inner

coats is probably necessary to insure occlusion, but that

with aseptic conditions such injury does not matter.

(8) That two ligatures should, if possible, be placed round

the vessel the first turn of the proximal ligature being

held tight, so as to keep back the blood while the distal

licrature is completely tied. (9) That the use of a drain-

age tube is inadvisable. (10) That, as a study of the

recorded cases shows, next to sepsis, some cerebral
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lesion has been the most frequent cause of death after
operation, it would be well for future operators to consider
the advisability of tying the carotid about a fortnight before
the innominate. (11) That "Valsalvan" methods of treat-
ment immediately prior to operation are inadvisable.

The Surgical Treatment of Tuberculous Cervical Lymph-
nodes.—This subject receives an elaborate consideration by
C. X. Dowd, whose paper is fully illustrated by photo-
graphs of patients and dissections. He gives the following
summary: (i) Tuberculosis of the cervical lyniphnodes
is apparently due to infection received from the fauces,
pharyn.x, or nasal mucous membrane, in the great majority
of cases (86 per cent, in this series). (2) The disease
shows a tendency to extend to the lungs and other internal
organs. Statistics indicate that such extension occurs in
one-quarter to one-half of the patients from whom the nodes
are not removed. (3) Entirely apart from its tendency to
infect other organs, the disease is very tedious, causes
great discomfort and disability, and leaves disfiguring scars.

(4) ilie thorough removal of the diseased nodes by opera-
tion has given better results than any other method of
treatment which the writer finds recorded. (5) The rec-
ords of operations justify the following assurances: (a) In
favorable cases: Safety of operation (many operators re-
porting more than 100 cases without mortality) ; a scar
which is hardly to be seen

; probable confinement to bed
of two or three days ; the wearing of a bandage or dressing
from one and a half to three weeks ; freedom from recur-
rence in about 75 per cent., and ultimate recovery in about
90 per cent, of the cases. (6) In the less favorable cases:
Safety of operation ; less disfigurement from scars than
discharging sinuses will cause ; freedom from recurrence
in 50 to 55 per cent., and ultimate cure in 70 to 75 per cent,

of the cases. (6) Transverse incisions, either in the neck
creases or parallel to them, are usually to be made. They
should be so placed that the fibers of the facial nerve will
not be cut. A vertical incision back of the hairline is

occasionally helpful. Extensive incisions are necessary for
the far advanced cases. (7) Every precaution should be
taken to preserve the normal structures of the neck. (8) It

is not feasible to divide the cases into groups, some suit-
able, others unsuitable for operation. Every patient with
tuberculous cervical lymphnodes should be operated upon
unless there is a particular reason to believe that the opera-
tion would not be endured.

Drainage in Diffuse Septic Peritonitis.—Van Beuren
Knott emphasizes the following points: (i) Operations
for diffuse septic peritonitis should be made as quickly and
with as little manipulation as it compatible with thorough-
ness. (2) Evisceration, partial or complete, greatly in-
creases shock and the prospects of a fatal result. (3) The
generous use of clean, hot water will most thoroughly
cleanse the infected cavity with the least traumatism.
(4) Drainage is simplified by collecting the peritoneal fluid
at one point where drains may be easily placed. The
elevated head and trunk posture followed by the gravita-
tion of fluid to the lower pelvis best accomplishes this.

(5) Results following the surgical treatment of diffuse
septic peritonitis will be improved should each individual
operator adopt some definite form of procedure in such
cases, which, being well understood by operator and assist-
ants, may be methodically, speedily, and thoroughly carried
out.

Surgical Treatment of Chronic Mucomembranous and
Ulcerative Colitis, with Special Reference to Technique.

—

J. E. Summers, Jr., discusses the various operative pro-
cedures which have been followed in recent years in this

class of cases. His personal experience comprises eight
cases, exclusive of mild catarrhal conditions of the cajcum
and appendix due to displacement of the right kidney. In
four the Gibson operation has been done, and two of these
have had, in addition, the ileum divided, the lower segment
being occluded and the upper being implanted in the
sigmoid flexure of the colon. The Maisonneuve method
was followed in one instance. In another a sigmoid ulcer
was excised. In still another urgency of operation was
determined by an intussusception of the lower ileum, re-

sulting probably from the antipcristalsis in the colon. Seven
of the eight patients recovered. The cause of death in the
fatal case is not definitely stated.

The Treatment of Congenital and Acquired Luxations
at the Shoulder Joint in Childhood.—R. Whitman finds

the essentials of successful treatment of these cases to

consist of (i) complete overcorrection at the time of opera-
tion, (2) fixation for a sufficient time to assume the stabil-

ity of the new articulation by accommodative changes
within and without the joint, and (3) persistent after-

treatment. The latter consists of daily passive forcible

movements to the extreme limits in the directions formerly
restricted, namely, outward rotation, backward extension
and eventually abduction of the humerus and supination
and extension of the forearm.

French and Italian Journals.

Treatment of Migraine and Cannabis Indica.—G. Carron
de la Carricre give us an account of this method of treating

migraine, which he has found very successful. It consists

of neuroarthritic constitutional remedies, treatment for

whatever organic or functional symptoms may be trouble-

some, and prevention of the crises. The first indication is

met by a strict dietary; no alcohol, pure water and hot tea

infusions, the only drink ; beef, mutton, and chicken for

meats ; all vegetables that are not acid ; for dessert, milk
puddings, cheese, fruits, ripe and soft, or cooked. When
crises are frequent a modified milk diet, without meats, with
rice, tapioca, mashed potatoes, etc. The second means of
fulfilling this indication is by the use of cannabis indica. It

is given in pill form, ane and one-half centigrams morning
and evening, taken regularly for months and years, then in-

termitted and renewed for a month or two at a time, at

periods of great fatigue. It is also useful for persistent dull

headache lasting continuously. It must be taken regularly.

The author begins with a small dose, and increases it up
to the point of benefit or intoxication, having never produced
a habit or bad symptoms. The third measure is the hot
douche, tonic, revulsive, and sedative. He uses a broken
spray, not douching neck or head, increasing in coolness,

and ending with the feet. This must be taken daily for one
or two months. The second indication is subserved by
attention to digestive, uterine, or eye troubles. At the time
of a crisis we may put it off by the hot douche and rest, the

douche long and verj- sedative. When the crisis has set in

we can only relieve pain by applications of chloroform and
menthol, hot cloths, and sedatives. Each year the patient
should visit an appropriate bath establishment and take a

a course of treatment.

—

La Prcsse Mcdicale, July 19, 1905.

Therapeutics of Tuberculous Lymphoma of the Neck.

—

D'Este has treated many cases of tuberculous lymphatic
glands in the neck by different methods. Some of them
have been simply extirpated, without any medical treat-

ment ; others have had simple medical treatment, while a

third class have had the two methods combined, the glands
being removed and removed and then the treatment con-
tinued by the use of iodine. The combined method he con-
siders much the most effective, giving a better and firmer
scar and leaving the patient in better physical condition,
with less liability to recurrence. Simple medical treatment
is most unsatisfactory. The iodine he uses in doses of one
centigram by injection at the beginning, and increases it to

5-6 centigrams at each dose. Less radical intervention than
total excision is useless ; simple opening of the abscesses and
scraping are without effect.

—

La Riforma Medico, July 15,

1905-

Autogenous Regeneration of Isolated Nerve Trunks
A. Perroncito, from his experiments concludes that he has
demonstrated that nerve fibres in trunks isolated from the
nerve centres after a time, instead of undergoing autogenous
regeneration, independently of the centres, grow from the
central stump. He has seen the new-formed nerve fibres

advance from the extremity of the central stump through
the tissues, and with a very complicated path join the
peripheral stump, perhaps finding their way through a mus-
cle. A question intimately connected with that of auto-
genous regeneration, is the question of lack of continuity.

He has demonstrated that all reports that go to demonstrate
lack of continuity are due to errors of observation, and the

application of insufficient methods, since the fibrillse regen-
erate continuously, more rapidly than was supposed.

—

La
Riforma Mcdica, July 15, 1905.

Heredity, Biological and Psychological.—Madeleine
Pelletier draws our attention to the theory of Dantec, who
believes that we should seek in histology an explanation of

heredity. The ovule produces the same kind of an organism
that it came from. The infant must resemble his parents
because he is composed of the substance of his parents, a

substance particular and different from other men. The
form of the body is the expression of the equilibrium of the
substance. The conception of heredity as a chemical phe-
nomenon enables us to comprehend how that heredity can
be an absolute law. Man is not only the product of a fertil-

ized ovule; he is also the result of the combination of the
substance of that ovule with exterior circumstances. Hered-
ity docs not transmit all the characters of the parent, and the
child is never exactly identical with the parent. It is easy
to comprehend, then, how mutilations are not transmitted.
Alcohol, syphilis, and other poisons, acting chemically, are
transmitted; so also good hygienic conditions, good influ-

ences inay bring to the organism modifications transmissible
by heredity. Profound chemical influences, acting quickly,
are quickly transmitted ; those that are feeble, and act slowly
arc transmitted in the course of generations. Simple me-
chanical modifications are not transmitted at all. If the
influence is only temporary it has no inheritance. Such
influences as acute diseases are not transmitted.

—

La Mcde-
cinc Modcnic, July 19, 1905.
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fiook IS^vxtms,
The Pharmacopceia of the United States of America.
Eighth Decennial Revision. By the Authority of the
United States Pharmacopceial Convention Held at Wash-
ington, A. D. 1900. Revised by the Committee of Re-
vision and Published by the Board of Trustees. Official

from September I, 1905. Philadelphia: P. Blakiston's
Son and Company, Agents, 1905.

Some of the changes in the new Pharmacopoeia have al-

ready been noticed in the Medical Record, but the revision
has been a very radical one. and the alterations are too
numerous to be discussed completely in even a long review.
For the most part, they appear to be in the direction of
simplicity and practicability, and will no doubt be viewed
with approval by both physicians and pharmacists. Some
important changes have been made in terminology, such,
for e.xample. as the substitution of fluidextractum and
fiuidextract for the corresponding older Latin and English
terms ; acidum arsenosum has become arseni trioxidum

;

carbolic acid is phenol ; spiritus glonoini has been changed
to spiritus glycerylis nitratis ; zinc valerianate has been
abridged to zinc valerate, etc. It is gratifying to note that
the Committee of Revision has decided to retain the ter-

minal "e" in the names of the alkaloids, the halogen com-
pounds, etc., and the reason given for the position, viz.,

that "it was not deemed wise or safe to sacrifice this dis-

tinctive method of designating powerful substances used as
medicines," is perfectly rational. The most radical inno-
vation, perhaps, is the admission of a few of the synthetic
products, whose widespread use certainly justifies their
official recognition, and of formulas reproducing with more
or less accuracy several commercial preparations. The ad-
dition of the average dose paragraph to each description
is a decided advantage, though omission of the list of
preparations which formerly occupied the corresponding
position seems less well advised, as it formed a useful sys-
tem of cross-referencing.
The articles dismissed can all be easily spared, and it is

a matter for congratulation to find that the additions are
not quite so numerous as the omissions. The paper and
typography are more pleasing than those of the preceding
revision, and the former binding was so thoroughly bad
that this can hardly help being better. Some oversights
are inevitable in so complicated a work, and they are not
lacking in this revision. It is strange, however, that no
one's eye was caught by the fact that although resin cerate
has been changed to rosin cerate, the old form of spelling

appears twice in the formula for turpentine liniment on
page 257.
The new Pharmacopceia. as is announced on the title

page, becomes official on September I, 1905.

The Travelers' Handbook. A Manual for Transatlantic
Tourists. Compiled by Josephine Tozier, Author of
"Among English Inns." New York and London: Funk
& Wagnalls Company, 1905.

Even the seasoned old globe-trotter will find many valu-
able suggestions in this well thought-out little book, while
as for the tyro, the wonder is that his interminable ques-
tions did not result in some such comprehensive solution

years ago. Certainly, after reading it there will be no e.x-

cuse for certain errors now all too common, such as the
carrying of luggage intended for a brief stay in London or
Paris, but irresistibly suggesting a desert exile, and so on.

Medical men journeying to Europe to attend congresses,
or those going for a longer period of study, should not fail

to make this handbook a part of their kit, for it answers
all the questions with which they seethe, and will reduce
the wear and tear of their trip to a minimum. In fact, it is

only after reading even the index of Miss Tozier's book that

we realize how much of the fatigue of travel is traceable to

the thousand and one minor details as to which we are
uncertain. A wide distribution of this handbook is all that

is necessary to make the interrogative traveler like unto
the dodo. It may be added that the little work makes
no claim to encroach upon guide-book ground, but is em-
phatically what it calls itself, "The Travelers' Handbook."
It is an almost indispensable companion to "The Pocket
Guide," or the more voluminous Baedekers, for any one
contemplating a trip to Europe.

Addresses and Other Papers. By William Williams
Keen, M.D., LL.D., F.R.C.S. (Hon.) ; Professor of Sur-
gery. Jefferson Medical College. Philadelphia ; Membre
Correspondant fitranger de la Societe de Chirurgie de
Paris ; Membre Honoraire de la Societe Beige de Chir-

urgie ; Ehrenmitglied der Deutschen Gesellschaft fiir

Chirurgie; Honorary Member of the Clinical Society of

London, etc. Illustrated. Philadelphia and London : W.
B. Saunders & Company. 1905.

This volume consists of seventeen addresses, six papers, a

lecture and an oration. The subjects treated cover a vari-

ety of topics, historical, educational and scientific; some

have a purely local interest, while O'thers will appeal to a
wide circle of readers. The first address, on "The Early
History of Practical Anatomy," is the longest, and perhaps
the most interesting in the volume. There are two papers
(or, rather, a paper and an address) on "Vivisection,"
which will well repay perusal, and which appeal to the
laity even more than to the physician. "Progress in Sur-
gery" is the title of two papers written at an interval of
ten years, and which attracted some attention when they
first appeared. The above are the papers that have spe-
cially appealed to us ; but all are worth reading, and the
volume will serve as a first-class companion during an idle

half-hour, and will make an attractive addition to the
literature in the waiting-room.

A SyLL.\Bus OF AIateria Medica. Compiled by Warren
Coleman, M.D., Professor of Clinical Medicine and In-
structor in Materia Medica and Therapeutics in Cornell
L'niversity Medical College ; Assistant Visiting Physician
to Bellevue Hospital. Second Edition. New York

:

William Wood & Company, 1905.

The addition of twenty pages on toxicology, and the cor-

rection of a few errors which were in the former edition

constitute the only changes which have been made in this

little volume. The book will be useful to the unfortunate
student who has to learn all about a host of drugs and
preparations, not more than a small percentage of which
he will ever use.

Enlargement of the Prostate. Its History, Anatomy,
Etiology, Pathology, Clinical Cases, Symptoms, Diag-
nosis, Prognosis, Treatment, Technique of Operations,
and After-Treatment. By John B. De.wer, M.D., Sur-
geon-in-Chief to the German Hospital, Philadelphia, As-
sisted by Astley P.aston Cooper Ash hurst, M.D., Sur-
geon to the Out-Patient Department of the Episcopal
Hospital, Assistant Surgeon to the Orthopedic Hospi-
tal, and to the Dispensary of the German Hospital. Phil-

adelphia : P. Blakiston's Son & Co., 1905.

This excellently and profusely illustrated book represents

an important addition to the literature of prostatic enlarge-

ment. In the opening chapters the history and literature

of the subject, the anatomy of the gland, and the pathology,

etiology, and symptomatology of its diseased states are

clearly and interestingly dealt with. In the diagnosis of

prostatic enlargement Dr. Deaver advises against the use

of the cystoscope ; he thinks "that to advise the general

practitioner, who may have need of a cystoscope once in

five years, to insert it into the distorted, inflamed, and sus-

ceptible urethra of prostatics is to be guilty of great indis-

cretion." Surely, the author would not apply this objection

to the trained cystoscopist, which every prostatic surgeon
should be. Nor does Dr. Deaver practise what he preaches,

for we find him advising the use of the cystoscope in order

to differentiate tuberculous cystitis from prostatic enlarge-

ment.
The chapters devoted to the treatment of prostatic en-

largement are excellent. The author's views, while radical,

are tempered with the proper degree of conservatism. They
represent the experience which he has gained from his own
practice and from a close study of the work of others. The
author believes that every prostatic should have a trial of

catheter life, so as to ascertain which patients will be bene-

fited by regular catheterism. "Because of the imperfection

of its immediate result, and the uncertainty of its ultimate

effect," he considers the Bottini operation to be but a

makeshift, and to be employed only when no other treat-

ment is applicable. The various sexual operations, he

thinks, have fallen into deserved disuse.

Among radical operations. Dr. Deaver is a strong advo-

cate of the suprapubic method of Freyer, though he con-

siders that in selected cases, viz., those in which the prostate

is atrophic, the perineal operation is to be preferred.

.\ good bibliography closes this excellent monograph,

which all who deal with prostatics should read.

Les Indications des Interventions Chirurgicales dans
LES Maladies Internes, a I'usage des Medecins Pra-

ticiens. Par le Professeur Hermann Schlesinger (de

Vienne). Traduction frangaise de MM. les Docteurs
LicHTWiTZ et Sabrazes, Professeur Agrege, Medecin des

Hopitaux de Bordeaux. Paris : Vigot Freres, 1905.

This is the second volume of the French translation of

Schlesingers practical treatise on the indications for oper-

ative treatment of internal diseases. In this part the author

takes up diseases of the liver and gall-bladder, the spleen,

the pancreas, the kidney and its pelvis, and the bladder.

Each of these subjects is treated of thoroughly from the

standpoint of the surgeon ready to remove by the knife

any lesion in an accessible organ which the medicaments

of the phvsician have failed to disperse. Of necessity, the

diagnosis of these lesions is thoroughly discussed, and the

indications for and probable advantages of operative inter-

ference are carefully considered.
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Seventy-third Annual Meeting. Held at Leicester, July 25,

26, 27, and 28, 1905.

(Special Report to the Medical Record.)

(Continued from page sSl.)

SECTION OF OBSTETRICS AND GYNECOLOGY.

First Day—Wednesday, July 26.

The President, Professor H. R. Spencer, of University

College, London, welcomed Professors Wertheim of Vienna
and Howard Kelly of Baltimore, who had come to take part

in the discussion. He drew attention to the gynecological

specimens in the museum, which were of unusual interest,

and said that their collection was largely due to the efforts

of Miss Garrett Anderson, one of the honorary secretaries

of the Section. He then called on Professor Wertheim to

open a discussion on

The Diagnosis and Treatment of Cancer of the Uterus.

—

Prof. Wertheim presented a table of 179 cases, with the

results. All the cases had been followed up and their

subsequent condition ascertained. Since 1898 he had op-

erated on all cases by the abdominal route, removing con-

nective tissue and glands. He performed preliminary

disinfection and removal of the accessible portion of the

growth by the cautery. The patient was then placed in

the lithotomy position and a median abdominal incision

made. The posterior layer of the broad ligament was
divided and the ureters exposed and isolated from surround-
ing tissue. The anterior peritoneum was then incised and
bladder separated, and the infundibulopelvic, broad, and
round ligaments divided. The uterine vessels were then

divided by pushing down a finger in front of them, lifting

them up on the finger, and tying them. The ureter was
then separated from the growth, the posterior layer of the

broad ligament divided, and the rectum separated. The two
lays of peritoneum were taken off as close as possible to

the pelvic wall, after clamping, and the clamps were after-

wards replaced by ligatures. The vagina was again cleansed

with sterile gauze, and afterwards it was clamped to the

isolated cancer and divided and separated below the clamps.

To e.xtirpate the glands, the peritoneal incision was pro-

longed upwards, and all enlarged glands up to the level of
the division of the abdominal aorta and down to the

obturator foramen were extirpated. The wound was treated

in the following way: The cavity left by the removal of
the tumor was carefully packed down to the vulva and the

peritoneum sutured over, the abdominal wall being closed

in layers. The gauze was removed on the fifth to the tenth

day. The care of the bladder was most important, as it

was frequently paralyzed for a time. The catheter was
passed regularly, and the bladder frequently washed out

with 3 per cent, solution of boric acid. It u.sually recovered
its functions in a few days. Vesicovaginal fistula was a

troublesome complication, and so was necrosis of the

ureter, the latter sometimes requiring nephrectomy. This
was required in three of his cases. To avoid necrosis of

the ureter, it should not be completely raised. The dura-

tion of the operation was at first 2 to 214 hours, but was
now I to l^ hours. For a long time the mortality was
iS per cent., and death was mostly due to cardiac failure

occurring 24 to 48 hours after operation. He now per-

formed the preliminary cleansing of the vagina and scraping

and cauterizing of the growth before beginning the anes-

thetic. The anesthetic used was Rillroth's mixture. He
attached more importance to the removal of the cellular

tissue than to that of the glands. Since taking to the

abdominal route the proportion of cases operated on had

risen from 15 to 50 per cent., and he had operated on many
eases which had been rciected as too far advanced for

operation elsewhere. Sections had shown that 28 per cent.

of the enlarged glands were infiltrated with cancer. The

commonest site for infected glands was at the crossing of

the iliac artery by the ureter. He emphasized the im-

portance of women being taught that they should not

neglect to seek advice for the early symptoms of cancer,

and said that Winter had written a pamphlet for general

distribution, having this object in view. He would limit

vaginal hysterectomy to cancer of the body of the uterus

and very early stages of cancer of the cervix, and he

used the microscope in all doubtful cases.

Dr. Howard Kelly of Baltimore said that j-ears ago he

advocated extensive operation for cancer by the abdominal

route, and he performed as wide an enucleation as possible.

He had found that masses in the pelvis which he would

have considered metastatic were always connected with the

primary growth by a continuous band of infection ; in oper-

ating he made a long slit below the ovary, exposing the

ureter, and a most important point was not to separate this

portion of the ureter from its attachments, but to push it

along with the peritoneum. He inserted a ureteral catheter

before commencing the anesthetic. He next ligated the

infundibulopelvic ligament, then detached bladder and set

ureter free in front, carefully ligating some large veins

which lay just above it. He then exposed and tied the

uterine vessels at their origin. He said we must never

catch the ureter with forceps, but lift it gently with a

blunt hook. He then divided the uterovesical ligaments.

He used Wertheim's clamps, and cut across the vagina with

the cautery. He said that it was especially important to

pack off the whole wound area with numerous pieces of

gauze. Ninety-eight per cent, of his patients had suffered

from unusual bleeding from the vagina when first seen and

60 per cent, ought to have sought medical advice earlier.

He thought that the causes of cancer lay largely in the

moral field, viz., overwork, poor living, worrj', etc.

Miss Aldrich Blake of London read notes of sixteen

cases of abdominal hysterectomy for cancer and presented

a tabulated statement. She said that she ha.d not considered

involvement of the vagina a bar to operation, and as

regarded fixation she had treated each case on its own
merits ; in only one case had she used preliminary cauteriza-

tion of the growth, but in all she had washed out the

vagina and packed it with iodoform gauze before com-

mencing operation, removing the packing at the time of

making the vaginal incision.

Dr. CuTHBERT LocKYER of London said that among 4,000

cases seen by him in the out-patient room there were 85

cases of cancer, and 17 of these were operated on ; in

recurrent cases some good could be done by radium and

high-frequency currents. The average age of his patients

had been 46, and the average number of pregnancies to each

case had been 7.

Mrs. Scharueb of London had performed abdominal

hysterectomy 15 times for cancer, with 3 cases free from

recurrence for three years and upward afterwards. She
thought that the field of vaginal hysterectomy for cancer

would narrow more and more in the future.

Dr. Campbell of Belfast recognized two classes of cases:

(i) Where the growth spread early to the vaginal wall,

and these were hopeless for operation by the older methods.

(2) Originating in the cervical canal, which were more
hopeful. In 50 cases of vaginal hysterectomy he had been

unable to trace any remaining free after 3 years.

Dr. IT. Briggs of Liverpool had operated for cancer of

the body in 49 cases, and of the cervix in 109 cases, with

19 per cent, of freedom after 5 years in cervix cases and

39 per cent, in cancer of body. The mortality of the opera-

tion had been 3.7 per cent. The recurrence had most fre-

quently taken place in the vaginal roof.

Dr. F. J. McCann of London protested against the circu-

lation of pamphlets such as had been mentioned amongst
women, as likely to cause mental distress. He advocated
supravaginal amputation of the cervix in doubtful cases of
erosion and hypertrophy.

Dr. Herbert Snow of London thought that worry and
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trouble were potent causes of cancer, and pointed out the

great value of morphine in inoperable cases.

Dr. Inglis Parsons of London said that when the re-

moval of the cancer was incomplete its growth was much
more rapid afterwards. He advocated salicylate of soda

in cases unsuitable for operation.

Dr. RosENW.^ssER of Cleveland. Ohio, had lately had an

opportunity of seeing Wertheim's work in Vienna, and

said that the necessary skill could be acquired by watching

the work of a master and making experiments on the

cadaver. In Wertheim's clinic the patients, if in bad con-

dition, were first curetted to remove offensive growth, then

kept in bed and fed up until fit for operation. He asked

where the line would be drawn between cases suitable for

vaginal operation and those in which abdominal operation

was necessary.

Dr. Forbes Ross of London thought that irregularity of

the arrangement of the cells in the gland acini could be

recognized by the microscope in the very earliest stages

of cancer.

Miss ^L\RY Thorne of London considered that pro-

longed anesthesia added gravely to the dangers of the

operation.

The President said that he considered Prot Wertheim's

the finest paper ever read on any cancerous subject, as the

whole of the after-histories of the cases had been followed

up. The conclusions to be drawn were that one can

operate more safely and successfully by the abdominal than

by the vaginal route.

Prof. Wertheim, in closing the discussion, said that he

thought the statistics in his paper would refute the con-

clusions drawn by Prof. Olshausen of Berlin in a paper

read by him at the last annual meeting of the association.

Second Day—Thursday, July 27.

Fibroid Tumors of the TTterus.—Dr. S. J. Cameron of

Glasgow gave a lantern-slide demonstration illustrating

some of the complications and degenerations of fibro-

myomata. Among the subjects demonstrated were the

following: (i) Primary cancer of fallopian tube associated

with a fibroid. The growth was in the peritoneal end of

the tube, and Dr. Cameron considered that a hydrosalphynx

had preceded the growth. (2) Sarcomatous degeneration

of the fibroid from a woman aged 62. (3) Carcinomatous

invasion of a fibroid. (4) Cystic degeneration in the line

of the capsule of a fibroid. Dr. Cameron considered that

this change, by interfering with the blood supply, led to

calcification, and that the latter change was more common
in broad ligament tumors. (5) Chronic twisting of pedicle

in fibroid, leading to peripheral calcification and central

liquefaction of the tumor. (6) Sections of the lower pole

of a fibroid polypus, showing stratified squanous epithelium

in place of columnar. (7) Telangiectatic change. (8)

Adenomyoma in the uterus. This growth differed from
a fibroid in having no capsule. (9) Malignant and cystic

degeneration of an adenom.yoma.
High Limit of Pulse and Temperature Throughout the

Normal Puerperium.—Dr. Hastings Tweedy of the Ro-
tunda Hospital, Dublin, read a paper with this title. He
said that success in obstetric practice was more accurately

gauged by morbidity than by mortality ; even in the pre-

antiseptic days the mortality was not always heavy. Thus
in the report of the Rotunda Hospital for the year 1766
there were only three deaths among 611 women delivered;
in the year 1877 the percentage of morbidity was 50; last

year it amounted only to 3. He asked what were the
physical indications of puerperal morbidity. Some time
ago an elevation of temperature to 100-4 degrees was fixed
as a limit. He found the pulse a more reliable guide, and
that a very brief pyresia even much higher than this may
mean nothing. He would fix the standard of normal
recovery as a pulse of 90 and a temperature of 99 degrees
Fahrenheit, and any rise above this should be investigated,

though he would not consider it important unless the tem-
perature and pulse remained above normal for at least

twenty-four hours.

Dr. BvERS of Belfast drew attention to the fallaciousness

of thermometers and the importance of comparing pulse

with temperature.

Dr. Corby of Cork laid stress on the importance of the

patient sitting up in bed during the puerperium to suckle

and for the purposes of defecation and micturition.

Dr. BuiST of Dundee said that bacteriological investiga-

tions at his hospital had shown that there might be septic

infection without rise of pulse and temperature.

Dr. R. BoxALL of London said that the registrar's returns

showed that there were as many deaths now from puerperal

fever as there were in the past.

A Standard of Puerperal Health.—It was proposed by
Dr. Buist, seconded by Prof. Byers, and resolved, nem. con.,

"that it is desirable that a standard of puerperal morbidity

should be arranged for lying-in hospitals, and that the

Council be requested to appoint a sub-committee to con-

sider the matter."

Treatment of Cervical Cancer in the Last Two Months
of Pregnancy, with Especial Reference to Vaginal Cesarean

Section.—Dr. Thomas Wilson of Birmingham read a paper

on this subject. In the last two months the uterus with

its contents was so large, he said, that until recently it

had been considered impossible to remove it through the

vagina, but Diihrssen's method had cleared away this diffi-

culty, and it was now possible to operate through the

vagina even at the full term of pregnancy. In the last

months of pregnancy in association with operable cancer of

the cervix there was now therefore a choice of three

methods of hysterectomy, viz., abdominal, vaginal, and com-
bined. The relative advantages of these methods were dis-

cussed, and reasons given for preferring the vaginal route.

Two cases were related in which operation was done at

the eighth month successfully as regards both mothers and
children. The uterus was incised in the mid-anterior line

after separating the bladder; then forceps was applied and
the child delivered, and afterwards the uterus was removed.
The broad ligament was clamped by two pairs of forceps,

which were left on for forty-eight hours. In conclusion, the

author pointed out that the choice of operation in preg-

nancy would depend upon the method generally adopted by
the operator in cases of cervical cancer. Even in the last

months the operation of vaginal cesarean section was not

a difficult one in suitable cases. The ultimate choice of

operation in these cases would depend upon the remote
results as regards recurrence of cancer, and until time had
enabled these to be estimated and compared, the question

of the best method of operating, whether by the abdominal
or the vaginal route, must remain an open one.

Prof. Wertheim of Vienna said that he had operated six

times for cancer complicating pregnancy—in one case at

full term, in another at six months, and in the remaining

four in the first three months. All the operations were
done by the extensive abdominal method, and so far there

had been only one case of recurrence ; one case was done
five years ago and another four years.

Prof. Spencer, the president of the Section, said that

of all the cases in which the cancer was removed at the

time of labor, only five were known in which there was
not recurrence. The cancerous cervix dilated in a remark-
able way if the whole circumference was not involved, and
he advised delivery per vias naturales when possible, with

operation later in the puerperium.

The Influence of the Presence of Pus in the Female
Urethra on the Prognosis in Obstetrical and Gynecological

Cases.—Dr. John Campbell of Belfast read a paper with

this title. He said that this was especially important in

pregnant women, for the pus was often of a very v'rulent

character. The examination for pus would explain many
obscure cases of puerperal septicemia. He had examined

from this point of view 544 cases in private practice, and

had found pus in the urethra or Skene's glands in 24 per

cent. ; in hospital practice the frequency was 29.4 per cent.

In 120 parturient women he had found pus in the urethra

in 18. Bacteriological examination was made in 100 cases.
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with the following results : Mixed infection, mainly staphy-

lococci, 96 per cent. ; streptococcal infection, 6 per cent.

;

gonococcal infection, 2 per cent. The pus was squeezed

out of the urethra after careful cleaning of the external

parts. He strongly urged that every gynacological patient

and every pregnant woman should be examined for pus

in the urethra. Perchloride of mercury was the best solu-

tion for douching in these cases.

Dr. Thomas Wilson of Birmingham said that the ab-

sence of gonococci was not a proof that the discharge was

not gonorrheal in the first instance, as it was well known
that the gonococci would die out, leaving the field in the

possession of the other pus-producmg bacteria.

Dr. BoxALL of London said that in order to avoid auto-

infection from this cause at the British Lying-in Hospital, a

douche of perchloride, 1-12000, was always given before,

and sometimes after, labor.

Dr. Corby of Cork read a paper on "Case of Fibroid of

Ovary from an Hermaphrodite," the specimen being shown.

SECTION OF SURGERY.

First Day—Wednesday, July 26.

Surgical Treatment of Non-Malignant Diseases of the

Stomach.—B. G. A. Moynihan opened this discussion.

He said that operation was required in certain conditions,

and amongst these was acute perforating ulcer. With re-

gard to the diagnosis of these cases, it would almost always

be found upon inquiry that there was a long history of

dyspepsia, and that it had been getting worse lately, so

that It was not an acute ulcer that perforated, but a

chronic ulcer ; and the fact that there was an increase of

the symptoms before perforation gave due warning in most

cases of what might happen. With regard to lavage of

the peritoneal cavity in these cases, it was not necessary

in the cases operated on early; but in the later cases, where

the general cavity was involved, it was, for then general

peritonitis existed, and must be dealt with. Operation

again was necessary in certain cases of hematemesis,

notably in those in which there was recurrent hemorrhage

of severe amount ; and he would like to point out that in

cases where hematemesis occurred there was usually a pre-

ceding warning, as in cases where perforation occurred,

given by an increase of the symptoms. The multiplicity of

ulcers of the stomach was far commoner than was usu-

ally supposed, and at the operation the stomach and duo-

denum should be examined for a second ulcer.

The medical treatment of chronic gastric ulcer often

failed, and perforation or hemorrhage occurred; it was
therefore clear that surgical treatment was safer, for the

mortality percentage in gastroenterostomy, which was the

operation he advocated, was only 3 per cent., and even

this low mortality was capable of reduction, whilst 80 per

cent, were permanently cured. Further, it appeared that

chronic ulcer led to cancer of the stomach, for in some 60

per cent, of cases of cancer of the stomach there was a

definite and positive history of preceding ulcer. He then

said a few words upon hourglass stomach, a condition

which he considered was very commonly overlooked, even

at the operation. On one occasion he had seen a trifid

stomach. The point necessary was to examine the whole

stomach as a routine practise.

Dr. Saundby, who came to the surgical section at the

invitation of the president of the section, Sir Charles Ball,

to speak on the subject from the physician's point of view,

said that it was admitted by the surgeons themselves that

in cases of atonic dyspepsia and in cases of neurasthenia,

operation was not only useless, but even harmful, there-

fore the most important thing of all was diagnosis ; and

these cases where gastric ulcer was supposed to exist

should be seen by a physician and a surgeon together, acting

in concert. Further, he considered that the vast majority

of cases of gastric ulcer were curable by simple medical

treatment, especially by proper dieting; and that a very

small field in these cases was left for the surgeon ; at the

same time he was far from failing to recognize the very

low mortality which operation gave in these cases.

With regard to operative interference in cases of hema-

temesis, he considered it usually unnecessary, for the hem-

orijiiage was, as a rule, perfectly amenable to medical meas-

ures.

As for ulcer leading to cancer of the stomach, ulcer was

very common, and cancer very rare. He saw an average of

only about one case in a year. So that any deduction

based upon this theory was liable to grave error; and he

declined to admit that operation in chronic ulcer was de-

sirable with a view to saving the patient from cancer at

some future date.

Prof. Hartmann of Paris devoted the greater part of his

remarks to the method of performance of gastrojejunostomy

in which he differed but little from most English surgeons;

he, however, considered that great care should be bestowed

opon obtaining an aseptic condition of the mouth for some
days before the operation was performed, and advised the

washing out of the stomach with boiled water in cases

where troublesome vomiting occurred after the operation.

Dr. J. M. T. Finney of Baltimore described at some
length the method of procedure which he adopts in his

operation of gastroduodenostromy. The most important

point was the proper freeing of the pylorus and first

part of the duodenum—the so-called mobilisation of the

duodenum. He illustrated his method by diagrams. He
had operated in 25 cases by this method, with only 3 unfa-

vorable results. He showed drawings of cancer starting in

the base of a hypertrophic ulcer of the stomach, which he

believed to be the earliest stage yet recorded ; and he con-

sidered that there was no doubt that cancer of the stomach
did frequently start in these old chronic ulcers.

Dr. C. Mansell Moullin said that an exploratory oper-

ation was justifiable in doubtful cases in which the disease

failed to respond to medical treatment, and that a patient

ought not to be left until he was in a hopelessly emaciated
and weakened condition before operation was undertaken.

In perforation by a gastric ulcer, operation must of course

be undertaken. He had operated in 115 gastric cases of all

kinds during the last five years; in many cases the patient's

condition was so grave that he had operated only as a for-

lorn hope, but when a fatal result was inevitable without
operation, it was clearly justifiable. In fact, it was only in

three cases that he had refused to operate, on the score that

the patient was too ill, and in all three the patient had died

in 24 hours. In cases of hematemesis due to erosions and
acute ulcer, the mortality was only 3 per cent, if no opera-
tion were performed ; and he did not consider it necessary
or advisable to operate unless the hemorrhage was very
severe. In chronic ulcer, however, the mortality in cases

of hematemesis was 16 or 18 per cent, or even higher, and
he considered that an operation should be performed if one
severe or two moderate hemorrhages occurred. It was not

difficult to distinguish between the hemorrhage due to

erosion and that due to chronic gastric ulcer. In the former
there was little or no antecedent history pointing to ulcer,

whilst in the latter the history of chronic dyspepsia and
vomiting showed clearly the presence of an ulcer previous
to the hematemesis. The operation must be commenced by
finding the bleeding point and dealing with it. Gastrojejun-
ostomy was not sufficient alone, but should be performed in

addition when the condition of the patient allowed it. Gas-
trojejunostomy was also indicated in gastric ulcer accom-
panied by great pain, which was always due to adhesions,
which were dragged upon by peristalsis. This was at once
cured by allowing the food to pass rapidly out of the

stomach into the intestine, and this object was attained by
a gastrojejunostomy with a very large opening made in the
cardiac portion of the stomach, so that the food at once fell

through into the intestine.

Dr. F. S. Eve said that last sunmicr he operated in

three or four cases of acute erosions in which there was an
antecedent history indistinguishable from chronic ulcer, and
this added to the difficulty of the cases. He quite agreed
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that acute cases clue to erosions should be operated upon as

a rule, but that in chronic ulcer with repeated hemorrhages

operation was desirable. He had operated upon several

cases of enteroptosis, and had sutured the stomach to the

abdominal parietes. These operations of gastropexy had

been very successful.

Dr. W. Bruce Clark said that in cases of perforative

ulcer it was necessary to wash out the peritoneal cavity by

the ordinary method of lavage—he had had the fluid tested

in ID or 12 early cases, and it had always been sterile ; it

should be sponged out, but the peritoneum did not require

to be extensively dealt with. In later cases, when general

peritonitis existed, lavage by means of saline injections of

14 or l6 pmts into the subcutaneous tissues was desirable

—

a considerable quantity of the fluid was quickly effused into

the peritoneal cavity, and so flushed it. In all cases a

drainage tube should be put into the peritoneal cavity, but

numerous drainage tubes were unnecessary. With regard

to dealing with the ulcer, it should, where possible, be in-

folded, but in one case he only employed one stitch, and in

another, in which the ulcer was high up under the dia-

phragm, and adhesions were forming, he left it without

stitching at all, and merely drained the peritoneal cavity

by means of a drainage tube ; both patients did well.

Mr. R. MoRisoN regarded pyloroplasty as a better opera-

tion than gastrojejunostomy; the latter being too serious

an interference with the anatomy and physiology of the

viscera. Patients submitted to the former operation were

more vigorous and in better health than those submitted

to the latter. He predicted that gastrojejunatomy would

fail to maintain the high position in surgical opinion which

it now occupied. He based his remarks on 28 cases of

pyroproplasty.

Dr. F. C. Walus said that four months ago he performed

gastrojejunostomy upon a woman of 93 years for chronic

gastric ulcer and she was alive and in good health now.

He did not think that so much saline solution as 14 or 16

pints should be injected subcutaneously for the purpose of

combating shock and flushing the peritoneal cavity by the

indirect method ; 8 or 10 pints was sufficient, and saved the

patient from the risk of an inquest, with the verdict "found

drowned."

Dr. C. B. Keetley said that the drainage of the pelvis

was the key to the situation in dealing with the peritoneal

cavity in these cases of perforative gastric ulcer, and a

suprapubic incision should be made for this purpose. He
regarded ascepsis of the mouth as most important in all

these cases of gastric trouble.

Dr. E. De.\nesley said that gastrojejunostomy was a very

successful operation; although as a rule the ulceration

caused no obstruction to the outward passage of the food

contents, he thought that it caused spasm of the pyloric

portion of the stomach if situated in that part of the

stomach and gastrojejunostomy relieved this.

Dr. L. A. BiDWELL preferred the anterior method of gas-

trojejunostomy, because in the posterior method the. open-

ing of the stomach was so fi.xed, especially by the fastening

of the stomach at this point to the mesocolon, that the

greater curvature of the stomach sagged over it, and the

opening in the stomach was no longer the most dependent

point; the success of the operation depended chiefly upon

the complete and efficient drainage of the stomach. In per-

forming the anterior operation the opening upon the an-

terior wall should be placed as low as possible near the

lowest point of the greater curvature of the stomach. Py-

loroplasty and Finney's operation he regarded as bad for

the same reason, namely, that the drainage of the stomach

was not thorough, since the new opening was not at the

most dependent part.

Dr. A. B. Mitchell said that in operating upon a perfor-

ating gastric ulcer excision was unnecessary, for the ulcer

rapidly healed after the infolding. He considered that the

operation of stitching should, when the patient's condition

allowed it, be combined with gastrojejunostomy, which

placed the stomach at rest.

Dr. MovNiHAN briefly replied. He regarded Finney's

operation as a very valuable one, but he had stuck to gas-
trojejunostomy in order that he might learn its best meth-
ods and the most advantageous way of performing it and
managing the case. lie thanked Dr. Finney and M. Hart-
mann for their interesting remarks, and all those speakers

who had taken part in the discussion. He regarded pylor-

oplasty as of little or no value, and considered that the

statistics of the operation showed that it ought not to be
performed. In performing gastrojejunostomy he preferred

the posterior method to the anterior, as did most other

surgeons.

Some Further Experiments on the Sterilisation of the

Skin.—Dr. C. Leedham-Green read a paper with this title.

He found antiseptics in alcohol more efficient than aqueous

solutions. Of all those in general use which he had tested,

he found an alcoholic solution of perchloride of mercury the

most efficient.

Dr. Pearson considered biniodide of mercury in 75 per

cent, alcohol, with 25 per cent, of sterilized water added,

an exceedingly valuable solution for sterilizing the skin.

Statistics of Gastrojejunostomy.—Dr. Atkins gave tables

of the after results in 20 cases of gastrojejunostomy. Four
he had been unable to trace ; of the remaining 16, all had
been much benefited and able to return to their work. The
time of operation ranged from four years ago to one year

ago. He also reported a case of gangrenous appendicitis, in

which the patient had succumbed to acetonemia three days

after the first onset of symptoms. He advocated operation

at the earliest possible moment in all cases of appendicitis.

{To be continued.)

THE PRACTITIONERS' SOCIETY OF NEW YORK
One Hundred and Ninety-sixth Regular Meeting, May S,

1905.

The President, Dr. Charles Stedman Bull, in the
Chair.

Operations for Procidentia Uteri.—By Dr. William M.
Polk. (See page 285.)

Dr. Beverley Robinson asked Dr. Polk whether, in the

operation he had described, the ovaries were left. In a

case that came under his observation last year, where the

uterus and its adnexa had been removed, the patient had
certain neurotic manifestations that eventually disappeared

entirely.

Dr. Andrew H. Smith called attention to the fact that

the conservative measures recommended in gynecological

work at the present time were widely at variance with the

very radical operation advocated a decade ago—the so-

called normal ovariotomy, which consisted in removing the

ovaries and leaving the uterus.

Dr. M. Allen Starr, in connection with Dr. Polk's pa-

per, reported a case that had recently been referred to him

by Dr. Henry Hun of Albany. The patient was a woman
who had for a long time had a prolapse of the uterus, with

cystitis and a considerable degree of incontinence of urine.

In the course of time she developed a very peculiar gait,

consisting of a short, rapid step, with irregular balancing

movements and an overlapping of the knees, which had led

two neurologists to make a diagnosis of spastic paraplegia,

or lateral sclerosis. Dr. Hun did not concur in that diag-

nosis, and thought the peculiar gait was the result i f the

continual efforts made by the woman to keep her uterus

from falling down. When Dr. Starr examined her, he

found no evidence of organic disease. There was no anes-

thesia nor ankle clonus, and the gait was not truly spastic,

although to a superficial observer it was rather suggestive

of lateral sclerosis. Through her long-continued efforts to

keep her uterus from coming down, the woman had devel-

oped this automatic or semivoluntary gait.

Dr. Polk, in reply to a question as to whether the opera-

tion he had described interfered with the function of the
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bladder, said ihat, on the coiitrary, it rather aided it, and
added to the efficiency of that organ. It was now an ac-

cepted notion to leave the ovaries in all cases of extirpation

of the uterus, unless their condition imperatively demanded
removal, on account of the influence of the ovarian secre-

tion upon the nervous system. The speaker said he was not

prepared to say how much good was accomplished by leav-

ing the ovaries after removal of the uterus. He recalled

one case, in an extremely nervous, hyperesthetic woman,
whose symptoms, caused by a fibroma, were relieved by

removing the uterus, leaving the ovaries ; menopause symp-
toms were, however, intense, the presence of the ovaries

seeiningly being of no avail. The general rule, however,

was to leave the ovaries if they were not diseased, but

removal of the uterus largely robbed them of their circula-

tion, and they would probably atrophy sooner or later. The
same thing happened after vaginal hysterectomy for pro-

lapsus uteri. The circulation was not restored, and atrophy

of the ovaries occurred in the course of two or three years.

Dr. Polk said that during the ovariotomy craze, to which

Dr. Andrew H. Smith had referred, gynecologists con-

cluded to take the bull by the horns, and removed ovaries

for the relief of various conditions which it was now known
had no connection whatever with those organs. During
that period hundreds of ovaries were no doubt uselessly re-

moved, and very frequently the operation eventually left

the woman a nervous wreck. The operation was frequently

done for the relief of ovarian pains, particularly in young
women, which it was now known were due to chronic

endometritis, and which often readily yielded to curettage.

It was even claimed by some that epileptic seizures could

be relieved by removing the ovaries.

A Case of Gonorrheal Arthritis and Endocarditis of Ob-

scure Origin.—Reported by Dr. A. Alex.\nder Smith, The
patient was a traveling salesman, 28 years old, who was
admitted to Bellevue Hospital two weeks ago. The history

obtained was that he had been on a drinking bout for the

preceding fortnight, and during that time he began to

suffer from pain in the right knee joint. The pain gradu-

ally became more severe, and when the patient entered the

hospital the joint was swollen to about twice its natural

size, and his temperature ranged between 102° and 103°.

The case was regarded as one of single-joint rheumatism,

and although a gonor'-heal origin was suspected, there was
no evidence of that disease, and the patient absolutely de-

nied a gonorrheal infection. Forty-eight hours after his

admission he developed an acute endocarditis, and within

two days later an acute pericarditis. On admission the

leucocyte count was 17,000; forty-eight hours later it was

21,000. The knee-joint was aspirated and found to contain

pus. This was submitted to Drs. E. K. Dunham and Henry

S. Norris for bacteriological examination, and both re-

ported that it contained pure cultures of gonococci. The

blood was also repeatedly examined, with similar results.

Ill spite of this, the patient still denied that he had ever

had a gonorrheal infection. His urethra was absolutely

clear, and no gonococci were found in the urine.

Dr. E. G. Janewav said that in one of the children's

hospitals in the city there had recently been reported a

number of cases of gonorrheal endocarditis and other gon-

orrheal .-affections, in which the usual primary source of the

disease was absolutely excluded.

Dr. Polk said that among children the disease could be

easily disseminated by nurses and attendants, but this ex-

planation would hardly be satisfactory in the case of adults.

Dr. A. Alexander Smith, in closing, said that as the

man had been on a spree for several weeks, he might pos-

sibly have become infected without recollecting it, but, if

so, he showed no evidences of it outside of the joint and

heart affection. The symptoms of arthritis came on before

any instrument had been introduced into his urethra.

Joint AfTections in Cerebrospinal Meningitis.—Dr. Hev-

ERLY Robinson said he had recently made an effort to

have the value of salicin tested in the treatment of cerebro-

>\i;n.i\ meningitis, in which he had made the claim that it

might be a useful remedy. Thus far the number of cases

in which he had seen it employed were too limited to per-

mit him to speak authoritatively on the subject. He in-

quired whether any of the members had met with cases of

cerebrospinal meningitis complicated by joint affections.

Two .such cases had come under his observation.

Dr. George L. Peabody said he had seen only one case

during the past winter in which there was any conspicuous

joint involvement. In that instance the right knee joint

was much swollen and very tender, and contained a great

deal of fluid. It was not reddened. The patient, who was

a boy of twelve years, recovered from his cerebrospinal

meningitis, and the joint improved after a few days' ap-

plication of cold compresses, and without the use of salicy-

lates. Dr. Peabody said he had seen two cases—one dur-

ing the present epidemic and the other a year ago—that

had been diagnosticated as cerebrospinal meningitis, chiefly

because of the headache and the rigidity of the neck, which

proved to be cases of rheumatism, and the symptoms dis-

appeared promptly under the use of the salicylates. The

speaker said he had never tried salicin in cerebrospinal

meningitis.

Dr. Robinson said he was convinced that salicin was a

more efficacious remedy in the treatment of rheumatic af-

fections than either sodium or ammonium salicylate, and

it possessed the further advantage that it did not give rise

to either head or heart symptoms.

Dr W. Gilman Thompson said there was a notable ab-

sence of joint symptoms in the adult cases of cerebrospinal

meningitis observed during the present epidemic. There

was also a notable absence of eruptions. It was therefore

interesting that Dr. Holt had reported a number of cases

of joint affections in the disease in children.

THE MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Meeting, May 8, 1905.

The President, Dr. Thomas E. Satterthvvaite in the

Chair.

Trachoma in Children.—Dr, C. Cole Bradley read this

paper in which he stated that trachoma in the children of

New York City, and particularly in the school children, had

occupied a prominent position in the public eye during the

past two years, and had at last been recognized by the

Board of Health as a decided enemy, to be fought as strenu-

ously as the other contagious diseases of childhood. Two
years ago, while the disease was not truly epidemic, it ex-

isted in a large and increasing proportion of the school

children, and it was now a matter of history how ably the

Board of Health met the situation. Hospitals were estab-

lished for the treatment of the afflicted children, and a care-

ful system of regular inspection was inaugurated. As a re-

sult of this supervision, the percentage of cases had been

greatly reduced during the past two years. Trachoma
might be defined as an inflammation of the conjunctiva, due

to a specific organism, characterized by the development

of hypertrophic areas, and followed by the formation of

cicatricial tissue, with its consequent contraction. There

was little doubt that it was caused by a specific organisin,

which had yet to be demonstrated. In this city, the male

sex was more subject to the disease than the female. It

was met with in two forms, acute and chronic. At first

there were often no symptoms other than slight discharge

in the morning; in other cases there was lacrj'mation, burn-

ing and itching of the lids, and sometimes sensitiveness to

light. In the acute form the symptoms were very similar

to those of a purulent ophthalmia. If the disease was un-

checked, there was contraction of the palpebral slit, due to

thickening of the upper lids, followed by the slow formation

of cicatricial tissue, with its consequent contraction. The

form seen daily in the children of New York was the soft

follicular trachoma, and hence the difficulty of differen-



August 19, 1905] MEDICAL RECORD. 321

tiating between follicular conjunctivitis and trachoma. Some
had claimed that the school children were suffering from

an epidemic of follicular conjunctivitis rather than from

trachoma, and had intimated that the strenuous efforts of

the Board of Health were rather far-fetched and possibly

unnecessary. In speaking of his treatment of trachoma, Dr.

Bradley summarized it as follows: (i) The general use of

sulphate of copper was not altogether harmless. (2) The
use of a I per cent solution of bichloride of mercury was

harmless, and was equally as good in its curative results

as sulphate of copper. (3) Copper citrate was apparently

harmless, and devoid of the objectionable features of cop-

per sulphate. (4) General anesthesia was unnecessary in the

operation of expression. Cocaine hydrochlorate, in solid

form, answered every requirement, and obviated the neces-

sity of a hurried operation, with its frequent extensive

laceration of lid tissue.

Eczematons Affections of the Eyes of Children.—Dr.

JoHX E. Weeks presented this paper. He stated that ec-

zematous affections of the eyes of children were met with

at any age after the first few months of life. The form was
"moist" eczema. It affected the eyelids, the conjunctiva, and

the cornea. It was found most frequently in children whose
hygienic surroundings were poor, and in those who had been

permitted to eat indiscriminately. The robust, as well as the

poorly nourished might be affected. Children of the poor

were more frequently attacked, but those of the wealthy

were not exempt. In regard to the etiology of eczema of

the ej'e, two factors were involved ; one, a predisposition

on the part of the tissue, or rather a susceptibility, which

permitted the active factor to produce the specific disturb-

ance ; the other, the exciting cause, which appeared to be

the staphylococcus pyogenes aureus, which found its way
beneath the epithelium of the lid, conjunctiva, or cornea, and

produced the elevations peculiar to the early stage of the

disease. The symptoms of eczema of the lids were those

of irritation occasioned by the development of the nodules

and denuded areas. The treatment of the condition was
both constitutional and local. The former consisted in

correcting the diet and improving the environment of the

individual, particularly in regard to hygienic conditions.

Calomel, in small, frequently repeated doses (one-tenth of

a grain, three or four times daily), continued for from two
to four weeks, often produced excellent results. Care

should be taken to avoid mercurialisra. The local treat-

ment consisted in freeing the lids of crusts by means of

bland alkaline solutions, and applying to the surface a pro-

tective ointment, which might consist of the yellow oxide

of mercury in the strength of one and a half to two per

cent. Many of the cases did extremely well if calomel, in a

thin layer, was dusted on the affected area after the crusts

had been removed and the surface gently dried. When
calomel was used in this way, the iodides should not be
given internally. In eczema of the cornea, with involve-

ment of the iris, atropine, in the strength of one per cent.,

might be instilled sufficiently often to keep the pupil dilated.

The possibility of a recurrence should not be lost sight of.

and preventive measures should be employed.

Dr. Francis Valk said he was inclined to take a more
optimistic view of trachoma than did Dr. Bradley. From
a clinical standpoint, these cases could be separated into two
tj-pes, first, that known as "school trachoma," of follicular

conjunctivitis, which he looked upon as rather benign in

character, yielding readily to treatment, and rarely invading

the ocular portion of the eye. The second form was the

true glandular disease of the conjunctiva, which was very

intractable, if not incurable. The speaker said he had never
seen a case of true trachoma that he considered really cured,

and it was this pernicious form of the affection that fre-

quently led to pannus, entropion, and other disastrous

sequelae. In operating for trachoma. Dr. Valk said he pre-

ferred to do thorough expression under ether in preference

to a local anesthetic. In order to prevent subsequent ad-

hesions of the lid to the conjunctiva, he permitted immedi-
ate use of the eye after the operation. The subsequent

treatment consisted of applications of silver nitrate, five

grains to the ounce, to which he added one-quarter part of
the sweet spirit of nitre; this seemed to exert a remark-
ably good effect on the ocular conjunctiva.

Dr. RicH.\M) Kalish said that in speaking of the statis-

tics and treatment of eye diseases, we should separate insti-

tutional cases from those seen in private practice. By some,
the terms trachoma and purulent ophthalmia were employed
almost synonymously, and this had created a great deal of

misapprehension and confusion. As to the communicability
of trachoma. Dr. Kalish said the consensus of opinion
among those who had most carefully investigated the sub-

ject was that it was not simply a local disease, due to an in-

fection from some outside organism, but a local manifesta-

tion of a constitutional diathesis. Trachoma was not essen-

tially a contagious disease, and the position taken by the

Board of Health, declaring it to be such, and spreading
broadcast the impression that a contagious eye disease was
epidemic in New York City, was unjustifiable.

Dr. Alexander Duane said that in the treatment of

eczematous affections of the eye, as well as in conjuncti-

vitis and keratitis, both the local and general treatment were
verj- important. As a local application, he depended largely

upon calomel, dusted into the eye freely every other day
or oftener, and in addition to this, particularly when the

infiltration was marked, he used hot moist compresses,

wrung out in plain w-ater or boric acid solution, and ap-
plied every two or three hours for five or ten minutes at a
time. When the irritation was pronounced, with blepharo-

spasm and photophobia, he used atropine. He had never
had occasion to use cocaine, and deprecated its employment,
particularly as a routine home measure by the patient
Later on, when the irritation had begun to subside, he
prescribed the yellow oxide ointment, beginning with one
per cent., and gradually increasing its strength as the

ulcerations became more sluggish. In the bad cases that

went on to the formation of confluent ulcers on the cornea,

he applied iodine directly to the surface, either in the form
of the tincture, or in the 10 per cent vasogen solution. In-

ternally he favored small, repeated doses of calomel, con-

tinued for weeks or even months. If there was anemia, he

gave the syrup of the iodide of iron, but the iodides should

always be withheld when calomel was used locally. Proper
dietetic and hygienic measures were also of the utmost im-

portance.

Dr. John C. Lester favored the operative treatment of

trachoma, and said he did not believe the disease could ever

be eradicated by local applications of strong bichloride solu-

tion or similar remedies, which not infrequently gave rise

to traumatic ulceration, entropion, etc. He thought the best

treatment was by expression, squeezing out all the folli-

cles, and then making one or two applications of a strong

bichloride solution, followed by some antiseptic. In ecze-

matous affections of the ej-e the hygienic and constitutional

treatment should be instituted first, and the local treatment

afterwards.

Dr. Silas F. H.\llock said that in the treatment of folli-

cular conjunctivitis and the milder forms of trachoma he

had found a strong solution of tannin and glycerin very

serviceable. True trachoma was usually very intractable,

and expression w-as necessary, preferably under ether.

Dr. Charles W. Ste\'ens said that certain races seemed

to be immune from trachoma, and it was a curious fact

that it was common among all races that had the meso-

cephalic t>'pe of skull, while among the brachycephalic and

dolichocephalic types it was practically unknown, excepting

as sporadic cases. This fact might have some bearing on the

etiology of trachoma, as the type of skull had an important

bearing on the axis of vision.

Dr. H. Davidson Saril thought that trachoma was in-

creasing rather than decreasing in New York—at any rate,

outside of the schools. The affection might involve the

lower lid, or the upper, or both. He considered it intensely

contagious. The best treatment was by expression, which

should be done under a general anesthetic in young children

;
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under cocaine in adults. The question as to the identity of

follicular conjunctivitis and trachoma was still sub judice,

and there were certain borderline cases in which it was very

difficult to differentiate between the two.

Symptomatology of Acute Otitis in Children.—Dr.

Charles Gilmore Kerley presented this paper. He stated

that acute otitis in the young was probably more frequently

overlooked by the practitioner than was any other disease

of children. This was through no fault of the physician, but

because of the indefinite manifestations of the condition, and

the faulty teachings as to its symptomatology. In most

of the text-books on otology, pain was given as the most

significant symptom of acute otitis, and was manifested m
the very young by tossing the head from side to side, head-

rolling, ear-tugging, crying out during sleep, pain upon

manipulation of the ear—in fact, we had been taught that

the most important and reliable symptom was some mani-

festation of pain located in the ear or in the adjacent

structures. Dr. Kerley said that in 72 cases that had come

under his observation, one symptom, and only one, was

present in all, and that symptom was an elevation of the

temperature above the normal. Every one of the children

had fever. In those cases in which the otitis followed, but

was not immediately associated with any preceding disease,

which was the case in the majority, the temperature range

showed no special characteristics. In some there was a

morning drop and an evening rise. With but few excep-

tions, the otitis developed during the convalescence of an

acute process elsewhere, and the ear involvement was sus-

pected because of a persistent elevation of the temperature,

for which no other cause could be discovered. In fifty of

the cases, or 6g per cent., there was an absence of pain.

In concluding, Dr. Kerley emphasized the fact that no exam-

ination of a sick child should be regarded as complete with-

out a thorough investigation of the condition of the middle

ear.

Operative Interference in Diseases of the Ear in Chil-

dren and Its Limitations.—Dr. .Arthur B. Duel presented

this communication. He stated that in treating infants with

aural disease, the attitude of the surgeon should be entirely

different from that assumed toward an adult with a similar

difficulty. From a diagnostic point of view one was dealing,

in the case of an infant, with a lesion which was situated in

a position that had entirely different anatomical relations.

There was one large bony cell, the tympanum, connected by

a wide passage (the aditus) with another bony cell, the

antrum, lying, at this age, directly under the cortex, behind

and above the tympanum, a position favorable for drainage.

Dehiscences might exist in the tympanic and aural roofs,

and one was certain to exist, namely, the Rivinian segment,

which was so patent that pus, under pressure, often escaped

to form a postauricular abscess before- the drum was rup-

tured. In the recognition of ear trouble in infants, one had

to go entirely on objective symptoms, and in the young

child, peevish from pain or fear, statements regarding ten-

derness had to be discbunted. Otitis was seldom present in

infants or small children, excepting when complicated by

adenoid vegetations in the nasopharynx, and usually by

hypcrtrophied faucial tonsils as well. It was a frequent

accompaniment of the acute exanthemata, whooping-cough,

grippe, etc., and for that reason cases in which temperature

alone could be looked upon as a sufficient cause for the mas-

toid operation were extremely rare. In every case of acute

suppuration of the middle ear in infants and children. Dr.

Duel said he would insist upon a very free incision of the

drum membrane at the earliest moment, to insure the best

drainage possible from the tympanum. If the lesion had

appeared as a complication of pneumonia, the acute ex-

anthemata, or some other affection which had seriously

impaired the vitality of the patient, the operation, though

very painful, should be performed without an anesthetic

rather than to subject the patient to still further risk. When

the child was strong and vigorous, and the local trouble

was the only one manifest, humanity and thoroughness

would suggest an anesthetic. When adenoids were present.

the speaker said he had a growing conviction that they

should be removed at the time of the paracentesis, provided

the child was fairly vigorous, and was not suffering from

serious concomitant disease. Otherwise, they should be re-

moved as early as the general condition of the patient

would permit. In regard to the indications for a mastoid

operation, Dr. Duel said that on account of the anatomical

relations in young infants, he would not operate on such

patients if the subjective symptoms were the only ones

to depend upon, excepting on the appearance of a post-

auricular abscess, unless symptoms of an alarming char-

acter, suggesting the involveinent of the sinus or meninges

appeared. In older children, however, where the cells be-

yond the antrum had begun to develop, and the involvement

of which by a suppurative process meant that the sinus was

in constant danger of infection, and where the danger to

the patient was not so great from the operation itself, he

was inclined to operate earlier. Up to five years of age.

subperiosteal abscess often occurred early in the irivolve-

ment of the mastoid ; after five years it seldom occurred

early.

Dr. James F. McRernon said he agreed with Dr. Ker-

ley that a rise of temperature was one of the most impor-

tant, and, in fact, often the only symptom of acute otitis

in children, and it was especially significant of middle ear

trouble when it remained elevated after convalescence

from one of the acute exanthemata or other disease had

set in. Pain, on the contrary, was a comparatively rare

symptom of the condition in young children. After five

years of age, pain became a more prominent symptom, but

younger children rarely complained of pain in the affected

ear, or showed any reliable manifestations pointing to it. In

that class of patients, too, it was very difficult to determine

whether the mastoid structure was involved simply from

the standpoint of percussion and pressure. A more valu-

able guide in young children was an inspection of the

walls of the external and middle ear canal. If the canal

walls were more or less swollen, and its cavity quickly

refilled with pus after careful cleansing, mastoid involvement

should be strongly suspected. Dr. McKerrion said he

had never removed adenoids at the time of doing a para-

centesis, and would probably hesitate to do so, although

he saw no objection to it in an otherwise healthy child.

Neither did he see any objection to the use of a general

anesthetic unless there vias a complicating respiratory

condition.

Dr. Herman Jarecky said the satisfactory examination

of the ear in young infants was not a simple matter. In

operating on these cases, the speaker said he preferred

ethyl chloride, used as a general anesthetic and applied

with an ordinary mask; it was entirely effective, and he

had found it simple and safe. He had never removed

adenoids at the time of doing a paracentesis, and would

prefer not to combine the two operations. Opening the

ear drum in young children should be done early, as in-

flammatory processes extended very rapidly in these

patients.

Dr. John Broadfoot Rae said he thought pain was a very

constant accompaniment of acute otitis in children, but its

evidences were easily overlooked. Often it was manifested

by restlessness, or handling the affected ear would cause

the child to wince. The speaker said he had never removed

adenoids at the time of doing the ear operation, but he

would not hesitate to do so in proper cases. A better time

to remove them, however, was before the paracentesis was

indicated. It might then serve as a prophylactic measure,

and the local blood-letting might abort the attack. Post-

auricular swelling was an early symptom of mastoid in-

volvement in young children, and one of great value.

Dr. Philip D. Kerrison said that at the Willard Parker

Hospital over 300 cases of acute otitis were treated last

year. The temperature seemed to be the most important

symptom, and in many of them the only one. In a cer-

tain number of cases, however, there was no rise of tem-

perature whatever. Of 648 cases of otitis observed between
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1900 and 1904, 108 were cases of chronic suppurative otitis,

and of tliat number 38 were in children under ten years

of age. Of the adult cases, 36 gave a definite, reliable his-

tory of a chronic, persistent ear discharge which dated

back to childhood. Thus 74 out of 108 originated in early

childhood. These figures illustrated the frequency with
which chronic otitis media, the most dangerous lesion of the

middle ear, originated in early childhood, and the responsi-

bility rested with the general practitioner and the otologist

not only to cure the acute condition in children, but to

prevent it from becoming chronic. Inasmuch as adenoids

kept up the inflammation in the ear, it was a very sensible

thing to remove them at the same time.

P.\TH0L0GICAL SOCIETY OF PhIL.\DELPHIA.

At a stated meeting held May 11, Dr. W. E. Robertson
exhibited a specimen of "Disseminated Carcinomatosis,"

presenting clinically symptoms of pulmonary tuberculosis.

After death the adrenal glands were found the seat of the

primary lesion, while innumerable metastases were present

in many organs. An infected gland had ulcerated into the

trachea and the right lung was the seat of extensive inva-

sion. Dr. Robertson exhibited also the lungs from a case

of pulmonary tuberculosis. The one lung was almost en-

tirely replaced by an enormous cavity, while the other was
infiltrated and contained smaller cavities. Dr. W. T.

LoxGCOPE read a paper entitled "Tuberculosis of the

Thoracic Duct." He presented an analysis of 26 cases of

the disorder and discussed the mode of origin, the symptoms,

and the sequels. Drs. L. Pearson and S. H. Gilliland

presented a communication entitled "Additional Experi-

ments upon the Immunization of Cattle Against Tuberculo-

sis." It was found that the immunity conferred by

vaccination with tubercle-bacilli of gradually increasing

virulence was the greater the more frequently and the more
recently the inoculations were made and the shorter the

intervals between them. Dr. R. C. Rosenberger read a

paper on "A Study of the Alesenteric Glands Especially in

Relation to Tuberculosis." The observations were made in

cases of typhoid fever and of tuberculosis. Dr. H. R.

Alberger presented a specimen of "Anthracosis of the

Liver in Pulmonary Tuberculosis." The condition is ex-

ceedingly rare. Dr. Russell exhibited a specimen of me-
lanosarcoma of the brain and lungs. The patient had had

a melanotic sarcoma of the eye removed five years before

death, and during his last illness had presented symptoms
of tumor of the brain.

At a stated meeting held May 25, Drs. J. M. Anders and

A. C. Callahan reported "A Case of Bilharzia Hemato-
bium," and they demonstrated microscopic slides showing

ova of the parasite. The life-story and the mode of dissemi-

nation of the parasite were described, together with the

morbid anatomy and clinical phenomena to which its pres-

ence in the human body gives rise. In the case in question

the ova were found in the centrifugated urine, which con-

tained blood, and also in blood-clots discharged from the

urethra. Dr. J. Funke presented a communication -entitled

"Thrombosis of the Superior Mesenteric Artery with In-

testinal Perforation and Hemorrhage." He exhibited an il-

lustrative specimen obtained from a patient who during life

presented symptoms of intestinal obstruction, with the

development of fata! peritonitis. On post-mortem examina-

tion there was found, in addition to the occlusion of the

artery, a putrid peritonitis resulting from perforation of an

ulcer of the ileum about one meter from the ileocecal valve.

A second ulcer was present in the ileum, but this had not

perforated. Dr. Funke discussed the etiology and symp-
tomatology of the disorder. Valvular disease of the heart

and atheroma of the vessels are the commonest causes.

Infectious disease in the pelvis may give rise to venous

thrombosis. The symptoms are generally those of intestinal

obstruction with pain in the umbilical region, vomiting, and
bloody stools. Dr. A. J. Smith presented a communication

entitled "Hypertrophy of the Thyroid Gland in a Case o£
Hypotonia." The specimens came from a child 22 months
old, presenting the rare condition of congenital myatonia,
the muscles generally being enfeebled and flaccid during life,

and after death exhibiting hyaloid degeneration. In addi-
tion the thymus gland was persistent and enlarged and it

exhibited hyperplasia of the interstitial fibrous tissue and
mcrease in number and enlargement in size of Hassall's cor-
puscles. Drs. J. F. Schamberg and R. Hirschler presented
a communication entitled "Epithelioma of the Forehead
Having Its Origin in a Papillary Nevus." The patient was a
young man who had had a linear papillary nevus on the fore-
head since birth, and which exhibited increase in size and a
tendency to ulcerate following irritative traumatism. A
portion of the growth was removed and on histological
examination was found to be epitheliomatous, the new
process apparently originating from a hair-follicle. Dr.
H. S. WiEDER read a paper entitled "Intrahepatic Gall-
bladder." He presented a specimen illustrative of this
condition obtained from an infant and he referred to the
few descriptions of the like anomaly recorded in the litera-
ture. The liver also presented abnormal fissuration. The
gall-bladder was not entirely enclosed by liver-tissue, but a
portion was exposed.

At a stated meeting held June 8, Drs. J. D. Steele and
W. R. Butt presented a communication entitled "The Tests
for Occult Blood in the Feces." He pointed out the value
of these tests in the recognition of various conditions at-
tended with the escape of even small amounts of blood into
the gastrointestinal tract not appreciable macroscopically.
In the application of the tests it is to be borne in mind that
the presence of meat in the diet, the administration of beef-
juice, injury from the employment of enemata, the existence
of hemorrhoids, must be excluded as possible sources of the
blood. The most available tests consist in the extraction of
the feces first with ether and then with acetic acid and
ether, and the addition of an ethereal extract of aloin in the
one instance and of an alcoholic solution of guaiac in the
other instance. In the presence of blood the addition of
hydrogen dioxide will develop a red color under the condi-
tions first named, and the addition of old oil of turpentine
a bluish tinge under the conditions second named. The
tests are exceedingly delicate. Drs. D. L. Edsall and C. A.
Fife presented a communication entitled "The Influence
of A'-Ray on Metabolism in Gout." Led by the success at-

tending the employment of the ;r-rays in the treatment of
some cases of leukemia and the profound increase in

metabolic activity exhibited under such conditions, they
were led to employ the same agent in the treatment of two
marked cases of gout. The result was that no apparent
influence was exerted upon the clinical course of the dis-

ease and likewise none on the metabolic activity. Dr. D.
L. Edsall presented a communication entitled "Milky Non-
Fatty Efl^^usion in Hodgkin's Disease." He reported the
case of a child presenting multiple glandular enlargement,
with the histological features of Hodgkin's disease. General
dropsy developed and the fluid effused into the pleural cav-

ity on one side was found to be milky. Physical and chemi-
cal examination of this fluid showed that it contained only a

small amount of fat and led to the belief that the turbidity

was due to globulins. Dr. W. E. Robertson exhibited the

specimens from this case. The retroperitoneal and medias-

tinal glands were enlarged and they contained three types

of giant-cells. The spleen was enlarged and contained

numerous accumulations suggestive of abscesses. Dr. G.

P. MuLLER exhibited a specimen of "Cystic Sarcoma of a

Metatarsal Bone." The condition is a rare one and is

important clinically from the fact that it is relatively non-

malignant and accordingly requires less radical surgical

treatment than otherwise. Dr. David Riesman presented

"Specimens from a Case of Hemorrhagic Infiltration of the

Kidneys in the Newborn." There-had been no difficulty at

birth, but on the third day suppression of urine set in and

death took place amid convulsions on the fifth day. Both
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kidneys and one lung were found infiltrated with blood.

Dr. Riesman had noted like lesions in a few other cases.

Similar conditions have been described by other observers

and they have been attributed to traumatism resulting from

pressure, torsion, and traction in the act of parturition, but

Dr. Riesman was inclined to consider the affection a morbid

entity, perhaps dependent upon an infective agent.

Cl)crapcuttc l^intjs.

Inspissated Cerumen.

—

R Sodii bicarb l.oo

Acidi carbolic 0.60

Glycerin
Aquas aa 15.OO

Sig. Twenty drops instilled into the meatus, several_ times

before syringing, to soften the wax.

—

Medical Review of

Reviezvs.

Acute Dysentery R. J. Windle recommends the follow-

ing combination

:

No. I.

R Chloral hydrat gr. xx-.xxx.

Liq. opii. sed jExx.
Aq. ad _5i.

Syrup, aurant 5ii.

No. 2.

R Pulv. ipecac gr. xx-xxx.
Aq. chloroformi Si.

Mucilag. tragacanth q. s.

No. I draught is given, and usually takes effect in from

ten to fifteen minutes. When the patient is just asleep

he is sufficiently aroused to take No. 2. It must be shaken

up in a phial and poured out just before being taken. In

many cases the patient will, after this treatment, sleep from

three to six hours, and wake without experiencing any

iiiconvenience. In some cases the ipecacuanha does pro-

duce sickness in spite of the chloral draft, but in these the

author has not been known it to come on in less than one

<-!nd a half hours, and in no case did the vomit contain

ipecacuanha, showing that it had already been absorbed—
Journal of the Royal Army Medical Corps.

Warts
R Sulphur, sub -^Y.

Ac. acet. glac Siiss.

Glycerin 5"-

M. Sig. Apply the paste to the warts on small pieces of

linen or spread with a brush at night. Wash off the next

morning. Repeat till the wart drops o^.—The Surgical

Clinic.

Bubonic Plague The following is recommended by

Nascarenhas

:

R Pot. iodid gr. clxxx.

Pot. chlorat gr. clxxx.

Put into a bottle and shake for about five mmutes, then

add three ounces of pure hydrochloric acid and keep in a

cool place for ten davs. Then throw away the mother

liquor, weigh the crystals, and dissolve m twenty times their

weight of water. Dose for plague patients, 15 to 40

minims four to six times a day. For ordinary fever, 10

to 20 minims four times a day, and as a preventive 5 to

IS minims once a dav. Of 127 cases treated with this solu-

tion, 61 recovered. It must be remembered that the solu-

tion is depressant and heart stimulants must be added when

needed.

—

Indian Medical Record.
Cold in the Head Ten grains of sodium salicylate are

given everv four hours for six or eight doses, and a grain

of calomel'at bedtime the first night after the onset of symp-

toms. Meat and meat soups should be abstained from.

The following lotion is used to irrigate the nares:

R Acid salicyl gr. 11.

Acid boric gr. xx.

Thvmol gr. 11.

01.' eucalypt iTBy-

Spts. vini rect "'•

Glycerin TTRxxx.

Aqu^ dest. ad .;'.
.1.

Ft lotio Sig. The lotion to be mixed with two or three

parts of tepid water and used with a glass r.asal douche.—

Medical Times and Hospital Ga::etlc.

Tonic After Pulmonary Ailments

—

R Tinct. strophanthi •„•

Quin. hydrobrom gr.ii.

Acid hydrobrom. dil "B^.

Syr. aurantii ^?*-

Aq. chlorof. ad 5'-

Sig To be taken three times a day.

R Tinct. strophanthi • "B^.

Tirict. nucis. vomic "RV-

Svr. aromat •
''*^'

Aq. dest. ad • •• 5ss.

Sig To be taken three times a A^y.—Beasley.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending August 12, 1905

:

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals

.

Some Symptoms of Cerebellar Tumors.—J. Michell Qarke

declares that afltection of hearing often occurs in cases of

cerebellar tumors because they exert pressure on the audi-

tory tracts or nerves. It is either unilateral or is more

marked on the side of the lesion. In some cases tinnitus

aurium is associated with deafness. The writer, however,

reports two cases in which absolute and complete deafness

was accompanied by very distressing tinnitus aurium. It

was on account of the deafness that advice was sought at

first, for the deafness and tinnitus long preceded the

pathognomonic symptoms of cerebellar tumor. Later, in

one case, optic neuritis developed in one eye, and inco-

ordination of movement showed itself in the other case.

Until these symptoms appeared it would have been im-

possible to clinch the diagnosis. The writer points out the

importance of bearing in mind the occurrence of deafness

and tinnitus as occasional early signs of a cerebellar tumor.

When a tumor grows in the corpora quadrigeniina it may

cause complete deafness. The average duration of all cere-

bellar tumors is two years. The cases here reported had

a much longer duration, the first one being first seen by

the writer in 1897, while death did not occur until 1904-

The writer also refers to tremor as a symptom of cerebellar

tumor, and reports a case in which this was a marked

symptom. It resembled that of disseminate sclerosis.—

Bristol Medico-Chirurgical Journal.

local Action of the Tuberculous Toxins.—J. .-Xuclair and

P. Radiguer contend that the effect of tuberculosis is pri-

marily a local one, the general effects being late and entirely

secondary. When tuberculous cultures are injected under

the skin of an animal there arises first an ulceration, then

infection of the near, and later the deep lymphatic glands;

if the injection was in the abdomen, infection follows of the

omentum, of the liver, and the spleen, all local processes.

The same takes place in the lungs, a local process that for

long gives no marked symptoms. It is the same with the

bones, and other forms of surgical tuberculosis : the patient's

general condition is not at first affected, only after a consid-

erable period are there general effects. We may go on to

show the same facts with reference to the lungs, larynx, and

other respiratory organs, whether the process be slow or

rapid. The gravity of the case depends on the bacillus of

Koch, acting by its toxins locally. Fibroid processes in

phthisis should not be considered a form of healing; they

go on not to repair, but to gradual destruction. The kidney

may be the seat of this local poison; interstitial nephritis

may result. As wc progress in the knowledge of the tuber-

culous lesions the importance of the infection with its local

intoxication increases. By its extension, the multiplication

of its lesions, it goes on to destroy the organs of the body.—

La Bulletin Medical.
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ASTHMA*
By SAMUEL KOHN. M.D..

NEW YORK,

ATTENDING PHYSICIAN, DEPARTMENT FOR DISEASES OF THE NOSE.

THROAT AND EAR, GERMAN POLIKLINIK.

It requires a degree of hardihood to appear before

you with a paper on a subject so trite and yet so

full of problems as asthma, but I am emboldened
to the undertaking, first, by the circumstance that

I have been especially requested to do so by the
president of the society, and, second, by the fact

that in the medical periodical literature of the day
we rarely see articles on this subject. The study
of asthma is of engrossing interest for the reason
that nearly our entire knowledge of its nature
and course is based upon clinical observation; the

views, therefore, of different writers and observers
are widely at variance and frequently seem to be
in direct conflict.

It has no distinctive pathology; the lesions

which actually cause the disease have not as yet
been discovered, nor has bacteriology thus far

shed any light upon it. In severe cases the patient

seems to be on the verge of dissolution in the
asthmatic paroxysm, yet, grave as the condition
is, all authorities agree that death is extremely
infrequent; therefore, very few autopsies on
asthmatic patients are on record. We know that
asthma is a disease characterized by attacks of

paroxysmal dyspnea, occurring at all periods of

life, from earliest infancy to old age; sometimes,
in persons who apparently, to all intents and
purposes, are perfectly healthy, and again, in

such patients as are suffering from the results of

cranial injuries, from neurasthenia, respiratory,

cardiac, renal, gastrointestinal, skin, or uterine
disorders, or from the diseases of metabolism,

—

rheumatism, gout, and allied disorders. Males
are more frequently aft'ected than females, in the
proportion of three to one, approximately. Hyde
Salter's statistics show that more cases originate

between the first and tenth year, than during any
other equal period of life; he has seen the disease

in infants of 14 to 28 days, respectively. At this

early period of life we must take care not to con-
found cases of thymic asthma (Koppii)—erron-
eously termed asthma—because due to a com-
pression of the trachea by an enlarged thymus
gland, nor with the rare cases of congenital laryn-
geal stridor, due to hypertrophied , redundant,
and relaxed mucous membrane at the larvngeal
entrance.

The dyspnea of asthma is characteristic. It is

both inspirators- and expiratory, the duration jf

inspiration compared to expiration being as one
to four. From the beginning of the attack, the
patient's energies are directed to prolonging the

* Read before the Metropolitan Medical Society/ .April

25. 190S

inspiratory act, with the object of getting more
air into his lungs; but the more laborious his
efforts, the more futile they become, until finally,

carbonic acid intoxication may become so deep
as to paralyze or anesthetize the nerve centers
governing respiration , and the attack comes to an
end. This labored breathing may be attended
by loud wheezing, due to the secretion of the
bronchial mucous membrane, which is audible
at a distance from the patient, or there may be
an absence of moist sounds, and puerile breathing
without rales may be heard over the whole chest
on auscultation.

Now, what is the direct cause of this paroxysm
of exaggerated dyspnea? Bronchial spasm caus-
ing an obstruction to the ingress and egress of air
was the explanation advanced by Trousseau 'and
later by Biermer—brought about by the contrac-
tion of the circular muscular fibers of the bronchial
tubes—Reisseisen having demonstrated the pres-
ence of muscular fibers in the bronchioles and
their contractility by galvanism.

Wintrich claimed later that spasm of the dia-
phragm was the sole cause of the asthmatic par-
oxysm, instancing its rigid position during the
attack, its depressed position in clonic contrac-
tion, and also the contraction of the large abdomi-
nal muscles to a board-like hardness, and sup-
ported his theory with most convincing arguments.
Weber in 1S72 advanced the theory that paresis

of the vasomotor nerves supplying the bronchial
mucous membrane is the real cause of the narrow-
ing of the bronchial caliber—the blood vessels
being deprived of the nerve supply which main-
tains their contractility, become so dilated that the
mucous membrane is swollen, tumefied, somewhat
edematous, slightly coated with a seromucous dis-

charge as a result, and that thus an obstruction is

offered to the passage of air during both inspira-

tion and expiration. To account for the con-
traction of the bronchioles, Leyden, in 1871,
published his article attributing it to a local irri-

tation from peculiar crystals which he discovered
in the sputum and which he claimed produced
an exudative bronchiolitis. These crystals, now
termed Leyden's crystals, are sharply pointed,
octahedral; they have also been called Charcot's
crystals; later, authorities claimed to be able to
find them in any bronchial secretion which was
stagnant for a length of time, as the result of

fermentation. Later came the spirals of Cursch-
man to explain the bronchial spasm. These
again were proven to be of no direct import, as

they were shown to represent simply plugs of

fibrin from the finer bronchi, expelled by the

expired air, to which a spiral or corkscrew motion
is imparted by the ciliated epithelium of the air

passages.

The theories which to-day are most generally

accepted in explanation of the direct anatomical

cause of the asthmatic paroxysm, are the broncho-

spastic, combined with the vasomotor paretic,
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these two factors being associated with spasm
of the diaphragm from irritation of the roots of

the phrenic nen,-e; the true basis of these condi-

tions being that the respiratory and vasomotor
centres are simultaneously affected by the causes

to which I shall allude later. An important
question to be considered at this point is, is asthma
a disease per se, or is it a symptom? Authorities

favoring either view could be cited. In order to

reach a conclusion, let us consider its nature and
etiolog}'.

Experience has proven that the disease occurs

principally in persons of a neurotic temperament,
the predisposition being frequently hereditary.

That the tendency to asthma, or to the asthmatic
temperament, is often inborn, is proven by the

fact that in some families it affects successive

generations, and that in such families several

children may be simultaneously afflicted. It has
been noted by some of the older clinicians (Prid-

ham and Aitken) that asthmatics possess great

energy and ambition; that those in humble life

are often possessed of intellectual gifts beyond
their station, and excel in any calling they may be

pleased to follow. The disease is said to occur

comparativel}'- more frequently among the upper
than the lower classes. Asthmatics being pos-

sessed of this neuropathic temperament, are over-

anxious to accomplish things. Thej' are pushing,

enterprising, they spend more nerve force in

accomplishing things than those whose nervous
equilibrium is not so disturbed. The asthmatic,

therefore, frequently achieves success where others

fail, but, as stated, at the cost of his health. It

is this circumstance perhaps which explains the

claim of Soltmann that asthma occurs more fre-

quently among Jews than among Christians,

comparatively.

This excitable, high pressure, neuropathic tem-

perament which is more frequently hereditary

than acquired, forms the basis for the predis-

position to the disease, and in some cases is, so

far as is discoverable, its main cause. Many
writers, basing their views upon the comparatively

slight causes that can induce a paroxysm of asthma
in those predisposed, state that pure asthma is a

neurosis, analogous to urticaria, hypcridrosis, etc.,

and that the entire nervous s)-stem in asthmatics

is so affected as to be beyond the control of the

patient, that the will power becomes almost

entirely abolished when any cause for the attack

appears. Such is the condition which exists when
the first cause for the asthmatic paroxysm mani-

fests itself. The causes producing the first out-

break of the disease are to be sought in the bronchi,

the nose, the upper parts of the respiratory tract,

the gastrointestinal canal, the sexual or repro-

ductive organs, the skin, etc., and will be found in

irritations of peripheral nerve endings of the vagus

or other nerves connected with it, which, conveyed

to the centers in the medulla, there cause circula-

tory changes which, reflexly, through the motor
fibers of the vagus and the sympathetic nerves

bring about spastic contraction of the bronchioles

and congestion of their mucous membrane, result-

ing in the asthmatic attack. The essential cause

of the disease, that which constitutes the indi-

vidual an asthmatic, is probably some organic

lesion of the nerve centers of the medulla, but this

has not yet been demonstrated. In children,

the pressure of bronchial glands on the terminal

filaments of the vagus may have an important

bearing on the causation of the disease. Many
oases are on record in which repeated attacks of

bronchitis in the young, an attack of measles or

whooping-cough, have resulted in producing the

first asthmatic paroxysm.
In 1 87 1 Voltolini published eleven cases of

asthma which he claimed to have cured or relieved

by the removal of nasal polypi. This publication

marked an epoch in the literature and led to the

belief that finally the real cause of asthma had
been discovered. This hope was soon shattered.

Well-known writers in Germany, England, France,
and America, basing their conclusions on the

apparent analog}^ between asthma and hay fever

and upon their prolonged success in the treatment
of asthma directed to the nose, unqualifiedly

endorsed Voltolini 's views, going even further

than he in their enthusiasm for the new method
(Hack, Schmiegelow, Heymann, Lublinski, Greville

MacDonald, Bosworth). Bosworth, in 1886, after

long and painstaking observations, went further

than any other writer, in claiming that almost
every case of asthma is due to nasal disease or

deformity, and hence, that virtually every case

is curable by removing the polyps, sawing off

exostoses, straightening septal deformities, or

treating hypertrophies or sinusoidal disease by
appropriate methods.

The success of the treatment of the nose in the

relief of asthma was explained by pointing out
the important secretory function of the healthy
nasal mucous membrane, the enormous extent of

its surface, the turbinates being considered as

bodies of coiled mucous inembrane—which, be-

sides removing dust and other foreign particles

that act as irritants upon the bronchi from the
inspired air, impregnate it with moisture or watery
vapor to the extent of sixteen to twenty ounces
per day. Again, the difficulty in breathing ex-

perienced by those suffering from obstructive

nasal disease, lent the nose great importance as an
etiological factor; and the writers named, when
they published their brilliant results in the cure
of asthma by the abolition of pathological nasal
reflexes, through operative procedure or local

treatment, undoubtedly believed that they had
at last solved the vexed question of the real causa-
tion of asthma.

Before long, came the revulsion, and we find

that Bocker states that in 360 cases of nasal polypi
he found only g cases of asthma; Hering found 7

asthmatics in 200 cases of nasal disease. In view
of such statistics, it was not to be believed that
the nose is the seat of the main cause of the disease.

Other writers, again, presented statistics to show
that in a majority of cases of asthma no nasal dis-

ease could be found. Francis made the surprising

statement that the removal of nasal polypi or other
obstructions frequently aggravates the disease by
enlarging the caliber of the nares, thus permitting
more irritants to reach the bronhci. In 402 cases

of asthma Francis found the nose normal in 346.
But he made the further claim that better results

in the cure of asthma are achieved in treating the
nose, in which no organic lesions are present, by
using the galvano-cautery on that portion of the
nasal mucous membrane covering the upper
portion of the triangular fibrocartilage of the
septum, on the ground that this is the most sensi-

tive area of the organ; this area is termed by
Briigelman one of the asthmogenic areas of the
nose. By this method Francis claims to have
cured 60 per cent, out of 600 cases; to have ob-
tained marked relief in 27 per cent., and in only

5 per cent, to have had no improvement.
Such opposing views did not tend to strengthen

the hope that the vexed questions of etiology and
treatment had been solved; it was at about that
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time that Morell Mackenzie was led to ask the

question, somewhat humorously, as to what
really constituted a healthy nose? And this ques-

tion has not yet been answered. Replying to

Mackenzie, Francis stated, given an asthmatic

with an apparently healthy nose, galvano-cauteri-

zation in the asthmogenic area will effect a cure,

and there seems to be some ground for the belief

that this may, in some cases, be true. Lublinski

in 500 cases of asthma found 143 with some patho-

logical condition in the nose in which only 8 were
cured of their asthma by nasal treatment alone

and 4 were relieved. The writer has seen in

clinics and in private practice, many hundreds of

cases of nasal disease, including potyps, exostoses,

hypertrophies, septal deformities, sinus disease,

etc., and though he has made no statistics, he can

assert with absolute certainly, that the occurrence

of asthma concurrently with these diseases of the

nose is infrequent—very infrequent—and this is

probably the experience of every rhinologist of

to-day.

On the other hand, cases of asthma will be found
now and then, to be associated with nasal disease,

the proper treatment of which undoubtedly will

favorably affect the course of the asthma, but can
only rarely cure it absolutely and permanently,
for the reason that the basic cause lies in certain

changes in the nerve centers governing respiration,

and for the further reason that other causes may be
present in the system besides the nasal disease.

The clinical course of hay fever lends much color

to the belief that the nose may be the starting

point for asthma; we have, at the outset the pro-

tracted attacks of sneezing, associated with succu-
lent swelling of the nasal mucous membrane
occluding the nares; coryza, which in turn gives

place to general bronchitis and finally to attacks

of asthma; the nasal occlusion results in rarefaction

of the air in the bronchi and alveoli, similar to a
dry cupping,—and in this way, congestion of the
entire respiratory tract is produced; this certainly

presents a pathological picture resembling true

asthma. Again in some persons, touching the
sensitive areas of the septal mucous membrane
with a probe, will produce an attack of bronchial
spasm. These sensitive areas may be found in the
mucous membrane of the entire respiratory tract,

in the pharynx, larynx, and trachea, and even in

the bronchi, and are termed asthmogenic areas.

Bosse claims in all such cases to have traced the
ner\-e connex between the trigeminus or other
sensitive nerve, and the vagus. All these cases,

depending upon nasal disease, have been classed
under the generic head of nasal asthma.

Patients suffering from stomach disorders fre-

quently show a marked predisposition to asthma
(asthma dyspepticum) , and appropriate treat-
ment—lavage, etc., of the stomach—has resulted
in marked amelioration of the disease. Many
such cases, due to absence of free hydrochloric
acid in the stomach, are to be found described in
the literature (Murdoch, Pittsb. Med. Jour., Jan. 12,

1 901; Einhorn); the irritation of the gastric fila-

ments of the pneumogastric is evidently the cause
of the paroxysm. During pregnancy, paroxysms
of asthma may occur, due to achylia gastrica or
to hyperchlorhydria. On the other hand, cases
are recorded in which asthmatic women remain
free from attacks, during pregnancy.

It is sufficient to mention cardiac and renal
asthma to indicate the connection between the
heart or kidney disease, and the asthmatic parox-
ysms; the distinction must be made, however,
between cardiac or renal dyspnea due to disturb-

ances in the circulation simply, or to uremic
intoxication, and essential asthma which is a
disease per se. The dyspnea dependent on insuffi-
ciently compensated valvular disease, or through
the poisoning of the blood from improper or
insufficient functionlizing of the kidneys, is

entirely separate and distinct from true asthma,
occurring under these same conditions.
Among other causes which may induce asthma,

are inflammatory ethmoidal disease, atelectasis
of the lungs, repeated attacks of catarrhal pneu-
monia and mediastinal tumors. Pawinski {Rev.
de Med., No. Ill, 1S99) describes a "blasen asthma"
due to enlarged prostate in which the paroxysms
could be terminated by catheterizing the bladder.
Gout, rheumatism, obesity, and the other diseases
of metabolism undoubtedly often lead to attacks
of asthma. Cases are recorded in which attacks
of gout alternated with paroxysms of asthma,
the patient being free from the one when the
other appeared. Patients suffering from eczema,
psoriasis, and urticaria may have attacks of asthma
alternating with the eruptions of these skin dis-

eases, but just as is the case with nasal disease,
only a small percentage of sufferers from these
cutaneous disorders have asthma, and vice versa.

The occurrence of these eruptions seems to be due
to the same neurotic influences that are at work
in the production of asthma. To the variety of
this disease produced by the presence in the blood
of irritants to the nerve centers directly, the name
hemic asthma has been applied.

There remains to be mentioned asthma due to
traumatisms of the skull, producing such changes
in the cerebral circulation as to affect the respira-

tory center; neurasthenia, uterine and sexual
causes, and finally toxic asthma, under which
may be mentioned "asthma satiiriiiiiuni," described
by Levy (Oesterr. Zeiisch. fur Heilkunde, XVI, P. 6,

1890) , occurring in chronic lead poisoning. Briigel-

mann (Wiesbaden, 1901), who has written copi-

ously on this subject, sums up by saying that the
sole and only way in which asthma can be pro-

duced is by irritations of the nerve centers, be
they somatic or psychic, reflex or toxic.

The writer has gone to some length for the pur-

pose of showing that although the views of causa-

tion, especially as regards the nose, are very
divergent—the fact which stands out distinctly,

in all that has been written, is, that peripheral

or central irritations, be they in the nose, throat,

bronchi, skin, viscera, or in the circulatory media,

or in the brain itself, in certain individuals of a

neurotic temperament produce a characteristic,

distressing, periodic dyspnea which is sui generis;

it is unlike the d}'spnea of destructive lung dis-

ease; it is entirely different from cardiac or uremic
dyspnea; it is well defined and unmistakable in the

suddenness of onset of the paroxysm, the seem-

ing gravity of respiratory insufficiency that makes
those about the patient fear that death is immi-
nent, and in the more or less rapid return to a

nonnal condition. It is the consensus of opinion,

that this unifonnity entitles asthma to be con-

sidered as a disease and not as a symptom. Scanes

Spicer denominates pure asthma as the "original

sin" or "the deep depravity of the nerve center;"

and Colin Campbell has no doubt that a genn or a

bacillus not yet discovered, is at bottom the

cause of the disease, basing his view on the obser-

vation that the dyspnea continues to grow worse

so long as the mucous membrane remains dry,

and commences to relax as soon as expectoration

of the secretion sets in.

Aprosexia nasalis, so named by Guye of Amster
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dam, which is a rare variety of vertigo produced
by intranasal lesions, is said by this writer to be
sometimes associated with asthma.

Exciting Causes of a Paroxysm.—In cases of

so-called ptire or essential asthma, the paroxysm
comes on without any apparent reason, usually

towards morning, awakening the patient from a

sound sleep. The most trivial causes are usuall}'

assigned therefor, as, for example, that the room
was too dark; that it was not sufficiently venti-

lated; that the patient had changed his room
from one part of the house to another; that the

heat from the furnace had vitiated the atmosphere.

Overindulgence in food or drink the preceding

evening is frequently blamed; an indigestion due

to indulgence in cheese, nuts, raisins, candy,

malted liquors, salt or bickled meats, heavy wines

or champagne. But even with this knowledge,

asthmatics repeat these errors in diet time and
again, showing that they are either forgetful or,

what is more probable, that they have a very

weak will power. Those predisposed may be

stricken by an attack during the day from causes

relating to the olfactory, respiratory, or psychic

centers, for example, the odor of a drug store, of

ipecac, violets, emanations from a cat, a horse, a

rabbit, dog or duck; fog, smoke, or pollen may
cause an attack in some persons; the dust of flour

or mical in the air. or a strong wind blowing dust

into the lungs will cause it in others; an attack

of coughing or laughing unpremeditatedly, or

physical exertion, all of which induce prolonged

inspiration, and a slight overaccumulation of waste

products in the blood may induce a paroxysm.

Running, jumping, inordinate laughing, nmning
up a flight of stairs, a severe attack of coughing,

come under this head. Under psychic causes

may be mentioned mental excitement, fright,

rage, great joy, or profound mental preoccupation.

Austin Flint the elder had an attack whenever

he smelt feathers. Constipation is frequently the

cause of an attack. Fear of an attack {angst

neurose) plays a great role in keeping these patients

in a condition of constant susceptibility to any

cause which presents itself. Hyde Salter mentions

a case in which the application of cold to the

instep brought on an attack of asthma.

Symptoms.—As stated, the paroxysms occur

periodically, either daily, weekly, monthly, or

annually, or at irregular periods; in some patients

asthmatic breathing in a mild form is constantly

present, and becomes severe when any irritation

presents itself; while in some, the attacks occur

only at night; in others they may occur at any

time of the day. In some patients the nocturnal

attacks are preceded by premonitory signs; drowsi-

ness, dragging in the limbs, joints, or testicles,

pains in the back or loins, or there may be mental

buoyancy and activity and cheerfulness; the

presence of these forerunners has been considered

by some writers as similar to the aura, and has

led Bumey Yeo to draw comparisons between

the asthmatic paroxysm and the epileptic con-

vulsion. The dyspnea or oppression in breathing

which awakens a patient from a quiet sleep and
which rapidly gains in intensity because of the

absolute lack of will power in the patient to con-

trol it, causes the patient to jump out of bed and

to assume the position in which he finds himself

best able to conduct his struggles for air; most
patients sit down near a table upon which they

plant their elbows, holding the head with both

hands firmly; breathing is most laborious and is

attended by loud wheezing; inspiration, which is

attended by intense muscular exertion on the part

of the intrinsic and extrinsic respiratory muscles,

grows shorter and shorter as the attack progresses;

the muscles passing from the head to the shoulder,

clavicles, and ribs, are tonically contracted and
almost entirely motionless; the muscles attached

to the lower ribs show only limited movement;
the diaphragm seems to be immovable; the abdo-
men distended and its broad muscles tense and
board-like. The attempts of the patient to get

air into his lungs are attended by the most meager
results; his face becomes pale, perspiration breaks
out all over his body, his mouth opens wide with
each inspiration; ofttimes in the coldest winter
nights he rushes to the open window and thrusts

his head out to get more air. The face becomes
livid, the eyes stand out congested, the patient

can talk only in monosyllables, and is afraid to

undertake the slightest muscular exertion; and
the condition is one that arouses the anxiety even
of the physician. The attacks may continue to

grow worse until death seems imminent from
carbonic acid intoxication, but this very condition

blunts the nerve centers and ends the attack.

It may, however, become so severe that conscious-

ness becomes lost; tetanic spasms, opisthotonos

and facial twitchings may be present; or, a slight

cough may set in, at first hacking and very dry,

but later attended by the expectoration of small

pearl-like pellets of mucus, and this marks the

starting point for the amelioration of the paroxysm,
which may last from one-half to three or four

hours. The expectoration may be jellj^-like,

transparent, or may be streaked with blood.

Sometimes a true hemorrahge from the upper air

passages or even hemoptysis may take place.

Some patients stand up during the paroxysm,
finding this position the only one they can endure.

Hyde Salter relates the case of a man who for two
days and nights stood immovable in one position.

Naturally, such attacks are attended by insuffi-

cient aeration of the blood, the heart's action

becomes markedly interfered with, at times slowed
and again accelerated, but always weakened.
Passive congestion of the viscera sets in, and
symptoms attributable to this, anorexia, headache,
flatulence, highly concentrated urine, ensue; in

some cases incontinence of urine and feces may
take place.

In some patients, as the result of treatment or

a change of climate, the attacks may become less

frequent or may cease altogether; in others the

disease continues to harass the patient until he
becomes prematurely aged, or some intercurrent

illness puts an end to his sufferings.

Anatomical Changes.—The anatomical changes
in the lungs, which are responsible for this superla-

tive respiratory difficulty, may be summed up
in the words "lungen bldhung," as the German
writers have termed it: in other words, dilatation

of the alveoli of the lungs. During the attack

this dilatation grows more marked, the more
strenuous the patient's efforts to force air into the

lungs become; for the reason that the bronchioles

being spastically contracted, very little air can

get into the alveoli; and what air is therein con-

tained becomes rarefied because the forced inspira-

tory act causes still further alveolar dilatation.

The chest in asthmatics consequently becomes
barrel-shaped from these oft-repeated attacks of

labored respiration and lung dilatation. The
alveolar walls in time lose their elasticity from the

repeated strain upon their elastic fibers, and well

markedjcmjihysema may follow; when this is the

case the asthma moderates in severity and may
leave the patient altogether.
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Expansion of the lungs, it has been claimed, is

inconsistent with bronchial obstruction. This is

perfectly true when the pulmonary alveoli have
lost their elasticity completely; so long as this is

not the case, the reciprocal effect of the atmos-
pheric pressure, the forced attempts at inspiration,

and the spasms of the muscles of the bronchioles

is to produce rarefaction in the residual air of the

alveoli by narrowing of the bronchioles.

With these changes in the lungs and as a result

thereof, we find the liver depressed to quite a

considerable extent, sometimes three fingers below
the free border of the ribs. Sihle of St. Peters-

burg calls attention to this depressed condition

of the liver as one of the characteristic patho-

logical conditions in asthma. In addition we have
a simple hyperplastic or fibrinous bronchitis,

although pure or essential asthma may exist

without the slightest sign of bronchitis, either as

a concomitant or a sequela; in this case, the asthma
is simply the manifestation of a highly deranged
functionalizing of the respiratory center. These
changes in the lungs, while they are regarded as

parffand parcel of the pathology of asthma, are

rather the result than the cause of the disease.

The writer has been able to find the record of only
three autopsies on asthmatics, made respectively

by Schmidt, A. Frankel and B. Levy. None of

these investigators found anything characteristic

on autopsy. Thus far no change in the nerve

centers has been discovered to which the disease

can be positively attributed; we are consequently

driven to the hypothesis that there must be a

molecular change in the nervous centers or a
periodic disturbance in their vascular supply,

and that, as stated, the asthmatic attack, like that

of urticaria, migraine, or epilepsy, is the culmina-
tion of a series of irritations transmitted to the

nerve centers, which finally result in the explosion

which, in this case, is the asthmatic paroxysm.

Sihle of Odessa (Russ. Archives oj Pathology, etc.,

Dec. 31, 1902) adds a fourth to the three etiologi-

cal factors in asthma; these are, first, spasm;
second, specific catarrh; third, congestion, and
fourth, a general vasomotor insufficiency as

exhibited in the lower blood pressure; the venous
stasis in the liver is not due to a weakened heart

action, but to lowered blood pressure in the arter-

ies. With Gartner's tonometer, this lowered
blood pressure has been demonstrated by Sihle.

There are changes in all the other organs of the

body depending upon the frequent disturbances

of respiration and circulation, in the heart, the
kidneys, skin, hair, nails, etc., which it is not the
province of the writer to describe in this paper.

Diagnosis.—^The diagnosis of essential asthma
is not difficult; a consideration of the family his-

tory, of the symptoms and course, and a careful

examination of the patient will not leave much
room for doubt. And still, a thorough examina-
tion not only of ttie thorax, but of the entire body
should be made for the purpose of ascertaining,

if possible, the cause of the disease, and for the
further purpose of excluding thoracic growths,
aneurysm, or glandular enlargements. A laryngo-
scopic examination is necessary to exclude a
posticus paralysis which may at times give rise

to dyspnea simulating asthma, but which is pecu-
liar in that the inspiratory dyspnea predominates
over the expiratory. The nasopharynx should be
examined for adenoids; the nose and pharynx
should be thoroughly explored and probed for the
purpose of finding asthmogenic areas. Due atten-
tion should be paid to the heart, stomach, and
kidneys so that, if needful, treatment may be

directed to these organs. Hysterical patients
sometimes develop a dyspnea much resembling
asthma, which is readily relieved by the ordinary
appropriate treatment for this condition. The
uterus and adnexa and the sexual organs should
be thoroughly looked after. Sigismund Gold-
schmidt (Miinchen, 1898) draws a distinction
between emphysema and asthma, claiming that in
the dyspnea of emphysema marked cyanosis is

present, while in asthma it is absent. Then there
are those rare cases of some unusual peripheral
irritation keeping up the asthmatic paroxysm

—

e.g. St. Clair Thompson reports a case in which
stretching of the sphincter ani brought about a
cure in an obstinate case, while McKay McDonald
reports two cases in children about the age of ten
years in whom a forcible digital examination for
adenoids brought about a complete cessation of
the attacks.

All of which shows the necessity for a careful,
complete, thorough, and painstaking examination
of every part of the body, before making a diag-
nosis of pure, essential asthma, and before decid-
ing upon the treatment which is appropriate to
the individual case. Montcarge claims that in-
creased knee jerks are present in asthmatics.
And finally we must exclude thymic and thyroid
hypertrophy, spasm of the vocal chords, adenoids,
and collapse of the lungs from rachitic conditions
of the chest.

Physical Signs.—Between attacks, the only signs
to be observed are, on inspection, the enlarged
barrel-shaped chest in chronic asthmatics, which in

those only recently affected is absent. On auscul-
tation, there is a soft respiratory murmur all over
the chest, and here and there slight rales may be
found, showing the presence of bronchitis; although,
as stated, this may also be absent. On percussion,
tympanitic resonance all over the chest. During
the attacks the chest shows much diminished re-

spiratory movement, especially in its lower parts;

all the muscles of respiration are tensely contracted

;

large'and small mucous rales, sonorous and sibilant,

are to be heard over every part of both lungs, caus-
ing ^a sound similar to that made by a music box.
In]|the rare cases of pure, essential asthma, there

may be puerile breathing over both lungs, and no
moist sound whatever may be heard. The area of

precordial dullness is diminished because of the

expanded lung tissue encroaching upon the heart

area. The right heart is hypertrophied, and some-
times dilated from engorgement. The diagnosis of

bronchial glands in children may sometimes be
made from a venous hum heard in the descending

vena cava or in the innominate veins, produced by
pressure on the veins, and interference with the cir-

culation.

Prognosis.—Although the prognosis as regards

life is good, the same cannot be claimed as to cure,

unless the patient is so circumstanced as to be able

to follow ever}'' recommendation of his physician.

While there is no immediate danger to life, the dis-

ease, in a severe form, is a dire calamity to the indi-

vidual, interfering with his progress, material and
mental, in every way. Death during the paroxysm
is extremely rare, and many writers deny that it ever

occurs. The chief danger, unless the disease is

checked by treatment, is the establishment of

chronic bronchitis and emphysema, with the long

train of pathological changes in the other organs of

the body which these diseases involve. If the dis-

ease remains unrelieved for a long time the disturb-

ances in the circulation, the strain on the mind and

body, so weaken the patient that he is liable to fall a

victim to some intercurrent disorder.
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Pure uncomplicated essential asthma occurring

in the young, is amenable to treatment, and the

prognosis is good—that is, in children or young
adults who show absolutely no signs of disease of

any other organ; in fact, at puberty the disease in

many cases ceases spontaneously.

In those whom the disease attacks after the thir-

tieth years or who suffer from bronchitis either

simple or fibrinous, cardiac or renal disease, the

prognosis as to complete recovery is unfavorable.

And still, cases are reported in which the paroxysms

remained absent for a long time in adults, only to

return upon some slight irritation; and cases are

recorded in which recovery occurred spontaneously.

Treatment.—The physician who would success-

fully treat asthma, must thoroughly understand the

disease and its causation, and should be fairly well

versed in all the specialties. He should under-

stand laryngology, gynecology, neurology, derma-

tology, and, besides, he should be a good general

practitioner. The treatment has for many years

been along lines of such parallelism, and has been of

so little efficacy in many cases, that asthma quacks

the world over have thrived like the green bay tree.

Dr. George Avellis {Munch, vied. Woch., October 25,

1904), in an article on the quack treatment of

asthma, has taken pains to expose the methods of

all charlatans, classifying their treatment as follows

:

First, by stramonium and allied drugs; second, by

the compounds of iodine carefully disguised; third,

by weak solutions of atropine; fourth, the peri-

plocin treatment, which had a great vogue in

Europe, and which is a combination of pyridin;

fifth, inhalation of various sedatives and narcotics,

including opium, camphor, ether, and chloroform;

sixth, ordinary cathartics, sudorifics, diuretics, etc.

He gives a long and detailed account of the Buffalo

treatment, showing it to consist in the administra-

tion of turpentine emulsion, iodide of potassiurn,

iron, cinchonidia, sulphur, opium, and ammonia in

varying doses, according to the requirements of each

individual case, which is ascertained through cor-

respondence. The Tucker treatment, which gained

a great vogue here and in England, has for its basis

atropine used in spray, and nitrite of sodium, inter-

nally. Dr. Cholewa's treatment, apnol, consists of

iodide of sodium, spirits of peppermint, pyridin, in

solution in a spray.

We may divide the regular methods of treatment

in use, at present, roughly into the following

classes: (i) climatic; (2) hygienic; (3) symptomatic;

(4) gymnastic; (5) psychic; (6) hydrotherapeutic

;

(7) medicinal; (8) operative; (9) institutional.

It has been the experience of physicians for years,

that as a rule a high altitude relieves asthmatic

patients of their paroxysms and of their disease,

because of the rarefied air of the higher regions ; and

there is no doubt that on the high plateaus of New
Mexico and Colorado these patients can live com-

fortably. But such is not absolutely the rtde.

Some patients, a small minority it is true, seem to

get the most relief from the moist air prevailing at

the seashore. Again, removal from the city to the

adjacent suburbs where the air is not contaminated,

will serve to give some patients the desired relief,

and, on the other hand, as Salter has pointed out,

asthmatics who live in the country sometimes get

relief in the crowded city, and he instances a num-

ber of cases in which asthmatic patients from the

rural regions obtained the greatest relief from a

sojourn in London. An ocean trip has been

known entirely to suspend paroxysms in some cases,

and the value of a sojourn in one of the American or

European mountain resorts is undoubted.

The hygienic treatment consists in seeing to it

that the functions of the skin and excretory organs

are regularly performed ; in regulating the metabolic

functions; in modifying the diet according to indi-

cations; forbidding overindulgence in food and
drink, especially at night, and in interdicting all

rich and fancy dishes and indigestible food. Malted
liquors, heavy wines, and champagne should be

strictly forbidden. Light alkaline mineral waters

like those of Saratoga, seltzer, vichy, or Ems,
should be used in moderation to keep the renal

functions active. The baths of Saratoga or the

Virginia Hot Springs, or in Europe those of Kis-

singen and of Marienbad, are to be recommended.
Under symptomatic treatment I refer to meeting

the indications in each individual case, as, for ex-

ample, in a patient with rheumatic symptoms, we
should use the salicylates; in the gouty, colchicum;

in the anemic, iron, arsenic, the glycoephosphates,

etc. ; in those of a marked nervous or hysterical dis-

position, valerian or the valerianates. Indications

pointing to uterine, cardiac, renal, traumatic, or

other causes should be treated accordingly.

The gymnastic and respiratory, and also the

pneumatic cabinet treatment have found many
advocates in Germany; as also the treatment by
compressed air, as advocated by Waldenburg many
years ago. This treatment by the pneumatic cabi-

net or compressed air is best adapted to cases of

bronchial asthma in which some lung dilatation has

already taken place. The main object that is

sought to be achieved thereby is to prolong expira-

tion, as by this means it is thought the alveoli

become contracted and regain their elasticity. The
forms of exercise vary, from simple calisthenics sys-

tematically employed, to walking long distances in

the fresh air, and to keep breathing exercises in a

chair especially constructed for the purpose and
called the "asthma chair." One writer advises that

patients be treated by exercises in breathing, which
consist in counting slowly during each expiration;

at first count up to five with each expiration, for

about five minutes morning and evening. The
next day count six, the following day seven, and
so on until the patient can count up to twenty with
each expiration. These exercises should not be
overdone; finally, ten minutes morning and evening

should be devoted to the purpose. Other methods
have been described for prolonging the expiratory

act, as, for example, breathing in expiration, with

the lips so drawn together as to leave only a small

opening

Dr. Benedetto di Luca (Riforma Med., Dec. 6, 7,

9, 10 and II, 1901), basing the utility of his treat-

ment upon the theory that the paroxysm of

asthma is due to a temporary state of irritability of

the bulbar centers, particularly the vasomotor
center supplying the bronchial muscles, recom-
mends a measure for the purpose of depressing this

irritability—stimulation of the nerve endings in the

labyrinth, by means of vibrations of the body trans-

mitted through the endolymph to the nerve endings

of the acoustic nerve, the effect of which is to pro-

duce a vertigo similar to MenicVe's disease. To
this end rapid rotary movements of the head or of

the whole body should be made, until the patient

becomes dizzy and nauseated; this is attended
usually by perspiration, pallor, a rapid weak pulse;

the author claims that a few minutes spent in these

exercises will avert the paroxysm of asthma. I

have had no experience with it.

Briigelmann lays much stress on the value of

what he calls "education asthmatique," that is, in

enlightening the patient upon the nature of his dis-

ease, and to teach him that by an eflort of the will,

asthma can be considerably ameliorated, and to
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show the patient the necessity of leading a perfectly

well regulated life: the importance of proper diet,

sufficient sleep, of out-door exercise, principally

walking long distances or horseback riding, breath-

ing exercises with inspirations as deep as possible;

keeping the functions of the skin and bowels regu-

lated. He claims that by these methods alone,

employed in sanitaria, the condition of asthmatic

patients is very much improved without the use of

any drugs. He strives further, by psychic meth-
ods, to strengthen the will of the patient by means
of hypnotism and through suggestion, claiming to

have achieved most excellent results in his own
sanatorium in cases of pure nervous asthma by
these means, without the use of dmgs or any other

means whatsoever. There can be no question but
what autosuggestion plays a most important r61e

in the cure of the disease, as it does in its production.

Hydrotherapy is of undoubted value in the

treatment of selected cases, especially those of a

purely neurotic character without bronchitis; but
this method of treatment should be used with
great care, because of the sensitive peripheral

nerves of these patients and their great reflex

irritability. The liikewarm shower daily is recom-
mended, followed by friction with warm towels;

douching of the nape of the neck with cool water;

where patients cannot stand the shower the luke-

warm pack for three or four hours at a time every

day, may be tried. Massage of the chest, especially

of its lower part, in the region of the attachment
of the diaphragm, is sometimes productive of the

very best results.

Under medicinal treatment we should distinguish

between the palliative and the curative, the

former being directed simply to the treatment of

the attack and of the cough, the latter being

made use of during the intervals between attacks.

For the attack, the narcotics and analgesics

—

opium, morphine, chloral, chloralamid, bromide,
and phenacetin may be given; morphine is given

hypodermically during very severe attacks; but
the administration of morphine or opiates should

be a last resort, because worse even than asthma
is the morphine-habit combined with it, which
is rapidly acquired by these patients. The same
is true of all other narcotics. Touching the

pharynx with a mild solution of ammonia has been
recommended for cutting short the asthmatic
paroxysm, and, in some cases, is of value. A
hypodermic of 1-150 of a grain of atropine is

sometimes of value. The inhalation of a few
drops of ether or chloroform sometimes causes an
attack to subside, but frequently the relief is only
temporary; and, finally, burning of the well-known
stramonium and saltpeter powder, producing a
dense smoke, is a specific in many cases for the

attack; bibulous paper saturated with saltpeter

which is allowed to bum slowly, producing a
strong smoke, also will produce relief in some
cases; but the smoking habit grows on these

patients to such an extent that if possible we
should discourage it and try to make use of other
methods. Nitrite of sodium, in doses of two or
three grains hourly, has been used with good
effect, as also the inhalation of a few drops of

nitrite of amyl. In some cases the inhalation of

pure oxygen gas has proved very beneficial.

The treatment by drugs during the interval

varies according to the individual case and accord-
ing to its etiology; but, generally speaking, it

seems to me that in the vast majority of cases the
preparations of iodine have the most supporters,
and in my practice the best success that I have
achieved has been by the use of iodide of potas-

sium. The dose in the beginning'of^the treatment
should be very small—about one grain given in
milk three times a day, and should be gradually
increased, noting carefully whether the patient
bears the drug well. If no symptoms of iodism
and no derangement of the stomach ensues, the
dose should be increased daily until the patient
takes from twenty-five to thirty grains a day.
It has been my experience in cases of pure asthma
or bronchial asthma that by this means the num-
ber and the severity of the attacks are markedly
diminished, and that finally the patients remain
entirely free from attacks. As to the physiolog-
ical action of iodine in these cases, time will not
permit me to go into the question; sufHce it to
say that it stimulates gland secretion and lowers
arterial pressure.

Frese {Munch, nied. Wochenschr., Dec. 14, 1898)
praises iodipin in doses of one to three drachms
three times a day. The iodide of sodium, or
iodide of strontium may be tried where iodide of
potassium is not well borne. Since the days of
Trousseau, atropine has had innumerable advo-
cates as a remedy for asthma. Dr. G. Campanella
{Gazzetta degli Ospedali), June 22, 1902, on the
ground that atropine diminishes reflex excitability,

and reduces spasm, and secretion, recommends
that this drug be given in increasing doses during
the whole course of treatment, and claims the
most excellent results. The experiments of Ross-
bach show that atropine, by inhibiting the secre-

tory function of the bronchial glands and dimin-
ishing the reflex irritability of the vagus, exercises

a marked curative efTect; he gives atropine con-
stantly during the disease, and even during the
paroxysms, giving as much as one-eighth to one-
sixth grain during the twenty-four hours.

The other drugs recommended in the treatment
are arsenic given in gradually increasing doses,

nitroglycerin, quinine, belladonna, iron, strychnine,

and the other tonics.

For the cough, in place of narcotics, tincture of

quebracho and tincture of grindelia robusta are

recommended by Penzoldt; creosote and its allied

preparations are sometimes of value. A pre-

scription \'&Ty much used for the cough in asthma
is the tincture of 'lobelia combined with heroin,

ammonium muriate, or the compound' spirit .of

ether.
'

Glascow, having found on laryngoscopic exami-
nation during the attacks, marked anemia of the

larynx and trachea, advises that the nitrites be
given in large doses. Bullowa and Kaplan {Med.

News, Oct. 22, 1903) describe the favorable effect

of adrenalin adininistered hypodermically and
by the mouth during the asthmatic attacks, upon
patients in the Monteiiore Home. They explain

the rapid subsidence of the asthmatic paroxysm
after the administration of adrenalin upon the

ground that the blood vessels of the bronchi are

in an angioparetic condition and that adrenalin

acts by contracting the blood vessels,' and by
restoring the caliber of the bronchi and their

normal tone; they claim that from three to six

minims of a i to 1,000 solution, either by the

mouth or hypodermically, cut short a paroxysm
in from three to six minutes, but admit that the

attacks recurred at the regular time; hence adre-

nalin can be regarded only as a palliative measure.

This treatment has been described before by
Cohen of Pliiladelphia.

Various other organic extracts, like extracts of

the thymus gland or of the thyroid in small doses,

have been recommended in the treatment of

asthma, and in appropriate cases^'are undoubtedly



332 MEDICAL RECORD. [August 26, 1905

of value. The local treatment of the trachea by a
solution of menthol in solution, by instillation

through the larynx has been recommended by
Abrams.
From all that has been stated as regards treat-

ment it will be understood why the operative
treatment of the nose for the cure of asthma
cannot possibly be of such widespread utility as
itsjjsupporters originally claimed, although Francis,
Bosworth, Schmiegelow, and Heymann claim to

have^cured the majority of their asthmas by nasal
operation; it seems to me, in view of the prolific

literature on the treatment by other methods,
and in view of the neurotic nature of the disease

that the claims of these authorities are somewhat
exaggerated, and that a permanent cure of old

cases is scarcely possible by treatment directed

solely to theTnose. There must be treatment by
internal medication directed to the underlying
cause, which, as has been stated, is in the brain,

in the respiratory and vasomotor centers. In
recent cases it isjpossible that treatment of the
nose either by spray with liquid, or oily solution,

or by galvanocauterization of the asthmogenic
areas in the nose may result in cure, but when
the'^disease hasjexisted for some years, I cannot
believe that this treatment alone will succeed.

Every asthmatic'patient should have his nose and
throat thoroughly explored and cocainized, to note
thejeffect upon his breathing, for diagnostic pur-
poses; obstructing growths or exostoses should be
removed, the nares should be made patent, puru-
lent nasopharyngeal catarrh or ozena should
receive appropriate and energetic treatment daily;

in the nose which seems healthy, asthmogenic
areas should be looked for with a probe, and if

found should be treated carefully either by cauteri-

zation with chromic or trichloracetic acid, or

galvano-cautery, lightly applied. It must be
borne in mind that the asthmatic is such not
because of some abnormality in his nose, bronchi,

or in some other organ, but because, at bottom,
there is a derangement of his entire nervous
system and an irritable condition of his nerve
centers with explosions in the domain of the vagus
nerve.

We come now to the institutional treatment,
which in Germany [has many advocates; it is

claimed tHat in a sanatorium for asthma, equipped
with all theinecessary aids to diagnosis and treat-

ment, such"^as baths, pneumatic cabinets, com-
pressed air apparatus, gymnastic and electric

appliances and all other necessary instruments
of precision, the best results can be achieved,

especially, when to all of these means is added the

constant supervision of physicians who thoroughly
understand the/disease and its causation. The
moral or psychic effect upon an asthmatic on
entering such a sanatorium with its iron-clad

rules and regulations and its systematized treat-

ment is excellent; the knowledge that he is under
the care of physicians, expert in the treatment of

his disease, is, in itself, apt to have a very salutary

effect. In this way autosuggestion plays a great

r61e in relieving the patient of his sufferings; and
if there is any recommendation that I would make,
as a result of my studies on the subject, it is that

just as we have sanatoria for nervous diseases or

diseases of women, there should be such an institu-

tion created for the treatment of this most obsti-

nate and baffling disease.

13 East Sevknty-fipth Street.

Cocaine Addiction is very prevalent among the

Southern negroes, according to the Atlanta Coiisti-

iition. The drug is taken usually in the form of snuff.

FREEDOM FROM URIC ACID, AND HOW TO
OBTAIN IT.

Bv ALEXANDER HAIG M.A., M.D., Oion., F.R.C.P..

LONDON

The title of this paper does not, of course, mean
that absolute freedom from uric acid can be secured,
for this is impossible. Roughly speaking, everyone
forms day by day about one grain of uric acid for
every twelve pounds of body weight, this being a
necessity of life. The freedom of which I speak is

comparative, and may be obtained by excreting this

quantity daily and regularly so that none of it ac-
cumulates in the system, and by cutting oft" all uric

acid from external sources, so that there may be
none to collect in various organs, and thus form a
focus of retention both for the uric acid mtroduced
and for that formed in the body. I propose in this

paper to consider how this freedom, one of the most
vital of our necessitites, may be obtained.

The problems concerned in the exclusion of ex-

traneous uric acid I have treated at length elsewhere,

and I shall therefore, confine myself here to those

points connected with the daily and hourly excre-

tion and elimination from the body of the urine acid

formed within it.

A man of 140 pounds in the middle period of life

will form, let us say, each day about 12 grains of uric

acid. The problem to be considered is how to secure

the daily excretion of this amount beyond the possi-

bility of accumulation.

The physiology to be dealt with is briefly this:

Uric acid is a substance soluble in alkalies ; the

solubility being somewhat increased by heat

;

it is insoluble in acids, the insolubility being

somewhat increased by cold. The blood is prac-

tically an alkaline solution, but the ratio of alkali

fluctuates ; is is higher in certain hours of the

day and lower in certain hours of the night, higher

in certain conditions of nourishment and lower in

others, higher (generally speaking) in debility and
lower in high nutrition and in fever. The alkalinity

is increased by heat and diminished by cold, for heat

increases the elimination of acids from the body in

perspiration, and cold diminishes it.

Cold and heat have thus a double action on the

solubility of uric acid ; a direct influence and an in-

direct one, through their effects on the alkalinity of

the blood.

In the acidity of the urine we have a more or less

exact indication of the alkalinity of the blood, for the

more acid the urine the less alkaline the blood, and
vice versa.

Practically, all conditions diminishing the alkalin-

ity of the blood, and all substances (^.^^r. the metals),
forming insoluble compounds with uric acid, cause
its retention and lead to accumulation in the body.

In this paper, however, I am chiefly concerned
with physiological conditions, the action of which is

constant, and shall not devote much space to metals
and other substances where the action is more or less

temporary and accidental.

The chief physiological conditions diminishing the
alkalinity of the blood are : (

i
) High nutrition, for

a large metabolism of nitrogenous compounds
means a coincident formation of acid substances cor-

responding with a large formation of urea : hence the

gouty man is often the well-nourished man with
good digestive power. (2) Cold, as from life in a

fiiUl climate, a cold house, sedentary occupation, or

deficient clothing. Therefore, gout is a disease of

the cold months of the year and its pathological

antithesis, mental depression, is found in the warm
months, and especially in the early warm montiis.

Hence, "Mav is the month of suicides and murders,"
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as a result of the circulation of the uric acid which
was retained and accumulated in the previous cold

weather, when gout prevailed from November 'o

February.

Spring depression, anemia, lethargy, and debility

are accordingly the consequences of the resolution

and clearing out, or (to use a homely illustration),

of the "spring cleaning" of uric acid retained in the

preceding. Obviously, if the miseries of this spring

cleaning are to be evaded, we must have no retention

in the cold season, and my object in this paper is to

discuss this question and consider the best methods
of preventing, as completely as may be, all reten-

tion.

I write specially for those persons who have com-
pleted the first stage and have avoided all unneces-

sary ingestion of uric acid. These have only to deal

with the uric acid of formation and provided this is

not retained, they have practically the utmost free-

dom possible from uric acid and its ill effects. But
people whose diet is uric-acid-free and those who live

in the ordinary way will alike have less in their blood

in May if there has not been any retention in the

previous November, though it is much harder for

those who swallow uric acid to avoid winter re-

tention since their food is itself a cause, uric acid

being a precipitant of uric acid and every focus of

accumulation acting as a center of attraction to each
particle of the same substance which is brought past

it in the blood. And not only so, but each accumu-
lation previously formed will increase as opportunity

offers, so that persons who introduce uric acid have
a much harder task to prevent accumulation than

those who do not, and those who have already accu-

mulations in the body will accumulate further quan-
tities much more readily than people who have taken

the trouble to clear out previous accretions.

As high nutrition produces low alkalinity of the

blood, one simple way out of this difficulty is to

underfeed, to take the smallest possible amount of

food, and to secure thus a diminished formation of

acids in the body and increased alkalinity of tlie

blood. This is, no doubt, under certain conditions

a useful method of dissolving accumulated uric acid,

but it is nevertheless a dangerous plan and one not

to be continued beyond quite a short period, or it

leads to difficulties frequently much greater than

those created by the cause it seeks to remove.
In the old textbooks of physiology from which I

had to learn when I was a student a quarter of a

century ago, it was stated that a vigorous and active

adult would produce each day from 3 to y/2 grains

of urea for every pound of body weight. Now,

3 grains of urea is produced from 9 grains of

albumin. My rule (to which I have always held)

is that to obtain sufficient food an adult must take

the body weight in pounds and multiply by 9 to get

the grains of albumin that he should consume daily.

This produces somewhere about three grains of urea

per pound, and if he is very active and has a keen

appetite, he may take a little more than this from
time to time when exercise is hard and appetite more
than usually good. I have never seen any reason to

alter this rule, but have, on the contrary, seen many
reasons for relying upon it; both in myself and in

hundreds of others I have carefully tested from time

to time the possibility of living on less food, and have

found that it is often dangerous to attempt to do so.

It has lately been asserted by various writers and

experimenters that we eat too much food, and that it

is possible to live on considerably less than the old

physiological standard, but I can only say that I my-
self have never come across any conclusive evidence

that this is the case. Professor Chittenden in his

recent book, "Physiological Economy in Nutrition,"

points out that a number of men at various times of

life and under varying conditions of activity, have
been able to live and do good work on quantities

of albumin below the German standard. But those

who will take the trouble to look into this matter, will

see that the quantities he mentions are but little below
my standard above given, and in so far as they come
short of it I believe (if continued for a sufficient

length of time) they would lead to difficulty and
even to danger, though, because the quantities w'ere

only fractionally below those I have used, these bad
results might be imperceptible until they had been

watched for periods of from eighteen months to two
years. Mr. Horace Fletcher in a recent edition of

his book, "The New Glutton and Epicure," (p. 278)
cites me as a convert to his belief that if people

chewed carefully they could live on less food ; but I

have never altered the opinion already expressed in

the last edition of my little book on "Diet and Food,"

that, though it is undoubtedly important to eat slowly

and to chew carefully, I see no evidence whatever

that the exercise of even the greatest care in these

matters will enable anyone to live on less albumin

than that mentioned in the above rule. When I saw
Mr. Fletcher some years ago, he acknowledged that

his temperature was always subnormal, and I saw for

myself that his blood color was defective and circula-

tion slow, nor have I reason to think he is in any

better condition to-day. I must express my decided

opinion that those who have constant subnormal tem-

perature, slow circulation, and a deficient quality and

color of the blood, are always in a condition of pos-

sible danger, and in a position which I have always

done my best to guard against personally, and for

all who have trusted me with the direction of their

diet. It is true that people thus circumstanced may,

for some months at least, be capable of consiilerable

exertion ; they often feel lighter and better for some
little loss of superfluous fat, and when underfeeding

thev, of course, swallow less uric acid and may in-

directly derive some benefit in this way. But, if

underfeeding is persevered with and, as I suggest, a

gradual increase in the defects of circulation, islood

color, and temperature follows, there will eventually

come a time when they are within measuraole dis-

tance of debility and collapse. And long before that

they will have been to a very considerable extent in

danger of attacks from the various microbes which

are always seeking for the debilitated and under-

nourished on whom they may settle and flourish.

Among such microbes I may mention those of boils

and carbuncles, that of diphtheria, and (more im-

portant still because more widely spread), that of

tuberculosis. All or any of these fastening upon an

undernourished individual with subnormal tempera-

ture, defective circulation, and deficient blood color

will readily obtain an entrance and may flourish at

his expense ; and it is germane to the matter to point

out in passing that the only treatment of tuberculosis

considered of any real use to-day is that of fresh

air combined with a double allowance of food.

It is not necessary to underfeed because the in-

gestion of uric acid is discontinued. The natural

amount, or double the natural amount of food (al-

bumin), may be secured on uric-acid-free lines, but

it should be 'remembered that if double food is taken

a double excretion of acid in the urine and a corre-

spondinglv diminished alkalinity of the blood must

be expected, and then very great precautions become

necessarv in other ways to prevent retention ana ac-

cumulation of the uric acid of formation. With urea

thus double, there will be also ( we must remember)

a double formation of uric acid, so that if a man on

ordinary food forms 12 grains a day, on the above

treatment he will form 24, and, while adding no uric
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acid from outside sources, will still, from his in-

creased formation and increased tendency to reten-

tion be in considerable danger of storing and

accumulating some of this substance in the skin and

tissues.

It is not denied that if such a course leads to the

destruction of the microbe and consequent escape

from tuberculosis, a patient may well put up with

the lesser evil of some accumulated uric acid, but it

is certainly no uncommon circumstance for those

who have undergone this treatment for tuberculosis

to suffer afterwards from a temporary excess of uric

acid in the blood, and from its results.

The conclusion is, I think, that it is an error to

take too much food except as a temporary remedy

for serious disease, and that it is wrong to take too

little food because we are thus exposed to the risks

of debility and the wandering microbe. The right

course is to secure just that quantity of nourishment

which will keep the temperature normal, the circula-

tion normal, and the blood color at the highest attain-

able level, and such a useful and natural condition

may then be expected as will ensure the daily ex-

cretion and final riddance of all the uric acid of nec-

essity formed in relation to the amount of albumin

swallowed and the amount of urea thus produced.

Having thus settled the quantity of food required,

we may notice shortly the other conditions necessary

to be observed in order to pass out day by day all

the uric acid formed in the body. These may be

briefly stated : We must live warmly. No doubt man
in his natural condition is fitted for a life in the

warmer regions of the earth where nuts and fruits,

his natural foods, grow in profusion, and if he has

wandered away into the cooler regions where these

foods grow with greater difficulty, he has always

done so at his own peril. In this climate, therefore,

it is necessary to clothe very warmly and to live in

warm houses during a considerable portion of the

year. It is also necessary to live a fairly active life

so as to get rid of a certain quantity of the acid

products of combustion through the excretions from

the skin. A laboring man, from the conditions of his

exertion has summer all the year round; and the

sedentary suffer far more from climatic cold than

those who live in circumstances which require nat-

ural efforts.

It may be of assistance if I mention the practices

which have commended themselves to me and which

I myself follow with regard to these matters, com-
menting briefly on each point, and giving my reasons

for selecting the course I have chosen and for re-

fusing any other.

.

And firstly, I clothe very warmly indeed. I live in

a warm house in the center of London, which, in it-

self, is much warmer than the country round it.

This fact may easily be recognized on a winter day

when the snow melts and disappears in London in a

few hours, but may lie on the banks and hedges of

the surrounding country for more than a week, thus

indicating that London is at least two or three de-

grees warmer than the surrounding country. There

arc some who believe it is so important to get fresh

air that they must of necessity expose themselves to

cold in its pursuit; but this is an opinion which I

by no means share. Fresh air is said to be productive

of a large number of good things, including splendid

blood color, but, as a matter of fact, if people live

on the right diet they can maintain the best of blood

color in London and under conditions of ventilation

which some extremitists would possibly characterize

as defective; for the truth is that uric acid controls

the condition of the blood and a little extra oxygen

of the air (though it is, of course, a prime necessity

of life), affects it only to a small extent. I hope no

one will misunderstand me ; I would say to everyone

—by all means get all the fresh air you can, but do

not imagine that good can be secured by exposing

yourself to cold for the purpose. Far more harm
will be done by exposing yourself to cold than will

be gained from any good the slightly fresher air will

do you. It is quite true that oxygen is a necessity,

but only one-twentieth or one-thirtieth more oxygen

is obtained by flooding a room with cold air, and such

a fractional addition does little good. While, if the

cold air causes the retention in the body of uric acid

in the winter, that uric acid, coming through the

blood next spring, will produce far more anemia than

would have resulted if the cold air had been excluded

and the room properly warmed in the cold weather.

It often appears in these matters that people neglect

the essential and pay an enormous amount of atten-

tion to minor points, not only in the matter of which

I am speaking, but throughout the whole of life and

in great things as in small.

I, therefore, (as I say) clothe warmly ; I live in

warm rooms, and though I gain all the fresh air pos-

sible, I refuse to live in the open air in the cold

weather, looking upon this exposure to cold as a

greater evil than a small diminution in the supply of

oxygen can possibly be. In the same way it is a

wrong course to take a morning cold bath which not

only chills temporarily, but for some hours after-

wards. This cold comes exactly at the time of the

day when the greater part of the uric acid of forma-

tion is passing through the blood on its way to the

kidneys, and is almost certain to check this excretion

and to cause retention. It will thus be seen that cold,

and bracing climates, and all tonics, have the same
action ; they all clear the blood of uric acid and cause

its retention. But, if we remember that this is merely

"put off, not let off," that every up is followed by a

down, and that the retained uric acid must return into

the blood at some future time, we shall realize that no
permanent good is ever gained by cold baths or any

exposure to cold or bracing climates or by tonics, and
that our present dependence upon these things is

wrong—fundamentally and absolutely wrong, and

extremely foolish into the bargain. No doubt those

who suffer from collemia as a result of mistaken diet

will assert that it is impossible to live without the

morning cold bath, the occasional tonic, and the

yearly trip to Norway or Switzerland. I thought so

once myself, and my life, in my meat-eating days,

compelled dependence on stimulant tonics and a

yearly holiday at a bracing place. Yet, even then, I

could but notice how constantly illness supervened

on the return from this holiday, so that the balance

of advantage was not unusually on the wrong side.

More was lost than gained, and the loss unfortunately

came last and produced the more lasting effects. A
much better standard than this has since been at-

tained with the knowledge that the previous call for

the bracing action of cold, for tonics, and for the

spur of stimulants, was nothing but a result of the

collemic condition produced by unnatural food, and

the simple object now is to be and remain so well that

none of these adventitious aids are ever required.

This is real health ; the other was but disease and the

conditions which lead to it, for the tonics and cold

bracing climates in curing collemia produce in its

place, arthritis, lumbago, or sciatica, and when these

are cured in turn by warmth and alkali, the collemia

returns with its headache, lethargy, and mental de-

pression. This is a vicious circle from which there

is no escape ; it is only the swing of the pendulum
from one thing to the other, and in the distance

bronchitis, Bright's disease, apoplexy, diabetes, or

cancer, is the almost certain result. We have yet

but a small knowledge of cause and effect, and the
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truth is easily missed until ignorance is emphasized

by suffering, which enforces a lesson to be learnt on

pain of fatal disaster. As it is practicaly impossible

for me in normal conditions to live a naturally active

life, I am obliged, in addition to these precautions, to

take some alkali every day during the cold season

of the year. This I take in the form of a bicarbonate

of sodium, of which I consume in the coldest weather

some 15 or 20 grains in the morning before break-

fast, and some 5 to 10 grains in the evening before

dinner. In warm weather this is reduced to almost

nothing, though even then I often continue a small

dose, especially when the mornings are cold.

Some persons have been surprised at my using a

drug in this manner, because they believed it was
my object to live as far as possible a natural life. To
this I can but reply that if, under the unnatural con-

ditions prevailing in this country, and especially in

the part where my work must be done, the possibility

of a really natural life could be demonstrated, I should

pleased ' to pursue that course, and to give up all

drugs, even the bicarbonate of sodium just men-
tioned. For the same reason that I refuse tonics, I

also take little or no salt. It is true that some salt

is required in the body to help in digestion, but nature

provides for this when it is necessary by creating a

crave, and this I always satisfy, though it is only

occasionally present. Apart from this I take no salt,

for it (chloride of sodium) introduces a powerful

mineral acid into the body, and this, diminishing the

alkalinity of the blood, tends to retention of uric

acid in the body just as do other acids, all metals, and
practically all tonics.

But how may a natural life be defined? I think

for provisional purposes I should define it as one in

which the hours of the working day are evenly

divided between bodily activity and sedentary mental
work. Many people have too much bodily and no
mental activity, and others suffer from too much
of the latter and not enough of the former. It seems
to me that the natural life should, as far as pos-

sible, be the mean between these two, and thus not

only proper development of muscles (and hence the

best balance of mind and body and the best and most
steady nutrition) would be secured, but an increased

alkalinity of the blood, and the least possible ten-

dency to retain or hold back in the body the poison-

ous uric acid would also be obtained. What a pity

the poor and the rich cannot each give to the other

of their superfluity

!

With regard to quality of food I exercise here
also, an important precaution. I am careful to eat

potato (which contains a considerable amount of

alkali), at least three times a day, the potato at

breakfast being the most important, though not the

most nourishing, item of the meal. I am one of those
who do not think it a mere chance that the lowest
cancer death rate in the United Kingdom is to be
found in association with the largest consumption of

potatoes in some of the country districts of Ireland.

Cancer, as I have elsewhere pointed out, is associated

with retention of uric acid in the body, and next to

warmth and natural activity, there is nothing which
is more likely to prevent this retention than the hum-
ble potato. On the other hand, I am careful to avoid

an excess of fruit, for the acids of fruit have, at least

for a time, an action exactly the reverse of that of

the potato ; they cause the retention of uric acid in

the body, and, if taken in cold weather, will produce

a store of this substance. The rule I follow is simply

this—in warm weather and when fruits are in season

in this country, take them in reasonable quantity as

sauces to the foods, but in cold weather and when
there is practically no fruit in season, it is best to ab-

stain from it altogether, and to use potatoes and
alkaline vegetables as sauces to the foods instead.

No doubt some will ask at this point, whether
fruits and nuts are not the natural food of man?
To this I reply that the natural climate of man is in

the tropics where fruits and nuts abound, and where
it is, therefore, safe to eat them, but by those living

in this country, fruit must not be eaten out of season

;

and since, in addition, all the conditions of life are

unnatural we must even condescend to take drugs

occasionally rather than set up in the body a store of

uric acid.

As I write, I see in one of the daily papers (under

the heading "To Stave Off Old Age'"), a lavish and

somewhat indiscriminating recommendation of an

abundance of fruit, and among the fruits so recom-

mended I see citron, lemon, lime, and orange. None
of these fruits grow in these latitudes and none of

them should, in my opinion, ever be taken here ex-

cept in the warm season. Yet, there are hundreds

and thousands of people who eat these fruits freely

in the coldest season of the year. To these I can only

say that they must not be surprised when the spring

weather brings them debility, lethargy, mental de-

pression, iritability, or even (in some special cases)

insanity. If a wrong and unnatural course is pur-

sued, suffering necessarily results. In this country

nature has not provided the fruits natural to others

where the temperature is warmer, nor do I think it

will tend to delay old age to eat these fruits at all

seasons, and to store up in the body as a consequence

larger or smaller quantities of uric acid, which, com-

ing into the blood later on, must produce high blood

pressure, and thus strain and bring about degenera-

tion of the vascular tissues of the iDody. I venture,

on the other hand, to say that if people will follow the

course I recommend and practically abstain from

fruit from October to April; if they will clothe

warmly by night and by day, live in warm houses,

exercise reasonably, take potatoes freely in cold

weather, and will further, when especially exposed to

cold, take a few doses of bicarbonate of sodium, they

will pass out day by day all the uric acid they form.

And further, never having any excess of this sub-

stance, they will avoid undue strain of their vessels,

or defective nutrition of the said vessels from that

malnutrition of their walls, which is produced by de-

fective circulation from excess of uric acid. They

will, therefore, ensure natural and healthy lives, and

will do far more to stave oft' old age and render it

useful, beautiful, and natural when it comes than if

thev use in this temperate region many of the fruit

acids of the warm climates.

We mav recapitulate the points here brought for-

ward by saying that the greatest freedom from uric

acid is "obtained by introducing none, and by passing

out each day regularly and punctually, all that is

formed in the body, and that this regularity of ex-

cretion may be attained by clothing warmly, by

avoiding exposure to cold in every form, by eating

freely of potatoes (especially in cold weather), by

avoiding fruits that are out of season, and indeed by

never taking fruit' to any large extent, except in

very warm weather. It is also advisable to secure

the'proper distribution of time between bodily and

mental exertion, and to dispense with dependence

on tonics, stimulants, and bracing climates. The re-

sult will be a better balance of mind and body, and a

more healthv. natural, and useful existence than has

been generally experienced either by ourselves or by

our ancestors in the previous century.

' These rules are for those in a more or less satisfactory

physiological condition and have no bearing on special

diets, such as that of bread and fruit, given m special con-

ditions of disease and for a short time only.
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LONG ISLAND APPENDICITIS/
By a. ERNEST GALLANT. M.D.,

NBW YORK.

Why Long Island appendicitis? Because in the
cases under consideration the patients were all resi-

dents of Long Island. Because the diagnosis was
made by a Long Island physician, who prepared the
patient for and assisted at the operation, the anes-
thetic being administered by a Long Island prac-
titioner, and the after care carried out by the Long
Island family physician, with a mortality so low as

to compare very favorably with any and speak very
highly for the Long Island doctors' exercise of good
judgment during convalescence, leading to an early
return to health and strength.

The cardinal symptoms of an acute attack or
acute exacerbation of appendicitis are pain, nausea
and vomiting, fever, right-sided abdominal rigidity,

and tumefaction. The pain, nausea, and vomiting,
and fever are always present the first day, and in

2,000 cases reported by J. B. Murphy in the Amer-
ican Journal of the Medical Sciences, CXXVIII,
1904, p. 187, always presented in the order named.
The onset of appendicitis is first announced by

sudden and severe abdominal pain, general through-
out the abdomen, rapidly growing worse, attaining
its maximum within a few hours, followed by gen-
eral abdominal tenderness, with localization of the
pain in the right iliac fossa. This pain may gradu-
ally diminish, and the patient recover without further
difficulty until the next attack. A sudden cessation of
pain takes place (a) after the appendix empties itself

into the caput coli, (b) after rupture, or (c) gan-
grene of the appendix ; but the absence of pain must
not lead to the false idea that the danger has passed.
The recurrence of pain in the right iliac fossa dur-
ing the second day or later shows that the infection

has extended outside the appendix, that the process
is progressing, and that the appendix, if not re-

moved, the sooner the safer, will endanger the life

of the patient. Every hour's delay can only add to

the difficulties when removing the diseased organ
and diminish the chances for ultimate recovery.

Next in order after the initial pain, perhaps within
the second or third hour after its onset, at latest

during the first day, vomiting or attempted vomiting
may occur for a few times, then cease and never
recur. Should it do so, it will indicate that rupture
with leakage has taken place or that the general peri-

toneum has been infected, and if unrelieved a fatal

issue may result.

Soon after the primary pain of appendicitis begins
an elevation of temperature can be determined. This
is always present, and the earlier the temperature
the more acute the infection. The higher the fever

the greater the alisorption of toxins, indicating that

the pus is for the time being walled off under great
tension, and liable to rupture at any moment or on
the application of injudicious pressure by the exam-
iner's hands. After the appendix empties itself into

the cecum the temperature may not rise again ; after

rupture or gangrene the temperature may suddenly
drop, and later run up to 102° to 103° F.. in which
case the gangrenous process is extending, the pus
has become walled off, or the infection has spread
throughout the peritoneal cavity—in either case a

condition indicative of serious lesions and demand-
ing operative interference.

A normal temperature and slow pulse after the

primary elevation has subsided do not always indi-

*Read by invitation before the Suffolk County Medical
Society, Riverhead, L. I., April 27, 1905.

cate freedom from danger, as shown by the case of

my own brother, who for three days prior to opera-

tion had a temperature of 98.6° P., pulse 60, and was
walking about tlie room, complaining only of a little

soreness in the right iliac region when using the

leg, yet we removed from the fossa a gangrenous
appendix, which had sloughed entirely off and was
embedded in a considerable mass of exudate. He
recovered without any rise of temperature.

When called upon to decide at once the question

"to operate or not to operate?" my chief reliance

has been on the information derived from abdominal,

abdominopelvic or abdominorectal palpation most
carefully carried out. In many instances one can

determine the specific variety of the disease he is

dealing with before opening the cavity, and decide

upon the most advantageous position for the incision,

a point that is especially important in women, in

whom it is often necessary to operate upon the

uterine adnexa when removing a diseased appendix.

As you are well aware, the position of the ap-

pendix has much to do with the location, feeling, and
size of tlie tumor, as determined by palpation and
percussion, as in the following instance

:

Case I.—Miss S. M. Right iliac fossa filled by

a mass lying obliquely toward the symphysis and
median line ; tympanitic on percussion. McBurney
incision disclosed the caput coli displaced forward
and inward from behind, the false pelvis filled with

white exudate, forming a mass the size of a man-
darin. Caput lifted up and the perforated appendix
found curled up behind. No pus pocket found.

Sterile gauze packed to the outer side for drainage.

One week later the exudate had softened and was
rapidly absorbed. Temperature 98.8° P., pulse 84.

Owing to rigidity and distension it is not always

possible to locate a tumor, and one must be guided

by the history and the general condition of the pa-

tient and the findings after anesthesia has been in-

duced as in this case :

Case II.—Retrocecal appendicitis: Master O. M.,

6 years old. Very ill for several days ; abdominal

pain and distention, constipation, temperature 103"

P., pulse 120 for past two days. Bowels have not

responded to calomel taken last night. Vomitus
green. Abdomen, especially on right side, very

tense, tympanitic. Just prior to etherization, tem-

perature 101.4° P., pulse 120. The boy looks septic.

Under ether a mass can be made out extending from-

the i>elvic brim upward along colon ; this gives a

tympanic note. McBumey incision through the

skin shows edema of the subcutaneous tissue. Con-
siderable serum escaped before cutting through the

muscles. On worming the index finger between
the caput and the fossa, an abscess cavity was
opened, exposing considerable exudate and slough-

ing material, among which the appendix could

not be found, but its former site was traced by the

longitudinal colonic band, as it had been entirely

destroyed by the gangrenous process. The cavity

was wiped dry, irrigated with peroxide of hydrogen,

and packed with sterilized gauze. The abdominal
wound was partially closed by tier sutures.

Under some circumstances the presence of a tumor
cannot be positively defined, and in children at times

it must be determined by rectal or vaginal examina-
tion (if old enough) after anesthesia has been estab-

lished.

Casi: III.— Perforated, gangrenous appendix,

with jxjlvic abscess. J- McN., 7 years old. Exam-
ination of the abdomen demonstrates general disten-

tion and tympany ; enlargement of the veins of the

lower right quadrant, but neither a mass nor the ap-

pendix can be made out. The child looks decidedly

septic Under ether, through the rectum a mass.
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can be felt on the right side of the pelvis, and on

bimanual examination it is distinctly fluctuant. The
appendix was found hanging down in the pelvis,

2/2 inches long, curled on itself, with three points

of gangrenous perforation. While following the ap-

pendix into the pelvis the finger passed into a pus

sac containing more than two ounces of very foul

smelling pus. Dressed in the same way as the pre-

ceding case.

Case IV.—C. G. There was a well-marked tumor

visible through the abdominal wall, most prominent

at McBurney's point, w-hich was made up of omen-

tiun, the curled appendix and exudate lying in front

of the cecum. The omentum was ligated and cut

away, the appendix excised, the exudate wiped away,

the cavity washed out with peroxide and saline so-

lution, and the abdomen closed. Eleven hours later

his temperature was 98.4° F., pulse 68.

In women the diagnosis of appendicitis is at

times obscured by pelvic disease, especially in those

not uncommon cases in which the ovaries and tubes

have developed high up posteriorly at or above the

brim.

Case V.—When first seen by the writer this pa-

tient was thought to be suffering from appendicitis,

but on palpating the appendix nothing active could

be made out, and as there was a history of old pelvic

disease, it was deemed advisable to defer operation.

Two months later she came to the city, and I

curetted the retroverted uterus, removed a cystic ap-

pendix, and suspended the uterus through a median
incision. The appendix was attached normally ; the

right ovary and broad ligament were held by firm

bands to the right pelvic brim.

Mortality.—Up to August, 1904, it was my good
fortune not to have lost a patient upon whom I had

operated for appendicitis, and it seemed that every

case of Long Island appendicitis cared for by a

Long Island physician would recover. From this

pleasant dream came a rude awakening.

Case VI.—Gangrenous appendicitis, general peri-

tonitis, intestinal obstruction, death. E. M., 3 years

old. During past five days has been ill in bed with

"stomachache." Had complained of some tender-

ness for a week before going to bed. Vomited yes-

terdav after enema, but bowels did not respond, nor

had they moved prior to operation. Abdomen dis-

tended, fairly soft on left, rigid on right; a large

mass occupies the right iliac fossa and extends

obliquely inward and downward toward the sym-
physis pubis. Through an oblique incision the lower

part of the ileum was found against the an-

terior wall, securely walled in by exudate. A finger

passed along the outer side of the caput entered a sac

irom which there escaped six ounces of thin,

yellowish pus, of a distinctly fecal odor. With con-

siderable difficulty, owing to the short mesoapi>en-

•dix, the appendix was removed. After clearing

away the exudate, freeing adhesions, and saline

irrigation, the wound was closed without drainage.

Prognosis good if bowels move. This did not take

place, and she died the second day after operation.

Case VII.—Gangrenous appendicitis, congenitally

-displaced ascending colon ; spastic contraction of the

•colon: death. M. S., 16 years old. Five days ago
not feeling well

;
pain in abdomen, constipation, very

nervous, nauseated. On third day vomited. Tem-
perature 102° F., pulse Tio. Fourth day, expulsive

vomiting, abdomen tense. Fifth day, tympany and
tenderness over whole abdomen, lower half rigid,

•especially the recti, behind which lies the displaced

colon. Nothing made out in either iliac fossa. Tem-
perature 102° F.. pulse no. Through an oblique

incision the ascending colon was found lying in the

median line, attached to the right ilium by a meso-

colon six inches long (congenital). The gangrenous
appendix, which lay behind the caput coli, had
broken off and communicated with the cecum,
though no intestinal contents could be seen in the

abdominal cavity. The gangrene involved all but

a half-inch of the appendix, had extended to the ad-

jacent structures, and was not walled off by any
adhesions. The intestines were of a very dusky hue,

the ascending and transverse colon were markedly
distended, the middle of the descending colon was
in spastic contraction, and the peritoneum covering

the small intestines was markedly injected, but free

from exudate. The stump was inverted, the gan-

grenous area treated with hydrogen dioxide, the

cavity with saline solution, and the abdomen closed.

After operation the symptoms of peritonitis con-

tinued, and she died the following night, thirty hours

after operation, six days after the onset of the

disease.

Intcnvl Operations.—When, in 1899, the writer

first began to operate on Long Island, the mortality

from appendicitis was said to be quite high, due in

part to late recognition, late operation, or failure to

operate at all. The more careful study on the part

of the physician, that has made him feel positive as

to his position in making a diagnosis and insisting

on early operation, coupled with the dearly bought

knowledge on the part of the layman that early

operation is the one thing which can with certainty

save him when he is attacked by acute appendicitis,

has brought about such a change that during 1904

the writer removed the appendix in several instances

shortly after mild or recurrent attacks. The wisdom

of this course is shown by the fact that these pa-

tients convalesced without temperature, remained in

bed only seven to ten days, and returned to business

in two weeks. When we compare this result with

the risks incident to a severe infection in an appen-

dix, the seat of changes, due to recurrent attacks, one

cannot wonder that our patients soon come to accept

and demand the removal of the appendix as soon as

the first mild attack has subsided, for each succeed-

ing attack is more likely to be more serious than its

predecessor.

Complications Following Appendectomy.—Oper-

ations during an acute attack must at times be car-

ried out under unfavorable circumstances.

Case VIII.—Grip, appendicitis with abscess, hy-

postatic pneumonia, empyema, recovery. F. H., 19

years, has had several attacks of appendicitis, and

was advised to submit to interval operation, but

procrastinated. Examination shows a large mass

filling right iliac fossa, plainly visible through the

wall. For past few days has been troubled with

grip cough ; mucous rattling can be heard in chest.

Through a McBurney incision a sickle-shape appen-

dix was found lying between the abdominal wall

and the caput coli, with several ounces of foul-

smelling pus. Peroxide and saline irrigation.

Wound closed in layers. About four months later

he came to town, and after resection of two ribs,

made a slow but very satisfactory recovery. What

a striking commentary on the wisdom and advisabil-

ity of interval operation and the unwisdom of dis-

regarding that advice!

If handled properly, fecal fistula usually can be

closed at the original operation, or they contract and

close without secondar}- operation, but this did not

occur in the following case :

Case IX.—Fecal fistula, end-to-end anastomosis,

recover}'. The original operation, in one of our

Brooklvn hospitals, left a fecal fistula still discharg-

ing at 'the end of six weeks. After dissecting the

tract down to the gut. it was found necessary to

excise two inches of small intestine and suture it
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end to end, with closure of the abdominal wound
in layers. This child made the most satisfactory

recovery it has ever been my good fortune to ob-

serve—painless throughout—and after the second

day it was difficult to keep her in bed. She did get

out of bed on the seventh day, and walked about

the ward on the tenth day.

When the appendix opens on the skin and its

lumen is shut off from the bowel at its proximal end,

we shall be troubled by a mucous discharge or the

intermittent escape of muco-Dus, as in this instance

:

Case X.—Appendicular fistula, excision of ap-

pendix, recovery. This boy of 9 years was operated

on for an appendicular abscess about eighteen

months ago, and since then two attempts have been

made to close a sinus at the site of the primary in-

cision. On dissecting around the fistula it was found

to consist of the appendix, which communicated with

the surface. On account of the great amount of

cicatricial tissue from the previous operations, the

wound was closed with difficult)', but it healed

kindly, though I feared a hernia might follow.

After you have listened thus patiently to this

simple repetition of "the old, old story," permit the

writer to enumerate the rules which, from a con-

siderable personal experience and the study of many
thousand cases recorded by other observers, he has

formulated for his guidance when called upon to

decide "when to operate for appendicitis."

1. With a history of sudden, sharp abdominal

pain, soon followed' by nausea and vomiting and

fever, appendicitis may be surmised, and if a little

later the pain becomes localized or most intense in

the right iliac region, with right-sided rigidity, the

diagnosis stands confirmed.

2. The "safe" treatment of acute or recurrent

appendicitis during the attack is operation within

the first forty-eight hours following the primary

pain.

3. If toward the close of the second day, in spite

of an icebag continuously applied over the appen-

dicular region and free castor-oil evacuation of the

bowels, the pain and rigidity, with or without nausea

and vomiting, temperature and pulse elevation, con-

tinue or return, to delay operation under such con-

ditions can only subject the patient to the danger

of rupture, extensive gangrene, general peritonitis,

intestinal obstruction, and a fatal issue.

4. In the presence of a mass or of tumefaction

delay is dangerous—operate at once.

5. Interval operation is free from danger, re-

quires but seven days in bed. two weeks from busi-

ness, and gives freedom for life.

60 West Fiptv-sixth Street,

LACERATIONS OF THE CERVIX UTERI.''

By ARTHUR H. GARDNER, M.D.,

NEW YORK.

Most obstetricians agree that laceration of the

cervix occurs to a greater or less extent in nearly

every labor. This idea is so firmly fixed that if a

cervix is seen without some sign of laceration it is

believed to belong to a nullipara, Bernhardy has

said that about 25 per cent, of all of these lacerations

heal spontaneously. In 75 per cent, the women are

either operated upon or the laceration remains,

.'\s to the amount of harm resulting from unre-

paired lacerations, there is a great diversity of

opinion, Emmet said that at least one-half of the

ailments of women who have borne children were to

be attributed to lacerations of the cervix uteri,

* Read before the Society of the Alumni of the Sloanc

Maternity Hospital, January 27, 1905,

Although it was Emmet who first realized the train

of symptoms which may arise, and although his

statement was made years ago, in the enthusiasm of

having found a remedy for a very frequent cause

of suffering, the more mature judgment and ex-

perience among gynecologists teach that although

there is exaggeration in this statement, there is

much' truth.

Hirst says that "the result of a bilateral or stellate

tear, or of extensive cicatricial infiltration, is a never-

ending local irritation, leading to chronic conges-

tion, not only of the cervix, but of the whole uterus

;

to endocervicitis and endometritis ; to cervical ca-

tarrh and a consequent leucorrhea. There is always

danger of epithelioma from the constant and long-

continued irritation, the vast majority of these

growths having their origin in an old injury of the

cervix, ... It is possible also to witness a

varied train of neurasthenic and reflex symptoms,

referable to these lacerations, only disappearing

after repair ; but the influence of cervical injuries

has been much exaggerated in the past, and the

physician must guard against attributing too much
importance to the local lesion, in a neurasthenic in-

dividual with impainrent of the general health."

Taylor says that "the lacerated cervix, although"

minor gynecology, has an important bearing upon

what is, perhaps, still the gravest disease to which a

woman is subject—puerperal septicemia. Death

may be a not infrequent consequence of acute septic

laceration of the cervix. Laceration may : (i) in-

terfere with proper involution, which causes the sen-

sation of weight, menorrhagia, backache, etc. (2)

Interfere with the position of the uterus, causing a

sagging to one side when the laceration extends into

the broad ligament, thus creating a dragging pain.

(3) Have an effect upon the nutrition of the cervix.

Everted mucous membrane becomes irritated and

infected, resulting in endocervicitis, pain on coitus,

sterility, abortion, etc, (4) Have an effect upon the

wall of the uterus at the angle of the tear. The
wall becomes thin and yielding. Epithelioma is

rarely a result. Lacerations of a minor degree are

of no importance,"

Baldy has no sympathy with views attributing re-

flex symptoms to these lesions. He believes that

the symptoms from laceration are essentially local

—constant leucorrhea, feeling of weight and un-

easiness in the pelvis and about the rectum, which

is due to the size and inflammation of the cervix

itself. "This is not infrequently added to by a dis-

placed fundus, an endometritis, prolapsed ovaries,

an inflammation of the ligaments radiating back-

ward from the cervix, or by a general sagging down-
ward of the uterus, with relaxation of its supports.

When these complications occur, and the patient has

been a long suft'erer, it is easy to understand how
she may become neurotic and a sufferer from all the

ills of chronic neurasthenia."

Craig says that "American authorities unanimous-

ly agree that local traumatism predisposes to future

malignancy, and the exceptions seem to prove the

rule. In England the statement should be exactly

reversed. At least 90 per cent, of the cases of cer-

vical carcinoma occur in previously lacerated cer-

vices remaining unrepaired," He says that he is

convinced that irritation of the cellular elements on

the everted, eroded lips of a laceration, predisposes

to cancer.

Morse says : "Looking at the sequelaas of lacera-

tion from another point of view, we find that car-

cinoma of the cervix is far more frequent in multi-

parre than in nulliparae, while carcinoma of the body
of the uterus is about of equal frequency in both."
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Palmer says: "The relation between laceration

of the cervix and malignant disease of the uterus

(where it is detected five times more frequently

than elsewhere in a woman's body except in the

mammary gland) is so forcibly demonstrated as

cause and eflfect that all physicians should recognize

it."

Godson, on the other hand, does not believe that

lacerations of the cervix have any predisposing in-

fluence in the etiology of cancer, and Baldy says that

no one has, to his knowledge, as yet produced a

single scientific fact which would uphold such a

theory.

Nearly all accoucheurs agree that cervical tears,

resulting in hemorrhage, should be immediately re-

paired by means of suture. Some writers on the

subject, even within the last few years, consider

styptics and tamponage as means of controlling such

hemorrhage, but it hardly seems good surgery to

depend upon these, when it is so easy to apply a few

sutures.

In regard to the repair of moderate and severe

lacerations not resulting in hemorrhage, it has been

amazing to me to find fo much indifference and
divergency of opinion. In reviewing the te.xt-books

on obstetrics of the last fifteen years, I find that the

following writers do not discuss nor even consider

the repair of cervical tears which do not result in

hemorrhage: Playfair, Parvin, Norris, Martin,

Ribemont, Dessaignes, G. Lepage, Reynolds and
Newell, Pozzi, Vogel, Runge, Spiegelberg and
Wiener, Schroeder, Gallabin, Tarnier and Budin,

Fothergill. Evans and Gallaudet, Kaltenbach, Dakin,

Bumm, Manton and Bushong, Olshausen and Viet,

and Lusk consider only the repair of extensive

lacerations. Cragin says that unless there is hemor-
rhage, suture is seldom resorted to. He thinks that

if immediate or intermediate repair were done by

skillful hands in a well-equipped maternity hospital,

good results might be obtained.

Among obstetricians who recommend repair of

the cervix, a terminology relative to the time of

operation has come into general use within the last

few years. By immediate repair, we mean a suture

of the laceration directly after delivery, or within an

hour or two. By intermediate repair is meant a

suture of the laceration five days after delivery, or

later during the puerperium. The term remote re-

pair is applied to a suture any time after the puer-

perium.

The writers who recommend immediate repair are

Newell, Grandin and Jarman, Davis, Coles, Jellett,

Bacon, Palmer, and Stone.

Those recommending intermediate repair are

Hirst, Dickinson, Goodell, and Norris.

Those who recommend a remote repair are Haven
and Young, Jewett, Webster, Warren, Miiller,

Craig ("American Text-Book of Obstetrics," 1895).
Dorland, Baldy, Cragin, Burtenshaw, Edgar, Wil-
liams, Wakefield, and Holmes.

Let us consider the advantages and disadvantages
of the different times for operation, as set forth by
their respective advocates and opponents.

Advantages of the Intermediate Operation.— i. It

requires but a few minutes, which can easily be
added to a labor, no matter how long the labor has
taken.

2. If the woman has come out from the effects of
her anesthesia, a few whiffs of chloroform is all

that is necessary. If none is given, and it is par-

ticularly desired to give none, the operation is almost
painless.

3. It does not make a secondary operation neces-

sary, thus causing less inconvenience to patient and

surgeon.

4. It can be done at home or in the hospital.

5. It prevents sepsis by closing an avenue of en-

trance to bacteria.

6. It removes the most frequent cause of subin-

volution.

7. No particular operation, device, or instrument

is necessary.

8. It gives almost as good a result as we get from

suturing perineum, pelvic floor, or anterior vaginal

wall.

9. It has usually proved successful in the hands of

able surgeons.

Disadvantages of Immediate Repair.— i. In per-

haps 25 per cent, of cases no repair is necessary, as

healing takes place spontaneously in about this per-

centage of cases (Bernhardy).

2. The cervix is "swollen, distorted, and stretched

beyond recognition" (Dickinson) ; this makes suture

difficult.
_

. _

3. "Bleeding obscures field of work" (Dickin-

son).

4. "Puncture points of needles bleed about as

freely as do the torn surfaces" (Baldy).

5. "Sepis may be carried by fingers, sutures, and

instruments."

6. "Traction upon the uterine ligamentous sup-

ports at this time may be productive of uterine prc^-

lapse and retroversion."

7. "Manipulation at this time may cause em-

bolism."

8. "When shrinkage takes place the wound sur-

faces are exposed to infection just the same as be-

fore suture" (Baldy).

9. "Sutures in the swollen cervix hang like rings

after contraction and involution, and thus do no

good" (Hirst).

10. "It may interfere with drainage."

11. We must have assistance.

12. Deliberation and due care are impossible at

this time.

13. There is a bad effect upon the morale of the

patient.

Some of these reasons are evidently prejudiced

and the objections are palpably puerile.

Advantages of Intermediate Repair.— i. Less

danger of infection. Hirst says that previously to

his advocating intermediate tracheoplasty, when he

was suturing after delivery, he had an occasional in-

fection. He feels from his experience that there is

much less likelihood of introducing sepsis if the

operation be done five days after delivery.

2. The swollen and edematous cervix has con-

tracted by this time, so that approximation is more
accurate and permanent.

3. The woman is in better condition.

4. The accoucheur can arrange time and assist-

ance to suit all concerned.

Disadi'antages of Intermediate Repair.— i. A sec-

ondary operation breaks into a woman's convales-

cence in a most unpleasant manner. She has to

take an anesthetic, with its possible train of dis-

comforts, at a time when the milk secretion is fairly

established, and the baby is nursing well.

Advantages of Waiting for Symptoms and of Re-

mote Repair.— i. By waiting we will not find suture

necessary in the approximated 25 per cent, of cases,

which heal spontaneously.

2. Some women, with moderate tears, never have

any symptoms.

3. Sometimes treatment will relieve symptoms,

making it possible to do without the dreaded opera-

tion.
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4. It is easy to choose time, place, and assistance.
Disadvantages of Waiting for Symptoms and of

Remote Repair.— i. Many women will bear pain
and suffer for years before consulting a physician.

2. The long train of nervous and hysterical symp-
toms, arising from laceration, with their complicat-
ing pathological pelvic conditions, may so under-
mine a woman's health before she seeks advice, that
it may require a long time for restoration to a nor-
mal condition, even after the tracheloplasty has
removed the cause.

If it be true, as Bernhardy has said, that about
25 per cent, of all lacerations heal spontaneously, the
question naturally arises, why do not the other 75
per cent, heal spontaneously? There are probably
at least three reasons, (i) Lacerated wounds of
the cervix, as in other parts of the body, may, with
no interfering factor, as sepsis, heal by granulation,
and more or less eversion of the wound edges, de-

pending upon the tension in the parts divided. (2)
Sepsis entering the divided surfaces causes suppura-
tion and necrosis, with slow exuberant granulations,

and eversion of the edges. The ultimate result in

both of these conditions will be a formation of scar

tissue, which is generally believed to be a factor in

producing morbid conditions. (3) The introduc-
tion of the douche nozzle, tampons, etc., prevent ap-
proximation of the wound surfaces.

A prominent gynecologist recently told me that

he believed that it was not the laceration itself which
caused the symptoms usually ascribed to it, but the

concomitant sepsis, with its resulting pathological

changes. If no sepsis enter, will all lacerations

heal? If it be sepsis which prevents healing, there

must be an enormous number of puerperal cases,

which have been more or less septic.

It will be noticed that both those who recommend
immediate and those who recommend intermediate

suture, claim advantage in preventing the entrance

of pathogenic bacteria, on one hand, by closing the

avenue, and on the other, by not introducing in-

struments, catgut, etc., which may carry infection.

The obstetrician who understands asepsis does not

fear carrying infection with his instruments.

Should students be taught to repair a lacerated

cervix immediately after delivery? Hirst feels that

students should be taught to do their obstetrical

work as it ought to be done. Cragin does not

sanction its being taught to students. It seems

inconsistent to teach medical students to do all sorts

of operations on other parts of the body, and yet not

to approve of their learning the value of placing a

few sutures in the puerperal lacerated cervix.

But the facts remain that the family physicians

always have, and perhaps always will, practice ob-

stetrics, and that the family physician is often one

who does not understand, nor practice asepsis.

Without absolute asepsis, it would be ciiminal to

attempt any post-partum surgical procedures upon
the parturient canal, as much so as to attempt to do

a laparotomy without such precautions.

The method of procedure in immediate repair is

very simple. The patient should be placed upon a

table, and in proper position, so that the cervix can

easily be drawn down into good view with volsellum

forceps. With the wound sponged and exposed, a

few plain catgut or chromicized gut sutures can

easily be inserted, and we have finished the simple

operation.

Conclusions.— i. Many ills are the result of unre-

paired lacerations of the cervix.

2. The frequency and extent of these tears rnay,

to a certain extent, be lessened by allowing more time

for dilatation in the first stage of labor : by a more

judicious use of the forceps in time and force; and
by the proper use of podalic version.

3. The most frequent cause of subinvolution of the

uterus and prolonged convalescence is unrepaired
lacerations.

4. In all probability many of the frequently quoted
morbid conditions ascribed to lacerations are the

result of infection of the lacerated surface rather

than the laceration itself.

5. Many cases of severe hemorrhage are due to

unrecognized cervical lacerations.

6. Immediate repair in the hands of an able sur-

geon-obstetrician is the best means of controlling

such hemorrhage, and also of preventing infection

of the torn surfaces.

7. Primary tracheloplasty is easily and quickly

done, but a secondary repair is a difficult and tedious

procedure.

8. In case of failure in obtaining union in the

primary operation, the condition of the woman is

none the worse, while if successful, which is usually

the case with skillful surgeons, the patient is spared
many of the ills which lacerations of the cervix

sooner or later entail.

9. In regard to teaching medical students, it

seems as if the matter should be fairly placed before

them. Where hemorrhage persists with a well con-

tracted fundus, they should be taught to look for

spurting vessels in the lacerated cervix, and to

suture. As to immediate repair without hemor-
rhage, they could be taught its advantages, and as in

other departments of surgery, they should have
deeply impressed upon their minds the evils which
might arise from poor technique and lack of asepsis.

CASE OF DELAYED MENSTRUATION;
FLOW ESTABLISHED AT FIRST SPON-
TANEOUSLY, SUBSEQUENTLY BY

TREATMENT ; CONCEPTION.
BY B. P. HIRST, M.D., AND HERBERT FOX, M.D.,

FHILADBLPBIA.

We present the notes of a woman who had no men-
strual flow until the thirty-fourth year, then men-
struated spontaneously three times. After an amen-
orrhea of five months she responded to treatment,

and shortly conceived. We have found only one
more remarkable case than ours. Wolfe {Lancet,
ii, 1898, p. 323) reports the history of a woman who
married at 34, menstruated first at 45, conceived, and
was delivered at 46 years. The first bleeding fol-

lowed immediately upon a fright.

The late institution of menstruation, after the

30th year, is very rare. Winckel (Handbuch der

Geburtshiilfe, I, i, s. 94) states that it occurred only

once in 34,000 cases in which the date of the first

menstruation was obtained.

.\. .v., housewife, xt. 35, white, married ten

years, German. Her mother died of some lung con-

dition at 54. Father at 76, of senility; three broth-

ers died in infancy; three half-brothers living and
well. .She came to .\mcrica in her seventeenth \ear;

slie was always healthy. Six years ago she foil

downstairs, a newel post striking the abdomen over

the liver, rupturing its superior ligament, producing
a hepatoptosis of five finger-breadths and consider-

able muscular liruising. She was kept in bed for

six weeks, during which time, and for two months
later, she was firmly strapped from the crest of the

ilium to the lower margin of the breast, and received

frequent light massage. She wore a belt after that

for about a year. There were no uterine disturb-

ances or iiemorrhages from any organ. She never

had a sign of menstruation until she was 33 years
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old, when, in April, 1903, without apparent cause,

she bled profusely for five days, with dull pain in

the lower abdomen the first day. Four months later

she had a period of eight days' duration, accom-

panied by severe abdominal and sacral pain, the flow

consisting of dark, thick fluid blood. Six weeks

later she was again unwell, without pain, for four

days ; the discharge was bright fluid blood. In

February, 1904, there having been no menstruation

for four months. Dr. Girvin, at the Presbyterian

Hospital, found the following condition : Vulva and

vagina normal ; cervix small and soft ; uterus in-

fantile and soft, freely movable, in good position

;

right adnexa not palpable ; left adnexa normal. He
advised a general tonic and a daily borax douche

for leucorrhea. This discharge had been present

for fifteen years, and was yellowish, slightly foul,

and quite irritating. It was always worse after ex-

ertion or excitement ; it had stopped for a few days

after each of the tliree periods.

The blood examination showed the following

:

Hemogloblin, 76 per cent. ; erythrocytes, 3,800,000

;

leucocytes, 7,800. She was given a pill of arsenic,

quinine, and strychnine, and a pill containing aloin,

extract of belladonna, and strychnine, for persistent

constipation. At the same date in each of the two
months preceding this treatment she had experienced

peculiar symptoms of dizziness, backache, and dull

abdominal pain. Assuming that at these dates a

normal menstruation should have occurred, we in-

troduced a boroglyceride tampon a few days before

the corresponding date of ^larch, 1904, with the re-

sult of a painless menstruation of bright fluid blood,

lasting eight days. In April, however, no bleeding

occurred, although the same treatment was adminis-

tered. In ]\Iay a menstruation appeared at nearly

the correct time, accompanied by moderately severe

pain the day preceding and on the first and second

days. Treatment was continued until, in October,

her blood examination showed hemogloblin, 87 per

cent. : erythrocytes, 4,400,000 ; leucocytes, 7,200 ; but

since June there had been no menses. .\ pelvic ex-

amination discovered pregnane}', apparently about

the fourth month.
She was admitted to the Maternity Department of

the ' University Hospital on March 4, 1905. The
date of expected delivery could be set only approx-

imately in March, since the date of conception could

not be determined. She was delivered on the 8th

of April, which n'ould indicate that conception oc-

curred probably in July, more than a month after the

last menstruation. Quickening was observed about

four and one-half months before labor. The labor,

which began at 8 p. M. on April 7, progressed slowly

but steadily until the descent of the head to the

pelvic floor, at 12 m. on April 8. After waiting four

hours, the Sawyer forceps was applied, and delivery

was completed without difficulty.

SERUM THERAPY IN ERYSIPELAS; RE-
SULTS IN THIRTY-THREE ADDI-

TIONAL CASES.

By JAMES C. AYER, M.D.,

NBW YORK.

ADJtJNCT ASSISTANT SDRGEON, BELLK\'UE HOSPITAL.

Some months ago I reported my observations on a

series of fifteen cases of erysipelas treated by anti-

streptococcus serum ; and in this paper I shall give

the results obtained by the same treatment in thirty-

three additional cases.

In tabulating the data of these cases, I have laid

especial stress upon the following points : Treatment

begun May of disease) ; desquamation begun (days

after first dose of serum) ; duration of disease ; num-
ber of injections and total amount of serum given;
initial leucocytosis ; leucocytosis at desquamation

;

initial albuminuria present, and day of its disappear-

ance after first dose.

Of the thirty-three cases, three patients died

(9 9/10 per cent) . One, an infant, died on the eighth

day of the migratory form of the disease ; the second,

of lobar pneumonia, and the third, of wet brain.

Only those patients received the serum who w-ere

admitted to the hospital on or prior to the third day

of the disease, as I regard its administration after

that period as useless. The average duration of the

disease under these conditions was 6 8/10 days ; and,

based on the period at which treatment was begun,

was as follows

:

First day, .... 2 cases, .duration, 7^ days.

Second day .... 10 cases . . " 7 days.

Third day 21 cases. . " 6 9/10 days.

The desquamation began on an average of 3 6/10

days after the first dose of serum.

The amount of serum used in each case averaged

about 20 c.c, given in one or two doses.

The initial leucocytosis was uniformly high, aver-

aging 17,540, while the counts made on the day of

desquamation showed an average of only 8.500.

An initial albuminuria was present in 40 per cent,

of the cases, over one-half of which cleared up by the

second day after receiving the serum. In the re-

mainder, the albuminuria still persisted at the time

of the patient's discharge from the hospital.

Of these cases, thirty-two were of the facial type,

and one migratory. Most of the latter type of cases

which I have encountered have been in infants, and
they almost invariably terminate in death.

I have also remarked that the facial types pre-

dominate in the winter, while in the summer the

disease is located on the extremities in a considerable

number of cases.

In this last series, the average duration of the dis-

ease was 6.8 days, as against 7.6 days in my previous

series. In my first series of 79 cases treated by the

older methods, the average duration was 9.4 days.

This shortening of the average duration of the dis-

ease by 2.6 days about expresses, to my mind, the

value of this form of treatment. The general

amelioration of all the subjective symptoms follow-

ing its employment is also in its favor, as is the

apparent beneficial effect on the febrile form of

albuminuria which is present in such a considerable

percentage of the cases.

Is Tuberculosis a Causative Factor in the Productioa

of Cancer?—A. Hamilton Levings reports sixty-one cases

of cancer. 70.2 per cent, of which gave a distinct family

history of tuberculosis. In the majority of the sixteen

cases in which the reports did not show tuberculosis in the

families, the histories were incomplete. The writer be-

lieves that the theory held for centuries, that there is a

distinct antagonism between tuberculosis and cancer, must,

in the light of present knowledge, seem disproved. For.

he adds, the two diseases may attack not only the same pa-

tient, but lie side by side or intermingle. The writer is

impressed with the seeming fact that malignancy never

attacks perfectly healthy and normal tissue. It makes its

inroads rather on tissues that have a lessened vitality, and

which have been weakened by inheritance, by traumatism,

or by chronic inflammation. He thinks that at the end of

the next hundred years or two, tuberculosis will practically

have disappeared in consequence of improved hygienic

conditions, and man, having become then stronger and more

resistant, will not be attacked by malignant disease to

nearly so great an extent as he now is.—The Clinical Re-

view.
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BASIC PULMONARY TUBERCULOSIS.

We believe it was Gerhard who used to make a point

of constantly admonishing his pupils to keep in mind

the fact that rare conditions, although of exceptional

occurrence, were really encountered from time to

time, and must be looked out for. The law of prob-

abilities always plays a great part in deciding doubt-

ful questions of a medical diagnosis, but if followed

too inflexibly it sometimes leads to grave mistakes. It

is natural, for example, to associate the thought of

incipient pulmonary tuberculosis with an apical

lesion, and in the vast majority of cases the disease

does begin at one apex. It is, nevertheless, true that

in a certain small percentage of consumptives the

morbid process starts at the base of the lungs, in-

stead of in the upper portion of the upper lobe, and it

is well not to lose sight of this possibility.

This mode of origin of pulmonary tuberculosis is

made the subject of a contribution by Dr. Herbert

C. Clapp and Dr. George N. Lapham {Nezv England

Medical Gacette, August, 1905), based on the statis-

tics of the Massachusetts State Sanatorium for Con-

sumptives, at Rutland, Mass. The authors first say

that in calling attention to the base of the lung as a

location for the deposit, they wish to have its excep-

tional character prominently brought forward. This

fact is emphasized particularly because of the knowl-

edge, gained in teaching, that the human mind, by a

queer process, unless it is warned is very apt to

remember exceptions almost as well as the rule, and

sometimes even better. A paper on this subject

would therefore be worse than useless, unless by

calling attention to the extreme rarity of the excep-

tions it served to prove the well-nigh universal ap-

plication of the rule. As to just exactly how rare

this form of the disease is, the few statistics which

are accessible do not agree. Louis, in his classical

work, "Recherches sur la Phthisic," reported two

cases out of 123. Dr. Walsh gave one in si.xty or

eighty; Dr. Cotton two in 1,000. Dr. Pollock, in his

famous "Prognosis in Consumption," gave sixty-

four cases in 4,530 (or one in seventy) in which the

physical signs were most marked at the base from

the commencement. He states that just one-half, or

thirty-two, had also signs of incipient disease at the

apex when examined. It must be remembered, how-
ever, that all of these investigators lived and wrote

before the discovery of the tubercle bacillus, and un-

doubtedly from the symptoms often considered cases

as tuberculous which wc now should class as non-

tuberculous on account of the negative results fol-

lowing repeated examinations of the sputum during

life, or on account of the absence of the bacillus in

the tissues post mortem. Four years after Koch's

discovery. Dr. Percy Kidd published an interesting

article on this subject {The Lancet, 1886, ii, pages

615 and 665), in which he very properly refused to

classify as basic those affections of the apex of the

lower lobe which are not infrequently met with. He
reports two cases with autopsies as the only examples

of true basic tuberculosis he met with in 412 cases,

in all of which he made the post-mortem examina-

tions himself. This would give one in 206. He
thought it very likely, however, that a larger num-

ber of autopsies would still further reduce this pro-

portion, and that probably one in 500 would not be

far wide of the mark. The authors then go on to

discuss the statistics recently gathered from the rec-

ords of the Massachusetts State Sanatorium. This

institution has treated 3,252 patients during the six

and one-half years of its active existence. Among
these were but five patients whose disease, as indi-

cated by the physical signs, was located only at the

base of the lung, and in whom at the same time the

tuberculous nature of the process was satisfactorily

proven—in four by finding tubercle bacilli, and in

one by the tuberculin test. A number of cases of

what at first seemed to be basic tuberculous disease

were excluded from the list because, although the

symptoms and physical signs of phthisis were pres-

ent, one could not, in the absence of tubercle bacilli

or of a positive tuberculin test, be really sure of their

tuberculous nature, as would have been possible had
the diseased portion been apical.

Some of the basic diseases which simulate tubercu-

losis are unresolved chronic pneumonia of the lower

lobe, the pneumonic condition and bronchiectasis re-

suhing from a foreign body in the bronchi, collapse

of the lower lobe, and cirrhosis following pleuritic

effusion, empyema opening into the lung, etc. Any
one of these, however, may subsequently receive

tuberculous infection, so that the search for the

bacilli should be continued at proper intervals. These
five cases out of 3,252 give a ratio of one to 650.
Thinking that this proportion might be a little unfair,

owing to discrimination against basic cases in admit-
ting patients, on account of a feeling that their prog-
nosis is less favorable than that of the commoner
kind, the authors counted up the number of basic

cases among the 6,769 consecutive applicants for

admission during the last four years and six months.
Out of these 6,769, they found thirty-two cases in

which the physical signs indicated basic trouble. Of
these thirty-two, however, only eight showed tuber-
cle bacilli in the sputum, although eight more had
had hemoptysis in connection with other phthisical

symptoms. Subtracting the eight with bacilH from
the thirty-two basic applicants above mentioned,
there remain twenty-four with sputum not examined
or rc])orted negative. Some of these twenty-four
probably had bacilli. Assuming that at least one-
quarter, or six, out of this number would have shown
them if repeated examinations of their sputum had
been possible, we have fourteen tuberculous basic

cases out of 6,769, or one in 483 ap])licants. These
considerations lead Drs. Clapp and Lapham to con-

clude that tuberculous disease of the lungs begins at

the base instead of at the apex in one case out of

500 or 600, roughly speaking. Although very few
general practitioners, even among those who lead

busy lives, treat more than this lunuber, and there-

fore have little occasion to dread the danger of mak-
ing a mistake from this cause, the careful diagnos-
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tician will not forget that even if the apex is clear

there may be a tuberculous process developing at the

base of the luns:.

A PROBABLE MODE OF COMMUNICA-
TION OF LEPROSY.

It is well known that the human tissues furnish a

poor soil for the planting of the leper bacillus, how-
ever ineradicable the latter may be once it has be-

come firmly rooted, as it were, in the skin or deeper

structures. So true is this that many leprologists

—

trained observers and logical thinkers—have denied

the contagiousness of the disease, and have sought

with much ingenuity to explain the facts of the

spread of leprosy or some other hypothesis than that

of personal contact. The best known of these

hypotheses, and the least accepted, is the celebrated

fish theory of Hutchinson. According to this doc-

trine, leprosy is spread through the medium of fish,

and as proof thereof is alleged the undoubted fact

that the disease prevails more in maritime nations

than among dwellers in the interior. The fact is,

however, ignored that among many fish-eating peo-

ples—whether fresh or salted fish, good fish or

putrid fish—leprosy is unknown, while it is not

unknown in certain places where fish forms an insig-

nificant part of the dietary. An almost fatal objec-

tion to this theory is that the lepra bacillus has never

been found in fish, either salt or fresh, and the only

condition on which it can be accepted at all is that

in some way a diet of sea food renders the human
tissues vulnerable to the bacillary attack. The truth

unquestionably is that leprosy is contagious, but con-

tagious to a very slight degree. Mere contact with

the specific germ, even of a rav/ surface, is insuf-

ficient ; the contact must be prolonged and intimate,

and every opportunity must be given the bacillus to

become acclimated and to make the beginnings of

growth undisturbed by outside influences.

It has been thought that possibly the disease is

spread by means of the bites of fleas and other in-

sects, but among the most plausible and satisfactory

of the theories thus far suggested is that the itch m.ite

is the inoculator. We do not know by whom this was
first advanced, but Dr. Mugliston, Colonial Surgeon
of Penang, has recently returned to the subject, ad-

ducing some rather strong testimony in support

of the itch theory. Writing in the Journal of Tropi-

cal Medicine for July 15, 1905, he says that he had
for many years noted the almost universal occur-

rence of itch in lepers, but until a few years ago
looked on this only as one of the dirt conditions

which might be expected in those who have little to

look forward to in life, and so get careless of their

surroundings. In connection with this he found

that of 400 patients in the Pauper Hospital, twenty-

five had itch. Later, as he began to recognize from
various facts the communicability of the disease, it

occurred to him that there was here an almost ideal

method of inoculation, and he began to make in-

quiries on these lines. He found that of seventy-seven

lepers, admitted from January i to May 31, 1905,

forty-four had itch on admission, eleven more re-

membered having itch, and twenty-two could not

remember. "When we take the life history of the

Acarits scabici," he adds, "we see that the way it

burrows under the cuticle and remains in a position

for a considerable time where the conditions are

most favorable for the growth of the leprous bacilli

with which it is covered, coming as it does from the
part of the leper where the leprous bacilli are most
numerous and vigorous, it is, I think, fair to assume
that this is a possible way of communicating the
disease."

As the lepra germ is a bacterial and not a pro-
tozoan parasite, it is improbable that an intermediate
host is necessary for the development of an extra-

human cycle. Therefore, it may be assumed that

there is no specificity in the acarus mode of trans-

mission, analogous to the role of the mosquito in

malaria, but that the parasite acts merely as a very
efficient inoculator because of its burrowing beneath
the cuticle. This is doubtless only one, but perhaps
the most eft'ectual, of the various modes of transmis-

sion of the lepra bacillus.

THE TREATMENT OF GONORRHEAL
RHEUMATISM.

Gonorrheal rheumatism represents one of the most
unwelcome complications in the domain of genito-

urinary surgery. It is rebellious and uncertain

rather than actually dangerous, but in order to

appreciate its true character the fact should always

be borne in mind that it is a systemic infection, the

source of which is genitourinary. The infection may
be, and probably is, a mixed one, but it bears no re-

lation whatever to acute inflammatory or to muscu-
lar rheumatism. Just what role the gonococcus

itself plays has not been fully decided, but it is as-

sumed by many capable observers that the local

inflammatory reaction which arises from its presence

in the mucous membrane allows other germs to enter

the system.

Eugene Fuller {Annals of Surgery, June, 1905)

now brings forward the claim that gonorrheal rheu-

matism, so-called, can exist independently of the

gonococcus, and that another agency may be present

which can play the minor role assigned to the

gonococcus of allowing other germs to enter the

system from a genitourinary source. If so, then the

common appellation is a misnomer.

The author of the paper referred to has made a

special clinical study in order to determine whether

the systemic infection in these cases entered from

some specific source or from the general mucous sur-

face. In the male this special focus he believes to be

represented by a seminal vesiculitis. In fifteen cases

of gonorrheal rheumatism, the only existing gonor-

rheal lesion in twelve was found in these organs.

He then determined to remove this focus by opera-

tive means and thus to check the disease. This he

did in four cases. Almost immediately the active

symptoms of the trouble subsided, the joint move-

ments being possible in from 24 to 48 hours, and

the patients were up in two weeks.

These are striking results and apparently demon-

strate the correctness as far as they go, of the

author's theory. But the operation is a most difficult

one, as the writer admits ; it depends for its success

largely on the sense of touch, since instrumental ex-

posure of the organs is a dangerous procedure.

Hitherto this region has been looked upon as quite

inaccessible, and has, therefore, not been made the

subject of any extended surgical interference. The

success attained by Dr. Fuller in this field will

undoubtedly stimulate others, and reports from these

investigators will be awaited with interest.
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An Arctic Sanatorium.

It was announced early in the summer that an expe-

dition was about to set sail for the Far North in

search, not of the Pole, but of a cure for tuberculosis.

The scheme progressed so far, at least, as the sending

of an agent to Halifax to negotiate a charter for a

vessel, but whether or not the party was organized

and actually set sail for Greenland we are unable to

say. The originator of the project was Dr. Sohon
of Washington, who had been with Peary to Green-

land, and was struck while there with the suitable-

ness of the Arctic regions for the climatic treatment

of tuberculosis. Writing on the subject in the Wash-
ington Medical Annals, he prefaces his argument

with a statement of the generally admitted fact that

the danger in a given case of pulmonary tuberculosis

is, as a rule, not from the tubercle bacillus, but from

the resulting mixed infection with pyogenic organ-

isms. He believes that a summer spent in Omenak
Fjord or Inglefield Gulf, in Greenland, would serve

to establish a cure, or insure its accomplishment

afterward, in nearly all cases in which the disease is

not already completely overbalanced by septic com-
plications. Four tuberculous patients who have gone

to these places have been cured promptly and effec-

tually. In other words, 100 per cent, in four cases

have been cured. This evidence is not conclusive,

and still this list includes all the known cases. The
natives of Northern Greenland do not have tubercu-

losis, although there has been ample opportunity for

infection from visiting whites. The greatest single

drawback in the treatment of tuberculosis is the con-

tinual occurrence of unavoidable exacerbations of a

catarrhal, pneumonic, or septic nature. Catarrhal

conditions do not exist in the Arctic, and septic bac-

teria are not native. In the summer months all life

is forced and stimulated ; men and animals quickly

recover from the winter anemias, and there is just

such a forcing of vitality that consumptives espe-

cially need. Patients here would be removed from
all influences which favor an extension of the disease

or militate against an improvement. The never-set-

ting sun unintermittently imparts energy ; the atmos-

phere is dustless and sterile ; there is entire freedom
from danger of colds and other ills which cause set-

backs. The sailing distance from New York to the

extreme end of Baffin Bay is about half that between
New York and Europe, and from the Northern rail-

road connection at Sydney, Nova Scotia, to the Arc-

tic Circle the distance is approximately that between

Boston and Key West. The waters are usually

smooth. From the zeros of the mornings in May
there is a constant rise of temperature until past the

midday, or, as we should say, midsummer, and then

a decline toward the evening in September. During
most of this long day the temperature is above the

freezing point, and rises in the forties and fif*^ies after

the snow melts in the spring and the rocks are sun-

warmed. The usual fluctuations in any twenty-four

hours do not equal the changes which occur in the

single hour following our sunrise and sunset. The
question of a proper food supply in the Far North
is not radically different from the same question

here. In that region the time required for a cure

of tuberculosis is far shorter than in other climes,

and so the summer voyage might suffice : at least it

would lay a good foundation for a permanent cure.

The writer urges that consideration be given to the

dedication of a hospital ship for the purj^se of cariy-

ing patients to the favored spots in the North which
hold the complete essentials to a cure. Here is an

opportunity, he thinks, for some philanthropist to

give a sum sufficient to purchase and equip a vessel

for an experimental voyage to the North.

A Setback to Reciprocity in Medical Licensure.

Quite recently the New Jersey State Board of Medi-
cal Examiners decided that, for the future, they

would not endorse the medical licenses issued by the

New York State Board of Medical Examiners. For
many years New York physicians have been able to

practise medicine in New Jersey without having to

undergo the ordeal of a further examination, but

during this same period the New Jersey physicians

have not been accorded similar privileges in this

State. Hence the new decree on the part of New
Jersey. Much as we may deplore the step as retro-

grade, and as antagonistic to general interstate recip-

rocity. New Jersey is not only acting within her un-

doubted legal rights, but has been driven to take this

stand in self-defense and as necessary to maintain

her self-respect. So far as we can see, the action of

the New York Board has, for many years, been un-

reasonable. The New Jersey standards, both for

preliminary or academic education and for medi-

cal education, are quite as high as those in force

in this State. Her medical examination for the

license to practise has one more paper than is set in

New York ; and as the examination questions on the

remaining subjects are of about the same standard

of difficulty in both States, New Jersey would seem
to have the higher standard. Hence she has every

right to expect that the courtesy which she has been

in the habit of extending to New York should be re-

ciprocated. It is up to the New York State Board to

explain wherein the New Jersey requirements are in

any way inferior to our own ; for to the general

medical public it is not apparent. Perhaps, however,

some good may come out of this evil. Possibly

the stand taken by New Jersey may cause such a

careful comparison of and investigation into the

licensing conditions existing in these two neighboring

States as to bring about a mutual recognition, so

that in the near future the holder of either license

may practise in both States. We know of no two
States wherein the conditions for medical practice

are so similar, or where the reasons for reciprocity

are more apparent. Here, then, is an opportunity

for some medical diplomatist to show the advantages
of arbitration, and for Peace to reap one more of her

renowned victories.

Nftus of tl|f IBnlL

The Yellow Fever Situation.—The mosquitos in

New Orleans are being reduced in numbers bv ener-

getic and repeated attacks as never before in the his-

tory of the city. They are now so few that it is pos-

sible to sleep in comfort without a mosquito netting

over the bed, Culex and Anopheles sharing the fatali-

ties with Stegomyia, against which the attack is pri-

marily directed. On Sunday last nearly every house
was thoroughly fumigated to destroy the sleeping

insects, and with cisterns screened and drains and
pools oiled, there is little chance for reproduction on
a large scale. There is a gradual abatement in the

yellow fever epidemic, with an occasional temporary
increase in the daily total of reported cases. The
total number of cases up to and including Tuesday
of this week was 1,503, with a total of J14 deaths.
There will be a second general fumigation next -Sun-

day, by which it is hoped to kill those few mosquitos
that have escaped thus far. It is now believed that

the fever can be got rid of in three weeks, in conse-
quence of the drastic measures being taken. It is

believed that the fever is under control, for the last

two weeks of August are usually the worst weeks of

the vear in a vellow fever visitation. The deaths for
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these weeks in August, 1855, were 1,500 a week, and

in 1878 the mortality increased twelvefold between

the first and last weeks of August. This year, how-
ever, the number of cases is diminishing during this

period of normal exacerbation, and diminishing at

the same time with, and doubtless in consequence of,

the reduction in the number of mosquitos.

Mortality Statistics of Immigrants in Transit.—
Acting Secretary Murray of the Department of

Commerce and Labor has received a report from

Collector Stranahan of New York, showing that

during the past three fiscal years, ended June 30,

1903, from the ports of Europe 1,932,934 steerage

passengers embarked for New York, of whom 423
died on the voyage, or about 22 deaths per 100,000

passengers. Allowing twelve days for the average

voyage, the rate is equivalent to an annual death rate

of about six and one-half (6.56) per 1,000. (The
last Federal census shows the annual death rate per

1,000 in 1900, in New York City, was 20.4; in Wash-
ington. 22.8 ; and the lowest rate for large American
cities, St. Paul, Minn., 9,7, and Portland, Ore., 9.5.

The Federal census gave the death rate for Hungary
at 30.3 ; Italy, 24.6 ; Germany, 22.8, and Norway,
16.5.) The highest monthly rate for the three years

was January, the month of smallest travel, 38 deaths

out of 87,260 in the steerage ; the lowest rate, also

38 deaths, out of 256,838 steerage passengers, was
Mav, one of the months of heaviest steerage travel

to New York. From Northern Europe there were

242 deaths out of 1,351,221 steerage passengers;

from Southern Europe, 181 deaths out of 581,713.

Of the steerage passengers, 31,873 were babies under

one year, and 116 more were born in the steerage,

two mothers dying in childbirth; 126,993 were chil-

dren over one and under eight years, and 1,774,068
passengers were over eight years. Under eight years

211 died; over eight years, 212. The census figures

for 1900 give deaths under nine years in the United
States, so exact comparison is not practicable. In

the steerage, one and one-third died out of every

1,000 children under eight years. Only one steerage

passenger out of nearly two millions died on ship-

board from accident, and only one from yellow fever.

Twenty-three committed suicide and seven disap-

peared (suicide, accident, or murder). The princi-

pal causes of death were heart failure, 75 (20 chil-

dren) ; pneumonia, 64 (37 children) ; inflammation

of bowels, 40 (all children but five) ; meningitis, 34
(14 children) ; convulsions, 28 (children) ; apoplexy,

17; alcoholism, 17; marasmus or weakness, 17 (13
children) ; tuberculosis, 16 (8 children) ; bronchitis,

15 (12 children) ; congestion, 10; five children died

from scarlet fever and five from measles. The re-

maining forty-seven deaths were due to twenty-seven

miscellaneous diseases.

Mr. Christopher Heath, F.R.C.S., Emeritus Pro-
fessor of Clinical Surgery in University College,

London, and a past-president of the Royal College

of Surgeons of England, died on August 8. He was
born in London in 1835, and was educated at King's
College School, and at King's College and King's
College Hospital, London. He served as a surgeon
with the Baltic fleet during the Crimean War, in

1855. In 1856 he was appointed demonstrator of

anatomy at \\'estminster Hospital, and six years

later he was made lecturer on anatomy and assistant

surgeon at the same hospital. In 1866 he was ap-

pointed assistant surgeon and teacher of operative

surgery at University College Hospital, and in 1875
he became Holme professor of clinical surgery and
full surgeon at the same hospital. In 1897 he deliv-

ered the course of Lane lectures at the Cooper Medi-
cal College, San Francisco, and for so doing was
severely criticised by some of his enemies, of whom

his polemical methods of argument had created not a
few. He was the author of a number of works on
surgical and anatomical subjects, the most widely
known and popular of which was his "Practical An-
atomy," first published in the '60s, and reaching a
ninth edition in 1902.

Trouble Over Bellevue Bids.—An application has
been made to the Supreme Court for an injunction
restraining the trustees of Bellevue Hospital from
awarding the contract for Pavilions A and B of their

new building. The contract was awarded to a firm
of builders in this city, and the present action is

brought by a taxpayer, who sets up in his complaint
that the company securing the award, whose total bid
was $645,526.95, is not the lowest bidder, as another
contractor submitted a bid of $639,949.17. The bids
were divided into several items, and the contract was
awarded on the first two, on which the bids of the
successful company were lower. The plaintiff as-

serts also that the award is illegal, because it was
not made at the regular time and place of meeting
of the board of trustees at Bellevue Hospital, but
was made at a luncheon held at the Lawyers' Club.

Gift of a Hospital to TJtica.—On St. Luke's Day,
October 18, there will be opened in Utica, N. Y., a

new St. Luke's Hospital, which is the gift to the
city of Mr. and Mrs. Frederick T. Proctor. The
building throughout is constructed of the best ma-
terials obtainable, and in every particular it will be
furnished with the latest conveniences for taking
care of the sick. The cost of the building, exclusive

of the furnishings in wards, private rooms, and sur-

gery, will not be far from $260,000. The building

stands on high ground in the western part of the city,

not far from the State Hospital for the Insane.

Every modern device has been employed to make the
building fireproof.

Improving the Nassau Hospital.—Mrs. William

K. \'anderbilt, Jr., has stated that she will provide

a children's ward, diet kitchen, dressing room, and
more private rooms for the Nassau Hospital at this

place. The hospital was established through the

efforts of a number of prominent residents of Nas-
sau County and the members of the Meadow Brook
and Rockaway colonies, who some years ago gave a

horse show and a series of races in order to raise

money for it. Mrs. Clarence H. Mackay built and
furnished the nurses' home, which adjoins the hos-

pital, and also had a landscape gardener lay out the

grounds and plant shrubbery and trees on the prem-
ises. ]\Irs. O. H. P. Belmont has established the

Belmont Ward, where women patients are cared for

without expense.

Transferring Insane Patients. — Fifty insane

women patients from the Long Island State Hospital,

at Flatbush, were taken a few davs ago by the Le-

high Valley Railroad to the Willard State Hospital.

These women form the first section of 400 patients

who are to be moved within a few days, because

there is no room for them in Flatbush. More will

be taken to Willard, and another section will go to

Rochester. The remainder will be cared for in the

hospital at King's Park, L. I.

Arrested for Striking Patients.—Two of the at-

tendants at the Morris Plains State Hospital for the

Insane were recently arrested on the charge of slap-

ping two of the patients in the face. The men pleaded

guilty, but denied beating or otherwise maltreating

the patients. No similar charge had been made
against an attendant in this hospital for years, for

the rule against striking a patient has always been

strictly enforced here.

Attempt to Bum a Hospital.— A patient who was

enraged because he had been shut up in a room alone
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when drunk and abusive tried to set fire to St.

Joseph's Hospital, in Paterson, N. J., a few days ago.

He had been out of the hospital and returned in an

intoxicated condition, and soon after being confined

in a basement room was discovered applying lighted

matches to his cot and the woodwork of the window.
There were nearly three hundred inmates of the hos-

pital—patients, sisters, nurses, and servants. The
fire was quickly extinguished and the patient arrested

on the charge of arson.

The Norman Kerr Memorial Lectureship.—Dr. T.

D. Crothers of Hartford, Conn., superintendent of

the Walnut Lodge Hospital, has accepted an mvita-

tion to deliver the first oration of the Norman Kerr

Memorial Lectureship, at London, England, October

10, 1905. Dr. Kerr will be remembered as an emi-

nent London physician, who made a special study

of alcoholism and other drug disorders. He wrote

several excellent books on this subject, including the

article on Alcoholism and Drug Habits in the

"Twentieth Century Practice," and was instrumental

in securing the enactment of laws for the control of

inebriates, and the promotion of hospitals for their

care throughout Great Britain. He founded the

British Society for the Study of Inebriety, in 1884,

and this society and his friends have organized a

memorial lectureship for yearly orations on his life

and work. It is a very pleasant recognition of the

progress of medical science in this country that an

American physician should be invited to deliver the

first lecture.

Proceeding Against Abortionists in Indiana.—

A

dispatch from Indianapolis says that in a recent de-

cision one of the circuit judges took occasion to score

the Indiana State Board of Medical Examiners for

the methods stated to have been employed by some

of its members to secure evidence against a physician

who had been brought to trial for alleged criminal

abortion. It was admitted in the argument for an

injunction which the accused had applied for that the

Board employed a woman to visit physicians and

endeavor to get them to perform an illegal operation,

and if they consented she would then file charges

against them before the Board. She was accom-

panied by a man, and both of them, after filing a

number of affidavits against reputable physicians, left

the State. It was upon this evidence that the Board

was proceeding against one of the accused when he

filed suit for an injunction, which the court granted,

thus ])reventing the Board from proceeding on the

woman's testimony.

Ambulance Collision.—An ambulance of the Long
Island College Hospital was struck by a trolley car

last week at Columbia and Degraw Streets, and

hurled some distance to the top of a pile of sewer

pipes. The surgeon. Dr. John W. Goldsmith, and

the driver were stunned, and had to be taken to the

hospital in another ambulance, and a policeman, who
was accompanyng them, was badly bruised, but the

patient, a 'longshoreman, whose foot was hurt, es-

caped further injury.

Philoprogenitiveness in Zion. — First Apostle

Dowie of Zion City has not only directed that here-

after all members of his church who marry must first

have his written consent in order that the union may
be recognized by the church, but has also issued a

command that in future every couple married in Zion

must increase the population by one child each year.

Before marriage, however, even the chaste kiss is

forbidden the engaged couple.

Texas State Medical Department Short of Funds.—
The State Board of Health of Texas has exhausted

its financial resources, and the various counties along

the eastern border have been notified that they must
bear the expenses of the quarantine against Louisi-

ana themselves. The legislature cut down the allow-

ance of the department and directed that no de-

ficiency warrants should be issued, so that in case

of an epidemic the State would be in a difficult posi-

tion.

Upper Peninsula (Mich.) Medical Association.—At
the recent annual meeting of this association, held

at Houghton, the following officers were elected

:

President, Dr. I. A. Lawbaugh of Calumet; First

Vice-President, D. E. S. Cruse of Iron Mountain;
Second Vice-President, Dr. A. F. Snyder of Es-

canaba ; Secretary, Dr. H. W. Long of Escanaba.

Tennessee Medical College.—At a recent meeting
of the directors of this institution it was decided that

the Tennessee Medical College should become the

medical department of the Lincoln Memorial Uni-
versity of Cumberland Gap, Tenn., and that the new
hospital now being built by the college should be

known as the Lincoln Memorial Hospital.

International Congress of Hydrology.—The sev-

enth meeting of the International Congress of Hy-
drology, Climatology, Geology, and Physical Thera-
peutics will be opened at Venice on October 10

under the presidency of Professor A. De Giovanni
of the University of Padua. The general secretary

is Dr. Fausto Oreffice, S. Stefano 2,803, Venice, to

whom all communicantions should be addressed.

Smallpox in Valparaiso.—Smallpox is spreading

with much rapidity through this city, and the new
cases average 180 daily. The authorities are begin-

ning to realize the necessity for universal vacination,

but the supply of vaccine is limited. One hundred
students from the Santiago Medical School have
been sent to the city to serve as public vaccinators.

Many Failures at State Examinations.—Of fifty-

eight applicants taking the examinations before the

Oregon State Board of Medical Examiners in July,
only about one-third passed.

Hospital Records Demanded.—In certain divorce
proceedings at Wooster, Ohio, the Court has ordered
the records of Christ's Hospital, Cincinnati, to be

brought before the Court, to determine the condition
of the defendant during her stay in the house. The
attorneys for the hospital have refused to allow this.

The Court threatens contempt proceedings if the rec-

ords arc not produced.

Arrests for Milk Adulterations.—Seventeen gro-

cers and dairymen have been arrested in Cincinnati

for milk adulteration. Some are charged with sell-

ing milk below standard and others with using for-

maldehyde as a preservative.

The Fire at the University of Pennsylvania.—The
burning of Logan Hall, containing the anatomical
and surgical departments of the medical school of

the University of Pennsylvania, on August 14, did
damage to the extent of $40,000. The greatest loss

was entailed by the destruction of microscopes and
other instruments used for histological purposes.

Typhoid Fever in Columbus, Ohio.—The health

authorities of Columbus are investigating an out-

break of typhoid fever in one street, where members
of a dozen families are down with the disease. The
authorit'CR are of the opinion that the disease is the

result of drinking "tainted" milk, all those ill having
used milk from one dairyman.
Branch Hospital, Cincinnati.—The Board of Pub-

lic Service of Cincimiati have asked the Council of

the city for a bond issue of $223,000 for the building

of a new and larger pest house for contagious dis-

eases and also a new consimiptive pavilion.

An International Congress for the Study of Radi-
ology and Ionization will be held at Liege, Belgium,
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on September 12 to 14. The work of the Congress

will be divided into two sections of the physical and
the biological sciences. The program of the second

section includes a study of the physiological proper-

ties of radioactivity, as well as its therapeutic and

diagnostic uses. The Secretary-General of the Con-
gress is Dr. J. Daniel, Rue de la Prevote, i, Brussels,

Belgium.

Americaa Association of Railway Surgeons.—The
First meeting of this association will be held in Chi-

cago, October. 2, 4. and 5, at the Northwestern Uni-

versity Building, under the presidency of Dr. John

E. Owens, of Chicago. At a joint meeting of the

American Academy of Railway Surgeons and the

International Association of Railway Surgeons, held

last year, these two associations dissolved, and then

formed an association under the name of the "Ameri-

can Association of Railway Surgeons."

Measles in Evanston.—A correspondent writes

that an item regarding the prevalence of measles at

Evanston, near Chicago, published in the issue of

August 12, was incorrect so far as present conditions

are concerned. There were a number of cases of

measles in that city in the spring and early summer.
but at present there is very little sickness there of

any kind.

Obituary Notes.—Dr. Samuel Sherburne died at

Philadelphia on August 14, at the age of seventy-

two years. He was a direct descendant of Henry
Sherburne, who came to this country from England
in 1631, and was the first settler at Portsmouth,

N. H. Dr. Sherburne was born in Auburn, N. Y.,

and was graduated from Long Island College Hos-
pital in 1862. He was an assistant surgeon in the

United States Army during the Civil War.

Dr. Robert J. Ci.ark died at Chestnut Level, Lan-

caster County, Pa., on August 18. He was gradu-

ated from the medical department of the University

of Pennsylvania in the class of 1868.

Dr. A. C. Kemper of Cincinnati died August 17,

at the age of seventy-three years. He was born July
II, 1832, in that city. He received his medical edu-

cation in Dublin, Ireland. In the Civil War he

served on the staff of General Halleck, with the rank

of captain.

Dr. Frederick C. Hall died at Scranton, Pa., on

August 14, as a result of septicemia, acquired in

the course of an operation for appendicitis six years

ago. He was graduated from the Medico-Chirurgi-

cal Hospital, Philadelphia, in the class of 1894.

Dr. Clarkson Crosby Schu-yler died at Platts-

burg, N. Y., August 16, aged fifty-five years. He
was born in Troy, and was graduated from the Al-

bany Medical College in the class of 1875. He was
surgeon of the Troy Hospital for fourteen years.

He was appointed State Forest Commissioner in

1893 by Governor Flower, serving two years. He
was a member of many medical and other associa-

tions.

Dr. Charles H. Axdrus died at Enfield, Mass.,

on August 13, at the age of eighty-one years. He
was born in Windham, N. Y., and was graduated

from the College of Physicians and Surgeons in this

city in 1845. H'e practised in Poughkeepsie before

the war. He was for four years a surgeon in the

Civil War, serving in two New York regiments.

From 1873 to 1893 he practised in Metuchen, N. J.

Since then he had made his home with his son in

Enfield.

Dr. HoRx\ce Laidlaw of San Francisco died on
August 4, at the age of forty-six years. He was
born in Milwaukee, and was graduated from the

Medical Department of the University of California

in 1880. He held the position of chief surgeon for
the Oceanic Steamship Company for five years, and
was also surgeon for the Spreckels at the Island of
Maui, Hawaii, for a period of three years.

Dr. Frank A. Foster died in Boston August 9,
after an operation for appendicitis, at the age of fifty-

four years. He was born in Belmont, N. H., and
was graduated in medicine from the University of
Michigan in 1879. He practised for twenty-one
years in Waltham, Mass., and later removed to

Boston.

Dr. E. R. Weaver of Johnson Grove, Tenn., died
at Chattanooga on August 4. He was a graduate of
the Tennessee Medical College in the class of 1893.

Dr. Edward W. Doty died August 20, at Dover,
N. J., at the age of forty-nine years. He was born
in Newark, and, after engaging in various enter-

prises, began the study of medicine, being graduated
in 1886 from the Long Island College Hospital. He
practised for many years in Paterson, N. J.

OUR LONDON LETTER.

(From Our Special Correspondent.)

BRITISH MEDIC-'iL CONVENTION NOTES FROM LEICESTER—HOS-
PITALS AND RATES—LIVERPOOL TROPICAL WORK—NURSES.

London, August 4, 190s.

The Leicester meeting of the British Medical Association
has joined its predecessors as something past, but here in

London we are still talking of it when we meet those who
attended. However, we do not meet them so frequently as

you may suppose, for a considerable number started on
their autumnal holiday from Leicester, and others who re-

turned only delayed their trip for a day or two, and are now
gone. Some of the points commented on may interest you.
The reorganization of the society, which gave so much hope
to many, is scarcely as satisfactory as it has been officially

asserted to be. The "representative meetings" were dili-

gently attended, and got through a great amount of busi-

ness, but those not specially interested complain that the

decisions taken were not all representative of general opin-
ion, and at times much confusion prevailed. Much time was
consumed in discussing the standing orders, which seemed
as complex and difficult to alter as those of Parliament,
which afford opposite parties such ground for delaying pro-
ceedings they dislike.

The proposal to apply for a royal charter was vigorously
opposed on several grounds, but was eventually adopted
after a vote by cards. The duties of delegates were so

onerous in these "representative" meetings that they were
unable to take the part they might desire in sections and
general sessions. It was therefore proposed that they

should in future be held in the week preceding the annual
meeting. No decision was come to, as next year the annual
meeting is to be held, as I told you, in Canada, and conse-

quently the "representatives" will meet beforehand in Eng-
land. For the 1907 meeting an invitation from Bradford
was received with favor, but in accordance with custom,

cannot be accepted until next year.

There was a great deal of talk about the annual report

of the Coimcil, and whether certain resolutions proposed
could properly be discussed by the meeting, as they seemed
to tend towards alterations of the by-laws, and would there-

fore be out of order. The report on contract practice pre-

pared by the Medico-Political Committee, which is perhaps

the best bit of work that committee has done, was dis-

cussed at great length in its various bearings, and eventually

referred to the divisions, with a recommendation to hold an
early special meeting of each "division" to consider sep-

arately each proposal made in the report.

Provident Dispensaries, Death Registration, the Mid-
wives' Act. Medical Defense, and other similar subjects oc-

cupied no like attention.

As to questions of more general interest in connection

with the meeting, of course the addresses in medicine and

surgery occupy the first place. But any discussion or crit-

icism of these would be out of place in view of the full

reports you present to your readers.

A report on the coordination of the scientific work has

been referred to the divisions—not without a caveat as to

the amount of money being spent on scientific work and a

plea for more being done for the general practitioners.
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During the week the Council of the Association passed

the following resolution; That Mr. Andrew Clark be in-

structed to inform His Majesty's Government that the

British Medical Association cannot allocate any of its funds

towards the support of any teaching appointment in a

university or medical school.

At a largely attended meeting of the Council held on

Friday, a comprehensive vote of thanks was passed to the

Mayor and Corporation, and to every one concerned in

making the affair a success, and a special vote of thanks to

Mr. G. C. Franklin for his able and courteous presidency.

This vote enumerated no less than twenty-six persons or

societies. This day was also a full one from the more

popular side, and the sections were somewhat depleted.

One party journeyed to Belvoir Castle, the Liecestershire

seat of the Rutland family.
.

In the afternoon Mr. Samuel Faire, J. P., and Mrs. Faire

fave a garden party, and in the evening the Mayor and

layoress of Leicester gave an evening fete in the Abbey

Park, when there was a brilliant scene, the grounds bemg
illuminated. This evening, also, the popular lecture was

given by Prof. Stirling.

On Saturday a large party made an excursion to Buxton,

with side excursions to Hope, Haddon Hall, and Chats-

worth, and Makock. This, I am assured, was one of the

best excursions, and those who went, to the number of

about 150, were sumptuously entertained, though the hosts

must have been somewhat disappointed, 300 having been

expected. It seems too bad, and it is to be hoped such an

occurrence will not be repeated.

Another party made a visit to Charnwood Forest, one of

the most charming spots in Leicestershire.

During the week the annual meetings of the New Syden-

ham Society, the United Kingdom Police Surgeons' Asso-

ciation, and the Continental Anglo-American Medical So-

ciety were held.
. ^ , , ,

The Dean of Canterbury, preaching in the Cathedral to

the benefit clubs, put in a plea for hospitals. He said the

progress of surgery had been so great that the time might

come when all but the richest classes would resort to hos-

pitals for treatment they could not have in their homes.

Hence the support of these hospitals was a duty for all. and

unless that duty was carried out voluntarily, compulsion

would become necessary. There were those who would

throw the support of hospitals on the rates, and that would

be better than that they should not be supported at all. But

there were overwhelming reasons which ought to save us

from such a course.
. • , t.

At a meeting of the Liverpool Institute of iropical Ke-

search. Sir A. Jones, who was elected chairman, emphasized

the necessity for all interested in British commerce to en-

courage the application of scientific methods as much as

their continental competitors are doing. The work of the

institute would entail, as a main duty, the dispatch of

research expeditions, and he guaranteed £i,coo a year for

the next four years for this work. Mr. Lever guaranteed a

similar amount, and other contributions were promised.

The report of the Select Committee on Nurses has been

issued. It favors the registration of individual nurses and

of training schools under a central body appointed by the

state, and which should also license institutions and so-

cieties which supply nurses.

ProgrfSB of iHflitral ^tximt,

Boston Medical and Surgical Journal, August 17, 1905.

A Case of Lymphatic Leukemia in a Child.—John Lovett

Morse reports such a ca.sc occurring in a child three and a

half years old. This case was of interest in that it afforded

an opportunity to study the development of the charges in

the blood and Ivmph nodes during a considerable time, and

that although it was most carefully studied, the correct

diagnosis could only be made a comparatively short time

before death It shows that the character of the blood

changes may not develop to a degree sufficient to justify

a positive diagnosis for many months. It also shows that

the changes in the lymph nodes may be. not only at first

but even for a considerable time, materially different from

those which are usually considered to be typical of this

disease. It is noteworthy that the characteristic changes

in the blood and lymph nodes appeared at essentially the

same time. The only inference that can be made from the

histological study of these tissues at different .stages of the

disease is that lymphatic leukemia may have its origin in

a maiignant growth affecting the lymphoid tissues more or

less generally, and that not until there is a secondary pro-

liferation of the lymphoid cells do we get the typical tissue

picture and blood condition which is characteristic of

lymphatic leukemia. It suggests that leukemia pseudo-

leukemia, and malignant lymphoma cannot be separated

as three distinct entities, and that they do not always

differ characteristically in the histological structure of their

lymphoid tissues ; and that the microscopical sections ii?

these cases will be often wrongly judged in the absence of

complete clinical data as regards the distribution of the

process and the examination of the blood. In short, this

case emphasizes again our ignorance as to the development

of the pathological changes in the diseases of the blood and
lymph nodes.

New York Medical Journal, August 19, 1905.

Some Remarks on the Epiphyses of the Long Bones, and
Their Bearings on the Operation of Resection.—John Knott
says that the diaphysis of the clavicle is usually the first

to appear in the skeleton, and the union of its solitary

epiphysis is the last to take place. The peculiar tenuity

of this unique epiphysis is such as to render the preserva-

tion of any portion, or even of its subjacent epiphyseal

cartilage, in the operation of excision of the sternoclavicu-

lar articulation for well-pronounced disease, an utter im-

possibility. The upper epiphysis of the humerus is limited

by an epiphyseal cartilage which forms a small segment of

a hollow sphere, whose convexity is upward, and whose
circumferential margin occupies a horizontal plane when
the limb is held in the vertical position. On the iinder

side it approaches the obliquely placed articular cartilage,

and it is here only that its presence need be remembered
in connection with the operation of excision of the joint.

The lower epiphysis of the humerus has such an arrange-

ment of ossific centers, in connection with epiphyseal frac-

tures, that such an accident produces but an extremely

slight diminution of the prominence of the external condyle

in any case, while it removes the small tip of the internal

epicondyle from the shaft or not, according to whether it

takes place before or after the separation of the ossific

center from the rest of the epiphyseal plate. In short, in

the occurrence of the epiphyseal fracture of the lower end

of the humerus the lower fragment carries with it but a

minute portion of the external epicondyle, while it removes
either the small projecting tip of the internal epicondyle,

or more probably none at all, according to the age of the

patient. The extreme thinness of the stratum between the

articular cartilage and the epiphyseal cartilage in this posi-

tion renders it, of course, absolutely impossible to remove
more than a thin articular slice from the lower end of the

humerus without removal of the epiphyseal cartilage itself

and consequent arrest of longitudinal growth at the lower

end of the bone. The upper end of the ulna presents an
epiphysis of considerable vertical extension. It also pre-

sents a supplemental epiphysis placed over the main one,

occupying exactly the position of the insertion of the triceps

tendon, and presenting the general appearance of a lilipu-

tian patella, thus introducing a hitherto unrecognized item

of homology between the knee and elbow joints. The
upper epiphysis of the radius is of moderate thickness, and
limited by a horizontal epiphyseal cartilage. The epiphysis

of the lower end of the femur is a very large one, and its

ossific center is generally the only one to form within an

epiphysis during intrauterine life; as it normally appears

within the last week or two of that important period of

existence, its presence is the most reliable item of evidence

of the maturity of the fetus which can be procured in a

doubtful or disputed case. The union of this epiphysis

with the shaft of the femur is the latest of any in the

bones of the limb, and, as growth proceeds while the epi-

physeal cartilage remains unossified, the future gigantism"

or dwarfism of the otherwise normal individual depends

more upon the behavior of the epiphysis of the lower end
of the femur than upon all the other segrnents of the human
skeleton. The upper epiphysis of the tibia forms a com-
paratively thin lamina, so that it would not be possible to

save a portion in excision of the knee joint, if this part

of the hone was at all diseased. The epiphysis of the lower

end of the fibula is noted for its breach of the osteological

commandment—to the effect that "that epiphysis of a long

bone tow.ird which the nutrient artery is directed shall be

the last to ossify, and the first to unite with the diaphysis."

The lower epiphysis of the lower end of the fibula breaks

the first part of this ; it ossifies first.

The Employment of the Dry Cups in the Treatment of

Herpes Zoster.—Mcdwin Leale desires especially to em-
phasize the fact that the careful and scientific application

of dry cups has proved of great valiic in his hands in

the treatment of herpes zoster, shortening the disease and
ameliorating the symptoms. He gives a diagram to show
the localization of the sensory functions of the segments

of the spinal cord as laid down by M. Allen Starr, and
which -serves as a guide in the application of these cups.

The dry cupping is done just to the affected side of the

spinous processes of the vertobr.-c over the area determined,

sevorni cups being applied and allowed to remain long

enough to insure their maximum suction power. Then a

few cups arc applied to the location of the emergence and

over the coiir.sc of the nerve or nerves involved, being

guided by the seat of the pain and hyperesthesia and by
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the location of the eruption. He finds it best to repeat the

cupping once every twenty-four hours.

A New Method of Extirpating the Internal Saphenous
and Similar Veins in Varicose Conditions.—W. L. Keller

thus describes the operation : The vessel to be removed
is exposed by a short incision near the femoral opening of

the fascia lata (if the internal saphenous), and is dissected

iree from its sheath for about one inch, and ligated as high
up as possible. The lower end of the vein is exposed and
treated in a similar manner. The vein is now cut below
the proximal end and above the distal end, thus leaving

the section to be removed free and ready for removal. The
upper end of the section to be removed is now split for

about three-quarters of an inch on its anterior wall. A
strong ligature is then tied to the upper end of the vein,

care being taken not to include more tissue in the ligature

than will pass through the lumen of the vessel. A wire

loop or probe is then passed through the lumen of the

vessel from the lower opening and the ligature is threaded
through the eye of the loop or probe ; the probe is then
withdrawn and the ligature brought out upon the surface

at the point where the probe entered. Gentle traction is

now made upon the ligature, the edges of the vein being in-

verted into its own lumen by an assistant. Traction is

•continued until the vein is completely extirpated by being

turned inside out and withdrawn from its sheath.

Medical News, August 19, 1905.

The Impossibility of Differentiating So-called Para-
typhoid from Typhoid Fever Except by a Bacteriological

Examination of the Blood.—Warren Coleman says that if

cases of infection by intermediate members of the typhoid-

colon group of bacilli, when pursuing a typhoidal course,

cannot be distinguished from t>T)hoid fever without the aid

of laboratory methods, the introduction of the term "para-

typhoid fever" is clearly unjustifiable, and he attempts to

prove that so-called paratyphoid and typhoid are identical

clinically, and that they can be differentiated only by the

recovery of the bacillus concerned from the blood. In 1902
he took the ground that paratyphoid infections did not con-
stitute a clinical entity, and that there was as great diversity

among the different types of typhoid fever as between
typhoid fever and paratyphoid infections, and that the idea

of the specificity of typhoid fever should be abandoned and
that the scope of its etiology should be broadened to include

Bacillus alkaligenes facalis, B. typhosus, B. paratyphosus,

and certain others of the paracolon group. He at present

sees no reason for modifying that view. His conception

of the subject follows with a brief review of the bacilli

constituting the typhoid-colon group. He concluded that

(i) paratj-phoid infections cannot be distinguished from
typhoid fever except by the recovery from the blood of the

bacillus concerned and its proper identification; (2) that

the present state of our knowledge makes it advisable to

consider typhoid fever clinically as a disease which may be
caused by several members of the typhoid-colon group ot

bacilli; (3) that the term "paratyphoid fever" is not only
unnecessary but misleading. In further substantiation of

his position he calls attention to the fact that the term
"paratyphoid fever" has been discredited in Germany, Bel-

gium and Russia.

Suprapubic Prostatectomy.—A. I. McKinnon says the

constant use of the catheter is invariably followed by dan-
gerous complications and not infrequently periods of com-
plete retention, with all the dangers and discomforts of

distention, supervene. This symptom he believes to be an
absolute indication for radical procedure. Too often mere
suprapubic aspiration is selected as the best means of

securing relief in this condition, and he wishes to protest

against such procedure, as tapping an infected bladder

with thickened walls is liable to cause a leak at point of

puncture. The judicious plan of treatment is to perform
suprapubic cystotomy, and this should be done at once and
drainage of the bladder instituted. Various methods have
been described or devised which narrow down to those (l)

which are partial with knife or cautery, palliative in their

intent, and not to be recommended because they have all

the disadvantages and none of the advantages of the com-
plete operation ; and (2) complete enucleation of the gland,

which is the operation to be recommended in every case of

hypertrophy with symptoms, an operation which he de-

scribes, calling especial attention to the distending the blad-

der with a large amount of iodoform gauze, after the

manner of a Mikulitz drain. This packing prevents hemor-
rhage, ensures antisepsis, and drains away the urine as soon'

as it accumulates. It also prevents the ammoniacal odor
of the urine. The points emphasized are : i. Suprapubic
cystotomy under local anesthesia instead of aspiration as an
emergency measure in cases of complete retention from
enlarged prostate. 2. The simplicity and freedom from
complications and sequelae of the operation when performed
by the suprapubic method. 3. The virtue of packing the

bladder with iodoform gauze after the method pointed out.

Prevention and Treatment of Puerperal Sepsis.—L. C.
Fischer emphasizes the following points: The careful
preparation of the bed and woman before the birth of the
child, with especial attention to the hands of the physician.
The examination of the placenta and membranes. After
birth of the child examination of the perineum for tears,

and if they are present repair them at once. In case there
is a rise of temperature start at once with treatment. The
importance of making careful digital examination, the us^e

of the dull irrigating curette early, where the temperature
is not reduced by douches. The importance of the normal
salt solution to dilute the toxins, and to aid absorption.
The preference of tube over gauze drainage in these cases

;

the absolute avoidance of gauze in the uterus after curetting.

The importance of opening and draining the abscesses aS
they form in the pelvis or any pelvic organ.

American Medicine, August 19, 1905.

The Matas Operation for the Cure of Aneurysm.—John
H. Gibbon says this operation consists in controlling the
flow of blood in the diseased vessel by compression ; free
incision of the sac from end to end ; evacuation of its con-
tents ; closure by suture of the arterial openings in it ; and
then obliteration of the sac by plication and infolding of
the skin. In the case of a sacciform aneurysm but one
opening requires closure, and when this is done the caliber

of the vessel is reestablished. In the fusiform aneurysm
there are two courses open to the operator—one of closure

of the two openings of the artery into the sac, and of any
collaterals which might originate within the sac, and then
the entire obliteration of the sac by continuous rows of
sutures ; or, he may follow the suggestion of Matas of
reconstructing the arterial caliber by utilizing a portion of
the aneurysmal sac and suturing it over a catheter which is

withdrawn before the last sutures are tied. Even when it

is impossible to reestablish the vessel itself, this procedure
of Matas possesses great advantages. The aneurysmal sac

is as completely done away with is if it were extirpated,

and there is less interference with collateral circulation

than by any of the various methods of ligation. The opera-

tion of Matas is applicable to all aneurysms in which there

is a distinct sac, and in which the cardiac end of the main
vessel can be thoroughly controlled. The case reported is

that of a negro, aged 31, who suffered from a large popliteal

aneurysm. The sac was laid freely open and the arterial

openings sutured. The sac was then obliterated by re-

peated rows of plicating sutures. The wound was closed

without drainage. Suppuration took place, but the patient

made a complete recovery after superficial drainage was
established. Some months after the operation there was
no evidence of a recurrence. Suppuration has occurred in

a number of cases reported, but does not in any way seem
to interfere with the cure. Dr. Gibbon says that in another

case he would introduce a superficial drain.

Treatment of Chancre and Chancroid.—David E. Wheel-
er, in discussing this subject, classifies venerial ulcer into

(i) simple uncomplicated ulcer, treatment consisting of

frequent irrigation and wet dressings. (2) Ulcer compli-

cated by phimosis. If attempts at reducing the phnnosis

fail, lateral incisions and secondary circumcision should be

done; primary circumcision is contraindicated. (3) Ulcer

complicated by paraphimosis. If seen early, immediate re-

duction is imperative; if not seen until sloughing has re-

lieved the strangulation, expectant treatment should be

instituted. (4) Phagadenic ulcer. Irrigation should be

done every two hours, day and night, and iodoform used.

Escharotics are positively contraindicated.

The Elimination of Endogenous Uric Acid in a Case of

Chronic Gout.—A. T. Laird reports two series of tests made

while the patient was on a special diet. Together they

cover about five weeks and include two periods during

which the symptoms showed acute exacerbations. In the

first series the diet was strictly "purin-free" after the sixth

day and practically so (vegetable diet) from the start.

During the second series it was "purin-free" throughout.

Estimation was made of the daily excretion of uric acm

and of phosphoric acid. The acidity of the urin was also

determined and a series of leucocyte counts were made.

The elimination of "endogenous" uric acid was found to be

below the amount considered normal by Burian and Schur

and others. The values found v.-ere lower
_
than those

recorded by Kaufmann and Mohr and in a similar study

of five cases of chronic gout. The phosphoric acid elimina-

tion was also low, but no constant parallelism was found

between it and the uric acid excretion. The leucocyte

counts were within normal limits and did not vary with

the uric acid excretions. No digestive leucocytosis was

noted The aciditv was at all times lovy. The highest

values for aciditj' were those obtained during an acute ex-

acerbation of s>Tnptoms.

Treatment of Infected Otitis Media.—J. G. Huizinga con-

cludes that chronic suppurative otitis mediaisan infectious

condition of the entire auditory tract. It is impossible to
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disinfect this tract in its entire length simply by means of
syringing as ordinarily performed. No cure can be ex-
pected unless this tract can be made surgically clean by
forcing the antiseptic fluids through from end to end of the
entire tract. It is necessary to have a large opening in the
drum and a thoroughly dilated condition of the eustachian
tube, both for the purpose of drainage and of efficient

cleansing. It is important to have a continuous current of
antiseptic vapor passed through a eustachian catheter into
the eustachian tube both for cleansing and dilating purposes.
This is best accomplished by connecting a vaporizer con-
taining iodine, menthol, and creosote in oil, v/hh a large
air tank, having the air compressed up to 30 pounds. The
valves are opened and a continuous current of antiseptic air
is forced through the catheter and into the eustachian tube
until the pressure goes down to 20 pounds ; this requires
several minutes. By this method thorough and complete
dilatation and the cleansing and disinfection from the use
of the antiseptic solution are accomplished and the danger
of driving infected material that may be present in the
eustachian tube into the deeper parts of the middle ear is

avoided. It is necessary to treat the parts sufficiently often
ot maintain as nearly as possible a condition of antisepsis.

No treatment can be considered thoroughly that does not
recognize the relation existing between pathological con-
ditions in the nose and nasopharynx and the ear.

Enterotoxismus—Harris A. Houghton calls attention to

the fact that the word "autointoxication" as is now used has
many different meanings, leading to considerable confusion
and inaccuracy. According to the dictionary definitions and
common usage, the word may indicate the toxemia follow-
ing cellular malactivity, as lithemia. the acidoses of diabetes

and allied conditions, and secondly indicate intoxication of
enteric origin, which has its chief clinical manifestation in

an increase of the urinary ethereal sulphates. These are
two distinct conditions and probably of different etiology.

Houghton suggests that autointoxication of enteric origin

be designated by another name, viz., "enterotoxismus," and
gives the following definiton—that morbid condition char-
acterized by the absorption of substances from the gastro-
intestinal tract which are toxic by virtue of their quantity
or quality and which are produced therein by the disinte-

gration of food-stuffs through the perverted or prolonged
action of enzymes or the activity of entophytes.

Journal of the American Medical Association, August 19,

1905.

The Medical Relations of Mouth Conditions.—L. Duncan
Bulkley remarks that in the course of his dermatological
practice, he has had frequent occasion to note oral condi-
tions, and has become much interested in the subject. The
importance of proper mastication is emphasized, and inci-

dentally he emphasizes the very great advantage of thorough
mastication in seasickness. The remarkable vitality of the
oral tissues is also noted, and is explained in part by the

character of the saliva, which is affected to a very large
extent by various bodily conditions. We must look, there-
fore, to the constitutional condition of the individual as

modifying the saliva, or soil in which the microorganisms
of the mouth are bathed, for the cause of many of the dis-

orders that may affect the parts. Any diminution of vital

resistance has its effect on the structures of the mouth as

elsewhere. Dyspepsia is a fertile source of mouth trouble,

as constantly observed in the case of so-called "canker
sores," and dental decay may follow and vary with the con-
dition of the stomach. Bulkley has also often noticed the

effects on the gums and teeth of the acid state associated
with gout, rheumatism, and rheumatoid arthritis, and has
seen Rigg's disease markedly benefited by a purely antacid
treatment. He asks why should not the dentists more often
seek the aid of a physician in .some of these cases. Syphilis,

of course, is the most frequent cause of buccal lesions, and
it is very important that dentists should be able to recognize
the effects of the disease in this location. This is a matter
on which he had before addressed the dental profession, and
he repeats his warning here. Aside from canker sores due
to disordered digestion, leucoplakia is probably the next
most frequent diseased condition found in the mouth,
usually in men and principally in those who have used
tobacco. It is comparatively harmless, though it m.ay be
the starting point of epithelioma if injudiciously treated, but
it is often perplexing on account of its resemblance to the

lesions of syphilis, and many a patient has been long under
needless specific treatment because of this innocent local

affection. Epithelioma is the most important disease of the

mouth, as elsewhere, and here the dentist can be of service

in many ways. In many cases, it is started and kept up by
irritation by ragged, decayed teeth or by amalgam fillings,

and these should be sedulously looked to and corrected.

With any suspicion of epithclioniatous conditions, competent
medical counsel should be advised, and any meddlesome
procedures avoided. Lupus sometimes affects the mouth,
but it is so rare in this country as hardly to need considera-

tion. Localized tuberculosis, however, is not so rare, and
i.s i)ften mistaken for sj'philis. Patients should be warned
agamst neglecting this. Lastly, Bulkley mentions the reflex

disorders due to bad or to imperfect teeth, and the frequent
need of the dentist's assistance in such cases, also the de-
rangements of digestion and nutrition due to imperfect oral

antisepsis.

Medicine in the Philippines.—J. R. McDill describes the
condition, of medical affairs in the Philippines. He does
not believe that the climate is necessarily fatal or unduly
enervating to Americans, especially as the Benquet Sana-
torium will soon be available. He describes the work of
the Board of Health and the laboratory facilities which it

affords, and speaks especially of the need of general and
special hospitals. The history of the medical organizations
since the American occupation and the status of medical
education in the islands are also noted. It appears that as

yet there has been no marked affiliation between the native

and American physicians, and McDill thinks this will hardly
occur till a new generation, educated in English and in

modern methods, has arisen. At present the ratio of phy-
sicians to population outside the city of Manila is I to

51,786, or one physician to each 430 square miles, and to

supply the medical and sanitary needs of the country 2,000
or 3,000 native physicians and sanitarians should be edu-
cated there during the next twenty years. There is a

unique opportunity for the establishment of the ideal uni-

versity and affiliated professional schools in the Philippines,

and there will be no lack of earnest, capable students. The
medical profession is waiting for some one to contribute for

the establishment of a Philippine university and medical
school.

Urinary Diagnosis.—Benjamin Tenney describes the

symptoms and diagnosis of urinary disorders at consider-
able length. He finds that while occasionally there may be
reflex symptoms due to some outside condition, when the
three symptoms, localized pain, altered function and hema-
turia, are met togther, little doubt exists of the presence of
some surgical condition in the urinary tract. With only two
of these present, surgical disorders of the urinary tract

should be excluded before attention is directed to other
organs, or the patient left to nature somewhat upset by the

various so-called urinary antiseptics and sedatives. Tumor,
tenderness, and residual urine, he says, do not require com-
plicated apparatus for their recognition, and their presence
or absence can be determined by any physician who will take
the trouble to examine his patients carefully. These pre-

liminary points are simple, usually sufficient for a correct

diagnosis and always trustworthy in indicating the urinary
tract as a source of trouble. A complete and correct diag-

nosis of the exact local conditions, however, as a prelim-
inary to operation, calls for as much attention and accurate
observation as anything else in surgery.

Lateral Tendon Insertion Displacement for Strabismus.

—

E. Jackson describes the mechanism of the action of the

tendons of the recti on the movements of the eyeball and
advocates the operation of partial tenotomy to modify the

direction of their pull in cases of strabismus. In partial

tenotomy, the division of the tendon begins at one edge of

the insertion and extends beyond the middle. To have very

much effect almost the whole breadth of the insertion should
be divided, but in any case sufficient tissue should be left to

keep the uncut margin of the tendon perfectly firm. In
making such a partial division, therefore, the whole tendon
should be raised on the strabismus hook and drawn round
so that the operator can see just how far the firm tissue of

the tendon extends. Jackson has practised this operation on
the superior and internal recti tendons chiefly for excessive
convergence. He gives his method in detail, and describes

the operation of extended tenotomv consisting of the divi-

sion of the internal rectus with lateral displacement of the

superior and inferior recti, which he finds simple and effec-

tive in some cases. No unfavorable results have been en-

countered, and no protrusion of the eyeball, which some-
times occurs after imperfectly performed tenotomies.

Sympathetic Inflammation Following Panophthalmitis.

—

W. Zcntmaycr calls attention lo the fact that until a com-
paratively recent period it had been hold that eyes which
had been the seat of purulent panophthalmitis did not ex-
cite .sympathetic inflammation. He enumerates the authors
who have reported cases of sympathetic inflammation from
this cause, and briefly analyzes tlie fifteen cases that lie has
found recorded. He also reports a case of his own personal
observation with pathological findings, and concludes that,

while rare, they may occur, and that in such cases the

microscopic changes are analogous to those found in other
exciting eyes. Most generally the preceding clinical picture

is that nf a mild form of purulent uveitis. Only after the

virulent form of panophthalmitis should the resultant

shrunken globe be considered harmless. When the panoph-
thalmitis has been of a low grade or whereas a result of
treatment, the inflammation has not been of a virulent type,
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the eye should be considered a dangerous one, and should be

enucleated. It is possible that the original injury or disease

may be the responsible exciting cause in some cases.

Whetlier the histologic findings are to be considered in most
panophthalmitic eyes as a terminal stage of the inflarnma-

tion or as the evidence of a mixed infection is midecided.

Zentmayer gives several reasons why panophthalmitic eyes

may be harmless. Many of the noxious germs are extruded

with the pus, and those retained become inactive through

the enormous suppuration which, by blocking the posterior

lymph spaces, also serves to prevent the migration of the

microorganisms. Finally, he states, the panophthalmitis

may have been induced by organisms incapable of producing

sympathetic inflammation.

The Lancet, August 12, 1905.

Two Cases of Death After Operation for Frontal Sinu-

sitis.—St. Clair Thomson draws the following conclusions

from these two cases : I. In cases of multisinusitis it is

well to drain the maxillary cavity some time before the

frontal is operated upon. Both cavities may be operated

on at the same time ; but if only one sinus is operated on

at a time it should be the frontal sinus, the lower cavity

being drained until it can be opened. 2. In spite of free

opening of the frontal sinus, the establishment of a large

communication with the nose and the avoidance of closure

of the external wound, a slow infection of the bone may
take place, leading ultimately to infection of the meninges.

This may even be started in suppurating cavities on the

opposite side to the one operated on. 3. The local condi-

tion of the wound, as well as the pulse, temperature, and

feelings of the patient may fail to indicate the onset of

mischief. After one to three weeks this is revealed by
headache, pain, tenderness, and puffy swelling on the fore-

head or around the eyes. 4. When septic osteomyelitis has

started the most vigorous measures may fail to arrest it. It

may last one and a half years before terminating fatally.

5. The chief danger appears to lie in the ethmoidal laby-

rinth, owing to its anatomical irregularities and to the diffi-

culty of treating them satisfactorily. 6. Up to the present

the operation which best meets these difficulties is that of

Killian. In many cases a preliminary endonasal operation

on the ethmoid is advantageous.

A Case of Parotitis Due to the Pneumococcus.—S. Has-
tings and W. T. Hillier report the case of a man, aged

fifty-five, with a swelling of the right side of the face, which
had been accompanied with a continuous but not severe

aching pain in the region of the swelling, and it hurt him
when he opened his mouth. When the patient opened the

mouth the septic condition of that cavity became evident.

The teeth were much decayed, and there was a certain

amount of pyorrhea, with retraction of the gums. Later,

the left side became involved. Five days after first com-
ing under observation all swelling and pain had disap-

peared. The treatment had been a very sirnple one. A
nearly pure culture of a diplococcus was obtained in forty-

eight hours' incubation at 37° C. from the saliva. It re-

tained the stain when treated by Gram's method, and it

possessed a capsule. There appeared to be no reason to

doubt that the parotid swelling was inflammatory in nature,

and they attributed it to the diplococcus, which was ob-

tained in pure culture in the secretion of the gland. This

organism they recognized as pneumococcus, but of a strain

possessing but little virulence.

Aspiration in Diseases of the Ear and Nose.—M. R. Son-
dermann says that irrigation for the removal of pus is im-
possible in cases of acute suppurative inflammation of the

middle ear and of the mastoid process as long as there only

exists a small opening in the membrana tympani. In the

same way, blowing through the eustachian tube and
through the external meatus to evacuate pus has proven to

be of doubtful success only. Greater advantage can be de-

rived from the aspiration method, although until now it

has been but rarely applied in the therapeutics of diseases

of the ear. An illustration is shown which not only her-

metically closes the external meatus, but also covers in the

whole ear, including the auricle, thus overcoming many
difficulties. It consists of a hollow mask, open at one side

and surrounded by a hollow ring of hardened rubber, and
by means of an elastic tube it is connected with the suction

ball. The latter, as well as the elastic tube, possesses a

valve by which the air can only pass outwards after the

suction ball has been compressed. As the mask is of tri-

angular shape, it can also be applied to the nose. In cases

of acute suppuration a slight aspiration will be found suffi-

cient in order to evacuate the ous from the middle ear, and
even from the cells of the mastoid process into the external

meatus. In cases of chronic empyema a stronger suction

ball may be used, and especially when the ossicles and
membrana tympani are missing. When the apparatus is ap-
plied to the nose it is necessary to effect a thorough closure

of the throat as well. There are two possible ways of clos-

ing the nose towards the throat: (l) By making the pa-
tient pronounce the vowels, and especially i (long German
i equals English ee), and (2) by swallowing. The former
method should first be tried. The aspiration efltect is di-

rectly noticeable by a strong suction feeling. The mucous
membrane becomes red, and is covered with a thin layer of
mucus. The pain is alleviated when this treatment is em-
ployed, and the results hitherto obtained by him justify the

hope that in many cases a long, lasting improvement will

be sure to be effected.

Delayed Chloroform Poisoning.—E. W. Scott Carmichael
and James M. Bcattie report this case. It was markedly
noticeable in this case that chloroform produced patholog-
ical changes indirectly in the tissues by destroying the red

blood corpuscles with increasing anemia. Thirst was a

marked symptom. The character of the vomit differed

from that of most recorded cases. Six hours before death

she vomited some coffee-ground material, probably the

result of repeated retching. Delirium was absent. The
clinical picture was similar to the ones already described

by Stiles and McDonald, Guthrie, and others. There was
no sign of jaundice throughout. Extreme pallor was
very marked. The pathological appearances were in the

main similar to those of the case described by Stiles and
McDonald. The main objections to the view that the clin-

ical symptoms and the pathological appearances in these

cases were due primarily to chloroform poisoning are

founded on the facts that similar symptoms and similar

pathological changes are found in patients who die as the

result of fat embolism and in those who are poisoned by

chemiwl agents or by septic products. Each of these are

dealt with in turn.

A Case of Sacculated Aneurysm of the Abdominal Aorta,

Treated by the Introduction of Silver Wire and the Pas-

sage of the Constant Current.—Cornelius A. Griffiths re-

ports this case, and gives a description of a simple method of

introducing the wire and insulating the current. The
aneurysm presented immediately below the diaphragm and
above' the lesser curvature of the stomach. The placing of

a temporary ligature around the aorta on the proximal side

of the tumor was not practical, as the sac left no room
between its walls and the diaphragm. A spot devoid of

large vessels was selected and a small circle inclosed in a

purse-string suture, and through the center of this a fine

long trocar and canula were thrust well into the sac. The
trocar was withdrawn, and through the canula was intro-

duced a vulcanite canula for insulating purposes. Next,

some fine silver wire was introduced into the sac through

the double canula. After a foot or so of the wire was in

it was cut off flush with the canula and pushed home with

a ramrod. Some more wire was then pushed through and

connected with the negative terminal of a constant current

battery, the circuit being completed through the patient by

means of an electrode placed on the thorax. A current of

from fifteen to twenty-five milliamperes was given for fif-

teen minutes. The wire was then pushed home with the

ramrod, the cannulx were withdrawn, the purse-string su-

ture was tied, and the abdomen closed. The rapidly fatal

termination in this case was favored by the interference

with the functions of the stomach, which was stretched

around the left and lower borders of the aneurysm.

British Medical Journal, August 12, 1905.

The Behavior of Leucocytes in Malignant Growths.—J. B.

Farmer, J. E. S. Moore, and C. E. Walker have combined

their observations of the peculiar behavior of leucocytes in

very early carcinomata of different parts of the body.

These phenomena do not occur in older growths, in metas-

tases, or in grafts. In three cases observed these phe-

nomena seem to relate to the change of normal tissue cells

into cancerous elements. Where tissues are becommg can-

cerous there is a marked leucocyte activity, and the cells

of the part may contain leucocytic bodies in their cytoplasrn.

In a small rectal cancer there was found a distinct transi-

tion zone between normal and cancerous elements, around

the tumor; within the thickness of a few cells you could

pass from normal mucous cells to decidedly malignant ones.

The authors conclude that the growth did not ongmate

from a single cell, but by the direct conversion of a great

many mucous elements. Just within this zone the leucocytes

were crowded, and many epithelial cells contained leu-

cocytes. They were not seen in the healthy tissue, nor are

they found in ordinary inflammations. Neither cell seemed

to be harmed or destroyed, and in cells that w-ere under-

going division the leucocytes were also dividing. A mix-

ture of the chromosome from the leucocytes and the tissue

cell was distributed between the nucli of the daughter cells.

This union does not correspond with the union between

the definite cancer cells of neoplastic growths.

Dysentery: Its Causation, Varieties, and Treatment on

Active Service.—E. Llewellyn Jenkins says that dysentery

is a disease that is associated with the mobilization of a
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large body of men. It is believed that there are two or
more distinct varieties of the disease produced by different
microorganisms; these are the bacillus coli dysentericus, a
virulent form of streptococcus, and certain innocent organ-
isms that, in mixed infection with the other two, increase
their virulence. The chief predisposing causes are over-
crowding, with the attendant violations of the laws of
hygiene; scarcity and poor quality of food; anything that
reduces the vitality, such as alternations of heat and cold,
bodily exhaustion, lying on damp ground, mental anxiety.
The direct cause of infection is pollution of soil and water
by fecal material. It is doubtful if the disease is carried
directly from man to man, but dust and flies easily convey
the germs from exposed fecal matter to food and water.
Heat is certainly a factor in its production. The treatment
is primarily preventive ; disinfection of all stools from
dysenteric cases, and their cremation or deep burial ; careful
guarding of the water supply of all camps, and boiling all

drinking water; protection of foodstuffs from flies; pre-
vention of all conditions that reduce the vital force. Rest
and diet are primary therapeutic measures. All movement
should be avoided. Three or four pints of fresh milk per
twenty-four hours is the best food, in small amounts at

frequent intervals. Condensed milk, beef tea, and chicken
soup may also be used. Food should be given warm, to
lessen peristalsis. The best means of relieving pain and
tenesmus is the starch and opium enema and the applica-

tion of hot flannels to the abdomen, steeped in opium lini-

ment, and hot bottles to the feet, with plenty of blankets
when the weather is cold. The bowel must be cleansed by
gently acting aperients ; one-half ounce of sulphate of soda
every hour gives good results. Ipecac is useful, given in

thirty-grain doses of powder on an empty stomach every
four or si.x hours until the stools become yellow and less

shiny. When the acute stage has passed supportive treat-

ment is in order; eggs and chopped raw meat may be
given, and later, tonics and a sea voyage.

N. Faichnie divides dysentery into three varieties : amebic,
sporadic due to mechanical irritation, and epidemic or bacil-

lary. The last is the one usually seen in armies in the field.

It arises from the dysenteric and paradysenteric bacilli and
the bacillus coli. It is contracted from impure water, dust,

flies, lack of cleanliness of hands and clothes, or infection

from latrines. The preventive treatment includes imme-
diate reports of sickness, isolation of all cases of the disease,

disinfection of stools, covering of latrines, and disinfection

of clothes and person after convalescence. Acute cases
require rest, with sulphate of soda or magnesia, given
concentrated and lukewarm. When there is no longer
blood or mucus in the stools, perchloride of mercury
should be given with tincture of chloroform and mor-
phine every few hours. Starch and opium enemata re-

lieve pain. In chronic cases castor oil is substituted for
the other laxatives, followed by bismuth and opium. Flush-
ing of the colon with bicarbonate of soda, sixty grains to

the pint, followed by two or three pints of solution of
tincture of iodine, twice a day gives good results in chronic
cases. The author prefers whey and albumin water to
milk as a diet. Canned milk is apt to produce nausea and
accumulation in the bowels of undigested curds. The whey
may be made from condensed milk by the use of alum,
twenty to forty grains to the pint. Digitalis is to be pre-
ferred to alcohol as a heart stimulant.

Warts and Corns.—Arthur Evershed says that the best
and most effective remedy for warts and corns is sea water.
When sea bathing is not possible, warm foot baths of sea
salt will take its place. If used daily, at the end of a fort-

night the corns will peel off. Warts are treated by soaking
the hands in warm sea water twice a day for ten minutes.
Cauliflower warts on the scalp yield to a compress of sea

water left on all night each night for two weeks.

A Nasal Calcnlns.—F. W. Taylor gives an account of a

case of chronic pharyngitis, without discharge from the
nose, in which examination showed the inferior meatus
of the left nostril to contain a large bismuth-colored calcu-

lus, forming a mould of the cavity. It was removed after

crusting, and a small head was found in the center. A
projecting spur from the septum had held the head in

place from its entrance into the nostril thirty-five years
Ijefore.

Berliner klmischc IVochenschrift, July 31, 1905.

The Path of the Tubercle BacllU from the Mouth to the
lungs.— Beitzke says that three different paths have been
named by various observers as being the route followed by
the tubercle bacillus in its way from mouth to lung. These
are: d) Cervical lymphnodes, lymphatic duct, superior
vena cava, heart, lung. (2) Cervical lymphnodes. supra-
clavicular glands, pleural dome, pulmonary apex. (3) Cer-
vical glands, bronchial glands, lung. The author's experi-
ments showed him that the glands draining the mouth and
pharynx never are in direct communication with the bron-
chial glands, and but rarely with the supraclavicular glands.

Connection with the pleural dome also was never demon-
strated. In the author's experiments in which aspiration
of the germs directly from the mouth to the lungs could be
excluded, it was found that the infection of the lungs when
secondary to that of the cervical glands always took place
through the blood stream, and therefore through the
lymphatic duct and the vena cava. Observations on the
bodies of infants showed that the chief and most long-
standing lesion was always to be found in the bronchial
glands, and he therefore concludes that in most cases the
bronchial glands are the primary site of the tuberculosis
invasion, while the cervical glands are a secondary affection
that only in rare cases has anything to do with the origin
of pulmonary tuberculosis in man. He believes that healthy
unaltered lymph nodes form a filter that is impervious to

bacteria and that the portal of entry in children's pulmonary
tuberculosis is the lung itself or the bronchial tree, the
germs gaining access to this either through the air or from
the mouth, in which they accumulate through the presence
of infected foods.

Experimental Observations in Phototherapy.—Schulz
says that in the Finsen treatment two possibilities must be
considered, the bactericidal action of light, and some spe-
cific effect of the light rays on the tissues. He reviews the
more important observations that have been published in

attempting to determine which of these factors is the essen-
tial one, and comes to the conclusion that it is still im-
possible to decide the question. He also describes numer-
ous experiments he made in order to discover the effect of
injecting sensitizing solutions such as erythrosin into the

tissues before applying the light rays. An inflammatory
reaction is always produced which by some authors has
been ascribed to a deeper penetration of the light rays
under these conditions. The author found, however, on
making careful control observations that the effect produced
was simply the result of the irritating properties of the

erythrosin solution itself, and that, for example, the por-
tion of a completely injected rabbit's ear that was subjected
to the rays did not differ in the nature or extent of the

reaction from the other injected but unilluminated portions
of the ear. .\lthough his experiments have given rather
negative results so far, he does not believe that the matter
has been conclusively settled, and he recommends a con-
tinuation of observations in this direction.

Miinchetter medi~inische M'ochenscyift. August I. 1905.

The Occurrence of Typhoid Bacilli in the Bile of Typhoid
Patients, and "Typhoid Bacilli Carriers".—Forster and
Kayser term "typhoid bacilli carriers" certain healthy in-

dividuals who carry in their bodies and evacuate in their

excretions tj-phoid bacilli, without themselves suffering on
this account. Such persons, it appears, are by no means
rare, and they are either people who have come in contact
with typhoid patients without being taken sick, or who
after recovering from the disease continue for months 01

years to throw off bacilli in the feces. The authors first

undertook to determine the region of the body in which
these bacilli proliferate and the manner of their excretion.

Observations of various sorts lead them to conclude that

it is particularly the gall bladder that serves as a lurking
place for these bacilli, and they assume that in the course
of events the germs on entering the body reach the liver

and then pass into the bile stream and the gall bladder.
From this breeding place they are washed down into the

intestine, and so appear in the feces. A large proportion
of the bacilli carriers agglutinate their organisms, but this

is not a reliable means of detecting such individuals, for

as the propagation of the germs is a purely local affair the

serum is not always bactericidal. Thus two possibilities

are suggested—either that a general infection does not take
place in these persons, owing to a local immunity of the

intestine, or that the usual portals of entrj' for the bacillus

are to be found in a portion of the alimentary tract anterior
to the duodenum. The task of rendering these bacilli

carriers innocuous to their environment is a difficult one,

and the most promising plan seems to lie in operation and
local treatment of the gall bladder if there is any reason
to suspect disease of this organ.
The Demonstration of the Spirochxta Pallida in the

Blood of Syphilitics.—Xoeggerath and Staehelin describe
a procedure by means of which they have been enabled
to demonstrate Spirochsta pallida in the blood of three
patients with untreated secondary syphilis. At least I c.c.

of blood was obtained from the lobe of the ear or from
a vein by letting it drip into ten times the amount of .3 per
cent, acetic acid. The solution was then centrifuged and
smears made from different layers of the sediment. These
were then stained with Giemsa's solution. The organisms
were found without much trouble in each case, but not in

the blood of six patients suffering from various non-luetic

infections that were examined as a control. The authors
attach much importance to this discovery of the spirochetae

in the blood of patients with acquired syphilis, and they be-
lieve that this is the first observation of this sort.
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The Passage of Ankylostoma Larvae Through the Human
Skin, and Its Significance.—Bruns and MiiUer say that they

had been inclined to agree witii those observers who be-

Ueved that it was impossible for infection of the intestine

with ankylostoma larvas to take place through the skin, but
that on repeating the experiments of Loos, who takes the

opposite view, they obtained confirmatory evidence of his

assertions. Ten dogs were infected with the nearly related

ankylostoma caninuni by the application of larvs to the
back under precautions which precluded the possibility of

mouth infection, and experiments on four human beings

were followed by the appearance of eggs in the stools after

the lapse of forty to fifty days. In both of these successful

cases the inoculation was made through the foot, after the

skin had first been softened by a prolonged foot bath. The
demonstration of the possibility of this mode of infection

naturally greatly increases the difficulties of prophylaxis

in mining communities, but there is no reason to relax any
of the precautions introduced to prevent oral infection,

and it is essential to insist on still greater care than before

in the disposal of feces.

Deutsche nicdiciiiische Wochcnsclirift, August 3, 1905.

Paget's Disease of the Nipple.—Ribbert uses the descrip-

tion of a case of Paget's disease and of one of a breast

cancer with eczematous degeneration of the skin, to illus-

trate his views on the nature of carcinoma. He does not
believe that Paget's disease is a primary carcinoma of the

skin, and he denies that the cancerous cells found in the

epidermis are metamorphosed epithelial cells which may be

regarded as the basis of a malignant proliferation. These
cells are the result of the development of a deeper growth,
flourishing deeper down, independently of the skin, and
the mass increases in size only through multiplication of

its own cells. In this case, however, the growth is not con-

fined within connective tissue septa, but progresses by an
unusually extensive intraepidermal migration of the cells.

This view of the nature of Paget's disease is another argu-
ment against the theory that the essential feature in car-

cinoma is a degeneration of epithelial cells. The question

of carcinoma is not concerned with new sorts of cells, or
with primary metamorphoses through which cells become
endowed with the power of becoming structural units of

tumor formation. The proliferative power is already pres-

ent, only requiring to be set free, and it is the knowledge
of the conditions that can accomplish this that is still want-
ing for a complete understanding of the nature of cancer.

The Diagnosis of Influenza.—Koppen says that the recog-

nition of influenza during epidemics and endemics is usu-
ally not difficult, especially as until the epidemic begins to

subside the cases commonly exhibit a great deal of sim-
ilarity. Sporadic cases, however, present much greater diffi-

culties of recognition, and the following symptoms aid in

the differential diagnosis : A brief period of initial fever,

the occasional occurrence of influenza bacilli in the sputum,
which at first is viscid and contains few leucocytes, but
later becomes more purulent ; albuminuria, which at first is

marked and later subsides, and diazoturia corresponding in

duration to that of the illness itself. He attaches much im-
portance to the simultaneous occurrence of the albuminuria
and the diazo reaction, and says that this observation serves

to distinguish influenza from most other infectious diseases.

Typhoid and tuberculosis, however, may give the same
signs, and this triad must always be kept in mind when al-

buminuria and the diazo reaction are observed together in

the early stages of an illness.

The American Journal of the Medical Sciences, July, 1905.

Chondrodystrophy Fostalis (Achondroplasia).—D. J. M.
Miller declares that the essential process of this affection

is a defective one; in other words, it is a failure in growth
of the peripheral proliferating cartilage cells. It is said

that the disease begins in the earlier months of fetal life

and runs its course before the third or sixth month. Those
bones only which are formed in cartilage during early fetal

life are affected. The bones laid in membrane, and those
in which, although laid in cartilage, ossification does not
begin until late in uterine life or until after birth are not
involved, or. at the most, but slightly. Thus in a patient

affected with this disease there would be normal growth
of the clavicle, the sternum, the cranial vault, the vertebras,

the patellae, the carpus, and the tarsus. The long bones
of the extremities, however, the ribs, the pelvis, and the

posterior part of the cranial base are stunted in growth.
In the majority of cases the peculiar shape of the head is

due to premature synostosis of the os tribasilare. The most
important change in the long bones is defective or complete
inhibition of the normal row formation of the cartilage

cells along the line of ossification. These patients are gen-
erally fat, and they often show other congenital deformities.

The majority of them are stillborn or die soon after birth.

Practically nothing is known of the etiology of the disease.

The parents are usually normal. When the patient stands.

his height is far below that of the normal individual of the
same age. The writer cites the history of a case which
has come under his observation. The patient is a boy of
sever; years. He appears even brighter than most children
of his own age. This mental condition is an apparent
characteristic of these patients. The writer gives an in-

teresting series of measurements of his patient, comparing
them with the measurements of a normal child of the
same age.

Acute Peritoneal Infection and Its Relation to Intes-

tinal Obstruction.—James P. Warbasse states that, clinic-

ally, paralysis of the bowel is the same thing as intestinal

obstruction, giving rise to the same symptoms. Upon open-

ing the abdomen in the ordinary case of peritonitis with

paralysis of the bowel, the surgeon sees many coils of

distended and inflamed intestine. A small part of this dis-

turbance is due to peritonitis. Intestinal obstruction de-

velops, which in its turn gives rise to a dilatation of the

bowel above, with paralysis and transmigration of intestinal

bacteria from the mucous membrane to the peritoneum.

In this event the peritoneum becomes inflamed. The sur-

geon generally sees it in the early stage when it is dry.

Later on there is secretion, and it is then difficult to tell

whether the paralysis of the bowel preceded or followed

the peritonitis. In all cases of this kind there are present

an infective paralysis below and a paralytic infection above.

Although in text-books a great differentiation is attempted,

the writer declares that the subjective symptoms of these

two conditions are about the same, and are due to the

same conditions.

A Study of the Mesenteric Glands in Their Kelations to

Tuberculosis.—Randle C. Rosenberger presents the follow-

ing conclusions, after having studied the mesenteric glands

in seventv cases : In all cases of active tuberculosis, and

in almost' all cases of inactive tuberculosis, the mesenteric

glands are tuberculously infective. The mesenteric glands m
these cases may or may not show gross evidence of tuber-

culosis or tubercle bacilli in spreads; the result is the same

as far as the qualitative production of tuberculosis is con-

cerned. The mesenteric glands, in a certain percentage of

cases showing no tuberculous lesions in any part of the

body, are tuberculously infective. In the present study the

percentage was about forty. The tuberculous infectivity of

the mesenteric glands is probably shared by the other groups

of lymphnodes throughout the body.

The Surgical Complications of Typhoid Fever.—George

G. Ross names as surgical accidents, perforation of the

bowel, primary perforation of the gall-bladder, perforation

of the appendix, peritonitis without perforation, acute in-

tussusception, rupture of the peritoneal coat of the mesen-

teric glands, bone infections, phlebitis, parotiditis, and so

on. Perforation of the bowel stands first in order of

frequency. Probably perforation of the appendix during

typhoid fever is next in frequency. There have been re-

corded thirty-four cases of primary perforation of the gall-

bladder which occurred during the course of, or during

convalescence from, typhoid fever. The history of the

case is of great importance in making the diagnosis. Care-

ful attention must be paid to the location of the pain and

tenderness, and the existence of tenderness during the

course of the fever over the gallbladder. It must not be

forgotten that pain in the gallbladder region may be caused

by rupture of perforating ulcer of the stomach near the

duodenum or of the duodenum, or to acute diseases of the

pancreas. During the course of an attack of typhoid fever

the vermiform appendix is often involved. It is only m
recent times that the question of treatment of the various

disastrous occurrences mentioned in this paper has received

the attention that it deserves. .Mthough the large majority

of such patients die, yet the writer believes that many could

be saved if the condition were recognized early and opera-

tion were promptly performed. He states that the only

reliable symptoms to be recognized in time to prevent dis-

aster are pain and muscular rigidity.

Protozoa in the Stomach and Their Diagnostic Signifi-

cance.—John Benjamin Nichols describes an interesting

case in which protozoa were found in the stomach. Very

few of these cases are reported in the literature. An ex-

amination of the necrotic fragments obtained from the

stomach showed large numbers of actively moving flagellate

protozoa, apparently trichomonads. In all of the cases

reported flagellates were found, with associated amoeb»

in a few instances. The chief organisms were trichomonas

intestinalis and lamblia intestinalis (megastoma entericum).

In the majority of cases only a single species occurred. In

three cases the trichomonas was found also in carious teeth.

In manv of them the various protozoa were found also in

the fece's The trichomonas and other flagellates that ive

in the alimentary passages seem to prefer there an alkaline

or neutral medium. Another important condition for the

presence of the parasites in the stomach is the existence of

small recesses, pockets, or diverticula in the stomach wall.
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The writer declares that the diagnostic significance of the
presence of protozoa in the stomach cannot be formed until
further observations are properly made with both negative
and positive findings, not only in cancerous but also in non-
cancerous conditions, and especially in noncarcinomatous
cases of achylia gastrica. He thinks that the parasites will

be found far more often if they are properly and sys-
tematically looked for.

Surgical Diagnosis in General Practice.—John B. Rob-
erts calls attention to the importance to the general prac-
titioner of a working knowledge of surgical diagnosis.
Many diseases which could be easily managed by prompt
treatment may, through delay, cause effects too far-reaching
to be remedied. This is especially true in pathological con-
ditions of a surgical character. The writer also points out
the value of consultation properly conducted. Systematic
study of cases cannot be too much emphasized. Objective
symptoms are more reliable than subjective ones. After a
definite diagnosis has been reached in surgery, the physician
must not forget to look also for complicating or consecu-
tive conditions. Another important point is the diagnosis
of the constitutional resistance of patients. The extensive
distribution of syphilis and tuberculosis should always occur
to the physician when patients apply for diagnosis and
treatment. The lesions of these two diseases are markedly
similar. Finally, the writer emphasizes the value of the
cooperative method by which each physician may profit

by the special knowledge and trained senses of all of his
professional colleagues.

Froich and Italinn Journals.

Presence of Spirochetes in the Lesions of Syphilitics.

—

Galli-Valerio and A. Lassueur draw attention to the
presence of spirochetes in the lesions of syphilis, not only
on the surface of chancres and mucous patches, but also in

the depths of aflfected lymphatic glands. There are two
species of spirochetes : one is large and is easily colored
with analine stains, and has rather undulations than true
spiral shape ; it is Spirochscte refringens ; the other very thin,

difficult to stain, 4 to 14 ft. in Icneth, with ten to fourteen
.spiral irregularities, is Spirochete pallida. S. refringens has
nothing to do with the production of syphilis, while Spiro-
chjete pallida is in all probability the specific cause of
syphilis. It has been found in the syphilitic lesions of man
and the ape, never in lesions of any other nature. It has
been found in the bullsc of syphilitic pemphigus, which had
not been opened, in a child who had died of hereditary
syphilis at ten months of age ; also in the spleen, lungs, and
liver. It has been found also in the blood of syphilitics, and
in the liver on the day of a roscolous eruption. It has also
been found in four cases of syphilitic glandular swellings,
and in the primary sore and mucous oatches, by several
observers. The authors examined ten syphilitic cases, and
give the following results : i. In the condylomata of one
syphilitic, and the mucous patches of five syphilitics they
found spirochetes 4 to 10 m long, presenting the character-
istics of pallida, in considerable quantity. The germ colored
in 9 to 12 hours with Michaclis' azure. 2. In one case they
found no spirochetes in mucous patches, nor in the chancre
or glands examined.

—

Reznc Medicate de la Suisse Ro-
mandc. July 20, 1905.

Ankylostomata in Miners.—Paul Fabre reviews the latest

works on the presence of ankylostoma duodenale among
miners. France has had very few cases among miners,
while they have been frequent in the countries further north.

Among the g,ooo miners of the Pas-dc-Calais trichocephalus

was found in 50 per cent, of the cases examined, but anky-
lostoma was found in only two cases, in the dejections of

two men employed in the same mine. This represents 0.4

per 1,000 in these mines. The temperature of these mines
is rarely high enough to propagate the parasite, while on the

surface of the ground, at a higher temperature, they grow
quickly. Also the workmen are very careful not to defecate

in the mines. When obliged they use the wagons, so that

the material is removed from the mine. Hence the mine
does not become infected by them. The disease was not

communicated to the families of these two patients, both of

whom were married and had children. The infection is

always found in individuals who have worked in mines in

other countries, and have brought them into France. A
physical examination of the patient gives no results, only

the microscopic examination of the feces gives the parasites.

There seems to be little bad efiFect on the physical condition

of those affected that may not be ascribed to the other un-

hygienic conditions of their life. Ankylostoma seems not

to be a grave malady in France, since those patients had not

communicated the disease to their comrades during several

months, having brought it from Relgium. It is predisposed

to by heat, humidity, poor ventilation. In Saint-Etiennc

district the ankylostomosis is frequent, 92 out of 100 niiners

being aflfected, but of these only two were rendered unfit for

work. In these mines they live much more indiscriminately,
eating without washing their hands in the mines. Ankylos-
tomiasis has a characteristic hematology ; lessened red blood
cells ; less hemoglobin ; hyponucleosis ; eosinophilia ; slight
polynucleosis. The cerebrospinal fluid shows no changes.
The author believes that the disease does not prevail suffi-

ciently to warrant the stringent hygienic measures proposed
to prevent its spread.

—

Le Progrcs Medical, July 22, 1905.

Treatment of Tuberculosis of the Testicle.— p. Paul
Rcclus discusses the operative treatment of tuberculosis of
the male genital organs. The diagnosis is easily made, ex-
cept when the masses of tubercular tissue are very small,
for they form nodules that are easily appreciated by touch,
and that are exceedingly hard, while inflaminatory nodules
or their sequelse in the form of fibrous tissue, are much
softer and more elastic. The first structure to be attacked
is the epididymis. The nodules are usually multiple, and
surround the testicle. They are often caseous, or suppurate
and leave fistulae. If the case is one in which the lesion

is old, and has become fibrous, the masses are harder, not
sensitive to pressure and smaller than in the active stage.

The treatment should be first medical ; rigorous hygiene,
fresh air, over-feeding, change of air. with arsenic inter-

nally and cod-liver oil in large doses. If the process goes
on to suppuration operation becomes necessary. When the

epididymis alone is affected an epididymectomy may be done
under local anesthesia. If the nodules are large and many
it is useless to temporize, and a castration must be done. A
new operation has been proposed, the anastomosis of the

deferent canal with the spermatic tubes. If the whole
testicle is involved castration is done only under local anes-
thesia, single if possible, double if both glands are involved.

In the latter case the patient is better satisfied if we can
leave a portion of the testicle, so that he may be able to

feel himself capable of erection.

—

Journal des Praticiens,

July 22. 1905.

Syphilis of the Pylorus.—Cimoroni reports six cases of
syphilitic ulcer of the pylorus, which had produced stenosis.

I'he symptoms pain, hyperchlorhydria, and vomiting of food
in such cases, which would ordinarily indicate a peptic

ulcer, in a syphilitic subject should lead the physician to

look out for a syphilitic lesion of the pylorus. The ulcer

may affect the entire mucous membrane, while the muscular
tunic is invaded by sclerogummatous tissue, which has an
effect quite opposite to cicatrization, or may produce
stenosis of the organ. There may coexist with this multiple

intestinal stenoses of syphilitic origin. From a diagnostic

point of view it is well to note that the symptoms of peptic

ulcer, manifesting themselves in an old case of syphilis,

should lead us to suspect pyloric stenosis. In such cases

antispecific treatment may bring about a cure and at the
same time elucidate the diagnosis.

—

La Rifonna Medico,
July 22, 1905.

New Method of Preserving Milk.—L. Spolverini and M.
Flamini bring forward a new method of preserving milk,

by means of an atmosphere of carbonic-acid gas, under
pressure. The milk remains unaltered for several days,

both in its physical and chemical characters, and in the

biological constituents, the ferments. Some of the germs
present are killed, while others have their development ar-

rested. Only one kind remains unchanged, a diplostrepto-

coccus, not pathogenic, which after some days, with a

suitable temperature, coagulates the milk. Uncooked milk
can be kept for 8 to 12 days at a temperature of 12° to 14°

C, while l)oiled milk is preserved indefinitely. 'I'he produc-

tion of the gas is without difficulty practically. This method
of preservation assists us in solving the question of the

feeding of children with milk sterilized by heat, in pref-

erence to cooked milk, since it permits us to keep the milk

for a considerable period deprived of all pathogenic germ
action, and to preserve all its biochemical functions, which
are lost bv heat sterilization.

—

Rivista di Clinica Pedialrica.

July, 1905.

Congenital laryngeal Stridor.—O. Cozzolino tells us

that tlurc is a form of laryngeal spasm that is of congenital

nature, and which is a true morbid entity, the basis of

which is a true malformation of the larynx, epiglottis, ari-

cpiglottic folds, and rima glottidis. .Another very similar

form must be distinguished from this, which is not con-

.gcnital : it may be distinguished by the tone of the respira-

tion, and by being secondary to other diseases of the throat.

such as adenoids, hypertrophies of nasal structures, and
bronchial affections. The characteristics of the secondary

form of spasm are its coming on by attacks, and its rapid

disappearance when the primary conditions .are removed.
This form is accompanied by in.spiratory sinking in of the

thor.acic walls, and less marked cyanosis. In the congenital

variety there is a nervous element present, as well as the

anatomical one. The prognosis is favor.able. Death rarely

occurs, but may be due to an added pneumonia, or broncho-

pulmonilis. to which the bad formation of the larynx pre-

disposes the child.

—

Rivista di Clinica Pedialrica, July, 1905.
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Select Methods in Food Analysis. By Henry Leff-
MANN, A.M., M.D., Ph.D., and William Beam, A.M.,
M.D., F.I.C. Second Edition, Revised and Enlarged.
With One Plate and Fifty-four Other Illustrations.

Philadelphia : P. Blakiston's Son & Co., 1905.

The subject of food adulteration and its detection has be-

come so prominent of late that the demand for laboratory
manuals dealing with this branch of analytical chemistry
has been much increased. The first edition of the present
work was very favorably received, and in its present en-
larged form it should prove still more acceptable. Some of

the additions are : more detailed descriptions of apparatus

;

new processes tor the detection of coloring matter and pre-

servatives; analytic data in regard to fruit juices, jams,
and jellies; rapid methods for the examination of flavoring

extracts, condensed milk, and cereal foods, etc. It has
been the object of the authors to keep the volume as con-

cise as possible, but while within limits this is a virtue, we
think that they have erred somewhat in the direction of

brevity. The general discussions of the nature of adul-

terations likely to be encountered in the different food-

stuffs might with advantage be amplified, and although the

microscope is illustrated and its use is briefly described,

the references throughout the text to the application of

microscopical methods in the detection of adulterants are

very incomplete. This method of investigation is worthy
of much greater space in the letterpress, and especially of

a great increase in the number of illustrations. The im-
portant subject of the detection of parasites in infected

meats, for example, has no illustrations whatever, and is

dismissed with less than twenty-five lines of text. Such
brief mention is useless for the instruction of the tyro, and
contains nothing of interest to the more experienced
worker. Another notable omission is the absence of any
reference to the precipitin method for identifying the sub-

stitution of inferior sorts of meat, e.g. horse flesh, for

more expensive varieties, or for determining the varieties

present in sausage or chopped meats.

A Manual of Practical Hy'giene for Students, Physi-
cians, AND Medical Officers. By Charles Harrington,
M.D., Assistant Professor of Hygiene in the Medical
School of Harvard University. Third Edition, Revised
and Enlarged. Illustrated with Twelve Plates in Colors

and Monochrome, and One Hundred and Eighteen En-
gravings. Philadelphia and New York : Lea Brothers &
Co., 1905.

The appearance of this book in the third edition is suffi-

cient testimony to the rank it has taken among the ever-

increasing volumes on hygiene. The text is presented in

nineteen chapters. The subject of food in its various as-

pects is first treated, considerable space being devoted to

it. After general considerations, the various special foods

are discussed from different standpoints. The inspection

of food, its composition, analysis, preservation, and adul-

teration are all considered. One section is devoted to the

description of beverages. Condiments, spices, and bakers'

chemicals are treated in another section. The section on
contamination of foods by various metals, such as copper,

lead, zinc, nickel, tin, and contamination by kitchen utensils,

is both practical and interesting. Still other subjects dis-

cussed are air, the soil, water, habitations, schools, ventila-

tion, heating, lighting, plumbing, disposal of sewage, dis-

posal of garbage, disinfection, military, naval, marine, and
tropical hygiene, hygiene of occupation, vital statistics, and
personal hygiene. The subjects are treated with a breadth

of view which is admirable. Nevertheless, careful attention

is paid to details, the result being a complete, clear, well-

illustrated volume which will prove of great value to the

student, practitioner, health officer, and general reader.

The author has carefully revised the work, cutting out all

obsolete material, while he has added much that is new.

The new section on Infection, Susceptibility, and Immunity
is most interesting, and of great value.

The Complete Kano Jiu-Jitsu (Jiudo). The Official Jiu-

jitsu of the Japanese Government, with the Additions by

Hoshino and Tsutsumi, and Chapters on the Serious and

Fatal Blows and on Kuatsu, the Japanese Science of the

Restoration of Life. By H. Irving Hancock, Author of

"Japanese Physical Training," "The Physical Culture

Life," "Life at West Point," etc., and Katsukuma Hi-

GASHi, One-time Instructor in Kano Jiu-jitsu at Doa-
hisha College, Kioto, Japan, and now Professor of Jiudo

in New York Citv. Illustrated by over Five Hundred
Plates from Life,' and Four Charts. New York and

London: G. P. Putnam's Sons, The Knickerbocker

Press, 1905.

The authors state that this is the first complete and authen-

tic work in any language that explains the highest school

of jiu-jitsu, as that art is taught and practised by the adepts

of Japan. It appears that the system at present recognized

by the Japanese Government is an improvement on the
older methods, introduced within comparatively recent
times by Professor Jiguro Kano, and amplified by two of
his colleagues, Hoshino and Tsutsumi. Jiudo is technically

the correct term to apply to what the Japanese people gen-
erally still call by the popular name of jiu-jitsu. The book
is a truly beautiful production, and consists of over five

hundred admirably executed photographs of two Japanese
jiu-jitsuians at work, the various phases of each trick be-
ing set forth in the explanatory text. The one hundred and
sixty tricks of the perfected system are divided into three

sections. The first is devoted to the more or less pre-

paratory tricks, the second to more advanced work, and
the third to the highly scientific tricks of actual combat to

be used for self-preservation in emergencies, and by which,

when necessary, an adversary is maimed or killed. The
book closes with several charts, on which are indicated the

points at which blows causing death or unconsciousness

may be struck, and finally, with an exposition of the science

of Kuatsu, or the restoration of life. This, it is stated, was
originally employed solely for reviving the victims of at-

tacks, but it was later discovered that it was also potent in

cases of drowning, sunstroke, and injuries from other acci-

dental causes, the manipulations consist essentially of

percussion, or massage of the great nerve centers, together

with artificial respiration, and it is claimed that by their

aid it is possible to bring back to life individuals who could

in no other way be resuscitated. The book should have an

interest for medical m^en, even if they never expect to prac-

tise the system it teaches.

Progressive Medicine. A Quarterly Digest of Advances,

Discoveries, and Improvements in the Medical and Surgi-

cal Sciences. Edited by Hobart Amory Hare, M.D.,

Professor of Therapeutics and Materia Medica in the

Jefferson Medical College, Philadelphia; assisted by H.

R. M. Landis, M.D., Assistant Physician to the Out-

Patient Medical Department of the Jefferson Medical

College Hospital. June I, IQ05. Philadelphia and New
York : Lea Brothers & Co.

The current number of Progressive Medicine consists of

five parts, bv differetit writers. The first deals with hernia,

and is contributed bv Dr. W. B. Coley ; the second is on

Surgery of the Abdomen, exclusive of hernia, and is by

Dr E M. Foote: the third section deals with gynecology,

and is furnished by Dr. J. G. Clark; the fourth, from the

pen of Dr. .A.. Stengel, treats of Diseases of the Blood,

Diathetic and Metabolic Diseases. Diseases of the Spleen,

Thyroid Gland and Lymphatic System; and the last, on

Ophthalmology, is contributed by Dr. E. Jackson. The
literature of these various subjects has been carefully

gleaned by competent hands, and the results are here pre-

sented in a readable form.

The Sltrgical Assistant; A Manual for Students, Prac-

titioners, Hospital Internes, and Nurses. By Walter M.

Brickner, B.S., M.D., Assistant Surgeon, Mt. Sinai Hos-

pital, Out-Patient Department, etc. With 123 Origmal

Illustrations. New York: The International Journal of

Surgery Co., 1905.

The preparation of this book should win for the author the

gratitude of the entire tribe of aspiring young surgeons

whose anxiety to shine in their subordinate posts is often

hampered by ignorance of exactly what is expected of them.

The duties of the assistants during grave operations are

extremely responsible, and complicated procedures cannot

be carried out with the necessary aplomb unless the several

participants are well schooled in their parts. The author

has undertaken to supply precisely this information, which

heretofore has been obtainable only through actual experi-

ence The first part of the volume is devoted to the general

principles of assistantship, and comprises two chapters

of common sense advice on the personal conduct of the

younger men to their superiors and to patients, followed

by others on assistance in examinations and dressings, the

preparation of an operating room in a private house, the

technique of asepsis, the anesthetist, the care and handling

of instruments, assistance at the wound, and the post-oper-

ative care of the patient. In the second part the assistant s

duties are discussed from the standpoint of regional sur-

gery and the chief operations on each part of the body are

described in turn, with the necessary directions for the as-

sistant One appendix is devoted to the preliminary treat-

ment and the routine after-treatment of operative cases,

and a formulary; another consists of 116 illustrations^ ot

the instruments most often used. These are in addition

to the numerous and very practical illustrations in the body

of the book. While the ability to anticipate and carry out

each wish of the operator almost before he has had time

to formulate it in his own mind can be acquired only by

much practice, study of the many hints given m this vol-

ume should greatlv shorten the period c>f apprenticeship

a™d we imagine that both operators and their would-be

aides will view its appearance with interest and pleasure.
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(Special Report to the Medical Record.)

(^Continued from page 319.)

SECTION OF SURGERY.

Second Day—Thursday, July 27.

Treatment of Malignant Disease of the Rectnm.—Sir

Charles Ball, in opening this discussion, said that the

most recent work on this subject had been rendered more
mature and perfect by the halt which had lately occurred,

and that they might gniii even greater advantage from it

if they were to mark time, as it were, whilst they reviewed
their position. He had, therefore, decided to give a resume
of the treatment of this condition. He hoped that the

cancer research work to vifhich so much attention was now
being paid might result in the discovery of a cure for this

terrible malady, and that the hypodermic needle might then

prove, by some form of serum treatment, more efficacious

than the knife; but in the meantime he was quite sure
that attention to the details of technique and an early

diagnosis were of vital importance. In this latter direction

a great responsibility rested upon practitioners to examine
their patients whenever there was the least suspicion as to

the nature of the condition in any rectal trouble. In at-

tempting to decide whether the case was one for operation

or not, the principal points were whether there was a secon-

dary gland invasion (though he did not consider that glands
in the hollow of the sacrum contraindicated operation ; for

they could be removed at the same time as the rectum) and
whether fixation of the growth had occurred. If the growth
were deeply fixed, showing invasion of surrounding struc-

tures beyond the rectal wall, operation was useless. In all

these cases of rectal cancer the mucous membrane was
early involved, and was not movable over the growth ; if it

was, then the case was not one of cancer, though it might
be of sarcoma. Before operation proper preparation of the

patient was most important, and the bowels must be thor-

oughly unloaded by aperients and enemata over some days.

The speaker then showed a series of lantern slides to illus-

trate the various anatomical points in connection with the

rectum, which were involved in the modern operation for

excision. In the first, he showed that the anal canal was
almost at right angles to the main axis of the rectum, and
he said that it was of supreme importance to keep the

sphincters and pelvic sling or diaphragm intact, so that

incontinence might not follow the operation. He consid-

ered that the perineal incision was out of date, and should be

discarded, since it divided this pelvic sling, and incontinence

of feces always followed. He then showed a slide in which
the rectum was markedly bulged forward just above the

anal canal, forming an anterior pouch behind the base of

the bladder, and this he regarded as one of the favorite

scats of cancer of the rectum. The next slide displayed the

pelvic colon with its mesentery, the colon being lifted up

so that the full extent of the mesentery might be seen.

He regarded the length of the mesentery line as of great

importance, for a little dissecting up allowed the lower

end of the pelvic colon to be brought down to the anus

after the removal of the rectum. The mucous membrane
of the anal canal should then be dissected off, and the

lower end of the bowel passed out through the anus, and

stitched to the skin; in this way perfect control over the

feces and even over gas was retained. He regarded this

plan as of greater value than end-to-end union of the

upper segment with the lower, after the excision. When
end-to-end union was tried, it almost invariably failed ; for

even if union took place, it was broken down again by the

passage of the first water, which usually contained a few

scybala. The perineal operation was advisable only for

cancers lower down, involving only a comparatively small

part of the circumference of the rectum, or for cancer of

the anal canal. In cancer higher up the rectum, a Kraske

operation gave more room. The operation had been much
modified, and Bodenhamer's was the one that he regarded

as the best. The anus was left intact, and an incision made
from the middle of the sacrum downwards over the coccyx

which was then cleaned, a transverse incision through the

fifth sacral vertebra was than made and the coccyx and

fifth sacral vertebra removed by cutting with American

pruning shears. If necessary, more room still could be ob-

tained by cutting away more bone. A dissection down onto

the posterior rectal wall was now made, and the peritoneum

opened deliberately each side ; a ligature was passed round

the superior hemorrhoidal artery, and one on each side

round the two middle hemorrhoidals, which lay in the

lateral false ligaments of the rectum. A loop of bowel

was now hooked out and a gauze sponge placed in front

of the bowel to protect the peritoneal cavity. The bowel

was now ligatured and divided above the growth, which

was then freed with the finger and the knife, and ligatured

below the growth. The upper end was now brought down
through the denuded anus, and stitched to the skin. A
sacral anus was very rarely necessary, as the upper seg-

ment could usually be brought down if freed by a slight

dissection. He considered, however, that there was a great

future before the abdominal operation, when combined with

the previously described method of dealing with the lower

end of the upper segment. It enabled a thorough exam-

ination and an estimation of the extent of the disease to

be made; also it was possible to ascertain whether there

was serious involvement of the lymphatics, or deposit in

other viscera, such as the liver. It could, if necessary, be

terminated by a simple colotomy if the disease was found

to be too extensive for removal. The pelvic colon was di-

vided above the growth and at the point where its mesentery

was longest, if not more than four inches, the operation

was finished as a colotomy; otherwise, after the dissecting

out of the lower piece of bowel down to the anal canal, this

portion of bowel was divided below the growth and re-

moved. The upper segment was then brought out through

the anus and stitched to the skin. He considered that the

operation would be more used in the future tlian it had been

hitherto.

Prof. Hartmann of Paris said that in the performance

of Kraske's operation, he laid great stress upon technique.

He used methods practically identical with those of Sir

Charles Ball. He reported twenty cases of excision of the

rectum with only one death. He regarded the abdominal

operation as a very valuable one.

Mr. Edwards considered that the diagnosis of cancer

high in the rectum was attended with considerable diffi-

culty, and he regarded Strauss's electrical speculum as a

very great assistance in these cases. He thought that an

anesthetic should be given in all these cases, especially with

a view to ascertaining whether there was mobility of the

rectum or not, and he said the patient should in all cases be

placed in a modified Trendelenburg position in order that

the superincumbent weight of the viscera might be removed,

as it was an impediment to the estimation of fixation of the

rectum. He had operated in forty cases, and one patient

was now living, ten years afterthe operation. He advised

a previous colotomy in cases where the peritoneum might be

involved, as it enabled this point to be further investigated

and nuirc easily dealt with at any subsequent operation.

Mr. F. C. Wallis showed a series of lantern slides illus-

trating the anatomy of the region and some of the points

in operative treatment. In the perineal section he made an

inner and outer ring incision, and removed the anal canal

and lower part of the rectum. When the cancer was higher

and upon the anterior rectal wall, the operation through

the posterior wall of the vagina was useful. For cancer

in the posterior wall, and high up, he advocated Kraske's

operation, and divided the sacrum transver.sely at the third

sacral vertebra ; though by a diamond-shaped incision in the

bone, the apex of which reached the third sacral vertebra
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in the mid line, a great deal of bone was saved and suffi-

cient room, as a rule, obtained. He considered that fixa-

tion of the rectum could only be properly ascertained under

an anesthetic, and when it was present no operation should

be undertaken. In Kraske's operation the resulting wound

should be left widely open and lightly packed with iodoform

gauze, very free drainage being essential.

Mr. SiNCL.'^iR White said that he had performed ex-

cision of the rectum twenty-six times, but had not had

very good results from it. He thought an abdominal sec-

tion was the proper method to use to ascertain mobiliza-

tion of the reclum, and to examine for dissemination in

other viscera, the peritoneum, or the deep abdominal

glands. He advocated a preliminary colotomy in Kraske's

operation, for it did not add to the patient's danger, and

could be subsequently closed if desirable, whilst it diverted

the feces during the healing of the excision wounds. He
said that cancer was very common at the junction of the

anal canal with the rectum, just as it was all through the

alimentary canal where two parts of the canal met, which

differed markedly either in their function or development.

He showed a specimen of a diverticulum arising from the

rectum in this region, which he thought probably owed its

origin to partial persistence of the neurenteric canal.

Mr. A. B. Mitchell said that inversion of the rectum

would prove an advance in the abdominal method, although

he had not had an opportunity of trying it. He considered

that in all these operations upon the rectum the grave danger

was wound soiling from intestinal contents, and great care

should be taken to avoid this.

Mr. T. G. Atkins regarded Strauss's speculum as of

great advantage in the diagnosis of these cases, and he

further advised deep anesthesia in the Trendelenburg posi-

tion when doubt existed. He held that a radical operation

should be performed whenever possible, and that moderate

glandular affection was not a bar to it.

Mr. Stanmore Bishop regarded an early operation as the

most important point in the success of the cases, and this

involved the question of early diagnosis. In his opinion the

point which first attracted the patient's attention was some

alteration in the mode or manner of defecation. There

might be no pain and no bleeding, but the patient would

suffer in some cases from alternating constipation and diar-

rhea, or his m.otions might be difficult; but whatever form

of change it might be, he laid stress upon the fact that

some alteration from the normal took place in this func-

tion. He advocated preliminary colotomy, and considered

that it advanced likelihood of a successful result from the

operation by allowing complete emptying of the bowel before

operation.

Mr. E. Deansley thought that some involvement of

surrounding structures was not incompatible with e.xcision

of the rectum, but that any involvement of the bladder or

ureters contraindicated it, and this matter should receive

due attention before any operation was performed. It was
the early cases which gave ideal results. When colotomy

was performed, as it had to be in some inoperable cases,

it added greatly to the comfort of the patient to wash

out the rectum and lower part of the bowel every morning

by an enema ; further it gave great relief for as long even

as six months to curette the rectum freely in some of these

cases. He did not advocate a preliminary colotomy where

excision was going to be performed. The lower end of the

upper segment should always, if possible, be brought down
to the anus after excision of the rectum. In operating by the

perineal route, he advised placing the patient in the prone

kneeling position with the legs and thighs over the end of

the table; in fact, the position in which the dead body was
placed for dissection of the buttock. In Kraske's operation

the whole rectum should always be removed, the pelvic

colon being brought down to the anus.

Mr. C. RvALL advocated an anesthetic for examination.

He did not think the involvement of a few presacral glands

precluded operation. He was against a preliminary col-

otomy in Kraske's operation. He had performed excision

of the rectum, and the patient was out of bed in fourteen

days; he thought one could not ask for anything better

than that. He considered it of great importance not to cut

or break into the growth, and scatter it broadcast through
the wound. The peritoneum should be opened early in

Kraske's operation, for the operator tnen knew where he

was, and could more easily separate the anterior aspect of

the rectum from the bladder.

Mr. Jackson Clarke said that he had seen a case where
it was extremely difficult to diagnose between cancer of the

rectum and ulcerative colitis ; in fact, it was only the

microscope which enabled a decision to be made. He ad-

vocated a preliminary abdominal section, and considered

that the sacral route would become less common.
Sir Charles Ball, in closing the discussion, said he had

listened to the various remarks with great pleasure and
thanked Prof. Hartniann and the other speakers for the

part they had taken in the discussion. He thought an

anesthetic quite unnecessary in most cases for the purposes

of examination, and it certainly added to the patient's

troubles. He did not agree with those speakers who ad-

vocated a prehminary colotomy in all cases of Kraske's

operation ; he thought that it should be reserved for those

cases where there was too severe a block to allow of the

proper emptying of the rectum by aperients and enemata;

in these cases he thought it was advisable, because without

it the bowel could not be freed of the accumulated feces,

and the patient had not been brought into a suitable state

for operation. Further, he would use it in cases where the

patient was very weak, and the conditions required im-

mediate relief. As a general rule he considered that the

colotomy should be a colotomy at the anus ; that was to

say, the rectum having been excised, the colon should be

brought down to the anus, and should open there, not

upon the outer abdominal wall. He was rather in favor of

a preliminary abdominal section in doubtful cases; this had

great obvious advantages, and he thought that the abdominal

route would be more frequently used than it had been,

for a preliminary abdominal section naturally led them to

the abdominal operation. He had seen one case of cancer

of the rectum—a case in which no possible clinical doubt

could exist—get well spontaneously ; and he considered Mr.

Jackson Clarke's case of ulcerative colitis of interest as

showing that diagnosis was sometimes scarcely possible.

He was quite unable to account for the case he mentioned

;

the patient got perfectly well and the lumen of the bowel

was restored. The patient had not used anybody's serum,

nor even violet leaves. He did not pretend to be able to

give any explanation of the recovery. He thought the

diverticulum of the rectum which Mr. Sinclair White had

shown was m.cre likely to have arisen in the post-anal gut

than in the neurenteric canal, and he thought that many of

the tumors and some malformations in this region occurred

in connection with the post-anal gut. He had seen a speci-

men of a tube which probably had arisen in connection with

the neurenteric canal ; it occurred in connection with a spina

bifida and ran from it to the rectum, into which it opened

;

it was shown to him by Mr. Wheeler.

A Modified Finney's Operation.—Mr. Sinclair White

showed some diagrams and read a short paper upon a modi-

fication of Finney's operation of gastropyloroduodenostomy.

He performed the same operation but stitched up his

aperture by the ordinary gastrojejunostomy method instead

of by the mattress suture which Finney employed.

An Unusual Condition of the Large Intestine Associated

with Carcinoma in Three Sisters.—Mr. C. P. Childe re-

ported these cases. In the first sister a hard mass of can-

cer was discovered in the rectum and several soft masses

were felt above which were apparently villous in character.

The rectum was excised and the patient died on the fifth

day. No post mortem was allowed, but the question arose

as to whether the villous growths felt higher up were

becoming malignant.

The second sister had cancer of the rectum at the same

time, and the third sister was found some three months
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later to have cancer of the rectum also. Thej' declmed

operation. Similar cases of cancer of the rectum in families

had been reported by Allingham and Harrison Cripps.

Sir Charles Ball said that he regarded these multiple

polypoid growths of the mucous membrane as comparable

to warts upon the skin. They resembled them in that under

certain conditions they might become malignant, just as a

wart might, and in that they sometimes occurred in families.

He recalled the fact that it was not uncommon to see the

multiple warts of children present in several members of

the family. The question of possible infectivity must not

be lost sight of.

A Blood Cyst of the Omentum.—Mr. L. A. Bidwell re-

ported this case. There was a large quantity of ascites,

which were thought to be of malignant origin. An opera-

tion was performed with a view to letting out the fluid and

exploring the abdomen. Four gallons of fluid were let out

and a tumor was found attached to the omentum. It was

ligatured off and removed. It contained blood, and ap-

peared to be a sarcoma, but a microscopical section of the

wall rendered this doubtful. The patient made a good re-

covery.

Epigastric Invasion of the Abdomen in Breast Cancer.

—

Mr. Haxdley Sampson read a paper on this subject. He

accompanied his remarks by a lantern demonstration show-

ing the lymphatics of the breast and pectoral region. He

considered that some of the lymphatics ran down to the

epigastrium in the fascial layer beneath the breast, and

that at the epigastrium the fascia came into very close

connection with the peritoneum. He showed a slide of a

microphotograph in which cancer cells were invading the

peritoneum in this region, and he believed some found their

way into the liver by the falciform ligament, and others

were showered into the peritoneal cavity, thus accounting

for secondary deposits in the liver and portal glands and

peritoneum. These secondary deposits were quite unac-

counted for by the embolic theory, owing to the undue

percentage of occurrence in these regions secondary to

cancer of the breast. He, therefore, advocated the removal

of the fascia of the epigastrium in addition to the ordinary

removal of the pectoral fascia, and held that it added but

little to the length or gravity of the operation.

SECTION OF OBSTETRICS AND GYNECOLOGY.

Third Day—Friday, July 28.

Treatment of Albuminuria and Eclampsia.—Dr. Robert

BoxALL opened this discussion. He said that though the

actual cause of eclamptic fits was unknown, it was now

generally agreed that they were due to faulty metabolism

of kidneys and liver. Eclampsia was more common in

primipars, and this was supposed to be due to increased

intraabdominal pressure; the liability to the fits increased

as the pregnancy advanced, and was worse in the case of

twin pregnancy and hydramnios. At the end of pregnancy

albuminuria subsided, and generally disappeared. Eclampsia

was almost invariably associated with albuminuria. Eclamp-

tic seizures were more common in the albuminuria of preg-

nancy than in other albuminurias, and the severity of the fits

bore a rough relation to the amount of albumin and amount

of urea excreted. Post-mortem there were found parenchy-

matous changes in liver and kidneys.

The statistics of the Registrar General showed that the

proportion of deaths from puerperal convulsions was less in

London than in the rest of the Kingdom.

Prophylactic treatment consisted in testing the urine in

every case of pregnancy during the last three months
;
and

in all cases where albumin was found the patient should be

at once put on a suitable diet, which should be mainly

milk; no meat should be allowed. Tarnier's system was

to give water only for forty-eight hours, and afterwards

skimmed milk. Purging should be procured by salines and

copious enemata of saline solution. The skin should be

encouraged to act. If there was no improvement under

this treatment the pregnancy must be terminated. If fits

supervened on the albuminuria they must be got under as

soon as possible by chloral and bromide by mouth or rec-

tum, hot pack to body, and ice cap to head, the patient

being afterwards enveloped in blankets, with poultices to

the loins. When the fits rapidly succeeded one another

the attendant should give chloroform ; when at longer in-

tervals, morphine. Venesection and intravenous infusion of

saline solution were also advised.

The question of emptying the uterus then arose, and this

should be done with a minimum degree of interference,

using chloroform for the later stages. For dilating the

cervix one could use the Champetier de Ribes bag, the

finger, Bossi's dilator, or incisions ; he had not tried the

two latter. Delivery might be completed by forceps, crani-

otomy, version, or finally cesarean section, abdominal or

vaginal ; the latter he condemned.

Professor Hastings Tweedy said that a common cause

of death in eclampsia was edema of the lungs, and this

was often due to fluid or medicines being put into the

mouth while the patient was lying in an unconscious condi-

tion on the back. The following was the treatment in vogue

at the Rotunda Hospital. Morphine was given, up to two

grains in 24 hours; a soft tube was passed into the stom-

ach and the latter was washed out with warm water, and

then two ounces of castor oil with one or two minims of

croton oil were passed in per tube, followed by one and one-

half pints of fluid which was left in. The rectum was then

washed out with copious quantities of water; the patient

was kept on her side. Poultices were applied to the loins

and saline solution was infused under the breasts. Noth-

ing more was done. Labor was not induced or even

hastened.

Prof. Byers of Belfast said that eclampsia was five times

more frequent in primiparze than in multiparae. The fetus

had a share in its production as was shown by improvement

following on the death of the fetus and by its association

with twins. As regards treatment he considered morphine

preferable to chloroform, and he would expedite delivery

under certain conditions.

Mrs. ScHARLiEB of London said that in India she had

found lesions in the liver on post-mortem examination, and

had seen some cases in which there were convulsions with-

out preceding albuminuria. She used chloroform and al-

lowed labor to proceed naturally.

Dr. John Campbell of Belfast used morphine and al-

lowed spontaneous delivery, but some cases required man-

ual dilatation and extraction.

Dr. Thomas Wilson of Birmingham had observed

eighteen cases; seven of the patients died. He had noticed

great dissimilarity in cases : some were preceded by blind-

ness from retinitis, and others by dyspnea. He had given up

the free administration of chloroform, and had seen much
benefit from intravenous injections of saline solution. He
advised performing vaginal cesarean section in some cases.

Dr. Holmes of Dublin said that in his experience some

of the worst cases began after labor. He advised the use

of morphine.

Dr. Inglis Parsons of London used pilocarpine. •

Dr. MacLean of Cardiff had tried Bossi's dilator with

disastrous results. He had found that thyroid extract in-

creased the flow of urine.

Dr. PuRSLOW of Birmingham said that in his opinion

the greatest difficulty was to decide what to do in those

cases in which fits came on badly at the end of pregnancy,

but there was no commencement of labor. He had tried

both the expectant and the active plan of dealing with the

uterus in those cases, and on the whole had obtained the

best results from the former.

Dr. Sharp of Nottingham dwelt on the importance of

worry as a cause, and thought that statistics would show

that the complaint was more common in the unmarried.

Dr. Corby of Cork said that pilocarpine caused excessive

salivation and was dangerous on that account. He was
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opposed to the use of morphine, but believed in saHne in-

fusion.

Dr. Ford Anderson of London said that his practice was

to rupture the membranes; he thought chloroform dan-

gerous, and advised amyl nitrite.

The President had felt it his duty to give a trial to

Bossi's dilator, but had come to the conclusion that it was
a "murderous weapon." Morphine was the best means of

checking convulsions but might easily be pushed too far.

He was not in favor of cesarean section. Pilocarpine was
dangerous on account of its causing excessive secretion in

the bronchial tubes.

Dr. Boxall, in closing the discussion, said that he did not

wish to be considered an out-and-out advocate of accouche-

ment force, and advocated it only when the patient was
going on badly under other treatment.

Elephantiasis of the Vulva.—Dr. MacLean of Cardiff

reported this case. The mass was removed from a girl

aged 19, whose father had probably been the subject of

syphilis and had lived abroad. There was a tumor of

each labium minus, the size of a large orange, and ele-

phantiasis of one leg was also present. He discussed the

pathology of the condition at length.

An Operation for Prolapse of the TTterus.— Dr. Inglis

Parsons of London read a paper with this title. The
operation consisted in injecting a solution of quinine into

the broad ligament so as to set up effusion. Full details

of the method of procedure had been published in a pre-

vious paper. He reported 93 cases with good results in

nearly all. Seven of the women had become pregnant sub-

sequently, and hacTgone through a confinement with no bad

effects.

A vote of thanks to the president was proposed by Prof.

Byers of Belfast, seconded by Dr. Taylor Young of Sydney,

Australia, and carried by acclamation. This concluded

the business of the section.

SECTION OF tropical DISEASES.

First Day—Wednesday, July 26.

Address of the President.—Dr. R. W. Boyce of Liverpool

gave a brief summary of the year's progress in tropical med-
ical science. Though the record was perhaps not so rich in

discoveries as last year, it showed both a great increase in

the amount of careful scientific observation, and the prac-

tical good of the application of scientific knowledge to

the prevention of disease over an ever-widening area of

the world. Thomas' exhaustive experiments had proved the

value of the arsenic compounds in the treatment of the

various trypanosoma diseases of animals. Very valuable

work had been done in connection with the kala-azar par-

asite by Rogers, Leishman, Donovan, Christophers, and

others. Tick fever had been elucidated by Ross, Milne,

Dutton, and Todd. New protozoal parasites had been

discovered in various animals by Bentley, James, Patton,

Balfour, Christophers, and Castellain. Surely no other

department of medical science could show such activity as

this, nor did there e.xist one that deserved to be more
strongly supported. It was indeed most interesting to note

that as the result of all these invesigations there had
sprung up amongst the medical workers themselves a de-

mand for the cooperation of allied sciences. A very large

amount of the work in tropical medicine consisted in the

study of the life history of parasites and of insect-hosts,

and the medical investigator constantly found his progress

hindered through want of the necessary knowledge in these

subjects. The help must come from the zoological side,

and it was coming, and the dipterologist, helminthologist,

or protozoologist, was now usually to be found in any well-

organized tropical medical laboratory. The study of the

mosquito had engaged the attention of numerous dipterol-

ogists, and the habits of these insects were being worked out

in all parts of the globe. The biting flies, injurious to man
and animals, were coming in for a very large share of at-

tention, and lastly, the study of ticks and fleas, so neglected

in this country, had now, thanks to the medical investi-

gators, been taken up in earnest by the zoological specialist.

Tropical medicine and economic zoology were intimately
bound together and they should prove the most powerful
combine to attack those diseases which equally affected both
man and animals, and which hindered progress in all tropi-

cal countries. A most interesting outcome of the tropical

medical inovement was the remarkable activity displayed by
the Indian Medical Service, the Royal Army Medical Ser-
vice, and the Colonial Medical Service, now that encour-
agement had been given to prosecute researches into tropical

diseases. This increased scientific activity was also seen
amongst the young doctors on the tropical coasting ships

and amongst those in charge of mines and industrial con-
cerns in the tropics. Prophylactic work in tropical coun-
tries had yielded splendid results as shown, for instance, by
the remarkable decrease of yellow fever in many South
American towns, as the result of organized campaigns
against the stegomyia mosquito. Unfortunately, however,
antimalarial measures were often more talked about than
pushed on with, and the sanitation of some of the oldest

coast towns within the tropics was a blot on British ad-
ministration.

Tick Fever.—Major R. Ross of Liverpool opened the dis-

cussion on tick fever, reading a paper by Drs. G. Everett
Dutton and John L. Todd of Liverpool, on "The Nature
of Human Tick Fever in the Eastern Part of the Congo
Free State with Notes on the Distribution and Bionomics
of the Tick." On November 26, 1904, Dutton and Todd
sent a message to the committee of the Liverpool school

saying that they had discovered that a spirillum was the

specific agent of human tick fever in the Congo, and that

they had been able to infect monkeys through the bites of

ticks. On March 24, 1905, they received the British Medical

Journal for November 26, 1904, containing Ross and Milne's

paper on tick fever, and recognized that the priority of the

discovery belonged to these observers. In all parts of Af-

rica where it occurred the tick (Ornithodoros monbata) was
generally found to have an evil reputation amongst the

natives. It was after leaving Stanleyville, on their way up

the Congo to Kasongo, that Dutton and Todd encountered

the tick and saw cases of the disease. At Nyangwe they

were able to collect numerous ticks for experimental pur-

poses and were able to perform an autopsy on the only

fatal case of tick fever they met with. They reached Ka-
songo on November 23 and were attacked themselves by the

disease. The period intervening between the bite of the

tick and the declaration of the disease was about one week.

The natives usually put it at five days. The onset of the

disease was always sudden and in no instance preceded by

a distinct rigor. The patient was prostrated and com-

plained chiefly of severe headache. Boneache in the limbs

and backache were distressing. There was a marked dis-

taste for food. Vomiting generally occurred once or twice,

but was never continued. Slight diarrhea was fairly con-

stant. The evening temperature during the attacks fre-

quently reached 104.5° F- ; the highest temperature recorded

was 105.3° F- There were usually three or four attacks

which often ended in more or less profuse perspiration. As
a rule, each attack lasted for three or four days and the

intervening periods varied from five to nineteen days. The
spleen was sometimes, though not always, enlarged. Herpes,

epista.xis, and hiccough were complications observed. The

most characteristic feature of the disease was the prostra-

tion of the patients during the attack of fever and the quick

return to comparative health with the fall of temperature.

The mortality from tick fever was low amongst those who

were cared for and not exposed to fatigue and hunger.

Under adverse conditions it might be high ; for example, of

twenty carriers who contracted the disease in one caravan

sent from Kasongo to Kabambarre ten died. Sir John

Kirk said that after recovery from tick fever the patient

enjoyed complete immunity from further attacks. It seemed

very probable that those living in infected localities might

have spirillum fever while young, and grow up immune to
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the affection. When bitten, the natives burned the ticks

they were able to capture, then they cut the skin at the site

of the bite and rubbed in the ashes of the acarid as a pre-

ventive against the fever. Dr. Livingstone mentioned an

analogous practice. In preparations colored by modifica-

tions of Romanowsky's stain the spirilla of tick fever

stained unevenly and varied greatly in length. The largest

sf-irilla measured 43 M, the smallest 13 ^. Y-shaped,

apparently division forms, and groupings of pairs, trios, and

tetrads of spirilla were frequently seen in films taken from

either patients or animals.

The spirillum did not kill the ordinary laboratory animals.

To i;ionkeys (species of Cercopithccus) it seemed uniformly

pathogenic, especially to young ones. An adult rabbit was

refractory. A young rabbit and a rat, in which there were

grave accompanying affections, seemed more susceptible. A
larg« guniea-pig showed spirilla in its blood for only two

days succeeding the inoculation of a large dose of heavily

infected blood. In it, as in three rats from whose blood

spirilla, once present, finally disappeared, there appeared to

have been a temporary increase in the number of the para-

sites, and dividing forms were seen.

Eight animals (seven monkeys and one rat) were infected

with spirilla by the bites of ticks. Each animal was exam-

ined with negative result before the commencement of the

experiment. Thirty other monkeys of the same species,

caught in the same district and kept under the same con-

ditions, were used for other experiments. Their blood was

constantly examined and none was ever found to be in-

fected with spirilla. In one monkey infection was appar-

ently brought about by the bites of young ticks hatched in

the laboratory from eggs laid by infected parents. If this

was so, it might be assumed that ticks were not merely

mechanical transmitting agents of the spirillum, but were

alternative hosts in which developmental changes took place.

In the Congo Free State the human tick (Ornithodoros

monbata) was found particularly along much traveled

roads. Although plentiful in many of the Arab villages

along the Congo between Kasongo and Ponthierville, they

were quite unknown in the native villages an hour's walk

inland. The rest-houses for native travelers were always

the most infected. Ornithodoros monbata seemed to have

come into the Free State by two routes; from the East

Coast with the Arabs into the Oriental Province, and into

the Cataract region with traders from the Portuguese ter-

ritory to the south, where it had existed since Livingstone's

time, at least.

In infested houses the ticks were found in the dust and

cracks of mud-floors, particularly in dry places near the

hearths, in bed-platforms, or immediately inside the door-

sill just where the natives were accustomed to sit down.

They might hide in the cracks and crevices of mud or grass

walls, and even in the thatched roofs. They seemed to be

largely nocturnal in their habits and certainly did not feed

quickly enough to get much blood from any but a sleeping

person. A big female might remain, firmly fixed, feeding

on a monkey for two or three hours before it finally dropped

off, as large as a cherry, distended and bloated with blood.

Often while still feeding the whitish secretion of the Mal-

pighian tubes was passed from the anus. The productivity

of the females was certainly increased by large feeding.

The number of eggs laid at a time seemed to vary greatly.

Dissection showed that only a few eggs were matured at a

time. Oviposition therefore went on slowly. On two occa-

sions ticks were seen to be ovipositing during three days.

In each instance only seventy eggs were laid. The largest

number of eggs laid at one time was 139- The eggs adhered

to one another as they were laid and looked, under a low

power, not unlike bunches of glistening golden-brown

grapes. The eggs hatched in about twenty days. Dutton

and Todd noticed that the larva of Ornithodoros monbata

was inactive. This was a new and interesting fact. In

about seven days after oviposition the hexapod larva could

be seen to be forming within the translucent egg-shell. At

about the thirteenth day the egg-shell split, nearly always

po.steriorly, in the sagittal plane. Later the larval skin split

and the eight-legged nymph threw off at the same moment
both the egg-shell and its larval cast.

It was not determined for how long ticks might remain

infective. Ticks caught at Nyangwe and kept without food

were able to infect a monkey with spirilla one and three-

quarter months later. Rats and ants were mentioned as

n.itural. enemies of Ornithodoros monbata. Rats ate the

adult ticks with avidity, and ants carried off the young ones

and eggs. In conclusion, Dutton and Todd stated that tick

fever was clinically identical with relapsing fever, and

that likewise it was caused by a spirillum which was prob-

ably no other than Spirochete obermeieri. The disease

could be transmitted by the tick {Ornithodoros monbata),

and the transmission was probably not merely mechanical,

but some development process was carried on in the tick.

Pathogenic Ticks Concerned in the Distribution of Dis-

ease in Man.—Mr. R. Newstead of Liverpool read this

paper. He described the specific characters of Ornithodoros

monbata and Argas pcrsicus, and reiterated the facts de-

scribed by Dutton and Todd concerning the life-history of

Ornithodoros monbata.

Dr. L. VV. Sambon of London said the investigations car-

ried out by Dutton and Todd were of great interest. These

observers had established the presence of relapsing fever in

the Congo Free State, and had proved that the disease is

propagated in that part of Africa by Ornithodoros monbata.

a widely distributed tick belonging to the sub-family of

the Argasince, and presenting life-habits very similar to

those of the common bedbug. They had moreover sug-

gested that the disease encountered by Dr. Livingstone and

Sir John Kirk in the Zambesi valley, and attributed by the

natives to the bite of Ornithodoros monbata, might be

nothing more nor less than relapsing fever. This identity,

suggested also previously by Ross and Milne, was probably

correct, but no one could have guessed it solely from the

scanty descriptions of the disease given first by Livingstone

and Kirk, and more recently by Dowson and Daniels, espe-

cially as these authors mentioned violent purging and

marked dysenteric Symptoms, which are somewhat unusual

in ordinary relapsing fever. If the "disease of Tete" on the

Zambesi is a spirillum fever, then, most probably, the so-

called "disease of Miana" in Northern Persia is likewise a

spirillum fever. The disease of Miana is also transmitted

by a tick of the sub-family Argasina: Argas pcrsicus. And
if spirillum fever is propagated by certain ticks in the Zam-

besi valley in the Congo Free State, in Uganda, and in

Persia, it is very likely that in Egypt, in India, in China,

and in Europe it is also transmitted by blood-sucking aca-

rids or insects. Dutton and Todd's investigations prove the

correctness of the views expressed by Tictin in 1897 with

regard to the transmission of relapsing fever in Odessa by

the common bedbug. In studying the various aspects of

spirillosis we should consider that a parasite so widely dis-

tributed and fostered by different invertebrate pests in dif-

ferent countries, may be represented by a number of more or

less distinct varieties. For my part, I believe wc shall find

this to be the case exactly in the same way as in trypano-

somiasis. In South and Central America, in the West

Indies, in Australia, in the Malay archipelago we know of

ticks injurious to man. Spirillosis may be the cause in

some instances, as, for example, in the case of Argas

turicota in Mexico, but other pathogenic microorganisms

may also be fostered and transmitted by ticks, such as Piro-

plasmata. Thus a new and very wide field of research is

opened to investigators all the world over.

The speaker regretted that Dutton and Todd had reported

only one doulitful case of infection by means of ticks

hatched in the laboratory from eggs laid by infected parents,

and not previously fed on men or animals suffering from

tlie disease. Detailed and accurate information was very

much needed concerning this interesting mode of trans-

mission, which he considered to be the ordinary mode of

transmission with ticks. Dutton and Todd, and Newstead

had stated that the ticks while still feeding often passed
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from the anus the uiiitish secretion of the Malpighian

tubes. He wished to point out that a portion of this white

excretory matter is formed within the cells of the ventricu-

lus. Some of these cells go througli a very peculiar process

at the time of engorgement. They gradually elongate and

take up the imbibed food, meanwhile they swell at their

inner or distal end and become clavate, the elaborated food

is then passed into the general body-cavity through the

clavate portion and mixes with the blood of the tick ;.
finally,

the empty cell becomes globular and falls into the lumen of

the ventriculus. A certain amount of excretory matter is

left in the cell, and crystalizes or forms small concretions.

Two Cases of Febrile Tropical Splenomegaly (Kala-azar)

and a Suggestion.—Sir P.\trick Manson of London con-

tributed a paper with this title. After describing two cases

of kala-azar in which he had found the parasite discovered

by Leishman and Donovan, he made the following remark-

able suggestion : "The question that the Leishman body

and that found by Wright in oriental sore are identical is an

interesting, and may be an important, practical point. In

tropical splenomegaly the Leishman body is found in spleen,

liver, bone marrow, glands, intestinal ulcers, etc. ; in oriental

sore it occurs only in the sore ; in the former case there ap-

pears to be a general infection, and certainly profound con-

stitutional disturbance ; in the latter the infection is strictly

localized, and there is no clinical evidence of constitutional

disturbance. But although there is no clinical evidence of

constitutional disturbance in the case of oriental sore, there

certainly must be some constitutional recognition of its

presence, for it is well known, and the fact has been acted

on for generations by the Jews of Bagdad, who anticipate

the natural development of the disease—it might be on an

inconvenient part of the face, where it would produce un-

sightliness or deformity—by the practice of inoculation on

some less inconvenient region. They know that the disease

so inoculated is protective. Assuming that the Leishman

body of kala-azar and the corresponding germ of oriental

sore, which are morphologically identical, are also specific-

ally identical, and that, whereas the former is malignant in

its course, the latter benign, it follows that the malignity

of the kala-azar germ has been got rid of in some way or

other. It has long been believed that oriental sore is a

disease of countries in which the camel is a prominent do-

mestic animal, and it has been maintained by some that

the disease may be caught from the camel. These facts

suggest to my mind that oriental sore may bear the same

relation to kala-azar that vaccina does to smallpox, and

that possibly the virulence of the kala-azar germ has been

got rid of during its passage through the camel, just as

the smallpox germ is deprived of its virulence by passing

through the cow. This is conjecture, but seems to be a

point worth working out, for should the conjecture turn

out to be correct we may have ready to hand a means of

preventing kala-azar."

(To he continued.')

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held May 4. IQOS-

Dr. Charles L. Dana in the Chair.

An Aid in the Diagnosis of Syphilis.—Dr. N. B. Potter

presented two patients who had a condition at the base of

the tongue which Virchow had described as being diagnostic

of old syphilis and many clinicians were unaware of its

value. He was not yet positive as to its value as an aid in

diagnosis, but he was studying the subject and would

report his findings at a later meeting. The condition was

first described in Virchow's Archives in 1893. The mucous

membrane behind the circumvallate papillre felt velvety;

whereas if any atrophy was present, as in syphilis, these

glands were apt to be rather isolated, hard, quite small

and sometimes large, but always hard. The ground sub-

stance of the membrane was apparently thickened but the

microscope would show that it was thin. He thought it

was quite characteristic of syphilis to find the glands in this

situation isolated and hard, and believed it to be more
or less diagnostic of old syphilis. One could not make such
a diagnosis with the laryngeal mirror but by palpation.

The Prognosis of Syphilis.—Dr. S. Pollitzer read this

paper. He said there were three factors which might be
said to stand in a position of primary importance in deter-

mining the course of a given syphilis; (l) the intensity of

the infection; (2) the resistance of the patient, and

(3) chiefly the treatment. The influence of the first two
factors could not readily be separated. .-Vs to the intensity

of the infection only meager data were derived from the

appearance of the initial lesion. It had been stated that

extragenital chancres were usually followed by the more
severe later lesions and, according to Fournier, this was
especially true of chancres of the fingers. In considering

the resistance of the patient to the infection he said we
were on grounds almost wholly theoretical ; we did not

know upon what relative immunity depended. In general

it might be stated though that syphilis was likely to run a
more severe course in patients debilitated from any cause.

.A.s to the cutaneous lesions of the early period of syphilis,

a mild course seemed to point to a mild course of the later

syphilis so far as the skin was concerned, but it was note-

worthy that often those cases that were particularly mild in

the beginning, yielded a large percentage of the severe

lesions of the central nervous system later. The occurrence

of early pustular lesions pointed to a more severe course

of the syphilis. All the superficial syphilides yielded a good
prognosis as to themselves, and all responded more or less

readily to appropriate treatment. The prognosis of syphilis

invited earnest consideration only in connection with the

occurrence of the later, the gummatous and sclerotic lesions,

and the first question was "what are the chances of the de-

velopment of tertiary lesions?" The classical notion that

syphilis was a disease that always ran a certain fixed and
fixed and definite course was true only in a small pro-

portion of the cases. As a matter of fact in a large pro-

portion of the cases of syphilis to-day no symptoms be-

yond the chancre and the early cutaneous lesions ever make
their appearance and this cessation, quasi abortion, of the

disease was due in great part to prompt and energetic treat-

ment ; but it was undoubtedly true that syphilis was often

a self-limited disease. Diday's experiments upon 43 cases

of syphilis, withholding all medication, showed 60 per cent

of spontaneous cures ; this w-as probably too high a per-

centage because they were not all under observation a

sufiicient length of time. In what proportion of cases, as

we see them, may tertiary accidents be expected? Mauriac
in Paris, who had examined into this question very thor-

oughly, concluded that tertiary lesions developed in not less

than 5 per cent, nor more than 20 per cent, of all cases of

syphilis, and that 10 per cent, to 15 per cent, was nearer

the truth. In a record of 10,277 cases of tertiary lesions,

made by Fournier, Ehlers, Hjelman and Haslund, gummata
of the skin subcutis and the visible mucosa occurred in

4,902 (47.7 per cent), leaving 5,173 (52.3 per cent.) for

the lesions of the viscera including the bones. Bearing in

mind the estimate of 15 per cent, of tertiary lesions in all

cases of syphilitic infection, one must conclude that in

about 7 per cent, of the cases, cutaneous, etc., gummata oc-

curred, and in about 8 per cent, visceral lesions depeloped.

Tliese figures could only be taken as a crude approximation

to the truth. It was probable that the proportion of ter-

tiary lesions of the viscera taken from the statistics of syph-

ilographers W'as far too low, and that syphilis of the viscera

occurred in considerably more than 8 per cent, of all cases

of sjTihilis. The relation of syphilis to diseases of the heart

and arteries was being better understood, and though it

was often difficult to separate the influences of syphilis

from other causes in the production of diffuse and nodular

sclerosis, obliterating endarteritis, hyaline and amyloid de-

generation, with all their serious secondary effects in vital

organs there seemed little doubt that syphilis played an

important role in the causation. The coarser syphilitic
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lesions of the heart were well known, but that the heart

was affected early in syphilis seemed not to be so gener-

ally understood. Syphilitic lesions of the lungs were prob-

ably far more commonly overlooked than recognized. The

disease occurred in the form of gumma, which showed

relatively little tendency to break down, diffuse infiltration

and fibroid peribronchitis and periarteritis. Of all the in-

ternal organs the central nervous system seemed to suffer

most frequently from the later lesions of syphilis. In

Fournier's large statistics 21 per cent, of syphilis of the

nervous system was recorded, not counting the cases of

tabes and paresis. About 3 in every 100 cases of syphilitic

infection develop nerve lesions. The occular palsies, the

milder forms of meningitis, even the circumscribed syph-

ilitic tumors of the brain and cord in the majority of

cases were amenable to treatment and might disappear

without leaving a trace. Reliable data on which to estimate

the proportion of syphilitics who become tabetic or paretic

were still lacking. What shall be the answer given to the

syphilitic who consults on the question of marriage? From

the vast accumulated experience of many generations, he

said one might deduct certain rules for our guidance in this

momentous question. They were (l) The syphilitic should

not marry till at least three years after his infection

;

(2) the syphilitic should not marry who had not undergone

a thorough course of treatment with mercury
; (3) the

syphilitic who had observed the first two postulates still

should not marry till a period of a year had elapsed without

the appearance of any symptoms of his disease.

Dr. R. W. Taylor said that when a patient had been

informed that he was syphilitic he immediately began to

question the surgeon as to his chances in the future

and inquire whether he could be thoroughly cured, how

long it would take to cure him, would he suffer very

much, would he be as good as he was before he was in-

fected, and could he entertain the thought of marriage,

and would his children be healthy. This showed the neces-

sity of a thorough knowledge of the prognosis of syphilis.

It was, therefore, important to determine what the nature

of syphilis was and to acquaint ourselves with the course

of the infection in healthy and diseased subjects, and of

the influence of therapeutics upon this infection. From

statements made it seemed warrantable to conclude that

there was a well-marked uniformity in the infectious qual-

ity of the virus, no matter from whom it might be derived,

and that this poison might produce in some subjects a mild

-iud in others a severe form of syphilis ; therefore, the

benignity or severity of syphilis was determined by the

condition of the individual. Both mild and severe grades

of syphilis might follow small initial lesions. It was only

partially true that large and deep primary lesions invariably

lead to severe forms of infection. It was not fully war-

ranted to state either that ulceration, phagedema and gan-

grene, attacking the initial lesion, was an ominous sign of a

severe attack of syphilis. Destructive ulceration, or any

form of gangrene attacking the initial lesion, was always

the result of contamination with pyogenic microbes. The

view claimed by some authors that extragenital chancres

were the forerunners of severe syphilis was not borne out

by any extended investigation. Fortunately, syphilis in the

great majority of cases was contracted by young men be-

tween twenty and forty years of age in whom the vital

processes were active and whose health as a rule was good.

According to Dr. Taylor's observations syphilis was less

severe to-day than it was thirty years ago, and this diminu-

tion was largely due to improved methods of treatment, to

better sanitary and nutritive conditions, and to the greater

attention paid to cleanliness and antiseptics. Again, he be-

lieved that in many people a moderate condition of im-

munity against syphilis existed, due to changes in the tissues

and in the blood induced by syphilis in more or less remote

ancestors. Syphilis in healthy persons, as a rule, ran a

mild course, and its poison was eliminated from the system

if active treatment be instituted at the proper time, and a

cure would result in two or three years. In America syph-

ilis in w'omen ran about the course that it did in men, but

the female se.K was much less frequently attacked by cere-

bral and cerebrospinal syphilis than men. Perhaps the

greatest drawback in the treatment of syphilis in the poor

was to establish in their minds a realizing sense of the

gravity of the effection. Precocious malignant syphilis

usually began in the severer forms of the disease in which

ulceration attacked the various lesions. Malignant syphilis

was undoubtedly a rare and peculiar form of the disease

and its chief characteristic was that it was essentially a

secondary condition and in no way associated with tertiary

syphilis. In these patients the nervous affections were not

due to gummatous deposits, but rather to the round cell

infiltration around the vessels, chiefly of the membranes of

the brain. Malignant syphilis was due to lack of resistance

on the part of the individual to the severity of the infec-

tion. By far the most potent cause of tertiary syphilis was

absence or insufficient treatment in the secondary stage.

One of the most formidable complications of syphilis was

tuberculosis and this destructive and deadly symbiosis was

seen in the secondary and in the tertiary periods. In ma-

larial subjects the course of the disease was frequently

severe. Bright's disease was a factor of much gravity

in patients also infected with syphilis. Diabetic subjects

were commonly profoundly influenced by syphilis, as well

as those suffering from various blood states, such as

scurvy, the hemorrhagic diathesis and hemoglobinuria.

Many other diseases unfavorably influenced the course of

the infection. Upon the integrity of the patient's blood

vessels hinged in a large degree the greater or less severity

of syphilis and, therefore, in advanced life with its accom-

panying arteriosclerosis, syphilis became a severer affec-

tion. Besides vessel changes, visceral lesions, general de-

bility, an unstable condition of the tissues, and the systemic

morbid effects produced by vicious habits and indulgences,

were undoubtedly factors of gravity in syphilis of advanced

age. Early, efficient, painstaking and prolonged treatment

was most essential in all cases of syphilis, and by it the

course of the disease in the young and the aged could be

much modified, could be rendered mild, and in most cases

a cure would be produced.

Lesions of the Viscera.—Dr. I. Adler considered this part

of the topic and said that the prognosis in visceral syphilis

depended largely on the localization of the lesion. A large

lesion affecting the liver might not be productive of grave

symptoms or menace life ; while a very small lesion of the

heart nuiscle, causing absorption and the deposition of

fibrous tissue, would necessarily impair that organ and

might lead to a fatal result. The early recognition and

early treatment of the disease was very important and in

this respect many advances had been made. The only

forms commonly recognized were the hard gumma and

aneurism. Heart syphilis, according to the Continental

physicians, was nearly as frequent as syphilis of the ner-

vous system. In many instances of syphilis, even without

clinically recognizable heart lesions, there are heart changes

involving particularly the small blood vessels, or a peri-

vasculitis affecting the arteries, as well as the veins and

capillaries. Here there was a round cell infiltration and an

inflammation of the perivascular spaces. These he said

could be demonstrated at an early stage. The physician

should not look for murmurs, but there would be noted

a little irregularity in the heart sounds, a reduplication usu-

ally of the second sound and a slight friction. These symp-

toms were quite evanescent but always were associated with

slight subjective symptoms and slight temperature. Many
obscure cases of endocarditis found during the middle per-

iod of life and young persons presented valvular changes

which could have been avoided if the slightest lesions had

been recognized and treated in the course of a syphilitic af-

fection in the early stages. From this it followed that the

physican should not consider his patient cured if palpable

symptoms and external symptoms had disappeared ; only

should they be considered as cured when those heart signs

and other features of syphilis had permanently disappeared.
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On the other hand it was the duty of the cUnician who in-

vestigated cases with heart disease, whether valvular or of

the heart muscle, to consider syphilis as one of the most

prominent factors, and where there was no distinct eti-

ology, always to have syphilis in his mind and to treat the

patient accordingly. He had no doubt that beneficial re-

sults would lollow the use of the iodides in old syphilitic

lesions of the heart, and what he said regarding the heart

held good for lesions in the kidneys. Many cases of

chronic interstitial nephritis were originally syhpilitic and

could have been pre\ented by the early recognition and

treatment of the disease.

Syphilis of the Nervous System.—Dr. M. Allen St.\rr

said that the number of diseases of the nervous system

traceable to sj-philis was very large, but there were some

tissues which seemed to be exempt, notably the peripheral

nerves. He said he had never seen a single case of multiple

neuritis of syphilitic origin. It was the central nervous

system that was commonly affected by syphilis, and he

wished to confine himself to such diseases of the brain and

spinal cord. In determining the prognosis of these various

lesions one should sharply note the difference between the

effects of gummata and the effects of arterial disease. The

prognosis in gumma exudations within the brain and men-

inges, or the base of the brain, or in or around the spinal

cord, he believed to be a fairly good one, and he reported

two cases which entirely recovered under the employment

of antisyphilitic treatment. There were many instances of

recovery from very serious lesions when the lesions were

of the nature of a gumma. But when syphilitic disease was

located in the blood vessels it was different ; here the prog-

nosis was made not on the mere accident that syphilis was

the cause of the endocarditis, but upon the fact that such

cases of endocarditis leads to an obliteration and cutting

off of the blood supply and the formation of thrombi

in the vessels; in such cases it made no difference whether

the condition was syphilitic in origin or not. The im-

portance of recognizing the element of syphilis in the pro-

duction of functional nervous diseases should be borne in

mind; also in the causation of certain forms of epilepsy,

especially those forms that develop after the age of 35 or

40; here the epilepsy might be traced to some form of

syphilis of the brain, such as gumma, or infiltration, or

arterial disease. Therefore, in such cases, the bromide

treatment should have combined with it mercury and the

iodides. He believed the good results that had been ob-

tained from the Brown-Sequard mixture was not alone due

to the bromides but to the iodides. He referred to a pecu-

liar type of pain, neither myalgic nor neuralgic, which

seemed to have some definite connection with syphilis.

There were peculiar types of headache not distinctly uni-

lateral, also pains along the spine, in the joints, and in

various other locations, none presenting typical features of

myalgia or neuralgia, which he believed could be traced

to syphilis. A characteristic feature of these pains was the

periodicity.

Prognosis of Tabes and Paresis.—Dr. B. S.\chs said that

cases of tabes and general paresis that he had seen in

private practice, in which he had made careful inquiries

regarding the previous treatment of syphilis, had been

thoroughly treated. The manifestations of the ner\'Ous

lesions varied greatly in spite of thorough early treatment.

In the history of some cases where there were severe ner-

vous symptoms he had found that there was given a history

of soft chancre as often as of hard chancre. The period

when the nervous manifestations of syphilis appeared varied

although it was usually believed that they did not appear

until after a long time had elapsed. Some of the severe

forms of spinal and brain syphilis appear from two to three

years after the initial lesion. The statistics showed that

all cases of syphilis of the central nervous system appear

within the first three years after infection. He said all

neurologists were agreed as to the specific etiology of both

tabes and general paresis ; at the same time the consensus

of opinion was that, in every case, there were other pre-

disposing causes of importance, such as traumatism, alco-

holism, excessive worry and work, etc., indispensable fac-

tors which followed in the wake of a syphilitic infection.

The prognosis of tabes was a serious one. At the present

lime one saw few'er cases of extreme tabes because of

the earlier recognition and earlier treatment. In the

treatment of tabes the iodides alone were insufficient;

it there was one specific it was mercury. What was said

regarding tabes applied equally as well to dementia paraly-

tica. These diseases could not be cured, but proper

treatment, instituted early, could arrest the course of

these diseases. The importance and value of throough

antisyphilitic treatment in these cases should not be un-

derrated.

Relations of Syphilis to Marriage and Heredity.—Dr.

Prince A. Morrow read this paper. He considered the

prognostic significance of syphilis first in regard to the

risks to the prospective husband and second the risks to

the wife and the danger to offspring from her infection.

Where the question of marriage was concerned the physi-

cian was apt to overlook the possible dangers to the health

of the husband from his disease. It might so affect his

health as to incapacitate him as the support and head of

a family. It was a peculiarity of syphilis that its most

dangerous and deadly consequences were the late mani-

festations. Grave lesions on important organs resulting in

hemiplegia, paraplegia, general paralysis, etc., developed in

syphilis characterized by an initial benignity. There was

nothing more difficult and uncertain than forecasting the

future of a given case of syphilis. In many cases valuable

prognostic indications might be drawn from the earlier

manifestations of the disease which pointed to the in-

volvement of the nervous system as the localization of spe-

cific lesions in the ocular apparatus, the occurrence of iritis,

paralysis of the muscles of the eye, etc. In regard to the

contamination of the wife Dr. Morrow said that when the

syphilis was recent and active contamination was practi-

cally certain, infection might occur when the hus-

band had upon his person no contagious lesion. The risk

cf infection to the wife was based upon the duration of

the contagious and transmissive periods. Clinical obser\-a-

tion showed that the contagious activity of syphilis was

markedly attenuated and finally extinguished by time and

treatment. The time limit could not be exactly stated, as it

varied in different cases. It was usually twelve to eighteen

months after the completion of the secondary stage and

sufficient specific treatment. The arbitrary designation of

two and one-half to three years was medically an error

and socially a danger. The prognosis of syphilis in relation

to heredity was much more unfavorable when the wife

became infected. The corrective influence of time upon

syphilitic heredity was less marked since the hereditary in-

fluence might be manifested long after the disease had

ceased to be contagious ; this was especially true of ma-

ternal heredity. The preventive influence of treatment upon

syphilitic heredity was more marked but less permanent.

If the syphilitic parent was under the active influence

of mercury at the time of impregnation a healthy child

might result; but if treatment was suspended the next

child might be syphilitic. After four years' treatment the

transmissive qualities were practically extinguished. Dr.

Morrow did not think that marriage had a favorable in-

fluence upon the syphilitic, as the sexual excesses, not un-

common in early married life, aggravated nervous

symptoms and might determine serious implication of the

brain and cord.

Dr. WiLLLAM H. Thomso.v referrcl to the early recog-

nition of cardiac involvement in sypiiilis and said that he

had been struck by the clinical symptoms in one or per-

haps two cases, namely, the heart in an apparently strong

man would become weak and irregidar and the patient

was given to repeated sighing. In a few cases seen in hos-

pital practice giving the clinical signs of myocarditis, a his-

tory of syphilis within two years was elicited by careful

questioning of the patient.
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UJpiual SltftttB.

The Terms Bradycardia and Tachycardia are very bad,

according to Dr. G. A. Gibson, writing in the Edinburgh

Medical Journal. The early Greek writers, he says, employed

the word PpaStt in the sense of the Latin tardus, meaning of

any action th.^t it look place slowly, while they used the

phrase raxis as the equivalent of celcr, implying that any

event occurred (juickly. The real term for a pulse which

has a low rate is ipai6t, equal to rarus or infrcquens : for

a pulse of high rate the classical name is ruKi-it, which is

the equivalent of creber or frequens. The consideration of

such medical terms, Dr. Gibson says, inevitably recalls the

remark of Anatole France: "Ces maux, eflfroi de I'homme,

ont des noms, eflfroi du philologue."

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-
tary Bureau, Health Department, New York City, for the

week e'-.ding August 19. 1905:

Cases Deaths

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

119
117
41

14
463
252
16

Totals

.

5

lf3

115

16

183

Signification and Importance of an Axillary Tempera-
ture of 98.6° to 99.5°—Vittorio Levi tells us that, although
a temperature of 98.6° to 99.5° is usually considered normal,
facts observed by him during a long practice have led him
to the following conclusions : A temperature from 98.6°

to 99.5" must always be considered above the normal

;

even 98.6° is to be suspected ; temperature of 97.7° to
98.6° is rather to be considered normal ; the temperature
usually found in a normal individual in the axilla or the
inguinal region is 977° or 98°. While he combats the objec-
tions which might be made to these conclusions, the author
believes these considerations to be of value in prognosis,
in diagnosis, in treatment and finally to exclude the possi-

bility of simulation by the patient.

—

Rivista Critica di Clin-
ica Medica.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-
ice during the week ending August 12, 1905:

California. Los Angeles July 22-Aug.
Florida Jacksonville July 22-Aug.
Illinois, Chicago Aug. 5-12. .

.

DanviUe July 29—Aug.
Indiana, South Bend July 29-Aug.
Kentucky, Lexington July 22-20. .

.

Louisiana, New Orleans July 29-Aug.
Massachusetts. Lowell Aug. 5-12. .

.

Missouri. St. Joseph July 22-29.
New Hampshire, Nashua July 23-Aug.
New York. New York July 29-Aug.
Ohio. Cincinnati Aug. 5 -12. .

.

Pennsylvania. Altoona Aug. 5-12. .

.

York Aug. S-12. .

.

CASES. DEATHS.

SMALLPOX INSULAR.

Philippine Islands
Porto Rico, San Juan. -30.

SMALLPOX FOREIGN.
Brazil. Bahia July 1-8

Rio de Janeiro July a-9 18
Chile. Iquique July 15-22 i

France. Paris July is-22 33
Great Britain, Birmingham July 15-22 3

Bristol July IS-22 I

London July 8-15 a
Manchester July 15-22 i

New Castle on Tyne .July 8-22 5
Nottingham July 2j-29 i

India. Calcutta June 24-July 8
Madras July 1- 1

Italy. Catania July 21—27
Russia. Moscow July 8-22 7

Odessa July 15-22 3
Turkey. Constantinople July 16-23

YELLOW FEVER UNITED STATES.
Louisiana, Sellers Aug. 7 4

Shreveport Aug. 1-0 2
New Orleans July 21-Aug. 11. . . . 720

YELLOW FEVER—FOREIGN.
Brazil, Rio de Janeiro July 2-10 37
Gftutcmala. Livingston July 15-22

„ . JJ^^^P^ Aug. 3
Honduras. Choloma July 26 lo

PuertoCortez July 1-24 25
San Pedro July 26 100

Mexico, Coatzacoalcos July 30-Aug. 5. . .

.

i

Vera Cruz July 30-Aug. 5 4
Panama, Colon July 18-25 *

Panama July 18-25 8

CHOLERA
India. Calcutta June i8-July 8

PLAGUE—INSULAR
Philippine Islands. Cebu Tunc 3-10 4

Manila Ju
PLAGUE— FOREIGN.

Australui. Maryborough June 10-17 10
"'jdejMieiro July S-16 2

5078
?il. Ric„^,

India. General.
CalcutU.

.June 10-17..

.

.July S-16...

.June 18-24. •

.

.June i8-July :
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TWO CASES OF FUNCTIONAL STRABIS-
MUS.

By D. B. St. JOHN ROOS.\, M.D., LL.D.,

NEW YORK.

PROFESSOR OF THE NE\V YORK

The following cases of strabismus present condi-
tions very seldom found in this abnormality

:

Case I.

—

Functional convergent strabismus, said
to have supervened on cerebral symptoms; Panas
operation; excessive effect, for a few days; recovery;
intermittent strabismus, with double vision; com-
plete cure. Elizabeth D., aged ii, was first seen by
the writer on the 3d of April, 1901. The mother, a

highly educated and intelligent woman, gave the

child's history as follows : On the 2d of the preced-
ing September, the patient had symptoms which the
physician in charge called "cerebral meningitis."
Convergent strabismus and double vision were very
marked symptoms. She recovered from the other
head difiSculties, but she continued to have functional
strabismus, squinting by preference with the left eye.

Her vision was 20/30 -f in the right and left eyes,

with faculative hypermetropia of i D. There were
three-quarters of a diopter of corneal astigmatism
in the right eye, and i diopter in the left.

Treatment for the correction of the squint by
glasses, previously undertaken, having been ineffec-

tual, an operation was advised, and the next day both
interni were stretched and divided, under ether, ac-

cording to the method of Panas. On the 9th of April

there was an over-effect. The patient had insuffi-

ciency of the interni and crossed diplopia, as well as

marked divergence. The stereoscope was used by
the patient, but on the 12th of April, eight days after

the operation, while there was no apparent diverg-

ence, there was crossed diplopia at 20 feet. She was
given plus cylindrical glasses, half a diopter, axis

90°, for reading only. On the 28th day of May there

was an upward squint of about two lines—in the left

eye and vertical diplopia. There was no convergence
or divergence. The very next day there was no
double vision whatever, and no displacement upward
of the eye. For some time the double vision occurred

every other day, but in November it was irregular,

and sometimes for only half a day. The child would
tell her mother that her eyes were going to cross, and
then the manifest upward squint would occur. One
year after the operation the condition continued to

be the same,-—that is to say, there was, at irregular

intervals, an upward squint of the left eye, with

vertical diplopia. She usually had binocular single

vision. The vision was 20/20 with her glasses. This

intermittent deviation of the eye led to a corre-

spondence with the family physician, in a neighbor-

ing city. The child's nutrition was looked after

most carefully, and quinine was administered for a

time, but having no effect on the intermittent squint,

its use was finally abandoned. The cylindric glasses

were constantly worn. In November of this year
the patient came to my office with the eye diviated
upward, and with vertical diplopia. In a few mo-
ments, after turning her head in various directions,
the upward squint and double vision disappeared,
and the eyes became parallel. The squint did not
then occur every other day, and lasted a much
shorter time.

Without any special treatment, all the attempts
to effect a cure, except the use of the stereoscope
and correcting glasses, having been abandoned, the
intermittent strabismus ceased in the autumn of
1903. In March, 1905, the patient was examined
by myself again, and there was absolute parallelism,

no double vision, the child constantly wearing cyl-

mdric glasses to correct the astigmatism. The meas-
urement of the corneal astigmatism, four years after

the first examination, showed an increase on one side.

The right cornea, which had been three-quarters of
a diopter, measured 1.25, and the left remained the
same, that is, i diopter. The patient continued to
wear glasses constantlv.

Remarks.—There has always been a doubt in the

writer's mind whether the child ever had cerebral

meningitis, but that a sudden occurrence of func-

tional strabismus, with double vision, may have
caused all the cerebral symptoms. These symptoms
might well have supervened on such an occurrence.

The outcome of the case was entirely satisfactory,

and I think may fairly be ascribed to the operation,

with the subsequent correction of the error of re-

fraction. Yet the etiology of the sudden outbreak of

strabismus, with double vision, while the refractive

error was the same in both eyes, is obscure.

Before leaving this case, the principle of the Panas
operation for strabismus may profitably be restated.

The operation of stretching the muscles and separat-

ing them from their attachment, is not intended to

have any effect on their power as measured by
prisms, but is simply to remove a spastic condition,

which is assumed to exist, and to put the eye in a

state to be properly corrected as to its refraction, by

glasses. The writer also calls attention to the fact

that in this patient, in accordance with the views

now strongly established in his mind and in that

of many of his colleagues, no attempts were made to

measure the power of the muscles. Indeed, I may
say that I do not believe it is possible to grade tlie

effect of the operation as Graefe thought, and as

seems to be quite generally believed by writers of

the present time—by any method of operating. So

long as no undue violence is done, the muscle being

separated and not cut, stretched, not torn, a condi-

tion is produced which will render the case one sim-

ply for the adjustment of glasses. I have long held

in common with many of my fellow ophthalmolo-

gists that the operation of strabismus should only

be performed when, after a fair trial, it is imprac-

ticable to cure tlie case without operation.

Case II.

—

Functional convergent strabismus and

amblyopia ex anopsia, cured by glasses; exclusion of

the amblyopic eye ai intervals, and the use of the
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stereoscope. The second case was that of a boy,

W. B., four and a half years old, with convergent
strabismus. I saw him first on the 15th of May,
1894. He had functional convergent strabismus, of

three lines, and one diopter of corneal astigmatism

in each eye, and also three diopters or more, of hy-

permetropia, as measured by the ophthalmoscope.

He did not read, and his vision could not be ac-

curately noted on his first visit. He was wearing

a -|- 2.50 glass for each eye, which had been pre-

scribed for him with a view of curing the squint.

The glasses were reduced in strength to those of

one diopter. He was not only directed to wear them
all the time, but also to exercise the vision of the

deficient eye, according to the method of Javal. In

1896, it was determined positively that his vision was
20/30 in the right eye, and 20/100, in the left eye.

At the latter end of the year, it became 20/70 in the

left eye. He was then about seven years of age, his

corneal astigmatism was corrected, and his hyper-

metrophic glasses reduced in strength. In 1897, the

strabismus continued, and his vision remained the

same. In i8g8, about four years after he was first

seen, there was no strabismus while he was wearing

glasses. The vision of his left eye had improved to

20/50, and at the end of 1898 he could read No. i

Jaeger with that eye with some difficulty. The im-

provement continued. In 1902 his good eye im-

proved to 20/15, his left became 20/20, and he could

read No. i Jaeger with ease. In 1903 the improve-

ment still continued, his vision being 20/15 '" each

eye. In 1905 he remained the same.

Remarks.—The drilling of this patient was very

thorough. He was systematically made to keep his

good eye covered while eating his meals, and also to

read at certain times of the (lay, with his good eye

covered, exclusively with his deficient eye. It

would have been impossible with a neglected or

incompetent mother to have achieved this result.

It may be said to have taken about eight years

to accomplish all this. The patient has grown

to be a strong and vigorous boy, of about thirteen

years of age, with one eye quite as good as the other,

with no strabismus, but he still wears his correcting

glasses. So many doubts are cast upon cases of this

kind, that every positive contribution is certainly

of value, and for this reason this case is published.

It certainly should stimulate earnest work on these

lines.

30 East Thirtieth Street.

THE FOOD FACTOR IN URICEMIA.
By FRANCIS HARE, M.D.,

LONDON.

IATB consulting physician to the BRISBANE GENERAL HOSPITAL,

VISITING PHYSICIAN TO THE PIAMANTINA HOSPITAL FOR
CHRONIC DISEASES, BRISBANE.

In a recent article' in this journal, it was argued

concerning acute articular gout: (i) That there is

primarily hypcrpyrcmia, that is, a humoral condition

implying an ultra-physiological or pathological accu-

mulation in the blood of unoxidized carbonaceous

material derived from the food supply
; (2) that con-

tinued hyperpyremia involves progressively increas-

ing uricemia through inadequate renal excretion of

uric acid; (3) that ultimately a portion of the uric

acid retained in the lilond becomes deposited oxtra-

vascularly; (4) that when this deposit occurs in tnc

sensitive structures of a joint, arthritis occurs; (5)

that such arthritis when sufficiently acute, involves

distinct pyrexia
; (6) that such gouty pyrexia implies

a distinct increase in the rate of combustion by the

nitrogenous tissues of the organism; (7) that such

increase of combustion succeeds, in the course of

the attack, in dispersing hyperpyremia; (8) that the

dispersion of hyperpyremia terminates the renal dis-

ability and permits of free excretion of uric acid by
the kidneys

; (9) that the free excretion disperses

the uricemia
; ( 10) that the dispersion of the uri-

cemia fully restores the solvent power of the blood

for uric acid
; ( 1

1 ) that the restoration of such solv-

ent power permits the reabsorption of the articular

uratic deposits ; and (12) that such reabsorption per-

mits resolution of the arthritis and leads to the prac-

tically complete restoration of the functions of the

joint. Thus acute articular gout becomes a recurrent

acarbonizing process, dependent on, and adapted to

disperse, hyperpyremia and secondary uricemia—it

becomes, in more general terms, an ultra-physiolog-

ical reinforcement of inadequate physiological func-

tion, and in the strict sense of the term, a

conservative*—though not invariably a salutary

—

pathological function.

This view explains the self-curative inllucnce of

the arthritis and the subsequent period of immunity
fi-om arthritis. It also explains the fact long noticed,

though somewhat obscured of late years, that an

acute attack of gout is commonly succeeded for some
considerable time by complete freedom from all

those heterogeneous symptoms—dyspeptic, bilious,

cutaneous, nervous, psychical, etc.—which are apt

to precede and lead up to the attack, which are

promptly dispersed by the attack, and which conse-

quently have been regarded quite naturally as mani-
festations of irregular, abarticular, concealed, or

suppressed gout. But later^ I shall bring a consider-

able mass of evidence to show : (
i ) that the hetero-

genous symptoms referred to have no necessary

connection with gout, using the word in the re-

stricted sense to denote uratic arthritis or other

inflammatory processes depending on extrax'ascitlar

deposition of urates; (2) that they have nothing
but an incidental connection with uricemia; but (3)
that they all depend upon the hyperpyremia,. the

fundamental factor of the uricemia and therefore of

the arthritic attack.

This view explains also the natural clinical history

of chronic articular gout. The chief salutary fea-

ture in acute articular gout is the pyrexia, or rather

the increase of combustion implied in the pyrexia

;

and the pyrexia depends upon the intensity of the

arthritis. In very chronic articular gout, there is

practically no local inflammatory reaction (Garrod),
and consequently practically no pyrexia. Hence it

is easy to understand that the hyperpyremia will

remain unrelieved, that the uricemia will persist, and
that the articular uratic deposits will not only not

undergo reabsorption, but will tend to increase pro-

gressively. All this occurs in chronic gout. The
persistence of the hyperpyremia may be inferred

from the persistence and accentuation of the hetero-

geneous symptoms usually referred to irregular gout.

The persistence of the uricemia is guaranteed ex-

perimentally by Garrod, who says : "In very chronic

gout, the blood, even in the intervals between the

exacerbations, was always discovered to be rich in

uric acid."'' And the persistence of the uratic de-

posits may be observed at the bedside and in the

post-mortem room ; as Garrod points out, "chronic

gout seldom continues in one locality for any length

of time without .giving rise to serious and permanent
chan.ges of structure, consistin.g cither in the pro-

duction of partial or complete ankylosis of the joint

or the formation of the so-called chalk stones, either

around the articulation or in other parts of the

body."* Thus chronic articular gout tends to pro-

gressive deterioration, constitutional and local, be-

* The term conservative is here used in a somewhat
tclcological sense to signify salutary in intent, though not
necessarily in effect.
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cause it lacks the conservative feature of pyrexia

;

tlie absence of pyrexia depends on the absence of
acute arthritis ; and the absence of acute arthritis

may reasonably be ascribed, in some cases at least,

to an unirritability of the joint tissues acquired
tliroug^h long recurrent irritation. In short, chronic
articular gout may be regarded as a worn-out pyrex-
ial acarbonizing process.

The weak point in the hyperpyremic theory of
gout, is the hitherto unsupported assumption that

the structurally and functionally normal kidney finds

it difficult to extract uric acid from overcarbonized
blood (hyperpyremia). It may be at once admitted
that no explanation as to tlie "how" or "why" of
this disability can be offered. But it is by no means
necessary to explain a fact in order to accept it.

And in the present instance, it can, I think, be
shown by sufficient independent evidence, not only
that hyperpyremia and the dispersion of hyperpy-
remia involve uricemia and the dispersion of uri-

cemia respectively, but also that within the domain
of pure physiology, the elimination of uric acid

from the blood depends inversely upon the degree
of pyremia.

Variations in uricemia and uric acid excretion
depending on pyremic conditions.—Daily pyremic
fluctuations. It has been argued that there is

throughout the twenty-four hours a tendency to

inverse fluctuation between pyremia and the rate of

combustion. Hence the uric acid excretion would
tend to fluctuate directly with the temperature of
the body, which we have seen is a fair index of
the rate of combustion. This anticipated parallelism

is clearly seen on comparing the two subjoined
tables

:
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in which uricemia is rsually present throughout.
Von Jaksch found uric acid constantly present in

considerable quantity in five cases of pneumonia
even during the febrile stage.'" Possibly the uri-

cemia in pneumonia is due to retention, and the

retention to the accumulation in the blood of the

fully oxidized carbon compound, carbonic acid.

Hyperpyreinia due to plumbism.—It has been
argued that plumbism conduces to hyperpyremia
through impaired decarbonization, katabolic and
anabolic ; and plumbism is almost always associated

with uricemia and diminished excretion of uric acid

in the urine. In nine cases of gout- free plumbism,
Garrod found uric acid in the blood of all but two,

and mostly in considerable quantities. '' The de-

crease of uric acid excretion was clearly shown by
the medical use of lead. In one case four-grain

doses of lead acetate thrice daily reduced the average
daily excretion from 6.5 grs, to 3.65 grs., and again

to 2.66 grs. In another two grain doses thrice daily

reduced the daily average excretion from 6.76 grs.

to 5.92 grs. Garrod concludes tliat in plumbism,

the blood becomes loaded with uric acid not from
increased formation but from decreased excretion.

Pyremic variations due to attacks of the paroxys-

mal neuroses.—All of the paroxysmal neuroses are

recurrent, some periodic, affections ; and many can

be shown to be capable of dispersing hyperpyremia

and reducing pyremia. Asthma and major epilepsy

operate to this end mainly through the increase of

combustion involved in pathologically exaggerated

physical exercise. I can offer no experimental dem-
onstration of increased uric acid excretion as the

result of an asthmatic paroxysm, but such increase

may, I think, be inferred with but slight chance of

error. In one case, however, uric acid in the blood

was demonstrated by Garrod 's thread test between
paroxysms of asthma in a child."

In cases of epilepsy Garrod found uric acid pres-

ent in the blood. '" And Haig has shown in a case of

major epilepsy that in the hours preceding the fit,

the uric acid excretion was very small ; that the

excretion rose with each set of fits and fell in the

intervals ; that in the most severe the excretion rose

very high ; and that when the fits finally ceased, the

excretion returned nearly to the normal. =" He also

showed in another case that the amount of post-

epileptic excretion was proportionate to the severity

of the fit.-' These observations, which have been in

great part confirmed by Herter and Smith, ^- are

entirely consitent with the hyperpyremic view of

uricemia.

Migraine in some cases operates to disperse hyper-

pyremia and reduce pyremia, through interruption

of the carbonaceous income, from anorexia and ces-

sation of digestion and absorption. And Haig finds

that while for some days before the attack the excre-

tion of uric acid is low, the excretion during the

attack is greatly increased. Other observers have,

I understand, since found that during migraine at-

tacks, the excretion of uric acid may be diminished.

It seems to me that these two seemingly inconsistent

observations are reconcilable on the hyperpyremic
view. In health, the daily excretion of uric acid

depends upon at least two factors, namely, the dis-

integration in the tissues of nucleoproteid (endo-
genous uric acid), and the disintegration of purin

substances taken with the food (exogenous uric

acid). During the migrainous anorexia, tiic latter

source of uric acid is of course cut off, and the

excretion will be determined by tlie continued disin-

tegration in the tissues of nucleoproteid and by the

amount of the previous uric acid retention in the

blood. It may be that the previous retention was
great ; in which case its releascment might more

than compensate for the loss of exogenous uric acid

;

here the excretion during the attack would be in

excess. It may be, on the other hand, that the pre-

vious retention was slight ; in this case its releasc-

ment might not compensate for the loss of exogen-
ous uric acid ; and here of course the excretion

during the attack would be deficient.

It follows from the above views, that the uricemia

which precedes, and the releasement of the uricemia

which succeeds, the attacks of asthma, major epi-

lepsy and migraine, are mere incidents, and exert

absolutely no causative influence therein. The argu-

ment in support of this contention will be elaborated

elsewhere.

Dietetic Treatment.—We have seen that it is pos-

sible to disperse hyperpyremia and reduce pyremia
by simply restricting tlie carbonaceous intake ; and
were space available, a series of observations could

be given to show that uricemia may be dispersed by
the same means. But this, indeed, is already the

opinion of many. For example, W. H. Draper
says : "One of the best means of avoiding accumu-
lation of lithic acid in the blood is to diminish the

carbohydrate, rather than the azotized, foods. "^'

Variations in uricemia and uric-acid excretion,

depending on the intake of uric acid-forming mate-
rials.—Hitherto notice has been taken of those uric

acid variations only which depend upon hyperpy-
remic and pyremic conditions. But there is at least

one other series of variations equally, if not more,
important, which tend to obscure the variations just

considered.

Burian, Schur, Horbaczewski, and Minskowski
have shown that the uricacid-forming material con-

sists, not as was formerly thought, of proteid, which
given in excess results merely in an increased excre-

tion of urea, but of the nucleins, purins, and alloxur

group, bodies contained in varying quantities in

some, but not in all, of the animal nitrogenous food
stuffs ; such food-stuffs are mainly roe, sweetbread,
meat, and the extractives generally. It has also

been shown that rather more than half the uric acid

excretion of an individual living on an ordinary
mixed diet, represents the introduction with the food

of these uricacid-forming materials ; and that the

remainder, mainly, if not wholly, represents the

disintegration of the fixed nucleoproteid of the

organism. These moieties constitute, respectively,

the exogenous and the endogenous uric acid of Chit-

tenden.

Hence, as is well known, an ordinary meal is

shortly followed by an increase in the uric acid

excretion. This was demonstrated by William Rob-
erts.-* That the increase depends in the main upon
the production of uricacid-forming material, and
not upon digestive leucocytosis, as supposed by Hor-
baczewsky, is shown by the facts, recently demon-
strated by Camerer, that the post-prandial increase

is not marked unless the food contains nuclein ; that

on a diet consisting of egg albumin the increas is

very slight; and that during the digestion of non-
nitrogenous food, the output is actually diminished.^'

While these observations show undoubtedly that

the main factor in the post-prandial increase in viric

acid excretion, is the intake of uricacid-forming
material, none of them, to my mind, finally preclude
an increase of uric acid formation from digestive

leucocytosis. The fact that the increased excretion

which follows the ingestion of nuclein-free proteid,

such as egg albumin, is slight, does not preclude it,

for the increase is there. Neither does the fact that

the digestion of a purely carbonaceous meal is fol-

lowed by an actual decrease of uric acid excretion

;

for a purely carbonaceous meal will tend to increase

pyremia (even in spite of the increased combustion
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which follows), and thus tend to cause decreased
excretion through retention.

General eouchtsions as to variations of uricemia
and uric acid excretion.—There seems little doubt,

therefore, that uric acid excretion depends directly

upon the introduction of uric acid-forming material,

and inversely upon the degree of pyremia. There will

thus be at least a double column of variations in the

excretion of uric acid. But since on a mi.xed diet,

the introduction of uric acid material is for the most
part approximately concurrent with the increase of

pyremia due to meals, it follows that the resulting

opposite variations in uric acid excretion, will over-

lap and tend to obscure each other.

If it is desired to throw into bold relief the varia-

tions due to the one factor, the variations due to the

other must be as far as possible eliminated. Haig's
main object in treatment is to avoid the introduction

with the food of all uric acid-forming material. For
this reason, it seems to me, that in Haig's investiga-

tions those variations in the excretion of uric acid

which depend upon pyremic variations, stand out

more prominently than they do in the investigations

of many other observers who have worked at this

subject.

The argument for the twofold causation of uri-

cemia and uric acid excretion, seems apnropriately

clinched by the following two pertinent observa-

tions :

1. The delayed excretion of uric acid which in

the gouty follozvs the ingestion of uric acid-forming
material. On the view propounded in these articles,

the gouty are frequently more or less hyperpyremic

;

and Von Noorden points out that the rise of uric

acid excretion after the ingestion of purin sub-

stances, appears in gouty patients to be much more
delayed than in the healthy.-" Such delayed excre-

tion is clearly explicable by hyperpyremic retention.

2. The uniformity of itric acid e.vcrction during

starvation. During starvation the carbonaceous in-

come from the alimentary canal necessarily ceases.

The carbonaceous income is then derived from the

carbonaceous material stored in the tissues. And
there is good reason to assume that the income so

derived is regulated solely by the demand, not in

part by the supply, of fuel, as it is in ordinary cir-

cumstances. If so, all pyremic variations will tend

to subside, and tliere will remain, at least for a time,

a uniform pyremic level. Thus one source of varia-

tion in uric acid excretion would be removed. And
it needs no argument to show that during starvation

the introduction of uric acid-forming material

ceases. Thus the second source of variation in uric

acid excretion is removed. Hence we should ex-

pect in starvation to find uniformity of uric acid

excretion. This expectation is borne out : "Maress
has found that every individual excretes after the

thirteenth hour of fasting an almost constant amount
of uric acid" (Levison-').
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REPORT ON THE TUBERCULOSIS CLINIC
AT GOUA^ERNEUR HOSPITAL.*

By STELLA S. BRADFORD. M.D.,

N. GIl-BERT SEYMOUR. M.D.

NEW YORK.

CLINJCAI. ASSISTANTS GOUVERNEUR DISPENSARY.

The Opening of a separate clinic at Gouverneur
Hospital for the treatment of tuberculous cases was
a further step in the policy, inaugurated there in

1903, of dividing the general medical dispensary into

several distinct classes, and of placing these classes

under the charge of clinical assistants to the visiting

physician. This plan was adopted in order to re-

lieve the house staf? of the undue burden of so large

a medical class, as well as further to systematize the

work in the Out-Patient Department. A skin clinic

and a class in the nose and throat had already been
formed at the time that we were asked to undertake
the work in tuberculosis.

By this separation of the dispensary into special

classes, a very considerable number of cases had al-

ready been withdrawn from the general medical
clinic ; but there were, nevertheless, too many pa-

tients applying daily for treatment to admit of any
very thorough examination in the pulmonary cases.

Such examination as was possible at the time, with
the unavoidable crowd and noise of a large clinic in

limited quarters, was bestowed upon each patient

whose history or symptoms indicated some pulmon-
ary affection. A specimen of sputum was sent for

examination to the Board of Health. If the examin-
ation or sputum were positive, the case was duly re-

ported and received such treatment as was possible

under the circumstances.

The majority of patients reported as tuberculous
came with varying regularity for a few days—or
weeks at most—and then dropped out of view. Those
who experienced little relief from the symptoms for

which they originally sought treatment soon became
discouraged or dissatisfied, and drifted off to other

general medical clinics, where they no doubt repeated

the same routine, changing from clinic to clinic, until

they were finally transferred to a hospital, left town,
or, not the least frequent termination to the sequence,

died.

On the other hand, those tuberculous patients who
improved under treatment invariably did what they

still not infrequently do—ceased coming for regular

observation until they had a relapse or recrudes-

cence, and returned, finally, in worse condition than

at first.

This is the common history of the tuberculous

cases in every dispensary, however fortunately situ-

ated, where such patients are not treated in a class by

* Read before the Gouverneur Hospital Alumni Society

at the Academy of Medicine, June 13, 1905.
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themselves and under a system designed for their

peculiar needs. These considerations, and others of

no less importance—as sanitation and prophylaxis

for other patients—have led to the development of a

scheme for establishing separate tuberculosis clinics

throughout New York, districting the city, as it

were, for the care, and especially for the prevention,

of tuberculosis. Separate classes of this sort then

existed at the Vanderbilt clinic and Polyclinics,

while in the new dispensary at Bellevue, not then

completed, special rooms were reserved for this pur-

pose. But at the time the Gouvernenr tuberculosis

clinic was opened, no other city hospital was treating

its tuberculous patients in separate classes.

We undertook the work at Gouverneur in October,

1903. There was at first, on an average, one case

a day referred to us from the various departments

of the dispensary for further examination and for

treatment. Our clinic was conducted in what is

known as Room 2, of the old dispensary, and stilHs,

in fact, for the new wing of the building, in which

we hope to have better quarters, is not yet com-

pleted. Our hours, from ten to twelve, three days

in the week, were shared in part by the general

medical, and at first by the nose and throat class

as well. Often as many as twenty patients, men,

women, and children, vvere crowded into the one

small room during a part of the time. The confusion

in the room itself, combined with the noise of heavy

trucks on the cobbled street outside—the dispensary

is below the street level, and one gets the full

benefit of all sounds without—combined to make

an uproar in which examinations of the lungs were

often practically impossible. These difficulties, how-

ever, were incidental, and have been largely modified

by the withdrawal of the nose and throat clinic to

an adjacent room, the advancement of our hours to

eleven to one, and an improved method of handling

our cases, which we developed after the appoint-

ment of a clinic nurse.

Such difficulties as we still encounter bid fair to

be further obviated in the new dispensary, where

we shall have adequate space and quiet, and when the

clinic hours shall be changed to afternoon, a plan

now under favorable consideration. It should be

said in support of this latter change that it will not

only bring our hours into conformity with those of

the' other tuberculosis clinics, but, of far greater im-

portance, it will enable us to secure the afternoon

temperatures of our patients.

Our clinic opened, then, with an average of three

new cases a week. Wc began at once to impress

upon these patients the necessity of regular attend-

ance at the clinic, regardless of their improvement

or the reverse. As a result, we were able to record

an average dailv attendance during the second

month, November, 1903, of seven : during Decem-

ber of ten ; and in January, 1904, of fourteen. From

that time until January, 1905, the daily average

slowlv but steadilv increased, reaching its highest

mark'january 6, I'gos, of thirty-six cases in the one

day, and maintaining an average now of between

twenty and thirty daily, i.e. sixty to ninety cases

treated each week.

Our number of new cases, by day or by week, does

not show so regular an increase, varying greatly at

different seasons of the year and under varying con-

ditions at the clinic, and in part also, with the more

or less active cooperation of the several sources

from which we derive our patients. These sources

are chicfiv the general medical clinic itself, the

United Hebrew Charities Society, the Charity Or-

ganization Society, other patients, and occasionally

other tuberculosis clinics, which refer cases living

in the Gouverneur district. For example, during the

[Sept. 1905

month of May of this year we have had twenty-four

new cases—five from the medical clinic, ten through

other patients, four of their own volition, and five

from the Hebrew Charities.

Usually a larger proportion of our new cases are

sent us, either directly or indirectly, from the United

Hebrew Charities, and this leads to a consideration

of the class of patients with which we have chiefly

to deal. The overwhelming majority are of foreign

birth, chiefly Russian, Austrian, or Polish Hebrews.

Other nationalities represented are Hungarian, Ger-

man, Irish, English, American, Norwegian, and

Italian. The proportion of men to women is about

two to one. To state it statistically, of the 338 pa-

tients who have applied for treatment in our clinic

from October, 1903, to June, 1905 there have been

200 men, 97 women, and 41 children. As to the

nationality of these patients, 145 were born in Rus-

sia, 45 in Austro-Hungary, 85 in the United States

(though many of these were of foreign parentage),

22 in Ireland, 14 in Germany, 5 in England, 3 in

Poland, and i each in Norway, Italy, Canada, and

Australia.

Their ages vary widely, every decade from the

first to the eighth being represented. Most of the

active and advanced cases are to be found in the

third and fourth decades, that is, between the ages

of twenty and forty years, and 44 per cent, of our

clinic are of this age.

As to the severity of the cases treated, they vary

as widely as the ages. We have had them in nearly

every stage from the incipient to the very advanced.

For purposes of rough classification we have di-

vided them into four general groups—early or in-

cipient, active, advanced, and quiescent. Of our pos-

itive cases, so far, the majority have been incipient

or active, and of very few could we declare that the

process had become quiescent. Of course, a con-

siderable number of the cases admitted prove, on

further examination, non-tuberculous, and these we
refer to whatever clinic they may belong. Also,

there are a not inconsiderable number of cases of

such doubtful character that we keep them under

observation many weeks or months before we can

arrive at a diagnosis—if we are able to do so at all.

These are the cases of indefinite or suggestive his-

tory, vague physical signs, and negative sputum.

One such case will amply illustrate :

Case No. 87. Female, housewife, aged 43, Rus-

sian, admitted May 6, 1904. Mother died of "lung

disease." Previous personal history negative.

About eight years ago patient began to cough a little

and to lose 'flesh and strength. Tliese symptoms

have gradually increased. On admission, patient

had slight cou'ght, worse in the morning, when the

expectoration was profuse. No severe hemoptyses,

but bloody sputum at intervals for years. She com-

plained of pain in the chest and dyspnea on exer-

tion. Her appetite was poor and bowels constipated.

She had lost fourteen pounds previous to admission.

On the first examination of the chest, expansion

was poor and breath sounds feeble. Fremitus

slightly increased at left apex. Percussion im-

paired' throughout. No localized areas of dullness.

No rales. A later examination practically con-

firmed the first, but a few sibilant rales were heard

on the left side at the end of inspiration. Heart

negative. Further examinations were similar. Re-

]ieated sputum examinations were negative.

This woman has reported regularly at the clinic

for over a vear with little improvement. She has

repeatedly had bloody sputum and frequent digestive

disturbances. Her chief single complaint is pain in

the chest and back, which we have failed to en-

tirely relieve. Her cough has diminished, and
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her temperature, which was slightly elevated in simplest matter in a crowded tenement dis-
the mornmg at first, is now normal. Her weight trict—and she calls upon him there in the
has fluctuated, varymg several pounds above or course of the next forty-eight hours Her
below that on admission, but the steady loss reported written report, appended to each history statesm the history has been checked. The infection, the character of the premises and rooms their con-
whatever Its original nature, seems to have been re- dition, amount of air space, and sanitation, as well
tarded; but we are unable to determine the extent as the number in the family, their financial circum-
ot the lesion, and we have been unable to wholly stances, hygiene, and immediate needs. She rein-
relieve the symptoms. forces our instructions, giving practical directions as

VVe base our diagnosis upon the combination of to the ventilation, sleeping arrangements food and
history, symptoms, physical examination, and ex- the care necessarv to the cure of the patient and the
amination of sputum. Of these, naturally the two protection of his'familv. Old patients are revisited
latter take precedence. They are, however, often at i^ter^'als and reports made on their observance
insuthcient m themselves, or even misleading. Such or neglect of these instructions. Cases which fail
a case as the one just cited illustrates this. A very to report regularly are looked up by the nurse and
large number of our cases give a negative sputum requested to return for treatment, or until dis-
at some period of the disease, if not throughout the charged by us. If they fail to do so, or repeatedly
Lime they are under obsen-ation. To be exact, of neglect instructions, thev are stricken from our
the total 338 patients admitted, 261 have been re- active roll, or are referred to the Board of Health
ported to the Board of Health as cases of pulmonary for forcible commitment to some hospital
tuberculosis. Of this 261, only 75 have had positive During clinic hours, our nurse weighs the patients
sputum on first examination. We are unable to takes their temperatures, and distributes prescrip-
state the significance of this large proportion of tions for the milk and eggs supplied by the hospital
negative sputum examinations in otherwise positive to those patients whom she has reported destitute,

*^^T^^V, , ,,r , ,

^"d whom we select as candidates for the additional
In these doubtful cases, we have kept the patients nourishment

under close observation, treating them symptomati- Some idea of the work accomplished bv Miss Mc-
cally when necessary, and making repeated examina- Connell, the nurse assigned to Gouverneur mav be
tions of the chest and sputum. Within the past gathered from her report for the months of Marchmonth, however, we have been honored by the ap- April, and May, 1905

:

pointment of two attending consultants to whom
we shall be able hereafter to refer our perplexing Number of cases under observation atcases for expert testmiony. These consultants are clinic, March i to Tune i . . 76

J' J .u
,?P "'".'^ °''-

V'"'*^
^- Connor, who will Number of new cases during months ' •

attend the clinic alternately at intervals to give us of March, April, and Mav. 47
the benefit of their advice and experience. Total number of patients treated iliIn regard to our treatment at the clinic, it is our Total number of visits to clinic bv all
ideal to treat the patient rather than the disease," patients ' 261
but we must frankly admit that we frequently fail Number of cases untraced!

'. .

to attain this end. The number of patients at the Cases not reporting regularly at clinic. 2I
clinic and the limits of time and space make some Cases sent to hospitals ' 6
sort of routine more or less imperative. Our method Cases sent to the country' or 'their
IS, m outline as follows :—A complete history is first homes in Europe " 6
elicited, so far as possible, from the patient himself. Cases who have died ior from his family or friends. In this an interpreter Total number of cases discharged

'.'.'.'

38
is frequently necessary, as the majority of these Total number of cases unde? obser-
patients speak no English at all, or very little, and vation June i 8q
often their German is such a jargon of Russian and Number of primary vis'iis at 'the 'homesHebrew, or Yiddish, as to be perfectly unintelligible of patients ' 22
to us. In taking the history, we use the printed Number of secondary 'visi'ts ' at "the
blanks dra\yn up by Dr. Miller, head of the Bellevue homes of patients. .' 1^7
I uberculosis Clinic, and now in use in all the city Total number of visits at homes. .;;'.: 170
hospitals. After the history :s taken, the patient is

subjected to a thorough physical examination, in- Extra diet relief w^as provided for thirty patientseluding chest measurements, height, weight, and during these months. It was obtained from the fol-temperature, pulse and respiration, for all of which lowing sources : From Gouverneur Hospital, Q16

rl?-fA ^^fu '''!?''i^' °u H ^''^'*-
.
^^ '" '''^" ^•^^'ts °f "^'^^ a"d 168 dozen eggs: from the Ne,^proMded with a card for the clinic, and a bottle in York Diet Kitchen, 336 quarts of milk; from theWhich to bring a specimen of sputum for the Board United Hebrew Charities, 20 quarf^ of milk

fi-f- 1^^
examination. Usually, he is given an To return to our routine treatment. The new pa-

initial dose of calomel and salts, which the condition tient is instructed to report on the next clinic dayot his digestive tract almost always indicates ; and if with his specimen of sputum. At his second visit
his cough IS severe we begin at once with heroin, he is usually encouraged bv a relief, to some extent
prescribing gr. 1-24 in aqueous solution three or of his symptoms. If"^he is' certainly tuberculous helour times a day. It has been our experience that is told the nature of his disease, the probability ofthe tailure to prescribe anything on the first visit, improvement if not of cure, and the necessity of pa-or to neglect the symptoms for which the patient tience during a long course of treatment The
seeks treatment often results m the subsequent dis- importance of a strict'^ observance of the instructions
appearance of the case, his first visit being his last, given him and of a regular attendance at the clinic

1 Ki
"^'^ *"^* ""'' <^''"'c nurse makes herself in- is also impressed upon the patient. He is then given

valuable. After we have finished our examination more detailed instructions about diet, exercise, fresh
ot the patient, supplementing the prescriptions with air, and bathing. If his case is suitable, he is taught
a tew simple instructions in hygiene and the care of the simple breathing exercises recommended bv Dr
the sputum, the nurse secures from him explicit di- Knopf, and used bv'^him at the Riverside Sanatorium
rections for reaching his home—not always the and at the Board of Health clinic.
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The instruction thus begun is continued during

the weeks following, and is reiterated by us and by

the nurse during the entire time the patient is under

our care. Our chief difficulties here lie m three

things : First, in the language ; second, the intelli-

gence of the patients ; and third, their environment.

It is difficult to explain to these people the nature

of their disease, the importance of the long, regular

course of treatment, and the value of hygiene rather

than medication. Not alone does the language make

it difficult, but the intelligence of many of these pa-

tients seems to be inadequate to any appreciation

of the matter. Again, even though they understand

us and are intelligent enough to grasp the situation,

many of them are unable to get good food, abundant

water, or even fresh air. One of the most discour-

a<rms factors in the situation is the environment in

which our patients live. These people must work to

live and to support their families. If we send the

parents to hospitals, the children must become de-

pendent upon charity or a burden for some equally

poor relative. If we allow the parents to work the

maioritv, being tailors and housewives, are confined

all day' in crowded, ill-ventilated rooms. If those

who work in shops protest against these conditions,

thev are apt to be suspected of consumption and to

lose their jobs. Such an experience was reported to

us recentlv bv one of our patients who is a tailor, and

who was discharged from his shop because he asked

to have the windows opened.

The occupations of other patients, such as bakers,

cooks, waiters, and barbers, make them a positive

menace to the community. Few, mdeed, are en-

-raged in occupations which may be considered suit-

able e g peddlers, drivers, messengers, and the like.

That tips matter of occupation is of vital importance

in the treatment may be illustrated by one case.

Case No. 21. Male, 15 years old, born in United

States Admitted to clinic December 16, 1903- Wis

mother and three brothers cough. The mother was

recently admitted to the clinic as a patient. Fatient s

previous history is negative, except that he has al-

ways been subject to "colds." His habits are good.

/\bout six months ago he began to work as a pnnter

and about the same time he developed a cough with

bloody sputum. For the three months previous to ad-

mission he had been coughing more, raising more

blood, and losing flesh. On admission he had a good

appetite, bowels regular, no fever nor night sweats,

but he was pale and ill-nourished. Physical exam-

ination showed roughened breath sounds and occa-

sional sub-crepitant rales at right apex. Heart

overacting but not enlarged. Otherwise negative,

further examinations confirmed the first, ana al-

though the sputum, on repeated examination, was

negative, we reported the case as one of early pul-

monary tuberculosis.
,

We put the boy on cod liver oil, gave him breath-

ing exercises, and advised him to give up his indoor

work and secure some employment which would

keep him out of doors. This he was unable to do

at the time, and during the first three months of

treatment he .showed little improvement in symp-

toms and no gain in weight. The loss of weight,

however seemed to be checked. At the end o three

months, the patient succeeded in securing work as a

messenger bov. and was distinctly better for a time,

all symptoms' abating; but he soon returned to his

former job, which gave him better pav. and within

a week or two there was a return of the cough and

bloody sputum, with the addition of afternoon rise

of temperature and night sweats. His appetite was

poor and bowels constipate.l. We put hm, on nux

vomica, cod liver oil, and herom, ^"d renewed oi,r

efforts to change his occupation. In March, 1904,
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he stopped work altogether for a time, and began at

once to improve again in all respects, gaming ten

pounds in the following two months. Then he re-

sumed work, at first as a messenger boy, and later as

a shipping clerk, an employment which has kept him

out of doSrs six hours daily. Under this change his

symptoms entirely disappeared and we were able to

stop all medication. The patient was only required

to report occasionally at the clinic for observation.

At present, one year after his change of occupation

he wei'^hs 122 pounds, as compared with 95/2

pounds OT admission, and, except for a tendency to

catch cold or to tire easily, he is without constitu-

tional symptoms.

To realize an ideal, we should be able to give suit-

able employment to those able to work, i.e. light out-

of-door labor, preferably in the country, and to send

to suitable hospitals all those too ill to work, and

unable to receive proper care in their homes.

The Committee for the Prevention of 1 uberculo-

sis working in cooperation with the Charity Organ-

ization Society, has recently elaborated a scheme

by which tuberculous patients who are able to work

ckn be established, with their families, as tenant

farmers in country districts near New York. So tar

none of the cases which we thought suitable for such

a position has had the courage or the intelligence

to make the attempt. We have sent patients to all

the available hospitals, from Raybrook to the Metro-

politan, and our chief difficulty is in the long waiting

lists due to inadequate accommodations. Heretofore

there has been no provision for an intermediate step

from hospital patient to a position of physical and

financial independence in the accustomed home.

Such a step is provided to some extent by this oppor-

tunity for farm life; but an institutional farm, m
some respects similar to the George Junior Republic,

would prevent many more cases "apparently cured

in hospitals, from slipping back into their old lives,

as they now do, and give them the strength and abil-

ity to secure permanent independence.

'Our further treatment of the cases is largely

symptomatic. We use heroin in a considerable

number, beginning with a twenty-fourth of a gram

three or foiir times a day, and increasing or dimin-

ishing the dose or interval according to the indica-

tions!' We have given as much as a twelfth every

three hours for a considerable time without any lU

effects. On the other hand, we have been able to

decrease the dose in many patients after the abate-

ment of the cough, until they take but one dose in

the twenty-four hours, or are able to get along with-

out any.' Heroin has given better results in our

experience than any of the several other drugs we

have tried, and, with the exception of occasional

digestive disturbances or constipation, which may

have been due to its continued administration, we

have observed no contraindication to its use. Of

course, a certain number of cases are not relieved

of their cough by anything we have been able to

prescribe, but even in these cases heroin seems to

act at least as well as, if not better than, other

preparations. ,-11. 1
•

We have used both cod liver oil and ichthyol in-

ternally in a considerable number of cases, with

about 'equally good results, and all of our patients

are ordered milk and eggs in such quantities as they

can afford, or we supply. This additional feeding

has resulted in gains in weight to thirty-five patients,

varying from one pound in twelve months to twenty-

eight pounds in eighteen months. In spite of treat-

ment, thirty-five have lost weight, the least being

two pounds in eighteen months, the most seven

jiounds in three months. The remainder have main-

tained a certain average weight throughout treat-
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ment, varying a few pounds either way at different
times. In speaking of gains or losses in weight, it

should be borne in mind that nearly all of these
patients report more or less loss of weight on admis-
sion. Of 115 patients who were able to state their
average weight in health, only three showed no loss

of weight at all. The remaining 112 gave a history
of loss varying from five pounds in five years to
thirty-eight pounds in two weeks. The average loss

before admission was nineteen pounds in fifteen

months. So, if we are unable to report phenomenal
gains under treatment, we may at least congratulate
ourselves in the majority of cases upon checking the
most obvious effect of the disease.

Our results in other respects may be briefly stated.
Of the 338 cases which have been admitted during
the sixteen months of the clinic, 85 are still under
obsen'ation; 120 have disappeared, leaving no ad-
dresses whereby we might trace them

; 52 have gone
to hospitals, the country, or to their homes in Europe

;

14 have been referred to other clinics as non-tuber-
culous

; and 9 have died. Fifty-one cases have been
discharged because they refused to return regularly
for treatment, repeatedly neglected to observe in-
structions, or were being treated elsewhere. Seven
cases have been discharged as "apparentlv cured,"
though they are still requested to report occasionally
for observation. In using the term "apparently
cured," we are following the classification recently
approved by the Tuberculosis Congress. Such cases,
to quote the report of the committee, are those in
which "all constitutional symptoms and expectora-
tion with bacilli have been absent for a period of
three months; the physical signs are those of a healed
lesion."

These results are not startling in any way, but
we may venture to believe that the clinic has accom-
plished four definite and excellent results: (i) It

has withdrawn the tuberculous cases into a class bv
tliemselves, thus relieving the overcrowded medical
clinic and providing some protection to non-tuber-
culous patients. (2) It has provided a place for the
systematic treatment of ambulant cases of the dis-
ease in a district of the city thickly populated and
extensively exposed to the contagion'. (3) It reaches
cases heretofore untreated, or treated irregularly
and unsystematically at a number of general dispen-
saries, and the results of this systematic treatment
of these cases show a decided relief to most of the
more obvious and distressing symptoms of the dis-
ease ; a prolonged life, actually and economicallv, to
many, and the apparent cure of a few. (4) 'The
patients so treated have become a source of educa-
tion in their homes rather than a menace to their as-
sociates.

To summarize the report in conclusion, the clinic

originated in the natural progress of events, as a part,
on the one hand, of the subdivision of the Gouver-
neur Medical Dispensary into classes, and, on the
other, as a part of the system of clinics organized all

over the city for the uniform treatment of tuber-
culosis. Our original difficulties bid fair to be
largely obviated in the new dispensary, and with
the cliange to afternoon hours. The assignment of a
visiting nurse has added immensely to the value and
success of the work. The distribution of milk and
eggs to suitable cases is an important factor in the
treatment.

Finally, our results show a steady increase in
the number of tuberculous patients treated ; an
average improvement among these patients, both
as regards their condition and in their observance of
sanitary regulations ; and a distinct benefit to that
community in which Gouverneur Hospital belongs.

CYSTOSCOPY AND URETERAL CATHET-
ERIZATION IN GYNECOLOGY.*

By henry DAWSON FURNISS. M.D.,

NEW YORK.

NSTRUCTOR IN GY.N

In the practice of gynecology one is impressed with
the number of patients encountered suft'ering from
symptoms referable to the uropoetic system. While
bladder diseases are not so frequent in the female
as in the male, they are plentiful enough. It seems
that one reason for their more frequent occurrence
in the rnale is due to the fact that in men the urinary
stream is liable to be impeded by enlarged prostate,
stricture, etc., while in the female an obstruction to
the urinary outflow is infrequent. It is a well-
known fact, demonstrated experimentally and clini-

cally, that the simple introduction of organisms into
the bladder is not sufficient to produce a cystitis ; to
this must be added a predisposing cause, as conges-
tion, obstruction to the outflow of urine, or trauma-
tism, as from an instrument or a stone. In the female
the shortness of the urethra and its position render
it liable to infection; besides this, the bladder is

liable to infection from the extension of disease pro-
cesses of the neighboring structures more often in

women than in men. The liability to extension of
inflammation from the bladder up the urethra is

greater in men than in women, owing to the fact that

retention, with back pressure, is more frequent in

the male sex. The kidney affections may be primary
(infection taking place through the blood), second-
ary to disease of other tissues far or near, iDy deposit
or continuity, or due to an ascending infection.

When a woman comes to 3'ou suffering from any
urinary disturbance, it is important that a most care-
ful history be taken, for some point that may seera
trivial to her may give the clue to the whole situation.

In the case of stone in the kidney, for example,
hematuria with a slight pyuria may be the only
symptom present, because the stone so closely fits

the surrounding structures that it is unable to move
and cause pain ; yet careful questioning may elicit

the fact that years ago this patient did suffer from
pain in the kidney region. In others, the family his-

tory, or the history of the patient's previous health,
may serve to direct your attention in the proper way.
Recently I had a case in which a suggestive point
was misleading. The woman was thin, and of the
type often spoken of as tuberculous. When a child,

she had arthritis of the right knee, with subsequent
ankylosis. This immediately brought into my mind,
taken in conjunction with the other symptoms, which
agreed, tuberculous cystitis ; this was an error, as
proved by the cystoscopic examination and the sub-
sequent history.

A careful pelvic examination will bring out or
negative diseases of the neighboring organs. In
many instances a bimanual examination will enable
us to mark out an area of disease in the bladder, the
urethra, or the ureters, which may be thickened and
tender. The kidneys can often be palpated, thus
indicating something of their location, size, con-
sistency and form. The urine should be exam-
ined chemically, microscopically, and bacteriologi-

cally, especially when tuberculosis is suspected. The
urine shows the signs, or effects, of disease. Some-
times from an examination of the urine we are en-

abled to determine the source of the blood or the pus
present, but in most instances not. The finding of

atypical cells, or the examination of pieces of growth

*Read before The Medical Association of the State of

.Mabama at the annual meeting in Montgomery, April 18,

1905-
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passed in the urine will determine the presence and
nature of a neoplasm. By a careful history, a thor-

ough physical examination, and a painstaking urin-

alysis, we may be able to make a diagnosis of the
nature of the disease and its location, but very often
not; and it is just here that cystoscopy, meatoscopy
of the ureteral orifices, and ureteral catheterization

furnish their most valuable aid.

A few words in reference to the method of exam-
ination and the instruments to be used. No one in-

strument and no one method are going to be found
entirely satisfactory. Personally, I prefer an in-

strument of the water dilating variety, direct view
with catheterizing attachment, as embodied in the

Tilden Brown cystoscope, for with this we can ex-

amine all of the bladder except the anterior wall,

which is seldom afifected, and catheterization of the

ureters with a direct view instrument is far easier

than with an instrument of the prism type. Nearly
all examinations with the water dilating instruments

can be carried out without anesthesia, and with very
little discomfort. In the Kelly instrument we have
one that is suitable for those cases in which we can-

not get a clear medium for examination on account

of the clouding of the water by the rapid collection

of pus or blood. It is necessary to use this form of

instrument in those cases in which the bladder is so

small and so contracted that sufficient distention is

not to be had for the water dilating type of instru-

ment. In this method the dorsal position, with the

hips elevated, the Sims, or the knee chest position is

necessary to secure the requisite amount of bladder

distention for a satisfactory examination. The
stouter the patient, the more difficult the examina-
tion. The method is painful, often requiring anes-

thesia, and it is annoying to constantly have to re-

move the urine that accumulates in the bladder dur-

ing an examination, but this is not so troublesome in

the knee chest position. The newer Kelly cystoscope

carries a small electric light at the bladder end of

the instrument, while the Cullen modification carries

it on a beak. The instruments which depend on air

dilatation by introduction of the air under pressure

with a hand syringe secure dilatation, but examina-
tion with them is attended with more pain than with
an instrument that secures the requisite amount
of dilatation through atmospheric pressure. In the

Tilden Brown, we have one that we can use as a

direct view examining and catheterizing instrument.

in which we can substitute a prism set of lenses if

necessary, and one which is a Cullen when the tele-

scope is removed, thus making it suitable for exam-
ination of the bladder under atmospheric pressure,

or for making topical applications to the bladder
wall.

While the cystoscope is an instrument of the

utmost importance from a diagnostic and therapeutic

standpoint, it must not be forgotten that danger
sometimes attends its use, and that it has a mortality,

though small. If from the .symptoms, and the find-

ing of tubercle bacilli in the urine, the diagnosis of

tuJDerculous cystitis is made, the examination as a

routine procedure should not be done, as nearly all

of these cases are much aggravated by any intravesi-

cal applications, especially the use of the cystoscope.

I had one unpleasant experience with such a case,

and for a while the outlook was grave. In these

cases, if the urine is sufficiently clear when an exam-
ination is made, it is advisable to use the urine in the

patient's bladder as the medium through which the

dilatation is to be secured.

Unles contraindicated, and when carefully per-

formed in a gentle and aseptic manner, the method

is relatively free from danger. In discussing a sub-

ject as large as this, "Cystoscopy and Ureteral

Catheterization in Gynecology," it is manifestly im-

possible to indulge in any detail, and it will be my
effort mainly to interest you by showing that many
diagnoses that were only probable before the intro-

duction of the cystoscope may now be made abso-

lute, and at the same time to speak of some of its

therapeutic uses.

For the detection of foreign bodies in the bladder,

we have a method that is certain, that is often less

painful than sounding, and one that gives the knowl-
edge not only of the presence of a foreign body, but

also of its shape, size, and consistency, thus offering

the suggestion as to the best method of removal, and
many times, the means. Many stones are overlooked

in examining with the searcher, for unless the blad-

der is well dilated they may become hidden between
the folds of the mucous membrane, and in a dilated

bladder a small stone may be propelled in front of

the examining instrument and elude any contact with

it. In the case of such foreign bodies, as a piece of

a rubber catheter, even should the sound strike it, no
click would be elicited.

A fact that impresses one even at the beginning of

cystoscopic work in gynecolog}' is the amount of

urinary disturbance than can exist with so little

structural change. Many of the cases of cystitis in

which the frequency and the urgency of urination

are marked, will show only a slight hyperemia around
the neck of the bladder to account for the symptoms.
Some authorities consider these cases instances of

slight infection, and have named the condition trigo-

nitis. A fallacy, the idea that all cases of cystitis are

general, is cleared up by cystoscopic examination.

While many cases are general, a large number are

more or less local, sometimes spoken of as patchy.

In those cases of cystitis, not due to causes from with-

out, that have resisted the ordinary methods of treat-

ment, the topical application of drugs through the

cystoscope immediately to the affected area is often

attended with most pleasing results. With the aid

of the cystoscope, this treatment is not, as a rule, dif-

ficult; we are able thus to determine whether the

condition is improving, and do not have to depend on
the patient's statements, which, while made in good
faith, are often erroneous.

In young nulliparous women suffering from cys-

titis, if the gonorrheal element can be eliminated,

tuberculosis of the bladder should be considered.

In some cases of tuberculous cystitis, when seen

early, we are able from the appearances as seen

through the cystoscope to determine whether the

condition is primary in this organ, or secondary to

tuberculosis of other portions of the genitourinary

apparatus. Contrary to what is the general impres-
sion, tuberculosis of the bladder, except in those

cases of general miliary tuberculosis, does not begin

as tubercles, which later break down, but the first

lesion noticed is an infiltrated area, generally on the

posterior wall back of the trigonum, which is dark
red, somewhat swollen, and in which no blood ves-

sels are to be seen. In tuberculosis of the bladder,

due to a descending renal affection, the lesion is

usually situated around the ureteric orifice of the kid-

ney which is affected. One of the characteristics of

tubercular lesions is that the mucous membrane be-

tween is apparently normal. The determination as

to whether the condition is primary or secondary in

the bladder is of the utmost importance in deciding
on the treatment to be employed. From symptoms
and urinary examination alone, it is most difficult,

and often impossible, to name the source of pus or

blood in the urine, especially where hematuria or

pyuria are the only symptoms. It is in these cases

that a diagnosis is most important, for the treatment

of the causative factor is often surgical, though not
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necessarily so. It would be sorry surgery to make
a series of exploratory operations on a tract so ex-

tensive as the urinary system, when by a simple

cystoscopic examination, and sometimes ureteral

catheterization, the source of the pus or blood is

made apparent. A symptomless hematuria may be

due to the rupture of vesical veins, neoplasm of the

bladder, or conditions in the kidney or its pelvis,

such as chronic granular nephritis (Fenwick), the

breaking down of the crude tubercle, or angioma of

the renal papilla, a rare condition. How illogical

to attempt to treat a hemorrhage without localizing

symptoms, when the sources of such are so numer-
ous, and distributed over such a great field, when a

simple cystoscopy will show us the origin of the

hemorrhage, and in those instances in which it is due

to a bladder lesion, the cause. When the blood is

seen to come from either ureter, the history, with a

careful urinalysis must be considered in determin-

ing the etiological factor. As an illustration of this,

the patient brought me by Dr. W. G. Vincent will

serve to show the importance of cystoscopy and
ureteral catheterization.

This patient was thirty-seven years old, with a

negative family and previous history. Two months
ago he began to notice that the urine was dark col-

ored, and, as it became progressively worse, he con-

sulted Dr. Vincent, who found a large amount of

blood in the urine. There were no symptoms to

locate the origin of the hemorrhage, and the only

trouble to the patient besides the hematuria was the

nervousness it caused, and a slight loss in weight.

Dr. Vincent brought the patient to me on April 12

for cystoscopy and ureteral catheterization. As
nothing in the bladder to account for the hemor-
rhage was found, the ureters were catheterized, and
bloodv urine drawn from the right side, while the

urine on the left was clear. On April 17, Dr. Vin-
cent cut down upon the right kidney ; it was a large

(five and one-half inches long), mottled kidney, with
no evidences of stone, growth, abscess, or tubercle.

The kidney was decapsulated, and a small section re-

moved for microscopical diagnosis. Dr. Brooks,
pathologist for the New York Post-Graduate Hos-
pital, declared this tissue to be that of "the large

red, or mottled, or chronic hemorrhagic, or Wiegert's
kidney." (August 15. After the operation, the

amount of blood in the urine became progressively

less, and when the urine was examined recently none
was to be detected even with the microscope.) Dr.
Vincent will shortly report this case in detail in one
of the leading periodicals.

When pus or blood is not from the urethra or the

bladder, it is to be inferred that it is from the ureter,

the pelvis of the kidney, or the kidney itself. Unless
the amount is small, this can be seen coming from
the ureter of the affected side, and does not necessi-

tate catheterization of the ureters, but in case the

amount of pus or blood is not sufficient to be demon-
strated macroscopically in the ureteral effluxes, the

ureters can be easily catheterized. Pus or blood can
come from both the bladder and the kidney at the
same time. Not long since. Dr. W. E. Swann
brought me a patient, a woman, forty years old, who
for seven years had had a growth on the upper left

side of the urethra, which during the past few
months had rendered micturition difficult. A mild
cystitis had developed, the predisposing cause being
the obstruction to the urethra, and in addition to this

a pyelitis on both sides, the s)'mptoms leading to the

catheterization of the ureters being the pain in the
kidney region.

While the subject of ureteral meatoscopy or in-

spection of the ureteral orifices is a very large one,

and cannot be more than touched upon in a paper

of this length, the axioms of Fenwick will be quoted
to give some idea of its importance : ,

1. If a cystoscopist finds an irregular-shaped,

caked, and patulous ureteric orifice, he may diagnose
destructive changes in the kidney of that side.

2. If no renal tumor can be felt on that side, and
he notices that the ureteric orifice is caked, patulous

and displaced, he may proceed a step further and
diagnose, without hesitation, a retracted inflamed

adherent kidney, with probably one or more small

cortical abscesses in the upper end of the organ.

3. If, in addition to the caked and patulous ure-

teric opening, tubercle bacilli are found in the urine,

destructive tuberculous changes of the pelvis of the

corresponding kidney may be diagnosed, and the

kidney nephrectomized—provided that the opposite

ureter appears healthy—and the urine obtained from

it by catheterizing its ureter appears abundant and
of good specific gravity.

4. He mav suspect the renal origin of urinary

tuberculosis if he finds with this caked, patulous, and

displaced ureteric orifice, that extravasations are

strictly localized to the ureteric area.

5. But if the disease is far advanced in the blad-

der, and much of the mucous membrane is stripped

away, he cannot, on cystoscopic grounds, assert that

the disease originally commenced in the kidney,

although the ureteric orifice is caked, patulous, dis-

placed, for these changes are also induced by ex-

tension from below upwards. All that can now be

asserted under these circumstances is that the kid-

ney is undergoing destructive tuberculous change.

And further : Sometimes we may infer from a

markedly vascular ureteric orifice that the pelvis of

the kidney on that side is also very vascular ; that an

elongated turgid ureteric orifice, like a long congest-

ed meatus of the penile urethra, denotes dilatation of

the responding renal pelvis, and marks a tendency

for the ureter to dilate from above downwards. One
of the first signs of dilatation of the ureter from be-

low upwards is an oval arched uretric orifice, while

the ureter that appears like a golf hole in the cysto-

scopic picture also denotes dilatation of the ureter,

but does not indicate the direction from which this

started. Small, puckered, distorted orifices denote

preexisting erosive ureteritis. Edema of the ureteric

orifice denotes stone arrested in the terminal portion

of the ureter, or acute descending renal tuberculosis.

Conical protrusion of the orifice, as a whole, usually

denotes renal stone, which is causing colics.

Bv ureteric meatoscopy, we are able to determine

the number of ureters entering into the bladder, their

position, and whether or not they are functionating.

The ureteral catheter serves many purposes. _ It

may be used as a guide to the ureter in operations

where tliis is liable to be abnormally placed, and

should injury occur, the damage can be repaired on

it as a splint. The first autopsy that I ever did was

for occlusion of the ureters in the suturing of the

broad ligament following supravaginal hysterectomy

for fibromyoma of the uterus. Had the ureteral

catheters been used as a guide in this case, the acci-

dent would not have occurred, and had they been

passed after the operation, it would have been seen

that the condition was one of retention instead of

suppression of urine. It is possible that this obstruc-

tion might have been overcome by gentle pressure

of the catheters, as the broad ligament was sutured

over continuously with plain catgut. In another

hysterectomy for a large fibroid of the uterus, I saw

the ureter injured, but in this instance the ureters

had previously been catheterized, so the damage was

recognized at once, and the opening in the ureter

closed and the peritoneum sutured over it. The

catheter was left in place for two days, when it was
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removed. The recovery of the patient was unevent-
ful. In carcinoma, the ureteral catheter serves well
to mark the ureter in close dissection. Obstructions
occur in the ureter, due to pressure of neighboring
structures, as well as to disease of the ureter itself

;

a true stricture sometimes exists, analogous to

stricture of the male urethra. The ureteral catheter

serves to detect such, this being demonstrated by the

obstruction offered to the passage of the catheter,

and to the sudden passage of an abnormally large

amount of urine immediately the constricted portion

is passed. By using tapering catheters, of increas-

ingly larger caliber, the ureter can often be so dilated

that retention of urine, with dilatation of the ureter,

the pelvis, and even destruction of the kidney tissue

from pressure, can be prevented. If a stone is the

cause of the obstruction, we may get an impression
of it by tipping the catheter with wax; this is also

possible when the stone is in the pelvis of the kidney.

Tilden Brown, in doubtful cases of radiographs,

where it is not certain if the object giving the shadow
is in the ureter, passes a catheter armed with a wire
stylet to a point in the ureter close to the stone, or

above it ; then, when a second radiograph is taken,

the relation of the suspected stone and the ureter is

apparent.

Before the removal of one kidney for any cause,

it is desirable to know the efficiency of the other, and
this can be learned by collecting the urines from
each kidney, and examining them separately (Cryo-
scopy).

According to Howard Kelly, there are many cases

of mild hydronephrosis which are not recognized,

and in his hands repeated catheterization of the pel-

vis of the kidney has given good results. In pyelitis,

and especially those cases which have resisted medi-
cal treatment, we have an efficient and logical treat-

ment in the irrigation of the pelvis of the kidney with
antiseptic solutions. In recognizing and treating

pyelitis, when it is a simple pyelitis, we will cure the

condition, and prevent its further progress into a

pyelonephritis. Good results have been claimed in

the treatment of Bright's disease by irrigation of the

pelvis of the kidney, but I am inclined to think that

the cases that have been benefited are ones of pyelitis

with a few casts in the urine, ratlier than cases of

true nephritis.

If I have succeeded in interesting you in this line

of work, and in showing you some of the numerous
advantages and many necessities of such, I shall feel

that the purpose of this paper has been well accom-
plished.

12a West Forty-ninth Street.

THE ABUSE OF BROMIDES IN EPILEPSY.
By WM. P. SPRATLING. M.D.,

SONYBA, N. Y.

MEDICAL SUPERINTENDENT OP THE CRAIG COLONY FOR EPILEPTICS;
PRESIDENT OP THE NATIONAL ASSOCIATION FOR THE STUDY OF

EPILEPSY: MEMBER OP THE AMERICAN NEUROLOGICAL
ASSOCIATION, ftC.

Years ago I became convinced that the bromides as

generally administered did vastly more harm in the

treatment of epilepsy than thev did good, and the ten

years' ex])erience I have had at Sonyea in the treat-

ment of nearly two thousand cases has strengthened
that conviction. I do not hold that the bromides al-

ways do harm, or that they fail sometimes to do good
in the trcatiricnt of epilepsy. I think they have a

limited range of usefulness in the power they possess

of suppressing epileptic convulsions.

But I can say this without reservation : / hm'e yet

to see the first case of epilepsy cured by the bromides
alone. Personally I have never given the liromide of

potassium to an epileptic. In certain of the epilepsies

in women in which the attacks group themselves

about the menstrual epoch, I have used some of the

other salts with good results, but even then the case

must be carefully selected.

When visiting the Bielefeld Colony in Germany
years ago, I learned that the bromides were con-

stantly being less employed. At the Craig Colony
the average dose of the drug now is fifteen grains a

day, five grains to a dose. Some patients get more
than this, while many get none.

A short time ago the amount of the drug that was
being used was reduced nearly one-half. The result

was a considerable temporary increase in the number
of attacks, but in a little while the attacks fell to their

former number, most of the patients showing mental

and physical improvement while free from bromism.
To stop the bromides in a chronic epileptic—if it be

cautiously done—is sometimes more valuable than to

keep him saturated with them to the point of tolera-

tion. There is no better proof of the failure of the

bromides to cure epilepsy than to stop them after

years of use and watch the attacks double or treble in

number.
Sudden withdrawal of the bromides without an

effective substitute is never advisable. Some epilep-

tics will stand it, but others will be sure to succumb
to serial attacks, or to the graver condition of "status

epilepticus" which so frequently terminates in death.

Most, probably all, patent nostrums recognize the

power the bromides have of effecting false and su-

perficial "cures" in epilepsy—cures that terminate

with the withdrawal of the nostrum. During the

past nine years I have personally analyzed twenty-

seven inch nostrums and I found the basis of them
all, without exception, was the bromide of potassium.

In the hands of laymen these nostrums do infinite

harm. In contradistinction to the one point of value

bromide possesses in the treatment of epilepsy—that

of lessening cortical irritability—there are numerous
results from its unscientific use that sometimes make
it a positive menace to the recovery of the patient. I

am convinced that recoveries occasionally occur in

epilepsy, not because of the use of the drug, but in

spite of it.

The most remarkable recovery from epilepsy I

have known was in a man who had suffered from the

disease eighteen years, who had in all 50,000 to

60,000 seizures, who was given for years 120 to 140
grains of bromide with no effect but a steady depre-
ciation in his physical condition, and who began to

make a complete recovery after entering the Colon}'

where the amount of the drug w-as reduced month by
month until at the end of the eighth month he was
getting fifteen grains a day only. In this case an
effort was made to correct deep seated errors in

metabolism by giving a drug that only aug-
mented the primary fault. This single instance is

worth little more than to show that epilepsy is not
always relieved by bromide alone. But the point is

:

there are thousands of other cases like it.

The chief difficulty in giving the bromides lies in

our inability to prescribe the precise individual dose
the patient's condition demands. We have paid too

much attention in the past to the number of grains

administered, and too little to results attained. Not-
withstanding its comparative harmlessness, the drug
should be used in epilepsy with the same scrupulous
care that we use aconite in fever or digitalis in heart

disease if we expect to make our patients feel its

value, and miss its faults.

In no case let us forget there is a point of physio-
logical toleration—of therapeutic usefulness, beyond
which we should not go. Barring exceptional cases,

it is never necessary to push it to the point of induc-
ing bromic acne, while to cause bromic dementia with
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it, is a blunder inexcusable. For some years after its

opening the number of patients admitted to the Craig
Colony with bromic dementia was greater than now.

Blunting of the intellectual faculties is a notable

result of the bromides, and is first shown in loss of

memory. I formerly thought this condition was due
to the seizures, but witnessing the complete restora-

tion of memory in so many cases after the bromides
had for some time been withdrawn, there was no
alternative but to ascribe it to the use of the drug.

Since the origin of the Colony treatment of epi-

lepsy the bromides have, to a certain extent, declined

in favor. This decline was a logical result of the

recognition of the necessity for the treatment of the

individual in toto, instead of aiming at the suppres-

sion of a symptom only.

We have only to consider the physiological effects

of the bromides to understand why they are of so

little use in epilepsy. On the respiration ordinary

doses produce but little effect ; in larger doses they

act as depressants. On the alimentary canal they

often act disastrously—irritating the mucous mem-
brane and interferring with the reflex activity of the

stomach in a way to check the normal secretion of

gastric juice, which impairs digestion. They cause

constipation, heav}^ coating of the tongue, and foul

breath, a bad taste and a pasty feeling in the mouth,
loss of appetite and not infrequently nausea and
diarrhea.

On nutrition they act unfavorably in some cases

by lessening metabolic changes through depressing

the nervous system. They produce unsteady gait

;

myasthenia, particularly noticeable in the legs ; de-

pression and often loss of sexual vigor ; forgetfulness

and slight degrees of aphasia, usually shown in the

misuse of words and the wrong formation of sen-

tences.

On the temperature ordinary doses have no effect

;

in larger doses they lower the heat of the body by de-

pressing the heart's action and possibly by contract-

ing the arteries, a fact apparently established through
the experiments of Brown-Sequard, Mairet, and
Amory.*
Some therapeutists assert that the bromides de-

crease tissue waste. I do not share this belief, but I

am convinced that the opposite is oftener the case.

Epileptics are notoriously great eaters, and any sim-

ple increase in weight in them is not to be ascribed to

the bromides, but to their food habits.

Anemic, emaciated, and feeble epileptics who have
been taking large routine doses of bromides for years

before entering the Colony and who suffer its partial

or complete withdrawal after they begin Colony life,

show an increase in weight and a gratifying general
improvement difficult to believe.

It is an extraordinary fact that since the introduc-
tion of the bromides in the treatment of epilepsy by
Laycock, fifty-seven years ago. the prognosis of the

disease (barring certain well regulated forms of

treatment) is no better now than it was then.

After a few years of abandonment of the bromides
with the employment of other harmless depressants
in their stead, and a general recognition of the prin-

ciple of first treating the individual instead of a

sym.ptom of his disease, we should soon attain a
truer estimate of the very limited value of the bro-
mides in epilepsy than we have to-day.

Hyperpyrexia.—John Britton reports a case in

which the patient's temperature on two occasions
reached 110.2° and 112.3°. The writer regards the

case as one of acute influenza in a neurotic subject.

All of the thermometers used, four, registered the
same temperature. The patient made a good recov-
ery without suffering any apparently injurious ef-

fects.

—

British Medical Journal.

CONVENIENT POINTS FOR INTRAMUSCU-
LAR INJECTIONS IN THE TREAT-

MENT OF SYPHILIS.
By victor cox PEDERSEN, A.M., M D.

NEW YORK.

The progress which has recently been made in the

treatment of syphilis by injections, has been most sat-

isfactory and indicates this method to be the choice

in severe cases. The chief objection which has al-

ways been urged against the injection method, how-
ever, has been the secondary occurrence of subcu-

taneous or intramuscular nodes and infiltrations.

After a little experience, the writer was impressed

with the fact that possibly these defects arise only

because the injections are repeated at the same point,

at intervals too brief and spaces too close to

allow full absorption of the drug injected. Sali-

cylate of mercury is probably most commonly
employed at the present time, and is the prep-

aration preferred by the writer. His method of

using this drug and therein correctmg occurrence

of nodes is as follows : The gluteal region is regu-

larly employed. It is divided into four quadrants

-Crest of ilii

_y \ Level of upper limit

of gluteal cleft

a /a cf

Quadrants shown, as formed by the vertical line of the cleft and the
horizontal line of the apex of the cleft. The numerals i to 12 inclusive

show the points of injection which are two inches («. e. a needle-length)
apart in the vertical and horizontal directions.

by the vertical line of the intergluteal cleft and by the

horizontal line passing through the upper limit of the

cleft. The injections are given once a week, three in

the upper part of each quadrant in the following

order, alternating from week to week between the

right and left sides : Right upper quadrant, i inch

from the middle line; left upper quadrant, i inch

from the middle line ; right upper quadrant, 3 inches

from the middle line ; left upper quadrant, 3 inches

from the middle line ; right upper quadrant, 5 inches

from the middle line; left upper quadrant, 5 inches

from the middle line ; lower right quadrant, i

inch from the middle line; lower left quadrant,

I inch from the middle line ; lower right quad-

rant, 3 inches from the middle line ; lower left

quadrant, 3 inches from the middle line ; lower right

quadrant, 5 inches from the middle line ; lower

left quadrant, 5 inches from the middle line. The
illustration indicates this arrangement distinctly.

The injections are then repeated, beginning at the

same point as the first. Thus it will be seen that

thirteen weeks intervene between any two injections

at the same point. Thus all tendency toward the

promotion of nodes is obviated and full opportunity

is given for complete absorption of the drug. The
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writer has made several hundred injections in this
manner and has never had any tendency toward
infection or the production of painful lumps and
nodes which persisted more than about two days
after the injection, and even these have been rather
rare. A large caliber needle, 2>4 inches under the
head is advised, which has been boiled fully five
minutes before being used. Sterilized emulsion of
the salicylate of mercury, i grain, in 10 minims of
benzomol is employed. The skin is sterilized by
scrubbmg with tincture of green soap, then with
alcohol, and painting freely with iodine. When the
skin is deeply stained by the iodine the injection is

rnade. Massage of the point of injection is then car-
ried out for two or three minutes vigorously with
sterilized gauze. The mouth of the hole is' again
pamted with iodine and flexible collodion is used as a
seal. No other dressing is made. In this way thus
far no difficulties whatever have been encountered
and the patients greatly prefer the injection to any
other method of treatment.

A CASE OF ACUTE HEMORRHAGIC PA.\-
CREATITIS.

Bt CHARLES M. TINNEY, M.D.,

CHARLESTON, WASH.

The comparative rarity of this disease seems a suffi-
cient excuse for the report of every case in order that
we may obtani more definite knowledge for differ-
ential diagnosis and perhaps treatment.
The patient, a man 41 years of age, robust and ap-

parently in good health, was first seen bv me on April
23, 1905. At this time he complained of distressing
pain in the epigastrium, severe frontal headache,
eructations, loss of appetite and constipation for
three days. The tongue was thicklv coated, pulse
96, temperature 99.4°. He stated that he had had
general malaise for several days prior to returning
from a convention, three days before he went to bed,
with gradually increasing discomfort. His habits
were unusually good and past history negative, ex-
cept for chronic constipation, and attacks similar to
the present one, but not so severe. They were con-
sidered to be due to biliousness. Physical examina-
tion was negative except for slight abdominal tym-
panites. There was no tenderness on deep pressure.
A provisional diagnosis was made of an acute ex-
acerbation of a chronic lithcmia and treatment was
directed to the relief of this condition.
The next day the face had assumed an anxious

expression, the headache was slightly improved, an>l

the epigastric pain considerably increased. A free
movement from the bowels followed the treatment
of the previous day, and the tympanites was less

marked. During the next two days the patient ap-
parently improved with the exception of the -pi-
gastric pain, although this was intermittent in sever-
ity. The temperature ranged from 09° to 100.4°.

On the third day a consultation was held with Dr.
E. J. Taggert of Bremerton, who concurred in the
diagnosis of lithemia and autointoxication.

On April 27 the patient's condition remained
the same and Surgeon D. N. Carpenter, U. S. N.,

was called in consultation. He disagreed with the
diagnosis and suspected typhoid fever, because of
the duration of the fever, and the catarrhal symptoms
of the gastrointestinal tract. Intcr.tinal obstruction
was not considered, in view of the free movement
from the bowels three days before. There was uo
evidence of disturbance of the appcndi.x or gall-

bladder. Acute pancreatitis was thought of, but dis-

missed as the pain was not sufficiently intense, and
the patient had been sick for over a week. A Widal

examination of the blood was made with suspension
culture of sterile bacilli, but the result was negative
The strained specimen of the blood showed no
malarial parasite or evidence of leucocytosis. The
urine was negative and the diazo reaction not pres-
ent. The next day the symptoms ameliorated and the
following two days the patient was considered to be
convalescent.

On Sunday, April 30 about 4 p. m., there was a
return of the epigastric pain and at 7.30 p. m., while
the patient was on the bedpan, he was seized with ex-
cruciating pain in the epigastrium with symptoms
of collapse. Surgeon Carpenter and I were immedi-
ately summoned and diagnosed a severe intestinal

hemorrhage. Treatment proved of no avail and
death occurred at 10.30 p. m.

A partial autopsy was permitted. Upon opening
the abdominal cavity evidence of an extensive hemor-
rhage was at once seen by the huge blood clots an j

serous fluid present. Seeking the origin of this

hemorrhage the head of the pancreas was found to

be indurated, hemorrhagic, and lacerated from the

pressure of a large blood cyst that had ruptured.

Several small blood cysts remained with clots in vari-

ous stages of organization. Although the pancreas

was enlarged and indurated, no areas of fat necrosis

were observed. The omental fat was unusually

opaque, and there was also fatty infiltration of the

mesentery of the intestines. There was no inflam-

mation or ulceration of the intestines or evidence of

obstruction. The appendix and gall-bladder were
normal. The heart showed hypertrophy of the 'eft

ventricle. The lungs in the dependant portions were
edematous. The stomach was normal. The liver on

section was fatty. The kidneys were not enlarged

and apparently normal. The spleen was enlarged

and friable.

The pathological diagnosis of this case is, there-

fore, a chronic pancreatitis with acute hemorrhage

causing death.

HOSPITAL BUILDING IN THE PHILIPPINE
PROVINCES.

By DONALD G. McCASKEY, M.D..

BUBNA VISTA, P. I.

THIRD LIEUTENANT AND

Bi-:c.\usE of the meager acquaintanceship of the

profession in general with what a native-built Philip-

pine bamboo hospital is, the following snap shots and
account describing them may be of interest to many
readers of the Medical Record.

First of all, Filipino building construction as re-

vealed here at different stages does not essentially

vary, and applies to native shacks or houses through-

out the islands. Not a nail is used in the entire

building. Everything is of bamboo wood, e.xcept the

heavy foundation posts, a heavy coarse native grass

for the roof, called cogon grass, and a native vine

called "bayuka" which is used for tying the different

joints and joist connections. For the large joint con-

nections there is also used a wooden spike made of

bamboo.
When the work is all completed the house is a

neat, cosy looking, strong, and rain-proof structure,

as cool as can be found anvwhcre underneath an in-

tensely hot tropical sun.

Described from start to finish the native w.iy of

building is as follows : Natives with carabao. com-
monly called water buffalo, go out into the Philip-

pine "bosque" or jungle, cut bamboo, and have their

carabao drag five or six of the bamboo trees back.

Carabao move very slowly, natives work more
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leisurely still, the Philippine sun is intensely hot,

and one carabao load is considered a day's work.
The hospital pictured herewith, though only

twenty by thirty-five feet in size, with a six foot

porch around it, required over one thousand separate

bamboo trees.

The floor is made of bamboo strips two inches

wide and as long as the tree length, placed side by
side, and held down by slender bamboo strips run-

ning crosswise at intervals of two or three yards.

These crosswise strips are tied down with the tying

vine, bayuka. This tying material must be stripped,

and in the skeleton framework picture ( Fig. i ) two
natives may be observed preparing the vine for use.

Surprising as it may seem, the grass roofs rarely

leak and afford a very comfortable and refreshing

degree of coolness and protection from the sun.

This cogon grass is cut from the bosque, where it

grows in places to a height of twelve to fifteen feet.

Its fiber is very coarse and strong, and its edge cuts

the hand like a keen-bladed knife if the hand is sud-

denly slipped along it. Over two hundred bundles

are required for this roof.

The grass, after being cut by the natives with

their bolos, is sorted into large bundles shaped like

wheat sheaves. It is then carried along the

trails into town hanging from both ends of bamboo
poles, which latter rest on the shoulders of the

natives. Each man supports one pole, with from
two to four grass bundles suspended from it, and
the sight of over one hundred of them traveling

along in single file with their freight, is a very

curious and interesting one.

To build the Buena Vista Hospital required ihe

services of eighty hombres (Filipino men) for ten

full days. In American the same amount of work
could and would readily be accomplished in two or

three days. "Mariana" is the Filipino policy, and
to let his mind wander aimlessly to most every sub-

ject except the one in hand. Thev are good work-
men when they feel like working, which is rare, and
when they do not have to think and attend closely

to what they are doing. It is in doing the things

which come easy to him that the Filipino may be

useful.

Though no picture is displayed of the interior of
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Fig. 3.

the hospital here revealed, the deficiency can readily

be supplied when it is known that the room area of

twenty by thirty-five feet is divided into two rooms,

eight by ten feet each, one for sleeping quarters and
the other a combination bath and operating room,

a dispensary five by ten feet in dimensions, and the

remainder one large ward. In place of cots or beds,

the above hospital is provided with a continuous

bamboo platform elevated two feet above the floor.

On this latter the sick lie, the circulating air being

able to reach them from all sides.

Besides the window and door spaces for ventila-

tion, the air easily moves through the millions of

spaces between the many pieces of bamboo of the

flooring and walls, in addition to the foot of inter-

vening space which exists between the top of the

walls and the roof. There is barely a stir of air out-

side the hospital which is not felt within, so free is

the ventilation. This matter of ventilation is one
of the Filipino carpenter's chief aims, and is among
the first things noticed by an American traveling

through the islands.

Carcinoma of the Tongue—G. E. .Armstrong declares

that in making a diagnosis of epithelioma of the tongue

one must think of simple ulcer, decubitus ulcer, syphilis,

tuberculosis, and actinomycosis. In general, it is not diffi-

cult to exclude non-malignant conditions. Sometimes,

however, this is very difficult for even an experienced

clinician. In all of these conditions the microscope should

be used to confirm or alter the clinical diagnosis. The two

should agree. Operation for carcinoma of the tongue is

most serious, and unless the diagnosis is absolutely certain

and confirmed by microscopical examination, the writer

docs not think that the operation should be undertaken. In

dealing with this disease all glands communicating with the

focus should be removed. If the glands are at all enlarged

it should be assumed that they may be malignant. They
should be removed with the same thoroughness as those

in connection with glandular carcinoma of the breast. The
writer docs not believe that the whole tongue should be re-

moved in all cases. Recurrence after removal of the whole

tongue is nearly always on the same side of the stump or

about the tonsil, or in the lymphatic glands of that side of

the neck. The object of the operation is to save life from

a disease that is always fatal if it is left alone. Partial ex-

cision should be considered only in cases in which the dis-

ease is recognized early and is limited in its extent. The
thorough removal of all the lymphatic glands which have

been infected by the disease is most important. The writer

concludes by saying that he thinks it would be well if the

profession took a more hopeful view of epithelioma of the

tongue. It is because the disease in too many cases is not

recognized sufficiently early that results are bad; operative

procedures, too, have not always fulfilled all the indications

taught by the pathologists of to-day, and, besides, physi-

cians have not been careful enough in urging their patients

who have warts, fissures, or ulcers on the margins of their

tongues, to get an early diagnosis, and when the growth is

found malignant, to have it removed. Recurrences are ex-

ceptional.

—

Montreal Medical Journal.

Reversal of the Patella.—J. Hogarth Pringle records a

case of reversal of the patella, occurring, with other serious

injuries to the knee joint, as a result of a fall from a build-

ing, which necessitated the amputation of the leg above the

knee joint. The patella was found lying on the outer mar-

gin of the external condyle, pivoting on the outer lip of the

trochlea, inclined slightly outward, and it was impossible

to bring it back to its position until an incision was made
into the aponeurosis, when the cartilage-covered surface of

the patella presented, looking forward, and with an ele-

vator, the hip flexed, and after much trouble the bone

slipped into place. When the knee joint was dissected it

was found that the attachment of the vastus externus had

been completely torn from the patella, as well as a part of

the rectus and its fibrous expansion. The upper margin

had been fractured off, and lay loose in the joint. The pa-

tella had been rotated so that the internal border had

passed backwards. The author has found only seven pub-

lished cases of reversal of the patella. In most of these the

bone was easily replaced by the use of the thumb and

fingers. There are two varieties—those from within out-

ward, where the e-xternal margin of the patella passes

backwards, the internal going to the front, and those from

without inwards, when the external margin passes in front

and to the inner side. The last is the rarest, and tlie re-

corded case is of this type. It has been found very difficult

to produce this type of dislocation artificially, and Strcubel

gives it as his opinion that it cannot be produced unless

there has been a rupture of the capsule of the joint and the

extensor expansions. Meyer argues that reversal of the

patella is the result of two forces, both of which are tan-

gents to the circle of rotation, brought to play on the mar-

gins of the patella ; the second force is the resistance of

the sloping surfaces of the condyles, when the knee is

flexed. The author has experimented with elastic webbing

and a rigid band forming an artificial liganientum patclL-e,

and finds that the patella is twisted to a varying degree, and
may lie in several positions.

—

Scottish Medical and Surgical

Journal.
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VISCERAL INVASION IN MAIMMARY
CANCER.

In cases of cancer of the breast the danger of metas-

tasis is commonly believed to be along the lymphatic

chain of the axilla, whence the malignant particles

are carried to the supraclavicular glands and so

enter the blood-current. This belief is founded

upon the fact of the early involvement of the axillary

glands, and upon it rests the universal practice of

following the lymphatics to the axilla, in operations

for mammary cancer, and cleaning out this region.

It is thought, too, that the skin affords a ready means
for the diffusion of the cancer cells, hence the prac-

tice of making wide incisions and removing the in-

tegument freely over a broad area around the pri-

mary growth.

In a paper read before the Surgical Section of the

British Aledical Association, at the recent meeting at

Leicester, Mr. W. Sampson Handley of London
attacked this belief, and expressed the conviction that

the embolic transfer of cancer particles along this

route was infrequent, or "a mere side issue in the

process of dissemination." The diffusion of cancer

was effected, he held, mainly by a process of permea-

tion," a spreading growth of malignant cells along

the minute lymphatic vessels. If the blood were the

main channel of diffusion the thoracic viscera would
naturally be invaded more frequently than they are

relatively to the abdominal organs. In about 12 per

cent, of autopsies the abdominal viscera are found to

be the seat of metastasis from mammary cancer,

while the thorax is free. This discrepancy is ex-

plained by Mr. Handley on his theory of permeation

along the fine lymphatics of the body wall. The
visceral involvement occurs as soon as this permea-
tion process has reached the hinphatic plexus under-

lying the pleural or peritoneal endothelium. The
cancer cells then escape, says Mr. Handley, into the

serous cavities, and attack the serous membrane cov-

ering the viscera. Immediately below the ensi-

form cartilage the subperitoneal fat is separated

from the lymphatic plexus of the deep fascia, alorg'

which the malignant outgrowth spreads, by the linea

alba alone. The epigastric region, therefore, is the

weak spot in the defences of the body cavity, and
cancer of the breast frequently reaches the perito-

neum by this route before it has been able to pene-

trate the resistant wall of the thorax.

If Mr. Handley is correct in his theory of metasta-

sis from mammary cancer the inevitable conclusion is

that the present method of operating in this condition

is defective in that it ignores the danger of invasion

by the epigastric route. This danger, he says, must
be obviated by excising the deep epigastric fascia to

a point two inches below the \.\\) of the ensiform
cartilage ; this involves no technical difficulty and
does not add in the least to the risk of the operation.

A linear incision, two inches long, running down-
ward over the ensiform cartilage from the circular

incision surrounding the neoplasm affords access to

the epigastric region, and another linear incision

joining the outer part of the circular incision gives
access to the axilla. The flaps should be undermined
in all directions and a circular area of deep fascia

from nine to ten inches in diameter removed, with
the pectoralis major, except perhaps the clavicular

portion.

The belief that cancer of the breast spreads along
the skin is erroneous, in Mr. Handley "s opinion,

hence he says it is usually sufficient to remove a circle

of skin from four to five inches in diameter centered
in the primary growth. Theoretically this operation

is well devised in that tlie edges of integument can be

readily approximated without tension, hence the

danger of sloughing is eliminated ; the condition of

the flaps is practically unimpaired, and consequently
rapid healing, with no febrile complication, suppura-
tion, or pain, is to be confidently expected.

\'EGETABLE JUICES FOR THE TUBER-
CULOUS.

The function of a newspaper is to present to its

readers an account of the various happenings of the

day, "apportioning to each event the prominence in

position and the space which its importance de-

mands. We have no cavil, therefore, with the papers

which devoted several columns of description and
editorial comment the other day, to a report by Dr.

John F. Russell of this city, of the results of an ad-

dition to the dietary of his consumptive patients.

There are, unfortunately, few readers of newspapers,

that is to say few members of the community, who, if

they are not themselves afflicted, do not number
among the members of their own families or their

intimate friends some one battling for life against

tuberculosis. The subject is therefore one of general

interest, and fit for discussion in the public press. We
do, however, reprehend the method in which the

subject was presented by the headliners. Dr. Russell

has not found a "new cure" for consumption, nor

ever a "new consumption remedy," as one of the

medically sanest of the metropolitan papers labeled it,

nor do we believe that he would authorize such a

designation. He has simply found what may prove

to be a useful adjuvant in the therapeuctic manage-
ment of this disease, and only harm can come from

calling it a cure or even a remedy. He has for some
time been treating tuberculosis along the recognized

lines of hypernutrition and fresh air and has met

with a fairly satisfactory measure of success in a

class of patients to whom the sanatorium treatment

is not available. Meeting, however, with certain

cases of the apparently curable type in which ill suc-

cess attended his best efforts, he was driven to the

conclusion that there was an unknown something

lacking in the prescribed diet of proteids, hydrocar-

bons, and carbohydrates, the want of which retarded

or prevented the cure. This unknown something he

was led to believe, by some process of reasoning
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which the published report does not explain, to be

vegetable juice. The lack was supplied by the addi-

tion to the diet of the expressed juices of all the

vegetables in the market and also of apples and
pineapples.

Theoretically this addition to the dietary is sound,

for, as Fernie says in that delightful book "Meals
Medicinal," the constitution of vegetable foods is

"altogether of a building-up character, as distin-

guished from animal life (which involves excretions

of the broken-down products as part of its being)."

It is possible, therefore, that the raw vegetable juices

may give just that fillip to the metabolic processes

which is needed to ensure assimilation of the proteids,

carbohydrates, and fats contained so abundantly in

the dietary ordinarily prescribed for the consumptive.

Dr. Russell claims (or is said to claim, in the news-

paper reports) to have had eleven "cures" of pul-

monary tuberculosis since January 7, when he began
to add vegetable juice to the dietary of his patients.

We hope he did not really make such a claim, for it

is only a wild optimist who would pronounce any

consumptive cured in six months, and an assertion

of this sort only throws discredit on the reasonable-

ness of the one who makes it. The patient may have

taken on flesh, the cough and fever may have ceased

(temporarily), and the tubercule bacilli may have

disappeared for a time from the sputum—but a

"cold" may bring them all back next week. It is

claims such as this, made by physicians, which justify

the headliners of the lay press in announcing the dis-

covery of infallible cures and raising false hopes in

the minds of the incurably ill. It is possible, and we
hope it is true, that Dr. Russell has discovered an aid

to assimilation which will be an adjuvant to the

recognized methods of treatment of tuberculosis, but

that is the most that can be tentatively admitted, and
even that remains to be proved.

"IN CORPORE VILI."

The practice of experimentation on human beings

for purposes of medical observation is one that has

the sanction of antiquity. Herophilos of Chalcedon

and Erasitratos of Keos, who flourished about 300

B. C, are both said to have made anatomical studies

by dissecting living criminals, while records left by

the Egyptian priesthood seem to indicate that

anthropotomy was commonly practised by them.

At any rate, the story of Cleopatra's experiments

in to.xicology, with slaves for subjects, has become

fireside history, though it is less widely known that

the same imperial dilettante, impelled by a curiosity

to know at what period of gestation the sex of the

fetus became recognizable, caused numerous slaves

to be killed at various stages of pregnancy. During

the middle ages, condemned criminals furnished the

usual material on which neophytes practised capital

operations, such as cutting for stone, the victim

being set at liberty in case he was fortunate enough

to survive the manipulations of the surgeon.

The nature of investigations in which the living

human body is used as a test object has changed

since then, but numerous studies of this sort, under-

taken to throw light on questions of modern medi-

cine, have been reported from time to time. Chief

among these, in point of importance and value, were

Jenner's classical inoculation experiments on the

boy, James Phipps, which, if they had resulted less

happily, would, no doubt, have subjected their

author to opprobrium as great as the eulogies he

actualh' received. Accounts of many later experi-

ments have reached the public in more or less

garbled form, and have given rise to much popular

indignation, which, however, has not always been

unjustified. A large proportion of the recent work
in this field has been devoted to the study of the

gonococcus, and while information of great value

has been obtained, it is claimed that in only one in-

stance, in which a general infection resulted, were

the results of serious import to the patient. Neis-

ser's experiments with syphilitic serum in 1898 have

been looked upon with much disfavor, though as

the four subjects inoculated were all prostitutes, it

is alleged that the fact that they subsequently devel-

oped syphilis need not necessarily have been due to

the inoculation. Other authors have studied the

nature of leprosy, scarlatina, furunculosis, worm in-

fections in children, tuberculosis, etc., in this way,

and usually without consequences of serious moment
to the patients, while the gain to science has been con-

siderable. It must be admitted, however, that such

work has been done almost exclusively by Conti-

nental investigators, and that observers in this

country prefer to dispense with this method of

experimentation.

Pagel, in an article in the Deutsche Aerzte-Zei-

tting of May 15, 1905, says that the fact that in all

ages the best physicians have considered it their

privilege and duty to test questions of biology and

pathology on the persons of their patients justifies

the principle in general. There are decided limits

to its application, however, he continues, and any
experiment which would jeopardize the life or health

of the subject is not permissible. Temporary dis-

comforts or slight disturbances need not be regarded

as contraindications, but in all cases the pennission

of the patient must first have been obtained. In deal-

ing with unconscious, insane, or morbid individuals

all experiments which might have even the appear-

ance of hastening death or of causing permanent
injury should never be undertaken. In spite of the

fact that numerous publications have appeared in

Germany denouncing the perpetrators of such ex-

periments, he believes that, judged by the above
standards, only very few of the observations made
on human subjects are of a nature to deserve crit-

icism. This may be very true, but the matter can-

not be settled so easily, for it is hardly one admitting

of unqualified approval or disapproval, and each

observer must decide for himself according to the

merits of the particular case and the dictates of his

own conscience.

The Yellow Fever Germ.

A DESPATCH to The Nezv York Times on Tuesday of

this week announced that Drs. P. E. and John J.

Archinard of New Orleans have been for some time
conducting a search for the microorganism of yel-

low fever, and believe that they have now found it.

They have not made public announcement of the

fact, but have said in private that they thought their

search had been successful. Nothing is said of the

nature of the parasite except that it is "a minute
germ similar to the malarial germ." It is believed by
most investigators that when the causative agent of
yellow fever is found it will prove to be a protozoan



Sept. 2, 1905] MEDICAL RECORD. 383

parasite, this belief being founded upon the fact of

mosquito transmission, a certain period of time being
necessarj- after the insect has bitten a yellow fever

patient before she can infect a healthy person. There
is no such interval necessary, so far as is known, in

the case of any bacterial organisms, and so it is as-

sumed that this time is occupied in the sexual cycle

of reproduction of a protozoan in the body of the

mosquito. The members of the Commission of the

Public Health and ^lariue Hospital Service, working
in Vera Cruz a short time ago, thought at one time

that they had found the parasite, but Guiteras and
Agramonte in Havana showed that the body pictured

by them was only an abnormal blood cell. Before
this time various investigators had announced the

discovery of the causative agent of the disease—

•

Freire a coccus, and Sanarelli a bacillus, and others,

other forms, the two former even makmg protective

sera from the use of which they claimed to have had
excellent results. None of these alleged discoveries

was confirmed by other observers. What the nature

of the bodies may be which the Drs. Archinard have
found in the blood of yellow fever patients or in the

stegomyia mosquito cannot be known until they
have published the results of their investigations, and
in the meantime it is useless to make any surmises
or to discuss the probability of the correctness of

their deductions.

Nmfi of tij? Wnk,
The Yellow Fever at New Orleans is now so well

under control that it is believed the epidemic will be
extinguished within three weeks. The danger being
so nearly over the need for united action is becoming
less urgent, and the inevitable disputes are begin-

ning. Dr. Joseph Holt recently charged that the offi-

cials were long cognizant of the existence of yellow
fever in tlie city, but suppressed the announcement
of the fact. Dr. Kohnke. the city health officer, on
learning of this, wrote to Dr. Holt asking for an ex-

planation, and received a note of which the follow-

ing is part: "In reply to your note, this instant re-

ceived, I have this to say : You are evidently tr\-ing

a bluff game, but, whether so or not, you can pop
your whip and wade in, for I make to you neither

apology nor explanation. I am only sorry you were
not present to hear my speech last night." This
cannot be characterized as the ''soft answer which
turneth away wrath," and we fear it is only the be-
ginning of a most unedifying quarrel which will not
be confined to Dr. Holt and the health officer. There
will undoubtedly be a rigid investigation of the be-
ginnings of the epidemic, which will be very right

and proper, but it will be deplorable if it cannot
be made without an angry bandying of accusations

and counter charges. Mosquitos having been found
breeding in the holy water fonts in the Cathedral,

an order has been issued that the fonts be kept dry
or else that the water in them be changed daily.

Many cases of the disease have been discovered in

Natchez, Miss., and an investigation shows that yel-

low fever has prevailed there for over six weeks, or
before it was discovered in New Orleans, and all the

time Natchez was enforcing the strictest kind of a

shotgun quarantine. Gulfport is another town which
trusted to the shotgun while the fever was already
well established within its boundaries. The total

number of cases reported in New Orleans up to

Wednesday of this week was 1,832, and of deaths
267. The daily average of new cases is a little over
40, and is steadily declining.

Driiggists Protest Against the Compoimding of

^Prescriptions by Physicians.—The physician who en-

ters the sick room and who diagnoses the case, ad-
ministers his own medicines, and, in the event of
death, writes the death certificate, is to be attacked
by legislative measures if the recommendation of the
resolution adopted by the Illinois Pharmaceutical
Association at its recent meeting, held in Chicago, is

followed. Resolutions were also adopted commend-
ing the prosecution of the drug-adulterating pharma-
cists and the indiscriminate dispensers of cocaine.
The editor of the Western Druggist, George P. En-
gelhardt, delivered an address asserting that the
dispensing of medicines by physicians Is the over-
shadowing evil in pharmacy. Under the present
laws the physician is permitted to provide his patients

with his own prescriptions, not only prescribed, but
compounded by himself. The pharmacists do not

diagnose diseases, nor do they attempt to do so

;

therefore, physicians, he thought, should not be per-

mitted to compound their own prescriptions. In
consequence of Mr. Engelhardt's remarks a resolu-

tion was adopted unanimously favoring such legisla-

tion as shall require the coroner or other public

officer, in case of death ensuing from disease or
otherwise, when the physician in attendance has
himself dispensed his own medicine, to issue the

death certificate in place of the attending physician,

thus placing such death in the category of accidental

or violent deaths.

Cottages for Insane Consumptives at the Water-
town (Illinois) Hospital.—Two cottages for the iso-

lation of tuberculous patients are now in course of
construction at the Watertown Hospital. These
structures will effectually aid not only in the general
care of the 1,200 patients but in more humane
treatment for those who in addition to their mental
affliction are victims of tuberculosis. The cottages
were not provided for in the State appropriation, but
this additional building was made possible by the
economical expenditure of the general funds of the
institution. One of the cottages will be for male
patients and the other for female. A tent colony will

be provided. Large yards will surround the cot-

tages and provision will be made for six to ten tents

in each.

Free Antitoxin.—Dr. Samuel G. Dixon, Commis-
sioner of the Pennsylvania State Department of

Health, has formulated plans looking to the free dis-

tribution throughout the State of antitoxin for the

treatment of cases of diphtheria when the patients

are too poor to pay for the medicament. Two or

more distributing stations will be established in

every county, and the antitoxin will be furnished on
the prescription of physicians in charge of eligible

cases. On August 24, for the first time in seven
years, no case of diphtheria was reported to the Phil-

adelphia Bureau of Health. A marked falling off in

the number of cases has been noted since the city

began to supply antitoxin gratuitously to physicians

who desired it.

Faculty Changes.—The following changes in the

faculty of the Medical Department of the University

of California have recently been announced : Dr.

Alfred B. Spalding, promoted from instructor in

obstetrics to associate professor of obstetrics ; Dr.

John C. Spencer, from assistant to associate profes-

sor of genitourinary diseases ; Dr. Raymond Russ,

appointed instructor in surgery; Drs. J. Wilson
Shiels, Rachel Ash, Milton B. Lennon, and George
Blumer, assistants in medicine; Dr. Rawlins Cad-
wallader, assistant in obstetrics ; Dr. A. J. Lartigau,

assistant in gynecology and pediatrics; Drs. H. P.

Robarts, Camillus Bush, and Jacob Schwartz, as-

sistants in surgery ; Dr. Howard Morrow, promoted

from assistant to instructor in diseases of the skin,



384 MEDICAL RECORD. [Sept. 2, 1905

and Drs. Lionel L. Schmitt, Harry E. Alderson, and
Florence McCoy Hill, appointed assistants in dis-

eases of the skin.

Medical Colleges in Illinois.—According to the

Journal of the American Medical Association of Au-
gust 19, Illinois, with a population of 4,821,550, has
thirteen medical colleges, all located \n Chicago, a

city of about 2,000,000 inhabitants ; they are as fol-

lows : Rush Medical College, Northwestern Univer-
sity Medical School, Hahnemann Medical College,

Bennett College of Eclectic Medicine and Surgery,
College of Physicians and Surgeons, Hering Medical
College, Jenner Medical College, Illinois Medical
College, American Medical Missionary College, Col-

lege of Medicine and Surgery, National Medical
University, American College of Medicine and Sur-
gery, and Dearborn Medical College. Colleges in

Illinois have to admit students in conformity with the

minimum requirements of the Illinois State Board
of Health, as follows : "A diploma or certificate of

graduation from a high school ; or a certificate

signed by a principal of a regularly organized high
school or by the examiner of the faculty of a recog-

nized literary or scientific college or university, or by
the State Superintendent of public instruction, or a

superintendent of public schools, of having suc-

cessfully passed an examination in all the several

branches embraced in the curriculum of a four years'

high school course. The matriculation examination
shall not be conducted by any member of the faculty

of the medical college. The Illinois State Board of

Health will require each applicant for a State certifi-

cate to present documentary evidence of his prelimi-

nary education, together with his medical diploma,

when taking the examination of the board."

A New Medical School, called the Nebraska Col-

lege of Medicine, has been established at Lincoln,

Neb. Twenty-seven of the physicians of Lincoln

compose the faculty. It is announced that the new
college, which will form part of the Wesleyan Uni-
versity, will have courses in Medicine, dentistry,

pharmacy, and nursing.

Failure of the Arsenic Treatment of Yellow Fever.

—Dr. Reginald Leach of St. Paul, Minn., who went
to New Orleans to test his arsenization theory—that

the taking of arsenic in small doses for two weeks
will render a person immune against yellow fever

—

has failed to substantiate his contention, and has
abandoned his experiments. A formal letter was
issued to the press, signed by Surgeon J- H. White
of the U. S. Public Health and Marine Hospital Ser-

vice and by the President and advisory committee
from the Orleans Parish Medical Society, telling

how patients were under treatment for yellow fever

who had partaken of the arsenic diet for the sup-

posed sufficient period to render them immune,
thereby overthrowing the claims made by Dr. Leach.
It is said that 60,000 persons had become temporary
arsenic caters, led thereto by the confident assertions

of acf|uirctl immunity made in the newspapers.

Cholera in Prussia.—A despatch from Dantsic
states that two Russian raftsmen recently died at

Culm, West Prussia, of what was diagnosed as

Asiatic cholera. All Russian raftsmen there have
been detained or isolated, and measures are being
taken to prevent the spread of the disease. An in-

vestigation by the Prussian health authorities con-
firmed the presence of the disease, but it is believed

that there is no danger of the spread of the disease

westward. It has existed in certain provinces of

Russia for several months.

Opposed to Medical Control.

—

Gov. Herrick of

Ohio is said to be opposed to professional control of

the benevolent institutions in the State. Former

Governors, notably the late Governor Nash, regard-

ed the benevolent institutions as practically belonging
to the medical profession, and provided that a ma-
jority of the members of all the Boards of Manage-
ment should be physicians. The latter have since

been quite generally supplanted by business men. It

is now proposed to treat the State Hospitals in the

same way. Although these institutions were estab-

lished and brought to their present state of efficiency

by the physicians of the State (the Ohio Lunatic
Asylum, opened in November, 1839, with a capacity

of 120, had its origin in a memorial adopted and sent

to the Ohio Legislature by the Ohio Medical Society

in January, 1835), the medical profession is now
but little represented on the managing boards, its

counsels are entirely ignored, and the plan has been
formulated and will soon, it is said, be put in opera-
tion to take from the medical superintendents of the

hospitals all executive control.

Hospital Corps Ohio National Guard.—By orders

just issued by the Adjutant General's office, the Sec-
ond Company of Instructions, Hospital Corps, Ohio
National Guard, stationed at Columbus, is changed
to Ambulance Company, Section No. 2, the change
being effective immediately. The entire Hospital

Corps organization of the State is changed to make
it more nearly conform to the field service regula-

tions of the LTnited States Army.
Dr. Joseph Herbert Ford, of the U. S. Army, re-

cently stationed in Oklahoma, has been compelled to

undergo an operation for appendicitis at the Gen-
eral Hospital, San Francisco. The latest report is

that he is recovering rapidly. It is his intention, it

is said, to sail for the Philippines on October 5,

where he expects to make further study of the serum
treatment of malaria. A preliminary report of his

work in this direction appeared in the Medical Rec-
ord of December 24, 1904.

Dengue in Florida.—Dr. Joseph Y. Porter, Health
Commissioner of Florida, has sent a circular letter

to the physicians of the State warning them of the
presence of dengue in several cities. The disease

appeared first in Key West and spread thence tq
Port Tampa and Tampa. The mortality from the
disease has been nil.

No Leprosy at Oakland.—A report recently cir-

culated, to the effect that a family that had recently
arrived from Honolulu was afflicted with leprosy
has been investigated and found to be entirely with-
out truth.

Cholera at Manila.—Some of the soldiers at Camp
McKinlcy and several citizens in Manila, twenty-
five in all, have died in the past two weeks of this dis-
ease. There were forty cases up to August 21).

The National Negro Medical Association held its

third aimual meeting in Richmond, Va., on August
22 and following days under the presidency of Dr.
John Hunter of Kentucky. The opening session
was called to order by Dr. R. E. Jones of Richmond,
and an address of welcome was delivered by Mayor
McCarthy. The next meeting will be held in Phila-
delphia. Dr. Jones was elected president for the
coming vear.

Laboratory of the Board of Health.—The new
bacteriological laboratory of the Health Department
has recently been opened. The building has been in
process of construction for several vears. It is at-
tached to the old Willard Parker Hospital for con-
tagious diseases in East Sixteenth street.

Obituary Notes.—Dr. James Henry Salisbury
died at his home in Dobbs Ferry, N. Y., on August
23, after a long illness. He was born in Scott, Cort-
land County, N. Y., in October, 1823, was graduated
from the Troy Polytechnic Institute in 1846, and
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from the Albany Medical College in 1852. He prac-

tised for a time in Cleveland, Ohio, and later moved
to New York City. He was an accomplished micro-
copist and a member of many scientific societies.

For many years he had devoted' himself to the study
and management of chronic diseases.

Dr. William Nutter of Maiden, Mass., died

August 17, after a long illness, at the age of forty-

three years. He was born in Montreal and was
graduated from the Medical Department of the Uni-
versity of Vermont in 1887. He was for three years

City Physician in Maiden, in which place he prac-

tised seventeen years.

Dr. J. \V. Moa\R of East Manchester, N. H.,

died August 18 at the age of sixty-seven years. He
was born in Hollis and was graduated from the

Dartmouth ^ledical School in 1862. He at once
joined the medical corps of the army and served

throughout the Civil War. He began practice in

Manchester in 1867.

Dr. L. M. Willis of Bartow, Fla., died August
4, at the age of seventy-seven years. He was born
in New York State and served during the Civil War
in the medical corps of the Union Army. He re-

moved to Tennessee in 1870, and later went to

Hutchinson, Kans., where he remained until 1884,

when he went to Bartow, retiring from practice at

the time on account of feeble health.

Dr. L. J. Frazee of Louisville, died of pneumonia
on August 12 at the age of eighty-six years. He
was bom in Mason County, Ky., and was graduated
from the Medical Department of the University of

Louisville in 1841. After a course of study in

Europe he began practice in Maysville, moving later

to Louisville. He was formerly in the faculty of the

Kentucky School of Medicine and of the Medical
Department of the University of Louisville, and for

a number of years was editor of the Transylvania

Medical Journal. He retired from practice several

years ago.

Dr. Robert M. Stone of Omaha, Neb., died

August 14. He was born in New York State and
was graduated from the St. Louis College of Physi-

cians and Surgeons in 1884.

Dr. Marcellus H. Felt of Hillsboro Bridge, N.
H., died August 21 at the age of sixty years. He
was a graduate of the Dartmouth Medical School
in 1877. He was for many years treasurer of the

New Hampshire State jMedical Society and was its

President in 1904.

Dr. Edward W. Shead of Seattle, Wash., died

August 20 as the result of a fall. He was born in

Eastport, Me., and was graduated from the Harvard
Medical School in 1903.

Dr. Robert W. Hynds of Atlanta, Ga., died of

typhoid fever on August 18, at the age of twenty-six

years. He was a graduate of the Medical Depart-
ment of Vanderbilt University.

Dr. William D. Pettus died at his home in Rep,
Ala., on August 13, at the age of sixty-two years.

He was a graduate of the Medical Department of
the University of Nashville in 1868.

Dr. Morris Rogers of Deadwood, S. D., died sud-
denly on August 20, at the age of si.xty-seven years.

He was bom in Kentucky and was graduated from
the Medical Department of the University of Iowa
in 1869. He had practised in the Black Hills since

1878.

Dr. Will Rininger of St. Louis, died at his home
on August 22, as a result of bums received from the

explosion of benzine while working in his laboratory.

He was born in Tiro, O., and was thirty-two years

of age. He graduated from the Marion-Sims Medi-

cal College of St. Louis in 1899. He was assistant
to the chair of nervous diseases at the Marion-Sims
Medical College, and chief of the clinic of nervous
diseases at St. John's Hospital. He was a member
of the St. Louis Medical Society and the American
Medical Association.

Dr. Henry D. Stauf of St. Louis disappeared
from his home on July 28 and on August 12 his
body was taken from the Mississippi river at Bar-
rows, Tenn. Dr. Stauf had been in poor health for
some time and it is supposed he wandered to a favor-
ite fishing resort near Barrows and was accidentally
drowned. He was forty-two years of age. He was
graduated from the Missouri Medical College

J Medical Department of Washington University)

CHorrpBpottJifnrp.

OUR LONDON LETTER.
(Fr 1 Our Special Correspondent.)

IS ISOLATION TO GO?—PHYSICAL DETERIORATION—DEATHS OF
CHRISTOPHER HEATH AND JOHN WILLIAM OGLE.

London, August 11, 1905.
]\Iany have long suspected, and not a few have been con-
vinced, that our system of hospital isolation in infective
diseases is a huge failure. There are murmurings, too,
among the public that they have been induced by sanitarians
to enter on an extravagant and even disastrous course.
Enthusiastic advocates of the system are reconsidering their
position, and the reaction was well exhibited at Leicester,
when, after a pretty full discussion, a resolution was agreed
to requesting the Local Government Board to institute an
exhaustive inquiry into the whole subject.

Dr. George Wilson, whose experience as a medical officer
of health extends over thirty-two years, opened the discus-
sion with the confession that he was at one time strongly in
favor of hospital isolation for the benefit of the community,
and welcomed the Act of 1893, though he regarded it as
defective because it did not extend to small towns except by
consent. But experience has changed his views. As to
smallpox, he thought hospitals could be dispensed with if

vaccination and revaccination were generally practised, even
as in Germany there are no such hospitals.

Dr. Wilson then presented statistics as to scarlet fever
in his district, showing no material difference between places
with and without hospitals, the obvious inference being that
isolation after years of trial has utterlv failed in controlling
the incidence or moderating the death rate of that disease.
He thought slight cases had a better chance of recovery in

their own homes, and the risk of infection to the house-
hold was less than is generally supposed.

Dr. Whiteside Hime. one of our foremost medical officers

of health, followed with a paper in which he said twenty-
five years' experience of isolation compelled a reconsidera-
tion of the matter. Illustrating the progress of preventable
diseases by a number of charts, he showed there was no evi-
dence of any controlling power, and this was the case in
regard to all preventable diseases. In Leicester itself, when
ninety-eight cases of scarlet fever were sown broadcast in

the population to make room in the hospital for smallpox
cases, there was no increase of scarlet fever, but actually a

decrease in the next six months.
Dr. O'Connor, M.O.H. for the thirteen Leicestershire com-

bined districts, followed. His statistics showed that during
the last three years the rural district which suffered most
from scarlet fever was the one that applied hospital isolation

most completely. The disconcerting conclusion that isola-

tion had utterly failed had to be admitted. Further, he had
obsened that children who had safely passed through the

original infection had not been able to resist a recrudescence
of an epidemic.

Dr. Waddy of Sheffield devoted a paper to return cases.

His statistics showed that returns within fourteen days
were half as many again in hospital treated than home
treated, and after fourteen days the proportion rose to twice

as many.
Dr. Marsden (Birkenhead) took up the cudgel on the

other side, and said the arguments of the four papers

amounted to the suggestion that if they took an infective

center away and isolated it they did more harm than good,

and this he thought preposterous. What the statistics did

show was that we know nothing of the infection of scarlet

fever. It is knowledge of the disease that is at fault—not

isolation hospitals.

Professor W. R. Smith had a strong impression that sta-
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tistics would not settle the question. He was for impartial
inquiry.

Three or four other speakers discussed case mortality,
and some said whatever statistics might point to, hospitals
had come to stay, though more complete isolation would so
increase expense that the rate-payers would have a say in
the matter.
As I said above, an inquiry by the Government Board has

been asked, and Dr. Willard remarked that some years ago
he had proposed such a resolution, which was shelved by the
"previous question."

In connection with the foregoing discussion, I may men-
tion the proceedings of the Asylum's Board's last meeting.
It was stated that 21,000 cases of scarlet fever and 538 of
smallpox had been admitted to the board's hospitals in 1904.
The mortality rates of scarlet fever and diphtheria were
slightly higher, but typhoid fever showed a decrease. The
mortality from diphtheria had fallen from thirty in 1893 to
ten last year. The annua! expenditure on cases of mistaken
diagnosis was said to be about £12,000, an average number
of 2,000 being admitted who ought not to have been sent,

and of course such persons were exposed to risk of infec-
tion. A joint report of the superintendents of the hospitals
stated that most of the patients discharged should be sent
home in vehicles exclusively reserved for that purpose.
There was further some consideration of a proposal to

establish a motor ambulance service at the cost of the rate-
payers, to supersede the one supported by voluntary contri-

bution.

The subject of physical deterioration, so much discussed
of late, was bound to come up at Leicester. It was intro-

duced by Dr. Dawson Williams, who had no doubt of its

existence at various ages, though mainly noticeable in

children, and chiefly those of the working classes, and there-
fore attributed by some authorities to bad housing, over-
crowding, unsuitable feeding, etc. He also admitted that

there is evidence that the infants of mothers who work all

through their pregnancy weigh less than others ; so that it

would be interesting to know whether preventing women
working during pregnancy would really prevent them from
obtaining adequate food. Intemperance in the father was
more injurious than in the mother. Though much has been
done to improve the public health, there remains much to be
done. Dr. Williams did not think we can express an
opinion as to the real cause, but we know the fact that

children bom in the poorest districts weigh less and grow up
smaller in stature than those born in better localities.

Dr. Hall of Leeds said many causes were talked about,

but the real cause was poverty. Fifty j-ears ago the poorest

mothers were cleaner, more sober and more domesticated.
This had been done away by our boasted civilization and
elaborate educational schemes. At a cost of twenty millions

a year we have swept the poor man's children into schools,

and he is unable, if his family be large, to provide properly

for them single handed. Formerly the mother stayed at

home. Now she often has to go out to work, with the result

that the children are not properly cared for and are fed

on most injurious food, spiced with pickles and condiments.
Dr. Spanton blamed the fashion of the age. A life of

pleasure, he said, is the root of the evil. Life to-day is too

full of excitement, too full of pleasure, too full of leisure,

too full of hurry, too full of everything except honest work.

We hear of tlie dignity of labor, but those who say most
about it s-eem the most anxious to avoid it. What is wanted
is to go back to a simpler life, and the rich as well as the

poor need the same.
Dr. Rutherford said the twenty millions for education

grudged by one speaker was small compared with the 160

millions spent on alcoholic drink.s—the most serious thing

for the working classes. He wanted a Minister of Public

Health in the Cabinet.

Dr. Langley Browne said his large experience led him to

conclude that deterioration did not begin until from thirteen

years of age, and from that to eigliteen the development was
not kept up; in fact he thought development had improved

up to about thirteen, and that accorded with the cheapness

of food. Between thirteen and eighteen smoking and drink-

ing came in and arrested development.
Two of our senior leaders have passed avvay this week

—

a con.';ulting surgeon and consulting physician to their re-

spective hospitals after long service, and each having held

high offices in their respective colleges.

Mr. Christopher Heath died suddenly on Tuesday in his

seventy-first year. Though you will remember him as for

many years conncctc<l with University College, he was orig-

inally a King's College student, and took his M.R.C.S. m
1856. Four years later he was admitted to the Fellowship of

the College of which he became president in 1895, having

been examiner, lecturer, and llunterian orator. He had also

been examiner in surgery at the Universities of London,

Cambridge and Durham, as well as at the College of Physi-

cians. After full service as surgeon he became consulting

surgeon to the hospital in 1900, and Emeritus Professor of

Clinical Surgery to the College. He had held, too, a number

of other appointments arvd honors. His "Operative Sur-
gery" reached a second edition in 1884. His "Manual of
Minor Surgery" ran through twelve editions by 1901 ;

"Practical Anatomy" eight editions by 1903. Of his other
works, the Jacksonian prize on "Injuries and Diseases of
the Jaws" and his "Intrathoracic Aneurysm," 1871 and i8g8,

are the most important. He edited a "Dictionary of Prac-
tical Surgery," 1886.

On the same day died John William Ogle, consulting
physician to St. George's Hospital, at the age of eighty-one.
He was an Oxford man, M.A. 1851, M.D. 1857, F.R.C.P.
1855. He had been Croonian lecturer, Harveian orator.
Censor and Vice-President of the College of Physicians.
He had served both the old universities as an examiner,
and in his long association with St. George's Hospital he
filled many posts and always with distinction. He did much
for the museum, put its catalogue in an excellent state, and
was joint editor of the printed volume as well as of the
"Hospital Reports." He was Vice-President of the Med-
ico Chirurgical Society, to the Transactions of which he
contributed valuable papers, as he also did to other societies
and journals.

OUR VIENNA LETTER.

(From Our Special Correspondent.)

DEATH OF PROFESSOR NOTHNAGEL

—

EHRLICH's ALDEHYDE RE-
ACTION—MECHANISM OF GASTRIC PERISTALSIS—DIFFERENCES
BETWEEN THE FAT OF INFANTS AND OF ADULTS.

Vienna, July 31, 1905.

The month of July has been one of mourning for the medi-
cal profession of Vienna, for on the seventh of the month
Professor Hermann Notimagel died at the age of sixty-six
years. The loss of Nothnagel is a calamity not alone for
the faculty of which he was so distinguished a member, but
also for our entire profession. His reputation had extended
over all the world, so that thousands of patients from all

countries came to seek his advice. He held the chair once
filled by Skoda, and served mankind in the manner laid

down by that master. Like Virchow he came from the
German Friedrich-Wilhelms Institute, and he there profited

by the influence of his teacher, Traube. Whereas Traube
concerned himself especially with the diseases of the vas-
cular system, Nothnagel early devoted himself to the study
of cerebral and nervous diseases, and those of the digestive

system, and while still young he enriched this chapter of
medicine with many important observations. He was
graduated in 1863, and from 1865 to 1868 was v. Leyden's
assistant at Konigsberg. From 1868 to 1870 he served as
Dozent and military surgeon in Berlin. He took part in the

first battles of the Franco-Prussian war. but was then inca-

pacitated by an attack of typhoid fever and had several
relapses. The years from 1870 to 1872 were spent in Bres-
lau, and he was then called to Freiburg in Breisgau to

assume the chair of materia medica. He contributed largely

to the experimental development of this branch, and his text

book on this subject, produced with the collaboration of
Professor Rossbach, has run through many editions and is

a classic in pharmacology'. He went to Jena in 1872, and
the ten years .spent there with his family and in the company
of the most eminent scientists were among the happiest of
his life. In 1882 he was called to Vienna as Duchek's suc-

cessor in Skoda's clinic, and held his first lecture on October
16. In this he eulogized the achievements of his predeces-
sors and praised the spirit of humanity which lends the

ethical value to our science. It was on this occasion that

he uttered his famous dictum that only a good man can be
a good physician. Nothnagel was one of the most beloved
of the Viennese teachers, and his brilliant delivery, the mag-
netism with which he inspired his listeners, ar i the masterly
manner in which the phenomena of disease were analyzed
caused his lecture room always to be filled with students and
physicians.

At the meeting of the Society for Internal Medicine, Dr.

Bauer read a communication on the subject of the Ehrlich

aldehyde reaction in the urine and feces. This is carried out

as follows : A few c.c. of urine are mixed with several drops
of 2 per cent, solution of dimethyl paramidobenzaldehyde in

20 per cent, hydrochloric acid, and a little extra hydrochloric

acid is added. In normal urine a slight red color is pro-

duced, which in pathological specimens becomes intensified

and is associated with a band between the D and E Frauen-
bofer lines. The reaction is produced, as Neubauer first

pointed out, by the urobilinogen present in the urine. The
reaction disappears on the conversion of the urobilinogen

into urobilin. Urobilinogen produced from urobilin and
bilirubin also gives a distinct reaction with F.hrlich's alde-

hyde. The urine used must be fresh, as otherwise the uro-

bilinogen is easily reduced on exposure to the air. In

freshly passed urine urobilinogen is present to the almost

complete exclusion of urobilin. Ehrlich's reaction is a sim-

ple test for urobilinogen and is positive in all diseases.
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particularly those of tlie liver, in which urobilimiria has
been observed. In biliary fistula: and obstruction of the com-
mon duct urobilinogen and Ehrlich's reaction are absent
from the urine, and it therefore appears that this substance
originates in the intestine. Tests for urobilinogen and
Ehrlich's reaction should always be performed in conjunc-
tion with each other, as the latter may be caused by the
drugs or other undetermined substance's in the absence of
urobilinogen, and in some cases in which this principle is

present, as in glycosuria, the reaction may be negative.

Dr. Rudolph Kaufman presented before the same society
a new theory of the meclianism of gastric peristalsis. It has
been supposed that in this peristalsis the stomach contracted
progressively tow^ards the pylorus. Beaumont, however,
showed that a constriction is formed which divides the
pylorus from the fundus. Kaufman experimented in this
connection by using curarized dogs which were also under
the influence of morphine. A glass tube was carried through
the esophagus into the stomach, and another through the
pylorus. Water flowing through the first emerges from the
second, but on stimulating the vagus the flow is checked
suddenly, showing that a water-tight septum must have
formed in the stomach. By inserting needles it was possible
to prove that the partition was situated at the junction of
the pylorus and fundus. It is probably due to the contrac-
tioii of the oblique muscle fibers of the abdominal wall
which twist the stomach in opposite directions about with
its axis, so that occlusion must occur.

Dr. Lehndorff and Dr. Knopfelmacher have made inter-
esting observations on the fat of infants. Adult fatty tissue
is soft, yellow, and has fat droplets on the cut surface,
whereas that of infants is white and shows no droplets.
The fat itself in adults is fluid at room temperature and is

yellow, but that of infants is white and firm and melts only
at a temperature of 40° C. These differences are due to

variations in chemical composition, for infantile fat con-
tains 67 per cent, of the fluid oleic acid and 33 per cent, of
the solid stearic and palmitic acids, while in adult fat there
is 90 per cent, of oleic acid. According to Knopfelmacher
the oleic acid increases in amount from birth on, and at

the age of two years reaches the adult proportion. In
emaciated children the oleic acid is increased. In a new
series of observations the authors have sought to find the
explanation of the discrepant results obtained by other
observers in this connection, and have come to the follow-
ing conclusions : The fat of the newly born infant contains
alxiut 50 per cent, of oleic acid, and this quantity gradually
rises until at the second year it is about 72 per cent, and
approaches the fat of adults. At the same time the melting
point drops from 40° to 45°, to a much lower figure. The
fat of breast-fed children is richer in oleic acid than that of
those artificially nourished. The cause of this is that the
fat of human milk contains more oleic acid than that of
cow's milk, that is, it seems that the composition of the fat

depends on the nature of the food. In intestinal catarrhs
and all diseases in which there is loss of body weight there
is also a decrease in the oil component of the fat. Free fatty

acids are also found in the fat, but their quantity does not
appear to be related to the food or state of health. The
composition of the fat remains constant to the ninth, month
of life, as until then the infant is fed exclusively on milk.

The high melting point of the fat of nurslings underlies
the fact that sclerema can occur only in little children, owing
to a fall in temperature sufficient to permit tha fat to

liquefy.

l^vo^tBBs at Mehuui Btxime.

Prolonged Lavage a Preventive of Ether-Vomiting After

Operation.—George S. Brown assumes that it is the pres-

ence of ether in the system that causes the vomiting after

operation by its direct effect on the vomiting center in

the brain or its irritant effect on the stomach. He considers

the appropriate treatment of the condition to be the wash-
ing of the ether out of the blood as rapidly as possible.

Much of the ether is eliminated by the stomach, and if

lavage is begun before the patient becomes conscious, and
is continued for some time, the ether is rapidly eliminated

and the vomiting is avoided. When the ether is all out of

the blood, vomiting ceases ; but this may require three or

four days. The patient should be kept well under ether

so that the tube can be introduced without causing retching.

The lavage is continued until two and a half gallons of water

have been introduced and removed. The last wash water

will not smell of ether, the sleep will pass off in an hour or

two, and at the end of twelve hours the breath will not

smell of it. During the last three years this method has

prevented ether vomiting absolutely in the author's cases.

—

Surgery, Gynecology, and Obstetrics.

Boston Medical and Surgical Journal, August 24, 1905.
The Localization of Chronic Suppurations of the Urinaryiract.—Arthur L. Chute says that a careful localization ofchronic urinary suppurations is essential for accurate treat-ment and the conclusions drawn from the glass-tests as

applied to suppurations of the urethra, are often misleading,
while those drawn from the irrigation test are more ac-
curate. W ithout cystoscopic examination, it is at times

fu-^l
impossible to differentiate chronic suppurations of

the bladder from those of the kidney. Before operating
upon a suppurative lesion of the kidney it is essential that
one verify his diagnosis as to which kidney is involved
either by seeing turbid urine issuing from the corresponding
ureteric orifice or by ureteral catheterization, and reliance
upon symptoms alone, even when these seem to leave no
doubt, may lead to serious error.

New York Medical Journal, August 26, 1905.

Astigmatism, a Cause of Vomiting in School Children.—
Aaron Brav says that it is known to every practitioner that
some children, during their school term, have regular
attacks of vomiting, the primary cause of which is often
obscure. These children, who go through a season of
school life with dizziness, nausea, headaches, and vomiting,
and have all the symptoms of anemia, are often treated
for It without good results, and the only thing that gives
them relief is the keeping them away from school environ-
ment for a few weeks. In considering the treatment of
this condition it is essential that the primary causal factors
be established and removed, if possible, and in determining
the original cause of vomiting in school children one should
think of the possibility of a faulty anatomical construction
of the ocular refractive media. From a few clinical cases
reported, and such are not infrequent, it will be noticed that
the histories were nearly all alike, and the primarv cause
could be determined only by a careful urinary analysis and
a thorough examination and search for ocular defects. The
cause determined, the error corrected was followed by
recovery which was complete, except in one case, and here
complete recovery could not be expected from a chronic
form of nephritis. The toxic form of vomiting is the onlv
one simulating the vomiting due to astigmatism, and, of
coiirse. can only be differentiated by a urinary examination,
which both the physician as well as the ophthalmologist
wiU do well to bear in mind. In the absence of kidney
conditions, in the absence of gastric pain, in the absence of
fever, chills, epigastric fullness, all cases of vomiting in
school children preceded by dizziness and headaches and
visual disturbances, one can safely prognosticate a probably
astigmatic error or refraction as the prime cause, and refer
the case to an ophthalmologist for the proper correction of
the ocular defect which is resportsible for the suffering of
the child.

Preoperative and Postoperative Treatment of Surgical
Cases.—John Egerton Cannaday says that the preoperative
and postoperative care of surgical cases is not secondary
even to the technique of the operation itself. The value
of habituation of the patient to the bed, giving a restricted
non-putrefactive dietary, the alimentary canal emptied and
put in good condition, the eliminative organs inspected, and
normal action if possible secured, the lowered states of
resistance as far as practical remedied, is inestimable.
Shock may sometimes be averted and well treated by
artificial heat and stimulants, of which the chief are
physiological saline solution and adrenalin. One should
empty the stomach and keep it so to prevent the vomiting.
The devotion of special care to the cleansing of the site of
incision on skin or mucous membrane is important. After
the operation, conserving the energy of the patient in every
possible way and avoiding needless purgation and unneces-
sary anno}'ances of all sorts are self evident procedures, as
are the prevention of tympany by proper dietetic measures
and the avoidance of opiates. The value of physiological
therapeutics in the management of the convalescent need
not be insisted upon.

Sterility in Women: The Pathological Affections of the
Ovaries and Tubes that Produce It, and Their Treatment.

—J. Riddle Goffe considers the intraperitoneal causes of
sterility in women, or those which can only be reached by
penetrating the peritoneum. The various pathological con-
ditions that obstruct the passage of the ovum into the

uterus he considers under three heads: (i) Those that

relate exclusively to the ovary; (2) those that relate ex-

clusively to the tube, and (3) those in which both the

ovary and tube are involved. The ovary may be absent

or it may be congenitally in so rudimentary a state of

development as to be devoid of Graafian follicles or in-

capable of developing them. The most common affections

are those that result from inflammation, such as atrophy.
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cirrhosis, and cystic degeneration. Cirrhosis of the ovary
is usually a process consequent upon an acute oophoritis
and is a form of chronic hyperplasia of the connective
tissue stroma, by which the follicles are compressed and
eventually destroyed. The most frequent pathological con-
ditions that are the cause of sterility in the tube are
catarrhal, gonorrheal, and septic salpingitis, pyosalpinx,
hydrosalpinx, and hematosalpinx which contorts the tube,
giving it so tortuous a course at the flexure that it may
become absolutely constricted. The most common con-
dition is one in which the fimbrix becomes agglutinated
and the patency of the tube absolutely destroyed. Cases
of atrophy of the ovary are beyond the pale of surgical
interference. Hypertrophy and cystic ovaries are to be
relieved only by surgical interference. In cases of tubal
trouble operative procedures seem to be more efficient. The
function of the tube is more mechanical than physiological,
and mechanical contrivances are more amenable to me-
chanical interference. Where the fimbriae are inverted and
adherent, it becomes a simple matter, under a saline douche,
to massage the tubes, rotate them between the fingers, and
by gradually milking them out from the horn of the uterus
to their extremity, gradually to unfold the fimbriae and
restore the ampulla to its normal condition. This is far

better than amputating the tube. In cases of acute or
chronic salpingitis a nd the long-standing destructive effects,

now quiescent, of inflammatory invasion no longer pro-
ducing symptoms or palpable by the examining finger, the
peritoneal cavity is invaded for the deliberate purpose of
relieving the condition of sterility and rendering the
patient fruitful. Just what the scope and limitation of

conservative work upon the tube may be in the presence of
retained pus is still awaiting the decision of further ex-
perience. He protests against the indiscriminate sacrifice

of tubes that are the seat of ectopic gestation. Rupture
of the tube and hemorrhage in these cases is not always
produced by distention of the tube, but the biological pro-
cess inherent in the growth of the ovum and placenta
erodes the epithelium and eats its way or grows through
the wall of the tube and its peritoneal covering. Such
cases are peculiarly adapted to such conservative work as

opening the tube, evacuating its contents, and stitching up
the incision.

Medical News, August 26, 1905.

A Contribution to the Study of Chronic Nicotine Intoxi-
cation of the Nervous System.—F. Robbins says that,

theoretically, tobacco tolerance might be produced in

either of two ways: (i) By compensation, through the

formation of antitoxins in the organism, or (2) by a

destruction of the poison through oxidation. In view of

the fact that aggravation of minor symptoms due to the

habitual use of tobacco is so frequently coincident with
suboxidation caused by independent factors, the latter

hypothesis would seem the more probable one. There is

little doubt that the secret of its hold upon the user lies

in its retardation of the metamorphosis of nitrogenous
tissues. Like alcohol, tobacco retards tissue waste ; and
that is all that humanity instinctively craves for. The
histories of two patients are given as an illustration of

what is meant by failure of accommodation on the part of

the nervous system to the habitual use and absorption of

the tobacco alkaloid. In the selection of these two cases

care was taken to limit the discussion of chronic nicotine

poisoning to individuals who had used tobacco for periods

extending over thirty-one and thirty-nine years, respective-

ly. During the maintenance of fair general health the

adjustment of the nervous system to the alkaloid seerned

perfect, or nearly so, whereas the phenomena of failing

nervous vitality due to the absorption of nicotine came to

the front as soon as an additional nux from within or

without turned the balance-beam, as it were, and interfered

with accommodation.

The Natural and Artificial Protection of Man Against
Tuberculosis.—F. L. Figari says that it is now affirmed

that if we have not succeeded in immunizing animals

against tuberculosis with living cultures, it is experi-

mentally ascertained that we can produce this immunity by
injecting subcutaneously, or administering by the mouth,

specific substances taken from animals treated for that

purpose. As scrum, blood, and milk have this property,

certainly the flesh of these animals will possess it. These
for the present are the sole means on which we can count

for the cure of tuberculosis, by rendering immune the

children of tuberculous people and individuals who are

predisposed to it. It is only by widely practised preven-

tive immunizing that we can hope to stop the spread of

tuberculosis.

American Medicine, August 26, 1905.

What Action Should Be Taken To Suppress Smallpox.—
H. M. Bracken urges that the Conference of State and

Provincial Boards of Health of North America put itself

on record as follows : Believing that all attempts to restrain
smallpox by means of quarantine in a community not
protected by vaccination will fail; that rigid quarantine in

a well-vaccinated community is unnecessary ; that the at-

tempt to control the spread of smallpox by means of quar-
antine is unscientific, irrational, unsuccessful, and mislead-
ing; that in laying down strict rules for the quarantine of
smallpox, sanitary authorities are favoring unscientific and
illogical methods and are conveying false ideas as to

safety, this conference protests against further attempts to
control smallpox by means of quarantine and requests the
passage of compulsory vaccination laws similar to those
of Germany, requiring (i) the compulsory vaccination of
infants, (2) revaccination at puberty. The conference
should further place itself on record as requesting that steps

be taken to secure a safe and efficient vaccine, and that
vaccination be carried out by official vaccinators acting
under the authority of the various Boards of Health ; also

that steps be taken to secure a vaccine the quality and
efficiency of which are beyond question. Legislators and
the people should be advised as to their responsibilities in

suppressing smallpox, and a time should be set for the
total abandonment of quarantine as a means of attempting
to control this disease.

Nature and Cause of Hunger, Appetite, and Anorexia.

—

Mark I. Knapp says hunger is the sensation produced by
the contraction of the muscularis of the pylorus, of the
entire stomach, of the duodenum, or of all these structures.
It is the contraction of the muscularis, most especially the
contraction of tTie pylorus, which, when felt in not too in-

tense a degree, is interpreted as hunger. If the contraction
is more intense it is felt as a painful hunger. If the con-
traction is of a slight degree then the sensation of the
hunger is also of a slight degree, it is evanescent. This is

the reason the hunger passes away after a certain lapse of
timCj even if no food has been taken ; it means simply that
the contraction has given way to rela.xation. .-K "hearty"
appetite should not be encouraged. Such an appetite must
be considered as pathological and must be suppressed
by the physician, as it is caused by a stronger con-
traction, hence greater irritation of the mucosa, which
should not be. Absence of contraction, the inability to

contract, relaxation, distention—these being the opposite,
the reverse of contraction—result in the opposite of appe-
tite, anorexia.

To What Extent Is Climate a Negligible Factor in the
Treatment of Pulmonary Tuberculosis?—\V. L. Dunn
states that since the dietetic-hygienic regimen may be much
more thoroughly and efficiently conducted under certain
climatic conditions, climate is a negligible factor only

:

(i) When the financial status of the patient is such that

he cannot live in the health resort under conditions just

as good as those obtainable at home, with or without the
expenditure of the same amount of money; (2) when the
patient has not the moral strength to make a business of
getting well; (3) when the disease has become hopelessly
advanced.

The Medical Treatment of Excess of TTric Acid in the
TTrine.—Byron Robinson says the rational treatment of
excessive uric acid in the urine consists in the administra-
tion of ample fluids at regular intervals and of foods
contaiiu'ng elements to produce basic combinations with
the uric acid forming urates which are freely soluble. He
advises the administration of a flavored 12-grain sodium
chloride tablet. The patient places on the tongue a half
tablet and drinks a glassftd of water (better hot) before
each meal, and in the middle of the forenoon (10 a. m.),
middle nf the afternoon (3 p. M.), and at bedtime (9 p. m.).
The patient thus drinks three pints of (^ to ;4) decinormal
salt solution daily. This practically renders the urine
normal, and acts as ample prophylaxis against the forma-
tion of uric acid calculus. If parenchymatous nephritis

exists the sodium chloride should not be administered, as it

excessively stimulates the renal parenchymatous cells. In
such cases the water only should be given. An alkaline
tablet is also given. It is composed of: cascara sagrada,
1.6 mg. (1-40 gr.) ; aloes, .022 gm. (1-3 gr.) ; sodium
bicarbonate, .065 gm. (l gr.) ; potassium bicarbonate, .022

Km- (1-3 gr) ; magnesium sulphate, .13 gm. (2 gr.). One-
sixth to one tablet (or more as required to move the
bowels once daily) is placed on the tongue before meals
and followed by 236 c.c. (8 oz.) of water (better hot). At
10 A. M., 3 p. M., and bedtime one-sixth of one tablet is

placed on the tongue and followed by a gla?;sfnl of fluid.

In the combined treatment the sodium chloride tablet and
alkaline tablet are both placed on the tongue together. This
method furnishes alkaline baiics (sodium and potassium)
to combine with the free uric acid, in the urine, producing
perfectly soluble alkaline urates and materially diminishing
the free uric acid. The alkaline and sodium chloride
tablets take the place of all so-called mineral waters.
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The Elimination of Mosquitos.—A. H. Doty describes
the habits of the mosquitos, so far as they are known, with
special reference to the extermination of the insect. The
first important fact is that mosquitos propagate only in

water, and the commonest form, the culex, has a special

preference for contaminated or foul waters. There is a

salt-water mosquito which abounds on the Atlantic coast

and breeds in the salt marshes, hibernating in the mud
when they are not overflowed. The common impression
that the mosquito is a short-lived insect is not altogether

correct, and Doty thinks that a large proportion of the

earlier mosquitos of the season are insects that have
hibernated during the winter. They can live for many
weeks during the warm weather, and have been kept for

weeks in captivity. The anopheles or malaria-bearing
mosquito differs from culex in not preferring contaminated
waters, but breeds rather in surface water with green
scum. It may be found together with the culex in offensive

water, but this is rare. As a rule, mosquitos do not go far

from home, though they may be carried by the winds or
public conveyances. In localities where they abound their

breeding place is generally at no great distance. These breed-
ing places are sometimes in the most unexpected locations,

and he gives an instance of malaria traced to an old cakepan,
nearly buried in long grass, which abounded in anopheles
The prevention of the propagation of mosquitos consists

in abolishing or removing the water receptacles in which
they breed, by drainage, filling, covering, and screening
cisterns, and the use of petroleum oil as a temporary
measure, when these other measures cannot at once be
carried out. The oil is cheap, practically harmless, and
destroys the larvas. Chemicals, besides being possibly

dangerous, are comparatively ineffective. All mosquitos
are most active after sundown. In the daytime they live

in the high grass and underbrush, and in mosquito-infected
districts this should be removed.

Summer Diarrhea.—M. Ostheimer discusses the methods
of prevention of infantile summer diarrhea. The most im-
portant thing, he states, is to educate parents to keep chil-

dren properly bathed, to keep them cool, to remove soiled

napkins, to see that the children obtain sufficient sleep, to

protect them from infection by flies, and to regulate their

diet. Frequency of feeding, cleansing of bottles, etc., must
all be taught. With the appearance of any gastrointestinal

disturbance, the milk should be stopped and barley water
or whey given. This education of the parents is best ac-

complished by the judicous distribution of pamphlets, in-

structing mothers in the care of infants during the heated
term. In the fifteen largest cities of the country such dis-

tribution is provided for only in nine, and details are given
as to the extent of this useful practice. It would be ad-

visable. Ostheimer thinks, to have special "milk" courses
given in the public schools, the high schools, especially,

and in the medical schools and hospitals. The fact that

clean milk can be orocnred will then be recognized. It

would be well also if large cities would run a dairy under
the supervision of the health department. If this is im-
practicable, such a dairy could be established by private

subscription. Ostheimer gives a sample of instructions to

be issued by health departments, based on the pamphlets
already mentioned, to be given out by district physicians
and medical inspectors, and also to be distributed from
dispensaries, milk depots, etc. Some should also be given
to physicians in general practice for the benefit of patients,

the well-to-do as well as the poor.

Summer Diarrhea.—J. C. Cook reports the results of

bacteriological and blood examinations in fifteen infants
suffering apparently from summer diarrhea during the
months nf July and August. 1904. In eleven non-fatal cases,

averaging nine and one-third months, in which the children

had been carelessly fed by poorly nourished and ignorant

mothers, the most striking bacteriological findings were the
frequency of the pneumococcus. this microorganism being
found in seven cases each of examinations of the stools and
the throat. The colon bacillus was found in the stools in

seven and in the throat in six cases. The bowel movements
were not excessively frequent, averaging four daily in these

milder cases. In one of the fatal cases, well-marked
bronchopneumonia existed and the pneumococcus was ores-

ent in every organ examined, as well as in the blood and
stools. The same complication was present in another of

the four fatal cases, and the pneumococcus was found in

the stools as well as in the lunes. In another fatal case

there was found a red pigmenting bacillus of the colon
erouo staining the stools blood red and causing the attend-

ing' nurse to renort hemorrhage, thoueh microsconic exam-
ination revealed no evidence of it. Cook remarks that in

some cases of infantile diarrhea a septic condition is orob-
ablv set up bv the entrance into the system, through the

bowel lesions, of well-known pathogenic germs like the

pneumomococcus, and tliat this specific intoxication may be
masked by the symptom of the milder infection.

Iodine as a Germicide.—The results of an elaborate study
of the antnnicrobic action of iodine are published by Guy
C. Kinnaman. The tests were made with solutions of
different strength, tested as to their asepticity, and applied
to growths on solid media, so as to approach as nearly as

possible to the actual relations of bacteria to the body in

disease. Thus, by the thickness of the growth, the pene-
tration and germicide action of the liquid could be ascer-

tained. The microorganisms tested were: (i) Bacillus

prodigiosus; (2) Bacillus anthracis and spores; (3) Bacil-

lus tuberculosis; (4) Staphylococcus pyogenes aureus;

(5) Streptococcus pyogenes; (6) Blastomyces dermatidis

;

and (7) Actinomyces bovis. The method of making the

tests and controls is described, with details of the experi-

ments with each species, and the results are discussed. The
conclusions reached are summarized in substance as fol-

lows : in a solution of iodine, varying from 0.2 to I per
cent., we have a very potent germicidal agent, far superior

to bichloride of mercury, the acknowledged leader of all

other antiseptics. It approaches nearly to the ideal anti-

septic in that: (o) It is easily prepared and is stable;

(b) it is nontoxic and nonirritating in strength effective,

being only one-fourth as toxic as bichloride of mercury

;

(f) it does not coagulate albumin or form inert compounds
with tissues; (d) it is effective in a very brief time;
(e) the stain it produces soon disappears; (/) last and
most important, it possesses a remarkable penetrating

power. In conclusion, he remarks that an 0.5 per cent,

solution is amply strong enough for all practical purposes.

Dynamic (Spastic) Astigmatism.—This is defined by F.

B. Eaton as a condition of the eye due to dynamic changes
in its media which prevent homocentric rays from being

brought to a focus on the retina. While its occurrence is

questioned by some authorities, there is a predominance
of opinion in its favor, and Eaton, besides quoting from
others, gives the results of subjective and objective investi-

gations of his own and of others' eyes, which, he says,

apparently prove that dynamic astigmatism is caused by
the accommodative apparatus on the one hand and by the

extraocular muscles on the other. He thinks the condi-

tion exists very frequently, and nearly always in tired,

irritable eyes affected with organic (corneal or lenticular)

astigmatism. It is often overlooked because it is thought

that the ciliary muscle and the convergence excess have

been completely paralyzed by some weak or strong cyclo-

plegic. While it usually disappears at the presbyopic age,

there are exceptions. Eaton has seen it once in a woman
aged seventy-three. While its mechanism is not easy to

explain, Eaton is inclined to believe, as a result of his

studies, that both the accommodative apparatus and the

extraocular muscles may have a part in its production. He
insists on its practical clinical importance, and pleads for

caution in estimating the total refractive error in many
cases "until time, cycloplegic's rest, aided, if necessary, by
the hypodermic use of hyoscin hydrobromate and bromids

or other sedatives, with patient 'fogging' at times, has elim-

inated all dynamic contractions." The condition, he says,

is frequent, and failure to recognize it often accounts for

the discrepancies in the refractive findings of competent

ophthalmologists.

The Lancet, August ig, 1905.

Subdiaphragmatic Transperitoneal Massage of the Heart
as a Means of Resuscitation.—H. M. W. Gray reports

the case of a female aged fifty-five years, who suf-

fered for three months with increasing dyspnea from
laryngeal obstruction, so severe as to necessitate her re-

moval to the hospital. On admission she was deeply

cyanosed and expiration was much interfered with. No
intralaryngeal examination was made. Soon after admis-

sion he' was informed that the patient was dying, and he

found her making a feeble, choky inspiratory effort. High
tracheotomy was at once performed and artificial respira-

tion proceeded with. There was no pulse at the wrist nor

any cardiac impulse. No cardiac sounds could be heard. .Ml

reflexes had disappeared, the pupils were widely dilated,

the muscles flaccid, and the eyes assumed the "glassy"

look. Various methods of resuscitation were attempted but

were unavailing. Four or five minutes after the tracheot-

omy was done the abdomen was opened and the outlines

of the heart were easily palpated with the two fingers
;

it

was absolutely flaccid. Massage by intermittent pressure

was carried on at the rate of 70 to qo per minute, and at

the end of 15 to 30 seconds he felt the heart muscle be-

coming firm. After remaining thus for a few minutes

a slight tremor was felt. Then very slowly the heart began

to beat, at first very feebly. He massaged the heart for

a few seconds more and then it heat gradually more

strongly and quickly until at last it beat at the rate of 90

and more vigorously than on admission. Very soon after

the heart began to' beat the patient took a rather deep
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spontaneous breath and gradually respiration became nor-
mal. Two hours after the tracheotomy the patient, much
to his surprise, died, having never regained consciousness.
The cause of the laryngeal obstruction was a fairly large
cancerous growth. Probably ten minutes elapsed between
the times the heart stopped beating and when it began
again.

The Presence of Pigment Containing Iron in the Thy-
roid Gland.—G. Lovell Gulland and Alexander Goodal!
make a preliminary report on this and summarize their
findmgs as follows: (i) In cases of diseases of the blood
and m animals injected with phenylhydrazin we found
pigment m the thyroid gland. The greater part of the pig-
ment gives the iron free reaction. (2) The pigment is
most commonly found in connective tissue cells between
the vesicles. It is also present in small scattered areas in
the epithelium lining the vesicles and may be found in cells
lying free among the colloid material. (3) It is most
abundant in the more cellular parts of the thyroid where
the colloid vesicles are small.

A Case of Mixed-Celled Leukemia, with a Short Account
of Recent Views on Atypical Lenkemias.—Carl Hamilton
Browning says that: (i) Myeloid leukemia is due to a
hyperplasia of myeloid tissue; but the unknown causative
agent is irregular in its action, so that any of the various
granular types may predominate or a mixed-cell blood pic-
ture may result from the reversion of many of the cells
to the condition of the non-granular undifferentiated
leucoblast or from the hyperplasia of such non-granular
cells normally present in the marrow in small numbers.
These undifferentiated leucoblasts may assume their em-
bryonic activity and secrete granules. (2) In leukemias a
mixed-cell blood picture may be due to: (a) a reversion of
myeloid cells to the embryonic non-granular type ; and (6)
a reaction or mechanical disturbance of myeloid tissue
owing to lymphoid hyperplasia with as a result the passage
of myelocytes into the circulation. (3) It is to be under-
stood that it is left quite an open question as to whether
or not myeloid and lymphoid tissue may be concomitantly
affected in a way similar to what occurs in myeloid and
lymphoid leukemias respectively. If such occurred then
we should have a mixed leukemia in the strict sense.
The Staining Reactions of the Spirochaetae Found in

Syphilitic Lesions.—Leonard S. Dudgeon brings forward
the results he has recently obtained by employing a slight
modification in the strength and method of using Leish-
man's stain. A number of cover slip preparations were
made from the exudate from a condyloma and these were
stained as follows: (i) A few drops of a i per cent, solu-
tion of Lcishman's powder (Griibler) in absolute methylic
alcohol (Kahlbaum's) were poured on to the surface of the
film preparation, just sufficient to cover completely the
whole of the cover-slip. This was allowed to fix the speci-
men and to stain it for 30 minutes. (2) Double the volume
of distilled water as to stain was now run on to the surface
of the cover-slip and the stain and water were carefully
mixed. The staining was further continued for f^ve
minutes. (3) The diluted stain was poured off and distilled
water was run on the cover-slip and allowed to remain
on for one minute. (4) Surplus stain and any precipitate
were now removed by squirting some distilled water on to
the film from a pipette. (5) The film was then dried
with cigarette paper and mounted in Canada balsam. Excel-
lent preparations of the organism were obtained by this
process and he was able to observe a large number of
spirochstx in most of the film preparations. Its morpho-
logical characteristics corresponded to the type described by
Schadinn and Hoffmann as the Spiroclucia pallida. It
was found to be extremely delicate, but perhaps the most
noticeable point concerning this organism was the typical
corkscrew arrangement; in some cases from ten to fifteen
turns were seen. Each spiral was sharply defined.

British Medical Journal, August 19, 1905.

On the Care of Soldiers' Feet.—G. S. Crawford says that
one of the principal points to bo attended to in examining
new recruits is to see that their feet are well formed. He
gives some suggestions as to the best way of keeping the
feet in good order. Boots should be fitted indoors over
thick socks, lacing them and testing their comfort in walk-
ing. They should be large enough to allow for expansion in

hot weather and should never have pointed toes. The
heels should be broad and low, soles thick but pliant, the
vamp roomy over the toes, as pressure on the toes must be
prevented. They should fit comfortably over the instep.
Socks should fit comfortably after three washings, and
should be of wool, with no irritating dyes. They must
he smoothly darned, and washed clean. Canvas shoes rest
the feet after a long march. The feet should be frequently
washed, and if tender, soaked at night in alum or soft water,
and rubbed in the morning with zinc or boracic acid oint-
ment. The author suggests treatment for the common ail-

ments. The common causes of swelling and inflammation

are seams, wrinkles or projections in the socks, grit in the

boots, lack of cleanliness. Sweaty feet may be relieved

by clc-aidiness, boracic acid or zinc powder in the socks,
and rubbing with belladonna ointment. Blisters are caused
by pressure. If not yet raised, protection of the surface by
a piece of plaster soaked in hot water, with a hole cut out
the size of the blister will prevent the blister from filling.

Over this is put a larger square piece with corners cut off.

If the blister is raised, draw off the fluid with a clean
surgical needle, entered one-eighth of an inch from the edge
of the blister, in the sound skin, and passed horizontally.

Flatten the blister and apply a pad and bandage. Hard
corns should be carefully pared and pressure prevented.
Soft corns should be treated by wearing cotton between the
toes to soak up perspiration, when they become hard and
may be pared. Lead and opium wash is the best applica-

tion for inflamed corns. Chilblains arise from sitting by
the fire with cold wet .socks and boots on. A tendency to
chilblains is rendered by keeping the feet dry. rubbing with
a stimulating liniment and wearing thin socks. Tlic toe
nails should be cut square. Slieht cases of ingrowing nail

are cured by removing pressure, and pressing a wick of
cotton under the corners of the nails.

Temperatures During the Puerperium.—John W. Duncan
found a subnoima! temperature daily in the axilla in sixty
consecutive cases during the puerperium. Eight cases
showed a temperature of 100° or over. These cases were
under strict antiseptic precautions. The highest tempera-
ture, of 103°, was due to tense breasts, complicated with
tinea of the breasts. The daily average mouth temperature
was 99.3° on the third day, on the fourth 99.5°. Tempera-
ture above normal is due to faulty cleanliness, external
skin infection, infection before labor, as in vaginitis, and
small tears early in labor. Instrumental delivery does not
cause rise of temperature as a rule. The author believes

that infections come more often from the skin, cervical or
vaginal mucous membranes or pudindol surfaces of the
patient than from the doctor and nurse.

A Case of Quinine Amblyopia.—G. Victor Metier details

a case of amblyopia due to the taking of quinine in s-grain
doses three times a day for several weeks. The vision was
5-15, and he was unable to read or write. The retinal

vessels were very small, the optic discs pale, and outline
hazy. He used a great deal of tobacco. This and the
quinine were stopped, and nitroglycerine given. Recovery-
was complete.

Measles.—Hugh M. Raven observed an epidemic of
measles among schoolboys, one of whom was said to have
had the disease as a child. This one developed, at the
same time that the others had the rash, an ulcerative ton-
sillitis, complicated with nephritis, probably due to the
poison of measles acting on the kidney. The glands at the
angle of the jaw were much eidarged ; the urine contained
much blood, epithelial and granular casts. Conjunctivitis
and postnasal catarrh and bronchitis were present, but no
eruption. The amount of urine was 30 to 60 ounces per
day; specific gravity, i.oio. The urine was not normal
until the eighth week.

Berliner klinische Wochcnschrift, Aiigu^ 7. 1905.

Governmental Supervision in the Control of Trachoma.

—

Grecff calls attention to the prevalence of trachoma in

some districts of Germany as opposed to its relative rarity

in other sections. Improvement in the supply of water
with resulting increase of cleanliness, but. above all, the
efforts of competent physicians in control of the dispen-
saries, working with the support of the government, thus
enabling them to receive and treat poor patients—these are
the factors to which Greeff ascribes the disappearance of
trachoma from districts in which it was formerly one of the
most widespread of contagious diseases. Prophylaxis is

especially important, since cases rarely remain under treat-
ment long enough to effect a complete cure, and therefore
remain for years a dangerous source of infection,

Miinchcucr mcdiziiiischc IVochenschrift. August 8, kxi.t.

A New Hemometer.—Griitzner has elaborated an instru-
ment fcjT the determination of hemoglobin for which he
claims both simplicity and accuracy. The apparatus con-
sists of a wedge-shaped glass receptacle with glass-lined
metal sides varying from 3 mm. in depth at the rounded
apex to 15 nmi. at the base. Into this wedge a small
amount of blood diluted with water is poured from a glass
mixing chamber. This dilution is effected by means of
two pipettes, one for water, the other for blood, so gradu-
ated that an exact dilution of i:ioo is obtained. As a
standard the author has selected a layer of normal blood
of this dilution 5 mm, thick. This standard corresponds to
100 per cent. lib. A strip of clay stained with picrocarmin
to correspond to this color is attached to the wedge to serve
as a standard for comparison. A sliding metal sheet per-
forated with three horizontal openings each i mm. wide is

fitted over the front of the wedge and of the colored stand-
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ard. This sheet is now raised or lowered until the middle
band coincides in color with the standard. The upper band
will then be darker, the lower band lighter than the stand-
ard. From the thickness of the layer of blood at this point
the amount of Hb. can be determined from tables supplied
with the instrument. To avoid errors caused by oblique
illumination the readings should be made through the
black paper tube that accompanies the apparatus, and can be
accurately adjusted to the wedge.
The Relation of Leucocytes to Erythrocytes in the Treat-

ment of Leukemia with Rbntgen Rays.—Arneth has care-
fully followed the blood changes in cases of leukemia under
treatment with j-rays. and comes to the following conclu-
sions : The number of leucocytes constantly diminishes until

in some cases, at least, the norm is reached. Simultane-
ously there is an increase in the number of erythrocytes,
but this increase is relatively slower. The hemoglobin
also increases, but not in proportion to the increase in the
number of red blood cells. The color index never reaches
the normal point. The erythrocytes reach their maximum
some time after the leucocytes have become normal in

number, and may even continue to increase when a recur-
rence, with increase of leucocytes, has already begun. In
such cases there is a subsequent decrease in the number of
erythrocytes, and a still more rapid fall in the amount of
hemoglobin. With the increase of red blood cells norm-
oblasts disappear from the circulation, only to reappear as
the blood again assumes its leukemic character. Their
reappearance occurs even before the blood has reached the
point at which they were no longer found in the circulation.

Other changes in the blood will be discussed in a later

paper.

The Perviousness of the Gastrointestinal Tract of New-
bom Animals to Bacteria and to Albumins.—Uffenheimer
concludes from his experiments in feeding newborn guinea-
pigs with cultures of micrococcus tetragenes, anthrax, ba-
cillus prodigiosus, and tubercle bacilli, that the intestinal

mucosa does not permit the passage of bacteria through it

into the blood and tissues. An exception is offered in the

case of the tubercle bacillus. With this organism positive

results were obtained in every experiment both with young
and w'ith old animals, the latter, however, requiring a larger

dose of the culture. The passage of the bacilli is effected

through an intact mucosa. Tuberculous lesions of the intes-

tine the author ascribes to retrograde infection from the
mesenteric lymph nodes. Infection proceeded either from
the mouth or from the gastrointestinal tract, most often
from the appendix vermiformis. Inoculation of a second
series of animals with gland substance and blood obtained
from animals fed with tubercle bacilli a short time after

the feeding was followed by the formation of non-tubercu-
lous nodules in the lungs of the inoculated animals. Neither
specific hemolytic serum nor casein from cows' milk is

absorbed in newborn guinea-pigs. Slight amounts of egg
albumen were occasionally absorbed into the blood, but no
antibodies were formed. With diphtheria and tetanus anti-

toxin small amounts were constantly found in the blood of

young animals, but none was absorbed by older animals.

Control experiments with newborn rabbits fed with bacil-

lus prodigiosus and with egg albumen gave uniform posi-

tive results. Histologically the gastrointestinal mucosa of

the newborn guinea-pig differs in no way from that of the

adult animal.

The Influence of Red Rays on Scarlet Fever.—Cnopf
finds that the exposure of scarlet fever patients to red light

and the exclusion of all other rays results in a prompt dimi-
nution in the intensity of the cutaneous eruption, and in an
early fall of temperature, usually by crisis, on the fourth
to sixth day. A lytic defervescence is occasionally seen.

Recrudescences in temperature usually denote some compli-
cation. The paling of the skin is not indicative of a sub-
sidence of the dermatitis, the skin again becoming red on
exposure to ordinary light.

Deutsche medizinische Woclienschrift, August 10, 1905.

A New and Active Constituent of Ergot.—Vahlen has
isolated from Secale cornutum a non-toxic principle to

which he assigns the name clavin. This substance exerts a

specific action in stimulating the contractions of the uterus.

It causes neither gangrene like sphacelinic acid nor tonic

convulsions like cornutin. the other active principles of
ergot heretofore known. Clavin is soluble in water and
can be obtained from its aqueous solution by evaporation
in the form of a microcrystalline powder. From a warm
concentrated alcoholic solution it is thrown down in the
form of prismatic crystals 7 to 8 mm. long, that can be
sublimated by careful heating. Oavin is insoluble in cold

alcohol, ether, and acetic ether. Its empirical formula is

Cii H-! N2 Oi. It does not form salts. Intravenous injec-

tion of several decigrammes in dogs and cats was followed
by no toxic symptoms, while a far smaller dose exerted a

marked action upon the uterus, especially in gravid animals.

The writer cites two cases of protracted labor in the human

female in which the subcutaneous injection of 0.01-0.02 gm.
of clavin in a 2 per cent, aqueous solution was promptly
followed by increase in the number and duration of labor
pains, and by rapid delivery. No local irritation follows
this method of administration.

The Treatment of Mammary Tumors in the Female.—
Braatz emphasizes the necessity for early removal of all

tumors of the mamnia, on the ground that malignant
degeneration in a benign tumor is by no means uncommon.
Encapsulated benign tumors may be removed under local
anesthesia of the skin alone by the Schleich infiltration
method. Enucleation is effected by cutting with scissors
towards the capsule of the tumor. No pain is experienced
unless the surrounding breast tissue itself is incised. Ma-
lignant tumors should always be removed under generid
anesthesia, as the large amount of fluid used in the Schleich
method not alone obscures the limits of the tumor, but
may also force tumor cells into the lymph spaces through
the increase of pressure in the tissues. To secure the best
possible exposure of the axilla Braatz recommends an
incision extending from the middle of the sternum to the
posterior axillary fold about 5 cm. below the apex of the
axilla. This is joined by a vertical incision beginning at the
junction of the outer and middle thirds of the clavicle.

The external triangular flap thus formed is dissected back
to expose the attachments of the pectorales major and
minor to the humerus and coracoid processes respectively.
These attachments are cut through, exposing fully the
axillary vein. The axillary lymph nodes are now dissected
out. A third incision is made curving below the breast,
and uniting the ends of the first incision. Breast, pectoral
muscles, and axillary contents are now removed together.
The skin flaps are best approximated by passing a double
ligature through the lower edge of the wound opposite the
end of the vertical incision, either ligature being then
continued through one of the apices of the upper flaps. The
ligatures are united laterally as well as from above down-
ward. The remainder of the wound is closed with inter-
rupted sutures. Its most dependent part is drained with a
split tube drain passing through a buttonhole in the skin.

Motion of the arms is unimpaired since this operation
leaves no scar in the axilla to interfere with extension
through contraction.

The Pathogenic Significance of Bacillus Funduliformis.

—

Kisskalt isolated this organism from pus obtained from a
pelvic abscess incised through the abdominal wall. Incision
and irrigation with hydrogen peroxide were followed by
prompt recovery. The organism is a non-motile, polymor-
phous streptobacillus. It is stained w-ith difficulty with the

ordinary dyes, not at all with Gram's stain. The best re-

sults are obtained witli dilute borax-methylene blue and
with dilute carbolfuchsin. The bacillus is an obligatory
aerobe. It grows upon all the ordinary media, but poorly
in the absence of albumin. Gas is formed in the presence
of glucose, lactose, and saccharose. Milk is not coagulated,

nor is gelatine fluidified. Indol is formed abundantly in

older cultures. No spores are present, but in the first gen-
eration many bacilli showed a distinct thickening at the

center. The bacillus is non-pathogenic for mice, guinea-
pigs, and pigeons. Subcutaneous injections of a pure cul-

ture into rabbits gave inconstant results. Where these

were positive, a localized emphysema of the tissues devel-

oped after twenty-four hours, gradually increasing in

e.xtent. Later an abscess formed from which the bacilli

could be recovered in pure culture. The infected animals
recovered spontaneously. .Agglutination experiments were
negative. The author believes the determination of the

presence of anerobic bacilli in infections of importance,

since disinfection with hydrogen dio.xid will probably in

such cases aid materially in the destruction of the invading

organism.

French and Italian Journals.

Prophylaxis of Epidemic Cerebrospinal Meningitis.—M.
Vergoto gives us the results of the consultation of the

Council appointed to decide what measures w-ere necessary

to prevent the entrance of epidemic cerebrospinal meningi-

tis into Belgium. From the point of view of its contagious-

ness, cerebrospinal meningitis is not to be compared with

such diseases as smallpox. Local conditions, at present

unknown, and a peculiar individual susceptibility have much
to do with the passage of the disease from one person to

another. Propagation from one person to another in a

family is so rare that direct transmission seems doubtful

Where it appears we find conditions of overcrowding, yet

rarely is there more than one patient in the same family

Schools and barracks have been spared. The present ap-

pearance has been rather sporadic than epidemic, the cases

being isolated. Its transmission is limited to the immediate

neighborhood and to direct contact. The fact that it hat

occurred so sparingly is due to the lack of individual recep-

tivity in the persons exposed. Hence, the ordinary meas-

ures used in the common contagious diseases are sufficient.
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and no new and more severe measures are necessary
to prevent its spread.

—

Le Mouvement Hygienique, June,
1905-

Treatment of Nurselings of Retarded Development.

—

Eugene Terrion considers as retarded in development any
child at birth weighing less than 2,500 grammes. The
principal cause of such lack of development is premature
birth. It may result also from improper feeding and ali-

mentary disorders. Absorption is difficult, assimilation is

poor, the entire digestive tube is badly developed. If milk
is given in sufficient amount it is rejected. The amount
given should be reduced, and the time of feeding brought
nearer together. Mother's milk is the only desirable food

;

cow's milk is not digested. When mother's milk cannot be
taken, pepsin may be given with it. A sort of mixed feed-
ing is sometimes necessary, consisting of bouillon of vege-
tables, with a small amount of cream of rice, and this may
be tolerated when milk is rejected. Before the tenth day
the amount of milk is regulated by the weight of the child;
after that time it should be equal to, or a little more than
a fifth of his weight. The food should be given in small
quantities and at short intervals. As the alimentary trou-
bles lessen the amount of food is increased. These children
must be kept very warm.

—

La Prcssc Medicate, July 22,

1905.

The Genital Crisis in the Newborn.—R, Romme calls

attention to what he considers to be a genital crisis, arising
soon after birth, in the newborn. The changes in the skin
which belong to the formation of the vernix caseosa and
fetal acne are the signs of an infantile puberty. The phe-
nomena of puberty are all due to the establishment of the
internal secretions of the ovaries and testicles. All these
phenomena are imitated to a less degree in the first weeks
of life. There is sometimes observed in little girls, about
the sixth or seventh day, a true hemorrhage from the geni-
tal passages, corresponding to the menstrual discharge. It

is variable in amount, but sufficient to form a drop on the
labia. It lasts no longer than thirty-six to forty
hours. It occurs in 35 per cent, of all cases. When
this does not occur, if the va.e;inal secretions are examined,
red blood corpuscles will be found. It is the result of
modifications going on in the uterus. The uterus diminishes
in size during the first week of life, and decreases up to two
years of age. When this early hemorrhage occurs there is

a marked congestion of the uterus, and subepithelial hem-
orrhages take place. Some believe that there is no conges-
tion of the ovaries, while it is stated by others that the
Graafian follicles are already formed. A similar phenom-
enon occurs in the testicles of the boy, a passing congestion.
The prostate is congested, increased in volume, the glandu-
lar epithelium filling the canals of secretion. Hydrocele
that is soon absorbed is quite frequent, due to changes in the
testicles. On the sixth to eighth day after birth both sexes
have a congestion of the mammary gland, with secretion of
creamy fluid ; this occurs in forty-one out of one hundred
cases. It is produced by proliferation of the epithelial ele-

ments, and their transformation into a milky fluid. Involu-
tion goes on naturally until the gland returns to the natural
size. The vernix caseosa and miliary seborrhea of the
newborn also belong to this crisis, as well as fetal acne.
There are two theories as to this crisis; Jacquet tells us

that this is the close of the development of the genital

organs, which begins at the fourth month, and ends at birth.

Halhan refers it to the internal secretion of the placenta
acting on the fetus in the womb, and ceasing at birth. This
is the process of involution following its action.

—

La Pressc
Mcdicalc, July 19, uyo$.

Puerperal Pyemia the Result of the Staphylococcus
Alone.—J. Schwetz publishes a case of puerperal pyemia
resulting from a pure culture of staphylococcus, because this

is a form of pyemia that is quite rare. We now know that
puerperal pyemia is produced by other microbes, namely,
streptycoccus pyogenes, staphylococcus pyogenes albus and
aureus, pneumococcus, gonococcus, bacterium coli, and the
septic vibrio of Pasteur. Those produced by the other

microbes are always associated with the streptococcus.

This case was observed at the maternity at Lausanne, was
followed by an autopsy and a complete bacteriological exam-
ination. It occurred after a four months' miscarriage, in a

woman who had had three normal labors. Curettage was
done to remove the sccundincs, and intrauterine injections

given, as well as injections of antistreptococcic serum, but
without effect. At the autopsy it was found that there

were thrombi in the right spermatic and uleroovarian veins,

and abscesses in the right ovary and parametrium. The
bacteriological examination showed only staphylococcus
aureus. Only eleven cases of this variety of infection in

puerperal patients have been reported. The author believes

that during life we cannot diagnose between a pyemia due to

staphylococci and that due to streptococci by the clinical

symptoms; only a bacterial examination can decide this.

The streptococcus infections are in general more severe.

Of the cases due to the staphylococcus that have been re-

ported, only two have rcovered. It is rather the virulence

than the kind of germ that is important. The gonococcus
infections are also serious. The treatment of a case of

puerperal fever with antistreptococcic serum would be
useless, if the infection were produced by the staphyloccoc-

cus. Hence bacteriological examination becomes of value

in directing the kind of serum to be used. Curettage is also

useless vvhen the infection has passed from the mucous
membrane of the uterus into the veins and become general.—Annales de Gynecologie et d'Obstetrique, July, 1905.

Etiology and Pathogenesis of Acute Pemphigus In

Babies.—Olympio Cozzoline tells us that, although acute
pemphigus is frequent in young babies, it is by no means
confined to them, occurring in children of all ages. Its

rarity in infants after the early weeks is due to their les-

sened susceptibility to the disease, and their relative isola-

tion from the sources of contagion. The source of con-
tagion is often found in the birth of the children in mater-
nity institutions, which are frequently affected by epidemics.

When the child is taken home to live, he is less liable to

come in contact with other cases. All the other members
of a family may be affected from the infant who has the

trouble. In adults with normal skins we never see a dif-

fuse bullous eruption, but only a few spots, especially

around the breasts and in the axillse, where the child puts

his hands in nursing. It is asserted that the disease is quite

common in the tropics, diffused over the entire body. The
author has made bacteriological examinations of the blood
in a case contracted by the baby from his brother. They
were completely negative. He made cultures of the blood,

and found two colonies of staphylococcus aureus. He
tested the agglutinating power of the blood of this baby,

the serum diagnosis was positive in dilutions of l-ioo.

From his brother he got the agglutination positive at 1-40.

His conclusions are as follows: (i Pemphigus acutus is a

general, febrile affection, of eruptive type, not a simple skin

disease. It is contagious, and inoculable at all ages. (2)

The location of bullae on the soles of the feet is not pecu-

liar to syphilis. The cause is probably the staphylococcus

aureus.

—

Rivista di Clinica Pcdiatrica, July, 1905.

Secretory Activity of the Thyroid in Some Morbid Con-
ditions.—N. Tiberti believes that a minute histological

study of the organs of internal secretion will contribute to

throw light on the complex question of their function. He
has studied the secretions of the thyroid in animals after

ligation of the ductus choleducus, suppression of the renal

functions by bilateral nephrectomy, occlusion of the intes-

tine, in e.Nperimental diabetes, and in the human subject

in cases of cystic and parenchymatous goiter. There are

two secretions of the thyroid glands, a colloid substance and
a series of granules found in the cells, especially in the

portion near the lumen of the vesicles. These begin to be
produced as soon as the gland begins to functionate. The
author believes that his experiments tend to confirm the

theory of the antitoxic function of the thyroid. His con-
clusions are as follows : In grave cases of autointoxication

the granular secretion is modified, both in the number and
the size of the granules. The increase is greatest in uremic
poisoning, and present in icterus and intestinal occlusion.

In diabetes it is diminished, while the colloid substance is

increased. In tetanus the secretion is increased. In cystic

gotier the granules are diminished in proportion to the

atrophy of the jrland. In parenchymatous goiter it is in-

creased, especially in the new-formed alveoli.

—

Lo Speri-

mciitale. 'Vol. IIT-IV, Anno LIX.

Serious Puerperal Anemia.—I. Clivio details his observa-
tions of twenty-five cases of grave anemia in pregnancy
seen at the hospital at Parma. They were taken from a

region where anemia is frequent, but the degree was much
more severe than in men, or in non-pregnant women. Sev-

eral of the cases were so severe that they resjionded to no
treatment, and a fatal issue resulted. The author's conclu-

sions are as follows: (i) Pregnancy has a marked influence

on anemia of a certain degree, and simple anemia is changed
to the pernicious form. This is probablv due to the feto-

placental changes, and is much increased in the last three

months. (2) There is a condition of lessened resistance to

putrefactive changes, both of intestinal and placental origin,

and intestinal complications are serious and fatal. (3) The
increase in the volume of the spleen, which has been ob-
served in all severe cases, is the expression of increased

activity in the destruction of the incomplete red blood cor-

puscles that have been formed. (4) The treatment should
be both obstetrical, by induction of premature labor, and
medical. (5) Labor is easy and rapid in this condition.

(6) In severe puerperal anemia the use of red bone-
marrow is of the greatest value, especially after preg-
nancy has been interrupted.

—

AHnali di Ostelricia e Gine-
cologia. June, 1905.
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A Manual of Midwifery, for Students and Practitioners.

By Henry Jellett, B.A., M.D. (Dub. Univ.), F.R.C.P.I.,

L.M., GjTiecologist and Obstetric Physician to Dr. Stee-
vens' Hospital, Dublin ; E.xtern Examiner in Midwifery,
Royal University of Ireland ; Examiner in Midwifery,
Royal College of Physicians, Ireland ; Ex-Assistant Mas-
ter, Rotunda Hospital; E.x-University Examiner in Mid-
wifery and Gynecology, Dublin University. With the

a^^sistance in special subjects of W. R. Dawson, M.D.,
F.R. C.P.I. , Medical Superintendent, Farnham House,
Dublin; Examiner in Forensic Medicine, Royal College

of Physicians, Ireland; H. C. Drury, M.D., F.R.C.P.I.,

Physician to Sir Patrick Dun's Hospital, and to Cork
Street Fever Hospital, Dublin ; T. G. Moorhead, M.D.,
Physician to the Royal City of Dublin Hospital, Demon-
str.itor in Anatomy. School of Physic, Trinity College,

Dublin; R. J. Rowlette, i\I.D., Pathologist to the Ro-
tunda Hospital, and to Dr. Steevens' Hospital, Dublin

;

Lecturer on Pathology, Queen's College, Galway. With
Nine Plates and 467 Illustrations in the Text. New
York : William Wood and Company, 1905.

In this volume the reader will find a complete account of
the theory and practice of modern obstetrics. The first

part of the book deals with obstetrical anatomy, both ma-
ternal and ovular. This is followed by chapters on ob-
stetrical asepsis and antisepsis, the obstetrical armamen-
tarium, and obstetrical diagnosis. The physiology of preg-

nancj', labor, and the puerperium are next considered. The
succeeding parts discuss in considerable detail the various

questions concerning the pathology of pregnancy, labor,

and the puerperium. This is much the largest and most
important part of the work, and the reader will find here

an adequate presentation and solution of the many diffi-

culties which beset this branch of the subject. There is a

section on obstetrical operations ; and the last part consists

of two chapters on the infant.

While there is little new in this volume (and one neither

looks for nor welcomes the merely new), old views are

presented in a new light, and everything is discussed in a

pleasant and lively style. Among the chapters which have
particularly interested us may be mentioned those on the

bacteriology of the genital tract, extrauterine pregnancy,

and the hemorrhages, both antepartum and postpartum.
The author's wide experience and grasp of the subject are

apparent in every chapter ; and throughout, the reader feels

that he can not only rely on every statement made, but

can also with safety and confidence consult the volume
when in need of information.

The New Knowledge. A Popular Account of the New
Physics and the New Chemistry in Their Relation to the

New Theory of Matter. By Robert Kennedy Duncan,
Professor of Chemistry in Washington and JefTerson

College. New York: A. S. Barnes & Company, 1905.

This is a fascinatingly interesting book, holding the read-

er's attention from first page to last, and holding it in spite

of the fact that to understand it attention must be directed

most fixedly to the subject matter. The ordinary layman,

who is not a specialist in any given science, seldom has

the time to keep abreast of its advances by studying the

technical treatises, nor can he always get satisfaction from
the popular and sketchy magazine articles, yet, as one in

the world who would not be absolutely ignorant of any of

the wonderful things about him, he must have some source

of authoritative information. Such a source of information

he will find in Professor Duncan's book, so far as regards

the nature and properties of matter as explained by the

new chemistry and the new physics. The author begins

with the atom, which as boys we were taught to believe

was the smallest divisible particle of matter, but which we
now learn is made up of hundreds or thousands of almost

infinitely smaller corpuscles. It is the discovery of these

corpuscles which has opened up a new and vast unknown
country, of which we have as yet seen only the boundaries.

Radioactivity, the nature pi electricity, creation, life, the

cause of the sun's heat, the destruction and the recreation

of worlds, disease—the solution of these and a thousand
other mysteries may or may not lie concealed in this new
field which science is beginning to explore, but that a solu-

tion or explanation of some of them at least will be found

here there can be no doubt. If one would be in position

to understand these explanations when they are made, he

must be conversant with the main facts and theories of this

new knowledge, and it is the mission of this book to put

him in possession of them. The book is not one to while

awav an idle hour or to be read in odd moments—it must
be studied; but the wonders that a careful study of it will

reveal will well repay one for the time spent and the atten-

tion given. So far as a difficult subject can be made lucid,

the author has made it so—he has certainly presented it in

a wonderfully interesting way.

Northnagel's Practice; Malaria, Influenza, and
Dengue. By Dr. J. Mannaberg, of 'Vienna, and Dr. O.
Leichtenstern, of Cologne. Edited, with Additions, by
Ronald Ross, F.R.C.S., F.R.S., Professor of Tropical
Medicine, University of Liverpool; J. W. W. Stephens,
M.D., D.P.H., Walter Myers Lecturer in Tropical Medi-
cine, University of Liverpool; and Albert S. Grunbaum,
F.R.C.P., Professor of Experimental Medicine, University
of Liverpool. Authorized Translation from the German,
Under the Editorial Supervision of Alfred Stengel,
M.D., Professor of Clinical Medicine in the University
of Pennsylvania. Philadelphia and London: W. B.

Saunders & Company, 1905.

As the article on malaria in this volume was written by
Prof. Mannaberg at a time when the mosquito had not yet

been dreamed of in the philosophy of the student of this

disease, the duties of Dr. Stephens in remolding it from
its original form into one nearer to present conceptions

have been rather more extensive than those usually de-

volving upon the editors of productions of this sort. He
has, however, performed his function of ringing out the

old and ringing in the new with highly commendable tact,

and though the discussion of the disease has perforce be-

come a somewhat particolored mosaic, to the casual ob-

server, at least, it presents a fairly homogeneous appear-

ance. A section of over one hundred pages from his pen
has been interpolated bodily, and forms what is perhaps
the most interesting portion of the monograph, as it is

devoted to the Hamlet of the play, the mosquito itself, and
contains a wealth of information on the natural history of

the Culicids, their relation to malaria, and the methods
employed in studying the problems involved. The name
of Major Ross, one of the pioneers in this work, appears

on the title page of the book, but we have not been able to

find any additions to the text accredited to his hand. The
chapters on influenza and dengue by Prof. Leichtenstern

have been revised by Dr. Griinbaum, who states that there

has been but little addition to our knowledge of the former
disease since the volume was first published, several years

ago. He calls attention to the fact, however, that it should

be remembered in reference to the remarks on the etiology

of dengue, that it was written before the publication of

Ross's researches on malaria and the discoveries which have

arisen therefrom. An interesting table is included in this

section, in which the differential diagnosis between influ-

enza and dengue is made clear.

First Aid in Illness and Injury, Comprised in a Series

of Chapters on The Human Machine, Its Structure, Its

Implements of Repair, and the Accidents and Emer-
gencies to Which It Is Liable. By James Evelyn Pil-

cher, M.D., L.H.D., Major and Brigade Surgeon of

United States 'Volunteers ; Captain in the Jiledical De-
partment of the United States Army; Secretary and

Editor of the Association of Military Surgeons of the

United States. Ninth Edition. Revised, with 208 Illus-

trations. New York: Charles Scribner's Sons, 1905.

Although books dealing with the treatment of injuries

are legion, this volume deserves a prominent place among
them. Not only are injuries and their treatment discussed,

but also "the construction of the human machine" and "the

implements of repair." The first section includes the sub-

jects: The skin, the fat, the bones, the joints, the muscles,

the brain and nerves, the blood and its circulation, the

lan.'nx and the lungs, the stomach and bowels, the excretory

apparatus, and the senses. One chapter is devoted to the

emergencies of the battle-field. The last part of the book

deals with such subjects as dwellings, disinfection, food,

and infection.

Operative Surgery. By Joseph D. Bryant, M.D. Fourth

Edition. New York : D. Appleton & Co., 1905.

This new edition of Bryant's classical work will be most

gratefully received by the profession. Both volumes have

been entirely revised, largely rewritten, and brought entirely

up to date in every detail. The illustrations, of which there

are about 1,800, many in color, are expressive and clear, and

the subject matter is presented in the characteristic admir-

able stvie of the author. Both Dr. Bryant arid his pub-

lishers are to be congratulated on this new edition, and we

wish it the same success as was enjoyed by its prede-

cessors.

Le Traitement de l'Hvpertrophie Senile de la Prostate.

Par le Docteur A. Guepin, Chinirgien Chef du Service

des Voies Urinaires a I'Hopital Pean. Paris
:
Felix Al-

can, 1905.

In this brochure Dr. Guepin reviews the three anatomico-

pathological phases and the three clinical stages ot senile

hypertrophy of the prostate, and indicates the hygiene diet

and medication appropriate to each The reader will find

here formula;, clinical reports, and enough of theory o

iustifv the various methods of treatment advocated, and to

serve' as a basis for the selection of one or the other pro-

cedure as indicated in the individual case.
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AMERICAN LARYNGOLOGICAL ASSOCIATION.

Twenty-Seventh Annual Meeting, Held in Atlantic City,

June 1, 2 and 3, 1905.

The President, Dr. Clarence C. Rice, in the Chaib.

President's Address.—Dr. Clarence C. Rice, in his open-

ing address, stated that it was the work of this association

to study and understand the quaUties of the mucous mem-
brane, which were probably much more varied than was
to-day suspected. It was their special province to deter-

mine what conditions of the nasal passages and of the

throat were most favorable for the entrance of the many
varieties of bacteria, not only for those germs which find

their entrance through these channels, but for all diseases

v/hose methods of attack were less thoroughly, or, perhaps,

not at all, understood. It was his belief that many dis-

eases might be stopped altogether if the method of en-

trance and the pathological peculiarities of the mucous
membrane were better understood. Was there, for in-

stance, a condition of the nasal passages by reason of which

the germ of cerebrospinal meningitis found easy access

into the organism? No association had greater responsi-

bility in fighting the ravages of tuberculous infection than

had the Laryngological Association. The well-being of

the entire respiratory surface, which it was the duty of the

members of this association to safeguard, meant in a large

majority of cases comfortable protection against the at-

tacks of innumerable varieties of infection. Dr. Rice sug-

gested as a wise measure that there be a special committee

empowered to arrange a schedule of work for the annual

sessions which would cover all the burning questions of the

day, and appoint commissions to investigate such vital

subjects as the phases of tuberculous infection, malignant

growths, the etiology of hay fever, etc., and that such com-
mittees should report at later meetings in order that the

American Laryngological Association might place itself on

record, and so keep fully abreast of progress in all scien-

tific research.

Partial Turbinectomy Followed by Acute Otitis. Mas-

toiditis, and Sigmoid Sinus Thrombosis, with Extension to

Internal Jugular Vein.—Drs. Charles H. Knight, and

James F. McKernox of New York presented a paper with

this title. The authors stated that one was apt to lose

sight of the risks attending what are called "minor" opera-

tions until brought to realize them by rude shock, like that

experienced in the case reported. It was quite possible

that similar cases were not infrequent. In this connection

reference was made to a paper presented to the association

last year by Dr. F. R. Packard of Philadelphia, dealing

with the fatal results of operations upon the nose and

throat. Dr. Knight stated that all were quite ready to

accept the conclusion in the paper referred to, that menin-

gitis as a complication of intranasal operations should not

be lightly regarded. In the case reported by the authors

the precise source of infection was difficult to trace. The

usual precautions as regards cleanliness and asepsis were

observed. It did not seem that the patient suffered an

excessive degree of surgical shock, and so far as could be

discovered she was not subjected to any special exposure.

It was suggested that certain pathogenic conditions of

unusual virulence found their opportunity in an organism

of low resisting power. The case was reported at length.

An interesting point was that there were no chills, nausea,

or vomiting throughout the entire course of the disease.

Further Report on a Case of Lupus of the Pharynx and

Nasopharynx.—Dr. Herbkut S. Birkett of Montreal said

that the first report of this case was made before the Amer-

ican Laryngological Association in 1904. The author saw

this patient in May, 1904. At that time the lesions which

had shown themselves in the nose, car, and nasopharynx

had entirely disappeared. In December of the same year

the patient again presented himself at the Out-patient

Department of the Royal Victoria Hospital. He came

merely to report. Examination of the sites of the former

lesions, viz., the ear and nasopharyn.x and the cartilaginous

portion of the septum, showed the local conditions to have

remained absolutely healed, and the only indications of

their former presence were fine, linear cicatrices. Upon

examination of the larynx the epiglottis was noticed to be

swollen and infiltrated, and its surface studded with minute

infiltrates, pinhead in size. At the extreme end of the

epiglottis these infiltrations stood out clearly, but proceeded

from this point to the body of the epiglottis after gradually

becoming smaller, and merged into the smooth surface of

the mucous membrane. The epiglottis was so swollen and

enlar.ged that when lying in a quiescent .state it came in

contact with a point directly opposing the posterior wall

of the pharynx. In this portion of the pharynx a small

ulcer was noticed, in size about 7 mm. wide and S mm.
broad, and in outline almost circular, the edges of which

were infiltrated with small roimd nodular thickenings, cor-

responding closely in color with those on the edge of the

epiglottis. The patient was entirely unaware of the newly

existing conditions in the throat. There was no question

from the appearance of the local trouble that the same

pathological process which had existed in the upper por-

tions of the respiratorj' tract were now making themselves

known in another region. The application of the .r-rays

was at once begun. They were applied externally through

the tissues of the neck corresponding to the parts infected

within. The applications were made four times a week,

their duration being increased from ten to twenty minutes.

This treatment had resulted in cicatrizing all the right half

of the epiglottis. This had persisted satisfactorily toward

the remainder of the epiglottis, and the ulceration on the

posterior wall of the pharynx had been so far diminished

in size that it now measured 3x2 mm. In the previous

report of this case a brief note was presented of a patient

suffering from lupus of the nose which, before coming

under observation, had destroyed the greater portion of

the nose and had infected the epiglottis in a similar pro-

cess. A'-ray treatment was instituted in this case also.

The patient had been seen quite recently, and there was

a complete disappearance of the lesion with the result,

however, that it had left the epiglottis destroyed to half of

its extent. The author thought that with a fair amount of

justice one might look upon the results obtained in these

two cases as sufficient to warrant the trial of this treat-

ment in place of so many other therapeutic measures, the

results of which have been anything but satisfactory.

The Treatment of Acute Inflammations of the Nasal

Accessory Sinuses.—This paper was presented by Dr.

Thom.\s IliiiBARD of Toledo, who dealt with the subject in

a most comprehensive manner. Attention was called to the

fact that in individuals weak in resistance there might be a

chronic purulent condition, and a virulent attack of purulent

sinusitis in such cases might terminate in a catarrhal flux.

Reference was made to the various conditions which might

cause acute inflammation of the nasal accessory sinuses.

With re.gard to the treatment of such inflammations, the

author had found that bicarbonate of potassium in doses

of 20 to 30 grains, administered in an ounce of camphor
water in a half teacup of water every two hours was espe-

cially efiicacious. In severe general sinusitis dry heat,

even when applied continuously, gave but little relief, and

moist heat should be advised according to the following

manner : Cover the eyes with pads of dry cotton and then

poultice the face thoroughly as hot as can be tolerated,

making four changes an hour for about two hours. Then
dry the surface and apply a mask of quilted cotton, holes

having been cut for the eyes. This latter precaution is

essential, whether dry or moist heat is used. The primary

effect of this treatment might be to increase tension pains,

but there was no doubt that it relieved venous and lymph

stasis even in the deeper tissues, and soon there would

follow evidences of resolution, and bone pains and neu-



Sept. 2, 1905] MEDICAL RECORD. 395

ralgia were alleviated. This should be repeated with in-

tervals of two or four hours' rest until general resolu-

tion had been established. It might even then be necessary

to apply moist heat once daily for several days, since there

was usually a period of daily tension pains due to filling

of certain previously drained sinuses. In the interval be-

tween the hot applications it was advisable to apply a

vasogen-camphor-chloroform preparation, rubbing this into

the skin of the forehead and nose and superior maxillary

region, the cotton mask being reapplied. The use of the

nasopharyngeal douche was most strongly deprecated.

The author also entered a protest against the indiscrim-

inate use of chilling sprays, such as cold detergent solu-

tions and methyl oil sprays, as the reaction was decided,

and mucoperiosteal pain was increased following the

shock of the cold blast. It was the author's opinion that

all applications to the nares should be warm and applied

without force. He described one method of using a douche

which prevented the fluid from reaching the nasopharyn.x,

and which in selected cases might be used satisfactorily in

general sinusitis. The head should be held face downward

so that the floor of the nares was vertical ; the nostrils

were immersed in a two-ounce glass full of carbolized,

cocainized, tenth-normal saline solution of 105°, and then by

closing one nostril with pressure on the ala and exerting

gentle suction, a solid volume of the warm solution could

be drawn up into the anterior third or half of the nasal

chamber, and then allowed to flow back into the glass.

Dr. Hubbard advised that since there seemed to be a de-

cided tendency to recurrence of localized sinusitis with

each attack of severe coryza, in the interval following the

attack any obstruction to free drainage should be re-

moved.
An Intranasal Operation for Draining the Frontal

Sinus.—Dr. E. Fletcher Ingals of Chicago, called at-

tention to a procedure which he believed of great value,

presenting four cases illustrating its technique and show-

ing its results. He did not offer this method as a certain

cure for chronic suppurative sinusitis, but stated that it was

safe, efficient, and caused no secretion. He recommended

it in suitable cases after establishing free drainage, an

essential factor in the curative treatment of every case.

He had devised a special instrument, which he minutely

described, detailing the operation step by step. With this

instrument in the performance of this operation, he secured

most gratifying results.

A Case of Vaccination in the Nostril.—Dr. Francis R.

Packard of Philadelphia presented a picture illustrating

this case. The patient had scratched the original vaccina-

tion point with the finger nails, and had then, before wash-

ing her hands, sciatched or picked her nose, causing an

accidental vaccination in the nostril.

Symposium on Sinus Disease.—In this the two following

questions were considered: (a) What symptoms in dis-

eases of the nasal sinuses demand radical surgical inter-

vention? (b) What have been the comparative results of

conservative and radical methods of treatment?

The Maxillary Sinus.—Dr. Robert C. Myles of New
York gave it as his opinion that radical surgery should be

employed in nearly all cases of e.Kposed bone necrosis

beneath the periosteum and at the roots of the teeth; in

all cases of extensive polypoid changes in the mucosa; in

all cases of osteomyelitis. Nearly all cases of neoplastic

growths required extensive radical surgery. The earlier

and more complete the surgical procedures, the more favor-

able the results would be. Dr. Myles said he had per-

formed several hundred operations through the canine

fossa and malar route, more or less thoroughly curetting

the anterior cells, but had now practically abandoned this

procedure. With regard to the comparative results of con-

servative and radical methods of treatment, radical treat-

ment was supposed to remove the pathological condition

as well as the cause, or root of the disease, and to leave

no ground for a future disease condition. After experi-

ments carried on for many years, it was found that the

irrigation method through the normal opening produced
a cure in a number of patients, but the treatment was too

slow and uncertain to merit more than occasional favor.

Such good results had been secured in this class of cases

by a conservative operation that the writer in almost every

instance used it as a curative procedure, or as a prelim-

inary operation to the more extensive one. This conserva-

tive treatment consisted of an operation with curved chisels,

which cut going in and comhig out, the use of the rongeur

forceps, with the occasional aid of the electric trephine.

As much as possible of that part of the anterior nasal wall

which was situated within the inferior meatus was re-

moved, and in certain cases it was best to remove a part

of the inferior turbinate. After irrigation, the cavity was
thoroughly curetted and packed with iodoform gauze. The
cavity was irrigated through this opening until the dis-

charge practically ceased. The author stated that in a

series of cases in which this procedure was followed better

results were obtained than after the other methods.

The Maxillary Sinus.—Dr. George A. Leland of Boston

reported a case of chronic empyema of the antrum of

Highmore. The patient was a woman, thirty years of age,

who had suffered for nine months previous to operation

with pain, headache, vertigo, insomnia, foul discharge,

etc. In this case the dentist had perforated the alveolar

process above and anterior to the first molar, a perfectly

sound tooth. This perforation gradually closed, so that

the drainage tube could not be reinserted, and the dentist

then passed in a roll of rubber dam. This was lost. After

this, syringing was continued through the aperture until it

became so narrow that it was impossible to introduce the

probe-pointed syringe. The suffering at this time began

to be more intense, but operation was delayed because

of a soon-expected confinement. It was notable that trans-

illumination showed tliis side as clear and bright as the

other, evidencing that the antrum was full of polypi, the

layers of pus being too thin, however, to cast a shadow.

At the operation the canine fossa was entered, the an-

terior wall resected up to the infraorbital formation, and

an enormous mass of polypi curetted out, together with

the rubber dam. The anterior end of the lower turbinate

was removed, and a large opening made into the nose.

The cavity was packed with iodoform gauze, and the ex-

ternal wound sutured. Although the interior of the nose

soon appeared in a satisfactory state, the vertigo continued,

and the headache was very intense—in fact, so severe that

the second turbinal had to be almost entirely removed

because it pressed on the septum. The patient still suf-

fered, and there was an annoying formation of crusts,

which required constant care. There was no evidence (Si

other sinus disease. A notable result of the operation was

that the area of the cheek just external to the nose and

the lip below it still was anesthetic. Another case was pre-

sented of far less severity, but in which radical treatment

was called for. This patient was still annoyed by crust

formation on the stumps of the turbinals, though the an-"

trum was dry, and a probe introduced through this open-

ing in the outer nasal wall showed it to be nearly filled

with fibrous tissue covered by a mucous membrane, appar-

ently healthy. Dr. Leland dealt comprehensively with the

etiology and treatment of these affections, going into the

subject quite exhaustively.

The Frontal Sinus.—Dr. Cornelius G. Coakley of New

York mentioned the following symptoms in acute frontal

sinusitis as demanding external opening of the sinus:

(l) Edema and redness of the upper eyelid, accompanied

by throbbing pain over the sinus with tendency to increase

in severity after more than twenty-four hours from the

resection of the anterior third of the middle turbinate, and

the thorough contraction of the mucous membrane in the

middle meatus by means of local applications of adrenalin

and cocaine. (2) Marked prolapse of the orbital wall of

the frontal sinus. (3) Displacement of the globe of the

eye downward and outward, accompanied by diplopia.

(4) The development of a fistula at the upper angle of the
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orljit, as evidenced by redness, great swelling, and fluctua-

tion in this region. (5) Intense supraorbital and frontal

pain, which cannot be relieved by establishing drainage

through the nasofrontal duct, with a tendency to an eleva-

tion in temperature, and symptoms of beginning inflamma-

tion. In answering the question regarding the comparative

results of conservative and radical measures. Dr. Coakley

stated that the above-enumerated symptoms were not very

frequently encountered. In a series of fifty-eight cases of

acute frontal sinusitis occurring in his private practice

between January I, 1903, and January I, 1905, fifty-four

made complete recoveries as a result of intranasal treat-

ment, such as the excision by forceps and snare of as much

of the middle turbinate as lay anterior to the opening of

the nasofrontal duct in the middle meatus of the nose, in

conjunction with the use of douches of hot normal solution,

and the local contracting effects of adrenalin and cocaine

applications. One fatal case was cited, which was seen

forty hours after the onset of the attack. The patient died

twenty-three hours later from an acute meningitis, with

symptoms of great intracranial pressure. In this case thQ

anterior third of the middle turbinate was excised, and,

judging from the discharge, drainage was good. It was

believe'd that the infection of the meninges occurred prior

to the time when the patient came under observation. An-

other fatal case was also recorded, and two successful

ones. In chronic frontal sinusitis the following symptoms

were given by the author as demanding radical operation

:

(1) Chronic suppurative frontal sinusitis accompanied by

a multiple polypi formation in the nose. In elderly people,

or those with marked organic lesions of the heart, lungs,

or kidneys, a radical operation might be inadvisable.^

(2) In severe acute exacerbations of the chronic condition

whenever any of the symptoms enumerated under acute

frontal sinusitis develop. (3) If intranasal treatment of

a frontal sinus does not suffice to prevent the discharge

from passing into the antrum, and the odor and taste of

the fetid discharge from the latter annoy the patient, then,

in order to cure the antrum, the frontal sinus must be

operated upon radically. (4) Very large frontal sinuses

with multiple septa, and particularly those with recesses

extending backward over the roof of the orbit, can be but

imperfectly irrigated. Skiagraphy will give the exact

height and breadth of the frontal sinus, indicate the num-

ber and position of the septa, and. in many cases, give

evidence of an orbital recess. The radical operations

should be advised for such patients. (s) Patients with

narrow nasal cavities offer greater difficulty in carrying out

intranasal treatment than those with more patent nares.

(6) In certain cases where the patients desire to be cured

as quickly as possible a radical operation is advised, for,

although it may take as long to effect a cure, when the cure

if once obtained it is permanent. (7) The neurasthenic

patient who is prostrated each time intranasal treatment is

attempted and rarely submits to enough being done at any

one time to make much progress, is more satisfactorily

treated by the radical method. There is seldom any pain

after the second dressing by the latter method. (8) If a

fistula has formed leading into a frontal sinus, a radical

operation is the only treatment likely to effect a cure.

Dr. Coakley briefly mentioned the conservative treatment,

the radical treatment, the Kuhnt, the open, and the Kilian

operation.

The Frontal Sinus.—Dr. Wit-i.iam E. Casselberry of

Chicago, in dealing with this subject, spoke of the radical

and conservative methods, mentioning the statistics col-

lected from the literature on the question of brain compli-

cations from frontal sinusitis. The demand for radical

surgical interference was imperative, the author believed,

if there were actually present symptoms of commencing

intracranial infection, such as severe, persistent headache,

chills, fever, centric paralysis, etc., but the mere indefinite

chance complications of this kind did not necessitate an

external operation without additional valid reasons, in so

much as one risk might be said to balance the other. Hence,

il was stated that the intranasal or conservative methods

were especially suitable for latent and mild chronic uncom-

plicated single sinus suppurations. The question of sinus

suppuration being contagious was alluded to. It was the

writer's belief that certainly the recurring attacks of tonsil-

litis and erysipelas, to which sinus patients were prone,

were communicable to others. Other reasons mentioned

for the external operation were persistent failure of the

general health or impaired vitality from septic absorption,

serious mental depression, destruction of the sinus, abscess

of, or encroachment upon, the orbit, external fistula, im-

permeability of the nasofrontal duct, syphilitic necrosis,

inveterate multiple sinusitis, and economic conditions or

occupations which precluded the more tedious methods.

Dr. Casselberry advised, however, that the conservative

methods should be tried even in such instances. To illus-

trate these questions, he very briefly reported sixteen cases.

Summarizing the results of the conservative treatment in

these cases, he said that six were of mild type, and these

were now well ; of the remaining ten typical severe cases,

only one could be called cured ; two were much improved,

suffering but little inconvenience; three more were some-

what improved, but were still dissatisfied, and the remain-

ing four were unbenefited.

The Ethmoidal Sinus.—Dr. John O. Roe of Rochester,

N. Y., after discussing the various sinuses, their construc-

tion and diseases, mentioned the presence of pus or

pain as indicating the necessity for radical surgical in-

terference. He said that acute inflammatory conditions

rarely demanded surgical intervention, except where they

were engrafted upon chronic condition, as in the case

of a fresh infection superimposed on a chronic catarrhal

process or a chronic empyema. In other cases where an

acute condition became chronic and purulent, resisting all

local treatment of a detergent or antiseptic nature, radical

measures were demanded. Dr. Roe reported a case in

which there was found a condition of chronic inflamma-

tion and infiltration in the posterior ethmoid region, which

could only be approached in the most cautious manner, but

in which finally the infiltrated structures were safely re-

moved. He laid great stress upon a frequent source of

infection of cells in sinus disease, viz., the forceful blowing

of the nose during a coryza, or while infected with an in-

fluenza. He considered the use of the sharp curette dan-

gerous, except in cases of polypoid growths within the

cells. He stated that in all ordinary cases of ethmoid dis-

ease the cells could be freely and safely opened by means

of Griinwald's punch forceps, with the assistance of the

probe, to determine the parts requiring removal, and that

it was in those cases only which are complicated by disease

of the frontal sinus that the external operation was re-

quired. Dr. Roe advocated radical measures in the treat-

ment of diseases of the ethmoid cells attended by the

symptoms of pus or pain, as in such operations the abscess

cavity was properly opened, thoroughly drained and medi-

cated, the danger of infecting other sinuses or parts was

avoided, and recovery was comparatively certain, speedy

and permanent.

The Ethmoidal Sinus.—Dr. John W. Fari.ow of Boston

summarized the symptoms calling for surgical intervention

as follows : Severe or long-continued headache, disturb-

ances of vision, displacement of the eye, orbital abscess,

inflammation of the meninges, syphilis and forms of necro-

sis, obstinate polypi, especially when combined with poly-

poid degeneration of the middle turbinal, frontal disease

caused by ethmoidal obstruction, pus in the antrum of

ethmoidal origin, severe or obstinate forms of ethmoidal

suppuration with pus flowing into the postnasal space

causing laryngitis, bronchitis, asthma, or other disease of

the upper air passages. He believed that the removal of

a considerable portion of the middle turbinate followed

by opening and curetting of the cells was very satisfactory

in nearly all ethmoidal affections, even the severe forms,

although a certain amount of discharge might persist after

the active symptoms have been relieved. He was not in
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favor of too vigorous treatment, especially in the region

of the orbit or the cribriform plate, as an clement of dan-

ger was unnecessarily added to the symptoms of the

patient. In Dr. Farlow's experience, it had not been neces-

sary or advisable to operate externally except where there

was an orbital abscess, or where the pus had already

formed or was on the point of forming an external open-

ing, say, at the root of the nose. He had seen cases of

syphilis and necrosis where an external opening was neces-

sary in order to remove the diseased bone.
The Sphenoidal Sinus.—Dr. J. W. Gleitsmann of New

York detailed the symptoms of acute and chronic affec-

tions of this sinus. He mentioned several reports of cases

of secondary hemorrhage. It was stated that although

secondary hemorrhages due to extravasation from other

localities were not so infrequent, primary hemorrhages

were, according to Citelli, very rare, there only being six

cases on record. Dr. Gleitsmann upheld the theory of radi-

cal measures in vital affections of the sphenoidal sinus.

The Sphenoidal Sinus.—Dr. T. Passmore Berens of

New York presented a paper on the comparative results

of conservative and radical methods of treatment of dis-

eases of the sphenoidal sinus, and reached the following

conckisions: (i) Acute uncomplicated empyema of the

sphenoid sinus is amenable to conservative treatment pro-

vided that the ostium is accessible through the nose.

(2) Acute multiple sinusitis involving the sphenoid is

amenable to conservative treatment provided drainage is

not blocked by anatomical deformities or diseased condi-

tions. Anatomical deformities may render surgical pro-

cedures necessary to gain access to the ostium. (3) Acute

or chronic pyosinus of the sphenoid can be cured only by

the removal of its cause, and that is by treatment of the

disease of the ethmoids. (4) Simple chronic empyema of

the sphenoid sinus alone, when unaccompanied by serous

tissue, changes in the interior of the sinus, is amenable to

conservative treatment. (5) Chronic empyema of the

sphenoid sinus when it occurs as a complication of dis-

eases of other sinuses, as it frequently does, or when ac-

companied by tissue changes in its interior, can be cured

only by radical procedures involving not only the destruc-

tion and removal of all the tissues diseased, but also the

removal of all other tissue that may be a hindrance to

drainage and to after treatment. (6) The tendency of the

anterior wall of the sphenoid sinus to reform is a suf-

ficient warrant for as complete a removal of it as possible.

(6) The location of important vessels in the region of the

sphenoid is a strong argument in favor of the maxillary

route when the antrum is involved, for this route gives

double access to the sphenoid sinus, and thus the more

readily permits of proper instrumentation.

The Deflection of the Nasal Septum in Children.—Dr.

Arthur Ames Bliss of Philadelphia read a paper with

this title. He discussed the subject most thoroughly, its

causes, results, and the conservative and radical measures

to be employed in such cases. This paper brought out a

great deal of most interesting discussion in which were

reported several cases by the various members of the asso-

cation. Dr. Bliss also presented a photograph, showing

three pieces of rubber tubing used as supports for the sep-

tum after resection operations.

A Second Note on a Case of Sarcoma of the Nose.—Dr.

J. Price-Brown of Toronto presented this case, and also

reported two others. The first case was operated upon

for this condition ten and one-half years ago, and except

that the right nasal passage, from which the growth was

removed, was always so open that it sometimes became

dry, and that the slightest cold blocked up the left passage

so effectively that the patient could not breathe through

it at all, he was absolutely well. The second case was that

of a man fifty years of age, in whom the growth was

situated on the left side of the perpendicular plate of the

ethmoid. This was removed, as in the first case, by the

electrocautery. It had now been two years and nine

months since the operation, and there was no return of

the growth. The third patient was one on whom a note
was made before this association two years ago. The
patient had been under observation for several years, and
the growth had returned from time to time, although it

each time had been relieved for several months. After the
first operation there was an interval of four months of
good health; after the second operation an interval

of six months, and after the third operation there had
so far been a period of nine months. The patient at pres-
ent was in good health, with no evidence of recurrence.

Each removal of the growth in this case was done by the
electrocautery.

A Further Study of Hay Fever Clinically, with the Em-
ployment of PoUantin.—Dr. Alexander W. MacCoy of

Philadelphia read a paper with this title, giving his experi-

ence with Dunbar's antitoxin serum.
Tonsillotomy, the Basis for the Treatment of Tonsillar

Affections.—Dr. George B. Hope of New York recom-
mended the early removal of the tonsils. It was stated

that there is still great uncertainty as to the physiology

of this organ, and that some investigators took the radical

view that there were no tonsils in the healthy throat. The
author believed their removal as a prophylactic measure
was warrantable, since when left until a time of necessity

their removal was much more difficult. He further showed
that the operation of tonsillotomy was practically without

danger, there being but four fatal cases on record. In a

study of the statistics of the Metropolitan Throat Hospi-

tal, Dr. Hope found that in a series of 2,000 cases, in but

two was there free hemorrhage so marked as to be placed

on record. Dr. Hope's chief point was that in his opinion

it was wise to remove the tonsils, as they had no known
work to perform, and were a source of easy infection.

Two Cases of Gangrene of the Tonsil.—Dr. Ch.-vrles

W. Richardson of Washington, D. C, said that one of

these cases had been previously reported in a paper read

by title before this association two years ago. He also

presented abstracts of the only three other cases found on

record under the head of "gangrene" of the tonsil. He
considered himself rather fortunate, this being apparently

so rare a condition, in having seen two such cases within

fourteen months. He stated that the diagnosis was easy,

the characteristic odor, once recognized, was never for-

gotten, and the physical signs and constitutional manifes-

tations were very positive.

Sequel to a Case of Epithelioma of the larynx. Shown
to the Association Two Years Ago.—Dr. Walter F. Chap-
pell of New York stated that the first report was of a

thyrotomy for malignant disease, after which the patient

recovered good health. Since this report was made he

had undergone tracheotomy and laryngectomy for malig-

nant growth in the larynx, but was now in excellent con-

dition, and could carry on a conversation at a distance of

six feet. He still wore a tube, however. The author pre-

sented a detailed account of the growth removed at the

primary operation.

Foreign Body (Impacted) in the Esophagus.—Dr. Gob-
don King of New Orleans reported these two very inter-

esting cases. In the first one, a child of two years, the

foreign body was a patent, brass bachelor's button, and was

removed by the use of forceps, although the mouth of the

esophagus and posterior surface of the larynx were some-

what lacerated. The child recovered. The second case

was that of a sailor, thirty-four years of age. In this in-

stance esophagotomy was done, and a large, jagged piece

of bone, which was the foreign body, was removed with

forceps. The after-course of this case was unfortunate,

the patient developing an empyema of the thorax. He was

still under treatment for the latter condition. Dr. King

protested against the indiscriminate use of the Graefe coin-

catcher except in skilled hands and in selected cases. He

believed its use should be limited to cases of foreign bodies

of the flat, circular variety, such as coins and buttons, and

if the exact nature of the foreign body was not known it

should be determined by means of the .r-ray or the eso-
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phagoscope. The author was a strong advocate of the

latter instrument.

Papilloma of the Larynx in Children.—Dr. J. Payson
Clark of Boston reported fourteen interesting cases of this

condition. He summarized his views by saying that papil-

loma of the larynx in children was a very serious condition,

the cause of which was unknown. The best method of

treatment in all cases was tracheotomy and non-interfer-

ence with the growth. If after this treatment it still per-

sisted after an age when the child would be treated as an

adult, it had probably lost its activity of reproduction, and

attempts at removal might be made.

Rest in the Treatment of Laryngeal and Pulmonary

Tuberculosis.—Dr. W. Pevre Porcher of Charleston,

S. C, urged complete rest in all cases of laryngeal tubercu-

losis or any severe affections of the larynx. He reported

a case in which he tried this method of complete rest, with

suitable medication, and in which the outcome was most

successful. This result was obtained without special refer-

ence to climate.

The Relation Between Laryngeal and Pulmonary

Tuberculosis.—Dr. Walter F. Chappell of New York

in a second paper presented a lengthy but comprehensive

article on this subject, dealing with the various methods

of infection in which both organs might either be infected

from a common source, or in which one organ might

infect the other. He presented the following factors which

made possible a tuberculosis of the larynx of independent

origin: (i) Direct, prolonged exposure of the larynx to

infected dust. (2) Penetration of tubercle bacilli beneath

the superficial tissues whether by natural or artificial open-

ings, or through the intact epithelial covering. (3) A lax,

permeable state of the tissues in special cases, which per-

mits tubercle bacilli to enter in large quantities and reach

the submucous lymphoid tissue. (4) Ability of the tubercle

bacilli to survive for a long period in these tissues without

causing active changes. (5) Rousing of bacilli to viru-

lence by a lowering of vitality incident to anemic or

cachetic states, etc. (6) Coincidence of mixed infection,

which not only promotes the virulence of tubercular bacilli,

but determines many of the clinical forms of the local

disease.

A Case of Complete Adhesion of the Vocal Bands with

Laryngeal Stenosis Following Diphtheria.—Dr. D. Braden

Kyle of Philadelphia reported this case. The patient, a

child, aged six years, had worn a tracheotomy tube for

nine months. Laryngeal examination showed a fairly free

movement of the epiglottis, but the lumen of the larynx

was entirely occluded. There was complete absence of

phonation. A fenestrated tracheotomy tube was first intro-

duced to determine whether any air passed through the

larynx, and it was found that the child could not get the

slightest amount of air by this route. The patient was

then anesthetized, the tracheotomy wound enlarged, and

a pair of small, slightly curved hemostatic forceps grad-

ually worked up through the structures until the end of

the instrument could be felt distinctly by the finger beneath

what should have been the vocal bands. This structure

was then separated by means of a short curved bistoury

and the laryngeal dilator introduced. An extra long in-

tubation tube was then inserted into the larynx and ex-

tended below the tracheotomy wound. The tracheotomy

wound was temporarily closed by adhesive strips, and the

child breathed perfectly through the intubation tube. After

three or four minutes the respirations began to diminish,

and grew more shallow and less frequent until its condi-

tion became alarming. The temporary dressing was re-

moved and the intubation tube withdrawn. Under artificial

respiration the child quickly recovered. The intubation

lube was introduced a second time with the same result';.

Dr. Kyle concluded that this inhibitory action of the

respiration was due to pressure of the intubation tube on

either the recurrent laryngeal, or else on the internal

branch of the superior laryngeal nerve, and decided to

abandon the attempt to establish laryngeal breathing by the

above method, and at a later date split the larynx and
dissect out the obstructing tissue. The child rapidly recov-

ered from this operation, and was able to quite distinctly

pronounce several words, but the speech was largely lim-

ited to lip enunciation. The child was allowed to leave

the hospital, arrangements being made for its return in

a week for the second operation, but, unfortunately, it

contracted a severe cold, and developed pleuropneumonia

and died in twenty-four hours. The two points of interest

in this case were (i) the inhibition to respiration caused

by the pressure of the intubation tube, and (2) the inter-

esting histopathologic condition of cartilaginous cell for-

mation within the inflammatory structure.

Rogers' Modification of the O'Dwyer Treatment of

Chronic Stenosis of the Larynx.—Dr. D. Bryson Delavan
of New York stated that he believed that in this modifi-

cation Dr. Rogers had opened a new era in the history of

chronic laryngeal stenosis, and had illumined every depart-

ment of the subject. He had made valuable additions to the

O'Dwyer tube itself, having devised an attachment to it

which rendered its use possible in cases where the ordinary

O'Dwyer tube could not be retained. The author reported

twenty-two cases which emphatically established the suc-

cess of this modified method.
Papilloma of the Nasopharynx Simulating Epithelioma.

—Dr. Thomas J. Harris of New York reported a case

which was of interest, particularly on account of the rarity

of this condition, and he briefly mentioned three other cases

collected from the literature.

Fibroma of the Larynx in a Child of Three Years, Neces-

sitating Tracheotomy; Subsequent Laryngo-Fissure for

Removal Followed by Prolonged Intubation.—In a second

paper by the same author the following conclusions were

reached : Fibroma of the larynx is not a particularly rare

form of tumor, occurring only second in frequency to pa-

pilloma, according to Sir Feli-x Semon. Cases of fibroma

in children are, however, rare, and we hav,e failed to dis-

cover a similar case where tracheotomy was called for on

account of the degree of dyspnea. Again, while laryngo-

fissure is regarded as one of the forms ot procedure in

exceptional cases of multiple papillomata, we do not recall

a case where it has been practised in an infant for fibroma.

Since operating upon this child, the author had come to

the conclusion that it might have been wise to have re-

moved the tumor intralaryngcally by means of the Dundas-
Grant safety forceps, cither under cocaine or under ether,

although the possibility of wounding the vocal cords was,

of course, to be considered. The child now seemed to be
entirely well, although a year must elapse before a relapse

could be excluded.

Laryngeal Diphtheria in an Adult (Necessitating In-

tubation) Complicating Cerebrospinal Meningitis.—Dr. W.
K. Simpson of New York reported a most interesting case,

through which he wished to demonstrate that cerebrospinal

meningitis and true diphtheria might coexist in the same
patient, and that the respective bacilli were not necessarily

antagonistic one to the other. The importance of recog-

nizing this fact was very timely, owing to the existing

belief that it was impossible.

An Unusual Case of Edema of the Glottis.—Dr. Emil
Mayer of New York reported this case. The patient was
a man aged 51, admitted to the hospital with a diagnosis of

dyspnea. He had had a chronic cough, with mucopurulent
expectoration, never bloody; no night sweats or dyspnea; no
swelling of the feet. Had never had syphilis or gonorrhea.

The voice had always been clear. He had never had an attack

like the present one, but had waked at night with a sensa-

tion of choking, which he attributed to cough. The pres-

ent attack of dyspnea came on suddenly; in spite of leeches

to his ucck and cups to his chest, he rapidly became worse.

Mis voice was that of a whisper. He was removed to the

hospital on the day following; on admission he had severe

inspiratory dyspnea, and could not lie down. Lips and
fingertips were cyanosed There was a profuse mucous
discharge from mouth and throat ; the breath was fetid, and
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the epiglottis could be felt as a thick, hard ridge. When
Dr. Mayer saw him, two hours later, the patient's expression

was an.xious, he was cyanotic, his breathing was very

labored, with notable inspiratory difficulty. There was a

gurgling sound to each inspiratory effort, and quantities

of mucus were e.xpelled. Laryngoscopic examination

showed a large, glistening mass at the base of the tongue

at the right side, filling the entire pyriform sinus on that

side, extending over the epiglottis to such an extent as to

leave but a narrow opening on the left side for breathing.

An intralarj'ngeal e.xamination was impossible. Diagnosis

of an acute septic inflammation was made, the parts were

partially cocainized, and a deep incision was made with

the Hartman larj-ngeal knife. A quantity of thick, bloody,

and ill-smelling fluid exuded, and the patient was returned

to the ward. A spray of adrenalin, 1-5,000, was frequently

applied, alternating with steam inhalations. The distress

was relieved, breathing becoming quieter hour by hour, and

all inspiratory difficulty ceased on the second day. At this

time a laryngoscopic examination showed a large white

slough where the edematous mass had been. A portion of

this was removed, and examination showed the presence

of staphylococcus albus and streptococcus. The dysphagia

also became less and less, and there was now a solid mass

of new growth of firm consistency lying in the pyriform

sinus, covering three-quarters of the epiglottis, but not ad-

herent thereto, and which did not interfere with degluti-

tion or respiration. The glands of the neck were not

enlarged. The patient's recovery was rapid, and he was

discharged two weeks after admission, although he subse-

quently came to the Out-Patient Department of the hos-

pital for treatment. The pathological report of two speci-

mens of the grov/th was that there was no evidence of

anything other than connective tissue in either specimen.

An examination of the patient six weeks later showed a

most unusual state of affairs. More than half of the epi-

glottis on the right side had sloughed away, and a band of

adhesion had formed, running across the lateral pharyngo-

larj'ngeal space on that side. The remaining portion of

the epiglottis on the left side stood erect like an index

finger, and here tw-o bands of adhesion existed from the

epiglottis to the lateral pharyngeal w-all. Both of these

bands were about half an inch in length. The patient,

however, appeared to be perfectly well. An interesting

point in this case was the fact that there was an edema

of the glottis engrafted upon a hereditary syphilis of the

epiglottis, the latter never producing any notable symptoms

relative to the throat, except perhaps a constant cough of

twenty-eight years' duration. The patient stated that fluids

often came through his nose of late years. The presence of so

large a mass of inflammatory tissue beneath an edematous

process is remarkable. The case illustrated the advantage

of performing free and deep incisions into the edematous

tissue, thus avoiding the greater operation of tracheotomy,

and emphasized the value of adrenalin in the subsequent

treatment of these conditions.

Recommendations for Fellowship.—The Council recom-

mended the following candidates for election to active fel-

lowship in the American Laryngological Association: Dr.

Lewis A. Coffin of New York City. Thesis, "The Choice

of Operation for the Relief of Chronic Empyemata of the

Frontal Sinus and the Anterior Ethmoidal Cells." Dr.

Otto T. Freer of Chicago, 111. Thesis, "Deflections of the

Nasal Septimi ; A Critical Review of the Methods of Their

CorTection by the Window Resection, with a Report of

loi Operations." Dr. Charles P. Grayson of Philadelphia,

Pa. Thesis, "Some Follies of Vocalists." Dr. Thomas

H. Halsted of Syracuse, N. Y. Thesis, "Angioneurotic

Edema of the Upper Respirator}' Tract." Dr. George L.

Richards of Fall River, Mass. Thesis, "My Personal Ex-

perience with Empyemata of the Frontal Sinus, with

Deductions Therefrom." Dr. George B. Wood of Philadel-

phia, Pa. Thesis, "The Lymphatic Drainage of the Ton-

sils."

The date and place of the next meeting were left to the

action of the Council.

Officers Elected.—President, Dr. J. W. Gleitsmann of

New York City; First Vice-President, Dr. J. L. Goodale
of Boston, Mass.; Second Vice-President, Dr. Charles W.
Richardson of Washington, D. C. ; Secretary and Treas-

urer, Dr. James E. Newcomb, of New York City; Li-

brarian, Dr. Joseph H. Bryan of Washington, D. C.

;

Council, Dr. Clarence C. Rice of New York City.

BRITISH MEDICAL ASSOCIATION.
Seventy-third Annual Meeting, Held ai Leicester, July

25, 26, 27, and 28, 1905.

(Special Rejmrt to the Medical Rbcoko.)

(Continued from page 361.)

SECTIOX OF TROPICAL DISEASES.

First Day—Wednesday, July 26.

Guinea-worm and Its Hosts.—Dr. W. H. Gr.'^ham presented

a communication on this subject. He said that in 1904,

while studing the incidence of the disease at Gambaga in the

hinterland of the Gold Coast Colony, he was struck by the

preponderating importance of guinea worm as a cause of

disease. A tabulation of the statistics of guinea worm for

1904 and three preceding years showed that the month of

June was the month of greatest incidence and that from

this month backwards and forwards the incidence of the

disease declined to zero. Now, as the Guinea-worm re-

quires for its propagation the alternate services of two hosts,

man and cyclops, the induction appeared legitimate, that the

month of maximum manifestation in man should be the

month of ma.ximum infection of cyclops. Fedschenko had

shown that in Turkestan the Guinea-worm embryos required

five weeks for complete development in cyclops. Embryos

therefore beginning this development in June would become

capable of infecting man in July or August of the same year.

Further as the parasite acquired by man in July or August

would become manifest by discharging embryos in the fol-

lowing May or June, it would appear a legitimate inference

that ten months represent roughly the period required by the

Guinea-worm for its complete development in man. If then

the infection of the cyclops with Guinea-worm occurs during

the months of May and June, it becomes worth while to

inquire whether during this period any natural facilities are

afforded to the process of infection which are subsequently

withdrawn? To answer this question an intimate acquaint-

ance with the habits of cyclops and a minute knowledge of

the locality is necessary. At Gambaga almost all of the

water used by the natives was drawn from three wells situ-

ated about half a mile from the town. These vifells contained

subsoil water only and were very greatly influenced by

drought and rainfall. They were connected by streams that

flowed during the greater part of the year. During the last

few months of the drj' season these streams dried up and

then the communication between the wells ceased, in some

cases altogether and in others during the daytime only. Dr.

Graham noticed that cyclops inhabited the streams and wells

alternately and that it bred in the wells. He believed that

the young of the cyclops whilst moulting during develop-

ment afford greater facilities for penetration by the Guinea

worm embryo and thus explained the limitation of the infec-

tion for cyclops to a few months of the year. .-Vugust and

September were the months of greatest rainfall at Gambaga.

At the end of September, or earlier, according to the rain-

fall, the wells become full and the increased current swept

the cyclops of the wells into the streams. In a pool of clear

water the cyclops kept mostly close to the bottom. When

the level of the water in the well was low, the calabash used

for drawing the water was swept near to or against the

bottom, and this facilitated the taking of cyclops
;
but at the

end of September the volume of water in the well was

large, and the water being therefore drawn from the top, the

cyclops in the well were less easily caught by the calabash.

Speaking of prophylactic methods. Dr. Graham stated

that to prevent the infection of man drinking water should
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be filtered, and to prevent the infection of cyclops it would
be necessary to make structural alterations converting the
existing wells into concreted troughs.

Dr. W. M. Carnegie Brown said that in the Straits Set-
tlements a unique opportunity for studying some points in

the life history of the Guinea-worm was presented by the
circumstance that in the Malay Peninsula there was no
endemic infection of Guinea-worm. No one, so far as he
knew, had ever acquired Guinea-worm in the Malay Penin-
sula. But many cases were to be seen there. Immigrants,
natives of the Coromandel Coast, where the disease was
endemic were frequent sufferers. Some idea of the length

of time that it took for a female worm to mature, or more
correctly to arrive at a stage of discharging her ova and
thereby setting up suppuration, was to be had from observa-

tion of the length of time after the immigrants' arrival be-

fore the assistance of the surgeon had to be sought to evacu-
ate a worm abscess. He had seen a case so late as eighteen

months after arrival, and he had observed no periodicity,

no greater seasonal frequency; the Guinea-worm turned up
all the year round with fair regularity. In all such cases it was
certain that infection took place in India before the patient

left for the Malay Peninsula. Another point was the pe-

culiarity of the fact that though Cyclops quadricornis was
found in the meres and canals of the Malay Peninsula in

considerable numbers, and though undoubtedly embryo
Guinea-worms were discharged into these waters from in-

fected persons, the cyclops seemed unable to develop the

embryo or at least to render it hurtful to man. It did not

act there as a host. The fact was peculiar and worth further

study. Dr. Graham was apparently of opinion that a certain

method of preservation was in seeing that drinking water
was pure. That excluded the popular and he might also say

the scientific belief that entry was gained by the skin. From
analogy with other worms, this method was at least possible

and the prevalent idea was that it explained the circum-

stance of nine-tenths of all the cases of Guinea-worm finding

their favorite site in the legs, because infection took place

while the patient was standing in water, which, needless to

say, was an ordinary method of bathing. The question was
not to be resolved by trying if Guinea-worm embryos could

pass through the skin—they could not—but it was possible

that after a specialization of function in the cyclops they

might be able to do so.

Dr. Claus Schilling of Berlin said that one of his

friends, a district commissioner and colleague, had many
cases of Guinea-worm amongst his native soldiers in Togo-
land. After opening good wells and prohibiting the natives

to take the drinking water from the places in which they

used to bathe, the cases of Guinea-worm ceased almost en-

tirely. This observation was in support of the opinion that

the infecting germ entered the body by the alimentary canal.

Dr. F. M. Sandwith of London corroborated Dr. Gra-

ham's remarks with regard to the periodicity of the disease

in man. Observers in the Egyptian Sudan had noticed that

there are two or three months when human beings suffered

from Filaria tnedinensis, while during the rest of the year

the worm was not met with. He believed the embryo of this

parasite could enter the human skin, and he urged those

who dwell in Guinea-worm countries to try and prove the

point as to whether the embryo could or could not gain

direct entrance into man's body without passing through any

species of cyclops.

Dr. A. J. Chalmers of Ceylon said he had noticed years

ago the periodicity of the Guinea-worm infection in Accra,

and had looked for infected cyclops without finding them.

He had noticed one case of what he considered to be infec-

tion by the skin. He thought that the authorities of the

tropical schools were not sufficiently alive to the importance

of this disease.

Dr. J. T. Clarke of Perak said that in the Malay Penin-

sula the Tamils bathed in and drank everywhere the dirtiest

of water and yet did not acquire the disease, although

cyclops, according to Dr. Brown, were present.

Dr. C. Prout of Sierra Leone said he wished to emphasize

what had been said as to the necessity of a more particular

study of the mode of entrance of this parasite, as on the

Gold Coast there was an enormous amount of inefficiency

due to this cause, more especially among the Hausas. He
had had experience of both the Gold Coast and Sierra

Leone, and he had been struck by the fact that while Guinea

worm was very common on the Gold Coast, it was very rare

at Freetown. It was not a disease of Sierra Leone. Now
there was one condition in which the Gold Coast differed

from Freetown, and that was that in the latter there was
a very pure and good water supply derived from the hills

behind, whereas on the Gold Coast the water was mainly

derived from surface water collected in pools and shallow

wells. This would appear rather to support the theory as to

the entrance into the body by means of drinking water.

Dr. L. W. Sambon of London said that the greater inci-

dence of Guinea-worm manifestation had long been known
to take place in connection with the rainy season. This was
the case not only in West Africa, but in other parts of

Africa, in Arabia, in Persia, in Turkestan and in India.

The larvcB were eliminated at the beginning of the rainy

season because water was necessary for their further devel-

opment just as it was necessary to the cercarise of the liver

fluke {Fasciola hcpatica) which left the host of their parent

under the very same circumstances. This connection be-

tween water and the liberating of the young larvae was
emphasized by the fact that Filaria medinensis did not

only perforate the skin of its host at the most favorable

season, and in that part of the body which came most fre-

quently in contact with water, but waited for the actual con-

tact with water before extruding its young. This fact was
well known to the natives of highly infected regions and had

been acted upon from time immemorial for the extraction

of the worm. In the case of Fasciola hepatica it was inter-

esting to note that in very dry seasons the rediae harbored

in the liver of Limnea truncatula did not give birth to free-

living cercarix, but to a second generation of rediae which

continued to live in the host of this parent awaiting a more
favorable season to venture into the outer world. The
theory that the larvae of Filaria medinensis penetrate the

body of man through the skin was a very old theory, and

certainly had much in its favor, notwithstanding that it

was derived from an erroneous conception as to the reason

of the peculiar location of the parasite in man. It was also

supported by analogy since it had been amply proved by

Looss, Smith, and others that Uncinaria duodenalis entered

through the skin. Other parasites, such as Strongyloides

iiitcstinolis and certain Trematodes, may likewise enter the

body of their host through the hair follicles of the skin. As
Dr. Sandwith had remarked, the point should be settled by

actual experiment. However, we should not forget that in

the case of uncinariosis infection may also be acquired by

way of the alimentary canal, as numerous experiments had

proved. Not long ago it was firmly believed that the young
larva; of the warble-llies (Ilypodcrma) penetrated through

the skin of cattle. Recently, however, Curtice had shown
that they were licked by the cattle and that they penetrated

the walls of the esophagus, and from thence moving slowly

through the tissues of the host they reached the skin in

the region of the back. In the case of Filaria medinensis

Dr. Sambon doubted very much that the infection of man
could take place by the immediate entrance of the young
larva; cither through the skin or the alimentary canal. Pro-

fessor Leuckart, from analogy with the life history of a

similar parasite, the Cucultanus clegans of the perch, had

suggested the necessity of an intermediary host, and had

incriminated cyclops as the probable alternative host. Fed-

schenko, in Turkestan, had actually proved the truth of

Leuckart's wise suggestion, and Sir Patrick Manson had

confirmed it. The larvse of Filaria medinensis having

reached some pool or well, attacked the young cyclops,

penetrated their bodies and underwent a certain amount of

growth and development. This discovery was a decided

step in our knowledge of the life history of Filaria medi-

nensis, but it was only a step. So far the experiments
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made by Fedsclienko and others to bring about infection

through the ingestion of infected Cyclops had proved nega-

tive. Possibly Cyclops was not the real intermediary host

of Filaria mcdincnsis, notwithstanding that the nematode

might attain a certain amount of development in its body,

or perhaps only certain species of cyclops could bring about

its complete development ; or, again, a second intermediary

host might be necessary, or there might be another free-

living stage and subsequent encystment, as in Fasciola he-

patica. That ar Intermediary host was necessary was
shown by the peculiar limitations observed in the geo-

graphical distribution of Filaria medinensis, and by the fact

that the parasite had not become established in many places

which seemed to offer the most favorable surrounding con-

ditions and in which it had been repeatedly and plentifully

introduced during a long number of years, as, for example,

in the Malay Peninsula, already mentioned by Dr. Brown.

Second Day—Thursday, July 27.

Tropical Diseases of the Skin.—Dr. J. M. H. Macleod of

London opened a discussion on this subject. He went

rapidly through the wide field of tropical dermatology, stat-

ing the theories held at the present time on the etiology of

the various diseases, which he classed into four groups, ac-

cording that (i) they were due to some known parasite,

(2) were obviously parasitic, but the parasite had not been

established, (3) were possibly parasitic, and (4) had a non-

parasitic causation.

In speaking of framboesia or yaws, a subject on which

important information was elicited during the meeting, he

stated that its virus was unknown, but that the clinical

features and course of the disease all pointed to a parasitic

origin. Various microorganisms had been found in the

lesions, such as bacilli by Breda, micrococci by Pierez,

Nicholas, Hirsch, and others, and a yeast by Powell. There

was still some variance of opinion with regard to the occur-

rence of a primary lesion corresponding to the syphilitic

chancre. Charlonis maintained that '. existed, but this had

been doubted. Nama Rat had descrijed also certain symp-

toms of the type of the tertiary lesions of syphilis, consist-

ing of subcutaneous nodules, ulcerations of palate and

fauces, and bone diseases, but these were uncommon, and

several observers denied their existence altogether, and
maintained that such resulted from the concomitant infec-

tion of yaws and tuberculosis or syphilis. It was also at

present under consideration whether yaws was a local

disease or a constitutional affection, with skin lesions. The
latter view seemed to be the one most generally accepted

since Charlonis had shown that twenty-eight out of thirty-

two persons inoculated with the disease suffered from

"initial phenomena." including pains in the limbs, evening

pyrexia, and other symptoms of general disturbance. Its

relation to syphilis was still under discussion, since it had

been maintained by several observers that the two diseases

were identical, or that syphilis was yaws modified by life

in a temperate climate, or, vice versa, that yaws was syphilis

of the tropics. Till the microorganisms of yaws and syphilis

were discovered, it was improbable that the last word in

this controversy would have been said. Clinically and mi-

croscopically, the two diseases presented many points of sim-

ilarity, but, after all, so did syphilis and tuberculosis. The
facts that in certain countries, such as Fiji, loko or yaws
occurred, while syphilis was unknown, that it was never a

congenital affection, that although the skin lesions of yaws
presented various stages in their evolution, but were not

polymorphous as were those of syphilis, and, lastly, that

the histopathology of the disease in a well-marked case

was distinguishable from that of syphilis, all went to prove

that we had to deal with two separate diseases.

Yaws in Indo-China.—Prof. M. E. Jeanselme of Paris

contributed some "Notes on Pian (Yaws) in French Indo-

China." The author saw the first cases of this disease in

1899 in Cambodia, where it is very widespread. Of all

diseases syphilis most resembles yaws, so that Hutchinson

and others had suggested that yaws was perhaps only a

form of syphilis modified by race and climate. This opinion

could not be accepted, partly because in the same part of

the world and among natives of the same race the two
toxins were found simultaneously, each preserving its dis-

tinct characteristics, and partly because Charlonis had fur-

nished us with the undeniable proof of the duality of the

two diseases by inoculating with syphilis an individual who
was already suffering from yaws. However, it was quite

true that the differential diagnosis was sometimes impos-

sible. Among the signs which were common to both dis-

eases were the pains in the bones and joints, which became
worse at night, the tendency of the eruption to take a cir-

cular form, the preference for the neighborhood of the

orifices of the body, and the curative power of iodide of

potassium and mercury. The chief differences of the two
diseases were shown in the following table

:

SYPHILIS.
Pandemic, and acquired by

heredity and contagion.
Begins by a primary pathogno-

monic lesion at the point of
inoculation.
The immunity conferred by

syphilis is almost certain.
Autoinoculation is impossible.

_
A hard chancre and other .syphi-

litic signs can be found on an
individual who has suffered from
yaws.
A great variety of eruptions.

The eruption, especially the
tertiary form, damages the skin
and leaves indelible scars after

The three definite stages, with
primary, secondary, and tertiary
symptoms.
The mucous membranes are

involved.
The internal organs ar« affected.

There is no itching.
Hair falls out in the secondary

stage.

YAWS.
—Tropical, and acquired only by
contagion.—The initial lesion is not con-
stant, and is not different to later
appearances.—Reinfection of yaws is possiblfc.

—Autoinoculation is possible dur-
ing a long and unknown space of
time.—A s>"philitic person can become
affected with yaws.

—There is only one eruption, the
papilloma.
—The eruption leaves no scar
behind it, unless it has been un-
duly irritated.

—All the appearances of yaws are
identical, whatever their date.

—The mucous membranes escape.

—No affection in the internal

organs.—There is much itching.—Hair never falls out.

With regard to the curability of the two diseases by the

same drugs, it must be remembered that actinomycosis,

which, of course, has nothing to do with syphilis, is also

cured by iodide of potassium. Unless some rare complica-

tions were present, yaws generally ended favorably, though

the prognosis was by no means always mild. The prognosis

was unfavorable in cases of chronic ulceration, of progres-

sive serpiginous invasion of healthy skin, and where the

tissues undermined as far as the ligaments, and even the

bones. These phagedenic ulcers left horrible scars.

No disease was more contagious than yaws. When a

child in a hut had been attacked all the other inhabitants

contracted the disease if up to that time they had been free

from it. The apparently great preference of the illness for

the young was due to the fact that many adults had become

immune by a previous attack. Children were, of course,

more exposed to contagion than adults. In Cambodia and

Laos it was quite common to see an infant being suckled

by a woman whose breasts were covered with yaws, and

when the child was to be weaned the mother put into its

mouth pellets of rice which she had previously masticated.

Up to the age of five or six the children of both sexes were

naked, and their skin was covered with scratches and the

ravages of mosquitos and scabies. Was it not possible that

insects were the carriers of the disease? In certain coun-

tries the parents anticipated the inevitable attack of yaws

by encouraging inoculation in every possible way ! Among
adults the disease was propagated by the chopsticks which

were used instead of forks, the water pipe which was

handed from mouth to mouth, and the sleeping mats which

were common to all. The natives of Cambodia, Laos and

Siam avoided all drugs during the first three months of the

disease. The patient was then subjected to fumigations of

mercury while wrapt in a mosquito net. Now and then he

washed out his mouth with water or tea, which did not

prevent his getting stomatitis and loose teeth. This treat-

ment was remarkably successful for a time, though relapses

usually occurred. Iodide of potassium in antisyphilitic

doses had a good effect on yaws in two or three months.
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Spirochaetse in Yaws.—Dr. Aldo Castellani of Colombo,
Ceylon, contributed a paper on "The Presence of Spiro-

chjEtae in Two Cases of Ulcerated Parangi (Yaws)." In Feb-

ruary, 1905, while examining some films made from the se-

cretion of the ulcers in a case of parangi and stained by
the Leishman-Romanowsky method, he noticed several ex-

tremely minute and almost invisible spirillum-like bodies.

He did not attach much importance to this discovery at the

time, because the spirilla were found together with huge
numbers of other microorganisms, and were so faintly

stained that their proper study could not be carried out.

In June, 1905, having received from Prof. Schaudinn com-
munication of the latter's discovery of spirochaetae in syphilis,

and remembering tlie great similarity between parangi and
syphilis, he at once began investigations to ascertain whether

an identical or similar organism might not be present in

yaws. He was able to examine four cases. Two of these,

presenting only dry lesions, proved negative, but in the

other two, who, in addition to dry lesions, presented some
red fungoid, slightly secreting ulcerated excrescences, he

found spirilla, which were, however, mixed with various

kinds of bacteria. One of the positive cases he was able to

examine many times. He was a Singhalese lad, ten years

of age, who had never been out of Ceylon, and neither pre-

sented any other disease nor any signs of acquired or con-

genital syphilis. He was in the second stage of the disease.

The skin of his hands and arms presented several patches

of furfuraceous desquamation, the lower parts of the legs

and the soles of the feet presented several fungoid, round-

ish, elevated, slightly secreting formations. The patient

was undergoing mercurial treatment, and was improving.

The spirochaetse found were always mixed with a pro-

digious number of bacteria in preparations from the surface

of the lesions, but in preparations made after a thorough

scraping of the superficial layers the bacteria were fewer,

although the spirochoetae were not sensibly diminished. The
spirochaetae were e.xtremely thin. They stained very faintly,

and, indeed, were often scarcely visible. However, they be-

came fairly well stained when the Leishman alcoholic solu-

tion was allowed to act for five minutes and after admixture

with distilled water for fifteen minutes. They generally

take a purplish and occasionally a bluish tint. The spiro-

chaetae measure on an average from fourteen to twenty mi-

crons in length, though short forms of from seven to ten

microns are also met with. They are pointed at both ex-

tremities, and present a variable number of undulations.

Two types might perhaps be distinguished—one with numer-

ous small undulations, the other with fewer, broader, and

more graceful waves. Here and there in the stained prepar-

ations a few shorter, thicker, and more deeply stained spiril-

lum-like organisms, prcscnt'ng one or two chromatin

points within their cytoplasm, might be seen, as well as

bacilli of various shapes and cocci innumerable. In fresh

preparations (hanging drop) the spirochaetae, though ex-

tremely thin, could be distinguished from the many motile

bacteria, on account of their peculiar movements, so well

described by Schaudinn.

Pellagra.—Dr. Louis W. Sambon of London read a paper

entitled "Remarks on the Geographical Distribution

and Etiology of Pellagra." He said he believed pel-

lagra was far more common in tropical and subtropical

regions than was supposed. When wc spoke of the geograph-

ical distribution of any disease, of course wc meant our lim-

ited knowledge of its distribution. This was especially the

case with regard to pellagra. Pellagra was still unrecog-

nized in many of its endemic areas; its nervous symptoms,

gastric derangements, and skin lesions being ascribed to

other and separate diseases. A parallel example was that

of kala-azar, a disease which was believed to be confined

to the Assam valley until the discovery of its specific agent

showed that it had a very wide distribution, not only in

India, but throughout the tropical world. The recognition

of pellagra was not always an easy matter for those who
were not familiar with its symptoms and course. In Spain

and Italy pellagra had been known for over a century and

a half. In 1818 it was discovered in France, in 1833 in

Roumania, and in 1839 in the Island of Corfu. More re-

cently other endemic centers had been discovered in north-

ern Portugal, Tyrol, Croatia, Bosnia, Benarabia, and Kher-
son. In Africa it was first recognized in 1847 by Pruner,

who had studied the disease in Italy. Pruner's statements

had been discredited by Hirsch and others, but recently

Sandwith had shown that pellagra was very prevalent in

Lower, Egypt. The disease had been reported from Algeria

and from the coast of the Red Sea. It had been encountered

in South Africa and amongst the Kaffirs and Zulus. From
Asia we had no definite information, but Dr. Ray had seen

cases which agreed with the description of the disease, and
Sandwith stated that Indian medical officers to whom he

had shown photographs of pellagra patients admitted hav-

ing seen similar skin lesions. In America pellagra was
known to exist in Mexico. Dr. Low, who had had the op-

portunity of seeing cases of pellagra in Italy, had told him
that he had recognized the disease in the West Indies, and

a further inquiry had convinced Dr. Sambon that the disease

was not uncommon in some of the West Indian Islands.

Finally Dr. Neiret had reported it from New Caledonia.

This proved that pellagra must be far more widely dis-

tributed than was generally believed, and, considering the

grave importance of the disease, he thought it most urgent

that medical men should learn to recognize it. In Italy

pellagra was rightly considered to be one of the worst

disease scourges of the country. Over 100,000 cases were
known, and the disease was dreaded, not so much on ac-

count of its deadliness, but because of the indescribable

wretchedness and suffering to which it gave rise during its

slow, cruel course of many years. The disease was charac-

terized by an erythema affecting the unclothed parts of the

body most exposed to the sun, recurring each spring, and

leaving behind a peculiar roughness and pigmentation of

the skin which had given rise to the Italian name pellagra,

meaning "rough skin." In its later stages it was charac-

terized by progressive weakness, great emaciation, and by

severe melancholia alternating with maniacal phases. The
disease presented, moreover, very marked gastrointestinal

symptoms—the tongue and palate lost their epithelium, and
diarrhea was frequent, becoming unrestrainable and col-

liquative towards the end. The disease had been attributed

to isolation, to bad water, to unsanitary dwellings, to pov-

erty, to irritant oils, to garlic, and to maize. Most of these

theories had been abandoned long ago. But the maire

theory needed a serious scrutiny, because it was the theory

now almost unanimously accepted. At first it was believed

that maize lacked in nutritive principles ; later it was sur-

mised that it contained normally some toxic substance;

finally it was agreed to ascribe the disease not to normal

maize, but to decomposed maize, some holding that it was
caused by certain toxic substances developed in the course

of the decomposition of the grain under the influence of

vegetable organisms ; others that it was caused by the or-

ganisms themselves. Consequently, the various fungi and

bacteria found on maize had all been incriminated in turn

as the causative agents of pellagra. Dr. Sambon described

the numerous researches, and pointed out that each investi-

gator had claimed to have reproduced in animals true pel-

lagra by the inoculation of the toxic substance or organism

which he had isolated. These experiments had no better

value than those by means of which Klebs and Tommasi-
Crudeli sought to prove that their famous bacillus was the

real cause of malaria. The most recent investigations were

those of Di Petri, Ceni, and Besta, who incriminated certain

varieties of Aspergillus and Penicilium. Their experiments

were by no means convincing. These organisms were

amongst our most common fungi ; they could be found not

only in diseased bread, but on the most heterogeneous me-

dia, such as fruit, cloth, jam, old boots. Their pathogenic

properties were well known.

Dr. Sambon stated that he did not believe in the maize

theory of pellagra any more than he believed in the current

rice theory of beriberi. However, he was inclined to think
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that, like the swamp in malaria, so maize and rice might

represent necessary ecological factors in the natural his-

tory of the diseases with which they had been so long asso-

ciated in popular belief, but, so far, he considered that no

conclusive evidence had been adduced in favor of the maize

theory of pellagra.

The maize theory of pellagra was chiefly an Italian theory.

It had never found nuicli favor in Spain, one of the prin-

cipal seats of pellagra endemicity, where the disease was to

this day regarded as a true "morbus miseria." It had been

frequently remarked that the endemic areas of pellagra

and the areas of maize culture were by no means over-

lapping, and, indeed, vast areas of maize cultivation had

no pellagra, as, for example, the United States of America.

On the other hand, it had been pointed out that pellagra

had been observed in places in which maize was not culti-

vated and in people wlio had never used maize as an article

of food. A comparative study of the distribution and preva-

lence of pellagra at different periods was decidedly unfavor-

able to the maize theory. In the days of Casal the Province

of Oviedo in Spain was one of the chief centers of pellagra.

In 1900 it was the province which suffered least from this

cause, whilst the highest incidence of the disease occurred

in the Province of Madrid. Now, no change whatsoever

had taken place in the maize cultivation of the Province

of Oviedo. The people there eat maize just as much as be-

fore, and no improvement had ever been adopted in the

storage or preparation of maize. On the other hand, maize

was hardly ever eaten in the Province of Madrid. Even
more striking were the facts afforded by the spread of the

disease in Italy. Pellagra was still very prevalent in the

north of the peninsula, where maize formed the staple food

of the peasants, but in recent years the disease had become

far more prevalent in other provinces in which maize

did not represent a principal article of food. It

had also invaded the Campagna, the Puglie, Sicily,

and Sardinia, thus proving that it had a tendency

to spread slowly, but widely, and independently of maize

cultivation. When once established in a region pellagra

was very permanent, but its prevalence might vary consid-

erably from year to year in connection with oecological con-

ditions as yet undetermined. The general opinion was that

pellagra had appeared soon after the introduction of maize

into Europe, and that it had advanced pari passu with the

e.xtension of maize cultivation and the more general adop-

tion of the new cereal as an article of food. This opinion

had been repeated by almost every writer on the subject,

but it was very questionable. One writer had stated that

it would be difficult to find the term pellagra in books pub-

lished before the beginning of the eighteenth century, and

this was more than likely, because the term had been intro-

duced by Frapolli in 1771, but the absence of the term pel-

lagra did not mean the absence of the disease pellagra, and,

indeed, Frapolli himself stated that the disease was already

known at the end of the sixteenth century by the name of

Pellarella.

An important fact was that pellagra did not attack indis-

criminately all those who fed chiefly on maize, but picked

out the field laborer. The poor who lived in towns, although

they fed exactly in the same way as the field laborer, were

not attacked. Towns in the very heart of intensly pella-

grous areas showed that same remarkably immunity to-

wards pellagra that was witnessed in the case of malaria.

Possibly, therefore, it was in the maize field that the field

laborer came in contact with the causal agent of the dread

disease. Another important fact was the age incidency of

the disease. Pellagra was chiefly a disease of middle age.

The majority of cases occurred between twenty and sixty

years of age. If maize or diseased maize were the cause of

pellagra, children would be the principal sufferers, as in the

case of ergotism. Pellagra did not attack all the members

of a family at approximately the same time, as would be

the case if the disease were due to some toxic food par-

taken of equally by all. Pellagra exhibited a marked sea-

sonal incidence, and in those who had contracted the disease

there was a pronounced recrudescence of all the symptoms
each successive spring. These facts were incompatible with
the maize theory. The characteristic erythema of the
disease reappeared constantly every spring in the chronic
pellagrous lunatics who spent several hours a day in the
open air, notwithstanding their seclusion for years in asy-

lums in which maize was not an article of diet.

Dr. Sambon tlionght that the unquestioning acceptance of
the maize theory was most regrettable. The Italian Gov-
ernment was spending considerable sums of money for the

elucidation and eradication of the disease, but so potent was
the influence of the current theory that the investigations

were limited to the study of the fauna and flora of stored
maize. The Prefects of the various provinces attacked by
the disease were directed to collect specimens of diseased

maize and forward them to the laboratories of the Govern-
ment Board of Health in Rome, where they were examined
and experimented with. He regretted that the disease was
not more fully investigated in the field and independently of

any theory. If he were asked to suggest a new theory,

merely as a working hypothesis, he would be inclined to

draw attention to the many analogies between pellagra and
some of the protozoal diseases which had been recently

worked out. But his reason for bringing the subject before

the meeting was not to propound a new theory, but to urge
the necessity of a thorough investigation of this widely dis-

tributed disease.

{To be continued.)

^urgtral ^uggrstwua.

Toothache.—H. B. Ray gives the following advice on the
treatment of toothache by the practitioner : Toothache is

essentially an inflammatory condition, and in 99 per cent,

of the cases there is a cavity in the tooth. In those cases
where there is a cavity, but no nerve exposure, the treat-
ment is simple—apply a sedative and exclude the secretions
of the mouth from the cavity; prompt relief will follow,
and then advise the patient to visit a competent dentist. A
very effective agent, and one always at hand, is the oil of
cloves. It should be applied by saturating a pledget of
cotton with the remedy and introducing it into the cavity
with a toothpick or other pointed instrument ; that being
done, the secretions are kept out by filling the cavity with
a little beeswax, a household remedy always at hand. The
wax can be applied by warming over a lamp on the point
of a knife and forcing into the cavity. The wax filling

serves not only the purpose of keeping the secretions of
the mouth out, but prevents thermal changes from affecting
the nerve when hot and cold things are taken into the

mouth.

—

Southern Clinic.

Fistula in Ano.—J. A. MacMillan says that the sterile

gauze packing after fistula operations should be applied so

as to serve the following purposes: (l.) To control hem-
orrhage and give relief during the first twenty-four hours
by firm packing. (2.) To keep the sides of the wound
separated during the second and third days by loose pack-
ing. (3.) To control exuberant granulations and maintain
uniform healing, pressure from the gauze is applied as indi-

cated, namely, firm packing where the granulations are

exuberant, and very gentle pressure where they are frail.

(4.) Besides these special purposes, the packing has the

general function of drainage.

—

Detroit Medical Journal.

Scalp Wounds.—Bayard Holmes gives the following rules

for the treatment of such injuries: (l.) Shave three inches

about every scalp wound. (2.) Make every scalp wound a

large incised scalp wound, so that it may be explored with

the finger. (3.) Use no probe except the index finger. (4.)

Trim with the scissors the edges of the scalp wound ; the

razor and the brush are not effective. (5.) Scrape out an

old wound with a sharp spoon as a part of the mechanical

removal of infection.'

—

Denver Medical Times.

The Umbilicus is always difficult to disinfect in cleansing

the skin before a laparotomy, but a measure much used in

French clinics greatly adds to the efiiciency of the steriliza-

tion. The fold of skin at the bottom of the depression is

seized with a rather blunt Kocher's clamp, and is pulled

upon so that the hollow becomes an elevation. All the

folds are smoothed out in this way and thorough mechan-

ical and chemical cleansing is possible.
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MfhUal SltftttH.

Contagrions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending August 26. 1905

:

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis.
Typhus Fever
Yellow Fever
Cholera

Totals

.

"5
132

54

3
429
329
14

1,076 23s

The Therapeutics of Water Drinking- and Some of

Its Dangers.—Eliza H. Root believes that the advice "to

drink water copiously" often works serious harm. She

believes that brain workers with too little muscular activ-

ity, or men who have excessive muscular activity without

proper hygienic supervision, nearly always take a sufficient

amount, if not an excessive quantity, of liquids in the

form of tea, coffee, beer, milk, or water. The writer de-

clares that the normal amount of water daily required is

a mathematical calculation regulated by the sensation of

thirst; a reduction of the body water by one per cent, pro-

duces thirst. Life can be sustained for a longer time when
water is taken without food than when dry food is taken

without water. It is said that six and a half pounds of

water, holding in solution waste products, is excreted

in twenty-four hours from the body weighing one hun-

dred and sixty-five pounds; this will serve as an approx-

imate guide to the necessary amount of water for daily

ingestion. Many conditions must be considered before

water drinking is prescribed, and its effects, so the writer

believes, should be watched as carefully as those of any

other therapeutic measure. If the amount of fluid is ab-

normally increased, it must be gotten rid of, oftentimes

with deleterious effects on the system. The writer de-

scribes three cases in which excessive water drinking had

become a habit in "nervous" women. She refers to the

number of deaths that took place at a foreign water cure

establishment for gout, and declares that excessive amounts

of fluid can doubtless cause disease of the circulatory system

and of the digestive tract, and in cases in which disease of

either system exists the drinking of much water may be

positively dangerous.

—

The Woman's Medical Journal.

Rheumatoid Pains Following Injuries in High Alti-

tudes—Charles F. Kieffer declares that rheumatism is so

commonly associated in the minds of those who live in high

altitudes with the low levels and damp atmosphere of the

sea-board that they lose sight of its very great prevalence

in their own regions. This disease, if not more prevalent

in high, dry altitudes is at least equally so. The writer

adds that it is not apparent just why this should be so

unless it be that the climatic conditions favor the spread of

a virulent, follicular tonsillitis which must be considered

as a very common precursor of acute articular rheuma-

tism. Special attention is paid in this article to the very

frequent development of severe rheumatoid pains after in-

juries of the most varied nature. These pains may be out

of all proportion to the severity of the original injury.

They are often rebellious to treatment. They should not

be confounded with the immediate painful reaction of joint,

muscle, or aponeurotic structures to the injury done them,

for they are strikingly rheumatic in character, and follow

the injury at a considerable interval of time, while they

have a distinct period of incubation. This disturbance

commonly develops in from two weeks to two months after

a Pott's fracture, for example, or a dislocation of the

shoulder, or a sprain of the ankle joint. The patient ex-

periences a severe crippling pain in the injured part, and

sometimes in the neighboring articulations or muscles be-

sides. The pain also is observed in all sorts of scar tissue,

being noted in some instances in the scar of an abdominal

incision. In a few cases this condition arises in very old

injuries. Practically these cases yield to active antirheu-

matic treatment only. The pain disappears with systematic

salicylate saturation. Probably the sodium salt is the most

generally useful. Whenever possible the part should be

put at rest. Soothing lotions may be applied. Heat is most

beneficial, especially in the form of dry, superheated air,

the old-fashioned ironing is very effective. .Acupuncture

is an excellent remedy in selected cases for pain in the

lumbar muscles. The needle should be thrust laterally into

the lumbar muscles for three or four inches. The result-

ing relief is most striking.

—

Denver Medical Times.

Diagnosis of Lobar Pneumonia in the Child.—M. G.

Variot tells us that the classical symptoms of pneumonia in

the adult, cough, bloody expectoration, physical signs of

consolidation are often not marked in the infant. There is

a rise of temperature, that has marked daily remissions and

oscillations. The physical signs may not appear until the

fifth or sixth day of the disease. Dyspnea and acceleration

of respiration are far from constant. Cough is absent for

several days. Expectoration is swallowed; when obtained it

is not bloody. Hypothermia is the most constant symptom,

accompanied in older children by pain in the abdomen. De-

fervescence takes place on the fifth to the seventh day. If

the location of the pneumonia be central, and limited, the

physical signs are not clear, and the diagnosis may be un-

certain until the fall of temperature indicating resolution.

The diagnosis has to be made from typhoid and from menin-

gitis; the physical examination is rendered difficult by the

irritability of the child, who cries when one wishes to per-

cuss or auscultate. The signs of percussion appear earlier

than those of auscultation. There is tympanic note over

the affected lung, explicable by the vicarious emphysema.

There is a slight dullness below the clavicle of the aft'ected

side. Bronchophony and crepitant rales are common. The
:r-ray gives a fair picture of the spot of hepatization when
of any size. The diagnosis from bronchopneumonia is sim-

ple; in the latter the respiration is 60-80, cyanosis marked,

physical signs are bilateral, percussion gives greater differ-

ence between the two sides, auscultation gives fine moist

rales, with or without bronchi.

—

Gazette des Hopitaux.

Edema of the Lung.—H. W. Syers draws our attention to

edema of the lung as always secondary and a compliaition

of other serious diseases. It is in no sense inflammatory,

but purely mechanical. It is a pouring out of blood serum

into the ultimate cells of the lungs. It is usually found to

some degree in cases of death from all causes, except in

sudden death in apparent health. It is most frequent at

the bases, though any portion of the lungs may be involved.

The two main causes are cardiac disease, with failing

heart, and the renal disease with hypertrophy of the heart.

In failing compensation it is an early sign of breaking down
of the heart muscle. The venous circulation is over full

and the scrum is poured out into the lungs, giving signs

such as crepitation, high-pitched percussion note, and dimin-

ished voice sound. In renal disease we have, instead of a

low ten.sion, a high one, with a hypertrophied heart. The
signs are the same, but the edema is more apt to be in the

upper portion of the lungs. It is an extremely serious con-

dition. Edema is one of the most formidable complications

of typhoid fever, occurring in the third or fourth week of

the di.sease. In cases with feeble heart the treatment con-

sists ill digitalis, in combination with iodide of potash, to in-

crease the contractile power of the ventricles. Another

valuable procedure is venesection, or wet-cupping. In ure-

mia the treatment is quite different; nitrate of aniyl, nitro-

glycerin, and ether, to relieve tension and remove toxins.

Iodides arc valuable. In enteric fever stimulants and sup-

portive remedies are in order.

—

Treatment.
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SCIATICA AND ITS TREATMENT.*

By WILLIAM M. LESZYNSKY, M.D..

NEW YORK.

ATTENDING NEUROLOGIST TO THE LEBANON HOSPIT.\L ; CONSULTING
NEUROLOGIST TO THE MANHATTAN EYE AND EAR HOSPITAL

AND THE HARLEM HOSPITAL.

Pain in the course of the sciatic nerve is of very

common occurrence, but genuine sciatic neuralgia

is extremely rare. Most of the cases assumed to be

sciatic neuralgia are usually either a mild or a severe

form of perineuritis or interstitial neuritis,and should

be so designated, and others are symptomatic of in-

terference with the nutrition of the nerve through
some extrinsic lesion. Unfortunately, the indefinite

term "sciatica" has been indiscriminately applied to

all painful affections in the course of this nerve, re-

gardless of its etiology or the nature of the patho-

logical process. Nevertheless, for brevity's sake, and
for lack of a better substitute, I shall use this tra-

ditional but euphonious term as descriptive of the

affection under consideration. It will be appreciated

later in the course of my remarks that sciatic pain is

obviously a symptom in the vast majority of cases,

and this point I wish to emphasize at the outset.

In my experience, the commonest causes of sci-

atica are exposure to cold, over-fatigue of the lower
extremities, and pressure on the nerve from sitting

habitually on a hard chair or bench, in susceptible

individuals whose metabolic processes are impaired,

be it in the form of rheumatism, gout, diabetes, or

alcoholism. It often arises from injuries which may
easily involve such a large vulnerable nerve, which
in its course is mostly surrounded by muscle. It is

thus aftected by the strain of lifting heavy weights,

after prolonged horseback or bicycle riding, long
drives over rough roads, overwork at the treadle of

sewing machines, etc. This will explain the frequent
occurrence of this disease in males between the twen-
tieth and sixtieth year, as they are more exposed to

the above-mentioned causes than women.
The mildest and most favorable type of sciatica

with which we have to deal is the following : A
rheumatic patient, after sitting on a hard surface
for a few hours at first notices numbness (from pres-

sure) in the foot or leg, and later sciatic pain de-
velops. Such patients are also subject to similar

sensations in the ulnar distribution from pressure
during sleep.

As a symptomatic manifestation, its correct inter-

pretation is of paramount importance, as sciatic pain
occurs in all diseases of neighboring organs that are

associated with compression of the sciatic nerve or
the sacral plexus. Tumors and inflammation within
the pelvis or of the spinal meninges, vertebral caries,

uterine disease, pressure of the pregnant uterus, in-

juries accompanying parturition, malignant disease
of the rectum or its distension with hardened feces,

internal hemorrhoids, aneurysm of the abdominal

* Read before the Bronx Medical Society, April, 1905.

aorta, and sarcoma of the femur have all been recog-
nized as the cause of sciatic pain.

Sciatica may result from a dislocation or fracture
of the thigh, ischiadic hernia, neuroma, aneurysm of
the popliteal artery, flat foot, and even tight shoes.

While in some instances it is in all probability a
local manifestation of a general toxemia, it is very
rarely observed as a result of toxemia from lead or
mercury. The same ma\' be said of sciatic neuritis

of syphilitic origin. Sciatic pain has often been noted
as an accompanipient of gonorrheal urethritis and
epididymitis, which is evidently a referred pain. It

has also occurred in patients with malarial toxemia.
Chronic interstitial nephritis and arteriosclerosis may
also present a causal relation to sciatica.

Anemia, chlorosis, hysteria, and neurasthenia have
much less influence in its production than in other
forms of neuralgic pain. Climatic and atmospheric
conditions are not to be underestimated. In the more
pronounced forms, that are secondary to organic dis-

ease of adjacent structures, the affection should al-

ways be regarded as neuritis, for several or many
signs of neural inflammation are invariably present.

In an individual case, the cause is often more diffi-

cult to determine than would at first appear. After
observing a large number of cases, one discovers that
no two cases are exactly the same in their origin or
course.

For simplicity in classification they may be divided
into two groups, according to the duration and the
stage of development. In the first group are those
which develop suddenly or very rapidly while
in the second are those which develop slowly. Sci-

atica due to exposure to cold develops rapidly and
often suddenly. Cases that develop slowly are often
either symptomatic of intra-pelvic disease, or due to

some form of external pressure, or are secondary to

inflammation of adjacent structures.

The diagnosis of sciatic perineuritis is based upon
the presence of pain or tenderness on pressure over
the nerve trunk, which sometimes radiates to the foot

or toes : pain elicited or increased by passive exten-
sion of the leg upon the thigh while the thigh is held
at a right angle with the pelvis ; and diminution or
loss of the Achilles reflex. The absence of these

symptoms leads at once to the assumption (which in

nearly ever}' case is confirmed by further examina-
tion) of either a very mild degree of perineuritis, or
a symptomatic or reflected pain resulting from in-

trapelvic disease. However, the signs of neuritis

vary in degree in every case just as the element of

pain. In doubtful cases, particularly in women, pel-

vic and rectal examination are absolutely essential.

Degenerative neuritis (interstitial or parenchyma-
tous), which is very rare and usually due to injury

or growths directly involving the nerve, is attended

by unmistakable phenomena in addition to pain, such
as paresis or paralysis, atrophy, loss of the Achilles

reflex, anesthesia, vasomotor disturbances, and loss

* In preparing this paper, I have not had the necessary

time to review my records and classify the cases from an
etiological standpoint. But a statistical report is not of
much clinical value anyway, so that nothing has been lost

by the omission.



4o6 MEDICAL RECORD. [Sept. 9, 1905

of faradic irritability in the distribution of the sciatic

nerve.

A man thirty years of age was dragged some dis-

tance under one of the cars of a freight train, which
resulted in dislocation of the hip-joint and an exten-

sive lacerated wound, dividing the trunk of the scia-

tic nerve. When seen a year later, the hip-joint was
normal and the wound had completely healed, but

there were pain, paralysis, atrophy, and anesthesia

in the sciatic distribution, yet he was able to walk
without assistance. He remained in the same condi-

tion for several years, and then passed from observa-

tion. This case is mentioned in order to recall the re-

markable fact that even when the conductivity of the

nerve is destroyed, whether from traumatism,

growths, or degenerative neuritis, the patient is still

able to walk, although all of the muscles supplied by
the nerve are completelv paralyzed. What a con-

trast, when from neuritis or injury of the anterior

crural nerve, the patient's leg becomes absolutely

useless for locomotion, owing to paresis or paralysis

of the quadriceps group

!

The sciatic nerve has also been involved in tumors,

such as sarcomata, myxomata, and fibromata. The
growths are usually sarcomatous, and spring en-

tirely, as a rule, from within the nerve sheath, and.

forming an infiltrating mass, ultimately destroy the

nerve. Such patients have been treated unsuccess-

fully for sciatica for a long time, before the true

nature of the trouble has manifested itself.

Lumbago, i.e. lumbar myositis, which is frequently

accompanied by pains radiating towards the thigh,

is sometimes mistaken for sciatica. Periostitis or

osteomyelitis of the femur or tibia may also beacon-

founded with sciatica, a fact often discovered later

by the surgeon. Or the presence of foci of rheu-

matic myositis may induce a clinical picture resem-

bling sciatica.

Mr. B. for several years visited the baths as

Sharon and Richfield Springs, in order to be relieved

of a supposed sciatica. I saw him for the first time

in 1895, and his gait and the position of the limb did

not correspond with that usually seen after a sciatica

of several years' duration. .'Xfter a careful examina-
tion, not a single symptom of involvement of the

sciatic nerve could be found. However, a region

was discovered over the femur which was painful

and swollen. On exploratory operation, considerable

periostitis with infiltration of surrounding tissues

was evident. Surgical measures resulted in com-
plete recovery in a few weeks.

Acute rheumatic inflammation of the hip-joint is

not so likely to be mistaken for sciatica as the more
chronic forms of coxitis, such as tubercular arthritis.

Inflammatory affections of the sacro-iliac-synchon-

drosis arc commonly mistaken for sciatica. The
same may be said of osteoarthritis of the lumbo-
sacral region, the pain being caused by involvement
of the nerve roots in the inflammatory exudation
along the vertebr,-e. Pain in the course of one or

both sciatic nerves mav be an early and jiremonitorv

symptom of tumor of the spinal cord. Hence, in

all cases of sciatica of long standing, a search should
be made for evidence of a possible neoplasm. When
a growth or meningitic process involves the cauda
ef|uina, the pain is more likely to affect both sides.

In this connection, let me call your attention to the

necessity of distinguishing sciatic neuritis from the

pains of tabes. In the latter, the pains are often

bilateral and more or less periodical ; they are mo-
mentary in duration, usually affecting small spots

in different parts of the limbs, and arc associatcfl

with other symptoms of tabes, such as loss of knee-

jerks, etc. In uncomplicated .sciatica the knee-jerks

are always exaggerated.

At times, from overwork of the healthy extremity

in unilateral sciatica, similar pain is developed on

the other side. The uninitiated may be readily de-

ceived in such a case, for it also happens that one

side becomes affected shortly after the other in be-

ginning disease of the cord and its meninges. Of
course', the diagnosis of spinal cord disease is not

based only upon the location of the pain, but upon
its association with other phenomena.

A brief narration of a few unconventional cases

selected from my records will, do doubt, prove inter-

esting.

A man forty years of age had for a long time com-
plained of unilateral sciatic pain. He was treated

ineffectually for several months, when it was for

the first time noticed that the great trochanter was
slightly enlarged. This gradually increased, and it

soon became evident that the pain was due to osteo-

sarcoma of the femur. This ultimately extended to

the pelvis and terminated fatally.

Mrs. F., thirty-five years of age. Left sciatica of

one year's duration. I had her examined by a gyne-

cologist, who reported everything normal, including

the bladder and rectum. The pain was relieved by
local treatment of the limb. In four months she was
completely well. Two months later, metrorrhagia.
Another examination revealed uterine fibroids, which
continued to increase in size, the pain returning and
resisting all treatment. Ultimately, on account of

the repeated hemorrhage, she submitted to operation.

The pains disappeared and have never returned.

Seven years have elapsed since the operation.

Mr. L., twenty-five years of age, had vertebral

caries during boyhood, and was under the care of the
late Dr. Ketch for twelve years, and has always worn
a brace. The carious process healed, leaving him
with a pronounced kyphotic deformity. His general
health remained satisfactory. He consulted me in

the fall of 1898. For a few months previously
there had been dull, heavy aching in both thighs, an-
teriorly and posteriori}'. This soon disappeared.
.Several weeks later, gradual but rapid development
of left sciatic neuritis extending to the foot. It

was discovered, much to his surprise, that the trouble
was due to pressure from the heavv steel spinal

brace that he had been wearing many years. The
removal of the brace and the adjustment of a new
support was followed by rapid amelioration of the
pain. After several months' treatment, he made a
|)ernianent recovery.

Mrs. S., thirty years of age. In the fourth month
of pregnancy complained of sciatic pain, which was
especially worse at night while in bed. The pain
was very much less when standing or bending for-

ward. She discovered that, lying partly on her ab-
domen and sidewise. she was able to sleep, hut
should she change this position the pain returned
immediately. Post partum, the pains disappeared
at once. In a subsequent pregnancy there was a
repetition of the same conditions. This case repre-
sents a pure type of symptomatic neuralgia from in-

trapelvic pressure. No doubt, the obstetricians will

tell us that such cases are quite common.
Mrs. W., twenty-eight years of age, gradually de-

veloped left sciatic neuritis. She was decidedly rheu-
matic, and had always suffered from constipation.
She had been confined to her bed for five months.
There was more or less myositis of the lumbar nuis-
cles, and she was imable to change her position in

bed without extreme pain. .Mthough no symptoms
relating to the rectum other than the persistent con-
stipation had been complained of. yet a large mass
of interna! hemorrhoids was discovered, and re-
moved by clamp and cauterv. This was followed bv
rapid improvement, and sim[ilificd the management
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of the constipation. Systematic treatment resulted

in complete recovery at the end of two months.

The risk of accepting the patient's own diagnosis,

or basing one's conclusions on the patient's descrip-

tion of the pain, must be quite evident, yet this is

done only too frequently, and further examination is

commonly neglected. Of course, the location of the

pain is usually established by the patient's own state-

ment, although even this must be carefully analyzed.

But the etiological diagnosis in an individual case

is the predominant feature. In view of the multifari-

ous conditions that may occasion sciatic pain, the

discovery of the cause is often beset with difficulty,

and in its accurate determination at times requires

the cooperation of the neurologist, gynecologist, or

surgeon.

In the management of patients with sciatica our
first duty is to ascertain the cause, and, if possible,

remove it. While this is often extremely difficult,

and at times impossible, constitutional conditions

should always receive appropriate attention. Hap-
hazard or empirical therapeutics, without the indis-

pensable preliminary examination, is deserving of all

the condemnation it has received. It is hardly neces-

sary to state that in those cases in which the cause is

still operative and removable, the most brilliant and
gratifying results are obtained. On the other hand,

in the presence of malignant or irremediable organic
disease, palliative measures seem to be our only

hope.

Effective remedies are at our disposal, but their

successful utilization depends upon their skilful se-

lection and adaptation to the case in hand. In the

acute cases, the relief of pain as soon as possible is

a sine qua non. The patient must be kept at rest in

bed, with or without fixation of the extremity by a

long splint, according to indications. A hot, wet
pack is then applied to the limb.

The ice-bag has not always been as servicable,

although it is certainly of value in some cases. The
lower bowel is then cleansed by enema, which is fol-

lowed by hot saline irrigation (with a Kemp's tube)
at a temperature of about 110°, or as hot as the

patient can bear it, for thirty or forty minutes. I

have resorted to this method of irrigation several

times daily in a number of cases, and it has in-

variably been followed by great relief. When the
pain is so severe that the patient will not tolerate

any handling, it may be necessary at first to admin-
ister morphine or codeine, or a morphine or opium
suppository. Calomel or castor oil should also be
given, a very important feature in all of these cases
being to keep the lower bowel free from accumula-
tion as well as to eliminate toxic intestinal products.
As the restlessness and pain are usually worse at

night, much benefit and relief will be derived from
the use of a morphine or opium suppository each
night until the acute symptoms have subsided. Con-
sequently, I have repeatedly known patients to arise
the following morning and rest comfortably for sev-
eral hours upon a lounge. There need be no hesi-
tancy about this plan of administering opium in

these cases, for, if one neglects to do this, and lets

the patient go through a night of distress, he natur-
ally becomes discouraged and despondent. Some
diversity of opinion exists among writers as to the
use of massage in acute cases. In my experience, it

has proved in many instances a very valuable ad-
junct, but its value depends upon the skill and dex-
terity of the operator and the degree of sensitiveness
of the patient.

As a rule, it is more applicable after the acute
symptoms have subsided. If massage is done too
vigorously the pain is increased : hence, the greatest
delicacy of manipulation is essential. During the

last two winters I have attended a number of physi-
cians suffering from acute sciatic neuritis, and they
have all testified as to the relief obtained by suitable
massage. As soon as practicable, more active hydro-
therapeutic measures should be instituted. Super-
ficial linear cauterization with the Pacquelin along
the course of the nerve trunk and over the sacral
region is often remarkably efficacious in relieving
the pain.

The continuous galvanic current has also proved
serviceable in my hands at the end of the first week.
Large electrodes should be used (4 by 6,^ inches),
the weight of the patient's body while in recumbency
holding them in contact with the skin. One elec-

trode is placed over the lumbosacral region and the
other over the posterior surface of the thigh, and the
latter changed to the popliteal space during the
course of the application by a sliding motion without
removing it from the skin. The polaritv is imma-
terial. The seance should last from teii to fifteen

minutes daily, or oftener, and the current strength as
nnich as the patient can tolerate with comfort. Great
care should be observed that the metallic surface of
the electrodes is adequately protected, otherwise
painful eschars will result which take a long time to
heal, and materially interfere with the continuance
of electrical treatment. Galvanism is of more value,
however, in the mild, subacute, or chronic cases.

Mild cases may be treated by the application of hot
water cloths, followed by massage and rectal irriga-
tion. Such simple means will often suffice in eft'ect-

ing a cure. In some instances, the pain may be re-
lieved by salipyrin, aspirin, or phenacetin. Most of
the acute cases, under proper management and con-
trol, recover promptly, but with the probabilitv of
recurrence. Hence, systematic preventive measures
should be followed for several months or longer.

In the subacute or chronic forms, the treatment is

somewhat different, and, as a rule, very little can be
expected from the use of drugs excep'ting as adju-
vants. A modified form of "rest cure" is quite es-
sential in many cases. The occupation and habits
of the patient often require radical change, particu-
larly in people whose vocation necessitates violent
and active muscular exercise of the extremities. In
those whose employment requires an almost continu-
ous sitting position, we must not forget to instruct
them to change their attitude from time to time, and
to sit on a soft seat or air cushion in order to protect
the nerve from pressure.

Daily massage with passive movements and regu-
lated systematic exercises, together with occasional
passive extension of the limb for the purpose of pro-
ducing moderate stretching of the nerve and loosen-
mg any adhesions, are among the most reliable and
efficient means at our command.

Judicious hydrotherapy in some form should never
be neglected. In conjunction with the foregoing
plan, more cures have been accomplished than bv
any other methods, always taking into consideration
the general management. The local wet pack or the
Scotch douche, or both, have proved most service-
able, although other hydriatric procedures have been
recommended. The wet pack applied at night is a
very excellent means for relieving the pain as well
as influencing favorably the neuritic process. For
this purpose, we may make use of one leg of a
heavy pair of drawers, which is dipped in water at
65° "F., and placed in position like a stocking. A
roller bandage is then applied, so that the leg may
be kept in a continuous perspiration all night. This
is removed in the morning, and followed by a warm
water ablution and massage, etc. The same pro-
cedure may be repeated during the day if necessary.
-After about ten or twelve packs much improvement
often results.
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In some chronic cases, static electricity either in

the form of sparks or the static induced current, or

the Faradic wire brush, have proved more or less

efficacious as supplementary to other treatment.

Blistering over the course of the nerve by the appli-

cation of cantharidal collodion is also useful, and is

much more elegant than the troublesome old-fash-

ioned fly-blister. It will suffice to mention the use of

acupuncture, methyl chloride, or carbonic acid spray,

and the injection of cocaine or sterilized water into

the nerve trunk, all of which have had their advo-

cates, and at times afford temporary relief from

pain.

Notwithstanding its historical interest, it would be

a waste of time to enumerate the multiplicity of

drugs that have been utilized for "better or worse"

in this disease.

A certain percentage of patients with chronic

sciatic neuritis have proved unamenable to treat-

ment, it has seemed to me, because they have not

submitted to any persistent or systematic plan, but,

becoming discouraged, have resorted to desultory

methods until the affliction has become intolerable.

After going the rounds, and having "tried" this and

that doctor, or this and that "treatment," they are

anxious to have something new and radical done for

their relief. Then the surgeon is asked to cut down
and stretch the nerve, or to do a "bloodless stretch-

ing" by forcible extension. Unfortunately, neither

of these operations are absolutely safe, for both have

been followed by myelitis, and both have usually

proved inefficacious, although some temporary im-

provement has ensued.

In long-standing and persistent cases, I should be

in favor of exploratory operation for the purpose of

exposing the nerve trunk, and incising its sheath and
freeing it from any surrounding adhesions. This
should be followed later by the methods heretofore

described.

Aside from those cases in which the sciatica is

only a symptom of severe bone disease, affections of

the spinal cord, or pelvic tumors, etc., the prognosis

is not always to be looked upon as unfavorable. The
expectation as to recovery is better in young than in

old persons, and in those in fair general healtli, than
those with renal disease or diabetes. The more pro-

nounced neuritic processes are not so rapidly amen-
able to treatment as the milder types, and one attack

predisposes to a recurrence.

The plan of treatment must necessarily vary with
each case. Measures that are curative in one case

may be absolutely useless in others, although clini-

cally, the conditions are apparently the same. While
it must be admitted that some cases are exceedingly
rebellious to ordinary methods, the attending physi-

cian will sooner or later come to the realization of the

fact that, when the circumstances and surroundings
of the patient do not permit of prolonged and sys-

tematic management at home, very little can he
accomplisjied toward a cure outside of a well-con-

ducted course in a hospital or sanatorium.

s6 East Fifty-eighth Street.

Diphtheria of Wounds.—R. Balderi gives us the history
of three operative cases seen in the orthopedic wards of
Rome, in which the wounds became infected with diph-
theria. When the wounds were opened, on account of
rise of temperature and tumefaction, it was found that the
surfaces were covered \vith a grayish-white mcmlnane.
Cultures from this membrane showed Klebs-Lof tiler

bacilli, and antidiphtheritic scrum caused it to disappear,
and the children recovered. He gives xis the following
conclusions; (i) Sterilization of all materials used in

dressing wounds is most important. (2) Hospital gan-
grene is produced by the Loefflcr bacillus combined with
the pyogenes communis. (3) In every case of hospital
gangrene Behring's senun should be used at once and
repeated until cure results—Gazzeiia Medica di Roma.

A SCIENTIFIC CLASSIFICATION OF THE
METHODS OF MODIFYING COW'S

MILK FOR INFANT FEEDING.
By GODFREY ROGER PISEK, M.D.,

NEW YORK.

PROFESSOR OP PEDIATRICS, UNIVERSITY OF VERMONT: ADJUNCT PROFESSOR
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ANT VISITING PHYSICIAN TO THE BABIBS' WARDS, NEW
YORK POST GRADUATE HOSPITAL.

From time to time various methods of modifying or

adapting cow's milk for the use of infants have
been brought forward and advocated by different

authorities. Many of these methods differ widely

in the principles involved, and to any one engaged
in teaching the subject of infant feeding the prob-

lem which arises at the outset is : Which method
shall be taught? Which principle is the correct one?
Only a few years ago surgery was in the hands

of a few ; to-day competent surgeons are found in

almost every small town, because the principles

of asepsis on which successful surgery depends
are well and uniformly taught. Good infant feeders

would be as well distributed as good surgeons if the

principles of infant feeding were settled beyond dis-

pute. It is time that a clear understanding of the

principles involved in the various methods of feed-

ing became general, and that these methods be use3,

or not used, on their merits, and with a distinct

knowledge of their effects.

The student of to-day is laboratory trained, and
the teacher must be able to demonstrate to his pupil

the teachings concerning infant feeding. He will

then be able to weigh the evidence presented, and
later correctly interpret his clinical observations.

Incidentally, the demonstrator may, and probably
will, disprove some of the present accepted teach-

ings.

The object of this paper is not to advance any
particular method of feeding, but to classify the prin-

ciples involved in all of the methods proposed, and
also to show the effect of the use of these methods.
The scientific principle applied in the method of any
authority can then be readily ascertained. What will

be stated below as facts are either self-evident truths

or are capable of demonstration. Before attempting

a classification, it will be helpful briefly to outline

the peculiar processes of infantile digestion and de-

velopment.
The Infant.—If one of the modern text-books on

biology or zoology}' is studied, it will be found that

after any species or class of animals is described, a

special section is devoted to the peculiar changes of

form and function that take place in the young dur-

ing their development. It is certain that the works
on infants of the future will consider them from the

biological standpoint and in a similar manner.
Young suckling animals at birth are not like

chickens when hatched, little adults which simply en-

large to become adults. They develop new func-

tions during the suckling period, and are gradually
changing both their form and functions until the

natural period of weaning, after which growth con-

sists principally of enlargement. The anatomy of

a young mammal is not the same as that of the

adult. Especially is this so in the case of the diges-

tive tract. Teeth are absent and the stomach is not

like that of the adult, or proportional quantities of

the adult food could be eaten and digested. It is

evident, therefore, that the physiology of adult life

does not apply to developing animals, and that milk

must be a food that is peculiarly suited to an unde-
veloped stomach or it would not be supplied. There
must be something about milk that is different from
ordinary food that makes it particularly .'•.uitable for

the developing young.
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1 1 is well known that during the suckling period

the digestive tract develops and changes in its func-

tions, and that when weaning takes place in nature

the young are fitted to digest food natural to the

species. Aside from the colostrum of the first week
after birth, milk has been supplied by the mother
which has practically the same composition and
properties during the whole lactation period. Here,
then, is apparently a curious state of affairs. The
stomach of the young animal, constantly growing
stronger, and still being supplied with the food that

was suitable for the very weak stomach of the first

few weeks of life. This is contrary to all observa-

tions of how changes of structure and function are

produced in nature. Organs and muscles are in-

creased in size and strength by greater use and not

by continually lessening their work.

As mother's milk does not undergo any change in

character as the young develop, it should suggest

itself that possibly as the stomach develops it changes
the milk so as to make it suitable for its altered form
and function. As a matter of fact, the stomach
secretions do change the milk before it is digested,

building it up into solid compounds or curds, whose
character depends upon the kind of digestive juice

that is secreted. Bearing in mind that organs have
a special form to fit them for special functions, this

action of the stomach should be looked upon as being

a necessary part in the digestive process, and one
riot to be lightly ignored or perverted in artificial

feeding. If the stomach never received any solid

food until weaning, how poorly prepared it would
be for this kind of nourishment ! But if it had been
having milk changed into a solid which gradually

became more difficult of digestion as the digestive

secretions became stronger, how easily the stomach
could take care of solid food as it was gradually
added to the diet ! Instead of the solid food coming
as a shock, it would be only a little more difficult of

digestion than milk, and the stomach would hardly
notice the change. A large factor in feeding is

gradually changing the diet and avoiding sudden
changes in the character of the food. It can be read-

ily demonstrated by adding to milk digestive secre-

tion of increasing strengths, that as the digestive

juice becomes stronger and assumes the adult type

the milk is altered and requires more digestive effort.

Digestk'e Secretions.—At birth the mammary
glands secrete colostrum whose proteids are prin-

cipally soluble. Colostrum is gradually displaced by
milk which has its proteids, or a part, at least, in the

form of casein combined with calcium or lime" which
forms curds in the stomach. After the milk flow is

established the character of the milk does not change
to all intents and purposes. The stomach of the

young animal first secretes rennet ferment, which
changes the caseiii and lime compound into a para-
casein compound^ (junket curd), which is unaf-

fected by pepsin." When a small quantity of acid

is secreted it combines with some of the lime of this

paracasein compoimd and forms a free paracasein^
curd that is digestible by pepsin. Free paracasein
curd is denser than the precipitated paracasein curd
in combination with lime, which is produced by ren-

net alone. In the presence of still more acid the

free paracasein acts as a base which combines with
the acid to form chloride of paracasein,^ which is

also digestible by pepsin. Thus it is that the stom-
ach secretions mav form three distinct solid com-
pounds with the casein of the milk, having diflferent

forms and digestive properties, depending on the
strength of the secretions. Milk, it will be seen then,
is a peculiar food that changes its physical form
upon contact with the digestive secretions before
•digestion commences, for the purpose of supplying

the stomach with a solid food of increasing density.
Each milk obtained from a different species of ani-
mals will form a curd peculiar to itself. As the
stomachs of young animals imperceptibly pass into
the form and develop functions of the adult stomach
while digesting mother's milk, it is evident that the
mother's milk must be digested very much as the
maternal solid food is digested. As the stomachs of
animals show such marked differences of form and
methods of digesting food, it is not at all surprising
that the milks of animals with widely differing
methods of digestion should show wide difference's

in properties. What else could be expected? The
problem of the infant feeder in modifying milk then
is like that of the dressmaker in making over an
old-style dress. It is not like making up a piece of
new goods. A great deal of ingenuity often must be
employed to make a fit, but many of the methods of
feeding pay no attention to either style or fit.

With this knowledge of the constructive effects

of the digestive secretions on milk, it will be easy
to grasp the following classification of methods of
modifying milk:

Classification of Methods of Modifying Cozt/s
Milk.—Group I. Methods that affect only the quan-
titative composition of cotv's milk: (a) Simple
dilution with water; {b) dilution plus fat plus
sugar; (c) removal of a portion of the casein (whey
and cream mi.xtures).

Group 2. Mctlwds that prevent or alter the forma-
tion of curds in the stomach by inhibiting rennet
action: (a) Addition of lime water until slightly

alkaline; (b) addition of carbonate of potassium
until slightly alkaline; (c) addition of borax until

slightly alkaline.

Group 3. Methods that prez-'cnt or alter the forma-
tion of curds in the stomach by inhibiting rennet
action, and also neutralize the acid of the stomach:
(a) Addition of i to 2 grs. bicarbonate of soda to the
ounce of food; {b) addition of syrup of lime;
(c) addition of magnesium hydrate.
Group 4. Methods in zvhich acids precipitate the

casein and prevent the formation of rennet curds:
(a) Buttermilk feeding; (b) kumyss feeding;
(c) matzoon feeding; (d) addition of dilute hydro-
chloric acid.

Group 5. Methods that profoundly alter the char-
acter of the milk: (a) Peptonizing milk

;
(&)addi-

tion of citrate of ammonium, i to 2 grs. to the ounce
of milk; (c)addition of citrate of potassium, i to 2

grs. to the ounce of milk; (d) addition of citrate of

sodium, I to 2 grs. to the ounce of milk
; (e) addition

of oxalate of ammonium, 3^ to i gr. to the ounce of

milk; (f) addition of oxalate of potassium, yi to i

gr. to the ounce of milk; (g) addition of oxalate of

sodium, 3^ to I gr. to the ounce of milk.

Group 6. Methods that indirectly alter the milk:
(a) Scalding or boiling; (b) pasteurization:

(c) sterilization; (d) condensed milk; (e) evapo-

rated creams.

Group 7. Mctlwds that mechanically alter the

curds of milk unthout affecting the action of the

digestive secretions: (a) Dilution with plain

gruels; (b) dilution with digested or dextrinized

gruels.

Detailed Study of the Various Groups.—Group i.

Methods that affect t/ie quantitative composition of
milk: The food of animals is subdivided into pro-

teid, mineral matter and water, forming the blood

and tissue builders, and fats and carbohydrates,

forming the energy foods. These food elements

are in "all complete foods in one form or another,

and, of course, in milk. The proportions in which

they exist in milk are in direct relation to the rapid-

ity of growth of the young animal, rapidly grow-
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ing animals, naturally needing more of the blood
and tissue building elements than slowly growing
animals. It may safely be inferred that to insure

proper growth and development, the infant needs as

much tissue and energy foods as are found in human
milk. They are supplied in human and cow's milk

in about the following proportions

:

TISSUE BUILDERS.
Mineral

Proteids.
Cow'smilk 3 .00-4.00%
Human milk i . 25-1 .75%

Matter.
.70-. 80%
,20-.2S%

ENERGY FOODS.
Carbo-

Fats. hydrates.
3-5% 4-5%
3-5% 6-7%

The energy foods exist in cow's milk in about the

same quantities as in human milk, but the tissue

building foods are in larger amounts in cow's milk,

as the calf grows more rapidly than the infant. It

is the proteid of the cow's milk that forms the curds

in the stomach, and to reduce the quantity of the

curd the milk is diluted. This is often done as a

clinical measure without any scientific reason.

When milk of the cow is diluted to reduce the

addition of fat or cream and sugar. As any excess

of energy foods is converted into body fat, it is

found that an infant fed liberal quantities of sugar
and moderate amounts of fat will gain rapidly in

weight and apparently grow, even if the quantity of

proteid is very low. Thus gain in weight may be

made even if the infant is receiving a much smaller

quantity of proteid than is found in human milk,

as is seen in condensed milk feeding:

TISSUE FOODS.

0.48%
0.72%
0.06%

ENERGY FOODS.

Human milk 1.25-1.75%

0.56%
0.84%
1.12%

-5. 00%

3.60%
S.40%

Since a large part of the difficulty in feeding in-

fants with cow's milk lies in the inability of the

infants to digest the proteid or curd of the milk, and
as apparent growth can be made on fats and sugars,

it is taught that the quantity of proteid in the in-

At Beginning of Experiment.

Age. Weight. Diet.
A.— 100 days. 50 lbs. Low proteid.
B.—100 days. 52 lbs. High proteid.

Section of two pigs from the same litter; A, fed on low proteids; B, fed on high proteids

Comparative Results at End of Experiment.

1
1 Weight. Wt. of Blood. Wt. of Liver. Wt. of Spleen. Wt. of Heart. Wt. of KidneysLength of Body

139 lbs. 3. 5 lbs. 2.8 lbs. .2 lbs. .5 lbs. 4 ozs. 37.sin.
7.8 lbs.

quantity of proteid, the energy foods—fats and car-

bohydrates—are reduced to below the quantities sup-

plied in breast milk, and which are necessary for

the infant, as is shown in the following table

:

TISSUE BUILDERS. ENERGY FOODS.
Mineral Carbo-

Proteids. Salts. Fats. hydrates.
Humanmilk 1.25-1.75% .20-. 25% 3.00-5.00% 4.00-5.00%
Cow's milk

—

Diluted to} 7S-i.oo% .18-. 20% .75-i-JS% t. 00-1.25%
toi. .. .1.00-1.33% .23-.27% 1.00-1.70% 1.33-1.70%
to}. .. .1.50-2.00% .35-. 40% 1.50-2.50% 2.00-2.50%

The effect of this method is that proteid which is

difficult of digestion, and which should be used for

growth, is called ujion to supply the energy that is

needed by the infant and is used as fuel. The result

is that the infant does not gain in weight and
strength as it should, even when it is taking as much
proteid as is supplied in human milk. When fat or

cream and sugar are added to diluted cow's milk,

they can supply energy and allow the proteid to be

used in making new blood and tissue.

TISSUE BUILDERS. ENERGY FOODS.
Mineral Carbo-

Protcids. Salts. Fats. hydrates.
Cow's milk i +

watera-i. 00-1.33% 'i-.'lVo 1.00-1.70% i.33->.7o%
Add cream and

Sugar— J. oo-j.30% 4.67-5.30%

Milk + water

+

cream + sugar -1. 00- 1. 33% .23-. 27% 3.00-5.00% 6.00-7.00%
Humanmilk 1.25-1.75% .20-. 25% 3.00-5.00% 6.00-7.00%

In this way growth can be made on a dilution of
milk that would be a starvation diet without the

fant's food should be greatly reduced, as in the fol-

lowing formulas, keeping up the quantity of energy
food to a high point at the same time

:

TISSUE FOODS. ENERGY FOODS.

As a large excess of energy foods above the actual

requirements of the infant is generally fed with the

low proteid, this is converted into body fat and the

infant gains in weight; it is supposed to be growing,
but in reality it is being stunted and deprived of its

natural rights, for true growth cannot take place

without sufficient supply of i^roteid and mineral mat-
ter for the bones. Fats and carbohydrates are not

converted into vital tissue, and an infant receiving

only one half as much tissue food as a breast-fed

baby cannot become as well developed. The laying

on of fat masks the lack of tissue development. The
illustration and comparative weights from animals
fed in this manner' show the effect on the body de-

velopment of feeding small quantities of tissue food

with large quantities of energy foods. All of the or-

gans are stunted, the chest is contracted, and there

is a small amount of blood in the body. The bones
also are weak in animals fed low proteid.

-

Such nutrition experiments have been conducted
continuously for about ten years with the same re-
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suits everywhere.- The following is the average of

seven sets of litter brothers fed high and low pro-

teids'

:

Human milk requires 10 to 20 per cent, of lime
water to neutralize it, and cow's milk 50 to 80 per
cent." The alkali combines with the casein and

AVERAGE OF SEVEN LITTER PAIRS OF ANIMALS.

Low Proteid Diet. .

High Proteid Diet.

Weight.
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much bicarbonate of soda to the ounce of milk is

givoi when this plan is followed :

TABLE
Showing^quantityjof bicarbonate of soda added to each ounce of milk

in a 20-oz. mixture when i to 2 grains are added to each ounce of
food.—(Southworth)."
L ad-a^Jl,*.^^ No.Grs. of No. ofGrs.
»r "a^aiMjS.a-ry Bicarb. Soda Bicarb. Boda
I I -f^ * -^ '^% Bicarb. to each oz. of to each oz. of
Milk + Water+ Soda = Food. Food. Milk.
1 02s. + ig ozs, + 20-40 grs. = 20 ozs. 1-2 20-40
2 ozs. 4- 1 .** ozs. + 20-40 grs . = 20 ozs. 1-2 10-20
3 ozs. + 1 7 ozs. + 20-40 grs . = 20 ozs. 1-2 6^13
4 OZS.+ 16 ozs. + 2o-4ogrs. =20 ozs. 1-2 5-10
5 ozs. + 15 ozs. + 20-40 grs .= 20 ozs. 1-2 4-8
6 ozs. + 14 ozs. + 20-40 grs. =20 ozs. i-2 34—7
7 ozs. + 13 ozs. + 20-40 grs. =20 ozs. 1-2 3-0
8 ozs. + 1 2 ozs. + 20-40 grs .= 20 ozs. 1-2 2^—5
9 ozs. + 1 1 ozs. + 20-40 grs . = 20 ozs. 1-2 2^—44
10 ozs. + 10 ozs. + 20-40 grs. =20 ozs. 1-2 2-4
20 ozs. + 20-40 grs .= 20 ozs. 1-2 t-2

It will be noticed that in mixtures in which milk is

moderately diluted five to ten grains bicarbonate

of soda are added to each ounce of milk in the food,

while in highly diluted food twenty to fortv grains

to the ounce of milk are given. A twenty ounce

mixture, one-fifth milk, would contain twenty to

forty grains of bicarbonate of soda and four ounces

of milk. Four ounces of sour milk are neutralized by

about fifteen grains of bicarbonate of soda, so in tlii>

case there is added, ostensibly to overcome the acid-

ity of fresh milk, a great deal more than would \>v

needed to neutralize the milk if sour, .^s the milk

is not sour the bicarbonate of soda is not used as an

antacid in the milk, but remains unchanged and

passes into the infant's stomach ready to neutralize

its acid and thus prevent gastric digestion. The
milk remains fluid antl can easil\' pass into the in-

testine.

The following table shows how much gastric juice

of the adult containing 0.2 per cent, hydrochloric acid

is neutralized by different quantities of lime water

and bicarbonate of soda :

Ounces Ounces Gastric
Food Juice

f s-To% lime water neutralizes 0.8- 1.6

I
1-2 grs. bicarb, soda to oz, neutralizes 10.0-20.0

f
3-10% lime water neutralizes 1.2- 2.4

^
1. i-2grs. bicarb, soda to oz. neutralizes 15.0-30.0

f S-io% lime water neutralizes r.6- 3.2
"* [1-2 grs. bicarb, soda to oz. neutralizes 20 . 0-40 . o

,- f 5-10% lime water neutializes 2.0-4.0
'°

[ 1-2 grs. bicarb, soda to oz. neutralizes 25.0-50.0

tion that will render the calcium of the milk insol-

uble will prevent the formation of curds. The addi-

tion of citrate and oxalate of ammonium, potassium,

or sodium, causes a combination of the lime with the

citric or oxalic acid ; and of the casein with the am-
monium, potassium, or sodium.'" No rennet curd
will form in milk so treated. The milk remains fluid.

.\dding lime water to milk so changes the casein that

a soluble salt of lime has no effect.^ Lime water does

not have the effect of a soluble lime salt.

Adding peptonizing powder to milk, which con-

tains bicarbonate of soda, changes the casein into

soluble forms and also neutralizes the acid of the

stomach.
Group 6. Methods that indirectly alter the milk:

When milk is heated to the boiling point for any
length of time it is so altered that the rennet ferment
will not form a curd even after acid is added. This
can readily be demonstrated by using the unsweet-
ened condensed milks or the so-called evaporated
creams after diluting them to appro.ximate whole
milk in composition, and adding first rennet, and then

acid. .\ control with fresh milk should be used for

comparison. Pasteurized milk is also more slowly

acted upon by the rennet than fresh milk," but the

addition of enough acid to produce a soluble salt of

lime causes typical rennet curds to form. Pasteuriz-

ing indirectly retards the curdling by rennet by de-

stroying lactic bacteria which would produce acid,

and thus accelerate the action of the rennet by com-
bining with some of the lime of the milk and thus

precipitating the curd.

Group 7. Methods that mechanically alter the

curds: When milk is diluted with a thin gruel made
of a cereal the gelatinized starch of the gruel makes
the curd of the milk softer and more easily digested.

Its action is almost entirely mechanical. If the milk
is diluted with a digested or dextrinized gruel the

mechanical effect is produced by the flocculent pro-

teid of the gruel which also adds to the nutritive

value of the food. It has recently been shown that

the proteid of these gruels is often better digested

than the proteid of milk.'' A comparison of the

nutritive values'- of starch gruels and digested

gruels is given below ;

Syrup of lime and magnesia h\drate are alkaline,

and also neutralize considerable acid.

Experiments on animals have shown that the con-

tinuous addition of antacid to their food prevents

their assimilating food properly and retards devel-

opment.'
Group 4. Methods zvhich precipitate casein by

acids: When acids are added to cow's milk they

first combine with the lime of the calcium casein and
liberate free casein ; if sufficient acid is present it

combines with the free casein and forms an insoluble

precipitate like the curd of sour milk.' '^ The rennet

ferment will not form a curd with the precipitated

casein of milk, and as this is finely divided and ex-

poses a very large surface to the digestive juices it is

digested by adults with greater ease' than the solid

curds formed from fresh milk by rennet.

In making buttermilk, kumyss or matzoon, lactic

acid bacteria develops in the fresh milk, and as they

grow produce acid which combines with the casein

and forms lactate of casein which is seen as fine

flecks in the milk.

The addition of diluted hydrochloric acid to fresh

milk produces a separation of chloride of casein.'

Other acids also produce a similar effect.

Group 5. Methods that profoundly alter the

character of the milk: As the curdling of milk by

rennet in the stomach will not take place in the ab-

sence of a soluble salt of calcium or lime, anv addi-

Barley water or gruel (

i

Digested barley gniel (

2

Prtoteids. Carbohydrates.
. toqt.) 195% 2.093 (starch.)
s.toqt.j 300% 4.1.S6 (nostarch)

A study of the above classification makes it evident

that all methods of modifying cow's milk are based

upon a rearrangement of the tissue building and
energy food elements it contains, and interfering by
chemical and mechanical means with the normal
curding of the milk in the infant's stomach.
The ]iractitioner must bear in mind the principles

and apply them as indicated, to the individual case in

hand, and remember that a method that may appear
to give brilliant results with a sick infant may result

in disaster if indefinitely continued.

The normal healthy infant must be fed quite dif-

ferently from the child with a disordered or diseased

digestive tract, and it is hoped that this paper will be

an aid in ordering feedings for temporary or con-

tinued use. Too much of the present day feeding
follows the plan of giving an analgesic and, finding

the symptoms alleviated, allowing the patient to keep
on with the remedy. The infant's digestive disturb-

ances having been overcome, the feedings should be

.so ordered that grave constitutional diseases due to

perverted functions shall not develop.
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KERNIG'S SIGN AND ITS PATHOGENESIS.

By G. B. HASSIN, M.D..

At a medical meeting in St. Petersburg, Russia,

September 21, 1882, Dr. Kernig briefly reported his

first observations made during the years 1880- 1882.
on what is now commonly known as Kernig's sign.'

The first description of the latter with report of cHn-
ical observations was made by Kernig in 1884. The
description as given by this author was so complete
that nothing has been added to it by later writers.

"In the majority of cases," says Kernig, "patients

suffering from any form of meningitis (tuberculous,

cerebrospinal) do not manifest contractures while ly-

ing, although there may be rigidity of the neck and
back. There is absent extension—or flexion—con-
tracture in both upper and lower limbs. If the pa-
tient be ordered to extend the limb whirh he had acci-

dentally flexed, he does it readily and freely. But,

if the patient is sittino; on the eil,i;e of the bed. so that

his legs hang dozim, then the rigidity of the neck and
back is more marked and flexion contracture sets in

in the knee joints, and occasionally also in the elbow
joints. One succeeds in extending the knee of the
sitting patient only to the angle of 135° and, if the
phenomenon is very marked. on!\ to 90°."

This sign, in Kernig's opinion, may confirm the

diagnosis of cerebrospinal meningitis, if there is any
suspicion of this disease, and may call the physician's
attention to the latter, if there be absent any symp-
toms of meningitis. As soon as the patient changes
the sitting posture for a dorsal or standing one, this

phenomenon disappears. Kernig could also produce
his sign in a reclining patient by flexing the thigh
upon the body and the leg to the thigh at right
angle.- Kernig's observations were confirmed bv
Bull of Christiana,' Friis of Copenhagen,'' and
Bliimm of Germany,'' but soon were forgotten and
his sign was not even mentioned in the textbooks.

In 1898 Prof. Netter of Paris, France, on account
of an epidemic of cerebrospinal meningitis, examined
all his cases for Kernig's sign, studied this pheno-
menon very carefully, and pointed out its diagnostic
value in a brilliant article published in La .Scniaine
Medicale.* Netter's paper attracted great attention

to Kernig's sign, and was followed by a number of
serious and competent papers concerning this ques-
tion. It was shown that Kernig's sign, indeed, ap-
pears more or less constantly in meningitis, but it

cannot be looked upon as pathognomonic, because
it is sometimes met with in other diseases, like
sciatica, typhoid fever, and some affections of the
central nervous system, such as cerebral hemorrhage,
tumors of the brain, or tabes.

Carriere,' for instance, found Kernig's sign posi-
tive in 44 per cent, of cases of typhoid'fever in chil-
dren

; in twenty-two of fifty cases the sign was
marked, and in seven it was slightly developed, but
the sign was very marked in hyperpyretic forms of
this disease, so that one cannot be guided by this
sign in the differential diagnosis of meningitis from
typhoid fever. This opinion is quite opposite to that
of older observers, like Bliimm, and Kernig himself,
who pointed out the significance of the sign in the
differential diagnosis between typhoid and menin-
gitis.

On the other hand, not all cases of meningitis have
Kernig's sign. Packard,' in three cases of menin-
gitis—two tuberculous and one pneumococci—could
not demonstrate this phenomenon. The same result

was reported by F. S. Clark," apparently confirming
Henoch's observation that Kernig's sign is not char-
acteristic of the tuberculous form of meningitis.
The presence of Kernig's sign in nervous lesions

having little or nothing to do with meningitis had
already been shown by Bull, who observed it in a

case of cerebellar tumor and in one of thrombosis of
the left transverse sinus. Recently, W. Thyne,'"
has described a case of hemorrhage in the left lateral

lobe of the cerebellum, in which the sign was posi-

tive.

Sailer" also reports two neurological cases in

which Kernig's sign was positive. The first case was
one of hemorrhagic softening of the ascending
parietal convolution that extended inward through
the centrum ovale toward the internal capsule which
was not involved. The seconrl case showed cerebro-

spinal symptoms, such as defective speech, eye

symptoms, pains in the back and in the left arm and
leg, spasticity, etc., without any diagnosis having
been made by the author (meningitis?) Sabrazes^-

claims that Kernig's sign may be demonstrated in

tabes during the crises. When the crises is over
the sign disappears.

The majority, however, of observers have pointed

out the constancy of Kernig's sign in acute menin-
gitis, its very rare occurrence in other diseases and
almost complete absence in normal conditions. Her-
rick^' studied nineteen cases of meningitis and found
the sign in 89.4 per cent. In twenty-five healthy

individuals. Kernig's sign could not be demonstrated.

In one hundred cases of diseases other than menin-
gitis, Herrick found the sign absent in 99 per cent.

Osier,'* in one of his articles says that Kernig's

sign was always present in his cases of cerebrospinal

meningitis. Netter found Kernig's sign present in

twenty-one cases out of twenty-three. A\'. Shields'^

e.xamined one hundred non-incningitic cases, and
only in five was the sign positive. These cases were
as follows : one case of uremia, two of typhoid fever,

two of right-sided hemiplegia.

All observations regarding Kernig's sign were
carefullv conducted and studied by competent ob-

servers, and cannot leave any doubt that Kernig's

sign is indicative of some lesion of the spinal mem-
branes. The nature of the lesion may be determined

by bacteriological and histological examinations

(lumbar puncture with the examination of the fluid

obtained, lymphocytosis, etc.)

If there is not and cannot be great difference of
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opinion concerning the frequency of Kernig's sign in

different forms of meningitis, there is great contro-

versy reparding the pathogenesis of this phenom-
enon, and we may say that there are as many the-

ories as authors, that have endeavored to explain

the essence of Kernig's sign. Some of them, like

Sailer, declare that the mechanism of Kernig's sign

is obscure, being probably due not to a lesion of the

meninges, but to an irritative lesion of the pyramidal
tract tliat diminishes, but does not destroy its func-

tional activity.

More probable, though not always clear, explana-

tions of the pathology of Kernig's sign have been

offered by Bull, Chauffard, Cippolina and Marag-
liano, Roglet, and Piery. Bull thinks that Kernig's

sign represents only exaggeration of normal pheno-
mena. In a healthy individual with the thigh flexed

at right angle, the leg being stretched, no reflex ac-

tion will result, as the stretching is too insignificant

to prevent full extension of the knee. However, the

stretching of the leg is sufficient to produce cramp-
like reflex contraction of the corresponding muscles,

if there be present some cerebral lesion or increased

pressure in the brain.

Chauft'ard'" explains Kernig's sign in the follow-

ing way : normally there exists in both the upper and
the lower limbs a very slight degree of flexion

(semiflexion) which, however, is readily reducible.

The semiflexion is brought on by the equilibrium

existing between the antagonistic muscles. In men-
ingitis we have to deal with muscular hypertony ; at

the slightest change of the attitude, contraction sets

in in the antagonistic muscles with physiologically

predominated action. The slight physiological pre-

dominance (for the lower limbs it is in the flexors)

is almost balanced when the muscular tonus is nor-

mal, and, if increased, it brings Kernig's sign. The
latter is, therefore, determined by Chauffard as "uni-

multiregional contraction of physiologically pre-

dominant muscular groups, which contractions occur
in attitudes normally bringing this predominance into

play." A similar explanation is given by Cippolina
and Maragliano.^' According to these authors
Kernig's sign is merely an exaggerated physiological

phenomenon, because normally, if the thigh be
forcibly flexed upon the body, a slight flexion of the

leg always takes place. In meningitis this flexion

is much more marked. The phenomenon is due to

the loss of equilibrium between the flexor and ex-
tensor muscles of the thigh. The flexors are

in a state of hypertony, the extensors in a
state of "active insufficiency," i.e. their contractive

power is decreased, while that of the flexors is in-

creased. The decrease and increase of the contrac-

tive power of muscles have very nuich to do with the

points of muscular insertions being approached to

or removed from each other, while the patient is sit-

ting or lying.

A good explanation of Kernig's sign is given
by Roglet," who ascribes the hypertony of the

flexors in meningitis to the irritation of spinal

roots. The muscular hyi)ertony leads to loss of elas-

ticity and, perhaps, to diminution of the length of the
muscles. The latter become too short to permit of
complete extension of the leg when the femur is

flexed upon the trunk. Finally, Piery'" sees in Ker-
nig's sign only a defensive contraction of the flexor

muscles of the thigh reacting against the painful

elongation of the inflamed nerves of the cauda
equina. The elongation of the nerves occurs when
the thigh is forcibly flexed upon the pelvis, the leg

being simultaneously extended (Kernig's position).

On the ground of anatomic physiological data, we
can give the following explanation of the patho-

genesis of Kernig's sign. When the thigh is flexed

upon the trunk, and the leg at the same time is ex-
tended (Kernig's position), the sciatic nerve be-

comes stretched.

Thus in Kernig's sign we have, first of all, to do
with the stretching of this nerve. In the healthy

state, the stretching of the sciatic nerve seems not to

produce any pathological conditions, since Kernig's
sign has never been clearly demonstrated in healthy

individuals, except when the thigh is flexed upon the

trunk at a very sharp angle, i.e. when the sciatic

nerve is greatly stretched. In morbid conditions,

when the nerve itself is affected (neuritis-sciatica),

or the nerve roots are affected—which undoubtedly
takes place in acute meningitis-"-—the stretched, af-

fected roots react correspondingly ; the posterior

roots, by producing pain, which in Kernig's sign

is pointed out by the majority of observers, and the

motor roots, by producing contraction of the cor-

responding muscles, in the case of the sciatic nerve,

the flexor muscles.

The pain arising from the stretching of the pos-

terior roots makes the patient instinctively keep
away from further stretching of the posterior roots,

as it happens, for instance, in dislocations when the

muscles respond with strong contraction to any
active or passive movements in the dislocated joints,

so that this explanation, which mav be considered

as a combination of Piery's and Roglet's explana-
tions, may be held, at least, as the simplest one we
have for the understanding of the mechanism of
Kernig's sign.

The occasional occurrence of Kernig's sig^ in

typhoid fever may be explained by the fact that the

meninges are frequently affected in typhoid fever

("meningo-typhoid" of Curschmann), so that the

sign is due, not to the fever, but to the concomitant
meningitis.

Regarding other published cases we had men-
tioned above in which Kernig's sign was present in

the apparent absence of meningitis, it is hard to

prove that in those cases the meninges were not af-

fected, so that, commonly, Kernig's sign may be con-
sidered as a standard sign of inflammatory menin-
geal lesions, and, as being due to irritation of the

spinal roots, produced by the stretching of the sciatic

nerve.
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Although the victories of orthopedic surgery over

deformity have been many and brilliant, we have still

to face at every turn the worst of deformities—the

dwarfed, distorted, pathetic figure of dorsal Pott's

disease. These cases must frequently be treated at

home—by the family physician and by means of

home-made contrivances. It is the object of this

paper to present the fundamental mechanical princi-

ples upon which such contrivances should be con-

structed and used, and more especially to point out

mechanical errors which should be avoided.

An examination into the anatomy of the part, the

mechanics of the deformity and the actual working
mechanism of the conventional apparatus will ex-

plain why this deformity has not been controlled as

has that of spondylitis of the cervical or lumbar
region. The cervical and lumbar portions of the

spine are isolated columns connected with the ad-

jacent parts of the skeleton only by muscles. They
are flexible. They bear their burdens upon their con-

vexities. The dorsal portion has very different con-
ditions and relations. Each rib is firmly attached to

a vertebra at two points, one behind the other and is

practically a continuation of the vertebra. The ribs

are vertically stiff. They fuse into the sternum and
thus form a vertical arch or truss which would ap-
pear to be ample support upon the anterior or con-

cave side of the spine under any degree of weakness.
With its shape and position, had this anatomical arch

sufficient rigidity, it would indeed serve as a substan-

tial brace. Destruction and deformity in Pott's dis-

ease are the results of motion in and pressure on
diseased bone. It is remarkable that, although the

dorsal vertebra are thus braced and are firmly—in

the mid and upper region almost immovablv—se-

cured to each other and to the thorax, disease in this

locality is characterized by more obstinate tendency
to destruction and bv greater and further reaching
deformity than that of the cervical region where mo-
tion is greater or that of the lumbar portion, where
both motion and pressure are greater.

The destruction is primarily due to the mechani-
cally central position of the part as compared with
those above and below. Besides its burden of pres-

sure from weight and muscular action, which is borne
upon the concave and weaker side, it is subject to the

* Read at an annual meeting of the Montana State Medi-
cal Association, Butte, Montana, May 18, 1905.

Strain of movements of the head, of all four extrem-
ities and to the up and down motions of the ribs

which are direct and incessant traumatisms. The in-

stinctive effort to avoid them produces a guarded,
grunting respiration. The spinal displacement is

largely caused by force applied through the long
bones connected with the spine. And, conversely,
the connected bones are displaced by its deformity.
When left to themselves, they furnish more leverage
to deform than support to protect. As the spine
softens and bends under downward pressure exerted
directly upon it and upon the ribs, the ribs are tilted.

In the diagrams (Figs, i and 2) AB represent the

first pair, CD the seventh and longest pair of ribs,

BD the sternum, and AC the upper dorsal spine. Let
softening occur at X. The upper ribs being short

and the lower being long and inclined downward,
the lower end of the sternum is swung forward
upon the upper, and the front of the chest, the crown
of the arch is displaced forward and buckled. The
spinal deformity cannot possibly take place except
by this sternal protrusion. In dorsal Pott's disease,

the weakest point, the point where support may be
most advantageously applied, is the lower front of

the chest.

Fig. I. The normal relations of FiG. 2. The bucklingtof the in

-

the first and seventh pairs of ribs, terior arch and the upward tilting
the intervening dorsal vertebrse, of the lower ribs in dorsal Potfs
and the sternum ; diagrammatic. disease ; diagrammatic.

As the spine bends more and luore, the bending
strain is exerted more and more anteriorly and at

greater mechanical advantage. Posteriorly the spin-

ous processes separate as far as the ligaments will

permit, flexion being slight here, when the ligaments
act as does the hinge of a nutcracker or lemon
squeezer, the diseased bone representing the nut or

lemon. Under leverage exerted upon the forwardly
inclined upper spine and upon the ribs extending for-

ward from it, the softened bone is rapidly deformed
and destroyed. The thora.x if not supported

now protrudes in front and behind and is

contracted vertically and laterally. The patient's

height is further diminished by increase in

cervical and lumbar curvatures necessary for the

maintenance of equilibrium. The protrusion of the

lower front of the chest is facilitated by the sinking

of the chest toward the pelvis and the consequent re-

laxation of the abdominal muscles and fascije.

Motion and downward pressure being the destruc-

tive and deforming forces, the indications are to re-

duce them to a minimum. This is accomplished

most completely by fixation in recurnbency upon a

well fitted surface. Because of its central position,

the dorsal spine cannot otherwise be adequately put

at rest. Motion is thus reduced almost to that of the

quiet breathing of general rest. The cessation of

the grunting affords the best possible proof of the

propriety of the measure. Pressure is reduced to

that of passive muscular tension and may be fur-

ther diminished by traction. The force of gravity,

which, in the upright position deforms and destroys,

mav now be utilized to protect the spine from de-
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struction and deformity. The Bradford frame, to

which Whitman and Selva (Trans. Am. Orthopedic
Assn., XIV) have made valuable modifica-

tions has been of immense service in dorsal

Pott's disease. The best and quickest results are

obtained by treating the spine with the same gentle-

ness as if it were fractured or otherwise acutely

affected. Motion and pressure, though painless,

are not harmless. A great deal of damage is done
in bone tuberculosis simply because the part has not

the sensitiveness which accompanies more acute

conditions. As tersely expressed by Ridlon and
Jones (Lectures on Orthopedic Surgery, 1899) :

"Tn the upper dorsal region from the first to the

sixth vertebra, the deformity may be expected to

increase under any form of treatment which does

not include prolonged and uninterrupted recum-
bency as its essential feature.'' This is equally true

as to the efficacy of recumbency and the inade-

quacy of the old methods of treatment in the up-

right position.

The upright position should be deferred until the

acute stage has passed and the change should be a

gradual and careful experiment. Portative appara-

tus is always employed. It is universally admitted

that the forms in general use and described in the

standard text-books upon orthopedics do not, even

in the most skilled hands, control the deformity.

They are applied with the intention of fixing the

spine, applying leverage, and relieving it from verti-

cal pressure as one would splint a broken long bone.

To do so requires a grasp upon the spine above and
below the diseased part and somewhere near to it.

In dorsal disease there is no upper hold nearer than

the head, and below none nearer than the pelvis. The
diseased area is separated from each by a chain of

joints. It is a common fallacy to think that by se-

curing a brace to the back and including the whole
trunk within the grasp of the instrument the portion

of the spine covered is thus fixed. Another fallacy

is that of the efficiency of spinal leverage in dorsal

disease. Under downward pressure from weight and
muscular action, instrumental traction backward
upon the head and pelvis against forward pressure
upon the dorsal spine must first increase the fle.xible

cervical and lumbar curves. .'Vnd not until their

limits have been reached can any inhibition be ex-

erted upon a dorsal kyphos. Pressure cannot be ap-

plied to the front of the neck to prevent the cervical

lordosis. Pressure on the upper front of the chest is

of service according as the diseased part is low in

the dorsal region and as it is pressed forward. The
alxlomen is an air cushion and is too soft to trans-

mit pressure for the prevention of the lumbar lor-

dosis or to afford counter pressure to hold the

diseased dorsal spine forward. Abdominal pressure,

besides being mechanically useless is, by interfering

with the respiration of a tuberculous patient, dis-

tinctly injurious. It also tends to produce uterine

and other visceral displacements and hernia. And
when the abdomen is distended bv food or gas. the

pressure of the instrument is taken off the part where
it might be useful.

Another fallacy is as regards vertical relief. In cer-

vical and upper dorsal disease downward strain may,
by means of a pelvic band, spinal uprights and head-
piece, or by means of plaster jacket and head-[)iece.

be advantageously transferred around the seat of

disease. Here the burden is light, tiie bridge short, it

is on the concavity and so subtends the curve, and the

whole trunk serves as a pedestal. But in mid or

lower dorsal disease tiie stress of weight and muscu-
lar action is great, and the l)ri<lge must reach from
the head around the curve to the pelvis. If spinal

uprights are used they must, to have sufficient rig-

idity, be heavy. Whatever the material, the burden
must be borne entirely upon the projections of the

pelvis. It is doubtful whether the soft parts there

actually tolerate more pressure than the weight of the

apparatus. The undeveloped pelvis of a child cer-

tainly cannot. When the spine is much bent, the ap-

pliance may and frequently does take a downward
bearing above the diseased part and contribute to the

weight carried by it. In dorsal disease, a rigid sup-
port extending from the lowest point of the pelvis

upward into a head-piece has simply the great merit

of limiting motion.

But, while apparatuses designed to fix or draw
upon the dorsal spine have necessarily failed for

want of grasp, mechanical possibilities are not ex-

hausted. The anatomical arch should be supported
and retained in the best possible relation to the dorsal

spine. For this purpose, pressure backward must be
applied to the front of the chest, especially to the

lower end of the sternum and the cartilages extend-

ing downward and outward from it. against forward
pressure upon the diseased vertebr;e. The support is

that of a tie rod passing horizontally through the

chest. It should be the fundamental principle of

treatment in dorsal Pott's disease in the upright po-

sition. For a small amount of pressure thus exerted

has great sustaining power, especially when the pro-

trusion has not advanced. And it is mechan-
ically impossible for the spine to buckle very much if

the integrity of the arch be preserved. The lower
ribs must be permitted to spring out laterally. Pres-

sure upon the sides of the chest and upward pressure

under the lower ribs promotes anterior and posterior

protrusion, and must be avoided.

That none of the conventional apparatus is de-

signed upon a recognition of the mechanical impor-

tance or even the existence of the anatomical arch is

evident from the fact that they either do not support

it at all, or do so accidentally, making at the same
time pressure elsewhere, which neutralizes the suf)-

port and promotes the deformity. The solid plaster

jacket has the merit of anteroposterior rigidity, but

presses upon the sides of the chest and under the

free borders of the ribs. It is uncleanly and has

other well-known disadvantages, one being that as

the parts pressed upon are out of reach, one does not

venture to apply as much pressure as might be used
if they were accessible for the examination and care

of the skin. For fear of having to remove the jacket

because of a sore back, the kyphos is padded or a

window is cut so that pressure is diminished there

while that at the sides remains. Soon the trunk sinks

into the jacket, wedged in from side to side, the lat-

eral pressure increasing as it descends. When the

jacket is cut down the front and laced, its pressure

is almost purely lateral. The Taylor bivalve jacket

has much in its favor, but it covers parts where pres-

sure is not required. .As a material for spinal sup-

port, plaster is heavier and more clumsy than steel

bars, and cannot be modified. Jackets of other ma-
terials than plaster have each some of its disadvan-

tages. The posterior metal supports secured by .soft

apron lacing or straps around the chest and abdomen
contain no provision against the buckling of the arch.

Many are so much narrower than the tnmk that

their action is almost purely compressive. Their

force is largely expended upon the abdomen and the

yielding sides of the chest, and by constricting the

waist they push the ribs upward.

About eighteen years ago, observing a case of luid-

dorsal disease from which the jacket was removed
and replaced by one of these instruments, I was
greatly impressed by the rapid increase of the de-

formity, and with the entire absence from the apjili-

ance of anv obstacle to its advance. It theji seemed
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to nie that what was needed for such cases was an

apparatus which, while affording the same rigid

anteroposterior support as the jacket would press

only where pressure was necessary, and not where
it was useless or injurious, which might be readily

removed for the inspection of the deformity and for

the toilet, which might be adjusted and modified,

and by which pressure might be more freely applied

than when its effects cannot be watched. I felt then

that the pigeon breast was not merely incidental,

but that it played an essential part in the production

of the spina! deformity and must be reckoned with

in its prevention.

The result was an anterior rigid support first ap-

plied in 1892. presented at the Orthopedic Section

of the New York Academy of Medicine in 1895, and
described in the Nczo York Medical Journal of that

year. The apparatus has been modified in several

details, and adapted to the treatment of cervical and
lumbar Pott's disease, but for the treatment of

dorsal disease, the fundamental principle of arch

support has been preserved. I use it in com-
bination w ith the Taylor back brace, with long cross

pieces and U-shaped hip band, though it may be

used with any sort of posterior brace, and tie rod

pressure may be supplemented by as much fixation,

leverage, and vertical support as are possible. Both
front and back braces are so simple that any machin-

ist or blacksmith can make them from patterns fur-

nished by the surgeon. They should be fitted to

the patient, and refitted whenever necessary. (Figs.

3 and 4.)

Commencing at the lower end, the front brace

presents a flat steel band, which crosses the abdo-
men as low as possible without being displaced by
the thighs when the patient sits, and extends closely

Fig. 3. The auth-r's front brace. Fig. 4. Modified Taylor back
brace.

around the sides of the pelvis and downward for

two or three inches to a level with the horns of the

posterior hip band, with which it is connected by

straps. The pelvis is clamped between the bands,

which nearly meet at the sides. The anterior su-

perior spines are protected by pads of kersey and
leather, and the middle portion of the front band
is arched forward so that, w-hen the patient is supine,

there is a space behind it of an inch and a half or

more. This will be filled by the abdomen when the

patient stands. (Fig. 5.) At the location of the

anterior superior spines flat uprights are riveted

at right angles, or, if the abdomen is very protuber-

ant, the uprights are directed slightly outward. They
reach nearly to the top of the chest, and at the level

of the axillae are crossed by a flat band extending
around the sides of the chest and nearly meeting

the cross piece of the posterior brace. Holes half

an inch apart in the uprights will facilitate the plac-

ing of this chest band. c3r the uprights, pelvic, and
chest bands may be made in two pieces overlapping

of pelvic band of front brace; A, B, uprights: C, D
^ :s extending downward and carrying straps to connect

witti the posterior pelvic band; the dotted line indicates the line of

the abdomen when the patient is supine.

and fastened by screws, so as to be readily short-

ened or lengthened. In measuring a supine patient,

the thigh should be flexed to a right angle and the

shoulder drawn well down, or the chest band will

r Fig. 6. The author's front brace for ;

shown as arranged for vertical support.
woman; the iliac straps are

be too high when the patient stands. No. 16 spring

steel is a good material, the pelvic band one inch

wide, the others one-half inch. These dimensions

are for children. The perforated stifT leather shield

shown in the cuts is attached by the rivets, which

secure the chest band to the uprights, and is sup-

ported at the top and bottom by adjustable straps

between them. Near the lower ends of the uprights

are padded web straps passing over the iliac crests

to buckles upon the uprights of the back brace.

When vertical support is desired, these straps are

attached to the front and back pelvic bands. The

ends of the chest bands may be padded as crutches,

or padded shoulder straps from the top of the back

brace mav pass through the axillae to a second cross-

piece behind. When'the chest is flat and the dorsal

spine nearlv upright, the backward pressure of the

upper part of the shield exerts spinal leverage.

When the deformity has advanced so that the upper

part of the sternum inclines forward, backward pres-

sure there is not possible, and the apparatus need

not be extended above the axilL-e. The pressure of

the lower part of the shield, supporting the arch,

is available in any stage of deformity, and wdll be

found to give much relief in advanced cases.

For women, the uprights pass directly up the sides

to the axillffi, and are connected at the top by a piece

of sheet steel, shaped as shown in Fig. 6. They

establish a vertical transverse plane toward which

the protruding parts of both front and back may be

drawn This arrantrement and the downward ex-

tension of the lower front band are the suggestions

of Dr. Clavland of Brooklyn.
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This combination of front and back braces con-

stitutes a skeleton support, to which parts may be

added to meet the requirements of a pecuhar case

or the preferences of the surgeon. In cervical or
high dorsal disease, where a head-piece is used, the

trunk is grasped by all available contact without

abdominal pressure or interference with the lateral

movements of the ribs. The anterior uprights fur-

nish poins of counter pressure to any part of the

dorsal or lumbar spine. In dorso-lumbar, or lum-

bar disease, the descent of the chest is opposed by
straps under each side from front to back upright.

By placing cases of dorsal disease early in re-

cumbency, and following it by arch support, dorsal

disease may prove as controllable as cervical or lum-

bar—perhaps more so.

Owsley Block.

THE EAR COMPLICATIONS OF CEREBRO-
SPINAL MENINGITIS.*

By CHRISTOPHER J. COLLES, M.D..

NEW YORK.

Earlier writers on the subject of cerebrospinal

meningitis, and whose observations wcie made
mostly during epidemics in diiTerent countries, have
not said much that is definite or, indeed, trustworthy
concerning any ear complications coming to their

notice. We find this subject usually dismissed with

the remark that the patient became very deaf, or

slightly deaf, or that when convalescence set in there

was absolute deafness present, etc.

Thus Ames, in an account of an epidemic of

cerebrospinal meningitis which prevailed in Mont-
gomery, Ala., in the winter and spring of 1848, says

that "spontaneous deafness" was noted in a few pa-

tients, "in one of whom there were three exacerba-
tions of it on the second day, each lasting about
three hours, with intermissions lasting about the

same time.'' This somewhat vague statement is

cited to show the superficial and altogether use-

less consideration such aural symptoms appear to

have aroused. Levy, in his elaborate brochure on
the same subject in 1849, makes also no mention
of aural complications, and Clymer (in 1872) dis-

misses the matter with the unsatisfactory remark
that "the disorders of the organ of hearing, though
happening, are by no means constant ; some degree
of deafness and buzzing in the ears are the most
common." Recent observers have been more ex-

plicit, and such authorities as J. Lewis Smith,
Knapp, Bell, Stillc, Upham, and Moos have called

especial attention to the loss of hearing occin-ring

among cases of this disease.

It may be of interest here to note the following

observations from a statistical standpoint : Knapp
examined thirty-one cases, and in all of thcni the

deafness was complete, and, with two exceptions.

bilateral. Among the twenty-nine cases of total

deafness but one recovered any hearing power what-
ever. Moos stales that of sixty-four cases which
showed disturbance of hearing as a sequel to cere-

brospinal meningitis, twenty-nine were totally deaf
on both sides, two totally deaf on one and hard of

hearing on the otlier side, and one case had onlv im-

paired hearing in both cars. .Smith reported that

from his oliscrvations in the epidemic of 1872. about
one in every ten patients became deaf. Deafness
was noted by Ui)ham in 1874. as occurring in

twenty-one out of three hundred and fifteen cases

*Roa(l before the Gmiverneur .Miinini Society. Fclniiarv
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of cerebrospinal meningitis. Sexton recorded twen-
ty-six cases of aural disease arising from an attack

of cerebrospinal fever. Of this number, seventeen
were deaf mutes, while five were either totally deaf
or nearly so. Hobby observes that cerebrospinal
meningitis is apparently equally important as a

cause of total deafness with scarlet fever, and really

much more so, because many illnesses called "fever,"

"congenital," "unknown," are really cases of cere-

brospinal meningitis. Both European and Ameri-
can statistics show that one-fifth to one-sixth of all

cases of acquired deafness are due to cerebrospinal

fever alone, whilst at various times and places the

proportion caused by this disease has been much
greater.

That many deaf-mutes owe the origin of their

condition to an attack of cerebrospinal meningitis in

their infancy is a well-recognized fact. Graham
Bell, in his "Memoir upon the Formation of a Deaf
Variety of the Human Race," shows by the statis-

tical reports of two deaf and dumb asylums that

there was a very remarkable increase in the number
of deaf-mutes in these institutions following epi-

demics of cerebrospinal meningitis ; and Ziemssen
states that in the deaf-mute institutions at Bamberg
and Nuremberg, out of ninety-one pupils eighty

owed their infirmity to this disease. Indeed, Dr.
Roth, in 1874, found that all the pupils in the deaf

and dumb institution at Bamberg, forty-two in num-
ber, were deaf from this cause. These few observa-

tions, taken from the statistics on the subject, will

demonstrate how important a role cerebrospinal

fever plays in the production of deafness.

When we come to a consideration of the aural

affection itself and the seat of the lesion, we shall

find that opinions vary. It would appear, according
to the views of some authorities, that in certain

cases an inflammatory lesion at the acoustic center

in the brain, or occurring along the course of the

nerves of hearing to the auditory foramina through
pressure of plastic exudation, might be responsible

for the loss of hearing. As evidence, however, that

the origin of this affection is not central, Gruening
obtained by electrization the normal reaction of the

auditory nerves within the cranium. If the lesion

which causes the deafness lies along the course of

the auditory nerve within the cranium, the function

of the other cranial nerve should be destroyed also.

If the inflammation did not involve the labyrinth,

but simply damaged the main branches of the au-

ditory nerves, it would be difficult to understand
how the trunks of the facials could escape, so inti-

mately related as they are to the former nerves. It

is much more probable (and indeed is now gener-
ally accepted) that an inflammatory condition of the

labyrinth is the causive factor, especially in those

cases of profound and lasting deafness. This opin-

ion is borne out by actual post-mortem findings.

Heller, Lucae. and Klebs have reported undoubted
evidences of labyrinthine inflammation in autopsies.

Fibrinous adhesions existed between the bones of

the internal ear and the walls of the vestibule.

Klebs stales that the nuicous lining of the vestibule

was detached, the lining membrane of the semi-

circular canals was distinctly thickened and loosed,

and in the anterior canal there were semifluid puru-
lent masses. We have been shown by Weber-Liel
(in 1879) that a free coninnniication exists between
the endolymphatic and perihmphatic spaces of the

labyrinth and the extralahyrinthine intracranial

spaces. It is vcrv probable that infection spreads

bv this route from the meninges to the labyrinth.

The inflammator\' process extends along the lymph
chaiHiels (if the vestibule and coclilear aqueducts, in-

volving the structures within tlie bonv labvrinth.
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The composition of the perilymph and cndolympli

undergoes a change, due to the presence of the spe-

cific germ, the blood vessels become dilated, and
true tissue-hypertrophy takes place from the migra-
tion of white blood cells into the surrounding tis-

sues. Owing to these changes in the blood supply,

extravasation of blood takes place easily and is often

found. The tissues become dense, bone-thickening

takes place, and often the semicircular canals or

cochlea are partially, if not completely, obliterated.

In other cases the tissues become necrotic, and we
find the labyrinthine structure filled with purulent

matter. In some rare instances it has been found

that the tympanic cavit\' has become involved by

the purulent process of the internal ear breaking

through the oval or round windows. In this man-
ner a purulent otitis media may be established. As
far as we know, this form of labyrinthine disease

does not differ from that occurring during the

course of other epidemic affections, such as scarlet

or typhoid fevers, measles, etc.

Another aural affection frequently observed in

cases of cerebrospinal fever is acute inflammation of

the middle ear. Indeed, a mild otitis media is of

common occurrence, but usually subsides without

any impairment of the hearing power. In some
cases a more severe attack of otitis media becomes
a suppuration of the middle ear. Moos reported

a case of cerebrospinal meningitis in which decided.

if not total, deafness was found two days before

death. At the autopsy it was seen that the tympanic
mucous membrane on both sides was decidedly hy-

peremic and swollen. The auditory nerve in the

porus acusticus internus was quite free from evi-

dences of inflammation on both sides, and both laby-

rinths were normal in every respect. Klebs also

has reported a similar case, where the deafness be-

gan shortly after the commencement of T:he illness,

becoming complete in a few days. At the post-

mortem examination the auditory nerves (examined
microscopically) were found perfectly normal, and
the terminal apparatus of the cochlea also. Ex-
tensive inflammatorv changes, however, were found

in the middle ear, the cavity being filled with bands

of connective tissue traversing it in all directions,

greatly impeding the free movement of the ossicles

to which thev were firmly adherent.

But this affection, while severe in some instances,

cannot satisfactorily account for the profoimd and
complete deafness in bv far the greater number of

cases, nor for the important fact that deafness is

almost invariably bilateral. It may not be total

when first observed, only partial ; but it will usually

be found to increase gradually, becoming complete

after some days or weeks.
Most of the unfortunates whose hearing is af-

fected become perfectly deaf, and never regain this

function. Otalgia, otorrhea, and other local symp-
toms are, for the most part, entirely absent, except-

ing, perhaps, vertigo and tinnitus, to which reference

will be made further on. The loss of hearing does

not occur at the same period of the disease in all

cases. Some patients emerge from the stupor of the

disease with good hearing, but lose it during con-

valescence: but the majority are observed to be deaf

as soon as full consciousness returns.

It is difficult to understand how any attack of

acute otitis media could cause such profound and

complete deafness, and practically all otologists to-

day are united in the opinion that the labyrinth is

the seat of the trouble. As has been just stated,

aside from the deafness we sometimes observe ver-

tigo and intense tinnitus. The noises, coming on
suddenly, mav be agonizing in their intensity. A
real hyperacusis mav precede these attacks, some-

times so marked as to be painful, making the patient

start at the slightest noise. This is easily explain-
able from the condition of hyperemia in the laby-

rinth. The subjective noises gradually become less

severe, owing to destruction of the terminal filaments

of the eighth nerve, and the vertigo disappears.

Physical examination is absolutely negative, the

parts presenting a normal appearance. If any power
of hearing remains, it is usually for low notes. Bone
conduction is diminished, and soon altogether lost.

The outlook for recovery of the hearing power is

a grave one. In some milder cases a certain amount
of hearing may remain. In early life, even after the

child has learned to speak a few words, the loss of

auditory perception renders the patient mute as well

as deaf, such words as the child has learned being
soon forgotten. Treatment is unsatisfactory, though
it is claimed by some that favorable results have
been obtained through reduction of the labyrinthine

pressure by the use of pilocarpine. The general

prognosis is a gloomy one, and any improvement in

the hearing, however slight, should be considered

most encouraging.

In concluding these few remarks it might be of

interest to state that the writer was given the oppor-

tunity last July of examining eleven cases of cere-

brospinal meningitis at the Gouverneur Hospital, as

to the condition of their ears. Five of these patients

were boys and seven girls. They were all little

children in various stages of the disease. In but

two of them were there any evidences of ear disease

present, subjective or objective. In the one, a girl,

both drum-membranes were congested, and the

child complained much of earache. The other case,

a boy, showed a congested right drumhead ; but the

child gave no sign of any subjective symptoms. This

last-mentioned child had, in addition, a profuse

nasopharyngeal discharge, his pharynx being con-

gested and filled with thick viscid mucus.

ECTOPIC GESTATION COMPLICATED BY
MENTAL DISTURBANCE.

By FRED. G. HODGSON, M.D., j

ATLANTA. GA.

Mrs. N., age twenty-three, married, stenographer,

came to me May i, 1905. Her mother, who is

dead, had been of very nervous temperament. Her
father is alive and well. The patient was married

once before, but divorced. She has had attacks of

pain in the right ovarian region and a leucorrhea.

She has always been very nervous, and has hysteri-

cal attacks. Alenstruation has been regular and nor-

mal. The last menstrual period began about two

weeks ago, and she has continued to flow ever since.

She had skipped no period. She has considerable

pain in the right ovarian region. Urination is pain-

ful and frequent. The patient is constipated; she

can give no reason for her present condition. Has

never been pregnant.

A simple mixture of viburnum, hydrastis, etc.,

was given. The patient reported in two days that the

pain "was better, but the flow continued. She was

told to remain in bed and continue treatment.^ I

saw her the next day, and, after pointed questioning,

she confessed to a secret marriage : also that she

and her husband had both been suffering from morn-

ing nausea. Her breasts were enlarged and slightly

tender. I suspected a miscarriage, and advised

curettage. Thev preferred to wait. The next week

she had a severe attack of pain in the right side of

the pelvis and in the rectum, which required mor-

phin to relieve. There was no elevation of the tern-
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perature. and pulse remained about 80. Pelvic ex-

amination was difficult and unsatisfactory, and no
mass could be felt. Examination of the vaginal

secretion revealed many gonococci. The bloody dis-

charge was less. She had numerous attacks of pain,

and some were relieved by sterile water hypoder-
mics. The next week signs of pelvic peritonitis be-

gan to develop, so she was taken to the Presbyterian
Hospital. After reaching the hospital, the pain

became worse, and her bowels could not be moved
for thirty-six hours. We finally succeeded with

high enemas. Now, for the first time, she began
to have hallucinations—seeing persons in the room,
and delusions particularly in regard to her husband.
She talked confusedly and incoherently. I decided

to operate at once, and did so on June i

.

The patient was anesthetized (chloroform and
ether) and placed in the lithotomy position. Pel-

vic examination revealed a large mass in the cul-de-

sac; an aspirating needle was inserted and blood
withdrawn. The diagnosis of ectopic pregnancy
was definitely made. Patient was curetted, then

changed to Trendelenburg position. The abdomen
was opened in the median line just above the pubes.

A large blood clot was found in the pelvis and re-

moved. The right tube was very much enlarged,

and showed a rupture about its middle. The tube
and ovary were dug out of a mass of adhesions and
removed. The wound was closed in layers with cat-

gut. The rectum was dilated for the relief of hemor-
rhoids.

Patient rallied well, but her mental condition was
a little worse. She was restless, talkative, removed
the dressings and accused others of doing it. She
had a slight rise in temperature for a few days,

never above 101°, but this subsided by the sixth day,

and remained normal. On the third dav she got up
out of bed before she could be stopped. Was very
noisy and violent. The wound healed by primary
union.

About the tenth day she got out of bed and tried

to jump out of the window. Remaining in the hos-

l)ital seemed to aggravate her mental condition, so

on the fourteenth day she was taken home in an am-
bulance. After two days, her mind began to clear

up, and by the twenty-first day she was perfectly

rational. She remembered some of her hallucina-

tions and delusions. Since then she has continued
to improve in every way, and has liad no mental
disturbance. She was discharged cured June 22,

1905-

EYE INJURIES DUE TO BLOWS FROM '1

(
•( ]RKS OF GINGER ALE BOTTLES.

UK

Rv CHARI.KSGR.^nF, M. D..

NEW YORK.

A RKCKN r experience with two cases of injury of the

eye due to a blow from the cork of a ginger ale bot-

tle, leads me to draw attention to the very real danger
connected with this sort of vessel—a danger that

should not, and need not, be permitted to continue.
The cases were similar in that both occurred in

women, each of whom was struck in the left eye by
the cork which she had released from such a bottle

by pressing back the wire spring holding the stopper
in place.

The force of the blow in the first case was suffi-

cient to paralyze the iris and to give the patient a
"black eye" of i^icturesque extent and the usual

duration. While there were no other intraocular
effects noticeable, her vision did not return to normal
for some days.

The second patient suffered more scverelv. The

blow caused a profuse hemorrhage into the anterior

chamber, and it was an anxious few days before the

patient was able to see, and I was able to make out

that the damage was limited to this part of the eye.

She made a good recovery, but I was recently told of

another such instance resulting in permanent retinal

changes and consequent blindness in the injured eye.

Some years ago, while I was in the out-door ser-

vice at ^loorfields Hospital, London, I had a case of

this kind in a barmaid who had received the injury

while opening such a bottle in the course of her

work. This patient presented a beautiful example of

commotio retinas as a consequence. The lower and
iimer quadrant of the retina was clouded in several

well defined, silvery streaks, which gradually cleared

up, and had entirely disappeared two weeks after the

accident.

The cases I have seen have fortunately ended satis-

factorily, but in view of the fact that this is not

always the case, and that these dangerous bottles are

very commonly opened by women and children at

home, in the presence of others, crowding close eager
for the drink, or to see the "fizz," it seems reasonable

to insist that this source of danger be done away
with. The better class of manufacturers have recog-

nized this fault, and no longer use the old-fashioned

wired corks in these bottles.

I do not mean to suggest the need of legislative

action on the matter, though many less necessary and
worthy are made to serve as an excuse for a new
statute, but I urge the profession to say a word in

season to call the attention of those about them to the

matter. Such a word of warning, accompanied by a

suggestion of the accidents that have occurred and
their sometimes unfortunate results, coming from a

physician will not fail to impress itself on the hearer

and, being passed along as these things usually are,

will bringtibout the end desired—the discontinuance

of the use of dangerous stoppers in bottles that must
necessarily very often reach the hands of persons not

qualified to handle them safely.

1076 Boston Road.

Some Extra-Routine Views of Tuberculosis Pulmonalis.

—R. M. Phelps says that l)y '"early" diagnosis in cases of

tnbcrculosis he means as soon as the diagnosis is made, or

in some cases as soon as it is strongly suspected, often be-

fore the bacilli are found. For this "early" class he as-

sumes a curability of from 50 per cent, to 75 per cent, in a

good climate and with at least moderately good medical

advice and friendly care. He believes that curability rapidly

diminishes from that early time, and that an unduly hope-

ful view presented to the patient tends to prevent him

from securing the greatest benefit. He believes that every

person having tuberculosis should be told as soon as pos-

sible. Patients usually refuse to take radical steps early.

He declares that prevalent fear of personal transmission

does not always work for good. Patients are apt to conceal

iheir trouble as long as possible. It is well known that

these patients do not wish to mingle with others having the

same disease. As to the question of personal transmission,

the writer believes that while it cannot be proved that there

is no danger of personal transmission in accompanying a

patient, .still it is very slight. Finally, he discusses the

value of climate. He says that his ideal of treatment is "a

best sanatorium in a best climate." He believes that the

best climate for these patients is found in the desert area

from El Paso to the mountain divide in California, and

north to Colorado. He declares that the patient must be

educated to the use of any air, damp or cool, for breath-

ing, so long as the body surface is kept vyell protected.

There is no danger in breathing night air. He points out

the superior advantage of sleeping under the sky to that

of sleeping on the porch.

—

The St. Paul Medical Journal.
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ANOTHER ESSAY AT CREATION.

What is life and whence comes it, has alwa^'s been

the one great question overshadowing in its immen-
sity all the countless enigmas of the universe. Is it

a property which matter assumes spontaneously

when it has arrived at a certain state or constitution,

or is it a principle clinging to a portion only of

existent matter and transmitted solely to matter

derived from this? Is it a fixed quantity, indestruc-

tible and uncreatable. or is it a new creation with

each new cell or vitalized molecule, vanishing again

into nothingness with the disruption of the bit of

organized matter it once informed? ^Matter—inert

matter—so far as regards its constitution, is under-

stood in a measure ; we know some of its laws and
many of its properties, though, in the light of the

discoveries of the past decade, he would be rash in-

deed who would affirm, with the author of "The
Bankruptcy of Science," that the great facts of the

universe are now known and all that remains for

the chemist or the physicist is to fill in the lacunae

and work out the minor details. The refutation of

this conceit came almost as it was uttered in the

revolutionary discovery of the radioactive property

of matter. Here at once was opened up to the mind
of man an immense field, unknown and unexplored,

wherein doubtless lies hidden the solution of many
riddles, perhaps even that of the beginning of life

itself. The few incursions that have been made
into this field, barely crossing its boundaries, have
already resulted in upsetting, or rather enlarging,

our conceptions of matter. The atom is no longer

the unit of the material universe ; it has been shat-

tered into a thousand pieces, and we now know it as

a mere shell enclosing hundreds and thousands of

infinitely minute corpuscles.

Dazed by the wonders revealed in so brief a time
by a study of radioactivity, men are already asking
themselves whether the key to the riddle of life is

not within our grasp. The experiments of Prof.

Burke of Cambridge, who found something which
he conceived might be living matter in sterilized

bouillon acted upon by radium, have been seized

upon by certain enthusiasts as tending toward a

solution of this mystery. In a popular article ex-

plaining these experiments, contributed by Prof.

Burke to the Nezv York Tribune of August 13, he
says that the question as to whether the microscopic
forms which he has obtained are or are not living

things "depends altogether upon what our concep-
tion of life is, and upon how broad or how narrow is

the definition we are willing to accept of the phe-
nomena of vital processes." The bodies which he

saw presented a "distinct indication of growtii and
segregation. They reach a certain size and then

divide." This, he claims, indicates clearly that they
are not crystals, and he thinks they arc possibly a

primitive form of life. But they dissolve in water,

and this, though Burke does not admit the con-

clusion, would indicate that they are not a primitive

or any other form of life. In an effort to reconcile

these conflicting properties of bacteria and crystals,

the author ventures the assumption that the bodies

"are in the critical state of matter between the

mineral and the vegetable kingdoms, possessing not

all the qualities of either, but manv of the properties

of both : that unsteady or unstable state from which,

for anything I know, or any of us can know, one
process—though probably not the only one—b}-

which the evolution of living matter from not living

matter as we know these, may have taken or be

taking place ; that critical state, in a word, in which

matter, through some hitherto unknown source of

energy, may have sprung into life, or fallen into

absolute inertness." In other words, the "radiobe,"

as he calls it, may be "that state of matter that sepa-

rates, or perhaps unites, the organic and the inor-

ganic worlds."

This is an ingenious supposition, and however
contrary it may be to our present conceptions of the

gulf that exists between living and non-living mat-
ter, is not to be dismissed with a sneer. We cannot

accept it yet, nor can we deny its possibility ; we can

only affirm its improbability. We know there are

forms of life apoarently midway between the animal
and the vegetable kingdoms, and it is barely con-

ceivable that there may be forms of matter having
a potential vitality, yet not living, but it does violence

to our notions to admit of such a possibility. One
might as well accept at once the belief that all crys-

tals are a form of life, for such acceptance "de-

pends" in the words of Burke, "altogether upon
what our conception of life is, and upon how
broad or how narrow is the definition we are willing

to accept of the phenomena of vital processes."

The definition of life which he accepts is : "The con-

tinuous adjustment of internal to external relations,

of an individual to its environment"—a very unsatis-

factory definition, which would apply equally to an
earth worm and a planet. We would say rather

that life is the principle whereby matter is endowed
with the inherent power of growth and reproduction

and of initiating chemical action within itself. Now,
mere aggregation is not growth nor is simple cleav-

age reproduction, and, so far as the published ac-

count goes, that seems to be all that has happened to

Burke's bouillon bodies.

Prof. Burke says that "it is doubtful ... if

spontaneous generation can ever be proved to the

satisfaction of any one who has made up his mind
not to believe in it," but the same may be said of any

phenomenon. It is no answer to those who reject as

improbable and unproven the assumption that in this

instance the beginning of life or even the initial

process of a transformation from non-living to

living matter has been witnessed. Spontaneous gen-

eration is in Burke's meaning, "the development of

living organisms from inorganic matter," and we

see no evidence that any such development has

occurred in his sterilized bouillon. If this enthusias-

tic experimenter can show that his bouillon bodies
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have the properties of livinsj matter—something

more than mere addition, division, and solution—he

will not find tlie present day r.hvsicist unready to

accept the fact, for in these times no scientist worthy

of the name has a mind made up not to believe in

anything, however inherently incredible, which is

susceptible of proof. What is not susceptible of

proof lies in the domain of faith, not of science.

THE STERILIZATION OF DRINKING
WATER FOR TROOPS IN THE FIELD.

The fact is unhappily notorious that in war disease

claims more victims than does shot, shell, or cold

steel. Again, it is equally a matter of general

knowledge that typhoid fever, chiefly caused by im-

pure drinking water, is the most common complaint

to which the soldier in the field is subject. The

medical history of all modern campaigns is full

of the fatalities occasioned by typhoid fever, and pro-

vides melancholy reading, more especially because

so much of this fruitful cause of sickness is pre-

ventable.

It is allowed on all hands that with rigid care of

the water supply, with the earnest cooperation of the

man in the ranks himself, the occurrence and prev-

alence of typhoid fever among armies in the field

might be so decreased as to become almost a negli-

gible quantity. The medical department of the Japan-

ese army, during the war just ended, has given to

the civilized world an instructive object lesson with

regard to the organization and management of sani-

tary affairs during a campaign. According to all

accounts from the front in the Far East, disease

in the Japanese army has been conspicuous princi-

pally by its absence. After all due allowance has

been made for the extremely strict censorship, which

is so prominent a feature of Japanese army organi-

zation, the conclusion cannot but be reached that the

occurrence of disease among the troops has been

small, for if any devastating epidemics had occurred,

it would have been impossible entirely to conceal

such facts. It must be granted, then, that the

Japanese have partially, if not altogether successfully,

solved a problem which has so long baffled the army

sanitarians of modern Europe and of America. By

what means have they effected this great work, and

revolutionized to a great extent the course of war?

Simi)ly by the extreme care which their army medi-

cal department has paid to the soldier's water supply.

So minute, indeed, has been their attention to the

necessity of procuring water free from disease-

bearing germs, that English or American soldiers

would have regarded many of the regulations tend-

ing to this end as troublesome and unnecessary. It

is in the subjection of the Japanese private to orders,

and the strict discipline which prevails throughout

the army, that the procedure adopted to safeguard

the water su])ply has been rendered possible of ac-

complishment. The results, however, of Japanese

metiiods to prevent disease in the field have been so

markedly successful, that other armies have been

stirred to copy, as far as is possible, their preventive

measures.

For example, the British Army Service Corps has

been conducting experiments for some time past,

with the view of discovering a really reliable means

of sterilizing water for troops in the field. A demon-

stration of the various methods to attain this object

was recently given at the British Army Service

Corps Barracks, which is referred to at some

length in The Lancet of August 26. The methods of

purification illustrated were divided into three sec-

tions : (i) those in which the water is sterilized

by heat; (2) those in which purification is effected

by filtration, and (3) those in which the addition of

chemical agents is relied upon to sterilize the water.

Six apparatuses illustrated the sterilization of

water by heat, the principle of five of them being the

working by heat exchange. Among these was the

Forbes sterilizer, an American product. The other

sterilizer exhibited was the Leigh-Canney which

is simply a boiler delivering 28 to 36 gallons of

water sterilized by heat per hour. One field

service filter was shown, that of Slack and Brown-
low, an apparatus weighing 124 pounds and capable

of delivering 100 to 120 gallons per hour when fil-

tering clear water, which rate is considerably di-

minished when muddy water is being treated. A
service water cart was also shown, fitted with Slack

and Brovvnlow filters, the average yield of which is

100 gallons per hour. The Schumberg process, refer-

ence to which has been made in the Medical Record

on more than one occasion, was tested. This process

relies for sterilizing: water upon chemical reagents.

It was found that the sterilization of one liter of

water can be accomplished in from seven to thirty

minutes by the addition of 0.06 of free bromine. The
bromine is then neutralized by adding a mixture of

sodium sulphite and sodium carbonate. It is stated

that after a period of about two minutes the odor

of the bromine disappears, but the water has a some-

what stale taste. Iodine used in the same way, it is

said, leaves the water odorless and does not alter its

appearance, nor is any ill effect produced upon the

digestive tract or the general health. The employ-

ment of several other chemicals for sterilizing water

was tested, among these being permanganate of

potassium, which is largely used in India for this

purpose, and which, added to water in quantities of

from two to four centigrams per liter, is said to

destroy all pathogenic bacteria.

The results of the demonstration in London are

reported to have given great satisfaction. However,

a filter or any other method of purifying water for

troops in the field, in order to he of practical use,

must be simple as well as eft'ective. The American

or British soldier is by no means so obedient to dis-

cipline as is the Japanese, and he will not use any-

thing of a kind that gives him any trouble. Much of

the sickness among: the troops in the Spanish-

American and Boer wars was due to carelessness

and a refusal to take the trouble to observe simple

sanitary rules.

The Advance of Cholera.

The sudden appearance of cholera in Eastern Prus-

sia and the presence of sixty or more cases of th'j

disease among Russian emigrants in Hamburg
awaiting transportation to America, gives cause, not

for popular alarm but for increased watchfulness on

the part of our sanitary guardians. Epidemiologists

have for some time been watching this gradual ad-

vance of cholera from the East on one of its periodi-

cal incursions into western Europe. The movement
began in the latter part of 1899. Eastward the dis-

ease advanced from India rapidly, invading China

and Japan. From Hong Kong it passed to the Phil-

ippines, working havoc in Manila and the Provinces
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despite the best efforts of the medical officers of the
Army and Marine Hospital Service. Its progress
westward through Arabia and Persia into Russia has
been more gradual. Cholera appeared in Mecca in

1902, and thence spread throughout the Mussulman
world, being heard of in Egypt. Asia Minor, and
Persia, finally establishing itself firmly in Teheran.
From this point it followed the caravan routes into

Anatolia, Transcaucasia, and Transcaspia, thence
reaching the banks of the \'olga. Here it rested for

nearly eighteen months, being restrained by some
mysterious influence, the nature of which students of
epidemics have never yet discovered, and only now
has it resumed its march westward. Why should
it have remained so long in Russia and then suddenly
crossed the frontier? Raftsmen were coming down
the Vistula past Thorn and Kulm, and emigrants
were leaving Poland and Western Russia for Ham-
burg ajid Bremen, sailing thence for New York, but
the disease remained behind. The Russian health

officials did as little to throttle the epidemic then as

they are doing now, and the communication between
the Volga, where the cholera hibernated, and the

\'istula down which it is now journeying into Prus-
sia, was just as free in the summer of 1904 as in that

of 1905, but the infection refused to spread. Sud-
denly it takes a start and Europe awakes to the peril

of a cholera invasion. Epidemiologists tell us that

the conditions which retard or accelerate the prog-
ress of this disease are climatic conditions, but this

is only a term to cloak ignorance. Pettenkofer's

subsoil water theory is just as satisfactory and no
more intelligible. That there is some influence

which affects the virulence of the comma bacillus, or

which determines a greater or lesser power of re-

sistance in the human subject, must be admitted, but
whether this influence is atmospheric or telluric or

neither, it still remains a mvsterv.

Nrms of tlj? Mnk.
The Situation in New Orleans is steadily improv-

ing, the number of reported cases averaging about

ten a dav less than a week ago. Up to Wednesday of

this week the total number of cases reported, since

the beginning of the epidemic six weeks ago, was
2,111, and the deaths numbered 294. The condi-

tions are now becoming worse in some of the neigh-

boring cities, which have relied upon shotguns in-

stead of oil and culicicides as a defense against the

fever, than they pre in Xew (Orleans.

Vaccinating a Shipload at Quarantine.—A steam-
ship arrived at New Bedford a few days ago from
Lisbon, having on board a great number of Por-
tuguese fishermen, among whom was one case of

smallpox. The authorities at New Bedford have
no facilities for the treatment of so many per-

sons, and, accordingly, sent the vessel here. The
ship was held at Quarantine and all of the 558
cabin and steerage passengers were vaccinated.

Germany Threatened with an Invasion of Chol-

era.—Absolute authority has been given to the
sanitar}^ authorities in the districts of Kulm,
Thorn, Graudenz, Marienwerder, Stuhm, and
Schwetz for the purpose of preventing the intro-

duction and spread of cholera. Two Russian rafts-

men died of the disease at Kulm, and as they were
engaged in the Vistula River traffic, the source
of the infection is assumed to be somewhere up
the river in Russian territory. All bathing houses
along the river have been closed, and the water
supplies from the river for adjacent towns have
been sharply shut off. The inhabitants are

obliged to import water or to use that taken from
the wells. Cases have been discovered among

upward of sixty emigrants at Hamburg, and in
consequence the Hamburg-American Steamship
Company sent out l.the Molike with cabin pas-
sengers only, the emigrants who were to have
sailed in that vessel being detained for observation.
Up to September 5 there had been 77 cases and
24 deaths reported in Germany.
A Legal Decision Regarding the Curability of

Cancer.—The question of the curability of can-
cer is likely to be brought before the California
courts in a suit brought by a woman physician in
Los Angeles against the State Board of Medical Ex-
aminers. The law empowers the State Board
to disbar any physician who may publish

'

' grossly
improbable statements" regarding his healing
powers, and on the strength of this the board
revoked the license of a woman practitioner who
advertised a sure cure for cancer. The woman
retorts that her claims can be substantiated and
offers to cure any person suffering from malignant
disease whom the Board of Examiners may send
her. She declares she will bring suit against the
board for reinstatement and that she will prove
to the court that her claim to cure cancer is founded
on facts and hence is not '

' grossly improbable.
'

'

A Definition and Delimitation of Old Age.—The
British Medical Journal announces that the Lon-
don Vegetarian Association has arranged a meet-
ing on October 13 at which the question what
period of life should be termed old age will be dis-

cussed by a nimiber of gentlemen between the
ages of eighty and ninety, who are still engaged
in literary, medical, agricultural, and other work.
The chair will be taken by Mr. C. P. Newcombe,
who is an octogenarian, and other speakers will

be Professor Mayor, Mr. Joseph Wallace and
others.

Dr. George Ernest Morrison, the Peking cor-
respondent of The Times of London, who has
been in Portsmouth reporting the doings of the
Peace Conference, is a graduate in medicine of
Edinburgh University in 1887. He is an Austra-
lian by birth and has all his life been a traveler,

preferring the life of a correspondent to that of a
practitioner of medicine.

Fire at St. Mary's Hospital.—The ambulance
house of St. Marj^'s Hospital, Jamaica, L. L, was
destroyed by fire one day last week. Two horses
perished, two ambulances were burned, and the
total loss is placed at $6,000. No one was in-

jured. The hospital building was not damaged.
The Fifth International Congress of Obstetrics and

Gynecology, which was to have been held in Russia
this autumn, has been postponed for a year, by order
of the Government.

Two Million Dollars for a Cancer Cure.—Accord-
ing to the Pall Mall Gazette the Brazilian Qiamber
of Commerce has devoted the enormous sum of

£400,000 as a prize to be given to the scientist who
shall discover a really enduring method for the cure

of cancer. An international committee is to be
formed, consisting of two members of the Medical
Academy in Rio Janeiro and of four eminent patholo-

gists chosen from London, Paris, and Rome. These
six gentlemen will act as the jury in the case of

awarding the prize. It is probable that the London
journal meant milreis instead of pounds. Four hun-

dred thousand milreis of Brazil would be about $220,-

000—a tidy little sum even that for a poor doctor to

get.

Fined for Selling Cocaine.—A druggist in St.

Louis was fined Sio on August 24 for selling cocaine

to a negress. This is the first conviction under the

anti-cocaine law recently passed by the legislature.
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Medical Society of the Missouri Valley.—This
society held its annual meeting in Council Bhiffs,

la., on Thursday and Friday, August 24 and 25, with
an attendance of one hundred. Dr. S. Grover Burnett
in his presidential address, entitled "Oslerism
Bearded, or a Study of Age in Relation to Work,''
called attention to the fact that Dr. George M. Beard
was entitled to priority in suggesting the useless-

ness of men above forty years of age. Dr. Burnett
claims that those who have done their best thinking
before forty, do their best mental externalizing after-

wards. Beard has shown us that 70 per cent, of
life's work is done by the forty-fifth year, and 80
per cent, is finished by the fiftieth year. Also, that

only 25 per cent, inore actual work is accomplished
from thirty to forty years of age than is done be-

tween forty and fifty years of age ; thus man's re-

tirement at forty would mean a loss to the world of

a sum equal to three-fourths of his work done from
thirty to forty years of age, to say nothing of the
auxiliary unfinished business accumulated before
forty and requiring concentrated experience which
comes after forty, to shape it into a thing of value.

The last half of man's life is unquestionably the best

and most favorable part of it, especially if he devotes
the first half to thought. Fadism is the product of

immature sentiment which age and experience and
careful investigation will always cure. Papers were
read by Drs. Leroy Crummer, A. C. Stokes, W. O.
Bridges, A. P. Condon, and J. P. Lord of Omaha

;

Fenton B. Turck and W. F. Waugh of Chicago

;

Daniel Morton of St. Joseph ; J. W. Kime of Fort
Dodge, la. ; Herman E. Pearce and C. E. Hardin of
Kansas City ; T. M. Bogart of Excelsior Springs,
Mo. On Thursday evening the society were enter-

tained by the local profession at Lake Manawa. An
amendment to the constitution was read changing
the date of the annual meeting to the first Thursday
in September. The secretary's report showed a

heahhy condition of the society, 41 new members
having been added during the year. The Buchanan
County Medical Society extended an invitation to

hold the next semi-annual meeting in St. Joseph in

March, 1906, which was accepted. The election of
officers for the ensuing year resulted as follows:
President, Dr. John E. Summers, Jr. of Omaha

;

Vice-Presidents, Drs. C. H. DeWitt of Glenwood,
la., and C. R. Hardin of Kansas City, Mo. ; Treas-
urer. Dr. Donald Macrae of Council Bluffs, re-

elected ; Secretary, Dr. Chas. Wood Fassett of St.

Joseph, Mo., reelected.

The Cumberland Valley Medical Association,

having a membership of tlic physicians of Penn-
sylvania and Maryland living in the Valley of the
Cumberland, met in annual session at Carlisle,

Pa., on August 29, under the presidency of Dr.
V. M. Reichard of Maryland. There was an at-

tendance of about eighty. The election of offi-

cers resulted as follows: President, Major James
Evelyn Pilcher, Carlisle; Vice-Presidents, Drs. H.
P. F. Unger, Mercersburg; A. C. Maisch, Hagers-
town, and George C. Borst, Newville; Secretary,

Dr. J. J. CoflFman, Scotland; Assistant Secretaries,

Drs. P. R. Koons, Mechanicsburg; H. C. Devilbiss,

Chambersburg; T. C. R. Miller, Mason-Dixon;
Treasurer, Dr. J. J. Koser, Shippensburg.

A Breath from the Golden Gate.—The San Fran-
cisco Chronicle of .Xugust 10 contains the following

appreciative comment : "The fioctors in New York
are concerning themselves about the health of the

school children, and are making startling assertions

calculated to prepare the public mind for a grafting

proposition. The outcome of the thing will prob-

ably be the ajjpointment of a raft of political doctors

wliose chief duty it will be to draw salaries which
they will not earn." It was in San Francisco that the

mayor, Schmitz we believe his name was, turned out

the Board of Health some three years ago because it

persisted in its duty of reporting the cases of plague
as they occurred in the city. No wonder, therefore,

the Chronicle man thinks all Health Boards are the

creatures of politicians.

Adulterated California Wines.—Examinations by
the city chemist of -San Francisco have on several oc-

casions revealed adulteration of the wines of the

State. Since many physicians depend upon the Cali-

fornia wines as the purest that can be obtained, the

necessity of submitting them to chemical examina-
tion should be understood. In a recent report, it

is stated that analysis of 51 bottled and 164 bulk
wines revealed the presence of coal-tar dyes in 22
samples, salicylic acid in 14, and benzoic acid in 10.

Two samples were said to be so high in volatile acids

as to be unsalable as wines. Arsenic was found in

23 samples in quantities ranging from a mere trace

to a "quite appreciable quantity," but its presence is

admitted to have been entirely accidental. An in-

vestigation will be made into the manner in which
the arsenic got into the wine, but the San Francisco
Health Board, it is said, has no authority to condenm
or destroy adulterated goods.

A Fraudulent Formula Company.—A San Fran-
cisco concern doing a curious business has been re-

fused the use of the mails by the issue of a "fraud
order." The firm is said to have advertised to physi-

cians many prescriptions of rare merit at various

prices, but sent to the innocents who remitted money
only such formulas as they could have obtained from
their textbooks.

The Canadian Medical Association held its annual
meeting in Halifax on .\ugust 22, 23, 24, and 25,

under the presidency of Dr. John Stewart of that city.

The following officers were elected : President, Dr.

Alexander McPhedran, Toronto ; General Secretary,

Dr. Geo. Elliott, Toronto ; Treasurcr.'DY. H. B. Small,

Ottawa; Vice-Presidents, Prince Edward Island, Dr.

H. D. Johnson, Charlottetown ; Nova Scotia, Dr.

G. Carleton Jones, Halifax ; New Brunswick, Dr.
Emery. St. Johns, Quebec ; Dr. H. S. Birkett^

Montreal ; Ontario, Dr. J. D. Courtney, Ottawa

;

Manitoba, Dr. H. P. Prowse, ^^'innipeg; North-
West Territories, Dr. H. C. McKid, Calgary ; P>rit-

ish Columbia, Dr. R. E. McKechnie, Vancouver.
Local Secretaries, Prince Edward Island, Dr. Simp-
.son, Charlottetown ; Nova Scotia. Dr. J. R. Corston,

Halifa.x; New Brunswick, Dr. J. A. Scammell, St.

John ;
Quebec, Dr. Ridley McKenzie, Montreal

:

Ontario, Dr. Harold Parsons, Toronto ; Manitoba,
Dr. J. R. Davidson, \\'innipeg; Northwest Ter-
ritories, Dr. J. Hislop, Edmonton ; British Columbia,
Dr. W. H. Sutherland, Revelstoke; Execittizr Coun-
cil, Dr. W. P. Caven, Toronto ; Dr. A. .\. McDonald,
Toronto, and Dr. F. L. M. Grasett, Toronto.

.\t 10 A. M. there was a discussion in obstetrics.

The management of the puerperal state was intro-

duced by Dr. Thomas Walker, St. John, N. B., and
continued bv Dr. H. L. Rcddv, Montreal, Dr. A. A.
McDonald, Toronto, Dr. Eccles, London, Ont., Dr.

M. A. Curry, Halifax, and Dr. D. Mcintosh, Pug-
wash, N. S. The next a!uui;d mceling will be iti

Toronto in coniunction with tlic meeting at the same
time of the British Medical .Association.

Pacific Coast Association of Railway Surgeons.

—

The third annual meeting of this association was
held in San Francisco durmg the second week in

August, under the presidency of Dr. Morrison. The
election of officers resulted in the choice of: Presi-
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dent, Dr. Thomas \V. Huntington of Oakland

;

Vice-Presidents, T. C. McCleave of Berkeley, and
W. O. Spencer of Huntington, Ore. ; Secretary, Dr.

John P. Dunn of Oakland : Treasurer, Dr. Franlc

L. Adams of Oakland.

The American Roentgen Ray Society.—The sixth

annual meeting of this society will be held at the

Johns Hopkins Hospital, Baltimore, September 28,

29, and 30, under the presidency of Dr. Charles

Lester Leonard of Philadelphia. The Stafford Hotel

has been selected as headquarters. The program
includes papers by foreign as well as American
workers in this special department of medicine.

Further information can be obtained from the secre-

tary. Dr. Russell H. Boggs. Empire Building, Pitts-

burg, Pa.

A Mosquito War in San Antonio.—The health,

authorities of San Antonio, Texas, are waging an

active campaign against mosquitos, and hope to

have the citv entirelv free of the obnoxious insects

before the San Antonio fair opens. The city is di-

vided into thirty-three districts, each one under the

direction of a health inspector, whose business it is

to note the condition of every house and the sur-

rounding grounds in his district and see that tlie

householders comply with the law in regard to abol-

ishing breeding places and 'destroying the mature
mosquitos.

The Fifteenth International Medical Congress.

—

Final arrangements have been perfected for the trip

of the American party to the International Medical
Congress at Lisbon, April 19, 1906. The party will

sail on Saturday, April 7, on the North German
Lloyd steamer Konig Albert, for Gibraltar, visiting

Algeciras, Seville, Cordova, etc., spend a week in

Lisbon during the Congress, and return to New
York, arriving on Wednesday, May 9. This trip

may be made comfortably in a first-class steamer

both ways, all expenses paid, including board and
lodging while in Lisbon, for $300. A number of

side trips are being added and tickets will be goi^d

returning through Europe if desired, at a slightlv

increased cost. The list of those who have joined

the party up to the present contains fifteen names.
It is requested that those who contemplate making
the trip communicate with Dr. Charles Wood Fassett

of St. Joseph, Mo., as soon as possible, in order to

secure desirable berths on the steamer and good hotel

accommodations.

Levi's Iodine Treatment of Tuberculosis.—Mr.

Dunning, U. S. Consul at Milan, has sent a com-
munication to the Secretary of Labor and Com-
merce concerning the use of iodine in pulmonary
tuberculosis as advocated by Prof. Levi of that

city. He says he has received numerous letters

of inquiry from America, based on newspaper
reports, and he thinks it proper to make a state-

ment of what has been accomplished in order

that the hopes of consumptives may not be raised

too high. The fact seems to be, Mr. Dunning writes,

that Prof. Levi has been experimenting for a more or

less extended period with iodine, following and
extending certain lines of study which for many
years have engaged the attention of Italian men
of medicine. For a long time it has been a com-
mon belief among many Italian scientists that

iodine could be used successfully to attack tuber-

culosis in men and animals. The difiiculty has
been to get the drug in such form as to render

it suitable for injection. Prof. Levi's experiments
have dealt solely with this process, and his "se-
cret

'

' lies in the character of the treatment which
he applies to the drug. He believes he has dis-

covered the right formula now, but whether or

not he has done so remains to be seen. Mean-
time, he is working toward the ultimate trials of

his discovery, and promises to give the world
the result of his labors at the earliest possible

time.

Professional Secrecy in Relation to Crimes
Against Minors.—A New York State law which went
into eft'c'Ct nn September i abrogates in part the ex-
emption of physicians from testifying as to what
has occurred in the relation of ph^^sician and
patient. The law provides that if the patient
is under 16 years of age and the physician has
come into the knowledge, through his relation,

that a crime has been committed he will be called

upon to testify and will not be exempt, as for-

merly.

Yellow Fever at Quarantine.—A Panama Rail-

road employee who arrived at this port on the
Havana on Thursday of last week was found to

be suffering from yellow fever and was removed
to Swinburne Island. Three other passengers
on the same vessel were found to have an ele-

vated temperature and were kept at the hospital

under observation.

Federal Control of Southern Quarantines.—The
matter of holding a general convention of South-
ern States to consider whether or not all quaran-
t nes shall be put in the hands of the Federal
Government will probably be held in a short time.

A law has already passed placing quarantine re-

strictions in the hands of the Government, but
the Public Health and Marine Hospital Service

has refused to take hold of the matter except at

the request of the Southern States afifected.

An Investigation of Graveyard Insurance.—Evi-

dence of extensive fraud in the writing of insur-

ance on risks known to be bad is said to have been
brought to the attention of the Amstrong Com-
mittee of the New York Legislature which is now
conducting an examination into the methods and
practices of the life insurance companies of this

city.

The Use of Wood Alcohol in any preparation
is forbidden by a new State law which went into

effect September i. It declares that any prepara-
tion containing methyl or wood alcohol shall be
classed as adulterated. The penalty for the wilful

violation of the health laws of city or State, such
as the manufacture or sale of an adulterated

article, is imprisonment not exceeding a year or

a fine of $2,000, or both.

Dr. Edmund A. Babler of St. Louis was the author

of an intcrcstinc" article on the significance of sud-

den severe abdominal pain, appearing in the Ne-zv

York Medical Journal, but credited in our abstract

on August 12 to another writer.

Medical Department of Fordham University.—The
new medical department of this institution will open

on September 28 with the following faculty: Ana-
tomy, George A. Leitner ; Physiology and Hygiene,

E. Franklin Smith : Materia Medica and Therapeu-

tics, Thomas J. Dunn and James N. Butler ; Chem-
istry and Physics, taught at St. John's College;

Obstetrics and Gynecology, John Aspell and George

M. Edebohls ; Neurology and Historical Medicine,

James J. Walsh. As only first year work is to be

undertaken during the present session, the list of

professors is not yet complete. Dr. James N. But-

ler is Dean of the Facult^•.

Obituary Notes.—Dr. Sarah B. Flemmixg, the

first woman physician to be graduated from

the Syracuse, N. Y., University, died August 19

at her home in Coronado, where she has resided

for the past twenty years. She was born in
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Bradford, Pa., seventy years ago, and was grad-

uated from the Syracuse University College of

Medicine in 1873. She practised medicine in

Rochester, Baltimore, and Washington, D. C,
and was a member of the New York State Med-
ical Society and of the medical society at Wash-
ington.

Dr. Samuel H. Fee of Kingston, Ontario, died

August 31. He was a graduate of the Royal
College of Physicians and Surgeons, Kingston, in

1862. He served in the medical corps of the

Union Army, during the Civil War.

Dr. Henry F. Garey of Baltimore died August
31. He was a graduate of the Washington Uni-

versity School of Medicine, Baltimore, in the class

of 1876.

Dr. Charles W. Fordyce, an interne at the

German Hospital, Los Angeles, Cal., was drowned
while bathing in the Kern river on August 20. He
was twenty-seven years of age and was graduated

from the Los Angeles Medical School about three

months ago.

Dr. Robert W. Hynds of Atlanta, Ga., died of

typhoid fever on August 18 at the age of twenty-

six years. He was assistant bacteriologist and
chemist of the Atlanta Board of Health. He also

held the position of assistant secretary of the

State Board of Health, and was a member of the

staff of the Wesley Memorial Hospital.

Dr. Jared E. Cone of Youngstown, Ohio,

died August 24 of rheumatic endocarditis at the

age of forty-nine years. He was born in Iowa
and was graduated from the Medical Department
of the Iowa State University in 1882. He prac-

tised for four years in South Dakota and then

removed to Youngstown. He was an ex-presi-

dent of the Mahoning Medical Society and was
visiting physician to the Mahoning Valley Hos-

pitai.31 a ; ^ : : : . : j i }j:iWirLL-:
Dr. George I. Mackenzie of Pictou, N. S., died

on August 20 at the age of sixty-eight years. He
was a graduate of the Jefferson Medical College,

Philadelphia, in the class of 1864."^"^'"^"'''

Dr.JSiEGFRiEoMARTUSof this city died on August
31, following an operation for appendicitis, at the

age of forty-three years. He was bom in Russia

and was graduated from the New York University

Medical School in 1889.

Dr. M. H. Hardy of Provo, Utah, died suddenly

on August 23 of disease of the heart. He was born

in Groveland, Mass., in 1844, and was taken by his

Iiarents to Salt Lake City in 1852. For many years

he was connected with the Mormon schools, but

later took up the study of medicine and was gradu-

ated from the New York University Medical School

in 1885. From 1896 to within a few months he was
superintendent of the State Insane Asylum.

Dr. Adolph Schlossstein of St. Louis died of

apoplexy August 27, at the age of 64 years. He was
born in Bavaria and was graduated in medicine at

Wurzburg in 1865. He came to this country in

1867 and beean oractice in St. Louis. A widow and

a son, also a physician, survive him.

Dr. Edmund Wales Holmes died suddenly at

I'hiladelphia on August 28, at the age of 54 years.

He was born in Cape Town, Africa, where his father

was American Consul. He was graduated in arts

from Yale University in 1872 and in medicine from

the University of Pennsylvania in 1880. He became

a resident physician in tlic Plnladclphia Hospital

and subsequently lecturer on anatomy in the Univer-

sity of Pennsylvania. He was one of the surgeons to

the Methodist Episcopal Hospital.

OUR LONDON LETTER.

(From Our Special Correspondent.)

PHYSICAL DETERIORATION AND HEREDITY DISCUSSIONS—HOS-
PIT-AL SUNDAY FUND—SANITARY INSPECTORS' CONFERENCE.

London, Aiigust i.S, 1905.

The inquiry into the alleged physical deterioration has pro-
vided much copy for the newspapers, and the interest of the
public i.s being accordingly stimulated by much irresponsible
criticism. Perhaps the closing of Parliament has opened
the door to many communications of social importance.
Dr. Archdall Reid has been bold enough to contribute to

the Post an article on the subject, explaining his views on
the effect of heredity, the result being that other medical
men have followed suit. Dr. Reid begins by drawing the

distinction between "acquired" and "inborn" characters, the
former being never inherited, notwithstanding the popular
belief, the lattering including variations tending to be re-

produced in the offspring. Passing on to rival theories, he
remarks that many medical men believe that parental dis-

ease, intemperance, want, hardship, insanitary conditions

of life generally cause offspring to be degenerate. Others
attribute improvement to natural selection and the elimina-

tion of the unfit, and degeneration to lack of selection. The
logical corollary, not always clearly apprehended, is that

the conditions to which parents are e-xposed do not cause
variations. If offspring were made degenerate at birth,

natural selection could not effect improvement, while if

beneficial conditions improved offspring, degeneracy would
not occur under them. Thus the medical and biological

theories are incompatible. Proceeding to state his own
views, which are pretty well known to our readers, Dr.

Reid remarks that lately some thousands of medical men
signed a manifesto to the effect that alcohol is a cause of

degeneracy. But he says every race is resistant to alcohol

in proportion to its past indulgence, just as is the case with

diseases and other adverse influences. Slums are no crea-

tion of our day. The races longest exposed to them are

in no way degenerate. They are rather preeminently
capable of living in slums through having become pre-

eminently resistant to their influences. That city families

become e.xtinct in four generations he calls a grotesque

legend founded on the fact that migration and inter-

marriage leave no purely urban families for four genera-
tions.

The evidence of some medical witnesses at the Committee
on Degeneration is smartly criticised by Dr. Reid. The
statements of some at Leicester are also examined, and
anent the proposal to collect statistics as to the effect of ill-

health on descendants he exclaims : "As though these

monuments of misdirected industry were not already suffi-

ciently numerous." The medical profession is best equipped

for the study of the problems involved, but, says Dr. Reid.

"not till it tries to do something more than merely translate

popular prejudices into technical terms will it be in a

position to labor in this field with effect." To improve
individuals he holds we must attend to acquirements, but

the race can be improved only by attending to inborn char-

acters—for example, by placing every obstacle in the way
of the reproduction of their own types by the intemperate

and feeble-minded.
The day after Dr. Rcid's article appeared, the Post pub-

lished letters on the subject from Dr. Saleeby and Dr.

Harry Campbell, both of whom regard Dr. Reid's book as

the most valuable contribution of recent times to the study

of heredity, though neither of them endorses all his opin-

ions. If, as Dr. Reid contends, acquirements beneficial to

the individual cannot be transmitted, they cannot improve

the race. His inference is that they rather tend towards
deterioration by increasing the survival of the unfit. On
this Dr. Saleeby says that as posterity are infinitely more
numerous than the living, their welfare is paraniount: and if

proper shelter, food, and training cause deterioration, such

provision would be improper and should not be supplied

lest a worse thing befall the race. But it would be a sorry

state of things which forbade improving the individual

lest the race suffer. Dr. Saleeby denies that a bene-

ficial environment of the individual entails racial injury, and

says cosmic and moral evolution are compatible ; so while

caring for the halt, mained, blind, or insane we may forbid

them to perpetuate their infirmities.

Dr. Harry Campbell goes a long way in the same direc-

tion. Slum-bred people become adapted to their environ-

ment, and the assumption that man miglit become adapted

to slum life is not so far fetched as many suppose. In fact,

Jews and members of other races are specially adapted to

urban life, because they have been town-bred for many
generations. He therefore agrees with Dr. Reid that ad-



Sept. y. 1905] MEDICAL RECORD. 4-27

verse conditions may damage the individual and \-ct lead to
racial adaptation instead of deterioration.
You must not suppose that such views as I have quoted

are allowed to pass unquestioned. A great newspaper hav-
ing opened its columns to the discussion, there would nat-
urally be no lack of correspondents, and the controversy
is still proceeding. That "blessed word," evolution, bulks
largely in the debate, as does the equally effective word
with so niany—education. It is held by some that frailty

is transmitted for many generations, and that healthy people
are not produced under adverse conditions. That adverse
influences improve a race is objected to as a mere hypothesis
which any gardener or breeder of domestic animals would
reject, as also would many—perhaps most—medical men.

Practical botanists and zoologists, it is said, hold Darwin's
theory as of doubtful validity, and, after fifty years' e.x-

perience in the views of evolutionists, find them at variance
with the facts of nature. It has lately been shown that
Alpine plants removed to the lowlands lose their Alpine
characters ; for perhaps thousands of years they have in-

herited these Alpine peculiarities, but these straightway dis-

appear in new conditions. So, perhaps, slum degeneracy
might as readily disappear. The death-rate of slum chil-

dren is high, and that is attributed by some to their heritage.

But others say it is the result of conditions we tolerate
in our own generation, and appeal to a comparison be-
tween these poor children and those of the well-to-do
classes.

At a meeting of the Council of the Hospital Sunday
Fund a committee's report came up recommending an in-

crease of salary to the secretary and an alteration in the
constitution so as to enable the Queen Victoria Jubilee
Nurses' Institute to receive a grant. The former recom-
mendation was agreed to with that alacrity which distin-

guishes public bodies in voting away other people's money.
The other proposal was not adopted. The matter had been
brought before the committee by a deputation from the
institute, who urged that the nurses did first-aid work and
rendered help which often diminished applications to hos-
pitals. One member of the council approved the proposal,
and would even extend it to other nursing organizations.

But it was obvious that this would be to open the door to

all sorts of claims, and money subscribed for hospitals

ought certainly not to be voted to other purposes. Con-
valescent homes and cottage hospitals are now included in

the list of beneficiaries, and any extension of that list is

undesirable ; even a curtailment might be more advisable.

The fund will not be closed until October, but the amount
already received is £75,000, and it was resolved to distribute

£71.466 among 162 hospitals and 60 dispensaries, the awards
to be paid as soon as possible.

Yesterday Sir J. Crichton-Browne presided at the second
annual meeting of the Sanitary Inspectors' Association. He
remarked that though all men, as Carlyle said, were born
hypochondriacs, and in all ages swindlers like Cagliastro

drove a thriving trade in well-advertised potions and spe-

cifics, never until now had health in the aggregate been the

object of such public concern. Topics that not long ago
were thought suitable only for a medical society are now
talked over at dinner tables or in the streets, and he thought
that right, as the help of all classes is needed to promote
sanitation. He criticised Dr. Maudsley's recent statements
on the doubtful value of sanatorium treatment, and attrib-

uted a reduction of 25 per cent, in the phthisis mortality
to subsoil drainage and other sanitary improvements—which
seems a rather inconsequent notion. Though no precautions
used to be taken against spreading the disease, he objected
to recent views on heredity, which, he said, "lay at the core
of things, while environment played on the surface." I

hope the inspectors understood this, which is not as trans-

parent as his advocacy of garden cities and land colonies.

Uotith Affections in Typhoid Fever.—G. B. Hassin and

A. Spare report a case of mouth affection in typhoid fever

of an unusual degree of severity. The cavity of the mouth

reacts more or less specifically to infectious diseases. In

typhoid the mucous membrane is dry, the tongue and lips

fissured. Sometimes there is some dirty coating and the

formation of ulcers. These are generally of small size and

superficial. The case described was in a boy eleven years

old. The stomatitis was intense, and a mould of the entire

buccal cavity was shed, leaving the oral mucous membrane
as one large ulcer. The patient was quite unable to talk

on account of the pain caused by movements of the mouth.

He recovered. Aside from Beyer's patches, the buccal

mucous membrane is more liable to attack than any other

part of the digestive canal. In this case the Eberth bacillus

is believed to have settled primarily and chiefly in the buc-

cal cavity.

—

Clinical Review.

OUR PARIS LETfER.

(From Our Special Correspondent )

MARCH OF CHOLERA IN I9O4—ALBUMINURIA IN ITS RELATIONS
WITH DIABETES—TREATMENT OF CANCER OF THE STOMACH
BY PYLORECTOMY—ENDOSCOPY OF THE URETER AND BLADDER
—TREATMENT OF CANCER BY DOYEN's SERUM CONDEMNED BY
THE SOCIETY OF SURGERY—ILEOCECAL TUBERCULOSIS—GEN-
ERAL ANESTHESIA BY SCOPOLAMINE—SLEEPING SICKNESS IN
A WHITE MAN.

Paris. July 31, 190s.

.\t its sitting of July 4, the Academy of Medicine listened
to a communication from Professor Chantemesse on the
progress of cholera in 1904, and its menace of a European
invasion. According to the author, the enemy is not far
from us, and we must fear that the extension of cholera
will reach us. The epidemic of cholera in 1904 began in
the Indies, toward the end of 1899 and beginning of 1900;
after leaving this focus of origin, the invasion progressively
infiltrated the East, in the direction of China and the ex-
treme Orient; the West, in the direction of Arabia and
Europe. It is its progress on the route to this continent
that IS of interest to us. After appearing at Mecca, in
Egypt, in Palestine, and at Bagdad, it reached Persia, and
installed itself in Teheran, to infect next Transcaucasia,
Transcaspia, Anatolia, and the banks of the Volga, where
it hibernated until the beginning of 1904. Europe is di-
rectly menaced by several routes, and has been overrun at
various epochs by epidemics: by way of the Volga (Mos-
cow, St. Petersburg), by way of the Black Sea (Odessa,
mouth of the Danube, Constantinople).
The Academy of Medicine received an interesting com-

munication from M. Lancereaux on Albuminuria in its

relation to Diabetes, jts Pathological Conditions and Differ-
ent Forms. The author regarded the pathogenic conditions
of albuminuria in diabetes as of three kinds: (i) An inter-
current disease (especially tuberculosis). The urine is

characterized by the presence of a large proportion of
albumin in flocculent form, and hyaline casts. Here there
is an epithelial nephritis, absolutely independent of the
diabetes, and allied to the general malady. (2) Arterio-
sclerosis with consecutive atrophy of the kidneys. Here the
urine is dense, limpid, colorless, and abundant. These are
the signs of an arterial nephritis, which can be diagnosed
by the anatomical examination, and which is allied to
arthritism. (3) Absence of any intercurrent malady and
of arteriosclerosis ; the urine is slightly less than normal,
and of a little lower specific gravity, high colored, and
albumin is usually abundant. It is the third form that
merits the name of albuminous diabetes, by reason of its

habitual coexistence with diabetic glycosuria, and which,
according to the experience of CI. Bernard, is to be re-
ferred to a disorder of bulbar enervation. At the same
meeting MM. Poncet and Delore reported twelve observa-
tions on cancer of the stomach treated by pylorectomy,
with gastrectomy of more or less extent. Among these
twelve patients, the authors had eight cured cases, and this

proportion of successes demonstrates the relative lack of
danger in this operation ; resection of the stomach is, then,
to be preferred, and should dominate the therapeutics of
gastric cancer. Every probable cancer of the stomach calls

for a laparotomy at as early a date as possible, and the
earlier this is undertaken the better is the chance that it

will not be merely an exploratory operation. If there are

then no contraindications, the laparotomy will be followed
by a more or less extensive resection of the cancerous
stomach.
Among the presentations to the Academy of Medicine of

published works, it will not be out of place to mention
that of Dr. Georges Luys on Endoscopy of the Ureter and
Bladder, presented by Professor Le Dentu. The author,

pursuing his interesting original researches on the explora-

tion of the urinary passages, has published the first work
on the direct examination, by the eye, of the ureteral and
vesica! mucous membranes, that has appeared in France.
The operative technique of ureteroscopy is illustrated in its

different periods by a series of typical pictures, so that the

physician, after having consulted this work, will be per-

fectly prepared to make use of the ureteroscope and cysto-

scope for direct examination. We know the advantages

of this instrument, which permits of the direct examination,

without prisms, of the entire ureter, and the greater part

of the bladder, especially its fundus. It also permits of

catheterism of the ureters, the treatment of vesical ulcera-

tions, extirpation of small tumors, the extraction of for-

eign bodies, etc. Ureteroscopic treatment properly so

called, as well as that resulting from the examination by the

ureteroscope, are described in all their details. This book

opens up a way to the majority of general practitioners for

the delicate intravesical manipulations, which previously

have been possible to only a few.
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In December, 1904, the Society of Surgery appointed a

commission to study the results obtained in the treatment

of the different forms of cancer by the application of the

serum treatment of Doyen. This commission, in the behef
that its results would enable it to formulate conclusions

of value, has presented, through Pierre Delbet, a report,

which is summed up here. The commission has examined
twenty-si.\ patients, affected by cancer or recurrence of

cancer in various organs. In the first group Delbet ar-

ranges the cases treated by serum without operation. This
group includes two series: (i) primary cancer; (2) re-

currences. The results are, series (l), three cases;

stationary, one case; evident aggravation, one case; death,

one case. Series (2), seven cases: two cases, no improve-
ment, continued grave condition ; aggravation, five cases.

In the second group the reporter includes primary and
recurrent cancers treated at once by serum and operative

intervention. This group includes two series: (i) initial

cancers, twelve cases : no improvement, three cases ; aggra-

vation, nine cases. In series (2) : stationary, one case

;

aggravated, three cases, one increasing very rapidly. To
sum up, we find that in the five months of their observatii>ns,

the commissioners saw no case of improvement. They
believe that Doyen has been the victim of illusions, which
easily deceive the inventors of methods of treatment, so

that they confound their hopes with the reality. Personally

Delbet has used the Doyen serum in three cases ; the result

has always been an immediate aggravatifjn of the growth of

the neoplasm. At the next meeting. Kirmesson reported

a new case of cancer of the kidney treated without success

with the serum of Doyen. Fifteen injections were made,
between January 23 and March 20 ; the tumor continued to

progress and the general condition to become worse.

The Society of Surgery also engaged in a long and im-

portant discussion with reference to a commimication by

Routier, on ileocecal tuberculosis. The author reported

five cases in which he had operated. Tuffier discussed sev-

eral points with reference to the operative technique, the

diagnosis and treatment of ileocecal tuberculosis. Relative

to the technique, he considers that the best method of

enteroanastomosis is laterolateral anastomosis, after fresh-

ening the two ends of the intestine with the forceps of

Doyen. From the point of view of diagnosis, he insists on
the difficulties of distinguishing it, even when the parts

are in the hands, from an ordinary inflammatory lesion.

.\3 to treatment, he believes that the resection should

always be carried very high, for it is not rare to find the

tuberculous lesions extend some distance along the ascend-

ing colon.

At another meeting, in reference to general anesthesia by

means of scopolamine-morphine, Monod reported that he

has used this method of anesthesia in five cases, and the

grave accidents that he observed in his last operation had
induced him to cease his experiments, and to return to

general anesthesia with the mixture of air and chloroform
(apparatus of Ricard), to which he should always have
remained faithful. His patient, on whom he had done a

cholecystenterostomy. had absorbed besides the dose of

scopolamine-morphine. about 50 centimeters of chloroform.

Twenty minutes after the end of the operation her respira-

tion stopped and the heart ceased to beat. She remained in

danger for several days. He does not know whether to

attribute the trouble to the scopolamine, the morphine, or

to the chloroform. No such accident ever happened to him
while using the mixture of air and chloroform, and he

thinks it very probable that it was due to the mixture of

scopolamine and morphine.

At the Hospitals Medical Society, Sicard and Moutier

made a communication with reference to a case of sleeping

sickness in a white man. The patient presented to the-

society had contracted the disease two years ago in Gambia.

.'\t the beginning he had headache, lassitude, and general

asthenia. Partial contractures, with epileptiform crises

and long torpor were the predominant symptoms of the

second period. Finally, the third stage began about three

months aeo. with a profound sleep of eighteen to twenty
hours each day. Irregular attacks of fever and the begin-

ning of sacral gangrene foreshadow the final act. Lumbar
puncture showed a very abundant lymphocytosis in the

cerelirospinal fluid, and all the signs of an intense nicnin-

pitic process. The clinical signs were sufficient to eliminate

the diagnoses of general paralysis, cerebral tumor, syphilitic

iicningitis, and tuberculosis, and to determine the diagnosis-

to he sleeping sickness. The trypanosoma was not found
cither in the blood or in the cerebrospinal fluid, but it is

well known that, in the white race, the examination for the

p.irasitc has not always resulted in its detection. Inocula-

tions in animals arc of too recent date to be positive in

their results.

The Academy of Medicine has suffered the loss of one

rf its most eminent members in the section of Ther:u)en-

tics, R. du Castcl, at the same time secretary-general of

the Society of Dermatology and physician to the hospitals.

A former pupil of Ranvier. Lasegue, and Potain, du Castcl

was at first an anatomopathologist and a clinician, until, as

a result of frequent attacks of appendicitis, he was obliged

to seek in the Hopital Ricord, and later the Hopital Saint-

Louis, a field of labor less fatiguing than that of general

medicine. He published several works on dilatation and
hypertrophy of the ventricles of the heart, on cachectic

heart, pulmonary sclerosis, etc.

IS THERE AN ANTITOXIN FOR YELLOW FEVER?

To THE Editor of the Medical Record:

Sir;—As things stand to-day, of course, the great treat-

ment in yellow fever is the prophylactic, which aims to

prevent inoculation with infectious material by the stcg-

oinyia fasciata, but even with this great forward step which
science and self-sacrifice have made, we must not be satis-

fied, but strive to find some means by which some benefit

can come to patients with otherwise fatal cases of this

disease. With the rest (absolute) treatment of Guiteras or

the bichloride treatment of Sternberg, out of 1.080 cases

of yellow fever reported for New Orleans in the recent

epidemic up to August 16, there were 171 deaths, giving a

mortality of 15.83 per cent. This is not a high mortality,

but if it can be lowered it is our duty to do it.

One attack of a disease may leave the patient indifferent,

more susceptible, or immune to a second attack. Some
diseases remain latent and induce intercurrent disorder,;

after apparent recovery, but in yellow fever immunity more
or less permanent is the rule after one attack. Insuscepti-

bility to disease may be congenital or acquired ; the acquired
form is natural (by previous attack) or artificial, and the

artificial is active or passive. Whether immunity in yellow

fever is ever taken up by the conscious memory of proto-

plasm and carried from father to son, is doubtful. On the

other hand, we have the naturally acquired form of im-
munity from a previous attack of yellow fever, but whether
active or passive artificial immunity can be effected,

science thus far is unable to say. It is. however, along this

line that I would stimulate further investigation.

Natural immunity after an attack of yellow fever docs
not seem to be the result of a phagocytosis produced
either by positive or negative chemotaxis, but is caused in

all probability by antibodies (alexins, lysogenic substances,

agglutinating substances, or purely antitoxic). The sudden
termination of this disease must be the result of the de-

velopment of immunity, which barrier of defense is a vic-

tory on the part of nature. Relapses occuring at times
just when immunity would be presumed the strongest, are

to be explained possibly by the theory of hypersensibility.

To deal with immunity we must, of course, deal with
the specific cause of a disease, and in yellow fever the germ
is. so small that it has never been discovered. There is

every reason to believe, however, that the germ is present
in the blood serum of a patient sick with this disease, and
though we cannot see it wc can believe it to be there, and
deal with the medium, the same as if we knew it to be there.

Active immunity cannot be produced by filtered toxins

alone, as the germ passes through the smallest filter we
have, but attenuated and sterilized cultures could bo tried.

In order to give passive artificial immunity a good trial, it

would be of the highest value to be able to use some of the

lower animals and thus spare man. Whether animals have
yellow fever, I am unprepared to say, but if it has not been
found out, it should be speedily determined, not only for

this reason, but to prevent spread. The serum of immunized
animals should be given a trial, for in studying yellow fever

one cannot be other than impressed with the fact that as

soon as nature gains the upper hand, there is a great

change, and this change docs not alone sccin to protect the

tissues but suddenly disposes of the infectious agent also.

We cannot swear that the germ has been disposed of, be-

cause it cannot be seen at any time, but the fact that the

mosquito must bite before a certain stage of the disease,

or blood to be injected must be taken before a certain

time in the disease, to reproduce the disease in another
is strongly presumptive that there are no germs present

or they are rendered inert. For obvious reasons it would
be unwise to try to immunize humanity by continued inocu-

lations with small amounts of virulent material, attenuated
cultures, or filtered toxins ; so this must be done by im-

munized scrum taken from imn or a susceptible animal.

At present there is plenty of material on hand in New
Orleans to enable a test to be made by injecting serum from
those just over the disease into those who are still ill. If

volunteers can be had, enough immunized scrum can be

gotten for a test. This is, of course, only speculative, but

the course and action of yellow fever and other things we
know about it. fully warrant that such a trial be made.

John W. Winston, M.D.
NoRi'oi.u, Va.
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BRADYCARDIA AND rACHYCARDlA.

To THE Editor of The Medical Record :

Sir:—In the issue for August 26 of your esteemed
journal you quote, without commeut, from the Edinburgh
Mcdicjl Journal a remark of Dr. G. A. Gibson : "The
terms bradycardia and tachycardia are very bad." And
you quote also a salad of Dr. Gibson about early Greek
writers and Latin meanings. Beware of false prophets ; they
are bound to create more and more confusion in our
onomatology (which is to some e.\tent a regular jargon
already). Both terms are. as you know as well as I do.
employed by Greek physicians of the present time, and
they are very good terms for slow and quick heart. In
su|)port of this assertion I could quote Homer and a num-
ber of early Greek writers in general. In some German
lexicon I find the word spaniocardia mentioned as prefer-
able to bradycardia ; this is as "very bad" as Dr. Gibson's
araiocardia.

I hope I will obtain a hearing some time, somewhere,
to speak to a dignified audience on the necessity of a re-

form of our nomenclature. Such reform is a necessity
exactly as much as the reforms were of Linne in botanical
and of Lavoisier in chemical languages.

A. Rose, M.D.
Xew York.

^xa^xiSB at MttXttxX ^rifttrp.

Boston Medical and Surgical Journal. Aug. 31, 1905.

Ulcer and Cancer of the Stomach: Their Relationship.—
C. Graham presents the following conclusions based on
clinical experience. (i) The great majority of gastric
ulcers are located at the pyloric cud. The immediate py-
lorus conies first, the lesser curvature second. A small per
cent, is found elsewhere, few at the cardia. (2) The great
per cent, of cancers of the stomach is found at the pylorus
and lesser curvature (pyloric end), thatis, the same loca-
tions find the greatest number of each. (3) Quite a per
cent. (50-60) of j)atients suffering from carcinoma gives

three or more years of a precancerous history. (4) A
growing per cent, of cancer cases are found with short his-

tories and ulcer demonstrated as the earlier lesion. (5) A
certain per cent., if small, of short ulcer histories leading
to acute pyloric obstruction where the ulcer must have been
present for quite a period, and latent. (6) Ulcers may be
present for an indefinite period and no symptoms follow
until obstruction, perforation, and hemorrhage appear, if the

acidity is low or absent and the ulcer locates itself along
the lesser curvature or near the pylorus. (7) Cancers may
develop under the same gastric conditions and only manifest
themselves when obstruction or systemic poisoning makes
itself felt. The present need in medical practice is the estab-

lishment of earlier and better diagnosis of these two condi-
tions.

Stokes-Adams Syndrome.—T. J. Foley reports two cases

and gives a short resume of the literature of the subject.

Case one was that of a man of fifty-seven years with myo-
cardial degeneration resulting from sclerosed coronary arter-

ies, and Case two, that of a boy of nineteen years, cardiac

trouble which may liave been the sequel of a throat infection

three months before his first attack of the Stokes-.\dams
symptoms. Case one died, while Case two recovered, and at

the last examination made appeared to have a normal heart.

Concerning the treatment of the condition in general the

author says that rest is the most important thing. Diet,

tonics, and regulation of exercise are sometimes important.

Some of the older patients may live for years but tliey niust

guard themselves against bodily or mental worry. This is

especially true of the coronary cases. In the developed

paroxysms, the cardiac stimulants, like ammonia and the

nitrates, are useful. Atropin may be given subcutaneously.

The recumbent posture favors the return of blood to the

brain. One patient often prevented an attack by getting on
his hands and knees and allowing the head to hang down.
Cases are known where rest and good feeding caused disap-

pearance of the attacks but without any change of the pulse.

Ne7v York Medical Journal, September 2, 1905.

Resuscitation, by Manipulation of the Heart, of a
Patient Apparently Dead from Shock.—The patient of W. S.

Conkling was an Italian male aged 47 years who had been

stabbed in the chest, .\fter removal some six miles to a

hospital he was stimulated by hypodemoclysis strychnine

and nitroglycerine and in half an hour was placed under
ether, though anesthesia was not at any time complete.

There was a long wound running down from the left clavicle

over to a point below the right nipple, the muscles being

entirely cut through, some of the ribs being severed at their

cartilaginous junction, while at each breath a large portion

of the left lung would appear outside the chest unless re-

strauied by pads. During the operation the pulse grew im-
perceptible and the man was apparently dead. A finger
passed through a small opening made by the injury into the
pericardial sac felt a perfectly still heart. This was seized
between the surgeon's ihuml) and forefinger and manipu-
lated for about a minute when a slight thrill was felt. In
presumably five seconds more there was another pulsation
from which time the organ gained in strength. Suffice it

to say that the patient recovered. While it was impossible
to say, in the exciting emergency, just how long the heart
was quiescent before manipulation was begun, the autluT
believes the period to have been at least two minutes.
Some Heart Points for Medical Examiners.—R. Ellis con-

siders the question from the standpoint of life insurance,
insisting that one should consider the conditions respectively
of the heart muscle, heart cavities, and blood vessels. A bad
heart "pump" with good valves and arteries oflFers a better
prognosis than a good pump with bad valves and arteries.
The matter of a murmur or not is of relative minor im-
portance. To study the heart muscle one must keep in mind
the si,gns that nature gives of myocardial changes, due to
hypertrophy, dilatation, fibroid, senile, or fatty degenera-
tion. These signs are tachycardia, bradycardia, arrhythmia,
cardiac asthma, angina, dyspnea, indigestion, and verti.go.

The relative significance of the various murmurs is con-
sidered in detail and the common mistakes made in their
intepretation are thus summarized : I. Excited, nervous
heart, beating against thin chest walls : diagnosticated as
hypertroph}'. 2. Loud systolic murmur, widely diffused
over left chest and behind, and disappearitig with the
anemic condition ; diagnosticated as mitral regurgitation.

3. A loud mitral systolic murmur clearly heard six months
after typhoid fever, miscalled organic mitral regurgitation.
In three months such a heart may regain its muscular
strength, the dilated mitral orifice may contract to its nor-
mal size, and the leak prove to be only relative. 4. Flint's

aortic regurgitation heard at the apex miscalled mitral

stenosis, though the peripheral signs show the true lesion.

5. Forgetting to hunt for the aortic murmurs at the third

and fourth left and second right interspace because the

sounds at the ape.x are clear. 6. Diagnosticating a cardio
respiratory murmur heard about the apex, in the axilla, and
behind, as mitral regurgitation. 7. A condition in which
the ape.x beat is two inches to left nipple line, a heaving
heart, a clear first sound, an intensified second, with tense

arteries, miscalled a normal heart. 8. An aortic systolic

murmur diagnosticated as true aortic stenosis, when there

is a strong aortic second sound, no cardiac thrill, and no
low plateau pulse. It is well to remember that there are

ten possible causes for an aortic systolic murmur, one of

which is aortic stenosis. 9. The greatest mistake of all

and often the real cause of most mistakes : Listening to a

heart through the clothing—from a thick shirt to shirt,

waistcoat, and coat.

Medical Nncs, September 2, 1905.

Medical Treatment of Nephritis.—According "to A. R.

Elliott, cases of chronic renal disease naturally fall into two
main .groups, those with and those without dropsy. When
dropsy is absent, we should protect the kidneys from irri-

tation—especially from that referable to intercurrent acute

toxemias—and we should maintain cardiovascular compensa-

tion. To effect the first, we must carefully regulate diet

and personal hygiene. Not too much fluid should be taken.

The bowels must be kept open. To effect the sccoj^d w-
must regulate arterial tension and vasodilator remedies are

generally needed. The nitrates of sodium and potassium,

eryt'irof tetranitrate, aconite, the iodide, etc.. are indicated.

Early evidence of genuine cardiac incompensation calls for

positive action. This need not necessarily consist of dig-

italis or other cardiac tonics, for rest in the recumbent

position, restriction of fluids, and general tonic measures will

often restore the working capacity of the heart. Should the

derangement cf the cardinc action threaten to produce or ac-

tuallyresult in dilatation, digitalis is indicated. When dropsy

is present, however, it signifies either that the patient has

developed diffuse inflammatory renal changes or a dilated

heart. For the former, rest in bed, a light milk-farinaceous

diet, diaphoresis, and purgation are necessary. Dechlorur.a-

tion is necessary, that is, "little water and no salt." A septic

puncture of the legs and scrotum v/ith tapping of the chest

and abdomen may relieve the patient. For the dilated heart,

rest in bed, digitalis, theobromine, etc., find a rational em-

ployment. In the presence of uremic manifestations we

should purge freely and cut off all protcid food. Acute

cases demand venesection. Enteroclysis is one of our most

valuable agencies. Lumbar puncture has recently been

recommend'ed Diaphoresis must be carried out vigorously

and persisteutlv. The adtbcr de.-lares that under no other

circ mstances fs rature's facult/ for adjustment so wonder-

fully illrstrated as in chronic kidney disease. Despite the

most serious defects, nature's compromise not only pre-

serves a bal.ance of fair health, but does so for astonishmg
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periods. A realization of this fact should be a warning to us
that nature needs our assistance only, seldom our interfer-
ence.

The Care of the Perinenm, With a Description of a New
Method of Delivery of the Shoulder.—H. R. Kerr thus de-
scribes his method, his patient being at this stage of de-
livery m the left lateral position at the edge of the bed.
As soon as rotation is effected, the left hand is placed on
the right side of the child's head and pressed back firmly.
There is no danger of doing harm here as the point where
the left shoulder presents against the perineum is too high
up to lacerate. What does this do? First, it stretches the
perineum once more from its circumference, laterally and
posteriorly, toward the center and anterior. Muscular con-
traction is thereby almost entirely overcome. The perineum
is now temporarily paralyzed and is elastic like rubber and
can hardly be made to tear. Second, for every inch or frac-
tion of an inch that the left shoulder can be carried back
into the perineum, we gain that much in lowering the right
shoulder into the pubic arch. Now, when a pain occurs, the
left shoulder cannot descend because it is held well back
and high up in the perineum. Not so with the right
shoulder, which does descend. As it does so, it describes
part of a circle around the left shoulder, held at a fixed
point high up in the perineum, so that the course of the
right shoulder is downward and slightly backward, bring-
ing the prominence of the shoulder well back into the vul-
vaginal outlet, and the right arm. below the shoulder, into
the pubic arch. One pain is usually enough to bring down
the right shoulder and cause it to bulge well out of the
vulva. This accomplished, the fingers of the left hand, with
which backward pressure is being made, are placed low
down on the back of the neck or upper end of the spine,
which is raised up. This increases the space between the
back of the child and the maternal soft parts on the left

side below and also opens the right axilla. Through this

opening in the nxillr the forefinger of the right hand is

passed and hooked around the arm, close to the shoulder,
bringing it down behind the child's back out of the vulva
and sweeping it over the pubic arch. Then, before relax-
ing my grip with the left hand, the right hand is placed
on the left side of the child's head, which by a downward,
forward and slightly upward movement is delivered, the
left hand in the meantime supporting the perineum.

American Medicine, September 2, 1905.

Study of the Gastric Contents in IJrticaria.—Leonard K
Hirshberg in a study of the gastric contents in eight cases
of urticaria seems to have proved the frequent coincidence
of hyperacidity with this condition. Five of his eight cases
of urticaria, one of which was the gigantic form following
tetanus antitoxin injected as a prophylactic, show a high
total acidity with high amount of free hydrochloric acid.
Dr. Hirshberg has been unable to find any previous analy-
ses of the stomach in urticaria cases, published in the liter-

ature. He suggests a further study of these cases by some
one who Jias access to a larger number of urticaria indi-
viduals.

Arteriosclerosis Affecting the Nervous System.—B. C.
Loveland says arteriosclerosis affecting the nervous system
would be naturally divided into three or possibly four
classes: cerebral, spinal, peripheral, and possibly sympa-
thetic. Cerebral arteriosclerosis may be again divided into
a major and a minor type. The major t\pe passes rapidly
to apoplexy and paralysis or death, and has few symptoms
early in its course. The minor type comprises a complex
of symptoms w;hich are the direct expression of the vascular
change, exclusive of such accidents as hemorrhage and its

consequences. The symptoms include fatigue or exhaustion
of the brain ; the inability to take up new work, while famil-
iar work can still be done ; headache, usually frontal and
persistent, increased by stooping and abdominal pressure

;

slight vertigo, and loss of memory— in fact, the symptom
complex so fre(|ucntly associated with neurasthenia. To
this class also belongs that list of degenerative mental dis-
eases. Arteriosclerosis of the spinal cord has the same
major and minor types, the former marked by small hem-
orrhages, paralysis, and rapid degeneration, and myelitis

;

the latter by the slower degenerations of the cord such as
the locomotor ataxia following .syphilis. The effect of
arteriosclerosis on the peripheral nerves is well illustrated
by intermittent claudication. Reynaud's disease, acropares-
thesia, and quite a variety of sensory disturbances in the
extremities such as persistent coldness, formication, itching
or burning sensations, and possibly the neuritis so fre-
quent in gouty diabetes. The effects on the sympathetic
nerves are not so easily recognized, but when the arterial
trouble can be determined elsewhere such symptoms as
c.irdiac irregularity, some vague nervous sensations asso-
ciated with digestion, persistent flushing of the skin some-
times associated with albuminuria, may Tjc attributed to this

cause. The treatment is the same so far as medicine and
diet are concerned as in general arteriosclerosis; the two

points which make for the best success are early diagnosis
and persistent, continued care.

Etiology and Diagnosis of Early Tubal Pregnancy.—
William E. Ground during the last ten years has operated
in twenty-eight cases of tubal pregnancy. Of these, twenty-
one were operated after rupture and seven before rupture
had occurred. All prerupture cases were abdominal sec-
tions. Of the complicated cases sixteen were suprapubic
and five by the vagina. All the patients recovered. All had
demonstrable lesions sufficient to account for the arrest of
the fecundated ovum in the tube. The results of gonor-
rheal infection and minor postpuerperal lesions were most
frequently noted as etiological factors. Early diagnosis and
prompt operation in all cases is necessary to reduce mor-
tality and prevent morbidity. In the vast majority of cases
a diagnosis can be made before rupture, when the mortality
will be no higher than interval operations in appendicitis.
In Dr. Ground's cases 85 per cent, had been seen by one or
more physicians before rupture occurred.
Some Gynecological Superstitions.—Lucy Waite says that

gynecology has been encumbered with numerous dogmatic
theories which have been stated and restated so many times
that they have been finally accepted by the profession with-
out question, and have become veritable superstitions. She
takes up the questions especially of backache and constipa-
tion as symptoms supposed to be caused by retrodisplace-
nients of the uterus, and shows by statistics that both of
these conditions are present in a large percentage of anti-

positions, and absent in a fair percentage of retropositions.

In 1,000 cases taken from her clinic at the Mary Thomp-
son Hospital, 44 per cent, of the patients with antipositior
and of the cases of retroposition 34 per cent, of the patients
with retrodeviation stated definitely that they did not
suffer with backache. In 500 cases 52 per cent, of the
patients with antiposition gave a history of constipation,
and of the cases of retroposition 34 per cent, of the patients
reported normal bowel movements. The question of child-
bearing as a remedy in dysmenorrhea is also discussed. Of
300 patients the question, "Have j'ou more or less pain sinc»

the birth of your children?" 45 per cent, reported more pain,

30 per cent, less, and 25 per cent, no difference. Dr. Waite
believes that the practical application of the statistics re-

lating to the clinical significance of retroposition of the
uterus bears directly on the enormous amount of unneces-
sary operating which is being done under the false impres-
sion that the symptoms of which the patient complains are

due to the position of the uterus and the complication*
which are in reality responsible for the symptoms are over
looked.

Journal of the American Medical Association, September 2,

1905.

Fibroid Growths of the Abdominal Wall.—C. A. Powers
after a brief mention of three typical cases observed
by him, gives an account of these so-called dermoid
growths and their characteristics, and discusses their eti-

ology, diagnosis, and treatment. He reviews and points

out the objections of various theories of their formaticm,
and suggests that, for the cases following pregnancy, the

three factors, diverted or superfluous embryonal elements,

active proliferation or normal fibrous tissues, and stretch-

ing or distension of the parts involved may come into

play. In cases from trauma, there is not the stretching,

but there is an edematous succulence that may cause
a like result, and cases following laparotomy scars and
local pressure could also be thus explained. Diagnosis
is not always easy, and may require exploratory inci-

sion in specially difficult cases. Treatment is purely sur-

gical, and even with the smallest tumors, if situated

back of the rectus, may call for iieritoncal resection; this

contingency, therefore, must be kept in mind. The mortal-

ity of the operation, aseptically performed, is slight, but re-

lapses occur in a considerable number of cases. The smaller
the growlb operated on the less the liability to relapse.

The Removal of the Pathological Spleen.—After report-

ing a case of a successful removal of iho spleen. B. B. Davis

discusses the functions of the organ, the mortality and indi-

cations for splenectomy and disorders that call for it, and
summarizes his principal function conclusions in substance,

as follows; i.The more probable ftniction of the spleen is tlie

manufacture of red blood corpuscles, with the strong proba-

bility of an internal secretion of value in regulating the

relative proportions of the various elements of the blood.

2. Splenectomy is contraindicated in leukemia, amyloid
spleen, splenic hypertrophy secondary to hepatic cirrhosis,

secondary malignant disease, and in the essential anemias.

3. It is usually preferable so splenopexy in wandering
spleen, which is almost always due to previous hypertrophy.

4. In splenic abscess, if successful drainage is possible, it is

better than splenectomy, especially if the splenic tissue is

not destroyed. 5. In case of cysts , benign tumors, tuber-

culosis, and sarcoma, snlonectomy is the operatifin of choice,

unless in the three former conditions resection of the lower
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extremity of the organ will remove all the disease. 6. In
rupture, the organ should usually be removed. The opera-
tion should be prompt and expeditious and with every ex-
pedient to relieve and to prevent shock. 7. In the severe
type of malarial spleen, with failure of any medical relief,
splenectomy will often result in cure. 8. In splenic anemia
internal medication fails and the only recourse is to splen-
ectomy, as early as possible, while the patient can endure the
operation and before incurable complications have arisen.

The late Poisonous Effects of Anesthetics.—A. D. Sevan
and H. B. Favill report the case of a girl aged twelve and a
half, from whom a gangrenous ovarian tumor with twisted
pedicle was removed. The operation was done under
chloroform and took a long time and an unusually large
amount of the anesthetic. The patient did well until forty-
four hours after the operation, when there appeared an
acute toxic delirium with rapid pulse, tonic muscular con-
tractions, moderately high temperature, and later, increased
temperature, Cheyne-Stokes breathing, irregular heart ac-
tion and death no hours after the operation. The autopsy,
by Dr. Hektoen, seven hours after death, showed advanced
fatty change in the liver, at the periphery of the lobules,
and congestion, etc., of kidneys, spleen, and lungs. The
authors give an extended review of the literature of similar
cases, and concluded that anesthetics, especially chloroform
(ether to a very limited degree), can produce a destructive
effect on the liver and kidney cells, and on the muscle cells
of the heart and other muscles, causing fatty degeneration
and necrosis, very like that occurring in phosphorus poison-
ing. The most constant and important injury is that to the
hver, and is in direct proportion to the amount of anesthetic
used and the length of the anesthesia. Some individuals
appear to be specially susceptible to these effects, and cer-
tain conditions, such as age—the younger the patient the
greater the danger—those lowering the general vitality, vari-
ous intoxications, exhaustion, lesions involving fatty degen-
erations, and chronic affections of the liver and kidneys are
also probable predisposing causes. As a result of the liver
lesions, toxins are produced either from the liver cells them-
selves or as a result of their failure in their normal elimina-
tive functions, and these may produce a definite symptom-
complex, consisting of vomiting, restlessness, delirium, con-
vulsions, coma, Cheyne-Stokes respiration, cyanosis, icterus
in varying degree, and usually terminating in death. It is

probable that the milder degrees of this poisoning are ob-
served as transient after-effects of chloroform. The condi-
tion is a hepatic toxemia, and in the opinion of the authors,
as definite a pathologic entity as a pancreatitis with fat ne-
crosis. Acetone, diacetic acid, and beta-oxybutyric acid are
by-products, but not essential poisons, in this toxemia. The
liver lesion is the one responsible for the symptoms and the
fatal result. In the fatal cases, death is almost invariably
due to chloroform; ether is seldom the cause of a death of
this kind. Hence, chloroform should never be used with
conditions such as have been mentioned as favoring this
toxemia, nor for very prolonged operations. The impor-
tance of limiting the duration of the anesthesia, when chloro-
form is employed, is especially emphasized by the authors.

Ossification of the Lower Jaw in Man.—After reviewing
the various statements and opinions as to the bony develop-
ment of the lower jaw, Prof. E. Fawcett gives the results
of his own studies, covering a period of several years and
based on a large amount of new material from various
sources. His conclusions are substantially as follows : i.

The jaw in its ossification is not so complex as some claim,
though still complex, involving (a) Meckel's cartilage at its

anterior extremity, (b) the membrane on its outer side, (c)
at least one accessory cartilage found in the condyle, neck,
and base of the coronoid process. These statements apply
to each half of the jaw. 2. In order of sequence, ossifica-
tion begins, first, in the membrane between the mental nerve
and the middle line and extends backward and under the
nerve. Next it commences in Meckel's cartilage about the
tenth week of fetal life in the region of the mental foramen
and gradually extends inward. That part of the jaw, then,
between the mental foramen and the symphysis is compound
in origin, being partly cartilaginous, partly membranous, not
entirely cartilaginous, as Sutton says. Finally, ossification
takes place in the accessory mass of cartilage in the condyle,
neck and root of the coronoid process at the third month.
3. There are no separate centers in membrane for either the
coronoid process or the angle or for the so-called splenial,

all these parts being outgrowths, as it were, from the main
mass. 4. The inner alveolar border is developed in two
parts by ingrowth from the main mass and at two different
periods. The part behind the mental foramen appears first

and elongates from before backward ; that in front of the
foramen appears later and grows from behind forward. 5.

The canal for the nerves is comnleted by the growth of
spicules from one alveolar border to the other, over the top
of the nerves, the mental nerve being first covered, then the
incisive, and the inferior dental much later. 6. The teeth
sockets ossify rather late, the canine first. 7. Meckel's car-

tilage becomes incorporated in the jaw anteriorly by the de-
velopment of upper and lower shelves, which gradually
close over it ; behind the mental foramen these shelves do
not meet, and Meckel's cartilage, therefore, is not included
in the jaw, but gradually atrophies to form the internal liga-

ment of the jaw. In an ordinary dissection at the fourth
month this ligament can be seen to be independent of
Meckel's cartilage.

The Lancet, August 26, 1905.

The Use of Turpentine in Eenal Hydatids.—E. Mackey
records the case of a man of sixty years, with hydatids
in the urine and occasional colicky attacks, this history hav-
ing lasted over a period of fifteen years. A tumor could
be felt deep in the left kidney region. Under the employ-
ment twice daily of fifteen minims of oil of turpentine, with
liquor potassje, mucilage and liquorice, all his symptoms
abated, until finally the hydatids disappeared and there was
only a small lump in the region of the kidney. While
the author cautions against definite conclusions from a
single case, he believes that the remedy deserves a more
extended trial in the condition referred to.

Blackwater Fever Treated with Quinine.—R, Mowbray
reports a case occurring in the northern part of Ireland,

this fact showing, according to the author, that any prac-
titioner may possibly be called to such a case. The patient

was infected, however, a year or more previously in Africa.
Quinine was given in an initial dose of 18 grains followed
by 10 grains t.i.d. for five days, and then twice daily for

two days more. All doses were given hypodermically. The
patient improved rapidly, but on the discontinuance of the
remedy suffered an alarming relapse. A renewal of the
quinine again brought about abatement of symptoms, and
the patient recovered. The author is particularly moved to

report the case because there seems to be some doubt in the
minds of the profession as to the efficacy of quinine in this

form of fever.

Syphilis of the Third Generation.—The pertinent facts in

the group of patients seen by C. F. Marshall are these

:

The grandmother has the scars of multiple gummata about
both knees. The mother at the age of 16 years had a
gumma of the popliteal space and extensive destruction of
the palate leading to constriction of the nasopharynx. She
married at the age of 19 years and had three children, but
no miscarriages. The first child, the case in question (third
generation, has distinct saddle-nose deformity and frontal
bosses but no other dystrophic stigma of hereditary syphilis.

The second child died at the age of three years from "bron-
chitis"; the third child is said to be healthy. The father was
not examined. The possible flaws in the evidence in this

case are; (i) acquired syphilis in the mother; (2) rein-
fection of the hereditarily syphilitic mother; (3) acquired
syphilis in the father, and (4) the intervention of another
syphilitic genitor. To these objections it may be said
(i) In the absence of obvious signs of hereditary syphilis
in the mother it is impossible absolutely to exclude acquired
syphilis but extensive or advanced tertiary syphilis at the
age of 16 years is strongly in favor of the hereditary dis-
ease. (2) Reinfection of a hereditarily syphilitic subject
with acquired syphilis is known to occur and the immunity
conferred by the hereditary disease ceases at about the age
of puberty. The evidence in the present case is in favor
of pure transmission since the lesions in the child are
exceedingly mild and also the mother has shown no evi-

dence of acquired syphilis at any time. (3) Syphilis of the
father cannot be excluded as he was not examined ; but
paternal heredity being apparently a well-established fact,

in spite of the recent objections to the theory raised by
Matzenhauer. it would be possible for a syphilitic father to
beget a syphilitic child with a hereditarily syphilitic mother.
(4) The same would apply to another syphilitic genitor in

the case of the husband being free from syphilis. The pos-
sible intervention of another genitor is always a stumbling
block in the elucidation of the problems of heredity, for
although a child is obviously the offspring of his mother,
paternal parentage is usually incapable of scientific proof.

The Condition of the Blood 'Vessels During Shock.—J. D.
Malcolm says that we must rid ourselves of the notion that
a fall of blood pressure is an absolute indication of vascular
dilatation. On the contrary, other things being equal a con-
traction of an individual vessel always reduces the pressure
within that vessel and the effect on other p?rts of the vascu-
lar system is not invariably the same. He submits the fol-

lowing scheme as to the happen'ngs in the b'ood vessels
during shock. An injury to a nerve causes a contraction
of the arterioles throughout the body. If the irritation is

sufficiently severe and persistent the contraction tends to

increase and to extend to larger vessels as long as the irri-

tation is in action or as long as the operation continues.

The radials may become so small that they cease to be felt.

From this time onward there is no pulse palpable at the

wrist unless the condition of the patient improves. At first

the pressure in the carotids is also raised, but after a time
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the blood is forced into the central warmer parts of the

body, the vessels in which probably relax on account of the

physiological necessity for a conservation of heat, and a

distribution of blood similar to that found during the di-

gestive process is brought about with a lowered pressure in

the carotids and an increased pressure in the portal system.

The veins of the internal parts are possibly enlarged rather

nore than the arteries, but there is no loss of tone in any
portion of the vascular system, the evidence being that the

arterioles arc contracted throughout the body. If the ves-

sels in the splanchnic or in any other large area, or if the

veins lose their tone death must follow, as if from hemor-
rhage. The bulk of the blood is found in the internal

/eins after death from shock; but this is a post-mortem
change, or the blood flows into the veins as the patient is

dying.

British Medical Journal, August 26, 1905.

Rats in Relation to Plague,—Bruce Skinner, from the

consideration of the time of year at which bubonic plague

is prevalent in different countries and the observed habits

of rats, deduces the conclusion that the rat is not the cause

of the spread of plague, but is only, like man, a sufferer

from the disease. There is some common cause of plague,

which is not in constant action in India, although it has

been of frequent occurrence in some parts of India, He
thinks we should do better to try and discover this common
cause, rather than to expend useless energies on trying to

exterminate rats, which are of considerable use as scav-

engers. The prevalence of plague in former times in Eng-
land, and at present in India, seems to be coincident with
the season of year when the rat lives out in the fields, while
during the time when he inhabits houses the plague is less

frequent. The rat certainly cannot be the cause of the

disease, since we know that epidemic diseases are never
caused by animal life. There are other effective means
besides the destruction of the rat to prevent his living

in_ houses. The rat has a very sensitive foot, covered by a
very delicate integument, which is burned by unslacked lime.

If, we sprinkle the holes and runways of the rat with
unslacked lime he will desert our houses. He is also a v"ry
thirsty animal, and if we cut off his sources of water he will

desert the region. We should use these methods of keeping
the rat out of our homes, rather than wholesale destruction
of the race, which will not destroy the real cause of the
disease.

False Hay Fever.—N. Bishop Harman directs our atten-

tion to a cause of an affection that simulates true hay fever,

which has not been generally recognized among the profes-

sion. This is eye strain. He finds that in cases of astig-

matism, in combination with strong light, attacks of sneez-
ing and choryza are produced that very much resemble hay
fever. It is noted that such attacks will come on in a patient

who has one astigmatic eye, beginning in that eye and that

side of the nose. Several such cases bave been entirely re-

lieved of their hay fever symptoms by the wearing of proper
astigmatic correction.

Lime Water in the Treatment of Warts,—J. Burdon
Cooper accidentally learned that lime water taken internally

is almost a specific for warts. When taking lime water for
some digestive disturbance, he found that a wart that had
been troublesome, disappeared from his finger. He tried

this remedy in other cases of warts, and found that the
warts disappeared. He recommends the taking of a wine
glass of lime water after the midday meal, with a little milk.
The wart disappears after from four days to three weeks.
The Possibilities of Tubal Pregnancy,—R. Earle Newton

reports a case of double tubal pregnancy because of the
rarity of this condition. The patient hnd suffered fiom
puerperal infection six years previously, and had never
borne any children since, but had been subject to severe
inflammatory attacks and to profuse and frequent menstrua-
tion for some years. After missing one period she suffered
from pain in the left iliac region, and less on the light
side. The lower abdomen was very tender, and a tender,
fluctuating mass could be felt, inseparable from the uterus.
Operation showed a ruptured tubal pregnancy on the right

side, containing a fetus a month old. On the left was a mass
of old blood clots and a ruptured tube, distended with a

blood clot the size of a hen's egg. No trace of fetus could be
found, but the tube wall showed decidual cells when exam-
ination by microscope was made.

Berliner klinisclic Wochcnschrift, August 14, 1905.

The Induction of Abortion in Cases of Hyperemesis and
Tuberculosis.—Ruge discusses the indications for the inter-

ruption of pregnancy in various pathological conditions.

No question can attach to the necessity for this procedure
in the presence of uterine hemorrhage. In cardiac disease,

including affections of the myocardium and cardiac neu-

roses, only a progressive increase of symptoms justifies the

sacrifice of the child. In renal disease, on the other hand,

no hesitation is permissible, since not alone may the ne-

phritis become chronic, but the more immediate danger of

eclampsia must also be considered. The recurrence of gas-
tric hemorrhage, especially if ulcer has been present at some
previous period, as well as the onset of chorea, are both
indications for the prompt induction of abortion. In

cases of tuberculosis in the mother Ruge recognizes two
groups in which pregnancy must be terminated, viz., in

incipient tuberculosis, when a complete cure may be looked
for, and in advanced tuberculosis, when the pregnancy in-

flicts too great suffering upon the mother. It must be re-

membered that a tuberculous mother may give birth to a

child that will grow up healthy. Emesis offers an indication
for the induction of abortion only when the mother's gen-
eral condition becomes alarming. Each case must bi- treated

individually, no general rules can be formulated. A high
degree of emaciation is not inconsistent with a good general
condition. Ruge lays stress upon the evacuation of the

bowels and the administration of nutrient enemata with
which the patient's strength may be maintained for a con-
siderable time. When this form of treatment must be
abandoned abortion becomes inevitable. The author does
not incline to the theory that hyperemesis is a manifesta-
tion of hysteria.

Two Cases of Congenital Paresis of the Inferior Rectus
Muscle; One Cured by Operation.—Gutman records a case

of paresis of the inferior rectus muscle of the left eye in

an otherwise normal boy of thirteen years. The eye was
drawn upward and inward. External and internal e.xamina-

tion were negative. Diplopia was not present. The head
was inclined toward the left .shoulder, the face rotated

slightly to the right. At operation the muscle was found
attached 2 mm. further below the corneal margin than nor-

mal. The operation that consisted in advancing the tendon
resulted in a complete cure. Identical symptoms were pres-

ent in a 'Second case not yet operated upon.

The Chemical Diagnosis of Stomach Contents.—Barten-
stein finds that different portions of the stomach contents

removed after a test breakfast vary considerably both in

their .specific gravity and in their total acidity. Either the

first or the second portion may be the more acid. The
mean acidity of the stomach contents affords, therefore, no
indication of the actual status of the gastric mucosa, since

one portion may be secreting a normal gastric juice, where-
as another portion simultaneously secretes an excess of

acid. Such a variation, the author believes, accounts for

the clinical experience that symptoms of hyperacidity may
be present, and yet the clinical examination of the gastric

contents yield normal results. To secure different portions

of the test meal unmixed Bartenstein substitutes for the

customary stomach tube a simple suction apparatus in which
he introduces a bottle.

^fiinchcncr mrdizinische Wochcnschrift. August 15, 1Q05.

The Successful Inoculation of Rabbits with Foot and
Mouth Disease.—Siegel inoculated a series of rabbits sub-

cutaneously with epithelial scales and the underlying papil-

lae obtained from the vesicles of cattle infected w'ith this

emulsion of the blood and kidneys of two of the rabbits,

some of which died after one or more inoculations. An
emulsion of the blood and kidneys of two of the rabbits,

each of vi-hich had been injected twice, was injected intra-

peritoneally into a young pig, while the livers were given to

the animal to eat. Five days later typical lesions of foot and
mouth disease appeared. Vesicles removed from this pig

were injected into the peritoneum of a second pig, the

liver again serving as food. The same lesions manifested

themselves here also, but an attempt to transmit the dis-

ease to a third animal was only partially successful. Flagel-

late cytorrhyctes were found in the blood of both rabbits

and pigs, spnrulating forms occurring in the latter. As
the best stain for the entire .group of cytorrhyctes Siegel

recommends Grenadier's hematoxylin followed by azure II.

(i-iooo), differentiated in acid alcohol (i per cent.) and

absolute alcohol respectively. Giemsa's stain yields the

best results for the flagellx. The author warns against

confounding the cytorrhyctes with the products of plasmor-

hcxis and plasmoschisis and with hemoconien. The latter

can be distinguished from the organisms by their smaller

size and by the absence of a nucleus.

An Obscure Case of Disease of the Lymphnodes.—Mobius
reports a hitherto undescribed symptom-complex iii a

woman aged 57 years. Previous to this illness the patient

had only had malaria and migraine. One sister died of

Basedow's disease. The patient presented the symptoms
of malaise, emaciation, and cardiac palpitation. Physical ex-

amination revealed nothing abnormal but a moderate en-

largement of the cervical lymphnodes. These symptoms
remained unchanged for some time under indifferent treat-

ment, but with the administration of potassium iodide they

became tnarkedly intensified, especially the malaise. The
cervical nodes increased considerably in size, l.at'^r the

axillary and inguinal nodes also became enlarged, and

psvcliic disturbances manifested themselves. With the

withdrawal of the iodide these symptoms gradually abated
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(luring the ensuing year, tlie tachycardia and mental weak-
ness remaining, however, until the death of the patient
from cerehral hemorrhage twelve years later. During this
period a slight enlargement of the lymphnodes of the neck
also persisted. Autopsy revealed arterial atheroma and a
cerebral hemorrhage alone. Histologically the enlarged
lymphnodes were normal. Etiologically Mohius believes
this symptom-complex to be due to a toxin elaborated in
the body, analogous to, but not identical with, that of Base-
dow's disease. He emphasizes the similarity of symptoms
in both conditions, although the so-called cardinal symptoms
of the latter with tlie exception of tachycardia were ab-
sent. In this case, as in exophthalmic goiter, iodides exert
a baneful action. Swelling of the cervical lymphnodes is

known to occur in Basedow's disease. The writer sug-
gests that the toxin may have arisen from the thyroid, yet
exerted an action upon remote organs alone, or from the
lymphnoc'es themselves. At present the latter are not
known to possess an internal secretion.

Stomatitis ITlcerosa and Ang-ina Vjncenti.—Morian re-
ports four cases of ulcerative stomatitis in all of which
the bacilli and spirillar of Vincent were present in scrap-
ings from the ulcers. The ulcers involved the mucous
meinbrane of the cheek alone in three cases, and were
single. In the fourth case multiple ulcers were present on
the mucosa of the cheek, the tonsil, gums, and the edge of
the tongue. The ulcerative process varied in severity from
a superficial croupous inflammation to an ulceration so ex-
tensive that noma was at first suspected. Abrasions due
to carious teeth seemed to have opened a portal of entry for
the bacteria in the buccal mucosa. Local symptoms are
fetor ex ore, slight swelling and infiltration vi the skin of
the cheek over the ulcer, and enlargement of the cervical
l);mphnodes. Constitutional symptoms are absent. Therapy,
consisting of disinfection of the mouth, exerts no apparent
influence upon the course of the disease. Three of the
cases cited occurred in the same institution, the fourth
came from an asylum in which other cases were under
treatment. Morian concludes that the disease is contagious,
and urges isolation of the patients.

Deutsche inedizinischc IV ndienschvift, August 17, 1905.

Are Toxins Ferments?—Lieberniann. a:, results of experi-
ments conducted with ricin and abrin. answers this ques-
tion in the negative. A ferment is characterized by its abil-

ity to influence a chemical reaction without itself taking
part in, or being primarily changed by the reaction. To
these conditions the above substances do not answer. In
certain constant proportions abrin or ricin added to a sus-

pension of erythrocytes in saline solution will agglutinate
the blood cells, but are themselves united to the cells, losing
further power to agglutinate. If more of such a suspension
of red blood cells be added to this agglutinate mass, no
further agglutination will take place unless there is an ex-
cess of the abrin or ricin. A ferment occurrmg either with
the erythrocytes or with the ricin or abrin, yet not identi-

cal with either may therefore also be excluded. Added to

red blood cells in just sufiicient quantity to agglutinate the
number present, abrin wholly .'.nd ricin partially loses its

general toxic action. Liebirmann supposes an agglutinin
and a general toxin to be present side by side in the ricin,

acting independently of each other. These substances differ
from ferments also in their re^ stance to prussic acid and to

high degrees (_65'' C.) of heat. The loss of power of toxins
after their union with body cells is further shown by the
injection of diphtheria toxin into pregnant animals. It less

than the lethal dcse lie injected the fetuses will not show
the effects of the toxin which unites with the cells of the
mother's tissues, and is thereafter incapable of further tii.xic

action. The writer explained the marked effect of toxins
in minute quantities by supposing either that they unite by
selective action with cells that are of great physiological
importance or that they destroy certain substances essential

to the life of the organism. Such substances may be fer-

ments, or ferment-like products of internal secretions.

The Transplantation of Carcinoma from the Human fe-
male into Dogs.—Lewin implanted in the abdominal wall of

a dog tissue obtained from an ovarian carcinoma character-
ized by its extensive metastases. Three and a half weeks later

the dog was killed. Autopsy revealed a small tumor project-
ing into the periioneal cavity from the abdominal scar, nu-
merous grayish-white miliary nodules on the mesentery,
omentum, and diaphragm, and enlargement of the retroperi-

toneal and retrosternal lymphnodes. Histologically the tumor
and nodules consisted of accumulations of small round cells,

a few leucocytes and large \esicular (endothelial) nuclei.

The latter assumed an alveolar arrangement, lying in groups
in a fibrous stroma in the tumor of the abdominal wall.

The lymphnodes showed acute inflammation. The tumors
contained blood vessels, but no necroses were found. Two
other dogs were inoculated intraperitoneally, one with frag-

ments of the peritoneum, the other with a retrosternal node
obtained from the first animal. In the former, killed after

ten weeks, pathological lesions identical with, but more ex-
tensive than those described were present. Histologically
also the tumors reproduced themselves, but the vesicular
nuclei were more numerous, and their alveolar distribution
more pronounced. The third animal was subjected to ex-
ploratory laparotomy alone. The gross lesions were identi-
cal with those found in the other experiments. In no
instance was there a reactionary inflammation about the tu-
mors. From the absence of such reaction, from the regu-
larity with which the tumors could be inoculated at will,

always maintaining an identical structure, the writer con-
cludes that these neoplasms are either infectious or graiiu-

lomata or so-called blastomata. and are not due to chemi-
cal or physical irritation. Lewin is inclined to group them
under the blastoinata, since both bacteriological examina-
tion and the intraperitoneal inoculation of tuiuor particles

into other animals gave uniform negative results.

Metatarsus Varus.—Helbing describes an acquired and a

congenital form of this deformity. Acquired metatarsus
varus may be due to a compensatory deformity in germ val-

gum, to fracture of the first metatarsal bone, or to acute or
chronic inflammation in the first tarso-metatarsal joint.

Whatever the cause, the deformity is constant, and in-

volves the metatarsus alone, the tarsus remaining in the
normal position or even being slightly abducted. Simul-
taneously the great toe becomes fixed in a position of ad-
duction (varus) and plantar flexion. The congenital form
is rare. The tarsus is abducted, the metatarsus and great

toe assume the varus position, and are flexed toward the

plantar surface of the foot. The distal ends of the meta-
tarsus are very prominent. Treatment consists in forcible

manual correction with division of the flexor tendons of the

great toe if necessary. Where subluxation of the first meta-
tarsal bone follows this procedure, a wedge-shaped resec-

tion < f the tarso-metatarsal joint may be indicated. In the

compensatory form in germ, valgum treatment directed to

the primary condition may be sufficient to effect a cure,

French and Italian Journals.

Cataract Resulting from a Stroke of Lightning.—U,

Verhaegue has collected from literature twenty-two cases

of cataract resulting from the action of lightning. These
lesions are not caused by the light, i.e. either heat or chemi-
cal rays, but by the passage of the electric current. If they

were the result of the light they would be found as the

result of the' action of ordinary electric illumination.

Troubles caused by lightning may involve the cornea, len,--,

or ocular fundus, or produce motor paralyses. The lesions

of the crystalline lens are most frequent. The opacity of

the lens may begin within a few days after the stroke of

lightning, or in a few weeks, or it luay be delayed in its

appearance for some months. Such cataracts are a long
time in maturing so as to permit of successful operations.

The author's case had no bad effects until si.x months after

the stroke. The lesions were bilateral. They were three

years in maturing, and at one time there was a long period

in which the process was entirely stationary. The oper-

ative results were excellent. These effects may be the

result of the chemical alteration of the histological ele-

ments of circulatory changes in the anterior segment of the

eye, or of the mechanical action of the current. The
author believes it impossible to state by which of these

agencies the effect is produced ; perhaps the different kinds

of electric action are combined,

—

Gacette dcs Hopitau.v,

.\ugust 8, 1905,

Foreign Bodies In the Appendix.—Schlumberger de-

scribes foreign bodies as comparatively infrequently found

in inflamed appendices. More often fecal concretions are

found in the appendix, the center of which may or may not

be some small foreign body around which salts have been

deposited, or the appendix is found entirely empty. The
author reports the finding of a pin in the appendix of a

patient operated on by him, .'\ccording to the latest re-

searches, among 3.337 cases of appendicitis, sixty-eight

foreign bodies were found, that is in 2 per cent, of the cases

they were present. The cecal orifice of the appendi.x may
act as a sort of valve to prevent the entrance of foreign

bodies, or its peristaltic movements may push them out

when they have entered. The foreign substances found

are all sorts of seeds, nuts, and bones of fish, as well as

bristles of tooth brushes, and pins. Of these the most

important are those that are pointed, so that a wound of the

appendix may be produced by a blow on the abdomen, or

irritation may open a way for the action of microorganisms.

In general foreign bodies do not produce symptoms of

appendicitis. They may remain latent for a long time, yet

they constitute a ' danger, since they may cause erosion.s

which give entrance to tuicroor.ganisms. The bacillus coli

is constantly present in the appendix, and the diplococcHs

of pneumonia as well as streptococcus and staphylococcus

are the cause of mixed infections in the organ.—Gazette

Medicole de Strasbourg, July 1,1905.
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The Sanitation of a Country House. By Dr. Harvey
B. Bashore, Inspector for the State Board of Health of
Pennsylvania, Author of "Outlines of Rural Hygiene."
With sixteen illustrations. New York : John Wiley &
Sons; London: Chapman & Hall, Limited, 1905.

This little book is full of practical suggestions for those
living or expecting to live in the country or the small town
unprovided with a public water-supply, sewers, and other
more or less hygienic conveniences. The work has per-
haps an even greater interest for city dwellers, for, as has
been so often demonstrated, the typhoid fever of cities

comes in large part from the country, and the sanitation
of rural districts is therefore of the utmost concern to the
urban population. In addition to rules for the guidance
of those who have a settled habitation in the country, the
author has a chapter devoted to "The Sununer Camp."
The other chapters are : "The Location," "The House,"
"The Water-Supply," "The Disposal of Waste," and "The
Surroundings." An excellent book, full of sanitary wis-
dom clearly expressed.

The Treatment of Fractures ; with Notes on a Few Com-
mon Dislocations. By Charles L. Scudder, M.D., Sur-
geon to the Massachusetts General Hospital. Fifth Edi-
tion, Revised and Enlarged. Pliiladelphia and London

:

W. B. Saunders & Company, 1905.

Dr. Scudder's popular treatise on fractures was first pub-
lished in 1900, and each year since that time has seen a new
edition, each one in some respects an improvement over the
preceding. In this edition the text has been modified when
necessary, but the change which will be most appreciated
by students of the work is the addition of many ,r-ray and
other pictures. A work on fractures lends itself very read-
ily to illustration by half-tones from x-ray and other photo-
graphs, and the author and publishers have made the most of
the good opportunities which this fact offered to make a
handsome and useful volume. The young surgeon and the
general practitioner will find this book a most valuable
addition to their libraries.

A Textbook of Physiology, Normal and Pathological,
for Students and Practitioners of Medicine. By Win-
field S. Hall, Ph.D. (Leipzig), M.D. (Leipzig), Profes-
sor of Physiology, Northwestern University Medical
School, Chicago; Member of the American Physiological
Society ; Chairman of the Section of Pathology and
Physiology, American Medical Association, 1904-5 ; Fel-
low of the American Academy of Medicine ; Member of
the American Association for the Advancement of Sci-
ence. Second Edition, Revised and Enlarged. Philadel-
phia and New York: Lea Brothers & Co., 1905.

The feature which especially distinguishes this second
edition of Hall's well-known Physiology is the addition of
the discussion, in several chapters, of pathological physiol-
ogy. "To master normal physiology alone without applying
its laws to the symptomatology of disease is," the author
maintains, "to miss a large part of the service which physi-
ology should render." In attempting to cover this irnportant
field, Dr. Hall has introduced subchapters on the patholog-
ical physiology of the circulation and blood, respiration,
digestion, metabolism, and excretion, and has also incor-
porated a brief discussion of the subject in the chapters on
the special senses and the central nervous system. In
other respects this edition differs but little from the first,

except where it has been necessary to make changes to keep
in accord with the progress of science. Dr. Hall's work
has been a favorite with students of physiology from its

publication six years ago. and this good opinion will be
only heightened by the appearance of this new editioiL

Nothnagel's Practice. Diseases of the Kidneys and of
the Spleen. Hemorrhagic Diseases. By Dr. H. Sen-
ator, Professor of Internal Medicine, University of Ber-
lin, and Dr. M. Litten, Professor of Internal Medicine,
University of Berlin. Edited, with Additions by James
B. IIerrick, M.D., Professor of Medicine, Rush Medical
College, University of Chicago. Authorized Translation
from the German. Under the Editorial .Supervision of

Alfred .Stengel, M.D., Professor of Clinical Medicine
in the University of Pennsylvania. Philadelphia and
London : W. B. Saunders and Company, 1905.

In many respects this is one of the most satisfactory vol-

umes of the Nothnagcl scries that has as yet appeared.
The original text of Senator's monograph on renal diseases

has been regarded as an unusually satisfactory exposition
of this subject, and Litten's contributions on .splenic and
hemorrhagic diseases are equally authoritative. In addi-
tion, the American editor seems to have exercised more
than usual care in preparing the texts for appearance in

English form, and his very extensive additions greatly in-

crease the value of the work. In many cases he has con-

tributed whole sections, such as those on the mosquito in

relation to malaria, cryoscopy, and the newer tests of
renal efficiency, splenic anemia, congenital icterus with
splenomegaly, etc. Other important amplifications of the
text contain discussions of the .r-ray treatment of leu-
kemia, the surgical treatment of nephritis, which is con-
demned, and of urmalysis. Senator's well-known stand
in regard to the existence of physiological albuminuria
renders his chapter on that subject especially interesting,

but eyery part of the volume should prove of value to the
practitioner. The importance of diseases of the spleen is

being recognized with constantly increasing distiactness,

and this subject, as well as the one of the hemorrhagic
diseases deserves more study than it usually receives.

Die Palpablen Gebilde des Normalen Menschlichen
Korpers und deren Methodische Palpation. Nach
eigenen Untersuchungen an dcr Leiche und am Leben-
den. Von Dr. Toby Cohn, Nervenarzi in Berlin. I.

Tcil: Obere Extremitat. Mit 2 Abbildungen im Text.
Berlin : S. Karger, 1905.

This is the first volume of what promises to be a work of
more than average interest. While the subject of palpation
is to a certain degree taken into account in the ordinary
processes of physical examination, especially in regard to

bone or joint injuries and in gynecology, this branch of
the art has not received altogether the amount of atten-
tion it deserves. Irregular practitioners have taken up this

neglected subject and have demonstrated its possibilities,

sometimes to the discomfiture of wiser men, and it is be-
fitting that it should be established on a thoroughly scien-

tific basis. This task has been undertaken by Cohn, and
the first volume of his work, which discusses in most
exhaustive fashion everything to be learned by the sense of
touch concerning the upper extremity and shoulder girdle,

is of a nature to stimulate interest in the succeeding ones.

Human Physiology, Prepared with Special Reference to

Students of Medicine. By Joseph H. Raymond, A.M.,
M.D., Professor of Physiology and Hygiene, Long Island
College Hospital, New York City. 'Third edition, thor-

oughly revised. Philadelphia and London : W. B. Saun-
ders & Company, 1905.

The second edition of Raymond's Physiology, which ap-
peared four years ago, was practically a new book. The
revision to which it was then subjected was so thorough,
that this new edition only exceeds it by seventeen pages.

The text has been carefully gone over, some necessary
changes and corrections have been made, and some im-
portant topics have been introduced or more fully elabor-

ated. As examples of new matter may be instanced the

paragraphs on Vegetarianism ; The Identity of Human
and Bovine Tuberculosis ; The Movements of the Stomach
and Intestines ; Cardiac Innervation ; The Nutritive Value
of Alcohol, and Its Influence on the Excretion of Uric
Acid ; Hemolysis and Bacteriolysis ; Distance ; and Ovarian
and Abdominal Pregnancy. In the section dealing with

Nutrition, free use has been made of the researches and
contributions of Chittenden. The volume is a good speci-

men of a first-class text-book, useful alike to student and
practitioner; it is well written, judiciouslv illustrated,

and the reader is neither lost in a maze of theories nor
bewildered by a multiplicity of laboratory apparatus and
details.

Les Kystes Hydatiques nu Foie. Par le Dr. F. Deve,
Professeur suppleant a I'Ecole de Medecine de Rouen,
Medecin des Hopitaux. Preface du Professeur R.

Blanchard. Paris : F. R. de Rudcval, 1905.

This small work treats of echinococcus disease. "The

author first discusses the natural history of the parasite,

and then takes up in detail the pathological anatomy, eti-

ology, symptoms, complications, diagnosis, and treatment

of the disease. The book closes with a chapter on pro-

phylaxis, and a bibliography.

A Practical Treatise on Fractures and Dislocations.

By Lewis A. Stimson, B.A., M.D., LL.D., Professor of

Surgery in Cornell University Medical College, New
York; Surgeon to the New York and Hudson Street

Hospitals, etc. Fourth edition, revised and enlarged.

With 331 engravings and 46 full-page plates. Philadel-

phia and New York : Lea Brothers & Co., 1905.

Dr. Stimson has maintained the modern character of his

well-known book by giving due prominence to the .i;-ray

as a diagnostic aid in doubtful cases of bone or joint injury.

Some of the additions to the text deal with fractures and

dislocations of the carpal bones, fractures of the lower end

of the humerus in the young, and the operative treatment

of old dislocations. The number of illustrations has been

increased by twenty .v-ray photographs and some other

figures. The prompt ai>pearancc of this edition proves that

the well-deserved popularity of the work has not abated.
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AMERICAN ORTHOPEDIC ASSOCIATION.
Nineteenth Annua! Meeting, Held in Boston, June 6, 7,

and 8, 1903.

The President, Dr. E. G. Brackett of Boston in the
Chair,

first day—tuesday, june 6.

President's Address.—Dr. E. G. Brackett of Boston deliv-

ered the presidential address, referring to the decided en-

largement of the field of orthopedic surgery in recent years.

This was a real enlargement and not brought about by

encroachment upon other fields of work. Especially was
this true of the application of orthopedic surgery to adults.

Advances had been made in the pathological and etiologi-

cal factors associated with rheumatic conditions. The
importance of mechanical treatment, of the after-treatment

of operative cases, and the value of out-of-door treatment

were dwelt upon.

Surgical Treatment of Tuterculous Bone Lesions.—Dr.

Charles F. Painter of Boston read this paper, pointing

out that in spite of the great amount of literature on the

subject, it was difficult to formulate therefrom data which

could be used in an individual case. He thought aspiration

should be resorted to much more frequently in children

as well as in adults, and that the temporary fright and

pain given to children were more than compensated for

by the satisfactory results obtained. Generally it would

be impossible to remove foci of disease and extirpation of

the disease was impossible. In children the operative

treatment consisted principally in the management of ab-

scesses. He favored the closed method, although he con-

sidered it less imperative than in adults. Children tolerated

apparatus infinitely better than adults. Manipulations di-

rected toward the correction of deformities following tuber-

culous joint disease during the acute stage must be per-

formed with great rarity. He advised the following meth-

ods if the condition seemed proper for operation. Era-

sions, whole or in part; excision; amputation; manipula-

tion. Conservative methods should be adopted within cer-

tain limits and nature allowed an opportunity to elTect a

spontaneous cure, under the best possible hygienic and

dietetic conditions. The following conclusions were drawn ;

Joints which have suffered from tuberculous infection in

childhood, relapsing in adult life, yield the best result if

ankylosis can be secured in a good position. If motion is

present together with deformity, deformity should be cor-

rected, provided there are as many as twenty-five degrees

of motion. If there is less motion than this, deformity

should be corrected and ankylosis secured. If deformity is

present with ankylosis, ankylosis should be left alone, and

deformity overcome. If there is less motion than above,

with deformity, ankylosis should be secured.

The Early Operative Treatment of Tuberculous Osteitis

of the Knee.—Dr. Bernard B.\rtow of Buffalo reported

two cases of tuberculous disease of the inner condyle, with

end results, corroborating the value of a method of treat-

ment by extracapsular focal incision, etc., and its advantages

as a radical procedure, prior to infection of the knee joints.

Each case showed good end results, one at the end of six

months, the other at the end of one year. He advocated

his method because of the comparatively short time of treat-

ment, the relatively large preservation of motion, the sim-

plicity of the post-operative cure, and the removal of the

menace of reawakened activity which lay in an encapsu-

lated focus. He thought his method preferable to conser-

vative methods because it was practically devoid of risk,

and without liability to infection of the knee joint.

The X-Ray as an Auxiliary Treatment in Bone Tuber-

culosis.—Dr. F. E. Peckham of Providence presented this

paper reporting five cases treated by exposure to the ;r-ray.

All of them were suppurative cases, and in all every means
of treatment had been faithfully tried before using the

.r-ray. In four of the cases improvement was very notice-

able from the first, and continued uninterruptedly. In the

other one of the series there was some slight improvement

at first, but nothing permanent, and treatment was discon-

tinued. He thought two of the cases had certainly been

saved from amputation, one a leg and another an arm.

All of the cases were regarded as "desperate" and only one

was a failure. In the light of his experience he thought

the .r-ray may be of the very greatest assistance many
times, even when the tuberculous process proves extremely

obstinate to all other methods.

Limitations of Erasion in Coxalgia.—Dr. R. Tunstall

Taylor of Baltimore, in line with two previous papers on

the same subject, outlined a combined method of treating

hip disease. He emphasized the value of the ;ir-ray as a

means facile princeps in making a diagnosis and outlining

the treatment in conjunction with characteristic symptoms,

and second, the necessity of using in the after-treatment

mechanical measures as thoroughly as if erasion or at-

tempted extirpation had not been attempted. He divided

cases of coxalgia into three groups. (i) Beginning

cases with small focus within the bone and not encroaching

upon the joint. These to be treated by conservative meth-

ods of rest, fixation, and traction in the hope that nature

will arrest the disease. X-ray examinations should be made
frequently to be assured that there e.xists no extension.

(2) If extension is found, erasion must be performed if

acute symptoms persist. (3) If the case has extensive

sinuses, secondarily infected, with bad condition of patient

and extensive joint destruction as shown by the skiagraph,

nothing is to be gained by erasion or excision. The best

plan is to lay the sinuses wide open and overcome secondary

infection, leaving the original trouble to conservative meth-

ods. The middle class of cases only are suitable to erasion.

Erasion is of unquestionable value in properly selected

cases, but unwarranted where steady improvement seen

from consenative methods. In his experience erasion

had yielded the best results in function and length if

operated upon within 12 to 18 months of the onset With

disappearance of other symptoms, a secondary cold abscess

in the soft parts is no indication for extensive erasion of

bone.

Dr. John Ridlon of Chicago reported a case occurring

in a practising physician, aged 30, who had had hip disease

at 10 years of age. Was treated for 5 years, and for 15

years had been without treatment or symptoms. The ;r-ray

picture showed a distinct focus one inch in diameter at the

upper portion of the acetabulum in the center of which was

a piece of carious bone nearly an inch in diameter. This

condition had given no trouble for 15 years. There was no

deformity, and all motions were good. He thought this case

indicated conservative lines of treatment.

Dr. B. E. McKenzie of Toronto said that he had ob-

tained uniformly good results in the treatment of tuber-

culous conditions of tarsus and ankle by the use of me-

chanical treatment. He considered the prognosis good in

such cases contrary to what has been said in former years.

Such cases were treated by use of Thomas splint, a brace to

hold foot at right angles to the leg, and the use of iodoform

which he believed aided in recovery. The same principles

were applied to other joints in the early stages. In ad-

vanced cases even, he had never done an excision under 14

years of age. In adults, excision had been done compara-

tively frequently, when the disease was of long standing,

and causing much destruction. The results after excision

had been good in the knee cases. The treatment of hip

cases had resulted less satisfactorily. In the future he said

he would be more disposed to amputate. In the treatment

of cases of joint tuberculosis deformity should be ex-

ceptional where the surgeon had control of the patient.

Dr. L. A. Wiegel of Rochester, N. Y., said that he had

not seen any immediate or permanent remote good results

follow early operative treatment of tuberculous foci, and

was not an advocate of such a procedure except in ex-

ceptional cases. Many cases that on clinical inspection seem

admirably adapted to operative treatment, upon incision
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are found to be so extensive as to make entire removal of

foci impossible. It is not possible in any case to say that

all foci had been removed. He wished, too, to speak a word

of caution in the use of the :r-ray. Nothing in the way of

favorable influence in these conditions had ever been

demonstrated, and he thought it unjustifiable to subject

those already debilitated to a dangerous agent uncertain in

result and profound in action. He thought it better to

adopt conservative methods of treatment, and said the

claim made for operative treatment shortening the time

was not of great consequence, even admitting the truth

of such a claim.

Dr. Henry Ling Taylor of New York called attention

to the imcertainty of the interpretation of .r-ray pictures

and the error into which one might fall by relying upon

such evidence for determining the question of operation.

He had seen one case where the .r-ray showed conditions

favorable to excision. This was attempted and the bone

found the seat of a very large number of foci. The result

of the operation was bad. He thought the 4r-ray of value

only when confirmed by clinical findings. He thought earl)

removal of foci might effect a cure in some cases, but thai

the number that could be so treated was very small.

Dr. G. G. D.wis of Philadelphia said that his experience

inclined him toward the side of conservative methods. The

difficulty of locating the focus was great, frequently there

was mutilation in order to discover the focus, and operation

had not obviated the necessity for prolonged after-treat-

ment. In the treatment of mild cases, where erasion might

seem to be indicated, and even in those cases more advanced

with suppuration, conservative methods would effect a cure.

Even those cures ascribed to operative interference were

often due to the conservative measures adopted in the after-

treatment. He had treated cases with severe acute symp-

toms by trephining the bone in three to five places with a

J/^-inch trephine. This afforded drainage, relieved the acute

symptoms, but did not cure. The procedure had been re-

peated in some cases. In prolonged cases with sinus

formation, he believed in opening the sinus down to the

bone, curetting, and dressing with iodoform. He thought

Bartow's operation ideal if a diagnosis could be made.

Dr. Galloway of Toronto mentioned two cases similar

to those reported by Dr. Bartow, where equally good re-

sults had been obtained by constructive methods. He
thought operation would be less and less resorted to in siicli

conditions.

Dr. J. E. GoLDTHWAiT of Boston said that the preceding

series of papers as well as recent writings indicated that

there is no didactic treatment for tuberculous bone and joint

disease, and that we are coming more and more to sludy the

pathology, and plan the treatment upon the pathology.

Tuberculosis in the bones or joints represented an infection,

and, like other infectious diseases, might be mild or severe,

and of slight or extensive involvement. Our function was

first of all to save life with as little mutilation as possible

in a given case. Mild cases need not he subjected in pro-

longed operation. In some cases radical operations were

necessary. The operation would depend upon the extent of

the disease and amputation might be necessary in some

cases. Definite principles of treatment underla" any given

case.

Dr. E. II. Bradford of Boston agreed with Dr. (ioKl-

thwait and said that American surgeons, who have made the

great advances in the study and treatment of these condi-

tions, had for some years been in the period of inquiry and

investigation. He thought we had now reached the stage

of critical judgment. He called attention to the splendid

results obtained by C. F. Taylor, who had based his treat-

ment not on pathology, but upon experience, an experience

which demonstrated that in hip cases, for instance, pulling

the head away from the acetabulum, prevented the bruising

following motion with attendant bad results. He did not

believe in the good effects of attempted excision of diseased

areas in nearly all cases, for reasons already given, and

asked, in addition, how it would be possible in a hip case

to e-xcise diseased areas from the acetabulum.

Dr. H. Augustus Wilson of Philadelphia said he had

experienced great difficulty in correctly interpreting .r-ray

negatives. One case had been under his observation where

the indications for operation as shown by .r-ray seemed

definite. Upon operation it was found that an extra-

articular injection of iodoform had given rise to a shadow

simulating that produced by softened bone. He was doubt-

ful of the utility of erasion.

Dr. A. H. Freeberg, Dr. Painter, Dr. Bartow, Dr.

Peckham, and Dr. R. T. Taylor, also discussed the pre-

ceding papers.

The Practical Importance of Correct Foot Postures.

—

I )r. Henry Ling Taylor of New York City in a paper of

this title said that the support of body weight is the master

function of the foot, and when acting as a support it is

of vital importance that the foot posture should be such

as to furnish stability and good control of movements, and

avoid overstrain. The direction of the foot should usually

coincide with the direction in which the body tends to fall,

which is forward as a rule, and under ordinary conditions.

In standing, weight should be frequently shifted from one

side to the other, to avoid undue strain. Typical walking

should be with forward directed feet, and typical standing

with the weight over the straight forward foot. Con-

ventional military and gymnastic postures of attention, with

everted feet, are unsuited to prolonged standing, or as a

normal in gymnastic and military exercises. The straight

foot is naturally used by children, primitive people, moun-

taineers, guides, and strong and enduring walkers and run-

ners. Out-toeing is typical of the weak and broken-down

foot, and is stiff, awkward, and fatiguing. \ slight degree

of divergence of the feet in symmetrical standing is usual

and probably not harmful. This matter is of such practical

importance, that a more serious effort should be made to

influence the community in favor of the strong posture in

standing and walking. He summarized the effects of foot

postures in standing and walking as follows : Toeing out

throws weight on the heels ; increases pronation ; diminishes

stability and control, consequently weakens the foot ; causes

stiff or awkward gait, bad general posture, and fatigue. Toe-

ing straight protects the foot, favors efticiency, gives correct

general posture, and diminishes fatigue. Toeing in protects

the arch, inner ankle, and inner knee.

Standing. .\11 prolonged standing is harmful. It is least

harmful when the base is frequently shifted from one foot

to the other. The supporting foot should be straight (in

the strong posture), that is, point in the direction in whicH

the body tends to fall, which is usually forward. When
standing with the weight equally on both feet, they should

not be markedly turned outward.

Dr. E. H. Bradford of Boston said that he had some ye.irs

ago made an investigation of foot positions, and his find-

ings coincided with those of Dr. Taylor. In Holland he

had found the straight foot position, while Londoners toed

out. The U. S. Marines now march and stand in the

straight foot position. In Boston it had not been possible

to get the correct position adopted in the public schools.

Dr. C. W. Wilson of Montreal said that English gren-

adiers had adopted recently the straight foot position.

Dr. L. A. Weigel of Buffalo said that he had recently

observed the foot position maintained by the native popula-

tion in Jamaica, where large loads are carried upon the

head and shoes are not worn, and had found that the

straight toe position was the one used. A number of photo-

graphs, taken without the knowledge of the subjects, con-

firmed the statements made.

Dr. R. H. Sayre of New York stated that all practical

trainers taught sprinters and runners to toe straight, finding

that great speed can be accomplished only in this way.

Dr. Taylor, in closing, presented two drawings of a

celebrated classical statue, in the second of which the pleas-

ing lines of the figure were destroyed by change to an out-

toe position, and said that the strong position is the usolul
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position, and alsu the beamifu! position, fully in accord with
that shown by the best art in sculpture and paining.

Spontaneous Fractures with Rickets.—Dr. IIenry O.
Feiss of Cleveland, Ohio, by invitation reported a case oc-

curring in a child four years old, presenting all the char-

acteristics of marked rickets, and for purposes of investiga-
tion the writer took Rontgen pictures of the limbs, and dis-

covered three fractures in the arms. There had been no
history of injury, and the bone fragments were in complete
alignment, although they were complete breaks. In a

review of the literature he called attention to the report of

M. John, who had come across similar fractures combined
with rickets. The latter writer considered the condition
as an individual disease, because the ordinary rachitic

fractures are green stick fractures.

Dr. R. F. Taylor of Baltimore thought that there might
be coincident existence of osteomalacia and rickets. He
had under observation a child which presented evidences of
both conditions. The radius and ulna of one forearm, both
femora and both tibise had been fractured. In another case
there were nineteen fractures with evidences of rachitic

changs.

Dr. R. H. S.^YRE of New York said that he had seen a

case where the most careful handling resulted in fractures

Dr. Phil Hoffman thought that very likely the case re-

ported was not one of pure rickets. One cnse of which he
had knowledge at first regarded as rickets under observa-
tion for 9 years, was finally decided to be osteomalacia.
This was in a female, among whom he considered the latter

disease more common.
Dr. C. W. Wilson of Montreal had had a case brought

to him for correction of knock-knees, in which the bones of

the leg were bent by manual force with the greatest ease.

Such a case, he thought, might have had fractures from
slight causes.

Dr. Feiss, in closing, said that he regarded the case re-

ported as one of pure rickets, based upon the pathological

findings. Osteomalacia has an entirely different pathologj-.

Congenital luxation of the Head of the Radius.—Dr.

E. E. Blodgett of Detroit, Mich., by invitation reported a

case of bilateral anterior lu.xation of the head of the radius,

occurring in a girl 15 years of age. Decreased function was
first noted when patient was an infant, by inability to hold
a lump of sugar in the palm. The chief complaint was a par-
tial disability of each arm, illustrated by inability to grasp
objects with the thumb on the upper surface. At one time
had sudden pain in left elbow on fle.xion, which gradually
disappeared. The forearms were fi.xed, in respect to rotary
motion, in full pronation. Fle.xion and extension were free.

There was hyperextension beyond the straight line, 16" on
left and 20° on right. The space usually occupied by head of
radius was vacant. Another case occurred in boy of 6 years
of age. Since birth the forearms had been fixed in pronation
and extension. Radiographs showed bilateral anterior luxa-
tion of radial heads. Owing to the fixation, the disability

was great. The upper end of the radius on each side was ex-
cised, with some improvement 18 months after, but the

patient still grasped objects with thumb underneath.
Dr. L. A. Weigel of Rochester said that it was impos-

sible from a flat picture to tell in what plane the radius was
lying, whether behind or in front. The only way to defi-

nitely determine this point was to have pictures taken
stereoscopically. In the present case there was certainly

an overgrowth of bone, but he did not feel sure that a dis-

location existed.

Dr. Blodgett in reply, stated that his reasons for be-

lieving an anterior dislocation to exist aside from the evi-

dence aflForded by the ;r-ray were ( i) The head was plainly

felt in an anterior position; (2) the place it should nor-
mally occupy was vacant; (3) the case conformed as a
whole to other reported cases, and (4) the case was analo-
gous, in both the general e.xamination and radiographic
appearance, to other cases in which visual demonstration of
interior luxation of the head was afforded.

Skiagraphic Revelations in Rachitic Deformities of the

Legs.—Dr. Wallace Blanlhaku of Chicago presented this

paper in which he said that the correction of over 700
cases of genu valgum and genu varum by rapid osteoclasis

furnished opportunities for many skiagraphic comparisons
before and after obliteration of deformities. Corrected
knock-knee tibiae have uncovered bow-leg femurs, thus
producing bow legs; conversely, corrected bow-leg femurs
have disclosed knock-knee tibiae, creating knock-knees.
These have been designated "transition cases." Unsuspected
unilateral coxa vara has been uncovered by correction of

unilateral knock-knee. Coxa vara is frequent, but covered
by more apparent deformities. A weak epiphyseal attach-
ment caused one epiphyseolysis in the use of the Gratten
osteoclast. This was the only case occurring in over three

hundred supracondyloid osteoclases. Skiagrams of osteo-

clases revealed an acute angle at the fracture point, and of
osteocampsis a longitudinal line between overstretched and
impacted sides. A dark shadow marked the extent and de-

gree of impaction. Skiagrams frequently showed only the

slightest shadows after extensive fracturing and redress-

menu
A Study of Bow legs.—Dr. John Dane of Boston read

a paper with this title in which he said that the deformity
of bow legs had always been regarded as an outward bow-
ing. The accuracy of this belief he questioned. The ques-
tion of outward or inward bowing is really a question of

what is the proper base line from which to measure. If a

vertical line down the shaft of the femur is taken, then the

tibia is bowed inwards. This bowing is probably caused by
the cross-legged position taken by the child in sitting, be-

fore it begins to stand. The action of muscles could not

produce such a bowing, because they would of necessity pro-

duce an equinovarus. After the tibis once curve, the al-

tered statics lead to abduction of the femora and this pre-

disposes to anterior bowing of the shaft and coxa vara.

Dr. H. A. Wilson of Philadelphia said that he would
like to know the experience of others with reference to the

question of whether or not bow legs is a condition which
may be outgrown. His personal experience had been that

while a compensating curve might remove the external

evidences of the deformity, the curve in reality was in-

creased.

Dr. R. H. Sayre of New York said that he had long noted
that the curve in bow legs occurred at about the point of

crossing of the legs, but it had not occurred to him that this

was an etiological factor. He observed, also, that in cases

of anterior bow-legs the curve occurred at the point where
the legs projected beyond the lap of the mother, and
thought this to be one of the causes. He detailed one case

where there had been a spontaneous recovery from bow-
legs, hut he thought such recoveries rare. In the correction

of such deformities he used the osteoclast, except where the

curve was close to a joint, when he thought the open opera-

tion and chisel better, because the osteoclast produced the

break further away from the joint than it should be.

Dr. B. E. McKenzie of Toronto said that it was his cus-

tom when a child with bow legs was brought to him under 3

years of age, to instruct the parents in massage and manipu-
lations, and that 90 per cent, of the patients recovered with-

out further treatment.

Dr. Henry Ling Taylor of New York called attention

to the inward rotation in bow-legs and urged that after

the osteoclasis there should be an outward rotation to over-

come this tendency.

Dr. John Ridlox cf Chicago said that he had never

found it necessary to cut the tendo Achillis, but that he had

always been able to correct the deformity of the bones

broken, without this procedure. He did not believe

that there was any tendency to outgrow the deformity, al-

though in exceptional cases it does occur.

Dr. Phil Hoffman of St. Louis reported the results of a

number of skiagrams taken in knock knees. He found

always a bowing in the upper end of the tibia, and occasion-

ally in the lower end of the femur.

Dr. Frank E. Peckham of Providence reported a severe

case of bow legs in which a spontaneous recovery had been
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case of bow legs in which a spontaneous recovery had been

made. He does not think it necessary to do a tenotomy of

the tendo Achillis in anterior curvature.

Dr. Blanchard, in closing the discussion, said that the

question of performing a tenotomy of the tendo Achillis in

anterior curvature was largely a matter of strength on the

part of the operator. Aside from that, however, he thought

foot could be held in better position after tenotomy. In

early cases he thought spontaneous recovery might occur,

but where eburnation was complete and bones solid such

recovery would be impossible. The so-called spontaneous

recoveries were due more or less to manipulation and mas-

sage of mothers. In the opportunity to study 1,000 cases, he

had yet to see his first case of non-union. He thought it

practically never occurred in this country. Another point

he wished to make was that in the abduction of the femur

there was a change in the direction of the neck without

having coxa vara. The neck of the femur might be nearly

horizontal with femur abducted, but when parallel the

necks are normal. This might be called a simulated coxa

vara. True coxa vara is associated with bow legs in some

cases, but less frequently, he thought, than had been indi-

cated.

Dr. Dane thought there were natural corrective tenden-

cies and had seen a number of cases improve without formal

treatment. He thought bow legs should be considered an in-

ward and not an outward bowing.

Conclusions Drawn from a Comparative Study of the

Feet of Barefooted and Shoewearing Peoples.—Dr. Phil

Hoffman of St. Louis, in a lengthy paper, written after

a study of 186 pairs of feet of primitive people,

for the most part Filipinos and native Africans, as well

as upon shoe-wearing Africans and Caucasians, reached the

following conclusions : The relative lengths of the foot and

its component parts are the same in barefooted and shoe-

wearing races. Its form and functions are the same in

both, up to the time of shoe-wearing, after which progres-

sive characteristic deformation and inhibition of function

ensue. These acquired characteristics are not transmitted

to progeny. The naked foot presents peculiar plantar and

dorsal skin markings due to function. The height and

shape of the longitudinal arch have no bearing on the

strength or usefulness of the foot, unless existent lowness

in an individual is a transition from an originally higher

state. There is no exclusive type of arch, for the nor-

mal includes the high, medium, and low. There is no

relationship between the height of the arch and the char-

acter of gait. Wliile the straight position of the foot is the

one generally found among primitive people, the everted

position is also found. The normal position of the great

toe is one in which a prolongation of its axis passes through

the center of the heel. A few years of shoe wearing, as

shown by certain African tribes, who have adopted shoes

since the Boer war, suffices to induce deformity. Compres-

sion of the feet necessary to produce deformity may be en-

tirely painless.

Dr. T. Halstf,d Myers of New York thought that tlic

statement made of primitives that the height of the arch

and general shape of the foot arc not a measure of symp-

toms, was equally true of the white races.

Dr. John Ridlon wished to state that all painful condi-

tions of the feet relieved by an arch supporter could not be

regarded as cases of flat feet. Such symptoms might arise

from a lack of normal dorsal flexion due to a shortening of

the calf muscles, or what has been called a non-deforming

club-foot.

The paper was also discussed by Dr. H. L. Taylor and

Dr. A. H. Freiberg.

Congenital Absence of Tibia.—Dr. T. Halsted Myers
reported this case. (See page 93.)

The Desirability of Replacing Congenital Hip Dislocation

in Infancy.—Dr. P.f.r.nahd Haktdw of I'.ulTalo in a impcr

of this title stated that the case of ro<Uiction and tlic per-

centage of anatomical cures increase as the operation is per-

formed more closely to the age when the child should walk.

The present lower age limit is arbitrarily placed between the

second and third years. Objection to further appro.ximation

of the reduction maneuver to the infantile age is based on

the difficulty of maintaining cleanliness of the retention

dressings. Sufficient importance is not attached to changes

occurring in the hard and soft parts during the two or three

years following birth. These are elements which increase

resistance to reduction and diminish security of replacement

and opportunity for anatomical restoration, compared with

the lesser pathological changes present at the walking age.

The difficulty of caring for the child at the walking age is

not a barrier to lowering the age limit. A shorter period of

splint retention is necessary and there is probably an in-

creased percentage of anatomical restorations. The cast may
be extensively cut away on the lateral and posterior thigh

portions, leaving a bridge about three inches wide connect-

ing the pelvic girdle with a girdle encasing the lower third oi

the thigh. No deficiency of support appears to follow. Sev-

eral cases were reported showing a period of splint restraint

shorter by three or four months than could be safely con-

templated at the age of 2 or 2^ years. In five unilateral

cases where treatment was begun prior to the second year,

anatomical cure was obtained in all. Four of these cases

were 16 months or younger.

A Study of the Anatomy of Congenital Dislocation of

the Hip After Manipulative Keduction.—Dr. N.\thaniel

Allison of St. Louis, by invitation, presented this paper.

The case was one of typical double congenital dislocation of

the hip, occurring in a girl of seven years, reduced by the

Lorenz method. Four months after operation the child

died of tuberculous meningitis, and pelvis was obtained at

autopsy. The specimen was carefully studied as to the con-

dition of the muscles, nerves, joint capsule, acetabulum, and

head of the femur. The iliofemoral band was short and

abnormally strong, and would have offered an absolute re-

sistance to a return of the thigh to normal position. Forcing

extension resulted in dislocation. The head of the bone was
conical and the neck abnormal. The acetabulum was shal-

low, triangular in shape, with the base posterior. The ana-

tomical conditions found in this case were compared with

those found in the cases so far reported.

Dr. John Ridlon of Chicago said that while theoretically

he agreed with Dr. Bartow, practically he could not. His

youngest patient had been 17 months, and his experience was
such at that time that he decided never to operate on so

young a child again. He thought that those who had oper-

ated upon patients under two years appreciated that while

perhaps it was more easy to reduce the head in the young
cases it was more difficult to keep it there than was the case

in those older. In the latter cases often when once reduced

it stays in place securely. He did not believe that the older

cases required a longer period of immobilization. In

young children, after as much as ten months in plaster, the

head will still slip out of the acetabulum. It is possible that

other muscles besides the adductors act as stays to keep the

head in place, and that this force is absent in young chil-

dren. We do not know yet what factors lead up to perfect

anatomical results. Doubtless it was easier to replace the

head in the young and the traumatism was less.

Dr. H. Augustus Wilson of Philadelphia thought that

while it might appear on the surface that early replacement

was desirable, the fact existed that in the inability of the

child to walk an important factor in the production of good
final results was lost. No two cases were alike, and he

thought the procedure adopted should depend upon a study

of the individual characteristics of each case.

Dr. Bartow, in closing, said that his cases were too few

in number to establish a precedent. His experience, how-
ever, did not correspond with Dr. Ridlon's.

SECOND DAY—WEDNESDAY, JUNE ~.

Clinical Demonstration of the Pathology and of the

Methods of Treatment of Congenital Dislocation of the

Hip.—Dr. K, H. Bradford of Boston gave this demonstra-

tion at the Children's Hospital, exhibiting a number of
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cases and pathological specimens. A machine designed to

effect reduction in this condition was exhibited and demon-

strated by Mr. R. W. Bartlett of Boston.

Demonstration and Exhibition by Lantern Slides of

Lesions in Chronic Non-Tuberculous Arthritis.—Dr. E.

Nichols of Boston gave this demonstration sliowing the

changes undergone by the bones and cartilages in various

forms of chronic conditions. The various processes of

thickening, erosion, fibrillation, ossification, and formation

of joint mice and osteophytes were illustrated.

Skiairraphic Demonstration of Bone Changes in Osteo-

arthritis.—Dr. L. A. Weigel of Rochester showed a num-
ber of skiagraphs showing the changes undergone by bone

osteoarthritic conditions.

Dr. Reginald Sayre of New York wished to urge the

importance of mechanical treatment in such conditions. He
thought that a large number of different names had been

assigned to the same process, and very probably a varying

number of processes to which the same name has beefi

assigned, just as we have different pathological conditions

and a very large number of clinical pictures, so we have a

large number of etiological factors which have been assigned

as a cause. It seemed to him that one must come to the

conclusion that in these conditions we are dealing with an

inflammation of the joint and that we have very distinct

indications for local protection. He thought this re-

quirement had been largely overlooked. His experience,

in a number of cases which he reported, had shown good

results from such treatment.

Dr. G. G. D.wis of Philadelphia said that the prevention

of deformity was of importance in the treatment of this con-

dition. Fixation should be used and sometimes excision.

With regard to the use of methods forcibly to break up ad-

hesions, his personal experience was that they reformed

with the production of a worse condition than before ex-

isted. He believed that oftentimes considerable might be

accomplished in the smaller joints, particularly of hands

and fingers, and perhaps of elbow and knee, by continued

small movements never carried to the point of production of

excessive or lasting pain. Pain which lasts was thought to

be indicative of a relighting of the inflammatory process. A
pendulum apparatus to jog the joint would produce a re-

establishment of considerable motion.

Dr. J. E. GoLDTHWAiT of Boston thought that distinct ad-

vances were being made along the line of bone pathology,

and that when the pathology was worked out and associated

with the clinical pictures an early classification would be

arrived at. What have been considered as types of disease

will be found perhaps to consist of stages of the same proc-

ess. An infection of some sort was considered to be

responsible for some of the conditions. In the produc-

tion of the large amount of fringing of the membrane,

bacteria had been demonstrated.

Dr. Nichols, in closing, speaking of the treatment, said

that while in the advanced cases the changes were so ex-

treme as to be hopeless, in the early stages fixation and

protection, baking and passive congestion might relieve the

symptoms and give nature a chance to make partial restora-

tion. In those cases due to infection, opening the joint and

the establishment of drainage should prove beneficial. In

the extreme cases, with destruction of cartilage, eburnation

and dentition of the joint, excision for the relief of pain

might be a justifiable procedure.

A Report on the Adult Ward for Women in the Hospital

for Ruptured and Crippled for Two Tears Ending March

1, 1905.—Dr. V. P. GiBNEY of New York in presenting this

report commented upon the increased extent of orthopedic

work in its application to adult life. The Hospital for

Ruptured and Crippled had gone on for forty years without

a ward in which those above 16 years of age might be

treated for orthopedic conditions. His present report em-

braced patients from IS to 67 years of age. Some of the

conditions treated were : Torticollis treated by removal of

spinal accessory nerve and some of the cervical nerves, vari-

ous arthritic conditions, curvatures and fractures of the

spine, paraplegia, fractures and dislocations of the hip,

various acute and chronic conditions of the knee, anterior

poliomyelitis, sarcoma of bones, flat foot, hallux valgus,

club-foot, and various acute and chronic conditions occur-

ring in the upper extremity.

Concerning Patterns of the Spinal Curve of Patients

with Plaster Jackets for Pott's Disease.—How These May
Be Used Without Disturbing the Jacket to Detect Slight

Changes of the Curvature.—Dr. Aug. Thorndike of Boston

read this paper and exhibited the apparatus for making
measurements. He believed that by the use of this apparatus

more careful watch could be kept of the progress of the

case. Tendencies toward recurrence of deformity were soon

detected and indications for a new jacket made evident.

On the other hand, satisfactory progress would be evident

and needless changing of jackets with incidental untoward

effects avoided. He advocated a modified "hammock"
method of applying the jackets as having yielded the most
satisfactory results after a comparison with other methods.

The afternoon session was held in the Industrial School

for Crippled and Deformed Children, after the members of

the association had been afforded the opportunity to inspect

the building and the work done in the institution.

Rigid Spine; A Study, With a Report of Five Cases.

Autopsy.—Dr. Geo. R. Elliott of New York presented this

paper and reported two cases of rigid spine of the Strum-

pell-Marie type, with a report of autopsy in one of the cases.

Another case was reported showing the so-called Bechterew

type. He suggested that a new classification be adopted,

since he believed that many cases were now grouped under

one heading, representing entirely different pathological en-

tities, and presented such a classification for consideration.

Dr. J. E. GoLDTHWAiT said that he believed that many of

the traumatic cases of rigid spine were in reality cases of

osteoarthritis, the trauma being the etiological factor in the

disease. He believed that pathological investigation would

produce a more exact classification. The differential diag-

nosis was regarded of very great importance in relation to

the prognosis and treatment.

Coxa Vara Adolescentium and Osteoarthritis Deformans

Coxae.—Dr. A. H. Frieberg of Cincinnati presented this

paper in which he saw that since Mueller's description of

coxa vara adolescentium (1888) investigation has resolved

the condition of bending the femoral neck into a number of

components depending upon a variety of morbid processes.

Maydl (1897) called attention to the fact that osteoarthritis

deformans occurs in juvenile form and may simulate non-

symptomatic coxa vara. Pathological investigation has

shown this condition as far from rare in youth and requiring

it to be taken into account more carefully in the differential

diagnosis of coxa vara. The contention that the juvenile

form is always traumatic is no longer tenable. Two cases

were reported in which this condition came on after adoles-

cence with symptoms precisely those of essential coxa vara.

The differential diagnosis was made only by the .r-ray,

which showed the process to be one of yielding of the

femoral neck. He insisted upon the importance of differen-

tial diagnosis in reference to treatment and ultimate prog-

nosis.

Dr. J. E. GoLDTHWAiT of Boston had seen a similar case

to those reported with bilateral involvement in which he

had deemed osteotomy inadvisable.

Dr. Reginald H. Sayre of New York said that he had

seen a unilateral case similar to those reported in which the

first symptoms were those of incipient hip joint disease. An
.»:-ray examination showed the head and neck porous, a con-

dition which must have existed long before symptoms de-

veloped. No deformity was present, but from the condition

presented it would almost certainly have taken place later.

A protective splint was applied to remove weight bearing

from the affected leg.

Fracture of the Cervical Spine.—Dr. R. H. Sayre of New
York, in discussing this subject, said that fracture of the

cervical spine was not necessarily fatal. A number of cases

were reported where the results had been satisfactory. The
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deformity after tlie injury resembled that of torticollis.

Treatment consisted in rest in bed and the application of

the jury mast and plaster jackets, including the head and

neck. Patients were frequently allowed to stand upright too

soon, with return of various paralyses which are present in

nearly every case. If fracture has not united completely,

pressure paralyses are apt to be caused in the arms and

sometimes in the legs through change in the relation of

fragments. These symptoms can often be removed by sup-

porting the head and by degrees restoring the relations of

the parts more nearly to the normal. In a certain number

of these cases, support can be dispensed with after a time

without the recurrence of paralyses. In some cases opera-

tive interruption is necessary for a cure.

Periarthritis of the Shoulder, with Report of Eight Cases.

—Dr. Homer Gibney of New York read this paper. Si.x of

the cases reported were the result of a fall. Three of them

were diagnosticated as rheumatism, one as contusion, and

one showed evidences of general involvement of joints.

'Iwo cases were reported not the result of trauma. Both

were treated by breaking up adhesions under ether, appli-

cation of hot compresses immediately, massage, and use of

Paquelin hermocautery. The latter agent he considered

very useful as a means of counter-irritation for relief of

pain, when used freely. All the cases responded to treat-

ment. He believed that such cases were associated with a

circumflex neuritis.

Multiple Osteoma.—Dr. G. G. Davis of Philadelphia read

this paper, in which he reported two cases of multiple

osteoma. One occurred in a man aged 53 years. There was

no history of others, members of the family or relatives,

having suffered from the same disease. The disease

began at 12 years of age. Traumatism was not apparent as

a cause. The deformities were of the types of both exos-

tosis and osteophytes, involving one finger, left ulna, both

wrists, both humeri, both femora, the left clavicle above the

coracoid process, right ankle, and bones of the legs. The

patient had a funnel breast and hallux valgus of both feet.

The other case reported occurred in a child. The masses

were found upon the left fibula at the malleolus, upper third

• if left tibia, lower third of left femur, right tibia and outer

side of fibula, right ulna, right scapula, vertebral border, left

scapula at angle, and left humerus. There was beading of

the ribs and the epiphyses were all somewhat enlarged.

The facial bones were not affected in either case. The paper

dealt at length with the various theories advanced, explain-

ing the production of the condition, review of cases so far

reported, and various other aspects associated with this

condition.

Dr. Henry Ling Tayi-OR of New York said that he had

a similar condition to the one reported occurring in three

children of the same family. The ages ranged from 6 to 14

years. All were seriously affected with gradually growing

ti-.mors, painful in character and deformity producing. The

mother had no similar involvement, but the father had a

stiffness of the joints.

Dr. H. P. H. Galloway of Toronto had seen a similar

case occurring in a patient 18 years of age. The disease

began at 9 years of age with growths in the feet and one

.ironnd the shoulder. These were removed and did not

recur, but other enlargements appeared all over the body.

They were painless except those situated on the posterior

aspect of the leg, which interfered with comfort in sitting.

The growths were nearly all situated in the neighborhood

of the epiphyseal lines. A brother was similarly affected.

Dr. A. H. Friedderg of Cincinnati reported a case occur-

ring in a boy of 18, who gave a history of a similar affection

for three generations. An operation was performed for an

aneurysm in the popliteal space caused by one of the

growths. Most of the growths were situated near the

joints, causing mechanical interference with full move-

ments.

Dr. Dexter D. Ashley of New York mentioned the oc-

currence of the same condition in a family where the affec-

tii.n was present in four generations.

Ur. L. A. Weigel of Rochester did not consider that the

case reported should be considered as one of osteomata, but

rather, from the evidence presented by the .ir-ray, should be

regarded as one of actual bone disease of the entire osseous

system rather than a localized process.

third day—THURSDAY, JUNE 8.

Dr. J. E. GoLDTHWAiT and Dr. C. F. Painter of Boston

gave a clinical demonstration at the Massachusetts General

Hospital, of cases illustrative of the various forms of bone

and joint disease met with in adults.

Dr. E. A. CoDMAN of Boston, by invitation, gave a dem-
onstration of the surgical anatomy of periarthritis of the

shoulder joint with an exhibition of a number of frozen

sections.

An Analysis of 152 Cases of Hallux Valgus in 77

Patients, With a Report Upon a New Operation for Its

Relief.—Dr. H. .Augustus Wilson of Philadelphia read

this paper. The principal etiological factors in the produc-

tion of hallux valgus were given as shoes that are too short,

those having high heels and pointed toes, and too short

stockings and those having pointed toes. These were causa-

tive of eversion and pronation of the feet, the greatest

factors of all in the production of the condition. Hallux

valgus is usually synonomous with bunion, although either

may occur independently. An analysis of 152 cases of

hallux valgus occurring in 77 patients suffering from this

condition out of 397 patients examined, showed apparent

exostosis in 141 feet. Radiographic examination did not

confirm this finding, since what appeared clinically to be an

exostosis was in very many cases in reality the inner and

protruding aspect of the distal extremity of the metatarsal

bone. In 73 cases there were evidences of external inflam-

mation and apparent bursa formation while in 79 cases

there were no such evidences. Observation of the feet

in standing and walking showed pronation to exist in 121

feet, while only 33 appeared to approach normal in this

respect. Whether this was a result or a cause of the con-

dition under discussion, it was considered as having aggra-

vated the condition. The position of the feet in walking

showed 132 feet markedly everted, while 22 approached

fairly closely to normal. With such use of the feet the

final propulsive spring must fall largely upon that bunion

joint instead of upon the great toe. The distinct inactivity

of the big toe in the everted and pronated foot constantly

tends to produce improper pressure upon the bunion joint.

The position of the big toe with reference to the other toes

was observed to be as follows : In 14 cases there was no

overlapping. In 16 cases there was overlapping by the big

toe. In 124 cases there was overlapping by the smaller toes.

In 36 feet there was distinct type of plantaris. A large

number of jr-ray pictures were shown to illustrate the patho-

logical anatomy. This was shown to consist in widening

of the space between the first and second metatarsal bones,

with often a curve in the length of the first metatarsal bone.

Displacement in some cases amounting to a partial disloca-

tion at the metatarsophalangeal articulation with projec-

tion of the metatarsal bone inward giving rise to an apparent

exostosis. Angular deformity of the great toe. True
exostosis in some cases. Hypertrophic enlargement of the

head of the metatarsal bone in some cases. The operation

for the relief of this condition consisted in the removal of

that portion of the metatarsal bone projecting inwards be-

yond the first phalanx, after exciting inflammatory bursse.

The great toe was placed in a normal position by means of

a plantar splint with an extension for the great toe. Passive

movements were instituted in two weeks, and patients al-

lowed to walk at the end of three weeks. Results in cases

reported were entirely satisfactory, with normal function

and freedom from pain. Ankylosis resulted in one case only,

and that was due to failure on the part of the patient to

carry out instructions. Points of superiority claimed for the

operation were, unimpaired mobility of the joint, no altera-

tion in the tension exerted upon the tendons of the foot as

is the case with linear osteotomy, which increases it, and

cuneiform osteotomy which decreases it, and non-interfer-
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ence with the supporting arches of the foot, and the removal

of inflammatory bursse and their cause.

Dr. J.\MES K, Young of Philadelphia said that he had ob-

tained satisfactory results in all cases requiring operation

by the use of linear osteotomy just back of the head of the

metatarsal bone.

Dr. Henry Ling Taylor of New York said that he had

used an operation where an oblique bite had been taken off

the inner condyle of the metatarsal bone by use of bone

forceps subperiosteally. This gave fairly good results, but

was not satisfactory. He now took off the whole head of

the metatarsal bone by means of an ordinarj' transverse bite

with bone forceps. He did not feel that shortening of the

foot thereby produced damage to the arches of the foot, or

that the partial ankylosis resulting was of such consequence

as to offer serious objections to the operation.

Dr. Chari.es F. Painter did not think that function was

interfered with in the removal of bone by the old method

except perhaps in a very few cases. He thought very prob-

ably some cases were due to hypertrophy of bone, and that a

great many of them were true exostoses.

Dr. Reginald Savre of New York reported a case of

hallux valgus upon whom an operation seemed essential.

Abduction of the sac caused rupture of ligamentous bands,

and the sac was snapped into excellent position with a loud

noise.

Dr. Newton M. Sh.\ffer of New York thought it would

be of value to know in how many cases of hallux valgus a

contraction of the calf muscles would be found. He believed

that this condition was often a factor in the production of

hallux valgus.

Dr. Phil Hoffman of St. Louis thought the deformity

must always be due to the shoe. However, in most women
wearing high heels a compensatory shortening of calf mus-

cles would be found.

Dr. Shaffer said that many of such cases were due to a

shortening of the gastrocnemius and were relieved by the

application of the traction shoe.

Demonstration of Machine for Correction of Deformities

at the Hip Following Hip Disease, and for Holding the

Limb in a Corrected Position While Plaster Is Applied.

—

Dr. John Ridlon of Chicago exhibited and demonstrated an

apparatus for the purposes set forth in the title.

Achillotomy and Fasciotomy in a Patient Seventy-two

Years of Age.—Dr. A. R. Shands of Washington, D. C,
presented this paper, his object being to show what results

may be expected in tenotomy done upon the aged. The
patient, aged 72, as result of poliomyelitis occurring in

infancy had a partially paralyzed foot with a mild degree

of equinovarus. He was unusually well developed and in

good physical condition. Under cocaine anesthesia the

tendo Achillis was divided subcutaneously and also the

constricting bands of the plantar fascia. The foot was
placed in plaster of paris in an overcorrected position and

so retained for three weeks. The result was entirely satis-

factor)'. There was prompt union of the tendon, and patient

could walk with ease and comfort.

Dr. F. E. Peckham of Providence said that he had per-

formed the operation in a patient 70 years of age with satis-

factory result.

Dr. Phil Hoffman of St. Louis reported a case in which

the limb upon which the tenotomy had been done was found

at autopsy, twelve days after operation, to contain no
muscular tissue whatever, and all conditions extremely

unfavorable for repair, and yet the tendon was fairly well

united in this patient of 45 years.

Investigations on the Value of Traction in the Treat-

ment of Hip Disease.—Dr. E. H. Bradford of Boston, in a

resume of his paper, illustrated by a number of drawings

and models, said that the advantages of traction in the treat-

ment of hip disease had been abundantly shown. The
benefit to be derived had been questioned by some writers,

and further demonstration of the value of this method
would be of use. He assumed that bone affected by tuber-

culous ostitis might, under favorable conditions, be trans-

formed into a healthy state, and that constant irritation and
bruising of the diseased portion of the bony structure was
unfavorable to repair and cure. He had examined a number
of specimens of advanced hip disease, some of which were
old specimens collected by museums before the use of trac-

tion in the treatment of this condition, that showed undis-

putably the forcible crowding of the head of the femur up-

wards and backwards, leaving the lower portion of the ace-

tabulum opportunity for repair, which had taken place. Cor-

responding changes took place in the head of the

femur when the opportunity for rest was given by the use

of traction. Crowding resulted in erosion and destruction.

It was manifestly desirable in placing the bone in a condi-

tion favorable to repair that this crowding be prevented.

That traction could be used so as to prevent such crowding
was shown by a series of skiagrams taken with patients suf-

fering from hip disease and subjected to various degrees of

traction. The distraction caused by traction was varied in

the different stages of hip disease. Traction was often ap-

plied in an improper manner and in such way as not to result

in pulling the head away from the acetabulum. Such trac-

tion should be employed as would overcome the muscular

spasm.

Dr. Phil. Hoffman of St. Louis reported a case wh'ich

had been seen illustrating the tendency in this condition to

a crowding and flattening of the joint surfaces. The case

occurred in a boy of 11 years of age suffering from hip joint

disease who died of meningitis. The specimen showed the

disease to exist in the epiphysis of the head of the femur,

and the pus had only just burst into the joint, as microscopi-

cal examination showed no actual disease of the joint. How-
ever, there was a distinct flattening and wearing away of

the cartilaginous surfaces.

Dr. Reginald H. Sayre said that he believed in the

utility of traction, not only in hip cases, but in ankle and

knee cases as well.

A Study of Thirty Cases of Chronic Non-Tuberculous

Joint Disease Occurring in Adults, with Special Reference

to Some of Doubtful Identity.—Dr. Harold W. Jones of St.

Louis, by invitation, read this paper considering monoartic-

ular joint lesions of non-tuberculous origin, involving the

spine, hip, knee, shoulder, elbow, and ankle. Gonorrhea was
the etiological factor in these cases, and syphilis in one other.

The cases were divided, for the purpose of study, into (i)

c.-ises characterized principally by hypertrophy of the joint,

of which there were seven
; (2) cases characterized princi-

pally by atrophy of the joint, of which there was one; (3)

cases of undoubted joint infection, in some of which erosion

of the articular surfaces was demonstrated ; there were five

cases in this group; (4) cases of probable periarthritis, in

which infection was at least uncertain and in which no per-

manent changes in the joint could be shown. In this group

seventeen cases were included. In the entire series of cases

osseous hypertrophy occurred entirely in the male sex and

in the weight-bearing joints. Exposure to sudden changes of

temperature and occupation trauma were not found to be an

important factor, except in the shoulder, often the seat of

disabling joint lesion, where trauma was regarded as an

important factor. Moderate success only was achieved in

the treatment of the various conditions presented.

A Portable Frame for Holding a Patient with a Fracture

of the Shaft of the Femur while Plaster of Paris is Applied.

—Dr. Frank E. Peckham of Providence in his paper ex-

plained and described a frame as above, combining in one

frame a number of features found in other devices. One

advantage possessed by it was the ability to apply or take

off the frame without the necessity of raising the patient

from the bed.

A Modification of the Dollinger Brace for Cervical and

Upper Dorsal Pott's Disease.—Dr. R. Tunst.\ll Taylor of

Baltimore read a paper describing a brace which he had

used with very satisfactory results not obtained by the use

of other mechanical means, the advantages claimed being

rigidity, durability, and lightness.

A Modification of the Back Brace for Pott's Disease.

—
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Dr. Aug. Thorndike of Boston read a paper describing a

broce to be used in Pott's disease. The apparatus was ex-

hi'ja<.d arn its advantages illustrated.

Election of Officers and Place of Meeting.—The following

ofhccis were unanimously elected for the ensuing year:

President, Dr. B. E. McKenzie of Toronto ; First l^'icc-

President, Dr. C. W. Wilson of Montreal; Second Vic-
President, Dr. H. P. H. Galloway of Toronto; Secretary,

Dr. John Ridlon of Chicago, re-elected ; Treasurer, Dr. E.

G. Bracket! of Boston.

The association adjourned to meet in Toronto, Canada,

at such time as would be appointed by its E.xecutive Com-
mittee for the ne.xt annual meeting.

BRITISH MEDICAL ASSOCIATION.

Seventy-third Annual Meeting, Held at Leicester, July

25, 26, 27, and 28, 1905.

(Special Report to the Medical Record. >

{Continued from page 403.)

SECTION OF SURGERY.

Third Day—Friday, July 28.

Congenital Dislocation of the Hip and Its Modern Treat-

ment.—Mr. J.vcKSON Cl.-\rke read a paper with this title.

He said that Lorenz's method of treatment of these cases

was a great advance upon the old operation by the open

method, and that the improvement which followed the treat-

ment was greater than that which followed operation. He
considered that Lorenz's method was based upon a scientific

consideration of the factors upon which success depended.

He therefore strongly advocated this method, and thought

that it should be followed in all its details according to

Lorenz's teaching.

Mr. Jordan Lloyd said that he agreed that this method

marked a great stride in the treatment of these cases, but

it should be frankly admitted that there was in most

cases no real cure effected. As a rule even in the most suc-

cessful cases treated hy this or any other method, the wad-

dling gait and the limping remained, though they were

diminished. This should be plainly told the parents before

the operation, or much dissatisfaction was likely to result.

He considered that no skiagram w-as of the least use in these

cases, for the hand could tell more than the skiagram could

show, and further the treatment and method were totally

uninfluenced by the skiagram. It was absurd to suggest, as

some people did, that one ought to be a specialist to deal

with these cases. All that was necessary was courage.

though of course the operator must be a man accustomed to

dealing with operative and serious cases ; and must have

given due attention to the technique of Lorenz's method.

Mr. Keetley said that after the patient had reached four

years of age the difficulty of obtaining a good result was

much increased ; personally he considered that many of

these cases were simply traumatic, and not congenital at all.

Reduction of the dislocation was therefore likely to be

followed by marked success. The difTiculty in many of thorn

was not the reduction of the dislocation, but the retention of

the head of the femur in the acetabulum, which was in some

ca.ses partly filled up, and in others but poorly developed,

owing to the absence of the head of the femur from it. In

these cases he considered that an open incision and the

wiring of the head of the fcnuir into the acetabulum gave by

far the best result. He passed a wire through the neck of

the fenuir and out again through the acetabulum below the

anterior inferior iliac spine. He regarded Lorenz's method

as most applicable to very young children, and said that not

infrequently it must be followed by an open operation and

wiring.

Sir Charles Ball said that the open operation gave no

doubt a slight increase of risk, but that the advantage of

seeing exactly what were the resisting structures to reduc-

tion, and the condition of the acetabulum, with the increased

facility for dealing with any troubles that might exist, was

so great that he considered the open method was much
preferable.

Mr. Jackson Clarke replied that Lorenz was a brave sur-

geon and not afraid to face the operation by the open
method, but he had discarded it as he found the manipula-

tive method better. Many first-rate surgeons on the conti-

nent had followed his example and teaching. Lorenz's

method was based on the science of the condition; thus,

whereas the division of the pelvitrochanteric muscles, which
took place in the cutting operation, resulted in their length-

enir.g and a failure to keep the head in its socket after

reduction ; Lorenz's method of tearing them resulted in

their contraction and shortening. He thought that Mr.

Jordan Lloyd had been very unfortunate in his results gen-

erally. The speaker had as a rule got rid of the limp and

the waddling gait and had been able to satisfy the parents.

Appendicostomy.—Mr. C. B. Keetley read a paper on this

operation, by which he meant stitching the appendix to the

anterior abdominal wall and opening it there, so as to make
a side entrance to the alimentary canal. The chief indica-

tions for its use were mucous colitis, syphilitic ulceration of

the bowel, and similar conditions, where lavage of the large

intestine was desired. Again in extreme cases of constipa-

tion it was safer to perform this operation than to do ileo-

sigmoidostomy. Robert Weir of New York had published

the first case of appendicostomy about two years ago. The
patient was a girl of 15 years, who suffered from severe con-

stipation and had been 24 days without a motion. After the

operation a daily enema through a catheter which was
passed into the open appendix was attended by complete

success, and a daily motion was in this way obtained, the

girl regaining perfect health. Again in some cases of ileo-

cecal intussusception it was quite an open question whether

it was not a wise proceeding to fix the cecum to the ab-

dominal wall by the appendix, which might be opened, if

thought desirable, at the same time, to leave a safe side

entrance into the bowel for use on any future occasion if

it should become necessary.

Mr. P. Furnivall said that he had not had any experience

of appendicostomy, but that he had on five occasions per-

formed the operation of cecostomy, bringing the cecum to

the anterior abdominal wall, fastening it there, and opening

it by an incision so as to allow of lavage of the large intes-

tine. The cases were under the care of Dr. R. Hutchinson

:(t the London Hospital, and every eflfort had been made to

cure the condition from which they were suffering, namely

dysenteric ulceration, by the ordinary enemata, but without

success. After the operation lavage of the large bowel

through the cecal opening W'as speedily successful in each

of the five cases. A % per cent, solution of nitrate of silver

was used and followed by decinormal salt solution; later a

rather stronger solution of silver nitrate was used. He re-

garded the operation of cecostomy as safer than appendicos-

tomy, and less likely to lead to a permanent fistula, since

the cecal wound closed in a few days unless deliberately

kept open.

Dr. 1 1 uWARD Kelly of Baltimore said that to some extent

he agreed with the idea of the operation, but he thought it

extremely likely to be abused. Many of these cases of so-

called colitis were not colitis at all, but proctitis, the rectum

alone being to blame ; he therefore advocated a thorough

examination of the rectum, the electric speculum being used

if necessary. In the rectal cases it would be absurd to per-

form any such operation, for proper treatment applied to the

rectum was all that was necessary. With regard to the

treatment of constipation by this operation, he thought

again that in many cases it would be a mistake. Personally

he divided constipation into two classes: (l) rectal, and (2)

those due to a fault higher up in the bowel. In the former

it was quite unnecessary to resort to any operation, for it

was due entirely to inertia of the rectum, which was easily

remedied by other and simpler measures. He thought (here

was considerable danger in bringing forward an operation

like this wdiich was so liable to be misapplied, and ho con-
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sidered that the ordinary views upon colitis and constipation

required revision and a closer analysis.

Sir Charles Ball thought that if the appendix were ever

to be used for anchoring, it would be both sater and better

to fasten the cecum to the posterior abdominal wall rather

than the anterior. He wished also to ask whether there was
not a leakage from the opening of the appendix, which must

be very objectionable to the patient.

Mr. Keetley replied that there was no reason why the

operation should be misapplied. He thanked Dr. Kelly for

his remarks and said that if his paper had produced no other

result, he was glad to have read it, as it had led to their

hearing from Dr. Kelly his most interesting views upon
colitis and constipation. There was no leakage from the

opening even of gas, and it was so small that it could not be

seen unless the skin folds were drawn aside to show it ; at

the same time a catheter was introduced with perfect ease

for the purpose of irrigation. He quite agreed that the op-

eration should not be used lightly.

Note on a Specimen of Bladder and Urethra Removed
Two Years After Prostatectomy.—Mr. J. F. Thompson
Walker showed a specimen of a bladder and urethra re-

moved from a patient who had died two years after the

operation of prostatectomy. It showed that a cavity was
left after the removal of the prostate. He also showed
some lantern slides of the specimen.

Mr. Barnard raised the question as to whether stricture

resulted after prostatectomy, and said that no cases had been

published. Undoubtedly a tendency to stricture did exist.

He advised removing the prostate in two pieces ; the pro-

static urethra might then possibly be saved. He thought

that after the operation a catheter should be passed every

day to prevent the liability of the formation of stricture.

The patient should sit up in bed early, say by the fifth day,

to enable him properly to empty his bladder ; in this way
the retention of residual urine and the deposition of phos-

phates upon the wound and bladder wall would be avoided.

It was most important to get the urine as healthy as possible

before operating, and he thought there was nothing so good
as the acidsodium phosphate, which was the normal acidify-

ing agent of the urine. Patients should be given 3 to 4 pints

daily of acid sodium phosphate solution (one drachm to the

pint of water), when in two or three days the urine would
become acid. With regard to the prostates which should

be operated on, it was generally said that the small hard

prostate should be left alone ; he had operated upon one, and

after about if/2 hours hard work he had been able to get

away nothing but broken shreds of prostatic tissue, but the

patient made a good recovery.

Mr. Jordan Lloyd had heard of a case of Mr. Freyer's

where stricture had followed—but Mr. Freyer had not heard

of it. He considered it usually due to the formation of a

diaphragm across the floor of the bladder owing to the

cicatricial contraction of the capsule of the prostate, and he

considered that the lantern slides which Mr. Walker had

shown gave a perfectly obvious picture of the position in

which this diaphragm formed and the manner in which it

acted. As a rule, these cases where increasing difficulty

followed at some date after the operation, the removal of

the prostate had been incomplete, and a residuum of prostatic

tissue left behind. He thought it better to remove the pros-

tate working from within the urethra rather than by the

ordinary method of enucleating from the periphery of the

prostate between the capsule and the gland substance. By
this method the gland was peeled off the urethra, which was
more likeh' thus to be left uninjured. This method made it

necessary to remove the prostate in two pieces, as Mr.
Barnard had suggested. He would like to know what was
the lining of the prostatic cavity in Mr. Walker's specimen.

Mr. Walker said that he had shown the specimen, as it

was of interest to see the after-results in these cases, but he

had not anticipated a discussion upon the whole range of

prostatectomy, and he really could not go into all the points

which had been raised. He did not regard it as possible to

save the prostatic urethra, nor did he think it w-as of the

least advantage to attempt to do so, for if the urethra were
saved uninjured it must still slough; since a tube running
across a space, such as was left after the removal of the
prostate, could scarcely be expected to survive. He did not
believe that a diaphragm formed across the floor of the
bladder, but in some cases secondary contraction of the neck
of the bladder from the formation of cicatricial tissue was
apt to occur. The lining of the cavity from which the
prostate had been removed in the specimen he had shown
was a layer of flattened cells with rounder cells below in

the deeper layers, but he could hardly describe it as a true
surface epithelium.

Acute Periostitis and Ostitis of the Spine.—Mr. A. H.
Tl-bby read a paper on this subject. He said that these
cases were generally pyemic; he had seen septic periostitis

second to osteostomatitis and double pneumonia. Makin
and Abbot had drawn attention to these cases ; in one case,

which J. R. Hunt had examined bacteriologically, staphy-
lococci were found. The signs of the mischief were ten-
derness and pain in the supine position; when the neural
arches were affected, acute meningitis and acute myelitis
might result. The disease occurred most frequently in chil-

dren and adolescents, occasionally in adults ; it was more
common in males than in females by 2 to i. The site of the
mischief, as in other inflammatory lesions of the spine, was
usually the lumbar region, and then the cervical region, in

which it was more frequent than in the dorsal.
Two Cases of Operation Involving the Surgery of the

Thoracic Duct.—Mr. T. R. H. Bucknall read this paper.
The first case was one in which operation was performed for
recumbent tuberculous glands of the neck; they were re-

moved and an extensive operation was necessary. The
thoracic duct was opened or gave way later, for a large
quantity of chyle was poured out into the wound, but this

gradually ceased in the course of two or three weeks ; no ill

effects or interference with nutrition being observed. The
patient died some five or six months later from general
tuberculosis, and it was an interesting point as to whether or
rot general infection might have taken place through the

duct. The second case was one in which a mass of cancer-
ous glands was removed from the supraclavicular fossa for

severe pain due to pressure upon the brachial plexus.

The thoracic duct was opened and at once recognized and
ligatured; no ill result followed, and there was no impedi-
ment of nutrition attributable to interference with the ab-
sorption of chyle.

Mr. Barnard said no ill resulted in two cases in which he
had ligatured the thoracic duct, and that it had been shown
that the thoracic duct had other venous communications
than the one opening into the junction of the left internal

jugular and subclavian, notably with the right innominate
vein, which no doubt accounted for the impunity with which
it might be ligatured.

Sixty-seven Cases of Cleft Palate Treated by Operation.—
Mr. J. Berry read this paper. He said that he performed
tlie old operation and that he thought the new methods of
operating by flaps and of fracturing and wiring the superior

maxillae were innovations which had nothing to recommend
them, nor to justify their existence. The operation of Fer-

gusson, so ably advanced by Sir Thomas Smith, was far

in front of these modern operations. The flap operation of

-A.rbuthnot Lane was said to enable the operation to be per-

formed upon a low arch, where, by the old operation, it was
not possible for the flaps to be brought together and the cleft

closed. He thought if his hearers would look at one of his

cases, which he would show afterwards, they would see that

the old operation properly performed could be a success in

the lowest of arches. As for the other method (Brodie's

operation) which Mr. Edmund Owen advocated, that of

fracturing the superior maxillre so as to diminish the cleft, it

was far too severe for these young children and was simply

substituting violence for skill. He knew of ten cases in

wliich this operation had been performed in this country; in

four it had resulted in death and in one in necrosis ; in his

opinion it was neither necessary nor justifiable. He consid-



444 MEDICAL RECORD. [Sept. 9, 1905

ered that the proper age at which to operate was three years,

for after this age the method of speech was rapidly formed,

and it was desirable that the soft palate should be repaired

and the hard palate also before an imperfect method of

speaking was acquired. Some advised operation durmg the

first year; he considered this wrong, because the cleft be-

tween the bones tended naturally to close and was very

much smaller in the third year than in the first. These

operators were gaining great praise because they operated

when others refused and apparently with great success,

closing the cleft to the parents' great delight; the disad-

vantages to the child, however, were very great, for the extra

dragging of the soft palate to make it inert across the wider '

cleft of the first year resulted in impaired movement of the

soft palate, which made the speech far more imperfect than

it would have been if the child had been left for operation in

the third year, when the cleft was narrower. Of course the

parents did not know this, but he regarded this operating in

the first year and the closing of the wider cleft as an

attempt to obtain unfair praise at other surgeons' expense.

Mr. Arbuthnot Lane, who had suggested the flap operation,

said that the reason speech was imperfect in these children

was that the air did not pass through the nose during speak-

ing; but, if they compared the speech of cleft palate cases

with that of a person suffering from a bad cold, they would

find that the consonants which suffered were different, and

the manner in which they were uttered was also different, so

that it was clear Mr. Arbuthnot Lane knew very little of the

condition for which he was devising an operation, and the

speaker recommended him to study the matter further. He

was absolutely dissatisfied with these new operations; they

ought to bring forward more proof of superiority; improved

enunciation in isolated cases was not sufficient to prove an

advance upon the old operation, which was not necessarily

bad because it was old, any more than these were necessarily

good because they were new. There was no occasion for a

new operation, and he challenged the advocates of these new

methods to come forward and justify them if they could.

He afterwards showed ten patients upon whom he had oper-

ated.

Mr. CuTHBERT recommended that too much sponging and

handling of the flaps should not be indulged in. He con-

sidered the old operation a most successful one.

Mr. Willis of Nottingham said that having read an ac-

count of the operation for cleft palate by the method of

fracturing the upper maxilla:, he performed it, following

most carefully all the details as described by Mr. Edmund

Owen. His experience had been most unfortunate, the child

getting necrosis, which was shortly followed by septic

bronchopneumonia and death.

A Case of Talma-Morrison Operation for Cirrhosis of the

Liver.—Mr. W. T. dc C. Wheeler of Dublin reported this

case. There was considerable ascites, the patient's general

health was very bad, and he was much emaciated. The

speaker opened the abdomen, withdrew the ascitic fluid, and

brought the omentum up into the wound in the usual man-

ner. The patient did extremely well, gaining 21 pounds in

weight and regaining his health; It was suggested that the

operation was Drummond and Morrison's, not Talma's, but

Talma was the first to suggest its performance and Morri-

son himself recognized this.

Ligature of the Innominate Artery for Aneurysm.—

Mr. W. Sheen reported this case, showing photographs of

the patient. There had been symptoms for six months pre-

ceding the operation. He tied the artery by the Ballancc

stay knot so as to occlude it, but not break the inner and

middle coats; no ill result followed, but there was a little

chattering and mental disturbance. Pulsation, however,

returned. A second operation was attempted, but bleeding

deep in the wound made it impossible to proceed. It was

therefore decided to tic the second part of the subclavian

artery, and this was ligatured in two places at the third

operation. The aneurysm was quite cured; it was now 16

months since the first operation.

Two Cases of Partial Sloughing of the Vermiform Ap-

pendix.—Mr. J. D. Malcolm reported the cases. He con-

sidered that this form of sloughing might occur without

any symptoms, as in senile gangrene or in the wall of an

ovarian tumor ; it was not a true inflammatory process and

possibly accounted for some anomalous symptoms in ap-

pendix cases. In each of the two cases a part of the appen-

dix wall had undergone necrosis but there was no sign of

surrounding inflammation.

Epigastric Invasion of the Abdomen in Surgery of the

Breast.—Mr. W. Sampson Handley of London exhibited a

number of lantern slides showing how invasion of the ab-

dominal viscera usually occurred in cases of mammary can-

cer (see page 381).

Contribution to the Physiopathology of the Pancreas.

—

Pende tells us that when animals have had the duct of

Wirsung ligated. the glands of the intestine, gastric and

salivary, the liver and spleen show no alteration which

would lead one to think of a vicarious action on the part of

ihcsc organs. The secretory activity of the pancreas is

suspended after about one week. A portion of the pancreas

remains unaffected after the ligation for a long time, namely

the islands of Langerhans. After some time they begin to

take on retrograde changes, and begin to disappear. At the

end of ten months they may still be found, but are so altered

that it is evident that they are undergoing destruction. As
regards glycosuria, animals without any pancreas do not

differ from normal animals.—La Riforma McJica.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-

ice during tlie week ending September 2, 1905:

SMALLPOX UNITED STATES. CASES DEATHS
Arkansas, Fort Smith May 20-June 3 2

California, Los Angeles Aug. 5-12 S

San Francisco Aug. 12-19 2

District of Columbia. Washington. .Aug. 12-19 2

Florida, JacksonviUe Aug. 12-19. 1 . .

Illinois, Chicago Aug. 12-19 2 2

Louisiana, New Orleans Aug. 12-19 1 Imp d.

Massachusetts. Lowell Aug. 12-19. 1

Ohio, Canton Mar. 2-Apr. 2 1

Wisconsin, Appleton Aug. 11-18. i

MUwaukee July 30-Aug. 12 2
• SMALLPOX—INSULAR.

PhUippine Islands, Manila June 17-24 1

SMALLPOX FOREIGN.

Africa. Cape Town July 8-15 5 ..

Bra.il, Bahia. ^'',^1, i{ 1
Rio de Janeiro July 16-23 Zl I

Rio Grande do Sul July 11 Epidemic

France. Paris Aug. 4-11 17 7

Great Britain, C-irdiff. .Aug. 6-12... 2
New Castle-on-Tyne. .July 29-Aug. 5 1 . .

India, Bombay -["'/itIS I
Calcutta l^y ^^11 , r
Karachi July 16-23 1 1

Madras July 8-21-
,,: „:, ,| ,

Mexico. City of Mexico July lo-Aug. 12 . . . . 23 18

P.anama, Bocas del Toro July 22-2S .
. . 1 .- I

Russia, Odessa W^' fS'^A"*•
^

% I
St. Petersburg July 15-29. . 5 3

Spain, Barcelona. July 21-Aug. 10 <

Turkey, Constantinople July 23-Aug. 6 /

YELLOW FEVER U.NITED STATES,

Louisiana, Ascension Parish Aug. 14 1 1

.\voyells Parish Aug. 14 I 1

Caddo Parish Aug. 14 4 .

Calca-sieu Parish Aug. 14 3 -

East Carroll Parish Aug. 14 1
j

Iberville Parish Aug. 14 1 '

Jefferson P.arish Aug. 14 5 .>

Lafourche Parish Aug. 14 3 1

Madison Parish Aug. 14. . .
. . - 1

Orleans Parish July 21-Aug. 17 . .
.
,1129 165

Plaquemines Parish Aug. 14 u
Rapides Parish Aug. 14 / '

. ,i i
St Charles Parish Aug. 15 about 18 3

St. J.imes Parish Aug. 15 . 1

St. John Parish Aug. 14 about 12 2

St.M.ary Parish. ,1
Tcrcbonne Parish Aug. 14 2 I

Mississippi, Mississippi City Aug. 17 lu

YELLOW FEVER—FOREIGN.

Brazil, Rio de Janeiro July 16-23

Guatemala, Livingston Ju
20

^. V .ngston . July 22-Aug. 5
p„,^„,^

Zacaoa Aug. 5 Present.

Honduras. Ch.3icon Aug. 10 Present,

Choloma Aug. 10. r
Puerto Cortez July 22-28 2
Puerto Cortez Aug. 3-10.

Mexico, Ticrra Blanca Aug. 6—12 2

Vera Cruz Aug. 6-12 b

CHOLERA

Present.

1

25.
India. Bombay July 11-2;

Calcutta Ju y 15-2*

Madras JuW 7-21
PLAGUE—INSULAR.

Philippine Islands._Manaa ^une 17-24 Z

Cebu...'.'.' June 17-24
PLAGUE—FOREIC.-

China, Hongkong
India, Bombay. ..

Calcutta. ..

Karachi . .

.

une 3-17 47.June 3

.July 11

..July IS

.July 8
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REMARKS ON THE DIAGNOSIS OF DIS-
EASES OF THE NERVOUS SYSTEM.*

By JOSEPH COLLINS. M.D.,

IE 1 NEW TORK,

No problem in clinical medicine presents so iminvit-
ing a prospect to the general practitioner as that
offered by diseases of the nervous system. "You see,

I know nothing about nervous diseases!" or, "Nerv-
ous diseases are too much for me!" are the most
frequent comments that I hear from physicians
whom I encounter in my wortc as a teaclier and as a
specialist. There seems to be an inherent convic-
tion that the nervous system manifests the phenom-
ena of disease in some obscure and mysterious way,
i.e. in a way not apparent from inspection nor de-
ducible from what is thus apparent, and, therefore,

that it is futile to try and comprehend and interpret

these phenomena without special training. In just

the same measure as this is true for all problems of
internal medicine, it is true for neurology, and no
further. To one who has been made familiar with
the problems of internal medicine by a service of ten

years in the wards of a large general hospital, the
feeling of the general practitioner confronted with
the phenomena of nervous disease is inexplicable.

Naturally, there are individual examples of disease

of the nervous system which do not portray them-
selves in a characteristic way, just as tliere are ex-
amples of diseases of the pancreas, of the intestines,

and of other viscera which lead to death, without
having caused symptoms from a consideration of
which the disease can be determined during life.

I am not endeavoring to gainsay that the diagnosis
of the nervous system does not call for and require

clinical training. I contend merely that it requires

no more study, experience, or training—call it what
you may—than does the diagnosis of diseases of
the abdominal organs. Nearly every physician who
is entitled to practice considers that he is competent
to interpret the phenomena of disease of the abdom-
inal viscera and with reasonable assurance that his

interpretation will be correct, even though he has had
no special experience or training in this direction.

He brings no self-assurance to the interpretation

of the plienomena of diseases of the nervous system
;

and this is the remarkable state of affairs to which
I specifically draw your attention, and which I hope
to be able to convince you should not exist.

During the past twenty years the recognition of

nervous diseases has been tremendously enhanced
by the cooperation of the physiologist, the anat-

omist, and the clinician. The result is that to-day
the utilization of their united labors bv any practi-

tioner who wishes to do so, is one of the easiest

things in internal medicine. As a matter of fact, the

recognition of many organic nervous diseases is re-

duced to a mere matter of observation. The only

* The Annua! Address to tlie Leliigh Valley Medical So-
ciety, June 22, 1905.

excuse for not correctly diagnosticating many of
them is that careful and intelligent observation are
neglected. Take, for instance, the disease commonly
known as locomotor ataxia. Its recognition depends
upon the absence of response of the pu|)ils to light,
absence of the tendon-jerks of the lower extremities,
disorder of sensibility in areas corresponding- to the
relation of the sensory nerves to the segment of the
spinal cord from which they spring (segmental hypo-
tonia and anesthesia), and the diminution of tone
(hypotonia) of the muscles. Unless two or more of
these conditions are present, it matters not what
symptoms exist, it is scarcely ever justifiable to make
the diagnosis. On the other hand, when two or more
of them can be elicited, there is but one disease, and
that the twin brother of tabes, general paresis, that
can be confounded with it. The distinction can readily
be made between tabes and general paresis in the
vast majority of instances by the occurrence of
symptoms indicative of a disordered mind in the
fornier, in the shape of depression, expansion, or loss
of insight. Naturally, an experienced clinician may
be led to make the diagnosis of incipient tabes
from a consideration of subjective symptoms alone,
such as pain, just as he may make the diagnosis of
gastric ulcer from a similar symptom, but it is not
incumbent upon him to do so nor is it usually safe.
Now no special training is required to test the knee-
jerks, to examine the pupils to see whether or not
they contract when a ray of light is directed into
them, to know whether or not the tone of the pa-
tient's muscles is diminished so that there is greater
mobility of the joints such as the knee and hip-joints
than there should be, or, to determine whether or not
there are objective sensory disturbances. The occa-
sion, however, demands that the patient, who seeks
relief from pain which he or his neighbor calls

rheumatism, from hesitancy in starting "the urinary
stream, which he is inclined to attribute to an ancient
gonorrhea, from 'diplopia, which he believes is due
to some disease or disorder of the eyes, or from any
one or more of the various symptoms which usher in

tabes and which he attributes to this or that con-
dition, should be subjected to simple examination
just as he is subjected to an examination by palpa-
tion, percussion, and auscultation, if he comes com-
plaining of pain in the chest, cough, or emaciation. A
patient consults a physician for the relief of chronic
abdominal pain. Such pain may be due to spasm of
the colon, it may be due to chronic appendicitis, to

subacute or chronic cholicystitis of various origin,

to catarrh of the caput coli, to malignant disease, it

may be the expression of a general neurasthenic

condition, or it may be caused by several other condi-

tions. The physician attempts to determine which

one of these it is due to by examination. He neither

takes the patient's interpretation of it nor does he

attempt to treat him until he has satisfied himself

of certain physical conditions. A similar attitude

assumed towards the patient who comes complaining

of the early phenomena of tabes will result in a

correct diagnosis in upwards of three-fourths of the
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cases. More than that—it will result in the diag-
nosis being made at a period in the course of the dis-

ease when treatment stands a fair chance of either

permanently arresting; the diseased process, or of so

shaping its course that the patient's career is not ma-
terially changed by the disease. These remarks are

as applicable to many other diseases of the nervous
system as they are to tabes. I have singled out loco-

motor ataxia because it is the disease above all others

which is most often incorrectly diagnosticated, and
because it is the organic disease of the nervous
system that offers the best opportunities for arrest

or cure. I have records of upwards of three hun-
_dred cases of tabes. In about two-thirds the state-

ment is made that the patient had been under treat-

ment for rheumatism, neuralgia, flat feet, nervous

prostration, etc., often for a period extending over

years, before the real nature of the disease was
.recognized.

There are a number of nervous diseases char-

acterized principally by wasting of the muscles and

consequent functional impairment of the latter which

mav amount to a paralysis. These diseases are due

to lesion of the spinal cord, of the peripheral nerves

under which we include the nerve plexus, and of

the muscles themselves. Such maladies may present

themselves in an acute or chronic fashion and there

may be any gradation between the acute and the

chronic. Under this heading is included anterior

poliomyelitis, which, when occurring in children, is

often spoken of as the essential paralysis of chil-

dren, multiple neuritis, multiple moyositis, and

progressive mu.scular atrophy of spinal, bulbar, neu-

ral, and myopathic origin, these diseases constitute

a group which oftentimes present many difficulties

of'diagnosis to the general practitioner. When they

occur without complications they should, however,

be readily recognized provided that a certain funda-

mental knowledge of the anatomy of the nervous sys-

tem is brought to the bedside. No one has studied

medicine within the past ten years without having

had to learn that there is a functional unit of the

nervous svstem to which the name neuron is given.

For a time it was thought that the functional unit

was likewise an anatomical unit, in other words, that

the nervous system was merely an aggregation of

these units or neurons. Although this has been

satisfactorily disproven, the neuron is for all prac-

tical purposes an anatomical unit as well as a func-

tional one. This neuron consists of a cell-body and

its integral substance, of a nucleus and nucleolus,

of prolongations going out from the sides of the

cell-body which are called dendrites andvvhich are

concerned very largely witli the nutrition of the

cell, and of a conductive prolongation known as the

axis-cylinder or neuraxon, which goes from the cell

in some part of the central nervous system to the

periphery, and which constitute nerve roots and the

peripheral nerves, and its termination. The motor

cell-bodies and tlieir immediate possessions, i.e. the

dendrites, the integral structural substance of. the

body of the cells, the nucleus and the nucleolus, make
up, with their supporting stroma, the anterior gray

matter of the spinal cord, and of the medulla ob-

longata, which is the bulb of the spinal cord. Novv,

when these cell-bodies are the seat of disease, be it

acute, subacute, or chronic, the effects of which it

produces are manifest in the terminations of their re-

spective axis-cylinders, which are, of course, in the

muscles at the periphery of the body, the result being

an impairment of their anatomical and physiological

or functional integrity. This impairment is exactly

in proportion to the intensity and extent of the lesion,

whether the lesion be in the cell-body of the spinal

marrow or in the conglomeration of neuraxons con-

stituting the plexus of nerves, cervical, brachial, lum-
bar and sacral, in the individual nerves themselves

after they have separated themselves from the plex-

us, or, finally, in the actively contractile muscular
substance of the muscle to which the axis-cylinder

distributes itself in the motor end-plate. Such an

amount of anatomical and physiological knowledge
must be brought to the bedside of a patient suffering

from diseases of the spinal cord and of the nerves.

Take, for instance, in a case of anterior poliomye-

litis, there are first the general phenomena of an

acute infectious disease, then within a very short

time there develop paralysis of one or all of the ex-

tremities, rapidly increasing muscular atrophy, and
finally contracture of those muscles which are not

involved. The somatic phenomena of the disease

is the same as it is in any acute infection, the par-

ticular symptoms upon which the diagnosis can be

based are the result of the lesion or destruction of

the cell-bodies of the neurons which are situated in

the anterior horns of the spinal cord. If the focus

of disease be in the cervical region, the muscles sufv-

plied by axis-c}linders going from the cervical re-

gion will be the ones that are atrophic and paralyzed.

If it be in the cell-bodies of the neurons situated in

the lumbar region, the muscles of the thigh and leg

will be involved. If the focus of disease is very ex-

tensive it may affect both of these enlargements of

the spinal cord and the sacral and dorsal divisions

of the cord as well, in which case the resulting

paralytic manifestations are very extensive. The dis-

ease, however, is not only apt to confine itself at least

to one or two segments of the spinal cord, but gener-

ally it confines itself to one-half of one or two
segments, i.e. tlie lesion is very much more intense

in one anterior horn than it is in another.

In the beginning of the disease it may seem that

the functional disturbances of the muscles are much
more extensive and widespread, but after the acute

manifestations have had time to disappear many of

the groups of muscles, perhaps even an entire ex-

tremity which seemed to be -functionless, are com-
pletely restored. If one waits until this stage of the

disease, the diagnosis is comparatively simple. Now
the clinical phenomena which are the result of de-

struction of the parenchyma of the anterior horns,

i.e the ganglion cells of the anterior horn, may be

produced by lesion of any part of the neuraxons
in their course from the anterior horn to their even-

tual termination in the actively contractile part of

the muscle substance. In other words, such plienom-

ena may accompany neuritis and myositis. If the

innammatory process underlying each of these be

limited to a strictly confined area, such as one or two
nerves or a corresponding number of muscles, there

will be very little danger of confounding the re-

sulting condition with poliomyelitis, because the

paralytic manifestations of poliomyelitis are rarely if

ever thus confined. The problem is to distinguish

between the paralysis and atrophy produced by poli-

omyelitis, polyneuritis, and polymyositis, the three

conditions, which produce, on casual examination,

similar phenomena. This is not difficult if it be kept

in mind that the distribution of the paralysis and the

atrophy is very unlike in the majority of cases of

these three diseases. In poliomyelitis the paralysis

and atrophy are usually limited to the muscles sup-

plied by a certain group or groups of cells in one of

the enlargements of tlie spinal cord. In multiple

neuritis and in multiple myositis also, the paralysis

and atrojihy are confined to one or more extremities,

and are likely to in-v'olve all the muscles of such an

extremity, no matter what relationship these mii.scles

have to the segments of the spinal cord from which

their nerve supply comes. For instance, in polio-
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myelitis accompanied by paralysis of one leg—let us

say—one of the commonest occurrences is to have a

paralysis of the extensor muscles of the foot, while

tlie flexor muscles of the foot are relatively spared.

In otiier words, the inflammatory focus has sought

out the cells in the anterior horn from which the

neuraxons going to the extensor muscles have their

origin and has destroyed them, whereas a

muitijile neuritis which would cause a corre-

spontling paralysis and atrophy of the leg,

would be most likely to involve all the nerves

of the leg, flexor and extensor alike, because

tlie agency from which the multiple neuritis arose

was probably conveyed to the nerves through the

vascular s}stem, and affects one and all of the nerves

in the extremity alike. In the differentiation of mul-
tijjle neuritis and poliomyelitis we have the very im-

portant sign that in the former there is almost in-

varialily profound sensory disturbances, both sub-

jective and objective, while in the latter there ate no
sensory disturbances after the acute manifestations

of the disease have subsided, i.e. after the inflamma-

tion in the spinal cord has ceased to exist as an

acute process. Of course, there are cases of

motor neuritis in which the etiological factor, what-
ever it is, has confined itself almost wholly to the

motor nerves, and in these cases tiie sensory disturb-

ances are not very prominent. But even in these, the

most imijortant sign, viz., sensitiveness of the nerves

to pressure, is invariably present. Therefore, in a

case which i^resents the objective symptoms of polio-

myelitis antl multiple neuritis, the distinction is to be

made by tiie presence or absence of sensory symp-
toms, subjective and objective. Moreover, in polio-

myelitis, if the lesion is in or below the dorsal cord,

there are often symptoms of sphincteric involvement
and of vasomotor manifestations which are rarely if

ever a constant accompaniment of nniltiple neuritis.

If the problem be to distinguish multiple myositis,

we have, as the most important symptom distinguish-

ing the latter, more or less irregular swelling of the

muscles that are the seat of the disease, the charac-

teristic sensation which they produce to the touch,

the irregular distribution of the inflammation in dif-

ferent muscles, and the very important different

reaction which they give to the faradic current. In

multiple neuritis, for example, the iritability of the

muscle and nerve to the faradic current is less in

proportion to the intensity of the inflammation. If

the inflammation is so complete that the nerve is put
out of commission, then the faradic irritability is

entirely lost. This is not the case in multiple myo-
sitis. The faradic irritability is never entirely lost

while there is any uninvolved muscular fiber remain-
ing in the muscle. Myositis, whether single or mul-
tiple, is a diagnosis that is not very frequently made,
and this, in face of the fact that it is of very common
occurrence, much more common, indeed, than either

neuritis and poliomyelitis. Many of the cases diag-

r.osticated as neuritis, are in reality, cases of inflam-

mation in tiie muscle substance, i.e. in the connective
tissue part of the muscle substance. Some of these

cases are diagnosticated as an excess of uric acid, as

muscular rheumatism, as pleurodynia, as tender
spots, as stiffness of the spine, etc. The clinical de-

lineation of myositis, particula'-ly in its simplest

forms, has yet to be generally recognized.

When the peripheral neuron, i.e. the neuron ex-
tending from the spinal cord and its bulb to the sur-

face of the body, degenerates slowly, it causes as its

most conspicuous symptom a progre-^sive muscular
atrophy. If the seat of the legion is the spinal cord
proper, we call it a spinal progressive muscular
atrophy, if in the medulla oblongata, we call it a
bulbar progressive muscular atrophy or bulbar par-

alysis. If it is in the peripheral nerves, we call it

neural progressive muscular atrophy, and if it is in

the muscle substance itself, we call it a dystrophy.
Now each one of these parts of the neuron is under-
going slow dissolution to constitute a chronic disease,

doing it in a more or less characteristic way, and it is

upon the recognition of those characteristics that the
correct diagnosis depends. A more or less pro-
gressive atrophy of the muscles is the most conspicu-
ous objective symjitom of all of them, and a more or
less corresponding progressive paralysis or func-
tional inadequacy of the muscle is the conspicuous
subjective symptom. In the case of the spinal mus-
cular atrophies, the lesion is a gradual destruction of

the cytoplasm of the cell-body and its dendritic

processes, and the distribution of the atrophy cor-

responds to the situation and number of the cells

involved. For instance, if the lesion is in the cer-

vical enlargement of the spinal cord, the muscles of
the hand and the upper extremities will show
atrophy, if the lesion is in the oblongata the muscles
of the lips, tongue, and larynx will manifest the

atrophy, and in a similar way, if the lesion is in the

lumbar enlargement of the spinal cord, the atrophy
will appear first in the lower extremities. The essen-

tial point to remember is that the disease process is

the same in each instance. If this one fact is kept
in mind it contributes very materially to simplify-

ing the diagnosis of the progressive muscular atro-

phies. One does not need to learn a different patho-

logical description or etiology or prognosis or plan

of treatment for spinal progressive muscular atrojihy

and for bulbar paralysis, because they are really the

same disease, the only difference being that the seat

of the disease is in dift'erent parts of the spinal mar-
row. The phenomena which they produce, it has

been said above, are similar to those produced when
the lesion is in the nerve it-^elf, and not very unlike

those resulting from a lesion of the termination of the

neuron in the muscular substance, and the problem,

therefore, is to distinguish between the progressive

muscular atrophies dependent upon these three con-

ditions. Now, what has been said in regard to the

distribution of the atrophy in poliomyelitis, as com-
pared with the distribution of the atrojihy in multiple

neuritis, applies just as truthfully to the distribution

of the atrophy in the diseases under discussion, and,

therefore, need not be repeated, though it needs to

be emphasized because it is one of the important

features in the distinction between the two diseases.

Another symptom that is of great aid in distinguish-

ing the progressive muscular atrophy of spinal origin

from that of neural origin (a symptom that cannot

be deduced from a consideration of the anatomy or

physiology of the nervous system, and one, therefore,

that must be learned by clinical experience), is that

in the former, i. e. in spinal progressive muscular

atrophy, the fibrillary tremor of the decaying muscles

is a constant and almost pathognomonic symptom,
while in its true form it never occurs in progressive

muscular atrophy of neural origin. The distinction

between the two diseases is further contributed

to by an examination with the faradic current.

In spinal progressive muscular atrophy there is a

reaction of degeneration only in proportion to the

amount of atrophy in the muscles, while in neural

progressive muscular atrophy there is, if the disease

is of any considerable intensity, an almost complete

absence of faradic irritability. These features taken

in conjunction with the presence of splanchnic symp-

toms in many cases of spinal progressive muscular

atrophy and their absence in cases of neural pro-

gressive muscular atrophy, suffice to make the diag-

nosis. To distinguish either or both of them from

the dystrophies, i.e. the form of progressive muscu-
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lar atrophy in which the lesion is primarily in the

actively contractile muscle substance, the point at

which the neuron terminates, is easy in the majority
of instances. In the first place, the latter is usunlly

a family disease : it occurs almost always before adult

life, and one variety of it, tlie commonest, is pre-

ceded and accompanied by voluminous enlargement
of the outline of the muscle causing a spurious

hypertrophy. There is no fibrillary twitching of the

muscles, and there is rarely, if ever, any true reaction

to degeneration to the electrical currents. Of course,

when it comes to a differentiation between the three

types of primary dystrophics, i.e. the type which is

characterized by a spurious hypertrophy, the type

whicli appears during the juvenile period of life, and
the type in which the atrophy begins in or involves

simultaneously the face and slioulder girdle, the niat-

ter is very different, and it is questionable whether
the practitioner should be expected to make a differ-

entiation. But once the dystrophy is recognized as

such, then a consideration of its particular features

will, if compared to the clinical descriptions given
of the various forms in any of the text-books, lead

readily to the differentiation.

Occasionally we encounter a patient who in addi-

tion to the objective symptoms of progressive mus-
cular atrophy of spinal origin, has the phenomenon
of spasticity, i.e. has an entirely new element added
to the clinical picture, and this feature tends to be-

fuddle the practitioner. Now, if the latter's knowl-
edge of the rudiments of physiology be focu'^sed

upon the problem, however, this obscuration will

quickly disappear. Everyone knows that the muscles
are in a more or less constant state of tonicity, and
this tonicity, which can be enormousy increased by
voluntarily contracting the muscle, is conditioned by
the existence of some form of energy traversing the

motor pathways from the beginning of the neurons
in tlie cortex to their termination in the muscles.

Anything that irritates these motor pathways nat-

urally increases the tonicity of the muscles, and this

stimulation becoming constant constitutes spasticity.

Now, the motor pathways in the spinal cord are situ-

ated in the lateral parts of the cord, and when there

is a disease characterized by trophic lesion of muscles
we use the word amyotrophic to describe it, and if

there is added to it the phenomenon of sclerosis in

the lateral parts of the spinal cord, we call the dis-

ease amyotrophic lateral sclerosis. Amyotrophic
lateral sclerosis has a very definite clinical course,

quite unlike that of spinal progressive muscular
atrophy. This alone is amply sufficient, even though
there were no other reason, for calling it an entirely

different disease, but it is not to that point that I

wish particularly to draw your attention, but rather

to the ease with which the disease is diagnosticated.

Unless one himself has seen and watched a case of

the disease, or unless he has recognized it and has
had the course of the disease impressed upon his

mind by reading about it, he naturally cannot have
a knowledge of its clinical display, which makes it

an entirely different disease from spinal progressive

muscular atrophy. Progressive muscular atrophy
plus spasticity of the extremities with its invariable

coexisting phenomena, i.e. increase of tendon jerks,

exalted direct myotatic irritability, the Babinski toe-

phenomenon, i.e. simultaneous extension of the big

toe and flexion of the small toes when the plantar

surface of the foot is stroked with some rough object,

such as the end of a match, are quite enough upon
which to place the diagnosis.

In this connection I wish to say a word concern-

ing the diagnostic significance of the Babinski toe

phenomenon. Although there is a vast amount of

literature on the subject, considering that it is

scarcely seven years since Babinski called attention

to its occurrence, I am inclined to believe that popu-
lar dissemination of it is still wanting, considering

that it is as Babinski maintained, a sure means of
differentiating certain organic lesions of the central

nervous system from functional lesions which simu-
late them. For instance, it is oftentimes very difficult

to say whether hemiplegia is hysterical or organic.

The occurrence of the Babinski toe phenomenon
makes it absolutely certain that it is not hysterical.

In the same way it is often of the greatest im-
portance in differentiating hysteria from dissemi-

nated sclerosis. As a matter of fact it may be stated

positively that it never occurs in an individual above
one year of age, who has not an organic nervous dis-

ease which implicates the upper motor neurons, i.e.

the neurons extending from the cortex of the brain

to their distribution around the ganglionic cells of

the anterior horns of the spinal cord and oblongata.

In infants up to one year of age, i.e. before the pri-

mary motor neurons are clothed with their normal
myeline sheaths, the Babinski jerk is a natural pos-

session. I make this statement knowing that occa-

sionally there is a Babinski phenomenon after an
epileptic convulsion, and occasionally in strychnin

poisoning and in tetanus, but to these exceptions no
attention need be given. The test is so simple and
gives such important and valuable information that

it should be made a part of the routine examination
in all cases in which there are any symptoms of ner-

vous disease.

Progressive muscular atrophy of spinal, neural,

and muscular origin causes a complex ot symptoms
which is wholly motor. There are rarely any sensory

disturbances, even the slightest. There is a disease

of the spinal cord, however, which causes muscular

atrophies plus distinct disturbances of sensibility.

This disease is called syringomyelia, a compound
word meaning a channel within the spinal cord.

Syringomyelia is a disease that should be diagnosti-

cated with very considerable readiness, because its

recognition is almost entirely dependent upon the

presence of muscular atrophy in one or more mem-
bers of the body plus a peculiar disturbance of sensi-

bility. This peculiarity of sensory disturbance con-

sists in a relative preservation of tactile sensibility

with blunting of pain and thermal sensibility. There
are naturally many other objective symptoms that

occur in syringomyelia dependent upon the seat and
extent of the cavity formation within the center of

the spinal cord. It is only within the past ten or

twenty years that this disease has received the recog-

nition that it merits. Even to-day tlie diagnosis does

not seem to be made with anything like the same
frequency here as it is abroad. For instance, in

Striimpeil's clinic in Erlangen, the statistics show
that it is the third most common organic disease,

disseminated sclerosis and tabes having precedence

of it. In my own clinic for ambulatory cases only,

it has been diagnosticated but 15 times during the

past 7 years, during which time about 7.000 cases

of nervous disease have been examined. In the same
time 142 cases of tabes and 22 cases of dissem-
inated sclerosis have been seen. It is a disease,

however, that is often overlooked and there is very

little doubt, I think, that the majority of the cases

are classified as progressive muscular atrophy.

There is no disease in the entire domain of neurol-

ogy that is so often incorrectly diagnosticated as

the one known as multiple or disseminated insular

sclerosis. In Great Britain and in all European
countries it is one of the commonest organic ner-

vous diseases, while in this country it is one of the

rarest. This state of affairs is almost inexplicable

on any other ground save the lack of recognition of
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tlie disease on our part. It cannot be that the same
race, existing under practically similar conditions in

differeiu countries, reacts dift'erently to the cause of

diseases. As a matter of fact, the diagnosis is

probably never made in this country except, perhaps,

by a few neurologists in any case in which the

so-called cardinal symptoms—intention tremor, scan-

ning speech, and nystagmus—are not present, and as

these so-called cardinal symptoms are not present

in the majority of the cases of disseminated sclero-

sis, it will readily be seen why the disease seems to

be so rare in this country. I do not mean to be

understood as sa\ing that the apparent infrequency

of the disease in this country is to be explained

wholly by our failure to diagnosticate it. That ac-

counts for the situation only in part, because when
one is most alert to recognize it and is ready to

include under the caption cases that are only sus-

pected to be multiple sclerosis, even then the dis-

ease is relatively uncommon. All that can be said

to the general practitioner concerning the diagnosis

of disseminated sclerosis in patients who do not pre-

sent the so-called cardinal symptoms, is that when-
ever an individual under 35 years of age, free from
syphilitic infection, who has developed symptoms of

any or all of the extremities without sensory disturb-

ances, is encountered, the suspicion should be raised

tliat he is dealing with a case of dessiminated insular

sclerosis. If there should be added to this disturb-

ance of vision which can be shown to be dependent
upon atrophy of the optic nerves indicated by pro-

gressive pallor in the temporal portions of the discs,

hurried action of the sphincters amounting at times

to incontinence, or an ataxic tremor of any of the

extremities, disturbances of articulation, ataxia of

coordination, and especially if there are rei.iissions

in the course of the disease during which time the

patient would seem to be getting well, the practi-

tioner may be almost certain that he is dealing with

a case of disseminated sclerosis. It is readily appre-

ciated, considering the fact that the islets of sclerosis

may be situated in any part of the central nervous
system, that the symptoms which may result may
parallel those of almost any organic nervous disease.

For instance, if the patches of sclerosis affect prin-

cipally the posterior columns of the spinal cord, the

symptoms of tabes may make up the clinical pic-

ture. On the other hand, if they are situated in the

anterior or anterio-lateral part of the spinal cord,

the clinical picture may be that of amyotrophic
lateral sclerosis or of lateral sclerosis alone. As a
matter of fact probably more than two-thirds of the

cases diagnosticated as lateral sclerosis are cases of

disseminated insular sclerosis. On the other hand,
if the islets of sclerosis are scattered more or less

across the spinal cord, the clinical picture will ]}t

that formerly described as chronic myelitis and
there is no doubt, I think, that nearly all of the

cases formerly diagnosticated as chronic myelitis

which were not the sequelae of acute myelitis and
other infectious disease, were cases of disseminated

sclerosis. In the same way it is easy to understand
that the disease may produce very bizarre symptoms,
symptoms that do not conform in their grouping and
otlier mode of display with any known organic dis-

ease. Likewise, it may be readily understood that tlie

lesion of disseminated sclerosis may be so distributed

that it will produce in the same individual and at the

same time mental, emotional, and physical symptoms
which cannot be interpreted as due to involvement of
any definite part of the central nervous system.
The recognition of this fact permits us to understand
why it is so difficult at times to distinguish between
disseminated sclerosis and hysteria which, by the
way, is one of the most difficult distinctions the phy-

sician has to make. On an occasion such as this I

can hint only at the necessity for making this dis-

tinction without entering into the details of both dis-

eases. I venture to say, however, that within the

coming decade disseminated sclerosis of the central

nervous system will be very much better understood
in this country than" it is to-day.

To turn now to that form of progressive muscular
atrophy which is dependent upon a lesion of the col-

lection of cells or motor nuclei, from which spring

the motor nerves going to the lips, tongue, and
larynx, and which is commonly called glossolabio-

laryngeal paralysis. As I have said before, the dis-

ease process and the clinical features of the disease

are exactly similar to those of spinal progressive

muscular atrophy, i.e. objectively they are made up
of atrophy of the muscles, and subjectively, loss of

function of these muscles. Anyone who will give

the time to a consideration of what the symptoms
should be in such a case, can easily portray them for

himself, even though he has never seen a case of

bulbar paralysis. IDespite this, it is remarkable the

number of cases of the disease that one sees that

have never been diagnosticated. There are two con-

ditions from which, however, this disease is not diag-

nosticated very readily ; one is an inflammation of the

peripheral motor nerves which have their origin in

the medulla, bulbar neuritis as it is sometimes called,

and the other is the disease known as asthenic bulbar

paral}sis. The history of a preceding infectious

disease, the absence of fibrillary tremor, the ab-

sence of any symptoms of spasticity, and the com-
paratively slight atrophy might always tend to sug-

gest the former. Asthenic bulbar paralysis is the name
given to a complex of symptoms similar to those

produced by gradual destruction of the motor nuclei

in the oblongata constituting glossolabiolaryngeal

paralysis, which symptoms often lead to a fatal

termination, the most careful macroscopical exam-
ination of the nervous system, central and peripheral,

failing to reveal any lesions to which the symptoms
can be attributed. The disease is, therefore, some-
times known as bulbar paralysis without anatomical

foundation. The first case of this sort to be recorded

in this country was one published by myself in the

International Gazette in 1894. The disease was
first described by Wilkes in 1877 and by Erb in 1878,

and popularized by Oppenheim of Berlin in 1887.

Since then, a large number of genuine cases have

been recorded. In lieu of giving a description of

the disease, I shall read you the notes of a recent

case.

The patient was a young woman 21 years of

age, who noticed first when she was 19 years old,

that her speech took on a nasal twang. Even previ-

ous to this time, however, she had remarked that

she became exhausted after talking for any length

of time, and that on such occasions her speech would
become indistinct. The next symptom to develop

was attacks of choking and coughing caused by the

passage of particles of food into the larynx. The
next symptom was occasional regurgitation of liquid

through the nose. These three symptoms developed

within six months from the time that she began to

ail. A physician who treated her at this time said

she had paralysis of the palate. She was constantly

under treatment for nasal catarrh. She got gradu-

ally worse and people noticed that her speech became
very thick and that her eyes were not right, espe-

cially that they did not close completely. About this

time she began to complain of difficulty in opening

her fingers especially when they were flexed. She

had to struggle hard to get them open. She became

very easily exhausted on comparatively slight ef-

forts of walking and talking, and she noticed that
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when she attempted to do any work it caused tremor
or trembling of her hands. When she first came
under my observation, on January 8, 1903, she com-
plained of weakness of the deep muscles of the back,

of diplopia, which she said was of about two months'
duration, of numbness and jerky movements of her
arms, especially when recliniifg', of heaviness of

her head, of vertigo, of palpitation, insomnia, leg-

weariness, occasional balooning of the abdomen, in-

distinctness of speech, difficulty in swallowing, at-

tacks of spasmodic coughing and choking, a con-

stant desire to expectorate, and of unwieldiness of

the lips, face and tongue.

Examination showed a well-developed young wo-
man of pasty complexion, mucous membranes rather

pale, lines of the face obliterated, partial ptosis of

both eyes, inability to obliterate the palpebral fissure

on attempts to close the eyes, slight paralysis of the

internal recti muscles of the right eye which caused
a divergent squint. The facies of the disease is well

shown by the accompanying illustration from a pho-
tograph (Fig. i). Her facial appearance when she

attempted to open her eyes wide is shown in Fig. 2.

Vision of the right eye 20/20, left 20/40. Inability to

pucker the lips. The tongue could not be protruded
beyond the teeth and on continued effort in this direc-

tion was accompanied by irritation of the throat and
desire to cough. During phonation the palate rc-

described by Jolly, consists of a normal response of

the nerves and muscles where the faradic current is

first applied, which response, however, rapidly ex-

liausts. The neuromuscular apoaratus regains its

irritability after a short rest. The patient's symp-
toms fluctuated in intensity, being very much in-

creased by everything that caused fatigue. She died

in a state of exhaustion from dyspnea, the phenom-
ena of bulbar paralysis having been intense for

several days before her death.

Much experimentation with drugs was made uoon
her, the hypodermic administration of bichlorid of

mercury, the administration of parathyroids, thy-

roids, etc., not having had the slightest effect upon
her. An autopsy could not be obtained.

.^.sthenic bulbar paralysis, or myasthenia gravis,

as it is often called, is a condition that the practi-

tioner should have in mind when he meets a patient

under thirty years of age, who presents symptoms of

ptosis, inability to close tightly the eyelids, easily

induced fatigue of the facial muscles or any of the

ordinary symptoms of bulbar paralysis.

The diagnosis of intracranial diseases oftentimes

presents the greatest difficulties with which we have
to contend. The commonest intracranial lesion pro-

ducing the phenomena is disease of the blood ves-

sels, disease which eventually leads either to

thriimliosis or to rupture constituting apoplex\-.

r ^

^x^

ya^itht-nia gravia.

mained almost immobile, but the uvula was drawn to

the right side, and the ])haryngeal reflex was mark-
edly diminished. There was no atrophy of the tongue
or lips or of the face, and no fibrillary tremor. The
reflexes of the upper extremities were about normal
and the motor power of the hands and arms was
diminished. The knee jerks were normal. The skin

was dermographic. The sensibility all over was in-

tact. The special senses were not impaired. The blood

examination showed hemoglobin, 65 per cent. ; ery-

throcytes, 5,505,000 ; color index, 0.6 ; leucocytes,

11,300. The differential count showed polymorpho-
nuclear, 64 per cent. ; lymphocytes, 22 per cent.

;

eosinophiles, i per cent. The blood stained well.

There was considerable difference in size and shape

of the cells with rather a prevalence of large cells.

Polychromatophilia slight. There were no inicleated

red cells, and no plasmodia seen. In other words, the

type of the blood was that of a person suffering from

a moderate chlorosis with a relative increase of the

mononuclear elements.

In the upper extremities the peculiar reaction of

nerves and muscles known as the myasthenic reac-

tion, was easily elicited. This reaction, which was

Fig. 2.— Myasthenia gravia; facial expression when attt-mpt is made
to open the left eye.

Much has been written concerning the means of dif-

ferentiation of the three commonest causes of cere-
bral apoplexy, i.e. of embolism, thrombosis and rup-
ture, but despite this it is frequently a very difficult

differentiation to make, as a large number of autop-
sies in the City Hospital have convinced me. Nor can
it always be made with anything like satisfaction

from a history of the case and a consideration of the
clinical jihenomena of the disease. The fore-

shadowing symptoms of cerebral apoplexy are
very much the same whether the apoplexy be
dependent upon a thrombosis of the blood
vessels or upon rupture of them, and in

many cases there are no symptoms whatso-
ever, previous to the occurrence of the attack. It

must be admitted, however, that these cases consti-

tute the exception and that the symptomatology of
cerebral arteriosclerosis and cerebral endarteritis has
yet to be adequately written. We are told that ver-
tigo, headache, forgetfulness, insomnia, a feeling of

ajjprehension, arc the most conspicuous symptoms of

cerebral arteriosclerosis. It is probalile that they oc-

cur when the sclerosis is most developed in the

basilar artery and its immediate branches ; but wlicn
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the process is rather generalized these symptoms do

not, by any means, constitute the cHnical picture.

As a matter of fact, the symptoms of neuras-

thenia, somatic, mental or splanchnic, occurring in

an individual who has physical evidences of arterial

degeneration manifested by increased blood pressure

as determined by any of the various blood-pressure

apparatuses, thickening of the walls of the blood

vessels determined by palpation, and especialy if as-

sociated with tachycardia or bradycardia, a defi-

ciency in the elimination of solids manifest I^y a

continued low specific gravity of the urine, often-

times the existence of granular casts, mild car-

diac hypertrophy and well-marked accentuation of

the second sound are in reality the symptoms of ar-

terial sclerosis and should lead to the diagnosis of

this condition in the vast majority of instances.

The most desirable equipment for the diagnosis of

cerebral apoplexy is an intimacy with Bright's dis-

ease. The term Bright's disease is, in the mind of

nine-tenths of us, synonymous with a primary dis-

ease of the kidney, such as acute exfoliative ne-

phritis. In reality this is not Bright's disease at all

as the term is now being employed. It would be
desirable to drop the term Bright's disease alto-

gether, but as this is impossible, we must teach our
successors to use it only to designate a systemic dis-

ease caused by the presence of toxins of different

origin in the circulation. It is complicated now and
then with kidney disease, but it is by no means a

necessary acompaniment, and the kidneys are prob-

ably not oftcner involved (not nearly so often in my
own experience) than the brain.

It is not my purpose to dwell here upon the eti-

ology or most probable pathogenesis of this systemic

disease. In the first place it is not germane to the

subject, and in the second place I have it under con-

sideration in p.nother connection. It is my desire,

however, to emphasize the fact that if arterial

fibrosis in all its phases was recognized, many dis-

eases, both mental and nervous, would lose their ob-
scurity.

I shall probably succeed better in conveying to you
the manner in which arterial sclerosis often presents

itself to the neurologist, by citing a few cases rather

than by discussing the subject academically. For in-

stance, let us take the case of a lady 57 years old,

who, when she was 50, had an attack very similar

to that for which she consulted me, and another when
56. When she came to see me in February, 1904.
she said she was troubled with her head, but it

seemed as if there was some power or perhaps voices

that permitted her to say or do things which she did

not want to, and which she was convinced was not
proper for her to do. The constant struggle against

the dominion of this power or voices had exhausted
her. She suffered a great deal from insomnia, from
loss of physical energy, and her peace of rnind was
much disturbed. A year before coming to see me
she had had a similar attack, but that lasted only

two or three months. In the summer of 1893 she
had had occasional attacks of vertigo and consider-

able daily headache, but she did not attach much im-

portance to these symptoms. Her present symptoms
began rather suddenly in January, 1904. She was
sitting at the table at noon time and experienced a

sensation as though some one had struck her on the

head. She knew that this was tlie beginning of her
"nerves" as she calls them.
Her complaint was that she tired easily, that she

had no peace of mind. She is not quite sure that

what disturbs her are voices, but she is constantly

being prompted to do something contrary to her
wishes. If she decides to go to church, to go shop-
ping or to come to see me, something like a voice

impels and argues and threatens with her in order
to keep her from going. To use her own language

:

"All the time I am trying to fight it off, but they
seem to make me give in and I get very little peace.
They tell me about ordinary things that I should do
and say. For instance, this morning on my way
here, they argued with me and tried to convince me
that I should not come. It is a terrible thing, and I

can't stand it any longer!" She is not constantly

depressed, but she often cries, particularly after these

voices have been very troublesome. She has a great

deal of difficulty in sleeping, sometimes difficulty

in going to sleep, and oftentimes great difficulty in

staying asleep. She complains of a feeling of weight
on the top of her head, of an empty sensation in the

head, of loss of ambition, of lack of interest in her
family, and in things that previously absorbed her.

Her weight is about ten pounds under normal, and
there was a history of considerable polyuria.

Examination revealed a blood pressure of 160
with the Stanton apparatus, small, rather feeble

pulse, thickened blood vessels,, accentuated second
sound. The urine showed a specific gravity of

1,008, 2,000 cc. per diem, hyaline and a few granular
casts. The diagnosis of arterial sclerosis was made
and the patient put under the appropriate regime and
medical treatment which she continued for some
months with considerable benefit. Her family were
apprised of the condition and the danger of apo-

plexy, but as soon as she improved in her most dis-

tressing symptoms, treatment ceased, .\bout a year
after I saw her I received a letter from her husband
in which he said that the patient had a short time
previously suffered a stroke of apoplexy. There
were no symptoms previous to the attack. She ap-
peared to be as well as usual when she came down to

breakfast. Her daughter, who was breakfasting
with her, went out for a few minutes and upon
her return found her mother stooping over trying to

lift the morning paper from the floor, which had
fallen out of her hands. She did not loose conscious-
ness, but her speech was indistinct for about an hour.
The right arm was partially paralyzed, and the

right leg almost wholly paralyzed. Many such
cases could be cited if anything were to be gained.

In some instances the attack of apoplexy comes on
abruptly and without any warning symptoms what-
soever even though the arteriosclerosis upon whicli

the rupture of the vessel is dependent is most ex-
tensive and has renal complications. In illustration

of this, I cite briefly the following case: A male
negro, 46 years old, was brought into the hospital in

an unconscious state. His wife stated that she had
never heard him complain of illness, and that he
worked steadily. He had gone out after supper to

do an errand, was stricken in the street and soon be-

came unconscious. Examination showed that the

urine was heavy with albumin, that it contained

granular and hyaline casts, that the heart was en-

larged upward of a half inch beyond the nipple line,

its action irregular, and that a double murmur was
to be heard over the aortic area. The left half of

the body was partly paralyzed. Blood pressure with

tlie Riva Rocci apparatus was 185. The following

day the patient was still unconscious, the left hemi-
plegia complete and he had incontinence of urine.

The next day, in addition to these symptoms, he had

the phenomena of collapse, the blood pressure fell,

and the following day he died.

The autopsy showed in addition to the extensive

generalized arterial sclerosis with the ordinary sec-

ondary changes in the heart, an extensive hemor-

rhage into the right lateral ventricle, which was the

cause of the coma, hemiplegia, and death. The ac-
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companying illustration, Fig. 3, shows the right

lateral ventricle, the floor of which is lacerated from
the hemorrhage which involved the corpus striatum
and the optic thalamus.

The reason why it is so necessary to make the

differential diagnosis between apoplexy produced by
thrombosis and that produced by rupture of a blood

vessel is that the appropriate treatment for the one
is very much unlike that for the other. I know of

nothing that will contribute more to a correct differ-

ential diagnosis than the use of the blood-pressure

apparatus. This is an instrument which should be

in quite as constant use as the stethoscope, and
the clinical thermometer. It is inexpensive, portable,

and requires no experience in order to use it effec-

tively, and the result of its measurements can be re-

lied upon. Notwithstanding our experience, all of us

are often in error concerning the existence of in-

creased blood pressure when we rely for its detection

upon the sense of touch alone. Of course, I do not

mean to say that the early diagnosis of cerebral

arterial sclerosis and cerebral endarteritis hinges

upon the readings of the blood-pressure apparatus,

what I do mean to say is that the recognition of this

Fig. 3.—Hemorrhage into the lateral ventricle; viewed from above.

disease is tremendously facilitated by its intelligent

use. When the attack comes that these diseases

herald, then the differential diagnosis is difficult

enough to permit us to reach out for any aid at

hand. Amongst these the blood-pressure appa-

ratus is one. When the apoplexy is dependent upon

the rupture of a blood vessel, the blood pressure al-

most invariably falls, and this fall in the arterial

pressure keeps up for a variable period from a few

hours to one or two days, after which the blood

pressure gradually increases until it measures, let

us say, 200 on the Stanton apparatus, or 250 on the

Riva-Rocci, until it reaches the degree that existed

previous to the rupture of the blood vessel. On the

other hand, in apoplexy due to cerebral thrombosis,

the blood pressure does'not fall during the apoplectic

attack or soon after; it may, however, be fairly low

for some days after the attack, and continue low

for an indefinite period.

The most difficult task in my teaching in a gradu-

ate medical school, is to convince those to whom I

demonstrate the diseases of the nervous system

and the morbid pathology upon which they are de-

pendent, that there is such a disease as acute paren-

chymatous inflammation of the cerebrum similar to

acute tonsilitis, acute pneumonitis, acute pancreatitis,

acute orchitis, or any other acute inflammation of a
viscus, to which the name acute encephalitis is given.

Particularly difficult do I find it to portray in a

convincing manner to them that there is such a dis-

ease as acute nonsuppurative encephalitis, which is

often confined to comparatively narrow parts of the

cerebrum and especially of its cortex. From my
intercourse with such graduates I venture to say that

the diagnosis of acute nonsuppurative localized en-

cephalitis is rarely or never made by the general

practitioner. Still, it is not a very uncommon dis-

ease. It is much more common than sporadic menin-
gitis for which it is often taken. If we exclude from
the category of meningitis all the cases due to the

intracellular diplococcus, the tubercle bacillus, and
the toxin of syphilis, there will be very few cases of

meningitis left. As a matter of fact, the cases that

are considered to be meningitis, are, many of them,

cases of encephalitis. For instance, I will cite the

most recent case of encephalitis which I have seen.

The mother states that when her child was 13 months
old, and had already accomplished considerable in

the way of walking and talking, it suddenly became
ill, was nauseated, vomited, irritable, and restless.

When the doctor came he said the child had a high
fever. That night the child had general convulsions

and after this was stuporous and unconscious for

about two weeks, when it gradually regained con-

sciousness, but went into a condition which the

mother characterizes as one of being limp all over.

Gradually it grew better, but as it grew stronger it

was noticed that there was a slight paralysis on the

right side of the body. The child was brought to

the clinic because of an occasional epileptic fit which
he has now at the age of 11 years, the first of these

having shown itself when he was 7 years old.

It would not seem difficult to interpret the se-

quence of events as tliey developed in this child by
assuming an acute infectious inflammation within

the cranial cavity which rapidly confined itself to

a limited space in the motor area of which the initial

convulsions were the expression. The disturbances

of the intracranial circulation, not only in the areas

where the inflammatory exudation was, but through-

out the entire intracranial contents caused the pro-

longed coma or unconsciousness, while the pro-

tracted prostration and general flaccidity resulted

from an interruption of the transmission of sensory

impulses to and motor impulses from the cortex.

Finally, the slight hemiplegia and occasional epi-

leptic attack, depended upon the destruction of cer-

tain neurons in the cortex of the hemisphere and
u])on the sclerosis or scar tissue, the sequela of the

inilamination. Even though there had been such
symptoms of meningitis present as stiffness of the

nock or opisthotonus, transient strabismus, projectile

vomiting, wiry pulse, and other phenomena which
are put down in tlie books as very significant, the

fact that the symptoms mentioned before existed,

would still suggest and justify the diagnosis of en-

cejihalitis. The fact of the matter is that the diag-

nosis of meningitis is often to be made from a con-

sideration of the clinical symptoms, but when there

is any doubt about the diagnosis, the practitioner

should call to his aid the information to be obtained

from a lumbar puncture. There should be no more
hesitancy about making a lumbar puncture than

there is about putting a small exploratory needle

into the pleural cavity, and probably no one hesi-

tates to confirm or deny the suspicion of pleural exu-

date by thrusting a small needle between the ribs.

Lumbar puncture has come to be an almost routine

method of investigation in my hospital practice, and
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I have never seen any untoward results from it. Be-
fore leaving the subject of meningitis, I wish to say

a word about the most important objective symptom,
Kernig's sign, the essential of which is a contracture

of the flexor muscles of the lower extremity, espe-

cially the thigh, and which shows itself best when an
attempt is made to straighten the leg at the knee
on a semiflexed thigh. It is now more than twenty
years since Kernig first called attention to this

phenomenon, and stated that it was pathognomonic
of meningitis. Perhaps it is because of our great

familiarity with the various forms of meningitis due
to its commoner occurrence that Kernig's sign has
only recently had the attention it deserves, although
it is not pathognomonic of meningitis, since it has
been shown to be present in such disease conditions

as sciatica, cerebral or cerebellar hemorrhage, hys-

teria, and in certain toxic conditions that simulate

meningitis (meningismus) it has real diagnostic im-
portance and occurring in conjunction with other

symptoms of meningitis it tends to make certain the

diagnosis. '

The diagnosis of suppurative encephalitis, i.e. of

brain abscess because almost invariably the suppura-
tive inflammation is circumscribed, is a very difficult

matter and in the majority of cases it can only be
surmised, or based upon the existence of a previous

suppurative inflammation of the middle ear and per-

haps of mastoid involvement as well. It is the one
intracranial disease which at the present time ofl^ers

a sufficient inviting field for the surgeon to make him
in any way enthusiastic about intracranial surgery,

but unfortunately, the difficulties surrounding satis-

factory localization of the brain abscess are so great

that but few of them are successfully operated upon
unless the abscess is situated in the motor region of

the brain or unless it confines itself somewhat nar-

lowly to the first temporal lobe of the left side.

The reason for this is readily understood when we
consider how remote and far-reaching the effects of

a suppurative inflammation within any viscus may
be, i.e. how easily it is for these sypmtoms to ob-

scure those symptoms which are said to be pathog-
nomonic of the disease itself. I have recently had
a case in my hospital practice that illustrates the

truth of this statement abundantly. A widow, 37
years of age, came into the hospital complaining of

pain in the head and in the left side of the face.

Three months before coming into the hospital she

had an abscess on the right side of the face, i.e.

an alveolar abscess involving the antrum. She had
some teeth drawn at that time and the abscess was
treated in another hospital. Before that she had had
the headache of which she now complains. She does
not remember just when they began. She says

that a year before she used to have fainting spells

and had pain in different parts of her body and felt

stiff in the chest. In addition to the pain in her head
and face she complained of vertigo, of occasional

vomiting, of hot spells every few minutes in the head
and the upper part of the trunk, and of exquisite

tenderness on the top of her head, especially the

right side. Aside from a tender spot in this location

and tender spots on deep pressure in dift'erent parts

of her body, there were absolutely no physical signs.

The optic discs were normal, there was no paralysis

or impairment of motility, no alteration of the

tendon jerks, in fact, there was not a single ob-
jective sign. The temperature was normal. pul.=;e 72,
blood pressure 120. She grew steadily worse from
day to day, complaining bitterlv of pain in the

left side of face and head, and moaning and groan-
ing constantly. After about a week, a small puffy
tumor was detected over the seat of tenderness on
the scalp, A needle thrust into this revealed the

presence of pus. It was then laid open and a search
made for its origin without finding it however. The
autopsy made one week later revealed a focus of
suppurative periostitis, a small area of suppurative
pachymeningitis, but no evidence of disease of the
brain.

The fundaments of cerebral localization are essen-
tial to every practitioner, A knowledge of them can
easily be acquired in ten minutes. If one learns to

draw the relative positions which the fissure of
Sylvius and the fissure of Rolando have in the hemis-
pheres, he has no difficulty in acquiring the essential

facts of cerebral localization. These facts are not
only of the greatest importance in assisting in a satis-

factory diagnosis of cases of brain lunior and ab-
scess, but they permit of a satisfying interpretation

of the ordinary case of aphasia. In order to put be-

fore you convincingly the results of the simple appli-

cation of the rudiments of localization, I cannot do
better than by quoting the following case

:

A young man twenty-five years old cam.e to the

clinic to seek relief from epileptic attacks which he
had had during the past two years. His history was
that he had had syphilis when he was twenty- one,

for which he received some treatment, and iic mar-
ried when he was twenty-four. In addition to the

attacks of epilepsy, which I shall describe in a mo-
ment, he complained that his head felt light and di/.zy

most of the time. He made no complain of liead-

ache but occasionally he said there was a pain over
the left eye, nor was there any history of vomiting,

disturbance of vision, or locvnotion. His vvifc's

description of the attacks which, he has is as follows

:

"His eyes get large and wild looking, he jerks his

shoulders and lifts his left hand up toward his heart,

then he shakes like all over, but the left one shakes

most when he is coming out of ^he attack. He :s un-
conscious for about half an hour^ sometimes longor.

He drools, but he does not froth at the mouth. When
he comes out of an attack he goes into a doze. At
night when he is asleep he is always twicrhing and
he often awakens and asks if he !ias !-.ad an attack.

The first one he had was in his sltep. Sometimes
I find his pillow wet in the morning even though he
has not had an attack so far as I know,"' His own
account of the attacks is that he suddenly, without
warning, is conscious of a vile smell and this 'asts

for from one to ten minutes. Then suddenly every-

thing gets dark around him and he loses conscious-

ness : he never has an attack in h's waking m.oments

without the olfactory aura that I have just men-
tioned. The fact that the hippocampus and uncinate

gyrus is the center for the sense of smell, that the

young man had syphilis, and the fact tliat he had
none of the somatic features of epileijsy, led vie to

diagnosticate a gumma of ^he unf^mate gyrus and to

urge him to go into a hospital for treatment, I

urged this particularly upon him as an ophthalmo-

scopic examination showed beginning choked discs

on both sides. To-day he is completely restored to

health. He has no attacks of any sort nor has he had

for upward of five months, and all his symptoms
have disappeared. The treatment administered was
large doses of bichloride of mercury hypodern'ically,

and a drachm of iodide of potassiuri three times a

day.

A working knowledge of the facts of brain locali-

zation consists in the recognition of the fact (i) that

the motor area of the hemispheres is situated just

in front of the fissure of Rolando, and extends from

the top to the bottom of that fissure. The part of the

motor area that is in front of the top of the fissure,

presides over the movements of the trunk and leg;

that in front of the middle one-third of the fissure

presides over the upper extremity, viz., the siioulder,
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elbow, wrist, and fingers, named in the order of their

allotment from above downward, while to the part in

front of the lower one-third of the fissure is alloted

the centers for the face and its various components.
Now, if a patient has an attack of convulsions
in which the initial spasm or twitchings are con-
fined to a definite part of the body, let us say the

fingers, a knowledge of the fact that the area for the

fingers is situated just in front of tlie fissure of

Rolando at the junction of its middle lower third,

will lead us to seek for the lesion at this spot and
in the hemisphere on the opposite side of the body to

which the convulsions are manifest. The nature of

such a lesion, whether it is a tumor, abscess, fecal

sclerosis, vascular lesion, etc., must be inferred from
the history of the disease and from the general

symptoms.

(2) The next most important point to remember
about cortical localization, is that the part of the

brain which interprets sensory perceptions is that im-
mediately behind the fissure of Rolando. (It should
be said here that many neurologists believe that

the central convolution behind the fissure of Rolando
also participates in the motor allotment, but the trend
of opinion seems to be toward limiting the motor
allotment to the ascending frontal convolution.)
The limitations of sensory localization to the cortex
of the brain have never been adequately worked out
and the practitioner can expect but little information
concerning the location of any lesion in the brain
from a consideration of the sensory symptoms alone,

unless it be from that sensory symptom which is

known as astereognosis. Astereognosis or loss of
the capacity to recognize objects from the various
sensations which the object produces when it is

placed in the hand, may be an important symptom
of cerebral disease pointing to involvement of the
parietal convolution just behind the fissure of Rol-
ando. (3) It must needs be a matter of common
knowledge that a large part of the surface of the
brain is taken up with the allotment of centers which
preside over the faculty of speech. At one time it

was thought that the speech area was a small center
situated at the base of the third frontal convolution,
oftentimes spoken of as Broca's area because of the
French physician who first called attention to the
relationsliip between diseases of this area and dis-

turbances of speech. For a long time, however, it

has been well known that the speech centers occupy a

large area on the lateral surface of the brain, and that

in right handed individuals it is made up of the

base of the left third frontal convolution, almost the
entire first temporal convoiiition, and a very con-
siderable part of the inferior parietal convolution

;

and that in left handed persons a similar area exists

on the right side of the brain. In this area there are
three distinct centers. The center for articulate

memories, which is situated in the third frontal con-
volution, the center for auditory memories in the
first temporal convolution, and the center for visual

memories in tlie angular gyrus or posterior end of
the inferior parietal region. It naturally follows that

a person who has lost the memory of the articulation

of words has a lesion at the foot of the third frontal

convolution; one who is word deaf, has a lesion in

the suDcrior temporal convolution and one who is

word blind, has a lesion in the angular gyrus. In
additon to this it must be kept in mind that the
posterior poles of the brain, the cunei, as the wedge-
shaped ends of the occipital lobes are called, are the
eyes of the cerebrum. They act as the mirrors to

which the retina sends images, each cunei being the
cerebral mirror, as it were, for a half of each eye.
When a cuneus is therefore the scat of disease, there
will be blindness of one half of each eye, and this

blindness is called homonymous hemianopsia. If, in

any given patient with symptoms of cerebral disease

any of these gross objective symptoms arc elicited,

a comparatively small familiarity with the facts of

cerebral localization will readily lead to the localiza-

tion of the disease. It is not at all necessary to have

a comprehensive understanding of the complex ana-

tomical arrangement of the different components
of the central nervous system. It is not necessary

even to have a profound knowledge of the physiology

of the brain ir order to satisfactorily localize the

commoner lesions of the cortex. When the disease

affects the interior of the brain, or when it involves

the basal ganglia and the numerous small but all-

important structures at the base of the brain, then

the topical diagnosis is oftentimes difficult and occa-

sionally impossible.

In conclusion I wish to say that the diagnosis of

nervous diseases is almost wholly dependent upon
observation and interpretation. Some nervous dis-

eases can be diagnosticated from a consideration of

the patient's statements alone, but the physician who
relies upon such data in order to make a diagnosis

must very often err, no matter how great his experi-

ence or how profound his clinical acumen. If patients

who suffer from nervous diseases are subjected to

well-known methods of examination and the results

of such examinations recorded and then thought
given to their interpretation, particularly in the light

of the time and way in which they occurred, there

are scarcely any of the ordinary organic or functional

diseases of the nervous system that will not readily

be recognized. As was said in the beginning of this

paper, the reason why nervous diseases are con-

sidered to be a strange country by the general prac-

titioner, is (
I
) because there is an inherited convic-

tion that such diseases are extremely obscure; (2)
because there is an acquired conviction that in order

to unravel the intricacies of such diseases, a compre-
hensive knowledge of the anatomy and physiology

of the nervous system is required : and finally, be-

cause many physicians do not take the trouble to

acquaint themselves with the simple methods of test-

ing for the existence of nervous disease. Any
medical man who will put himself outside of these

three limitations or obsessions, will have no more
difficulty in dealing satisfactorily with nervous dis-

eases than he has with any other disease in the

province of internal medicine.

37 West Fifty-fourth Street.

A CASE OF LARYNGEAL DIPHTHERIA,
NECESSITATING INTUr.ATION, COM-

PLICATING CEREBROSPINAL
MENINGITIS IN AN ADULT.*

By W. K. SIMPSON. M.D..

NEW YORK.

AND SV'RGKON

Tin: object of reporting the following case is to

demonstrate that cerebrospinal meningitis and true

diphtheria mav consist in the same patient and that

the respective bacilli are not necessarily antagonistic

one to the other. The importance of recognizing

the fact of this coexistence comes wifli great force

at the present time, since during the recent epidemic
of cerebrospinal meningitis in and about New York
the assertion gained some credence that the two
diseases could not occur together, and—based ujxin

this assumption—the treatment of cerebrospinal

meningitis by injections of antidiphtheritic serum

* Read at the twenty-seventh annual meeting of the
American Laryngological Association, June, 1905.
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was extensively indulged in, with the hope that a

true specific might be at hand. Unfortunately, the

results of the treatment were such that at present it

has been practically abandoned, with a consensus of

opinion that it had no appreciable effect on the course

of the disease.

Seemingly this should prove that the two diseases

are sq^arate entities, but a stronger proof is afforded,

I think, when we can find the two diseases actually

existing at the same time, as was stated in the outset

of this paper, and which the history will sustain.

The patient was a married woman, aged twenty-
seven years, first seen by me in consultation January
10, of this present year. She had been ill for twenty-
two days, beginning with symptoms which finally

terminated in a well-marked case of cerebrospinal

meningitis, having all the classical phenomena,
namely, eruption (which occurred December 30),
hemorrhagic in certain areas, stiffness of neck, pros-

tration, restlessness, photophobia, delirium, Kernig's
sign, exaggerated reflexes, small feeble pulse, irre-

gular and elevated temperature, and facies typical

of meningeal involvement.

On January g, the dav pre\ ious to my first seeing

her, and while she was still in the midst of her cere-

brospinal symptoms, she complained of hoarseness,

some croupy cough, and beginning laryngeal

dyspnea. These symptoms steadily continued to in-

crease, so that at the time ot my first examination.

January 10. they were pretty well advanced. On ex-

amining the larynx at this time I found the entire

lumen filled with a distinct thick membrane, mark-
edly impeding respiration, and peculiarly limited

above by the arytenoid cartilages, there being no

membrane at this time, or subsequently, in the

pharynx.

The membrane had all the characteristics of being

diphtheritic in nature, and I attempted to take a

laryngeal culture, but owing to the increased

dyspnea which the elifort produced I was only par-

tially successful and the culture proved to be nega-

tive. The laryngeal dyspnea continued in severity

to that extent that within a few hours after my exam-
ination intubation became necessary. This was
successfully performed and gave marked relief to

the difficult breathing.

The following day and again subsequently large

pieces of membrane were expelled through the tube,

from which pure cultures of the Ivlebs-Loeffler bac-
illi were procured—thus confirming beyond question
the diagnosis of laryngeal diphtheria. The tube was
removed at the end of the fifth day, and during the

time it was in siln there was complete relief from the

dyspnea. Examination of the larynx after extuba-
tion showed some redness and swelling about the

superior portions of the larynx. Hoarseness, cough,
and some spasmodic breathing occurred during some
days following extubation, but at no time was it con-

sidered at all necessary to reintubate, nor was there
any subsequent appearance of membrane.

Immediately after the first laryngeal examination

—January 10—antitoxin was administered by injec-

tion and was continued until January 19, 30,000 units

being given within that period.

Inasmuch as this case occurred at the time when
the treatment of cerebrospinal meningitis by the in-

jection of antidiphtheria serum was being advanced,
the effect of the administration of the serum on the

cerebrospinal symptoms was most carelullv watched
and recorded, and without going into detail, which is

not within the scope of this article, I may say that

the opinion of those immediately in attendance was
that there was no appreciable effect produced on the

course of the cerebrospinal meningitis. On the con-
trary, it was during the administration of the serum.

and also after it was stopped, that lumbar puncture
was performed, in all, three times—January 13, 22,

and 26, there being drawn off respectively two
ounces, one ounce, and ten drachms. In each in-

stance was found the characteristic meningococcus
intracellularis. It is possible to suppose that if diph-

theritic antitoxin was in any way antagonistic to

cerebrospinal meningitis its administraton would
show ts effects in the destruction of these character-

istic cocci.

There were times after the onset of the diphtheria

and during the administration of the antitoxin when
some of the cerebrospinal symptoms seemed to

modify, especially in the occasional mental clearness

and stiffness of the neck, but these changes, together

with marked irregularity of heart action, were no
more than occur in uncomplicated cases of cerebro-

spinal meningitis. The subsequent progress of the

case was marked by the continuance of irregularity

of heart action, irregular and high temperature, and
tlie development of pneumonia, death occurring on

January 26, apparently of heart failure, being thirty-

eight days from the lieginning of her illness anii

seventeen days after the onset of the diphtheria.

No autopsy was held.

The importance of making a laryngeal examina-
tion in this case, and in all acute cerebral diseases,

at the onset of laryngeal symptoms cannot be too

strongly emphasized, for had not an examination

been made in this instance at the very outset, the

patient would surely have succumbed to acute laryn-

geal obstruction, and the death might have been at-

tributed to pressure symptoms due to extension of

the cerebral lesion. That the degree of the diphther-

itic involvement was extensive is shown in the pro-

duction of such marked stenosis, for we know that

it is comparatively rare for diphtheria in the adult to

produce sufficient laryngeal obstruction to require

operative interference.

It was not mv intention in the recital of this case

to enter at all into its minute detailed history, but

only to record the coexistence of the two diseases

with such other data as would naturally be consid-

ered. A most complete bedside history is on file,

which may be consulted.

I wish to acknowledge the kindness of Dr. John
S. Thacher of New York, to whom I am indebted

for being called in consultation, and through whose
courtesy I am permitted to make this report ; also to

Dr. A. J. Brown of the Presbyterian Hospital, for

his assistance in preparing the notes.

GALL-BLADDER SURGERY.*
Bv;T. C. KENNEDY. M.D..

SHELBVVILLE, l^

This is certainly the age of surgery, and m calling

your attention to the rapid advances that have been

made in the surgery of the upper abdominal zone, I

want to express the hope that we may not see the

pendulum swing to that extreme that a few years ago

was the case in appendicitis and diseases of the

ovaries. The rage for doing appendectomies and

ovariotomies went too far, and it is now feared by

many that cholecystectomies and cholecystotomies

may also be overdone. In many cases of disease of the

gall-bladder we nuist resort to operative procedure,

but we must be diligent in our search for those cases

that will yield to internal medication and treat them

rationally with complete relief to the patient. It has

been advocated by some surgeons when doing an ab-

dominal section that the appendix should always be

removed, whether diseased or not, and before long

* Read before the Surgical Section of the Indiana State

Medical Society, West Baden, Ind., June 8, 1905.
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some enthusiast will advise us always to do a chole-

cystectomy when operating in that region. The first

thing of importance is to get a complete history of

the case, as the diagnosis must largely depend upon
our knowledge of the number of attacks, the kind of
paiii, and the condition of the stomach and pancreas.
A careful examination should be made of all the

other organs, as we must differentiate between chole-

cystitis and appendicitis, renal colic, duodenal or gas-

tric ulcer, and pancreatitis. Very frequently it is im-
possible to make a diagnosis of the exact condition,

but we are called upon to decide whether it is a case
that will yield to medicinal treatment or is one that

can be cured only by an operation. An exploratory
incision will reveal the character of the operation

necessary, and the operator must be prepared to do
a cholecystectomy or cholecystostomy if the indica-

tions call for it. Many cases of gall-bladder disease

have been loosely diagnosed as gastritis, indigestion,

dvspepsia, gastric catarrh, or neuralgia of the stom-
ach, and after being treated by one physician and
getting no relief from the suffering, the patient drifts

to another physician, who calls the trouble by another
name, but treats it with the same result. We must
look to the general practitioner for a diagnosis in

these cases, as the patients always go to him first, and
if a careful study of the case is not then made. tJie

true seat of the disease may be overlooked. A great
many of these patients are permitted to drift along,

and will only consent to an operation when they re-

gard it as the last chance, and when they reach the

operating table they are many times in an almost
hopeless condition, and then have to endergo a much
more severe operation than would have been neces-

sary in an earlier stage of the disease. Kehr says

:

"The sligiit danger of an early operation stands in no
sort of relation with the great danger of the disease

itself."

Another thing the surgeon frequently has to con-

tend with in these old, long-standing cases, is the

morphine habit. These patients invariably do badly,

and are the source of great concern ; they have ex-

treme nausea, take insufficient nourishment, have ob-
stinate constipation, and oftentimes collapse sud-
denly. It is my invariable rule to refuse operation

on a patient whom I know to be a confirmed user of

morphine. In obtaining the history of these patients,

it may be impossible to ascertain the true condition of

al?airs. While admitting that they take the drug to

relieve the seizures of pain, they deny strenuously
that they ever take it between the attacks. I want to

impress upon the minds of the general practitioner

thegreat importanceof informing the surgeon of this

habit if it exists. The mild cases of inflammation of

the gall-bladder are very difficult to differentiate;'

these are the cases that are diagnosed as stomach
trouble, especially when there is vomiting, after

which the patient feels better; then we have the cases

that simulate appendicitis so closely that they may
be mistaken for that disease, and still further to add
to the confusion, we may find both diseases existing

at the same time, as I did in a case which was re-

ferred to me recently. Ochsner and La Place have
reported cases in which thev found suppuration co-

existing in the appendix and gall-bladder. In many
cases it is difficult to differentiate between a cholecys-

titis and cholelithiasis, and Rolleston goes so far as

to say that the distinction is an artificial one ; while
Mayo Robson cnntetids that cholecystitis or chronic

catarrh of the gall-bladder without jaundice forms a

separate, distinct, and definite disease.

It is not my desire, however, to deal with the
symptomatology or patliology of gall-bladder dis-

eases, but to take up more particularly a few
important points in the operative procedure. It is

impossible to tell in any case what operation may be

necessary, but fortunately for both the operator and
patient a simple cholecystostomy is all that is neces-

sary in the greater number of cases ; however, it may
be necessary to do a cholecystectomy or a choleysten-

terostomy, and the operator must be prepared for

every . emergency. I have adopted the incision of

Bevan, the lower end of the vertical incision being

carried outward and the upper end upwards and
inwards. I have never found that the long incision

complicates recovery, or tends to hernia, if proper

care is taken in stitching the wound. The incision

should be long enough to enable the operator to make
a careful examination of the gall-bladder and the bile

tract. I generally make an incision about three

inches long and extend it as much as is deemed
necessary. I saw Kehr operate upon one case in

which the incision seemed to be at least ten inches

long. I have never had a postoperative hernia in

these gall-bladder cases. A fistula will not result if

there is no occlusion of the ducts and we are careful

to stitch the gall-bladder to the aponeurosis. The
most important thing in gall-bladder surgery is

thorough drainage ; I believe better results will be
obtained in all cases that are drained, and I now in- /

variably keep up the drainage until the inflammatory
process subsides. The operation of shoice is chole-

cystostomy ; the tendency is more and more toward
cholecystectomy in all cases, but I think this should

be practised only when there are positive indications.

Deaver says : "I believe the gall-bladder is an essen-

tial part of the hepatic apparatus, otherwise nature

would not have made it, and being a great respecter

of nature, I am very slow to oppose her ; while on the

other hand, I do believe that the cure obtained by the

judicious application of the aseptic scalpel of the

surgeon in many cases excels nature's cure. I enter-

tain the same view in connection with the appendix,
as that recently exploited by Sir William Macewen,
who has given his opinion that the appendix has a

valuable function as a part of the digestive apparatus.

I have always thought it unwise, yes, I may say

meddlesome, on the part of surgeons to remove the

appendix in performing an abdominal operation for

some other trouble simply because the appendix was
so accessible, and I entertain the same view in con-

nection with the gall-bladder."

It is now generally conceded that cholelithiasis is

a surgical disease and the stones cannot be dissolved

by medicines, although Richardson says : "It is evi-

dent, then, that by administering sodium glyco-

cholate, it must be possible not only to prevent the

formation of gallstones, but also to dissolve those
that have formed." Brockbank says that "not one
new remedy of any great value has been discovered
in the past one hundred and fifty years," I want to

give a short report of a few cases here :

Case I.—I was called to see Mrs. S. about mid-
night of August 26, 1904. She is 64 years old, the

mother of eight children. I obtained the following

history : In 1899 she had a severe attack of typhoid
fever and was confined to her bed eleven weeks. In

May, 1900. she was seized with sevcc iiain in the

stomach, which lasted for about one-half hour; the

pain was followed by vomiting; these attacks oc-

curred during that year three or four times; one
attack was accompanied by a slight jaundice; the

appetite was always bad for several days after these

attacks. The attending physician pronounced it neu-
ralgia of the stomach, and gave a hypodermic of

morphine to relieve the suffering. She had these

attacks at intervals of a few weeks ; once she went
for four months without an attack ; when she con-

gratulated herself that she was cured. At the ti'ne

of my visit she was suffering excruciating pain in her
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stomach and back ; she had a temperature of loi °

;

the entire upper abdominal zone was tender on pres-

sure, but the greatest tenderness was found over the

gall-bladder. A diagnosis of gallstones was made,
which she did not accept readily, as her case had
always been pronounced neuralgia of the stomach.
She refused operative procedure, which was advised,

and I resorted to all the known remedies, such as

olive oil, phosphate of sodium, salicylic acid, etc.

After a trial of three months she finally consented to

an operation, which was performed November 10,

1904. Upon making an incision through the upper
rectus muscle, I found the gall-bladder somewhat
contracted and greatly inflamed ; upon incising the

gall-bladder I removed 102 stones. No stones were
found in the duct. A drainage tube was placed in

the gall-bladder ; the gall-bladder was stitched to the

aponeurosis, and the abdominal wound was closed by
through and through sutures. As my assistant re-

marked, she never had enough symptoms after the

operation to make it interesting, and she made an
uninterrupted recovery ; the appetite has been good

;

(he stools of normal color and no constipation ; there

has never been any return of the symptoms.
Case II.— ;\Irs. Y., age 32, mother of two children,

had a severe attack of catarrhal jaundice about five

years ago ; since that time she has suffered a constant
pain in the right hypochondrium opposite the ninth

rib; she complained of a dragging sensation in the

side with intense burning. Had indigestion, coated
tongue, and constipation, losing strength and weight
gradually. She was brought to my hospital Febru-
ary 2, 1905. I made the usual Bevan incision; there

were adhesions with the stomach and duodenum
which were separated. The gall-bladder was in-

flamed and thickened. I opened the gall-bladder,

which contained about one-half ounce of thick, glairy

fluid ; a drainage tube was placed in the gall-bladder

which remained eleven days. She remained in the
hospital four weeks, at the end of which time she
was discharged, and has had no returns of the symp-
toms ; she has steadily gained in strength and weight.

C\SE III.—Mrs. C. of Alarietta, Ind., aged 64
years, was referred to me by Dr. Walter C. McFad-
den. She has been suft'ering with a pain in right side

for two years, but no distinct history of gallstone

attacks ; about one month prior to my first visit she
became jaundiced and at the time she was suffering
with cholemia ; the itching was intense night and
day, and she could get no relief ; the stools were of a
grayish color, there was entire loss of appetite, and
she could get no sleep ; she was taken to my hospital

and operated upon .\pril i, 1905. The gall-bladder
was distended, and from it I removed fourteen and
one-half ounces of fluid. I also removed a stone
about the size of a quail's egg from the cystic duct;
it was not necessary to open tlie duct. as the stone had
barely entered the mouth of the duct, and I was able
to work it back into the gall-bladder. The head of
the pancreas was slightly enlarged, .^t the time of
operation, owing to her condition, it was deemed un-
wise to do an anastomosis of the gall-bladder and
duodenum. A drainage tube was placed in the gall-

bladder and the latter stitched to the aponeurosis.
About the third day the jaundice began to disappear
gradually, and with it the pruritus ; appetite im-
proved and strength returned ; on the twelfth day she
sat up for about one hour. At this time, about two
months after the operation, the drainage continues;
the head of the pancreas is cnnstanilv e -h'-^nor^ a,-|rJ

we have a well-marked case of cancer of the pan-
creas. Mayo Robson says that "all cases of distended
gall-bladder accompanied by jaundice are not due to
obstruction of common duct by stone, but is due
to cancer of the pancreas or the common duct."

C.\SE i\ .—Since writing this paper, 1 operated
upon Miss L. of Vincennes, Ind., who was referred
to me by Dr. S. C. Beard. She was 35 years old ; her
mother died of cancer of the stomach ; she had a
severe attack of pain in July, 1901, which was re-

ferred to the stomach and radiated to the left side

;

she has repeated attacks which occur with increasing
frequency, the attacks being followed by intense
vomiting and retching; there is some pain under
right shoulder blade. I operated upon her on June 3.
Upon making an exploratory incision, I found evi-

dence of gastroduodenitis ; there were dense adhe-
sions which were broken up with difficulty ; the gall-

bladder was inflamed ; the pancreas was somewhat
thickened ; cholec^'tostomy was performed and the
drainage is still in ; she has done well since the opera-
tion

; but what the result will be in this case, it is too
early to determine.

On August 3 I received a letter from this patient's
father, now two months after the operation, saving
that she has not had any of her old "sick spells"
since she came home, and is getting along nicelv.

THE INFLUENCE OF PNEU.MOCOCCI ON
THE HEALING OF WOUNDS, WITH
THE REPORTS OF A FEW CASES.

By J. WIRT ROBIXSOX. M.D.,

BOZEMAN, MONTANA.

The great difference in the appearance of wounds
is constantly noticed by medical men. Wounds
which are "clean" are a most pleasant sight, while
those which are infected, especially if they are sup-
purating, are an eyesore to the surgeon. There is

a great difference even in the appearance of sup-
purating wounds. This was noticed by the ancients,
who used to speak of "pus laudabile et bonum," and
"pus malignuni."

There are a number of reasons for variations in

appearance. Clinically, the better known causes are
divided into : (

i ) The variations in the kind, num-
ber, or virulence of the infecting bacteria. (2) The
variations in the resistance of the body. The varia-
tions in the resistance of the body are divided into

general and local. General factors are : (
i
) The

age of the patient; (2) the general condition, nour-
ishment, amount of hemoglobin, etc.; (3) presence
or absence of constitutional diseases, chronic poison-
ing, etc. Local factors are : (

i ) The tissue infected ;

(2) the amount of blood supply; (3) presence or

absence of traumatism ; (4) the treatment the wound
has received. Scientifically, the differences are well

explained bv the beautiful side-chain theorv of Ehr-
lich.

If sutures be present in a wound which is sup-

purating, great irritation and severe reaction usually

occur. Redness and induration develops, then pus
formation and more or less cutting of the sutures

follow. In colon bacillus infection the irritation and
cutting of sutures seem to be the worst. Next are

those by staphylococci and those by streptococci.

Naturally, however, there is a variation in the order

;

but in my experience infections due to pneumococci
have been quite dift'erent. The following cases will

illustrate this

:

Mrs. T.. German, married, and twenty years old,

gave this history : One year ago she reached full

term of pregnancy, and labor pains set in. A physi-

cian was called to attend her. However, he was un-

able to deliver the child, and, after several attempts

with forceps, decided to have a consultation. The
consultant discovered a tumor in the pelvis, which

blocked the passage of the child's head. Owing to

the poor condition of the mother and of the child.
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cesarean section was not advisable ; so an opening
was made in the posterior cul-de-sac, and the tumor
removed in sections. It proved to be a dermoid cyst.

After removing- the cyst the child was extracted, but

did not live. The puerperium was not one free from
worry, but in time the patient was able to get around
again. She did not feel well, however, and later

the symptoms became so severe that she applied

for treatment. The diagnosis of a pelvic abscess

was made. An exploratory laparotomy was per-

formed. Before as many sponges as were necessary

had been placed to protect the general peritoneal

cavity, the abscess was accidentally ruptured, and
pus flooded the peritoneum and edges of the incision.

A rubber drainage tube was pushed through an

opening in the posterior cul-de-sac. The peritoneum
was cleaned as well as possible, and the abdominal
wound closed. The next day evidences of peri-

tonitis, extreme tenderness, meteorism, rapid,

thready pulse, and facies hippocratica developed,

and conditions did not look very hopeful for recov-

ery ; but after two more days these symptoms were
almost entirely absent, and from then on she went on
to good recovery. In spite of the fact that the ab-

dominal incision was contaminated with pus, it

healed by primary imion. There was no redness nor

induration around the sutures. Examination of the

pus showed the pneumococcus in pure culture.

The following is another case of pneumococcus
infection of the peritoneum : A. S., American, age
twenty-four, had had several attacks of severe pains

in the right iliac region, with fever and vomiting.

During the last attacks he submitted to an operation.

A large abscess was found and opened. The ap-

pendix appeared in the field of operation, and was
removed. The incision was partially closed, but

free drainage was secured. The course was favor-

able for two days ; then pain developed in the right

hypochondriac region, and slight jaundice appeared.

Thirty-six hours later he had a chill ; the tempera-
ture rose to one hundred and three degrees, the pulse

to one hundred and sixty, and was very weak, and
the respirations were as high as sixty per minute.

Examination showed dullness over most of the lower

left lobe of the lungs, the lower part of the upper
left lobe, and areas scattered through the right side.

This critical condition remained for five days, when
improvement gradually occurred. The lungs were
very slow in compensating for the infarcts, and sev-

eral months later examination would reveal the le-

sions. From the first the abdominal wound did well

:

the discharge was not excessive and gradually grew
less. The part of the wound that was sutured to-

gether healed by primary union ; there was an ab-

sence of the red, angry look and induration so often

present. In six weeks the patient was walking
around a little. Examination of the pus showed a

pure culture of the pneumococcus. It was fortunate

that the infection was with a pure culture of this

special organism, because I do not believe he would
have recovered under any other conditions.

Mrs. M., Italian, aged thirty-three, and married,

complained of pain in the left lumbar region. Pre-

vious history pointed somewhat to renal calculi, but

the .symptoms had not been present for two years.

Examination showed a slight rise in temperature,

pyuria, and tenderness of the left kidney, .\fter

the usual preparation, an incision was made and the

kidney exposed. Upon opening the kidney a few
drachms of pus flowed out. No calculi were foimd.

The incisions were partially closed, leaving free

drainage. Urotropin was given internally. The
discharge of pus and urine was quite free for a few
days, and then rapidly decreased ; the pyuria also dis-

appeared rapidly. In two weeks the discharge had

entirely ceased. The part of the incision that was
sutured healed by first intention, and even where the

drainage tube was, little scar tissue formed. The
pus contained a pure culture of pneumococcus. How
different this case was from some other cases of

pyelitis in which other bacteria were present.

In several cases of empyema due to the pneuma-
coccus alone, and in which other infection was
avoided, healing of the skin incision was rapid, and
with little inflammatory reaction. Of course, where
the tubes were, healing could not occur.

From these cases, although few in number, we
may draw the following conclusions :

1. The pneumococci, if alone, cause little inflam-

matory reaction in the healing of wounds.
2. Possibly, in surgical diseases caused by pneu-

mococci, some protective substance is formed that

ameliorates the symptoms, as occurs in the crisis of

a pneumonia.

3. In the treatment of a pus case care should be

used to prevent a mixed infection, as healing is much
more apt to be rapid and smooth if only one variet}'

of bacteria is present.

REPORT ON THE CONTROL OF TUBERCU-
LOSIS IN THE PHILIPPINES.*

By D. M. APPEL. M.D
,

L1£UT. COLONEL, DEPUTY SURCEO.N'-GENER.^

One would imagine that a paper on "The Control of

Tuberculosis" read before a medical audience in the

Philippines would of necessity treat largely of causes

of the disease peculiar to the tropics, under the im-

pression that the disease is there more widespread
and that this is due to the existence of such causes.

The fact is, however, that though the disease ordi-

narily makes more rapid progress here, especially in

transients, it is, generally speaking, more prevalent in

colder climates. It is estimated that among the more
civilized communities under improved social condi-

tions the death rate from tuberculosis is still over

13 per cent, of the total mortality.

In Manila, which is certainly the most populous
and congested part of these islands, about 10 per

cent, of the total deaths among residents is due to

tuberculosis, whereas among transients, those not in-

cluded in the census returns as a part of the perma-
nent population) 12 per cent, of the total mortality

is due to this disease. This disparity is readily ac-

counted for and is in reality greater than is shown
by the statistics, as quite a few of the latter class re-

turn to their homes to die. A large majority of the

transients are young male adults, so that we to a

great extent eliminate the diseases of childhood in

computing the percentages of death. Furthermore,
as but comparatively few Americans and north Eu-
ropeans are suitable for tropical climates, they be-

come more susceptible to tuberculous infection from
the debility so frequently resulting from the enervat-
ing effects of acclimation.

Most of the transients, on the other hand, are in

good physical condition on their arrival, and the per-

centage of deaths from this disease, notwithstanding
the increase from elimination of children's diseases

and from climatic influences, is lower than is general

in civilized communties.
Therefore, the conditions we have to contend with

in controlling the disease in these islands do not dif-

fer materially from those existing elsewhere. Here,
as everywhere the important influences on the spread
of the disease are overcrowding, poverty, poor and
insufficient food, and general neglect of children.

* A paper read at the second annual meeting of tlie

Philippine Medical Association.
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The most important factor in colder countries,
overcrowding with resulting defective ventilation, is

to a considerable extent eliminated here, especially
among the poorer natives, for, excepting in a very
few densely populated localities in this city, ventila-
tion cannot be prevented in tlieir napa shacks.

Tuberculosis is preeminently due to lessened tissue
resistance and the predisposing causes are conse-
quently more important than in any other infective
disease. While without bacilli there is no tubercu-
losis, I as firmly believe that one in normal physical
condition is not susceptible to infection under ordi-
nary conditions.

Improved general hygienic conditions are there-
fore equally as important as the destruction of the
bacilli-containing sputa in the control of the disease.

In the last published report of the Commissioner
of Public Health, which is for the year ended Sep-
tember I, 1903, the following remarks of Major Car-
ter are universally applicable to the lower classes
even in the most civilized communities. He says that
"undoubtedly the greatest obstacle to improving tlie

native is the native himself" ; and again," "whatever
has been done has only been accomplished by con-
stant endeavor and the exercise of much tact in the
face of general opposition on the part of the natives
who are naturally slow to change the habits, customs,
and ideas inherited from their forefathers, and who,
being strongly imbued with superstitious beliefs and
fatalistic ideas, cannot understand the utility of
carrying out the proposed reforms."
Our efforts, therefore, for the suppression of the

disease must be directed towards educating the pub-
lic. We should teach it not only the source and-
nature of the infection and the ways in which it can
be conveyed, but also the means to be employed to
assure its destruction. It is, however, advisable in

this connection, while insisting on the danger of in-

fection, at the same time to make it clearly under-
stood that the disease is not contagious, and thereby
prevent the panicky dread of association with the
affected so apt to become prevalent in communities
living in localities to which the tuberculous resort.
The disease is not contagious, nor is any one in

good health susceptible to infection. Only when the
tissue resistance is lowered either locally or generallv
does the bacillus get in its deadlv work, for we find
surgical tuberculosis usually affecting parts that have
been subjected to slight trauma reducing the resist-

ance of the parts without destroying their vitality.

For an effectual campaign against tuberculosis it

is necessary to adopt some system of notification and
registration of all cases, to enable the health author-
ities properly to supervise them, to give detailed in-

structions in their management and in the measures
to be employed for the prevention of infecting those
in attendance, especially insisting upon the destruc-
tion of the bacilli in the sputa. Such cases as cannot
be properly cared for in their homes should be segre-
gated either in sanatoria or colonies, because "the
proper treatment of pulmonary tuberculosis involves
not only great hardship for the patient but requires
infinite care and patience on the part of the attend-
ants.

THE .NORTIC REFLEXES.
By albert .A.BRAMS A.M. M.D..

SAN FRANCISCO. CAI..

The writer has elsewhere (American Medicine,
April 2, 1904) briefly referred to the aortic re-
flexes. Their importance in medical diagnosis
is. in the opinion of the writer, so great, that
he wishes once more to exploit their clinical value.
To elicit the reflexes in question, I now emplov no

instrumental aid, contenting myself with the use of
my hands after the following method: The palm
of one hand is applied closely and firmly to the
spinous processes to be concussed, while the other
clenched hand is employed as a plexor, striking the
dorsum of the first hand a series of sharp, vigorous
blows. To elicit the aortic reflex of dilatation, one
concusses after the manner cited, the spinous pro-
cesses of the eighth, ninth, tenth, eleventh, and
twelfth dorsal vertebrze. Immediately thereafter
(for the reflex is of short duration—from one-half to
one minute) percuss with a strong blow the region
of the thoracic aorta, and the course of that vessel,

even in the norm, may be defined. The course of
the upper surface of the normal aorta in the adult
of middle life may be projected on the chest by
drawing a curved line, beginning at a point corre-
sponding to the right sternal line in the middle of
the first intercostal space, and ending at the point
of insertion of the first rib to the sternum. The
highest point of the aortic arch is distant about 5
cm., and the beginning 2 cm. from the anterior
thoracic wall, hence a forcible percussion blow
which is propagated to a depth of about 5 cm. can-
not fail to elicit the dullness of the aortic arch if it

is dilated. In the elicitation of the reflex in question.
one must be chiefly guided by the sense of percus-
sional resistance. Concussion of the spine of the
seventh cervical vertebra after the same manner
causes the aortic dullness to evanesce at once, as a
result of the counter reflex of aortic contraction.
That alternate dilatation and contraction of the

aorta follow the concussional maneuvers already
mentioned, may be shown b>- die Rontgen ravs.
Many control investigations have demonstrated that
the lung (lung reflexes of Abrams) is in no wise
implicated in the |)ercussion changes. The Rontgcii
rays pictures employed for control purposes fail to
correspond in degree with the decided changes noted
by percussion. The latter fact is in accord with
reason, considering that, while percussion produces
results varying with the approximation of the aorta
to the thoracic wall, with the rays the sagittal
diameter of the aorta is not taken into consideration.
The same fact is pertinent in determining the relative
shadow of an aneurysm by the .r-rays and the area
of dullness by percussion. ;\Iore than two years
experience with the aortic reflexes shows them to

be fairlv constant, but variable in duration. In an

A B

accompanying illustration, A shows the areas of a

thoracic aneurysm in a patient seen in consultation

with Dr. J. B. Frankenheimer of this city. The
aortic reflexes were specially pronounced, and this,

despite the fact that theory would have dictated

othervi^ise, considering the supposititious annihilation

of the vessel's elasticity. The continuous line of A,
represents the area of percussional dullness of the

aneurysm, whereas the dotted lines within and with-

out the continuous line represent respectively the

reflexes of aortic contraction and dilatation. In B.

practically the same results are noted in a case re-

cently seen in consultation with Dr. A. J. Sanderson

of this city. This case was specially interesting for

the reqson that we could control our concussional
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results by means of the A'-rays. C represents such

results observing the patient with his back approxi-

mating the fluoroscope. The continuous line repre-

sents the shadow outline of the aneurysm, whereas

the dotted lines within and without this line repre-

sent respective!}' the reflexes of aortic contraction

and dilatation. Note that although B and C repre-

sent the same aneurysm the percussion results in B
in no wise correspond with the skiascopic results in

C, and for the reasons already adduced.
At my suggestion Dr. Sanderson will employ

vibration treatment directed to the seventh cervical

vertebra, for it is not unreasonable to assume that

if concussion will secure contraction of the aneurys-

mal sac to the degree shown in the illustration

(which is a reduced reproduction), the same
maneuver may, if repeated often enough, be (?f

remedial value.

Postscript.—It may prove interesting to note the

results achieved by vibration applied to the seventh

cervical vertebra in this patient. On July 7, 1905,

treatment was commenced. The patient at this date

complained of violent pains in the chest and dyspnea

on the slightest exertion. On .\ugust 2, 1905, the

;tr-ray shadow of aneurysm was denser, and the aortic

reflexes could not be elicited. I attribute the latter

to clot formation in the aneurysmal sac, which in-

hibited whatever elasticity remained in the aortic

walls. At this date aneurysmal pulsation, formerly

present, could no longer be seen with the rays. Per-

cussion no longer yielded any dullness over the site

where it was present. Tracheal tugging was barely

perceptible. The thoracic pains had disappeared,

and there was no longer any dyspnea on exertion.

On September i, 1905, Dr. Sanderson informs me
that the only symptom which remained at the time

of the discharge of the patient was slight tracheal

tugging, and a letter received from the patient indi-

cates tliat he is able to resume work and continues

to feel perfectly well.

Van Ness and California Streets.

ON THE ROLE OF TRICHOCEPHALUS IN
THE ETIOLOGY OF TYPHOID FEVER.

By GIUSEPPE SPEZIA, M D.,

TURIN, ITALY.

At a meeting of the Academie de, Medecine de

Paris, held October 18, 1904, Professor Blanchard

read a communication on this subject, presented

by Dr. Gujart. In twelve cases of typhoid fever

this observer had detected in the feces an average

of two eggs of trichocephalus for each microscopical

preparation. On the other hand, in the feces of

persons affected with other diseases, there was none
or only one in a great number of preparations. Dr.

Gujart thinks that the intestinal parasite is an indi-

rect cause of typhoid fever, for in attaching itself

deeply to the intestinal mucosa by its tapering an-

terior extremity, it makes a wound through which
the bacteria enter, causing the infection. The bacil-

lus of Eberth is none tlie less specific.

I have made similar observations in nineteen cases

of typhoid fever during the course of the present

year. In the nineteen cases examined I found the

eggs of trichocephalus in the feces in seventeen, an
average of three eggs being noted in each microscopi-

cal preparation. Four preparations were made in

each case, and the average number of eggs in each

case was twelve. The presence of the eggs seemed to

have no special relation to the clay of the disease or

to the physical character of the feces.

In other diseases, especially of the gastrointestinal

tract, the eggs of trichocephalus are rarely seen. I

found only one or two in a number of preparations.

Tlie only exception was in two cases of ankylosto-

miasis, in which there were a great number of eggs of

trichocephalus in addition to the ankylostomata. In

some cases of typhoid fever there were a great

number of eggs of ascaris lumbricoides, to which
perhaps one may attribute a role similar to that of

trichocephalus.

In view of the results of my own observations I

am led to agree with Dr. Gujart regarding the im-

portance of the trichocephalus in typhoid fever.

Among the many writers who have proved that

wounds of the intestinal mucosa may be inflicted

by trichocephalus, I would mention Wrisberg, Luck-
ardt, Boas, and Askanazy. One might hazard the

conjecture that the more abundant development of

trichocephalus in the intestine is only a consequence,

and not a predisposing cause, of typhoid infection,

but I think this is disproved by the well-known fact

that the period of development of the trichocephalus

from the egg in the stomach (Davaine, Bouchard)
to its adult stage covers a month and more ; whereas,

I have found the eggs of the parasite in typhoid

stools in the first few days of the disease.

I think also that, given the enormous quantity of

eggs of trichocephalus in the dejecta of typhoid

patients, it is necessary to use disinfectants which
will not only destroy the bacillus of Eberth, but

which are able also to dissolve the resistant covering

of the eggs of the trichocephalus (as for instance

concentrated solutions of potassium or sodium salts)

in order to prevent further infection of healthy

persons with the eggs, these being known to develop
directly in the stomach of the man without an inter-

mediarv host.

A Case of Curious Cardiac Action.—Theodore Fisher re-

counts a case in which there were very unusual movements
of the heart that could be both felt and seen. The patient

had been treated for cardiac disease for a year and a half.

Three weeks before admission she began to feel a peculiar

double impulse, which was present at the time of examina-
tion. There was slight precordial bulging; the impulse was
best in the fifth interspace, three and three-quarter inches

to the left of the sternum. There were two distinct beats,

the first being most marked at the apex, the second nearer

the sternum. Over the whole heart area there was a redup-

licated first sound, 'the interval between the two sounds
being distinct. Over the second and third interspaces there

was a reduplicated second sound. There was a widely dis-

tributed systolic murmur, and a diastolic rumbling heard at

the base. The heart was beating slowly, 44 to 52 per minute.

There was a visible pulsation in the right external jugular
vein, occurring before the carotid pulse. After rest in bed
the double impulse disappeared and there were the signs of

a mitral regurgitation. Pulsation in the interna! jugular may
be due either to contraction of the right auricle or of the

right ventricle. If the ventricles acted independently, and
the impulse near the sternum was systolic contraction of the

right ventricle, the pulsation in the veins would be syn-

chronous with the impulse near the sternum, as in this case.—Medical Chronicle.

Febris Enterlca Sine Febre.—Sir Dyce Duckworth re-

ports this case. The patient was a boy sixteen and a half

years old who was admitted to the hospital on January 9.

The boy had vomited and had abdominal pain the day be-
fore admission ; later he had headache and was drowsy.
The temperature on admission was 102.4°. The spleen was
enlarged and tender, and there was no eruption. On Janu-
ary 10 and II, a slight Widal reaction was found. On the

day after his admission the temperature fell to normal. On
the fifth day the temperature fell below normal, where it

remained until January 16. when it rose again to normal.
."Mthough the illness was decidedly marked by distinct symp-
toms and signs of enteric fever, it was of a mild character
throughout. Such cases are not common. The writer cites

several instances of this disease in which apyrexia has been
noted. The prognosis of such cases from the histories which
have been recorded would seem to be grave.

—

The Prac-
titioner.
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THE PRELIMINARY REPORT OF THE
PNEUMONIA COMMISSION.

In October, 1904, a commission composed of general

practitioners, pathologists, and bacteriologists of this

and other cities, was appointed at the suggestion of

the Health Commissioner of New York, to investi-

gate the subject of acute respiratory diseases. A
report of some of the work of this commission, or

rather of various investigations undertaken \>y la-

boratory workers at the suggestion of the com-

mission, is now published in The Journal of Experi-

mental Medicine under date of August 25, 1905.

The commission decided to concentrate attention

first upon the bacteriological and clinical aspects of

lobar pneumonia. As a preliminar\' to subsequent

work of a seemingly more practical nature, it was
thought necessary to determine, for the identifica-

tion of the species, the character of the pneumo-
coccus as found in cases of lobar pneumonia and

also as found in the secretions in the mouths and

throats of healthy individuals, including such a

study of streptococci as would suffice to differentiate

them from the pneumococcus. Among the studies

bearing on these points which it was decided to

pursue were the following : ( i ) A study of the

occurrence and virulence of the pneumococcus and
organisms related to or resembling this, in the hu-

man mouth in health and disease; (2) the evidence

of variations in virulence of the pneumococcus
; (3)

the occurrence of the pneumococcus in children's

hospitals, homes, and asylums, with a study of the

bacteria of mouths before and after outbreaks of

pneumonia; (4) the vitality of the pneumococcus

under various conditions; (5) a study of mouth
disinfection. The method adopted, as stated in the

introductory note to these reports, was, first, to se-

cure the cooperation of bacteriologists in various

places, who should make independent studies along

the lines suggested ; and, second, to establish a cen-

tral laboratory or "clearing house" to which ulti-

mately cultures from various independent workers

should be sent for comparative study under a single

observer. It was hoped that by the establishment

of this central laboratory with its large number of

available cultures, light might be thrown upon
atypical forms, variations, etc., and greater precision

achieved in determining the characters relied upon
for identification.

There are nine separate contributions to the re-

port, most of them being the work of two or more
investigators—twenty-one in all. We confess to a

slight feeling of disappointment that the labors of

so many skilled laboratory workers, extending over

the greater part of a year, should have resulted in

little more than a reaffirmation of what has long

been known regarding the pneumococcus and its

distribution. The various contributors found the

pneumococcus frequently present in the secretions of

the mouth and throat in apparently healthy per-

sons, and determined that the organism taken from

these parts was virulent for rabbits and mice, though

Park and Williams found it seemingly somewhat

less virulent than the organism obtained from a per-

son with pneumonia. A larger proportion of atypical

pneumococci was obtained from healthy persons than

from those suffering from pneumonia. A rather

interesting fact developed in this inquiry was that

discovered by Norris and Pappenheimer, who found

pneumococci present, not only in the secretions of

the mouth and throat, but actually in the lungs in

practically all autopsies—and this, whether the lungs

were normal or were the seat of lesions of various

kinds. But the significance of the discovery was

considerably weakened by control experiments which

made it probable that the organism was carried into

the lungs in the fluids collecting in the mouth of

the dying person and flowing down the air-passages

during the transfer of the body from the hospital

ward to the morgue.

In the course of a comparative study of pneumo-
cocci and streptococci, made by Longcope and Fox,

attention was directed to Rosenow's statement that

acid is formed in considerable amount in cultures

of pneumococci in pneumonia serum, but not when
serum from normal individuals is used. Longcope
found that this phenomenon is dependent upon the

appearance in the blood serum, under certain con-

ditions, of a substance from which the pneumococcus
is capable of forming large quantities of acid. This

substance is almost constantly present in the serum
during an attack of pneumonia, but disappears after

the crisis ; what it is and what occasions its presence

in the blood during the pneumonic process Long-
cope was not able to determine satisfactorily. W'hat

the practical significance of its presence is in the

blood is not yet clearly apparent, but it is

probably protective in intention, since acid is in-

imical to the growth of the pneumococcus. The sub-

ject is one that invites to further investigation, and

is perhaps the most important as well as novel of

all those dealt with in this report.

Some experiments of F. C. Wood, made to deter-

mine the viability of the pneumococcus after drying

were of interest as confirming what is known regard-

ing the vulnerability of this organism. The diplo-

coccus is tenacious of life when undisturbed in moist

or dried sputum kept in the dark, but exposure to

sunlight rapidly kills it; oxygen is also fatal to its

prolonged existence, for it was found that the organ-

ism perished in fr«m one to four hours in powdered

sputum even when kept in the dark. In coughing,

sneezing, or even talking, the subject of pneumonia,

just as the tuberculous, expels many fine particles of

saliva or sputum containing great numbers of the

specific microorganisms, but the danger to others

from this is minimized by the rapid death of the

bacteria so expelled under the influence of fresh air

and sunlight.

On the whole, we cannot see that the Pneumonia

Commission has made much progress as yet toward

the discovery of means for the prevention and cure
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of pneumonia, which we believe was the object of

its composition. The reports of the laboratory

workers are of much scientific interest, and we would
not deny their value or the necessity of laboratory

work in an investigation of this nature, but one

must admit that there is not to be found here much
promise of a speedy reduction of the shameful mor-
tality from pneumonia in New York and Chicago
and some other of our northern cities. Perhaps an

unprejudiced study of the methods of the many
humble medical practitioners, who do not write

much, and who have comparatively little bacterio-

logical wisdom, but whose patients do not usually

die from pneumonia, would help the commission

toward at least a partial attainment of their object.

THE BACTERIOLOGY OF THE DLOOD TN

. TYPHOID FEVER.

In the recently issued Medical and Surgical Report

of Bellevue and Allied Hospitals there is an interest-

ing statistical paper by Drs. Warren Coleman and f '.

H. Buxton (originally read before the New York

Pathological Society in February, 1904), containing

the results of bacteriological examinations of the

blood in 604 cases of typhoid fever, 60 cases of their

own and 544 collected from the literature. Only

those cases in which large quantities of blood were

taken were included. The authors took 10 c.c. ot

blood from a vein at the elbow, and distributed it

among four flasks each containing 100 c.c. of broth.

The bacilli recovered were identified both by cultural

and agglutination tests. Some bacilli when first

isolated were found to react less readily to immune
serum than they did after growth on artificial media.

This characteristic may persist for several months.

The blood contained bacilli in 75 per cent, of the

604 cases. The examinations were made at all stages

of the disease. The authors consider this percentage

lower than may be expected in future investigations

because of the improvements which have been made
in technique. Analyzed by week of disease, it was
found that of 85 examinations made in the first week
the bacillus was present in the blood in 93 per cent.

The earliest recorded jDOsitive result was obtained

on the third day. Of 198 examinations in the second

week, the bacillus was present in 76 per cent. Of 1 15
examinations in the third week, the bacillus was
present in 56 per cent. The bacillus usually disap-

perirs from the blood by the twentieth to the twenty-

fir.st day, but apparently persists for a longer period

in more protracted cases. In fact, unusual duration

of the disease seems coincident with persistence of

bacilli in the blood. The bacillus is not present dur-

ing convalescence.

It is apparent from these facts, the authors con-

clude, that typhoid fever is a baaillemia. Therefore
attempts to abort or control the disease by the ad-

ministration of intestinal antiseptics must prove
futile. In all but 3 of 21 cases of relapse examined,
the bacillus was found in the blood. Relapses there-

fore seem due to reinfection of the blood.

In 73 of tiie 604 cases the bacillus was recovered
from the blood before tlie serum reaction could be
obtained, but this relation is not mentioned in the

majority of cases. The authors believe on a priori

grounds that bacilli are always present in the blood

before the serum reaction occurs. Typhoid bacilli

do not form soluble toxins in any quantity—the

toxins are liberated from the bodies of dead bacilli

—

therefore bacilli must be destroyed in the body be-

fore agglutinins develop. Again, the serum reaction

cannot be obtained before the end of the first week,

often in the second and sometimes later, yet the blood

contains bacilli in 93 per cent of the cases in the first

week.

The authors are rather pessimistic regarding the

practical value of the bacteriological diagrams of

typhoid fever, for they hold that it can never come
into general use, since it requires complete laboratory

facilities, and the services of an experienced bacter-

iologist. This must of necessity render it ordinarily

inapplicable in practice outside of the larger cities.

But after all the bacteriological diagnosis of typhoid

fever is rather a refinement than a necessity in most

cases. The general symptoms of the disease are

usually clear enough, and confusion with paraty-

lihoid fever (the existence of which as a clinical

entity, is denied by many) is practically unimportant,

since the treatment of the true affection is the same.

The authors also consider the question whether

Bacillus coli communis can cause a primary systemic

infection with symptoms resembling typhoid fever.

They found this bacillus in pure culture in two cases

pursuing a mild typhoidal course, but do not feel

justified in drawing positive conclusions from such

a small number of cases.

THE SURGERY OF GASTRIC CANCER.

SiNXE Pean performed the first resection of the

stomach in 1879, gastric surgery has been widely

extended and developed, and although differences

of opinion still exist among the internists as to the

advisability of operation for dilatation, atony, and

displacement, few will deny the advantages extended

by operative interference in the presence of malig-

nant neoplasms. The records obtained from opera-

tions in cases of carcinoma of the stomach have now
accumulated to a sufficient extent to permit of a

fairly definite judgment as to the value of the pro-

cedure. The publication of isolated cases cannot,

however, lead to any satisfactory estimate; this can

only be gained from a continuous series done by a

single operator or under his immediate supervision.

Sucli a series is available from the records of Prof.

Kocher's work in this field, and during the years

from 1881 to 1904, about 100 resections of the stom-

ach were performed in his service. Gastroenterosto-

mies are not included in this record, and it seems,

moreover, that this palliative operation has been
gradually abandoned in favor of the more radical

procedure as indications for the latter have been

extended. Thus, it appears that as many resections

have been done during the last six, as during the pre-

vious eighteen years, and, in contrast to this, the

number of gastroenterostomies has correspondingly

declined. Those cases which have not been previ-

ously reported are now collected and commented on
by Matti of Prof. Kocher's clinic, in the Deutsche
y-citschrift fiir Chirurgie, Vol. 77, No. i. The pro-

cedure known by the latter's name was usually em-
ployed

; it consists of a pylorectomy. followed by
closure of the stomach and gastroduodenostomy.

In seventy-one operations done by this method
out of a total of ninety-seven, there was a mortality
of twelve, or 16.9 per cent. .Although the latter
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figures include a majority of deaths from pulmonary
or cardiac complications in greatly emaciated sub-
jects, they compare very favorably with the results

reported by other surgeons, and seem to show that

resection of the stomach, when carried out under the
most careful aseptic technique and by the hand of a

skilled operator, is a much less dangerous operation
than formerly, and if done early in a patient who is

in a good general condition, may be said to be almost
without danger. Of seventy-one patients discharged
as cured, 28.2 per cent, were living at the time of the
report. The average duration of life in those who
died from recurrences was about eighteen months,
although some lived as long as six years. It was
found, however, that the gastric functions were ful-

filled almost up to the last in all the patients oper-
ated upon.

Matti's paper is of extreme interest and value and
will repay more detailed study by those immediately
interested. The author's conclusion that gastric car-

cinoma can be cured by operative means, and that

the Kocher method is the more favorable because it

restores more closely the normal physiological con-
ditions, will, let us hope, be supported by the results

obtained by other operators.

NfuiH of tl|p Wuk,

The N.wal Medical School.

The demands made upon the medical officers of
the navy are of such a nature that a special train-
ing in this field would seem to be a matter of neces-
sity. But very few organized attempts to supply this
want have been made, as those most interested in

providing it found themselves hampered by lack of
funds as well as lack of interest. After several un-
siKcessful beginnings, the Surgeon-General of the
Xavy fin-ally succeeded in establishing the present
Xaval Medical School in \\'ashington on a firm basis
in 1902, and although at present it offers only a six
months' course to those who have been examined
and commissioned in the regular naval medical corps,
It may later on also be opened to members of the
naval militia. The president of the faculty, Medical
Director R, A. Marmion, in a recent article (Jour-
nal of the Association of Military Surgeons, July,
1905) states that the basic principles underlying the
scheme of instruction constitute the answer to the
question, what are the special requirements of ser-
vice in the medical corps of the U. S. Navy which
the graduates of the lay medical schools do not meet ?

Experience has shown that there are many who are
deficient in hvgiene, military surgery, ophthalmology,
practical chemistry, bacteriology, and military a"nd
tropical diseases. In addition,' the naval medical
officer has other duties to perform than those of an
exclusively medical nature, being an essential com-
ponent of a military fighting body, and the candi-
dates are therefore given thorough instruction in
driUs, signaling, physical exercises,"tactics, and navi-
.gation. The equipment at present employed seems
to fill all requirements, and the completion of the
new naval hospital connected with the school will
also afford opportunity for the much desired clinical
instruction. Medical officers on shipboard, especially
those of the junior grade, unfortunately in the past
did not receive the respect and attention due their
position, and consequently there were formerly nu-
merous vacancies in the service. The reorganization
of the staff which has lately taken place has rendered
more attractive for recent graduates a service in
which the opportunities compare very favorably with
those in civil practice.

The Cholera in Germany is apparently under con-
trol by the sanitary authorities. The chief danger is

from the Russian emigrants, most of whom "come
to this country by way of Hamburg. Dr. McLaugh-
lin of the U. S. Public Health and Marine Hospital
Service has been sent to Hamburg to inspect the emi-
grants detained there, and Dr. J. F. Donnelly of the
Holland-America Line sailed this week with five
volunteer physicians, who will examine the Russian
and Polish emigrants coming to this country through
other ports. The medical men will examine the emi-
grants both at the frontier and at the ports of em-
barkation. Upon his arrival Dr. Donnelly will con-
sult with Dr. McLaughlin as to the best measures
for warding off the disease. On the Holland-
American Line there will be three surgeons on every
ship, one each for the first, second, and third-class
passengers.

Yellow Fever in New Orleans.—The end of the epi-
demic in New Orleans seems to be in sight. The
daily number of new cases is in the thirties, and on
Monday of this week not a single death was reported.
This was the first day without a death since the fever
was officially recognized seven weeks ago. Anxietv
is felt more now regarding the country round New
Orleans than the city itself. The total number of
cases reported up to \\'ednesday of this week was
2,370, and of deaths 319.

Yellow Fever at Panama.—On September i there
was reported to be but one case of yellow fever under
treatment on the Isthmus, and the official figures
relative to yellow fever in the Panama Canal "Zone
continue to show a gradual improvement. During
the month of August there were sixteen cases of
fever among the entire force, with two deaths.
There were fourteen cases of fever among persons
resident on the Isthmus other than employees, five
of which resulted fatally, making the total number
of cases thirty and the total deaths seven. During
June there were seventy-two cases and seventeen
deaths, of which forty-six cases and ten deaths were
among employees

: during July twentv-nine cases
and eleven deaths, of whicli twenty-two cases and
nine deaths were among the employees. Seventeen
of the passengers and crew of the Mexico, in from
Colon on Monday, were detained at Quarantine, be-
ing found to have a high temperature. Most of
those returning from the Isthmus with a fever are
foimd to be suft'ering from malaria, which disease,
and not yellow fever, is the real enemy of the canal
worker. Fortunately both diseases are fought with
the same weapon.

Militia Officers Admitted to the Army Medical
School.—Gen. Bates, Acting Secretary of War. has
recently issued regulations to govern the Armv
Medical School in Washington providing for the
admission of medical officers of the State militia.
A surgeon in a militia regiment, in order to be
eligible for the course of instruction must not be
less than twenty-two nor more than thirty-five years
of age. He must be of sound health, good moral
character, and a citizen of the United States. He
must have been a member of the organized militia

at least one year, and must have such preliminary
educational qualifications as will enable him to par-
ticipate profitably in the course of instruction. Militia
officers desiring to attend the school must be nomi-
nated to the Secretary of War by the governors of
their respective States, and the nomination must in

each case be accompanied by an affidavit of the nom-
inee, stating his age, citizenship, and length of ser-

vice in the organized militia, and bv a certificate
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from the colonel of his regiment or other satisfactory

person as to his good moral character. Such militia

officers as have complied with the above and who may
be selected by the Secretary of War as candidates

will be ordered to proceed to posts in the vicin-

ity of their homes for preliminary examination.

If the physical examination is satisfactory the can-

didates will then be examined in the following sub-

jects: Anatomy and physiology
;
practice of medicine,

including therapeutics ; surgery ; hygiene, general

and military. Militia officers, before their ad-

mission to the school, must sign an agreement to at-

tend and pursue the course of study and to be bound
by and conform to the rules and discipline imposed

by its regulations. The expense to the government
on account of militia officers attending the school is

limited strictly to travel allowances, commutation of

quarters, and subsistence. The travel allowances con-

sist of the mileage or transportation allowed by law.

Commutation of quarters will be the same as pro-

vided by law for officers of the corresponding grade

in the army. Militia officers cannot be furnished with

quarters in kind. For subsistence each militia officer

will be paid $1 per day while in actual attendance at

the school. Each militia officer must provide himself,

at his own expense, with the proper uniforms of his

own State or Territory, and with the required text-

books. The course will require the entire time of

the student, so that no outside occupation during the

school term will be practicable. When a militia offi-

cer graduates from the school the fact of his gradua-

tion will be reported to the governor of his State or

Territory, who will also be notified in regard to the

positions in the medical service of the militia for

which the officer is specially qualified. The names of

militia graduates will be entered in the register at the

War Department as qualified for such duties as the

otaff of the school may recommend. The course of

instruction will be both theoretical and practical and
will embrace a period of eight months, commencing
on October i. The course of instruction will em-
brace the following subjects: Duties of medical offi-

cers, medical department administration and customs

of the service, military hygiene, clinical microscopy,

military surgery, tropical medicine, sanitary chem-
istry, hospital corps drill, operative surgery, ophthal-

mology and optometry, military medicine, A--ray

work, equitation. A satisfactory examination in

any subject shall be understood to be the attainment

of 80 per cent, of the maximum in both the examina-

tion paper and practical work in that subject.

The Wisconsin Tuberculosis Sanatorium.—There
is considerable rivalry between several towns in

northern Wisconsin regarding the location of a State

sanatorium. The rather novel spectacle is pre-

sented of communities actually asking for the estab-

lishment among them of a tuberculosis sanatorium,

instead of, as in this part of the world is usual, seek-

ing to prevent it. It is believed that the institution

will be established at Cable, Bayfield County, which
occupies the highest point of land in the State.

Adulterated Milk.—Five grocers in Cincinnati

were arrested during the- past week for adulteration

of milk. Two of those arrested the week before were

fined $50 and costs.

Dispensary for the St. Louis City Hospital.—The
Board of Health of St. Louis has recommended the

establishment of a dispensary at the City Hospital. A
bill will be prepared and introduced into the munici-

pal assembly providing for tlie dispensary. A con-

tract has been let for the building of a hospital and
dispensary as an annex to the city jail.

An Organization of English-Speaking Physicians

in Mexico was effected at a meeting held at Torreon

on August 20. The meeting was called by Drs. W.
R. Jamieson and R. D. Robinson of Torreon, W. J.

Lawrence of Mapimi, and W. H. Lloyd of Descu-
bridora.

The Tri-State Medical Society of Alabama, Georgia

and Tennessee will hold its seventeenth annual meet-

ing in Chattanooga, Tuesday, Wednesday, and
Thursday-, September 26, 27, and 28, 1905, under the

presidency of Dr. H. L. Appleton of Gadsden, Ala.

The secretary is Dr. Raymond Wallace, Chattanoo-

ga, Tennessee.

A New Research Laboratory.—Dr. Morris Herz-
stein of San Francisco, has purchased land at Pacific

Beach for the purpose of erecting a research labor-

atory for the use of the Department of Physiology

of the University of California. It is said to be his

intention to deed the property, when complete, to

the University.

California Delegates to the Tuberculosis Congress.

—Dr. F. M. Pottenger of Los Angeles, and George
H. Evans of San Francisco, have been appointed

delegates from the California State Medical Society

to the Industrial Congress of Tuberculosis to be held

in Paris the first week in October.

Action of Copper Sulphate on Animal Life.—The
water of Jamaica Pond in Boston was recently

soaked with sulphate of copper in order to destroy

an offensive growth of algae. It destroyed the algae

and also most of the fish in the pond, which have
died by thousands and been removed by cartloads

for use as fertilizer.

Dr. S. Susuki, Surgeon-General of the Imperial

Japanese Navy, has arrived in this country to at-

tend the meeting of the Association of Military Sur-
geons of the United States in Detroit on
September 26, 27, and 28. Dr. Susuki was
surgeon-in-chief of Admiral Togo's combined
fleets from the beginning of the war until after

the battle of the Japan Sea, his ship being the

Mikasa, which has just been destroyed by fire. He
comes as official delegate of the Japanese navy.

Dr. James Francis Donnelly has been honored by
the Queen of Plolland with a royal decree entitling

him to practise medicine in Holland or in the col-

onies. Dr. Donnelly, an American by birth, and a

graduate in medicine in this city, served as surgeon
in the U. S. Army during the war with Spain, and
was one of a medical commission of five sent by the

government to observe the Boer War. He has been
for a number of years surgeon to the Holland-
America Line.

A New and Effective Culicicide is reported to have
been discovered by Dr. Mims, chemist of the New
Orleans Board of Health. It is said to be composed
of equal parts of camphor and carbolic acid. Dr.

White of the Marine Hospital Service, in charge of

the fight against yellow fever in New Orleans, has

ordered its use by tlie disinfectors of the mosquito
brigade, but advises against its popular employment
until further experiments have been made.
An Act Prescribing the Duties of Physicians and

Others Relative to Infectious Diseases.—The Health
Department of Milwaukee, \\'is., recently issued a

circular letter in which attention was called to the

fact that after August i, 1905, Chapter 192 of the

laws of Wisconsin, entitled "An Act Prescribing the

Duties of Physicians and Others Relative to Infec-

tif)us Diseases," will be strictly enforced. Practically

all of the communicable diseases are hereafter to be

reported to the local health hoards. The new list

embraces typhoid fever, tuberculosis, erysipelas,

chickenpox, whooping-cough, plague, yellow fever.

;ui(l cerebrospinal meningitis, all diseases which were
heretofore not included.
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Hospital for Tuberculosis at Montreal.—A meeting

was recently held in the City Hall, Montreal, to dis-

cuss the steps necessary to establish a liospital for

the treatment of tuberculosis. It was suggested that

an old building, already the property of the city,

near Fletcher's Field, be taken for the purpose, but

others favored the erection of a new building.

Medical Inspection of Schools.—It is proposed to

have the schools of Chicago visited by competent

medical inspectors, with a view to ascertaining from

the schoolchildren the cases of illness in their homes.

When such information is obtained the household

in which any member is afflicted will be visited, and

efforts made to prevent the spread of the disease,

and also to improve the sanitary condition. The
public schoolteachers will be requested to report all

cases of illness to the bureau, and also the addresses

of all houses which they have reason to know are

not sanitary. The same plan is under consideration

in Kalamazoo, where some years ago a medical in-

spection of the schools was tried, and during Its

continuance over two hundred cases of infectious

diseases, such as scarlet fever, diphtheria, whooping-
cough, and so on, were discovered in homes of

Schoolchildren. The work was abandoned for some-

cause after a few months' trial, but it is believed

that it was the proper policy, and the promoters
of the new plan are anxious to have the work, cr

something like it, begun again.

Proposed Sanatorium for Milwaukee.—Plans for

the establishment of a sanatorium in MilwauVzee

county for the care and treatment of tuberculosis

are being rapidly perfected. It is proposed to follow

the plan of the Wayne Sanatorium, near Detroit.

This consists of two tent pavilions, arranged in

such a manner that they may be supplied with heat

and light from the hospital for the insane. The tents

are capable of accommodating about thirty patients

in all.

Street-car Injuries Influence the Mortality Rate.—
Accidents have become so numerous in Los Angeles
that they have become an important item in the

mortality rate. In a little more than a year and a

half 43 persons have been killed and 314 injured.

Tetanus following Vaccination.—A death from
tetanus following vaccination is reported from the

Children's Hospital, San Francisco. This is the sec-

ond death from this cause and in this vicinit)' within
the past year. The health authorities ought to

announce, it seems, the source .of the virus, par-

ticularly if it was obtained from the same source
in both cases. It would be of interest also to know
whether the manufacturers of it are also makers of

antitetanic serum.

Rules of Health at Stanford University.^Stanford
University of California has established a commend-
able rule for the prevention of disease among the

students. .Beginning with the opening of the fall

session this year, each applicant for admission to

the freshman class must undergo the usual exami-
nation conducted by the physical director of the in-

stitution. He must also submit a certificate from
the landlord with whom he intends to reside. His
physical condition must conform to a standard, and
he must reside at a place that has been examined
and approved by the Board of Health.

Football a Science.—Dr. Benjamin Ide Wheeler,
President of the University of California, in an .ad-

dress before the student body at the opening of the
fall session, if quoted correctly, said that "football

is an advanced science." Probably the soecies of
football to which he referred is indigenous to
California.

Hospital Bequests.—Mr. W. W. Franklin of Co-
lumbus, ()., has left $50,000 each to the Children's
i l(.)spital and the Home for the Aged of that city, as
well as the residue after settling a $700,000 estate.

It is thought that each institution will receive about
$150,000.

The North Kentucky Medical Society held its an-
nual outing at Walton, Ky., August 10. Addresses
were made by Rev. Mr. Rodgers of Walton and Dr.

J. H. Brown of Crittenden. The ladies of the town
jjrovided lunch. Dr. Edwin Ricketts of Cincinnati
was toastmaster and toasts were responded to bv
Dr. C. D. O'Hara of Williamstown, Dr. C. W^ Mc-
Collum of Erlanger, Dr. J. H. Buckner of Cincin-
nati, Dr. C. E. 0"'Hara of Williamstown, Rev. Lafe
Johnson of Walton, and Mr. R. H. Elliston of
Williamstown.

Typhoid Fever in Philadelphia.—There was a
steady decline for three weeks in the number of cases
of typhoid fever reported to the Philadelphia Bureau
of Health. For the week ended September 2 there

were but sixty-two cases as compared with eighty-

two for the preceding week and 125 for the week
before that. An increase occurred, however, during
the first week in September, the number of new cases
being 152, an excess of 90 over the preceding week.
As the increase is chiefly in the parts of the city sup-
plied with filtered water, it is ascribed to the return

to town of persons infected while absent on vacation.

A Tuberculosis Fete.—A lawn fete was held
August 12 at "Rough Point," the residence of Fred-
erick W. Vanderbilt, for the benefit of the Newport
Association for the Relief and Prevention of Tuber-
culosis. The total amount received from all the

booths and from individual donations was $16,-

432.16.

The Central Wisconsin Medical Association held

its annual meeting at Madison on August 29, under
the presidency of Dr. T. Nuzum of Brodhead. The
following officers were elected for the ensuing year

:

President, Dr. S. R. Moyer, Monroe ; Vice-Presi-

dents, Drs. A. C. Helm, Beloit, W. W. Washburn,
Milwaukee, John Binnie, Poynette, and W. W. Gill,

Madison : Secretary-Treasurer, Dr. C. S. Sheldon,

Madison.

New York and New England Association of Rail-

way Surgeons.—The fifteenth annual meeting of this

association will be held at the Academy of Medicine,

New York City, November 17 and 18, 1905, under
the presidency of Dr. G. P. Conn of Concord, ,N. H.
One-half-day of the meeting will be devoted to a

symposium on "Injuries to the Head and Spine." A
cordial invitation is extended to the profession. The
secretary is Dr. George Chaffee, 338 Forty-seventh

street, Brooklyn, N. Y.

The Summer Meeting of the Berkshire Medical

.Society was held September i at the residence of

Dr. J. Gardner Smith of this city on Pontoosuc Lake.

Pittsfield, Mass. About thirty members were pres-

ent. Dr. William Gilman Thompson read a paper

on "An Infection, Following an Attack of Typhoid
Fever," and Dr. Charles H. Richardson one on "The
Surgical Treatment of Intestinal Perforations in

Typhoid Fever."

The New Orleans Health Association was organ-

ized at a meeting of citizens held on the last day of

August, the officers being: President. Char'es Jan-

vier; First Vice-Presidents, Gustave Lehmann. Sr.,

and Louis P. Rice; Treasurer, Wm. Adler; Secre-

tary, H. M. Mayo. Dr. Beverley Warner was also

made a member of the governing board. The aim and

purposes of the association, as set forth in the pre-

amble to the plan of organization, are "to assist in all
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measures affecting the health and sanitation of this

city ; to secure such laws or changes in our present

laws, national, state, and city, as will place our sani-

tary legislation in line with the most recent discov-

eries in science ; strengthen the hands of the health

authorities ; better enable them to keep out epidemic

diseases ; to deal efficiently and successfully with such

diseases should they break through our lines of de-

fense, and to minimize the panic and business injury

resulting therefrom."

The Orangeburg County (S .C.) Medical Associa-

tion was organized at a meeting of about twonty-hve

physicians on September 5. The organization was
effected with the following officers: President, T)r.

W. L. Pou, St. Matthew's; Vice-Presidents, Drs.

M. J. D. Dantzler, Elloree, and M. S. Gressett.

Branchville ; Secretary and Treasurer, Dr. Lin C.

Shecut, Orangeburg; Chaplain, Dr. J. A. Clifton;

Solicitor, Dr. L. K. Sturkie.

Dr. D. E. Salmon, chief of the Bureau of Animal
Industry of the Department of Agriculture, resigned

on September 6. He has been connected with the

department for twenty-one years. Dr. Melvin of

Illinois, assistant chief of the bureau, will be pro-

moted to fill the vacancy.

A Hazardous Occupation.—Two insurance compa-

nies recently refused to give a lawyer of Breathitt

County, Ky., a life insurance policy because he was
attorney for two noted feud leaders of P)reathitt

County, and was believed to be in danger as assassi-

nation. The agent for the company wrote the appli-

cation, and the lawyer passed the medical examina-

tion, but the officials would take no chances because

of the applicant's connection with the feud troubles.

A New Hospital for Los Angeles.—The Trustees of

the University of Southern California are interested

in the suggestion to raise funds by subscription for

the establishment of a large hospital, to be conducted

in connection with the school of medicine. The idea

will be discussed and plans laid at a conference.

September 27.

Obituary Notes.

—

Dr. Joseph R. Smith of Bir-

mingham, Ala., died August 30 at the age of eighty-

seven years. He was born on his father's home-
stead, where now stands the town of Bessemer, and

was graduated from the Transylvania Medical Col-

lege at Lexington, Ky., in 1841. He began the prac-

tice of rnedicine in 1S43, but retired in 1870 to en-

gage in real estate transactions, in which he amassed
a fortune.

Dr. John H. Rhodes of Jackson, Miss., died sud-

denly on August 30 at the age of fort\-five years.

He was a graduate of the Louisville, Ky., Medical

College in the class of 1882. He was City Physician

and a member of the State Board of Health.

Dr. John G. Park of Worcester. Mass., died

August 29, following an operation for gallstones,

at the age of sixty-seven years. He was born in

Groton, and was graduated from Harvard Medical
School. During the Civil War he served in the

medical service of the navy, and at its conclusion

settled in Worcester. He was superintendent of

the State Lunatic Asylum for five ytars, and of

the Worcester Insane Hospital for eleven years.

Dr. J. Franklin Ford of Omro, Wis., died on

August 28 at the age of fifty years. He was a

graduate of the Rush Medical College, Chicago, in

1887.

Dr. William R. Owen of Sublette, 111., died in

Minneapolis on August 27. He was a graduate of

the College of Physicians and Surgeons. Chicago,

i 1 the class of 1889. He retired from active practice

about four years ago.

OUR LONDON LETTER,

(From Our Special Correspondent.)

ASYLUMS board's TREATMENT CP DOCTORS—CHAIR FOR PRO-

TOZOOLOGY— STERILIZED WATER FOR TROOPS— LEICESTER

MUSEUM OF PATHOLOGY—MIDWIVES' ACT

—

AMAZING CLAIM
FOR COMPENSATION—DRUG HABIT.

London, August 5. 1005.

'I'he Metropolitan Asylums Board has done many foolish

tilings and has in various ways become offensive to medical

men. This week the 2d. 3d, and 4th assistant medical offi-

cers at the Darenth Asylum have resigned their positions

rather than permit non-medical persons to modify their di-

rections as to things exclusively medical. It appears that

under the Board, assistant medical officers are ranked as

subordinate officers, while the chaplain, steward, matron,
and head schoolmistress are principal officers. It is not

necessary to consider whether such a classing of officials is

a proper one. It suffices to say that none of these principal

officials should be permitted to revise the medical direc-

tions of the qualified medical men, and yet it is said

the intrusion of these lay persons into medical mat-
ters is a frequent source of complaint. Such intrusion

undoubtedly constitutes a danger to the patients. This
week's resignations should bring home to the Asylums
Board the absurdity of the position and induce members
who retain a sense of propriety or responsibility to insist

on immediate change and an apology to the gentlemen whe
have thus been driven to resign.

The Senate of the University of London, has accepted an
offer from the Colonial Secretaries of £700 a year for 5
years to institute a chair of protozoology. The Senate has
decided to devote the whole amount to the salary of the

professor, and to add to it iaoo a year for assistance and
laboratory expenses.

The Army Medical Department recently arranged a

demonstration of the inventions for supplying troops on
the field with sterilized water. Chemical and mechanical
methods were shown, but the most attractive plan seemed
to be sterilization by heat. There were several inventions

for this purpose on show, including one by Dr. Griffiths,

and another, perhaps better known, by Dr. Leigh-Canney.
who has devoted much attention to the subject.

A good deal of satisfaction has been expressed as to the

arrangements of the Pathological Museum at the Leicester

meeting. The committee on this occasion seem to have
gone about their work with determination to make this year
a record one. They gave every help to readers of papers
and even to those who took part in any of the discussions,

to say nothing of those ivho examined the specimens as

displayed, during the time they could take from sectional

work and entertainments. I mentioned in a previous letter

that demonstrations were also arranged for. Groups of
specimens illustrating pathological conditions of certain
organs under different conditions have been much praised.

The catalogue of the whole collection is a pamphlet of 75
<Svo pages. It is impossible, therefore, to give notes of all the

sections, but I have asked some observers to give me some-
thing on two or three sections, and transcribe what they
say. The gynecological collection is on all sides said to be
the best—so first of jt.

This exceptionally fine collection contained specinvus
of three diseased conditions, particularly well illustrated,

tlicse were : Extrauterine gestation, cancer of uterus, de-
generations of uterine fibroids. Among individual speci-

mens the following appeared to the writer as particularly
worthy of notice : An ovarian cyst developing in the stump
after ovariotomy from the Royal Free Hospital, London.
Section of ovary showing corpus luteum with lutein cell.'

invading the central blood clot. Cervical fibroid and preg-
nancy, the pregnancy had advanced to about two months.
Ihe fibroid was the size of a uterus in the third month of

lu'cgnancy, and would have presented an insuperable obstacle
10 delivery. These were from the Museum of St. Bartholo-
mew's Hospital. Hematometra of life-long standing from
a woman aged 42, from St. George's Hospital Museum.
Elephantiasis vernucosa of vulva. A mass the size of a

coco.inut removed from a girl aged 19, and of congenital
origin, from Dr. Maclean, Cardiff. Among the specimens
illustrating cancer were those from fourteen consecutive
cases of cancer of the uterus, removed by abdominal sec-
tion ; this series was very well moimted, and illustrated all

forms of the disease. It came from the New Hospital for
Women, London. Another series of seventeen cases treated
by v.iginal hysterectomy was from Dr. Cuthbert Lockyer.
F^ondon. One hundred and six was a specimen of adeno-
carcinoma affecting both ovaries with a metastatic growth
in the breast. The tumors of both ovaries and of the br^^ast

were shown ; they were all removed at the same time. There
were some interesting specimens from the Royal Free
Hospital, London, showing the relationship of hydatidi-
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form mole with lutein cysts of the ovaries, also several

specimens of chorion epithelioma. Among the specimens
illustrating extrauterine gestation were two of complete
decidual casts expelled from the uterus during the course
of the pregnancy, and four of the upruptured tuhcs removed
by operation. Among tlie specimens of fibroid was a par-
ticularly good one showing cystic degeneration, from the

London Hospital, and several showing the deep red color

of necrobiosis or red necrosis. There were some very good
specimens of adcnomyoma of the body of the uterus, one
from the Birmingham University Museum, sent by Dr.
Thomas Wilson, in which there was an associated sarcoma
of the ovary, and another by Dr. Tate, London, in which
the uterus was of the size of one at the third month of
pregnancy.
The medicine portion of the exhibits in the pathological

museum were well arranged, and both interesting and in-

structive. They included drawings in color, photographs,
radiographs, and jar specimens, illustrating clinical medi-
cine. Especially noticeable were photographs of the differ-

ent stages of the smallpo.x eruption, microphotographs of

the micrococcus catarrhalis, radiographs of calculi, vesical,

biliary, and renal, and of new growths, chiefly of bone,
some pictures of skin disease painted in water colors, and
>everal jar specimens of aneury-sm of the ventricles of th-;

heart. There were also photographs of leprosy occurring
in Arab patients.

The surgical section contained many specimens of in-

terest and importance ; amongst these are some excellent

skiagrams, notably those shown by Mr. E. Henry Fenwick,
of stones in the uterus, and a series of false shadows simu-
lating them, with indications for differentiating between the
tri'.e and false shadows. A number of prostates removed
by Mr. P. J. Freyer, and of diseased thyroids removed by
Air. James Bemy, are well worth noticing. Mr. C. J. Bond
shows numerous specimens of surgical interest, including,

as they do, both photographs and radiographs, whilst a

considerable number of specimens have been sent from
Cambridge University by Dr. Roderick.
The first prosecution under the Midwives' Act was

brought by the County Council on the 13th inst. The de-
fendant had on her brass plate "registered midwife," but
she had been refused registration, apparently because she
did not apply within the legal period. An appeal on ac-
count of poverty was made for her, and it was said she had
been in practice 20 years. ''What am I to do if my liv-

ing is taken away," she exclaimed? She could have regis-

tered when the act passed on proving she had been in

practice one year, and she can continue her practice until

1910, but must not call herself a registered midwife.
A claim for compensation was lately put forward by a

Scotch ex-official, which e.xcited no little astonishment.
The gentleman asked his town council for £2,320, bemg
iSo per annum since 1875, on account of blindness, which he
asserted was caused by malpractice by a doctor who was
at the time the chief magistrate of the town.
At a police court the other day, a woman was asked if

she was in the habit of taking drugs and replied : "Oh, no."
The solicitor said ; "But a thousand empty chloroform bot-
tles were found in the house after you left?" and was
answered, "Well. I don't see what that has to do with the

OUR LETTER FROM THE PHILIPPIXES.

(From Our Special Correspondent.)

ROENTGEN RAYS IN THE TSE.\TMENT OF LEPROSY—MALARI.^
CLOSES SCHOOLS—SERUM PROPH\T,AXIS OF RINDERPEST—IM-
PORTANCE OF DRAFT ANIM.\LS TO THE DEVELOPMENT OF THE
PHILIPPINES—CHOLERA IN HONG KONG—FREEDOM FROM
rL.\GUE.

Manila, July 2S, 1905.

In a letter to the Medical Record under the date of October
15, 1904, which was published in the issue of December
3 of that year, mention was made of an interesting experi-
ment that was being conducted at the San Lazaro Leper
Hospital, in the treatment of a certain number of lepers with
the .v-ray. Particular mention was made of a case in a male
adult who had a leprous infiltration of the left ear, which
enlarged it to the extent that its long a.xis measured four
inches, while the ear on the right side, which was normal,
measured only about two inches. A few weeks of treat-
ment with tlie .r-ray reduced it to normal size, and at the
iame time other leprous symptoms began to disappeai.
The subsequent history of the case, was as follows:
The x-ray treatment was continued for about one month

longer, with the result that the outward physical evidences
of the disease disappeared entirely. The change in the af-
fected ear was truly remarkable, in fact, it would have been
impossible for the casual observer to see any marked differ-
ence in the two ears. The man, however, soon afterward
showed evidence of chronic illness. He began to lose

weight, and he would voluntarily spend a good portion of
his time in bed. During April he began to decline rapidly,
and in the early part of July he died.
A very careful post-mortem examination was made,

which showed that he had marked atrophy of the liver,

and death was in all probability due to that cause. Many
sections of tissue were taken from various parts of
the body and stained for leprosy bacilli, but so far none
have been found. The diagnosis of leprosy, upon his
entrance into the hospital, was confirmed by at least three
different physicians, and two independent observers found
leprosy bacilli in scrapings taken from lesions on the head
and face.

From the foregoing, it would appear that there can be
but little ground upon which to question the original diag-
nosis. Further experiments are being made with the A--ray
in other cases, and the result is awaited with a great deal
of interest.

During the week it was reported that some disease was
so prevalent in Neuva Caceres and adjoining towns in the
province of Camerines, that many of the schools had to
close. The Board of Health made an investigation of this
matter, and found that the disease was malarial fever.
Large quantities of quinine have been forwarded, and the
local board of health, as well as the American school teach-
ers in the affected district, are busily engaged in admin-
istering the drug.
The real value of serum inoculation, as a prophylactic

measure against rinderpest, has received considerable at-
tention of late. The parties on the one side of the contro-
versy claim that the inoculation of antirinderpest serum not
only confers an absolute immunity for a period of about
six months, but also that it will cure over 60 per cent, of
the animals which already have the disease. The parties
on the other side of the controversy claim that while it

may be true that an immunity is conferred for a period of
six months, it would be more economical to segregate the
sick animals, and thus prevent the spread of the disease,
and to reimburse the owners for ail animals that die.

The simultaneous method seems to be the only one which
has any real permanent value. This consists of injecting a
definite quantity of virulent rinderpest blood into the
shoulder of an animal, and at the same time, a fixed amount
of antirinderpest serum in the other shoulder. The object
of this method is to produce a mild form of rinderpest in

the animal, and thereby make it entirely immune against
this disease for the rest of its life. In the treatment of the
animals of the government laboratories, by this method,
the loss on account of the injection was less than 2 per
cent. Unfortunately, the use of that method in the prov-
inces is said to have caused a mortality of 50 per cent, in
the inoculation of some of the herds. It is claimed that
this high mortality was caused by a number of impostors
who traveled about the country and represented themselves
as Government employees. They charged a fee for their

services, and, for a time, are said to have collected a con-
siderable amount of money. They did not practise the rules
of asepsis, however, and in many instances other infections
were introduced, which caused the death of the animals.

If, in practice, the mortality as the result of the injection
can be reduced to 2 per cent., the chances of eradicating
the disease from the islands are very favorable. The logi-

cal course wo^ild seem to be to establish a quarantine
station, and to forbid the importation of animals except at

one port. In this way, they could all pass through the sta-

tion, be inoculated, and then they would be ready to be
distributed to such places as might be desired. The present
melhod of inoculating all the animals in the vicinity in

which the outbreak occurs seems to control the disease for

the time being, but this is only a temporary expedient, and
accomplishes very little toward stamping out the disease.
The money used for this latter purpose would no doubt be
better invested in a method that offered more permanent
results.

The importance of having healthy animals will be appre-
ciated, when it is remembered that the prosperity of the
Philippines depends upon its crops, and in view of the fact

that the islands are practically dependent upon either o.xen,

carabaos, or horses, for transportation, it is obvious that

serious consequences must ensue when they are not avail-

able in large numbers. Disease among draft animals ha>
probably done more to retard the development of the

Philippines than any other one factor.

Last week, a case of cholera made its appearance in

Hong Kong. It appears that a Frenchman walked into the

hospital one evening, and before any history could be ob-

tained he became unconscious, and soon after died of

cholera. The quarantine authorities in the Philippine

Islands immediately ordered the discontinuance of ship-

ments of fresh vegetables from the port of Hong Kong.
So far, no further cases have been reported, and if this

favorable condition of affairs continues, the embargo on
vegetables will be lifted at the end of two weeks.

Manila still continues to remain free from plague. The
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number of cases for the fiscal year ended June 30, 1905,
shows that there has been about one-half as many cases
this year, as last. For the year 1904 there were loi cases,
while for the year 1905 there were 51 cases. The following
is very encouraging when it is remembered that plague has
been occurring in epidemic form in India and other nearby
countries.

OUR BERLIN LETTER.

(From Our Special Correspondent.)

TREATMENT OF PUERPER.\L SEPSIS—SUBCUTANEOUS ADMINIS-
TRATION OF IRON—A CASE OF MIKULICZ'S DISEASE-—A SEA
SANATORIUM—NEW YORK's PREEMINENCE IN THE FIGHT
AGAINST CONTAGIOUS DISEASES—INCRE.\SE OF QUACKERY IN
GERMANY.

Berlin, August 8. 1905.

Greater activity is manifest in the gynecological section

of the Charite. Bumm, its new director, spoke, on July
3, in the Berlin Medical Society, on the surgical treatment
of puerperal sepsis. He believes that curettage, extirpa-
tion of the uterus, and operations on the tubes and ovaries
have proved of no advantage to the patient. But the
method of ligating the affected veins in thrombophlebi-
tis and peritonitis has given him good results. In four

cases of acute and one of chronic pyemia, he has ligated

the spermatic and hypogastric veins, and has cured the

patients. The operation should be performed only through
the peritoneal cavity, because the view of the field of opera-
tion is better in this than in any other method.

Senator recently read a paper on the subcutaneous in-

jections of iron in anemia, after the manner recommended
by Italian writers. He said that ferrum ammoniatum used
in these injections, produces less pain than the other iron

preparations used subcutaneously. Its employment, how-
ever, gives no real advantage over the use of iron by the

mouth in simple anemia and chlorosis. In the first place,

it has been proved that iron is absorbed by way of the

intestines, and gastritis excited by iron is very rare ; the

gastritis is usually the result of the anemia, and is cured
with it : in the second place, we do not need to have rapid

absorption of iron in an essentially chronic condition like

anemia, but we must fear the absorption of poison, and iron

acts as a poison to the body when used in this way. The
old objection to the taste of iron is no longer valid, in

view of the modern preparations with their pleasant taste.

From this point of view the subcutaneous use of iron should
be reserved for cases in which there is gastric ulcer, in

pernicious anemia, leukemia, and pseudoleukemia, and in

cases where the stomach rejects all remedies. In thirty

cases treated with arseniate of iron no benefit was received,

and considerable pain was unavoidable.

At the time when the premature and tragic death of the

eminent surgeon Mikulicz has caused deep regret to all

medical men, a paper by Buschke, read at the Medizinische
Gessellschaft, reminds us that this author was the discov-

erer of a new disease, which received his name, the swell-

ing of the lacrymal glands. The case presented was that

of a man of twenty years, till then quite well, who suffered

from an ulceration of the mucosa of both checks. Swell-

ings of both temples followed. At the end of five months,
on the inside of the left cheek was a flat ulceration, with

a whitish surface. Over both temples were to be seen

large, solid tumors, not movable, and not sharply defined.

Histological examination showed them to be composed of

lymphoid tissue. Under the use of arsenic the left tiftnor

disappeared, and the right was much reduced in size.

The prognosis seemed doubtful.

In the Verein fiir innere Medizin, Hans Leyden read a

paper on the seagoing sanatorium. He sketched such a

hospital thus : An auxiliary steamship is to be preferred

to a sailing vessel. It should have a speed of from twelve

to fifteen knots an hour. In such a boat there is better

lighting and ventilation; it has a more even motion, and
can escape more easily from a contrary sea. The sana-

toritun should be arranged for not more than 150 inmates,

so as to procure the best treatment and the most harmonious
life among the patients, and the greatest economy in the

arrangements of the ship. There should be two large

windows on the sides to give light to the cabins. Each
person should have fifteen cubic feet of air space. The
cabins should have rounded corners so as to be easily dis-

infected. The berths should be arranged lengthwise of the

ship, and fresh air should enter at one end and be drawn
out at the other. There should be a complete operating

room, a hall for gj'mnastics and massage, apparatus for

electric and all other kinds of baths, etc. There should be

dining, music, and smoking rooms, and all should be con-

nected by wide promenade passages and stairs. There
must he wheel chairs for those that cannot walk. To pre-

vent dullness there should be lectures on zoology, astronomy,

the sea. etc., and arraugemeiits for photngrapliy. fishing,

and other amusements. Two physicians should have all

the superintendence, and a voj'age of six weeks is the best
length for treatment. The best regions are the northeast
portions of the Atlantic, the Mediterranean Sea, and the
West Indies. The only objection made during the animated
discussion that followed which need be mentioned is that

such a comfortable ship sanatorium could be of value only
to millionaires. The North German Lloyd line has calcu-

lated the expense of living on such a ship, and has found
that it will be much less than that of a voyage on the
excursion yacht the Victoria-Louisa, of that line.

In a paper read before the Berlin Medical Society a short

time ago, Wassermann asserted that New York leads all

other cities in the fight against infectious diseases. We
m\ist know, at the end of an infectious disease, whether the

cause of the infection has been removed ; to this end, ex-
pensive and tedious bacteriological examinations must be
made, for which the general practitioner has not time.

New York City has a municipal laboratory for such work.
The lecturer was seconded by the opinion of all present,

when he said that New York should be, in this respect, an
example for other cities. A less commendable imitation by
the Germans of alleged American practices is in the large

number of quacks, which increases daily. According to a

report published by the ministry, there are 5,178 quacks in

Prussia, against 4,100 of the previous year. In Berlin were
recorded 2,875 regular physicians and surgeons, and 1,013

quacks. These numbers speak for themselves without
comment.

Boston Medical and Surgical Journal, September 7, 1905.

Applied Anatomy of the Frontal Sinus.—A careful study
of this sinus has been made by H. P. Mosher, who speaks
of its size, the characteristics of its mucous lining, and
vascular nervous supply. He finds that the prolongations
of this cavity are very variable, but that the imperforate
septum between them is practically constant, there being
but one exception in one hundred skulls examined. In
addition to this median septum, partial septa often exists in

each cavity. Each wall, anterior, posterior, floor, orbital,

and nasal portions, is fully described. Concerning catheter-

ization of the sinus, the author declares that it is almost
always necessary to remove the anterior end of the middle
turbinate. The catheter should be bent at an angle a little

over or under 90 degrees and introduced between the ante-

rior end of the middle turbinate and the ethmoid bulla. It

is then brought forward and rotated outward until it en-
gages in the groove of the unciform. The handle is then
depressed, and if tjie front nasal duct is continuous with
the groove of the unciform, as is the case once in four
instances, the catheter glides into the sinus, but if the

groove of the unciform ends blindly the catheter brings up
in this pocket or in an anterior ethnoid cell. In the majority
of cases the catheter breaks through the base of this ethuoid
cell and thus enters the sinus.

Causes of Disability After Fractures of the lower Leg
and Ankle.—F. J. Colton believes that avoidable disabilities

arc nearly all due to one or more of three causes: (a) fail-

ure to maintain or restore the general long axis of the leg,

whether local deformity is much or little; (fc) mechanical
damage to tlie ankle joint or change in its plane, and (c)

loss of joint motion from rigidity of muscles and tendons.
In the scries of special cases studied by him the following
conditions were variously found, viz., displacement of the

bone ends, change of the leg axis, damage to joints interfer-

ing with their bony mechanism, arthritis (traumatic), static

flat foot, not from deformity but following over-use of
traumatic muscles, and contractures. These various causes
are taken up in detail, some simple diadgrams illustrating

the author's various propositions. In regard to the preven-
tion of the unfavorable results frequently occurring, he

notes that in the first place the tendency to malposition
must be guarded against, first, by careful study of lesions

and by careful reduction ; secondly, by careful review
(checked if may be by ;i--rays) of the result of reduction
and of the present condition—a review to be made after

not over two or three weeks, when swelling and spasm arc-

gone, yet while correction of mistakes is still easy. Later,

operations are the only resort ;—undesirable, yet they arc

often of great service. The purely static troubles independ-
ent of malposition are usually readily relieved by careful

plate-support. The contractures are, Colton believes, avoid-

able in all cases unless there is long-continued tendency
to recurrence of deformity or delayed union, or extreme
trauma affecting soft parts as well as bone. They call for

treatment directed toward preserving flexibility and nutri-

tion of the muscles, instituted before fixation has rendered
the early spastic changes permanent.
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A\-i^' York Medical Journal, Scpteiiil/cy 9, 1905.

Notes on the Death Rate of Infants in the Summer
Months.— The figures and deductions of F. L. Wachcnhcim
are based on studies of the New York Health Department
tables for the boroughs of Manhattan and the Bron.x during
the months of July, August, and September of the last

fourteen years. Allowance is made for temperature varia-
tions which are reduced to a true mean. The figures show
a mortality reduction of from 84 to 56 per cent, of infants
under one year. The decline has been most noticeable in

recent years but has been most irregular in its progress.
The high mortality for certain years is not easy of e.xplana-

tion. Since igoi the reduction of mortality has not been
maintained. The unusually cool summer of 1903 did not
give as good a record as might have been expected, while
the results of 1904 are far from flattering. The author
acknowdedges the good work of the Health Department,
though he suggests that the bad showing of one special year,

that of 1898, was due perhaps to the dismissal of a great
part of an experienced staff as one of the mutations of city

politics, and the substitution for these trained men of
inexperienced physicians. The corrected statistics show
that hot weather alone does not play the chief role in pro-
ducing a high infant mortality, but they also prove, how-
ever, that with proper prophylactic measures our worst
summers may be rendered comparatively innocuous.

The Hot Air Treatment of Acutely Inflamed Joints.—The
paper of \V. R. Thomson is a plea for the more common
use of dry hot air in joint aft'ections in the acute stage, and
he has found that "baking" affords very prompt relief in

this class of maladies. The patient does not find the heat
uncomfortable, but on the contrary the relief is so marked
that he frequently obtains his first sleep while undergoing
the treatment. The author declares that a case of articular

rheumatism seen during the first three days will almost
invariabjy be cured after three bakings. A case seen after

six weeks of various plans of treatment may require fifteen

or m.ore bakings before recovery is in sight. He does not
include chronic arthritis and joint adhesions in his cate-

gory. His method of applying the oven is thus described:
If the patient is in bed, he is generally propped up if a

shoulder is the affected point, otherwise he is allowed to

lie down or sit up as best suits him. If a hood is to be
used, one thickness of bath toweling is sufficient, but if

the part is to be placed directly in the oven he generally

uses three layers of toweling and a thick pad under the
most dependent part. Instead of swinging the limb in a
hammock made of canvas he prefers one of strong fish net.

Every portion of the body exposed to the heat must be in

close contact with bath toweling, care being taken that

there are no tight bands and that the pad on which the

arm or the heel rests is very loose and soft. Seances gen-
erally last one hour, during which the patient sips water
slowly. After baking the parts should have a red and white
mottled appearance. The parts are then bathed in warm
grain alcohol, or camphor spirits, and carefully dried. Pos-
sible dangers are burning and collapse, but the author has
never met them. Illustrative cases are summarized.

The Relative Frequency of a Protruding lateral Sinus
and Its Bearing on the Choice of Method for the Total
Opening of the Middle Ear Cavities; With Demonstrations
of Anatomical Specimens.—The question is discussed by E.

Amberg, who exhibits photographs of specimens and gives

measurements and a diagram to illustrate his various propo-
sitions. The results of his investigations lead him to be-

lieve that a lateral sinus can be regarded as displaced

forward if it approaches the suprameatal spine more than
ten and six-tenths mm. He suggests also that disturbances
often arising after the packing of a protruding lateral sinus

may find their explanation in the local anatomical condi-
tions. His diagram and description thereof must be con-
sulted in the original paper by those interested.

Medical Nez^'s, Sel'tember 9, 1905.

The Recognition and Treatment of Pancreatic Inflamma-
tion.—Carl Beck believes that pancreatic inflammation is

more common than is generally supposed. He describes
the anatomical relations of this organ, but declares that

our knowledge of the symptomatology of its various affec-

tions is still very imperfect. The deep situation of the
gland and its close environment to neighboring organs ren-
der exact diagnosis very difiicult. Physiology helps us some,
for we may make a diagnosis of pancreatic trouble from
the cessations of its functions, as shown by fatty diarrhea
and diabetes. If, while biliary disturbances are absent much
fat is found in the feces, pancreatic disease may be sus-
pected. Sugar in the urine corroborates the diagnosis if

other symptoms point to this organ as the one at fault, but
the absence of sugar under similar conditions proves noth-
mg against the tentative diagnosis. Pain and cachexia are
too indefinite symptoms to afford us much assistance.
Chronic jaundice complicated w'ith considerable enlarge-
ment of the gall-bladder and without colicky attacks in the

biliary sphere should lead to a suspicion of diseased pan-
creatic head. In thin individuals palpation may give us a
clue to the seat of the malady. The present status of ab-
dominal surgery suggests the opening of the belly in these
doubtful cases. Cures have been repprted in patients whose
inflamed pancreatic glands were exposed by laparotomy and
left untouched. The author has had three cases of the
acute form of inflammation. Of these one recovered. In
none could an accurate diagnosis be made before abdominal
incision.

The Pneumococcus as a Factor in Hemoptysis.—This
topic is considered by L. F. Flick, M. P. Ravenel and J. W.
Irwin. They note the absence of any assigned reason for
the epidemicity of hemorrhage in tuberculosis. Theoretic-
ally they were led to believe that if any germ had to do with
it the pneumococcus would be the most probable one, and
they have therefore studied the ejected blood of a number
of cases in which the pneumococcus was found. The strep-
tococcus was also present in rtiost of the cases. They do
not fee! justified in drawing any conclusions from so few
cases, but declare that if it shall be proven that the pneu-
mococcus is responsible for hemorrhages in tuberculosis,
we shall have to change our views about the etiology and
treatment of this special symptotn and shall probably be
able to prevent its occurrence to a much greater degree
than formerly. As between the relative importance of the
pneumococcus and the streptococcus in their findings, they
say that the former has been vastly the predominating
organism in every instance except one.

American Medicine, September 9, 1905.

Difficulties in Abdominal Diagnosis.—E. E. Montgomery
recounts the history of six cases, illustrating some of the
difficulties, which may be divided into those in which the
solution has to do with the existence or nonexistence of
pregnancy; those in which ovarian tumors may be in ques-
tion ; those in which doubt occurs as to the presence of a
myoma, and those in which there is uncertainty as to the
existence of other growths.

Deformities of the lower Extremity.—Gwilym G. Davis ,

says the main characteristics of these deformities is weak-
ness. This may be either a weakness affecting the consti-
tution and tissues of the body generally, or it may be a

local weakness, or it may be both combined. For purposes
of discussion he divides them into three classes: (l) Those
due to rickets; (2) to paralyses; and (3) to deformities
of the feet. In these three groups are included most of
the deformities of the lower extremities ; their diagnosis,
prognosis, and treatment being considered in detail.

Therapeutic Value of the Digestive Ferments.—Henry
Wald Bettman reviews the existing beliefs regarding the
therapeutic value of the digestive ferments. The exact
physiological value to the system of gastric digestion has
never been made clear. It is now known that the quantity
of pepsin in the stomach does not run a parallel course with
the quantity of HCl. Pepsin is more resistant to disease

than the other gastric secretions. In many disorders, how-
ever, the quantity of pepsin is below the nonnal, or pepsin
may be entirely absent. In these cases the administration
of pepsin would seem theoretically indicated. In practice,

the administration of pepsin rarely does good in chronic
cases. Some patients are temporarily benefited. In France
many favorable reports have been published regarding the

administration of dog's gastric juice. It is highlv probable
that animal gastric juice acts merely like a corresponding
solution of HCl and pepsin, and that equally good results

could be obtained by giving HCl in corresponding doses.

Iron Precipitates in the Blood, Spleen, and Marrow.—
Edward T. Williams in discussing this subject says that

Quincke in a series of articles on Pernicious Anemia found
granular precipitates of iron sulphid in the liver, spleen,

and bone marrow, and sometimes in the kidneys and pan-

creas of persons who had died of this disease, by treating

sections of these organs with solutions of ammonium sul-

phid. On treating similar preparations with potassium
ferrocyanide. dark blue precipitates of iron ferrocyanide

(Prussian blue) were obtained. Dr. Williams found the

same precipitates in healthy spleens, marrow, and healthy

blood. Ammonium sulphide, which throws down persalts

and protosalts of iron, always gives the most abundant pre-

cipitates. Potassium ferrocyanide, which throws down only

the persalts, gives less numerous precipitates. Potassium

ferrocyanide, which acts only on the protosalts, gives the

smallest precipitates of all ; which shows that the iron exists

in both forms, though chiefly as persalt. Dr. Williams be-

lieves the gastric juices extract this iron from the food in

the form of a chloride, which combines with the peptones in

the stomach to form a peptonoid. Thence it passes into

the portal vessels and spreads through the system. A large

amount of it is plainly deposited in the spleen and marrow,

where it is intended to serve as a pabulum for the young red

blood corpuscles.
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Advantages of the Sanatorium Treatment of Tubercu-
losis.—F. M. Pottenger believes patients can be treated best
in a s;ni,itorium because (i) they are under the immediate
and constant guidance and control of the physician, who can
see that they do the things which are necessary to help bring
about a cure, and prevent them from doing things which
tend to lower vitality and retard progress. (2) They are
furnished with apartments suitably lighted and ventilated,
and with food adapted to their needs and properly prepared.
(3) I'hey can be given the advantages of all scientific meas-
ures which have proved of value in treatment. Good food,
fresh air. and careful guidance are the basis of treatment,
but the tuberculous individual is not receiving the best that
can be had until we give him the benefit of all scientific aids,

and of these especially to be recommended are : hydro-
therapy, the chemical rays, culture products, and direct

medication of the upper air tract.

Journal of the American Mvdical Association, September
9, 1905-

The Principles of life.—M. L. Price, after criticising

Metchnikoff's well-known theory of senility, finds only three

theories that will properly account for the condition : First,

that the failure of the cells is due to successive and repeated
inflammations, causing the replacement of the proper cell

substance by scar tissue incapable of assuming its functions.

Second, that the failure of the cell is a nutritive one, the
cell becoming unable, with the advance of time, to keep up
the metabolic processes needed in its special functions.

Third, that the cell failure is due to the loss of properties
enabling it successfully to resist the constant activities of

pathogenic organisms and toxins. There are objections to

the first of these; senile changes occur evidently without
reference to prior inflammatory conditions, and it does not
satisfactorily account for the loss of the power of reproduc-
tion and regeneration. There is, however, a failure both of

nutrition and resistance in senility, and the author offers

the theory that the cell is endowed very early in its existence
with a specific substance, the presence of which is essential

to its functions, that this substance becomes progressively
"exhausted during the life of the organism, and that it alone,

of all the materials of the cell, is not renewed after a certain

early stage of its existence. This hypothetical substance he
calls bioplasmine, and he represents the probable constitu-

tion of its molecule by a graphic formula. He discusses at

length the properties and action of this substance in growth,
heredity, etc., and speculates on the possibility of its isola-

tion and the possible practical results. The first advance
to be made in prolonging life would, ho thinks, be in stimu-
lating the activities of the bioplasmine in giving off the sub-
stances necessary for metabolism when this can no longer
be accomplished by the physiological stimulus. It is not
likely, he says, that the bioplasmine molecule is ever so much
reduced during life that there is not a considerable amount
of these substances in combination. It is to the physiologi-

cal chemist, he states, that we must look for the clearing up
of the problem of the prolongation of life, and it is not too
much to expect that our descendants of i.TC^ i.r 5.T;n vrar*

hence may realize or exceed the ages of the patriarchs of
the Mosaic chronicles.

The Uetabolism of Atrophic Children.—A. H. Went-
worth gives the results of his study of the metabolism of

atrophic infants whi ;h was awarded the Dalton Prize by the

Massachusetts General Hospital. After pointing out the

possible sources of error, avoidable and unavoidable, in such

research, he reports the details of his if- ".;;•• .1
•'•

methods of analysis and controls, which were very careful

and complete. The study included two observations ol

four days each, on each of two children ; in one case a post-

mortem was obtained several months after the last study,

but says that while metabolism observations have estab-

lished a number of important facts, such as failure of ab-

sorption of certain kinds of food, they do not explain the

causes of this failure. What has been done shows that the

cause or causes of infantile atrophy is not to he discovered
by metabolism investigations, and that this must be left

to other lines of research.

The Pathological Effects of Alcohol on Rabbits.— J.

Friedcnwald publishes the results of a stiuly of the elTocts of

alcohol on rabbits. One hundred and twenty rabbits were
utilized, and the observations extended over a period of

several years. The smallest weekly dose was 20 c.c, tlu-

largest 50 c.c. The animal that lived longest consumed
over 10 liters of absolute alcohol, another consumed over
18 liters of whiskey. There was a marked difference in the

susceptibility of different animals, some dying after a tew
doses, others surviving for years. Young and small rabbits

and pregnant females seemed most susceptible. The ani-

mals usually gained somewhat in weight at first ; this was
followed by a stationary period, and tiien a rapid fall pre-

ceding death. During intoxication, the temperature fell I

to 1.5 degrees. The blood examinations showed a fall to

half the normal in the percentage of hemoglobin, but no

marked change in blood cells till just before death. The
gastric free hydrochloric acid decreased under the influence
of the alcohol, and in some cases albumin and casts were
found in the urine ; in some cases in which these were not
found the autopsy revealed kidney lesions. Alcohol evi-

dently has a marked tendency to produce abortion in rab-
bits. Out of a series of thirty-eight pregnant rabbits, twentj'

died of, septicemia following abortion, and the organism of

rabbit septicemia was found in all, though they had been
thoroughly isolated from one another. Of the rest, nine
had constant abortions, none coming to full term. Three
had normal deliveries, but the young all died a few days
after birth. Complete autopsies were made in all cases.

The lesions found were fatty degeneration of the heart
muscle, wdiich was lacking in animals killed after cessation

of the use of alcohol, showing that it was not a permanent
condition ; fatty lesions of the liver and kidneys were also

observed in some cases, and occasionally liver cell necrosis,

singly or in groups. The experiments failed to produce
satisfactory genuine hepatic cirrhosis, though the liver was
found more or less cirrhotic in a few instances. Fatty
degeneration of the kidney tubules, thickening of the vessels,

and atrophy of the glomeruli were noted in a number of
cases ; in others no changes were observed. Evidences of

gastric ulcerative processes were seen in a few instances,

congestion was more common. The intestines were usually

normal. The testicles frequently showed a diffuse fine depo-
sition of fatty granules in the epithelium of the tubes and
interstitial cells. The most notable changes in the brain,

as reported by Dr. Berkley, were atrophy of the cortical

cells, which was apparently quite marked.
Pulmonary Streptothricosis.—T. G. Ashton and G. W.

Norris report two cases of streptothricosis of the lungs,

and review the literature of the condition. They remark
that one reason that this condition is not more often recog-
nized is because it is not readily demonstrable by the ordi-

nary carbolfnchsin method of sputum examination. The
microorganism has been found in many cases only after the
Gram method has been employed, hence, in suspected tuber-

culosis, when the tubercle bacillus is lacking, recoupse
should be had to this method. Of course the mere presence
of the streptothrix in the sputum or tissues does not neces-
sarily prove it to be the primary infection. It may be sec-

ondary, but there are cases in which this has been shown to

be the main and probably the sole agency. The tendency
to metastasis, especially in the acute bronchopneumonic
type is remarked, the skin and brain being the most frequent
localities, but other tissues and organs have also been in-

volved. Clinically, streptothricosis of the lungs appears in

two forms, the acute bronchopneumonic form, pyemic in its

later stages, and the chronic form, first described by Flex-
ner, which is clinically almost identical with pulmonary
tuberculosis. In both cases reported, the patients were
treated by stimulation and nourishing diet, and one decid-

edly improved, and left the hospital. The other, under the

same treatment became progressively worse, the infection

being apparently more virulent. A tabulated statement and
analysis of the published cases is given. The article is

illustrated.

licrlincr kliiiisclic Wochcnschrift, Amyast 21, 1905.

The Belation of Hypoleucocytosis to the Bone Marrow.—
Giitig records a case of marked leucocytosis in a girl of

eighteen years, associated with tuberculosis of the lymph-
nodes and of the spleen. In the bone marrow and nodes a

high degree of lymphoid hyperplasia was present, in the

former the lymphoid tissue occupying both epiphysis and
diaphysis. The blood picture showed a relative as well as

an ab.solute decrease in the number of polynuclcar neutro-
philes that were the only leucocytes in tlie blood containing
granules. Twenty-four hours before death these also en-

tirely disappeared from the circulation, the small lympho
cytes constituting 99 per cent, of the leucocytes. The ery-

throcytes and hemoglobin were both reduced to onc-qnarter
of the normal amount. Clinically, the symptoms were
anemia, diarrhea, and increasing weakness, a splenic and an
lu-patic tumor, and slight enlargement of the cervical lymph-
uodes. Death occurred from inanition. Preparations made
from the marrow of the ribs and femur showed normoblasts
.ind normocytes, but the preponderating form was a cefl

Willi I)asophilic homogeneous protoplasm in which no nu-
cleus could be demonstrated. Transition forms to typical

lymphocytes in one direction, and to a large mononuclear
cell with lightly staining, basophilic, homogeneous proto-
plasm in the other were also present. A few cells of this

tyi'c contained eosinophile, less often neutrophile, granules.
^s'o myelocytes were found. Giitig believes two factors to

liave been active in producing this .symptom-complex. In

tuberculosis a hypoleucocytosis is common, the bone marrow
contains fewer granular cells, the myelocytes being espe-
cially diminished in number. Whether this is the result of
the iiihibitive action of the bacteria or of their toxins upon
the marrow, the <eat nf elaboration of the granules of tli.-
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leucocytes, has not yet been definitely determined. Sec-

ondly, the centers in which these granules are formed may
have been replaced by the lymphoid hypeiplasia, as in

pseudoleukemia and chronic lymphatic leukemia, in both
of which there is, as in Giitig's case, a relative lymphocytosis
at the expense of the granular cells.

The Early Determination of Bacilli in Pulmonary Tuber-
culosis.— Blunie finds a rapid decrease in the advanced
cases uf phthisis in Denmark, with a corresponding increase

in incipient apical affections. In the latter group sputum is

usually either absent or too scanty for satisfactory exami-
nation. Under these conditions Blume orders the patient

to, cough on eight to ten successive mornings against an
ordinary microscope slide held in a wire frame. At the end
of this period the slide is examined in the usual way. Tho
writer has thus been able to demonstrate tubercle bacilli

when the clinical symptoms were in themselves insufficient

for the establishment of a positive diagnosis. Only typical

forms may be considered diagnostic.

Miinchener mcdizinische W'oclicnschrift, August 22, 1905.

The Occurrence of Spirochaetze in Syphilis.—Rille and
Vockerodt have succeeded in demonstrating Spirocheta
pallida not alone in primary lesions of the genitals, flat con-
dylomata, and inguinal nodes, but also, and for the first

time, in extragenital primary' lesions, in papules between
the toes, in lenticular syphilides of the trunk, in dry scaly

syphilides of the scalp, neck and arm, in psoriasis palmaris,

and in the mucous plaques of the tonsil. They assume from
analogy to the typhoid roseola, that the spirochetes must
also be present in the primary roseola, but in this, as well

as in the blood and cutaneous eruption of syphilis in the

newborn, and in an osteoperiostitis gummosa of the bones
of the skull, no organisms were found. In lesions of the

lips and vulva in a case of seven to nine years' standing
atypical forms of .?. pallida were found, the first recorded
case of their presence"-in tertiary lesions. To secure thin

spreads free from obscuring tissue particles the authors
recommended forcible removing of the surface of the ulcer.

An abundant exudation of clear serum follows. Giemsa's
stain (i:io) yields the clearest pictures. The preparation
is to be fixed for ten minutes in absolute alcohol, stained
in the Giemsa solution from four hours to overnight,

washed thoroughly in water, dried, and mounted. In search-

ing for the organisms fields containing red blood cells are
to be selected, as the spirochetes are most often found in

contact with or lying upon these cells. Only a spiral

organism with si.x to eight turns may be regarded as .S".

pallida. Disinfection of the wound surface before the exam-
ination, as well as local treatment with mercury, does not
influence the form cf the organisms, but makes the examina-
tion easier through the destruction of othe/ bacteria.

The Action of Radium Upon Pathogenic Bacteria and
Infected Wounds.—Werner exposed cultures of strepto-

and staphylococci, bacterium coli, and bacillus tuberculosis

to the action of radium bromide. The effect varied with
the intensity and duration of the exposure. Fresh streak

cultures were far more readily hindered in their develop-
ment than those in which growth had already begun.
Irrespective of their virulence an exposure of thirty-six

hours or longer was required to kill the organisms. Such
dead cultures injected into rabbits produced both antitoxic

and bacteriolytic sera, although their toxins and endo-
toxins were so weakened that the lethal dose was increa.sed

two- or threefold following the exposure. Upon fresh

bleeding wounds or upon granulating wounds into which
bacteria were rubbed so vigorously as to cause bleeding,

radium e.xertcd no disinfectant action. Granulating sur-

faces are normally resistant to bacterial infection. There is

a latent period in the development of organisms in such
wounds during which exposure to radium may result in

their destruiction and in the prevention of infection. The
writer concludes that radium is impracticable as a disin-

fectant both because bacteria are more resistant to its action
than the body cells, and because it possesses feeble powers
of penetration. Werner further finds that tissue, become
necrotic through exposure to radium, exerts a bactericidal

action. This is not alone dependent upon the destruction
of lymph and blood channels preventing absorption, biit

also upon the direct action of the necrotic cells upon the

organisms. The most important role is played by lip(-id

substances liberated by the dead cells, especially lecithin thai
is decomposed into its constituents, cholin and glycerino-
phosphoric acid, both of which are bactericides. The leu-

cocytes in the necrotic area and other substances, some of
which are probably ferments, aid in this process of self-

sterilization. Autolysis of necrotic tissue in vitro is not
attended with the destruction of bacteria, unless the tissue

is exposed to radium. The attempt to prepare extracts with
antiseptic properties from tissues that had been exposed to

radium was unsuccessful.

The Treatment of Hyperidrosis Plantaris in the Army.—
Villaret urgently opposes the use of formahn in this condi-

tion. The application of even a dilute sokuion of this drug
causes destruction of the epithelium in the ducts of "he

sweat glands with damming back of their secretion. Re-
peated applications dehydrate the skin, destroy the sweat
glands, and leave the skin of the foot abnormally dry, hard,
and cool. Not the sweat itself, but the constituents into

which it is decomposed when evaporation is prevented,
cause the excoriation of the skin. Particularly is this true

of the organic acids. A rational therapy must be basc-J

upon the prevention of this decomposition, and this object

is satisfactorily obtained by the use of salicylic acid that i.s

a non-to.\ic disinfectant. Villaret suggests the possibility of

a vicarious action on the part of the sweat glands in cases
of renal insufficiency. This would, if substantiated, consti-

tute a further argument against the employment of any
substance tending to destroy the sudoriferous glands.

Deutsche medizinische IVochenschrift, August 24, 1905.

The Abnormal Growth of Epithelium in Wounds amd
Traumatic Epithelial Cysts.—Pels-Leusden believes that not

alone the superficial epithelium of the skin, but also tint of

the sweat and sebaceous glands as well as of the hair folli-

cles form a matrix for the proliferation of epithelium in

the skinning over of wounds. The epithelial lining often

found in tuberculous sinuses is probably a prolongation of

the skin epithelium, but the writer has found a similar

lining in superficial tubercular abscesses that had not yet

formed a communication with the surface of the body. That
the denuded cutis may receive a new epithelial covering
from these appendages of the skin has already been shown
(Rosenblaht ). In the closed tubercular abscesses above
mentioned, Pels-Leusden again derives the epithelial lining

from the epithelium of the cutaneous glands. It seems prob-
able that the sudoriferous glands pkay the most important
role, since their convoluted extremities lie deeply imbedded
in the fat of the cutis. The author rejects the theory that

traumatic epithelial cysts arise from the healing of the

skin over an area of epithelium and cutis depressed beneath
the surface by the traumatism. In the palm of the hand,
where these cysts most commonly occur, the skin is particu-

larly dense and resistant. He ascribes these cystic tumors
to a proliferation of the epithelium of the glandular appen-

dages of the skin, due to the irritative influence of a foreig;'

bod\'. Such a foreign body may be absorbed or overlooked
at operation. It is possible that the fatty acids may act as

such, or a blood clot following a traumatism, especially

when the continued use of the hand prevents the union of

the edges of the wound. E.xperimentally the writer repro-

duced these tumors by inserting plates of magnesium into

the cutis of rabbits' ears. The plates were gradually ab-

sorbed, leaving behind cysts that in the earlier stages

showed a partial epithelial lining, and in the later stages

were completely lined by an epithelium in which all the

strata of the normal structure were reproduced.

Spirochaeta Pallida in Hereditary Syphilis.—Reischauer
was able to demonstrate this organism in spreads from the

liver, lungs, and spleen of the stillborn child of a luetic

mother. The spirilla were most numerous in the liver, in

which the pathological lesions were more advanced than in

the other organs. Neither the kidneys nor the blood con
tained spirochetes, nor were any found in sections made
from the various organs. Giemsa's stain gave the best re-

sults in the preparations. Reischauer recommends this stain

for the demonstration of bacteria of all kinds, whether in

spreads or in sections. In the latter clearer pictures, espe-

cially of Gram n^ative organisms, were obtained with

Giemsa's stain than with Loefiler's methylene blue.

American Journal of the Medical Sciences, August, 1905.

Notes on Otic Epilepsy.—B. Alex. Randall considers that

many of the epileptiform seizures attributed to ear troubles

are of an hysterical nature. On the other hand, some cases

seem to be relieved by ear treatment alone. The author

reports the case of a boy of eight years of age, who had a

drum ruptured and an inflammation of the middle ear set up

by a sudden douche in the ear from a hose. He had epi-

leptiform attacks as often as three or four times daily.

They consisted of winking, rigidity of the back and limbs,

with some twitching of the limbs, and apparent uncon-

sciousness for a few seconds, after which he would go on

playing as if nothing had happened. He had a polypus in

the' left auditory canal, caries of the ossicles, and later

mastoid involvenient. The ossicles were removed, and the

mastoid drained. When the ear was healed the attacks

decreased much in frequency and severity. At last report

the child seemed to be entirely cured.

An Unusual Case of Edema of the Glottis.—Emil Mayer

reports the following case : The patient had a history of

chronic cough, with mucopurulent expectoration, never

bloody: no night sweats or dyspnea; had never had syph-

ilis; voice had always been clear. His illness commenced

suddenly with pain in the neck and dyspnea, which went on

rapidly to extreme dyspnea and cyanosis, respiration four-
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teen per minute, heart rapid and forcible, profuse mucous
discharge from mouth and throat, and fetid breath. Lar-
yngoscopical examination showed a large, glistening mass
at the base of the tongue, on the right side, tilling the entire
pyriform sinus, and extending over the epiglottis, so as
to leave little space for breathing. A deep incision into

the mass set free a quantity of thick, bloody, ill-smelling
fluid, and a spray of adrenalin, i ;5,ooo, was then applied.

Distress was promptly relieved, and all inspiratory ditticulty

ceased on the second day. There was then a large, whitish
slough where the edematous mass had been. E.xamination
of a portion of this mass showed staphylococcus albus and
streptococcus. A solid mass of new growth took the place
of the slough, lying in the pyriform sinus, covering three-

fourths of the epiglottis, but not interfering with breathing
or swallowing. A portion removed showed nothing but
connective tissue. More than half of the epiglottis had
sloughed away ; the remaining portion of it stood straight

up and was adherent by two bands to the lateral pharyngeal
wall. The author believes that this was a case of edema
of the glottis engrafted on a case of hereditary syphilis of
the epiglottis, which had never produced any symptoms
but that of cough.

The Lymphatic Drainage of the Faucial Tonsils.

—

George Wood Bacon tells us that of the germs that enter

the system by way of the tonsil, those whose vitality is

sufficiently great penetrate the epithelium and pass into the

interfoUicular tissue. Most of those that get into the crypts

are destroyed by the polymorphonuclear leucocytes. The
absorption of foreign bodies by the tonsils depends on the

action of the throat muscles, and the presence of the lymph
current in the tonsil. There is a constant production of

lymphoid cells in the follicles. They may be looked upon as

being in constant motion, passing from the follicles in the

direction of least resistance. If the epithelium has been
weakened the lymphoid cell breaks through and passes into

the crypt, but usually they pass into the lymph spaces of the

tonsil and into the efferent lymphatics. A foreign body
having entered the tonsil is carried along with the lymphoid
cells. Microorganisms, if motile, may enter of themselves,

or they may enter by their growth. The last is the usual
way for pathogenic organisms. The author, by injecting

the tonsil, endeavors to show how these substances are

carried by the drainage of the tonsil. The cervical lym-
phatic glands are superficial, or collecting glands, and
deep or terminal glands. The superficial form a collar

around the upper part of the neck ; they are the suboccipital,

mastoid, parotid and subparotid, submixallary, submental,
and retropharyngeal. The terminal glands form a per-

pendicular chain beneath the sternomastoid, and several

subsidiarj' chains. The efferents of all the collecting

glands empty into the deep chain. The e.xternal chain is

continuous with the glands occupying the supraclavicular

triangle. The internal chain is along the, internal jugular
vein. There are many anastomoses between the two chains.

The external glands receive the afferents from back and
top of the head and neck ; the internal group receive the

afferents from the front of the head and neck, mouth,
pharynx, larynx, and thyroid. The tonsils were injected

with a blue fluid, into the lymph spaces, passing through
the lymph radicles into the lymph vessels. These prepara-
tions showed that the course of the tonsillar lymph is fairly

constant. The vessels pass from the external portion of

the tonsil through the peritonsillar connective tissue, the
pharyngeal aponeurosis, and the superior constrictor of

the pharynx, and as two or more fine vessels, run obliquely

downward, backward, and outward, passing below the facial

artery, between the internal jugular vein and the stylo-

hyoid muscle, to the superior surface of a large gland,

just beneath the anterial border of the sternomastoid. The
efferent vessels of this gland are generally two, passing into

the internal jugular group of glands, and the jugular
lymph trunk. In none of the preparations did the fluid

pass into any of the superficial glands. The gland affected

in tonsillitis is external and slightly anterior to the internal

jugular vein. Enlargement dislocates it outward and for-

ward, so that it appears to be superficial. Enlargement of

the submaxillary glands from carious teeth is found along
the edge of the jaw, and cannot be displaced backward or
downward.

Certain Hypertensive Crises in Arteriosclerotic Subjects.

—John Bradford Briggs eliminates all cases of general

arteriosclerosis, all gross cardiac lesions, and manifest in-

terstitial nephritis, and finds outside of these a group of

patients presenting various symptoms, but only the physi-

cal sign of high tension pulse. They are all near or have
passed the climacteric; whether their years be many or few,

they are all physically old. The high tension is the sign of

physiological old age. One of the important symptoms may
be a permanent trace of albumin in the urine, with a few
tube casts. There is an intimate relation between patho-

logical states of high blood pressure and renal permea-
bility to albumin. If hypertension is not the inevitable

forerunner of albuminuria, it is its constant companion.
In most patients whose albuminuria is a cause for anxiety,

the rise of blood pressure is an early danger signal. En-
tirely aside from transient febrile and cyclical albuminurias,
there are cases in which we can detect traces of albumin
in the prenephritic stage, when irreparable kidney changes
have not as yet taken place. Such a sign is of value in

suggesting treatment for the patient which shall prevent the

onset of nephritis. These cases have nervous symptoms,
such as headache, clonic spasms, stupor, and irregular respi-

ration, combined with high blood pressure. There will be
a trace of albumin and a few casts, with low specific gravity.

.'Vnother type has diarrhea, and slight vertigo, with the same
urinary and blood symptoms. There may be peculiar sensa-
tions in the hands, with clonic spasm of one extremity.
The treatment for all these cases consists of remedies to

favor elimination and reduce blood pressure. The author
gives the following conclusions: (l) Albuminuria in the

subjects of generalized arteriosclerosis, w-hen there is no
other cause, is always accompanied by high blood pressure.

(2) Intertnittent attacks of hypertension of the pulse and
albuminuria, separated by longer or shorter intervals, may
be the only clinical expression of a generalized arterio-

sclerosis. (3) Therapeutic treatment for such hypertension,
if not carried too far, will relieve the pathological condition

of the urine. In some cases we may hope to postpone the

onset of chronic renal changes.

Tinea Versicolor in an Institution.—Henry J. Nichols
takes up the history of tinea versicolor, which has been
mistaken for various other discolorations on the skin.

There is still uncertainty as to the classification of the

parasite and the ineans of cultivation. From a clinical

standpoint, in regard to the predisposing causes of the in-

fection, the question of contagion, and the age limits there

is difference of poinion. It has come to be generally recog-
nized that the disease is the result of a microorganism.
The parasite is the microsporon furfur; spores and threads

have been found in scrapings from the skin. Inoculation

has been accomplished, but the questions of classification

and culture are still unanswered. It is still doubtful

whether a pure culture has been obtained. The author
observed forty-two cases out of a population of 700 men,
in an institution, in 1904, and gives us the results of his

observations. Of the entire number 5.92 per cent, were
infected. The disease has been found by different observers

to be fairly frequent : 1.6 to 6.25 per cent., and among pros-

titutes, in Hamburg, as high as 20 per cent. Civilians, who
are in large part segregated, are infected to a greater

degree than soldiers. The largest number of cases are

among old persons ; average age was forty-seven. It is found
in the sternal hair of old men. as coarse white or yellowish

scales. Microscopical examination shows spores, but not

mycelia. The spores lie in almost solid sheets. It is

probable that in old cultures, as in old age, a resting stage

is reached. Organic disease, such as consumption, does not

seem to be a cause. The disease is fairly frequent among
the chronic insane. Attempts at cultivation isolated a

fungus which liquified gelatin and showed other so-called

characteristics of the germ ; but its variable morphological
properties have made any conclusions impossible. Sul-

phurous acid proved most rapid and effective in its action

to destroy the parasite. Sodium hyposulphite was applied

to the scales, and then tartaric acid added, developing the

sulphurous acid.

The Negative Value of Kernig's Sign.—Robert N. Wil-
son discusses the flexion-contracture symptom, known as

Kernig's sign, in meningitis, with a view to prove its nega-
tive value. The sign is usually, though not invariably,

present in undoubted cases of meningitis. This sign may
not appear until late in the disease, may be unilateral, and
may be transient or entirely absent throughout the disease.

Kernig's sign was observed in three cases of pugumococcus
meningitis throughout the disease, and continuing after

complete recovery. Two intelligent patients stated that it

was present before the illness. The author studied the

patients in the medical wards of the Philadelphia Hospital,

who showed no symptoms of meningitis. He believes that

most healthy persons are unable to avoid a slight angle of

flexion when this test is made. He examined one hundred
and twenty cases, seventy-three adults, and forty-seven

children under ten years of age. In the adults Kernig's

sign was present in twenty-nine cases ; in children, in three

cases. Of the total mmiber, the sign was present in thirty-

two cases, in the absence of any clinical signs of meningi-
tis. None of these had Argyll-Robertson pupils. Patellar

reflexes were absent in seventeen cases without evidences
of nervous disease. The author believes that Kernig's sign

is an exaggeration of the normal tendency to contract on
the part of the flexor tendons, due to irritation or disease

of the brain. We must conclude that Kernig's sign is by
no moans a positive indication of meningeal, or brain, or

cord disease, but that when present with other signs of

meningitis, it is confirmatory in a high degree. It persists
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into convalescence, and is one of the last signs to disap-

pear.

Diminutive Spleen.

—

\y. J. Calvert reports a case of a
Filipino woman who came to autopsy for leprosy. The
spleen was found to be very small, and incased in a mass
of fat. It was 32 millimeters long and 10 wide, with 9
millimeters of thickness, and weighed 2 l-io grains. The
color was deep, the capsule smooth, and the blood-vessels
degenerated. The arteries were found to be thickened,
and their endotheleine degenerated, with deposits of lime.

The pulp was much diminished, and only one Malpighian
corpuscle was observed, which was mainly composed of
connective tissue. It in no way suggested any inflammatory
process. Rudimentary development of the spleen is fre-

quent. Twelve cases of absent spleen have been reported.

The condition of spleen in the author's case would indicate
arrest of development early in embryonic life. In cases of
this kind the space that would be occupied by the spleen
is filled by a mass of fat. This is irregular, not the shape
of the spleen. The posterior border is further from the
vertebral column than normal ; the relative splenic dullness
in the lower border of the lung is absent or moved ante-
riorly. The size and shape of the fat mass is fairly con-
stant. These are all the points present to aid in the
diagnosis of absent or small spleen.

Torsion of the Great Omentum.—H. Ir\ing Pinches and
Edred M. Corner have devoted some time to the consid-
eration of torsion of the omentum, which is fairly frequent.
Torsion of the bowel in strangulated, obstructed, or pain-
ful and irreducible hernia is far from uncommon. It is

removed after the reduction of the hernia by the pressure
of the gas in the intestine. The testes and cord are also
frequently twisted in the hernia, and we may e.xpect that
the omentum has undergone a similar process. All cases
recorded, up to the end of IQ04. have been collected, and
four new ones are published, making the number fifty-three

in all. The cases fall into three groups : abdominal, six
examples, hernial, the torsion occurring solely within the
sac, six cases ; hernial and abdominal, forty-one cases.

The condition is more frequent in males and in middle life.

A hernia was present in 90 per cent, of the cases, but in

none was there femoral hernia. Previous crises, or attacks
of pain in these cases are of importance, and are probably
due to increase of the tension, as ten or more twists have
been found. The clinical symptoms are pain in the abdo-
men, and in some cases in the hernia itself. In eleven
cases it was at McBurney's point. Vomiting is not a con-
stant symptom. The bowels may be inactive, or diarrhea
may be present, or flatus only passed. The pulse is accel-

erated, the temperature slightly raised. A tumor may gen-
erally be felt, both in the hernia and in the abdomen. All
of the patients, except eight, recovered : hence the progno-
sis is good. Instances of abdominal torsion, without any
hernia, are 10 to 12 per cent, of all cases of omental tor-

sion. The condition requires immediate operation. Torsion
accompanied by a hernia shows all the symptoms of a
hernia, which is usually irreducible, incarcerated, or stran-
gulated, and demands operation. In some cases the hernia
has been reduced without relief to the symptoms.

Aiina!s of Surgery, August, 1905.

Final Results in the X-Kay Treatment of Cancer, In-
cluding Sarcoma.—Since February, 1902, William B. Coley
has made an earnest endeavor to determine the value of
the .r-ray in the treatment of malignant tumors, and he
arrives at the following conclusions: (i) That the :r-ray

exerts, a powerful influence upon cancer cells of all varie-
ties, but most marked in cases of cutaneous cancer. (2) In
come cases, chiefly in superficial epithelioma, the entire

tumor may disappear, probably b}' reason of fatty degen-
eration of the tumor cells with subsequent absorption.

(3) In a much smaller number of cases of deep-seated
tumors, chiefly cancer of the breast and glandular sar-

coma, tumors have disappeared under prolonged ;i--ray

treatment. In nearly every one of these cases, however,
that has been carefully traced to final result, there has
been a local or general return of the disease within a few
months to two years. (4) In view of this practically con-
stant tendency to early recurrence, furthermore, in the

absence of any reported cases well beyond three years, the
method should never be used except in inoperable cases, or
as a prophylactic after operation, as a possible, though not
yet proven, means of avoiding recurrence. (5) The use
of the j--ray as a preoperative measure in other than
cutaneous cancer is contraindicated. (a) because the agent
has not yet been proven to be curative; (b) because of
serious risks of an extension of the disease to inaccessible

glands or to other regions by metastases during the period
required for a trial of the .r-ray.

Hypertrophic Pyloric Stenosis in the Infant.—The fol-

lowing case reported by J. M'Gregor Robertson affords

material for a critical consideration of points of signifi-

cance in the evolution of the clinical history of pyloric sten-

osis m infants. A plump, healthy-looking male was nursed
by the mother, and for the first six weeks thrived exceed-
ingly, when he began to put up a little now and again after
a drink. The vomit was suddenly projected en masse with
force, and day after day this tendency to put up, after a
drink, a portion or all of the meal increased. There was a
suggestion of three nerve phenomena: (l) A sluggishness
of pupils; (2) a faint rigidity of the muscles of the neck;
(3) a tendency to turn the eyes downward. These symp-
toms later became quite distinct. From the sixteenth day
of illness to the thirtieth day the chief facts had been,
(l) the vomiting of more or less food, sometimes little,

sometimes much, occurring from one to three or four times
in the twenty-four hours, always with much explosive
force; (2) the erratic temperature; (3) elusive suggestions
of nerve symptoms. The rectum was very irritable, as well
as the pharynx. The first and only time that gastric peris-
talsis was visible was on the thirtieth day. On the thirty-

third day he first detected on palpation a thickening in the
region of the pylorus, and an operation was advised and
consented to, the child bearing the operation well, but
dying fourteen hours later. The whole gastric wall was
found to be uniformly hypertrophied, though dilatation was
not marked, and the extreme pyloric thickening made clear
the nature of the disease. A gastroenterostomy was per-
formed with great difficulty, the duodenal wall being
extremely thin and the lumen small. When a glass tube
was tied into the cardiac end and the stomach filled with
water, there was not a single leak at the pylorus. There
was an extremely narrow channel through the pylorus left

patent by the hypertrophy, and this was occluded by the
rugae and the dense secretion.

Combined Volvulus and Hernia Through a Recent Mes-
enteric Slit.—This case with a resection of five and one-
half feet of intestine, death occurring on the ninth day,
is reported by H. C. Curl, and was of special interest be-

cause of the comparatively slight reaction on the first day,
and the unusual combination of a volvulus and a large mass
of intestine strangulated through a mesenteric rent, evi-

dently of recent origin, and occurring without a hisory of
any strain or trauma to cause it.

Punctured Wounds of the Bladder.—A report of one
case, with a review of the literature, is presented by
Edward Evans and Harry Atwood Fowler. Statistics were
given which served to emphasize two points, that wounds
of the bladder were extremely uncommon, and that they
occurred most frequently in the experience of military

surgeons. The case reported occurred in the practice of
Dr. Evans and presented the following interesting features:
(i) The circumstances surrounding the injury were
most fortunate, allowing immediate laparotom)' and suture

of the intraperitoneal wound of the bladder. (2) The
W"Ound of the perineum, rectum, and trigone was so exten-

sive as to necessitate surgical interference for the restora-

tion of function. So far as they w-ere able to discover this

was the only case on record requiring an operation for the

repair and closure of a perineal wound of the bladder.

(3) The restoration of function was complete despite the

severe injury to the trigone and to the seminal vesicles and
ducts.

Dislocation Forward of the Atlas, with Fracture of the
Odontoid Process of the Axis.—This case is reported by
James A. Kelly, x-ray photographs are shown, and the fol-

lowing conclusions are drawn : The diagnosis of dislocation

forward of the atlas upon the axis with fracture of the

odontoid process of the latter is based upon the following:

(i) The history of injury and the clinical symptoms demon-
strated the conditions. (2) The x-ray photograph demon-
strated the dislocation. (3) The absence of pressure

symptoms proves conclusively that a fracture of the odon-
toid process must have been present in combination with
the dislocation. (4) The anatomical preparations show that

pressure upon the cord w'ould have occurred unless the

odontoid process had been fracture.

Fracture of the Carpal Scaphoid.—This injury, formerly

thought to be very rare, is reported by Leonard W. Ely.

Since the introduction of rontgenography it has been found

to be of fairly frequent occurrrjnce.

Transmesenteric Hernia of t;:e Appendix Vermiformis.

—

This case is reported by Alfred C. Wood. Although some
of the features were unusual, the condition was thought to

be appendicitis, with an abscess. The peritoneal cavity

was opened by an incision over the mass which occupied

the normal position of the ascending colon and had the

general shape and size of this structure. It was firm tc the

touch and had a very deep red color At three or four

points areas of softening w^ere seen, suggesting the breaking

down of the mass. The mass was thought to be colon,

altered by inflammatory action and lymph formation. As
the appendix could not be found, it was supposed to be in

this mass, but a careful search failed to disclose a trace

of it. The areas of softening were found to be suppuratmg.
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epiploic appendages. When the survey was extended the

ctcnm was recognized firmly fixed in position. The longi-

tudinal bands could be seen. The anterior band led back-
ward and upward, and seemed to be lost beneath the mesen-
tery. On inspecting the opposite surface of the latter, after

displacing a portion of adherent omentum, a small, rounded
structure was seen projecting from it. The condition at

once became clear; the appendi.x had slipped through :i

hole in the mesentery and had become strangulated. It was
reduced with some difficulty; as soon as the appendix
was liberated the unusual fi.xation of the cecum was re-

Seved. The illustration shows the appendix to be strangu-
lated at its base, the organ having doubled upon itself and
slipped into a hole in the mesentery. It had ruptured nt

the point of constriction. The mesoappendi.x was unusu-
ally large and fleshy.

French and Italian Journals.

Snrvival After Interscapulothoracic Amputation for Ma-
lignant Tumors.—E. Jeanbrau and V. Riche have collected

125 cases of interscapulo-thoracic amputation of the upper
extremity, from various operators, with a view to ascertain

the mortality and the length of survival after this opera-

tion in cases of malignant tumor. These cases were col-

lected from the personal records furnished by surgeons of

good standing of all countries, so that the statistics obtained

are of much more value than ordinary hospital statistics.

The author gives us these conclusions: The mortality of ihe

operation is 7.84 per cent, since 1887, again.st 26.16 per cent,

previous to the introduction of the technique of Berger-
Farabeuf. If we do not take into account the cases in which
outside causes operated to produce death, the mortality

has fallen to 5 per cent. The average life of patients after

operation has been three years. This is an e.xceiient result

when we consider that the patient accepts this serious

operation only when he has reached a very advanced stage

of disease, and when the general health has become very
much impaired. Cure is possible, since there are found
iwcnty-four cases of cure in the last five years. Among
these are patients who have lived thirteen, fifteen, and
twenty-six years after operation.

—

Revue de Chirurgic,
.\ugust, 1905.

Inflammatory Tuberculosis.—Ch. Vinay considers many
of the manifestations of tuberculosis as inflam.matory in

their nature. The bacilli do not themselves become local-

ized and produce tubercle, but the life-products act as poison
m the tissues and cause localized inflammations. The viru-

lence of the organisms seems to become attenuated by the
resistance of the patient, or the quantity of toxin is less.

The action of the bacillus is arrested by the reactionary
phenomena of the patient. These lesions cannot be differ-

entiated from similar processes produced by other infec-

tious agents by their anatomical characteristics. Only their

etiology is specific. These lesions are congestive, exudative,
or serous at the beginning ; later they become sclerotic,

and after a long time cicatricial. There may be all stages
for a slight congestion to an ankylosis of the joints, or a

progressive cirrhosis. These processes attack all sorts of
tissues : they include lesions of the articulations, tendinous
serous membranes, peritoneum, pleura, pericardium, vessels,
nervous system, skin, ears, and ocular structures. There is

neither formation of milliary tubercles, nor caseation. The
digestive tube is attacked in this way, hypertrophy and
ulceration being produced, and stenosis following. In the
crvous system we have peripheral nervous troubles, mye-
litis, and meningoencephalitis. We have arteriosclerosis
and interstitial nephritis, and cirrhosis of the liver. The
prognosis in these lesions is less grave for life than in the
granular infection. Treatment is general, but altitude is of
less value than in pulmonary tuberculosis.

—

Revue de Mede-
cine, .^ugust 10, 1905.

Defense of the Parasitic Theory of Cancer.—L. Bertrand
Ikis collected various facts in support of the parasitic theory
of "inccr, some of which are the result of very recent ex-
periments on animals. Jensen has caused the transmission
of cancer from one mouse to another in twenty-three cases,
and this has succeeded only when the cells transmitted from
one animal have boon per/ect and living. He tried to

inoculate a rabbit with cancer from a mouse. In this he
did not succeed, but he developed in the serum of the rabbit
an antitoxic substance, which when injected into the mouse
caused the disappearance of cancer. He thus demonstrated
incontestably the existence of a cancerous toxin. The pro-
liferation of cancer epithelium is not an exceptional occur-
rence. In one cage of mice where cancer existed, Borral
found twenty other cases occurring within two years. There
had been no outside source of infection. In cages of mice
where there were no cases of cancer generations of hun-
dreds of mice have been raised without the occurrence of
•nc case of cancer, and cancer does not occur among wild
mice at all. This cancer among mice is a true epithelioma,
which starts from the glandular culs-de-.-'ac, and appears
on the border of the lit.', anus, and in the axilla, or abdomen.

-Metastases occurring are always intravascular, or intra-

venous. Haarlaud inoculated animals with a cancerous
virus which had been filtered through a Berkfeld filter.

He succeeded in producing an adenocarcinoma of the mam-
mary gland. He did not succeed in other cases because all

the mice died. This seems to show that the virus was in the

filtered material.

—

Socict'e Mcdico-Chirurgtcale d'Anvers,

June-July, 1905.

Diagnostic, iTognostic, and Therapeutic Value of Lumbar
Puncture in the New-Born.—Louis Devraigne believes that

lumbar puncture can be of great use to the accoucheur as a

means of diagnosis, and from the standpoint 01 prognosis
and treatment in cases of submeningeal hemorrhage in new-
born children. Whenever this hemorrhage is beneath the

membranes it establishes the diagnosis if puncture is made
before the child is moribund, and after the cerebrospinal

fluid has had time to become tinged with the blood of the

hemorrhage. If the hemorrhage is between the mem-
br_;ines and the skull the fluid will remain clear. In true

intradural hemorrhage there will be convulsions, cyanosis,

and coma, contractures, and rise of temperature. Soon
after the puncture the condition of the child should im-
prove, and the prognosis will become less grave. After
one or two punctures the child may recover entirely. The
operation is very easy in the new-born. It is absolutely

without danger.

—

La Presse Medicate, August 16, 1905.

Etiology of Putrid Pleurisy in Children.—Gaetano Melli

made careful bacteriological examinations of the exudate
in two cases of empyema in which there was an odor of

decomposition to the discharge, in order to ascertain what
bacteria were present. The germs that are generally found
in such cases are the pneumococcus, staphylococcus, tetra

gonus, bacillus coli, proteus vulgaris, leptothrix, baciiius of
diphtheria, etc. One of his cases was secondary to typhoin
fever. In this case there were present in the exudate the

streptococcus and the bacillus of Eberth, and the bacillus

fus'formis of Vincent. This is the first time that the bacil-

lus of typhoid has been reported in empyema. In this case

it was found in large numbers in the gangrenous foci and
in the tissue about them. It was demonstrated to be viru-

lent to animals. This germ when associated with the strep-

tococcus acquires added virulence. In the second case also

he found the streptococcus associated with the baciiius fusi-

formis of Vincent. This microorganism is found habitually

in gangrenous foci of ulceration of the mouth, and it is

now tliought to be specific in this disease. Putrid pleurisy

is usually associated with gangrenous foci in the lungs,

which was the case in these two examples, one from the

pneumonitis of typhoid, the other from an infection with
the spillum of Vincent from an ulceration in the mouth.^
I\'!Z'ista di Clinica Pcdlatrica. August, 1903.

The Effect of Endovenous Injections of Sublimate in

Puerperal Infections.—Pende has used this treatment with
some success in several severe cases of puerperal infection.

ITiminating cases that yield easily to intrauterine douches
and aseptic treatment, and those in which there is a second-
ary localization of the poison with pelvic peritonitis, inflam-

mation of the adnexa, and phlebitis, he selected cases of
true puerperal septicemia, in which for several days there
had been general symptoms not modified by disinfection of

the uterus. He gave for three successive (lays an injection

daily of 2 to 3 milligrammes of corrosive sublimate. The
fever fell rapidly and in a truly marvelous way the patient
entered on a permanent apyrexia. The author thinks these
results so encouraging that this method of treatment should
be used sulTiciently to test its efliciency thoroughly.

—

La Ri-

forma Mcdsca. August 12. 1905.

Effect of Kbntgen Rays on Non-Suppurative Tuberculous
Adenitis.— I. Valobra has treated three cases of non-
suppurative adenitis by the Rontgen-ray, using a hard tube,

at a distance of 30-40 centimeters from the region to be
treated, protecting the surrounding skin by an aluminum
shield. He found that after each sitting there was a marked
reaction, characterized by fever, swelling of the affected
glands, and general symptoms, lasting some days. These
symptoms were immediately followed by a rapid absorption
and decrease in the size of the glands. The result of ten
to twenty treatments was a marked decrease in the size of
the glands, and reduction of the deformity caused by them.
In .r-r.ay treatments the skin reactions do not appear until

some time after the applications, but in treatment for can-
cer of the internal organs, and for leukemia, these phenom-
ena of severe reaction are observed, accompanied by rapid
diminution in the size of the growth. The author ques-
tions whether such action will be followed by a gcnerabza-
lion of the tuberculous infection. Sufficient time has not
elapsed to decide this question. The Rontgen-ray in bear-
able strength does not kill the bacilli of Koch. The author
thinks that in undoubtedly tuberculous glands it is well to
.unid a violent reaction, giving short sittings, and mild
liintment. so as to avoid the chance of causing generaliza-
tion of the infection.

—

Giornalc drlla Regio Accademia di

.Urdicina di Torino, Vol. XI. 5 and 6.
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Mook Sftrtruia.

IJiSEASES OF THE Skin. riicir Description, Pathology, Di-
agnosis, and Treatment, with Special Reference to the
Skin Eruptions of Children, and an Analysis of Fifteen
Thousand Cases of Skin Disease. Bv H. R.\dcliffe-
Crocker, M.D. (Lond.;, F.R.C.P., Physician for Dis-
eases of the Skin in University College Hospital ; Honor-
ary Member of the American Dermatological Society;
Menibre Correspondant Etranger de la Societe Fran(;aiie
dc Dermatologic ; Correspondierendes Mitglied der
Berliner dermatologischen Gesellschaft : Socio Onorario
della Societa Italiana de Dermatologia e Sifilografia

;

Late Physician to the East London Hospital for Chil-
dren; Examiner in Medicine, Apothecaries' Hall, London.
Third edition, revised and enlarged. Philadelphia: P.
Blakiston's Son & Co., 1905.

This third edition of RadclifJe-Crocker's classical treatise

on dermatology is announced as a special illustrated edition,

this designation being based upon the presence of one hun-
dred and twelve illustrations in the text and seventy-six
well-executed inset plates. This edition differs quite mate-
rially from the preceding in some respects, though the body
of the work, dealing with affections of common occurrence
and definite history, in which changes of doctrine are slow
and slight, remains practically the same. Among the most
important additions are chapters or sections on .r-ray der-
matitis, bronzed diabetes, erysipeloid, sarcoid, blastomycosis,
Veld sore, Mortimer's malady, and antito.xic senun erup-
tions. Some of the articles have been rewritten and to

others more or less extensive additions have been made.
This illustrated edition is in two volumes containing nearly
fifteen hundred pages, and constitutes in its present form
one of the best works on diseases of the skin in our
language.

Medical Philology. Gathered by L. M. Griffiths,
M.R.C.S., Eng. Part I, A.-El. Bristol, England: J. W.
Arrowsmith, 1905.

This is a reprint of the interesting medicophilological notes

which used to appear from time to time during a period of

about ten years in the Bristol Medico-Chirurgical Journal.
Unfortunately the contributions were brief and appeared
only at intervals of several months, and consequently the

notes include only the early part of the alphabet, ending
with "Elfe." The foundation of the collection consists of

the words possessing a medical significance found in the

"Promptorium Parvulorum" and "Catholicon Anglicum,"
two English-Latin dictionaries dating from the fifteenth

century or earlier. Dr. Griffiths quotes freely from the

annotations of Way and Herrage and adds numerous inter-

esting comments of his own, and cites instances of the uses
of t'he words by Shakespeare and others. We hope he will

be able to complete the work on the lines followed in this

fragment.

Psychological Medicine. A Manual on Mental Diseases
for Practitioners and Students. Bv Maurice Craig,
M.A., M;D., Cantab, M.R.C.P., Lond., Physician for

and Lecturer on Mental Diseases. Guy's Hospital; Clin-

ical Teacher of Psychological Medicine, Royal Army
Medical College, London ; Senior Assistant Physician.

Bethlem Royal Hospital, London. Philadelphia : P.

Blakiston's .Sons & Co., 1905.

In this work the author addresses especially the general

practitioner and the student of mediciiie, rather than the

professional alienist, and the book throughout bears evi-

dence that the thought of such an audience was ever pres-
ent with him. He endeavors in every way repeatedly to

impress upon his readers the very real fact, which tradition

and superstition even now often obscure, that the terra,

"mental disease," has the accent on the second word ; in

other words, that the insane are not possessed of the devil

or inspired by the Lord, but are simply and solely ill, just
as ill as if their malady were tabes dorsalis or pulmonary
tuberculosis.

The work begins with a short chapter on normal psy-
chology in which the non-specialist is put in possession of
the essential facts of normal mental processes, as neces-
sary for the student of menial disease as a knowledge of
physiology is for tlie student of diseases of the body. A
chapter is devoted to sleeplessness, this distressing condi-
tion being so prominent a symptom in, and especially so
often a cause of psychic disturbance. There is also a chap-
ter on the legal relation of insanity, but as this has to do
necessarily with English law solely, it is not so useful to
.American readers as the other portions of the work. Dr.
Craig possesses the faculty of clear expression in simple
language, his work is free from useless verbiage, and
he avoids the use of newly coined words and of those with
newly specialized meanings to which writers on psychology,
normal or pathological, seem to be particularly given. The
work is one that can be commended.

PsYciUATRV. A Textbook for Students and Physicians.
By Stewart Paton, M.D., Associate in Psychiatry, the

Johns Hopkins University, Baltimore; Director of the
Laboratory, the Shcppard and Enoch Pratt Hospital,
Towson, Maryland. Philadelphia and London : J. B.
Lippincott Co., 1905.

The author of this work insists upon the recognition of

the fact that insanity is but a symptom of disease, that

anomalies in thought, action, volition, and emotion arc

merely "the expression of a disordered functioning of the

central nervous system," and the chief duty of the

psychiatrist is to prevent the conditions which lead to this

abnormal functioning. The study of alicnatioti is a branch
of general medicine, and the diagnosis and early treatment

of mental disorders lie, or should lie, within the province of

the general practitioner who, of necessity, sees the patient

and treats him before the alienist is consulted. It is at

this time, as is the case in all disease, that treatment is

most effectual; in the case of mental disorders, indeed, it is

practically the only time when treatment offers much hope

of success.

The causes of insanity, its nature, its general symptoms,
and the broad principles of treatment are discussed in

separate chapters, as well as in the section treating of indi-

vidual forms of alienation. In the other chapters are dis-

cussed the psychoses resulting from automto.xication, from
chronic intoxication, or from imperfect functioning of the

thyroid gland, and those associated with organic disease of

the central nervous .system ; the diseases embraced in vari-

ous groups—the manic-depressive, the demenria-pr;ecox,

the dementia-paralytica, the epilepsy, the hysteria, the para-

noiac, and the senile; the neurasthenic and psychasthenic

states ; and mental anomalies due to defective development
of the central nervous system. The book is well illus-

trated, as regards quality rather than quantity; there are

twenty excellent plates and a number of illustrations

(specimens of handwriting, temperature charts, etc.), ir. the

text.

Dr. Paton has given us a very useful book and one that

cannot fail to be of service to the general practitioner c.nd

student. Its object is largely the prevention of insanity

:md the bettering of the brain power of the race—a better-

ment which will be needed more and more as the world

advances in civilization.

Health and Disease in Relation to Marri.age and the
Married State. A Manual contributed to by Drs. G.

Abelsdorf, L. Blumreich, R. Eberstaut, A. Eulenburg,

C. A. Ewald, p. Furerincer. M. Gruber. W. Havelburg,
A. HoFFA, R. Kossmann, F. Kraus, R. Lederman, a.

Leppmann, E. v. Leyden, E. Mendel, A. Moll, A.
Neiser, J. Orth. S. Placzek, C. Posner. P. F. Rich-
TER, H. Rosin, W. Wolff. Edited by Prof. Dr. H.
Senator and Dr. S. Kaminer. The only authorized

Translation from the German into the English language,

by J. Dulbekg. M.D., of Manchester, England. Vol.

II. New York: Rebman Company; London, Rebman,
Ltd., 1905.

The first half of this work appeared about a year ago

and w^as noticed in the Medical Record of December 10,

1904. The present volume completes the work, and con-

sists of chapters on Gonorrheal Diseases in Relation to

Marriage; Syphilis in Relation to Marriage; Diseases of

the Skin in Relation to Marriage; Diseases of^the Organs

of Locomotion ; Diseases of the Eyes, with tispecial Re-

gard to Heredity; Diseases of the Lower Urogenital Or-

gans, and Physical Impotence; Diseases of Women,
including Sterility; Diseases of the Nervous System; In-

sanity in Relation to Marriage ; Perverse Sexual Sensa-

tions and Psychical Impotence ; Alcoholism and Morphin-

ism in Relation to Marriage; Occupational Injuries in

Relation to Marriage; Medico- Professional Secrecy in Re-

lation to Marriage ; The Economic Importance of Sani-

tary Conditions. In both of these volumes there is an

entire absence of histories; and the completed work is an

encvclopedia of all that appertains to medicine and mar-

riage. The work is intended for the general practitioner,

and the reader will find here all the information that he

can possibly want on the subject. The work includes a

bibliography, essentially German, and an index.

Handbook of Anatomy. Being a Complete Compend of

Anatomy, Including the Anatomy of the Viscera and

Numerous Tables. Bv James K. Young, M.D., Pro-

fessor of Orthopedic Surgerv, Philadelphia Polyclinic:

Clinical Professor of Orthopedic Surgery, Woman's Med-

ical College of Pennsylvania ; Instructor in Orthopedic

Surgery, Universitv of Pennsylvania ; Fellow of the Col-

lege of"Physicians'of Philadelphia; Fellow of the Phila-

delphia Academy of Surgery; Fellow of the American

Orthopedic Association ; Member of the American Medi-

cal Association, etc. Second edition, revised and en-

larged. Philadelphia: F. A. Davis Company, igoS-

This is the most recent anatomy compend on the market;

it is larger than most of its competitors, but otherwise does

not differ from them in any notable feature.
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AMERICAN PROCTOLOGIC SOCIETY.

Seventh Annual Meeting, Held in Pittsburg, May 5 and 6.

1905-

The President, Dr. J. R. Pennington of Chicago, in the
Chair.

President's Address.—Dr. J. R. Pennington, in this ad-

dress, referred to the adverse criticism which the organiza-

tion and continued prosperity of this Society had provoked

in certain quarters. He then proceeded to show that its

existence was a logical and necessary step of progress.

Special societies arise by a process of natural dififerentiation.

This differentiation, which is unavoidable, by organization

of the resulting groups makes possible a greater definite-

ness of structure and function of the medical profession.

Special organizations had multiplied more rapidly in the

past thirty years than during any previous period, and like-

wise the advancement in the science of medicine had been

greater during the same period. But the subject of proc-

tology had been neglected in the past until the charlatan

claimed it as his special field and the profession seemed

still be doing its utmost to support the claim. Of the

sixty-six institutions belonging to the Association of Ameri-

can Medical Colleges only eight made any provision for

teaching proctology. The Association had adopted a uni-

form curriculum consisting of twenty-seven subjects. This

extensive course provided for thirty hours to be given each

to medical jurisprudence, dietetics, hygiene, and public

health, sixty hours each to nose and throat, and genito-

urinary diseases, and 160 hours to gynecology. No refer-

ence whatever was made to the subject of rectal diseases.

"In view of the fact that the greatest breach in the science

of medicine to-day is, and always has been, at this very

point," he said, "and that it is proverbially true that be-

cause of this breach the charlatan is more securely in-

trenched in this than in any of the other departments, I

fail to see the equity in such a curriculum. It may be

claimed by the Association of Colleges and by those schools

that do not include proctology in their curricula, that the

chairs of gener.1l surgery devote a certain number of hours

to these diseases. If so, why are there so many physicians

in this country who have never heard a lecture on rectal

diseases nor witnessed an anorectal examination or opera-

tion?" The speaker concluded that there was a distinct

work for this Society, viz., the reclamation of this specialty

for ethical medicine, and that the Society would exist, pros-

per, and grow in influence in proportion as it met this need.

Malignant Disease of the Rectum and Its Treatment.

—

Dr. G. B. Evans of Dayton, O., read this paper. He pre-

faced his remarks with a plea for thorough examination of

all patients complaining of rectal symptoms. Many cases of

uterine cancer had been termed "change of life," and very

many cases of rectal cancer "piles," because of neglect of

this precaution. It was the consensus of opinion that can-

cer was at first purely local and that early recognition and

thorough extirpation would cure a large proportion of all

cases. Formerly the author was an advocate of colostomy

in these cases, but now believed that this procedure should

be reserved for those cases only which had advanced so

far as to render the radical operation hopeless. The only

contraindication he would recognize as absolute was fixation

of the rectum by extension of the growth to adjacent struc-

tures. The perineal and combined abdominal and perineal

routes were recommended.

The Ambulant Treatment of Internal Hemorrhoids.—Dr.

C. F. Martin of Philadelphia presented a paper on this

subject, in which he strongly defended the injection method.

His technique consisted in the injection of 7 to 10 minims of

a so per cent, solution of phenol into each pile tumor <it

intervals of from two to seven days, depending on the effect

produced. As a preliminary to beginning the injection

the author recommended divulsion of the sphincters under

nitrous oxide anesthesia, much of his success with the

method being attributed to this procedure. He concluded

that there were not more than 15 per cent, of recurrences

and that accidents and complications were by no means so

frequent as after the ligature and clamp and cautery opera-

tions. In addition the method was practically painless and

the patient was not detained from business.

Cases of Fecal Impaction of the Rectum.—Dr. T. C.

Martin of Cleveland, O., reported these cases. After giv-

ing the symptoms usually complained of by these patients,

he emphasized the value of the proctoscope in treatment as

well as diagnosis. One of the cases reported was of special

interest in that the cause was found to have been a ventral

fixation of the uterus in which the rectum, by means of the

uterosacral ligaments, had been anchored so immovably

that the patient could no longer bear down effectually.

Urethrorectal Fistula.—Dr. W. M. Beach of Pittsburg,

Pa., read a paper with this title. After citing a number of

cases and describing his method of treatment the author

drew the following conclusions: (i) Urethrorectal fistula is

comparatively rare and very easily overlooked. When in

doubt, use the permanganate test. (2) It generally follows

prostatic abscess of gonorrheal origin. (3) It may result

from traumatism—faulty use of sound, lithotomy, etc.

(4) This is one type of fistula which demands suturing.

The suture material should be No. 3 forty-day catgut.

(5) The care of the wound should never be left to an

assistant; no one can possibly know as much about it as

he who made it. (6) A certain number of cases of recent

uiethral origin will heal spontaneously when the stricture

is relieved.

Pruritus Ani.—Dr. Lewis H. Adler of Philadelphia pre-

sented a paper entitled "A Further Contribution to the

Study of Pruritus Ani, with Special Reference to Its Local

Treatment." In the author's experience the male sex had

been affected in about 95 per cent, of cases. In nearly all

the cases the patients were more or less neurotic, and in

the major portion, of a decidedly bilious temperament.

These cases demanded the removal of all exciting causes,

.-aid regulation of the patient's habits of life should precede

and attend local treatment. The latter consisted in the

daily injection into the cavity of the rectum of from i to

2Y2 drachms of a mixture of fluid extract of hamamelis, i

fluid ounce ; fluid extracts of ergot and hydrastic and com-
pound tincture of benzoin, each 2 drachms. Upon the first

visit if the perianal skin was dry and tough the entire sur-

face should be painted with a concentrated solution of silver

nitrate (960 grains to the ounce). This might require repe-

tition several times at intervals of a few days to restore

the skin to its normal condition. After this was accom-

plished citrine ointment in full strength was to be applied

and renewed daily for the first two or three weeks, and

(hereafter on alternate days or twice a week. This method
of treatment might extend over a period of si.x months or

even longer, but in the author's hands it had proved uni-

formly successful.

The Operative Treatment of Tuberculous Rectal Fistula

in the Tuberculous.—Dr. J. Coles Brick of Philadelphia

presented this communication. The frequent association

of rectal fistula and phthisis had long been recognized.

.Some authors claimed that 5 per cent, of consumptives

developed fistula, and Hartman found that of forty-eight

patients with fistula twenty-three were positively tubercu-

lous. In the author's opinion the irritating effects of the

ether were often responsible for the onset of pulmonary

symptoms. For this reason he employed nitrous oxide and
oxygen when a general anesthetic was demanded. All raw
surfaces were seared with the hot iron. When the case was
extensive it was better to perform the operation in stages,

so as to minimize the period of confinement to bed. Spe-

cial stress was laid on the after management of these cases.

The patient should be kept in bed as little time as possible,

but no active exercise allowed until weight had returned

to normal. Forced feeding and out-door .lir wore recom-

mended, and daily sponging with tepid water, or if the
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patient's vitality was sufficient, with cold water, was of great

value. A weekly gain of weight was the one standard of

favorable progress. In conclusion the author advised that

all fistula patients be carefully examined for local and pul-

monary tuberculosis, and, even though the examinations

were negative, that every case be treated as though tuber-

culosis were likely to be developed.

Personal Experience in the Employment of Mechanical

Vibration in the Treatment of Rectal Diseases.—Dr. \V. L.

DiCKixsox of Saginaw, Mich., read this paper, in which he

concluded that this was a valuable method of treatment

and deserving of more general use by the proctologist. A
number of instances were recounted in which it had been

successfully used for the relief of fissure and to accomplish

dilatation of the sphincters. But the author thought that its

greatest field of usefulness was in the treatment of chronic

constipation, and gave the technique of its application in

such cases.

The Office Treatment of Rectal Diseases and Its Limita-

tions.—Dr. J.\i. P. TuTTLE of New York read this paper.

He said that the trend of practice in rectal diseases at the

present day was threefold: (i) Toward a more general

resort to operative measures; (2) toward a wider applica-

tion of local anesthesia; and (3) toward a great increase

in office treatment. These tendencies were due to the fol-

lowing facts : First, the public as well as the profession had

learned that nonoperative measures could not be relied

upon for permanent cures. Second, dread of general anes-

thesia had greatly diminished, due chiefly to improved

methods in the use of ethyl chloride and nitrous oxide, alone

or as adjuvants to ether. Third, dissemination of the

knowledge that most of the minor rectal operations can be

done under cocaine or other local anesthetic with as little

pain and almost as little detention from business as was
occasioned by the nonoperative measures which gave only

temporary and uncertain relief. Fourth, local anesthesia

was being more generally adopted because it was safer,

could be more quickly applied, simplified the work, and at

the same time, if properly used, permitted of as thorough

work as general anesthesia. A i per cent, solution of co-

caine, eucaine, or stovaine was as strong as it was ever

necessary to use, and usually % per cent, was sufficient.

Stretching of the sphincter had heretofore been the most

difficult thing to accomplish under local anesthesia ; but the

author referred to a method he had devised by which this

could be done, thus making it possible to operate painlessly

on hemorrhoids, fissures, small fistulse, ulcerations, tumors

low down, and even low strictures. But while these things

were possible the author considered certain conditions requi-

site: (i) Asepsis; (?) careful selection of cases; (3) com-

plicated and plastic operations should not be undertaken;

(4) when general anesthesia was necessary it was better

to have the patient at home or in the hospital, even though

it might he possible to dn the work in the office.

A Contribntion to the Pathology of External Piles.

—

Dr. Louis J. Krouse of Cincinnati presented this paper.

Limiting his remarks to the sanguineous or thrombotic

variety, after a review of the literature of the subject and

of the anatomy of the parts, the author drew the following

conclusions: (l) The walls of the hemorrhoidal veins must

undergo some pathological change before a thrombotic

hemorrhoid can develop; (2) these changes being present,

any undue pressure may cause an aneurysmal dilatation of

the veins; (3) when the internal coat of the vessel is al-

tered, there is more tendency for coagulation to occur;

(4) sexual activity increases intravenous pressure and thus

favors the condition; it is therefore a disease of adult life;

(5) the clot is always found in the diseased vessel and

never in the perivenous connective tissue.

A Summary of Twenty-five Radical Operations TTpon the

Rectum Under local (Sterile-Water) Anesthesia.—Dr. A.

B. CooKE of Nashville read this communication. The

twenty-five operations consisted of: Internal hemorrhoids,

IS; prolapsus ani, 2; anal fissure, 2; external hemorrhoids,

6. From this series of cases the author drew the following

conclusions: (i) The method is simple, safe, and effective;

(2) pain at the time of operation is exceptional; (3) post-

operative pain is far less than after the old methods;
(4) the time of detention from business is reduced more
than half; (5) it offers a reliable means of extending the
benefits of surgery to a large class of cases which would
otherwise be unsuitable for operation; (6) it robs these
operations of their terrors. Summing up his personal ex-
perience with the method, the author stated that it had been
satisfactory beyond his fondest hopes and, if the promise of
the method were realized in future, he would have need for

general anesthesia in rectal surgery only in the exceptional

case.

Papers by Drs. Wm. Bodenhamer, Leon Straus, and A.
Tierlinck, in the absence of the authors were read by title.

Officers.—The following officers were elected for the

ensuing year: President, Dr. Lewis H. Adler, Jr., of Phila-

delphia; Vice-President, Dr. Geo. B. Evans of Dayton,
Ohio; Secretary-Treasurer, Dr. A. B. Cooke of Nashville;

Executive Council: Drs. J. R. Pennington of Chicago,
Chairman, T. C. Martin of Cleveland, and Wm. M. Beach of
Pittsburg.

Time and place of meeting for 1906 to be determined by
the Council.

THE BRITISH MEDICAL ASSOCIATION.

Seventy-third Annual Meeting, Held at Leicester, July

25. 26, 27, and 28, 1905.

(Special Reoort to the Medical Record.)

{Concluded from page -I i.4.)

SECTION OF TROPICAL MEDICINE.

Third Day—Friday, July 28.

Tropical Sprue.—Dr. James Cantlie, Lecturer to the Lon-
don School of Tropical Medicine, opened the discussion

on sprue. He said that there had been no appreciable

advance in our knowledge of sprue since the discussion

on the subject held five years ago. Many observers had
patiently sought for an mtestinal organism in the stools

of sprue patients, but so far without any positive result.

He had lately seen a case of true sprue develop in a man
aged sixty, who had lived in England for seven years

continuously after leaving China. He thought such a long

period of incubation unfavorable to the parasitic theory.

He was inclined to regard liability to sprue to arise pri-

marily from a physiological atrophy of certain of the

digestive organs due to the prolonged residence in a hot

climate. The organ which clinically showed the greatest

alteration was the liver. In all sprue patients the liver

was markedly reduced in bulk. Owing to the loss of func-

tional activity in the liver, the contents of the bowel were
imperfectly digested, numerous organisms developed, and

diarrhea followed. The frothy, bulky stools clearly indi-

cated a fermentation, and their pale color pointed to the

absence of bile. Stomatitis was very common among
adults, especially women, in China; an attack lasted about

three weeks, and there might be as many as three or four

attacks in a year. Sprue did not necessarily follow upon

these attacks, but they preceded the disease, and were a

warning that the disease might supervene. He was in-

clined to ascribe stomatitis to indigestion caused by the

use of coarse native oils instead of butter or fat in cooking

food. He met with sprue in Europeans only in South

China.

In regard to treatment, he condemned the milk treatment.

The milk in its passage through the alimentary canal be-

came separated into curd and whey ; the whey was ab-

sorbed, but the curd was excreted, and gave the apparently

solid motion which had neither the appearance nor the

smell of feces, and was merely a cheesy mass—fecal cheese,

in fact. He advocated the meat treatment of sprue. At

first, when the patient was weak, meat juice raw or warmed

every five or ten minutes. After a day or so the intervals
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of feeding should be increased, and beef jelly, calves'-foot

jelly, or plain jelly added. In some four or five days beef

(three to five ounces), pounded and lightly cooked, could

be given thrice daily in addition to the meat juice and jelly.

Tea—China tea—was the best drink ; rice tea was also an

agreeable and suitable drink; wet packs (warm at first)

applied to the abdomen for two hours twice daily wero

beneficial, accompanied by rest in bed. The meat treatment

took as many days to cure the disease as the milk took

months. He had lately treated successfully by the meat

treatment two patients over sixty years of age. Straw-

berries (three to four pounds daily), combined with meat,

were perhaps more efficient than meat alone. Other fruits

would, no doubt, be found to take the place of strawberries

in the treatment of sprue, but at present none were known.

No doubt sprue was scorbutic in its nature, and fresh

meats, fresh fruits, and fresh vegetables were potent agents

in the cure of the disease.

Hill Diarrhea.—Dr. Andrew Duncan of London read a

paper on this subject. He said that until comparatively

recently the disease was held to be one peculiar to the

hills, a height of si.x thousand feet being necessary for its

evolution. But it had been reported at Penang Hill, two

thousand feet high only, and Dr. Nightingale had reported

a case occurring in the plains. As regards the time of its

appearance in the hills, it broke out on the onset of the

monsoon, ceasing also with the cessation of the rains. The
late Surgeon-General Moore of Bombay attributed hill

diarrhea to chill. Colonel Crombie held that it was due to

some microorganism which invaded the digestive tract,

devoured the coloring matter of the bile and perhaps other

constituents, and so allowed of rapid fermentative changes

in the intestinal contents. But the daily fluctuation of the

symptoms, the restriction of the diarrhea and the symptoms

to the early morning and forenoon were difficult to explain

on this hypothesis, as given the presence of a microorgan-

ism as the cause, surely its effects should not be limited to

one period of the day. A more satisfactory view, should

the facts on which he based his conclusions be verified,

was that of Lieutenant-Colonel Dyson, who attributed the

disease to the presence of mica in the water. Dyson pointed

out that hill diarrhea occurred in those hill resorts where

the geological formation contained schist. In hill stations

resting on sandstone he said the disease did not occur.

Poona was at some elevation, on sandstone, but had no

diarrhea. There was very little of the disease at Murree.

and there was very little mica there. There was a large

amount of mica at Darjeeling, and this station suffered

enormously from hill diarrhea. There was no mica at

Chungha Galli, and no hill diarrhea. Dyson stated that

after Pasteur filters were installed at Darjeeling, througli

which the mica could not pass, the hill diarrhea no longer

troubled the station. Again during the cutting of the

Panama Canal, mica dust got down the throats of the

workers there, and diarrhea attacked them. Mica lodged

in the follicles of the alimentary canal and diarrhea resulted.

If mere elevation caused the diarrhea, why was it not

present in Switzerland? The treatment was by corrosive

sublimate. Mica caused irritation which the intestinal

germs still further increased ; corrosive sublimate killed

the germs. With regard to the relation of hill diarrhea to

sprue, some authorities held that they were the same dis-

eases. But he had never seen in any case of hill diarrhea

the mouth symptoms of sprue; neither had he ever ob-

served the restriction of the liver dullness of sprue in hill

diarrhea. He had never succeeded in curing any case of

sprue with corrosive sublimate. Colonel Crombie stated

that opium and ordinary astringents were without the

slightest effect. The absence of bile in the disease caused

fermentation of the intestinal contents, hence we must
supply the ferments to the intestine.

Long Periods of Latency in Parasitic Diseases.—Dr
Louis W. S.\miion, Lecturer to the London School of

Tropical Medicine, said the long incubation period which

at times precedes the manifestation of sprue was a remark-

al)le though by no means unique case of prolonged latency

in parasitic diseases. Blackwater fever might likewise

manifest itself for the first time in Europe several months

after its endemic stations had been left. Sleeping sickness

had manifested itself in negroes transported to the Antilles

so long as three, five, and even seven years after removal

from the tsetse-fly belts of the Congo. The morbid mani-

festations of hydrophobia appeared at times twelve or

eighteen months after infection by the bite of a rabid dog.

There were certain rare instances in which the period of

incubation lasted two, three, and even four years. In an

interview which he had been granted recently by the King
of Italy, His Majesty, who took the keenest and most

intelligent interest in scientific questions, related to him
the case of one of his own gamekeepers in whom the in-

cubation period of rabies had lasted three years. A very

long period of latency was frequently noticed in leprosy.

Hallopeau had published a case in which the first symptoms
rif leprosy had appeared thirty-two years after return from

a country where this disease was endemic. In people har-

boring trematcdes or nematodes there might be no signs

of the presence of these parasites, or the morbid manifesta-

tions might appear only after several months or years. Such

was the case with calculosis as a manifestation of Schisln-

sdiiia hamatobium, anemia as a symptom of uncinariasis,

elephantiasis as an indication of infection with Filarut

hancrofti, and the excursions of Filnria loa which might

take place either at an early or late period in the develop-

ment of this long-lived parasite. The length of the period

of latency might be due to very different causes. It might

depend on the numerical strength, virulence or location 01

the parasite, or on the resisting power of the host. Some-
times it might depend on the migration of the parasite from
one region or organ to another. With some parasites the

migration occurred at more or less definite periods, corre-

sponding to certain stages of development ; with others it

took place in consequence of conditions as yet undeter-

mined. Perhaps the most important factor was that of

association with other pathogenic or nonpathogenic organ-

isms, the asosciated organism rendering the tissues more or

less vulnerable, or even conveying the quiescent parasite to

a territory more favorable to its pathogenic activity. In

tlie last few years we had discovered that ectoparasites

played a very important role in the transmission of patho-

genic microorganisms from without into the system through
the skin. It was quite likely that some internal parasites

within the alimentary canal or within the blood vessels

might perform a similar role by conveying more minute

organisms from one anatomical region to another. Pos-
sibly Castellaiii's trypanasome might be the means of the

streptococcic invasion of the nervous centres which brought
about the terminal .symptoms of sleeping sickness. Filaria

hancrofti paved tlie way for the microorganism which
eaused lymphangitis, and both together gave rise to ele-

I)hantiasis. In conclusion, he wished to say that the long
period of latency was not against the parasitic nature of

sprue, of which he was absolutely convinced.

Dr. D.wiD J. Galloway of Singapore said he quite

agreed with Dr. Sambon as to the parasitic nature of

sprue. He could instance cases in which several inmates
of a house infected each other with sprue. He had fre-

quently seen the disease pass from husband to wiie, or
from wife to husband. He objected to the term "sore

tongue" because the tongue was frequently affected with-

out pain. One symptom seemed to have escaped notice.

.111(1 that was the intense anemia which developed in cases

of sprue. The red blood corpuscle count might be as low
as 1,500,000 at times, while the hemoglobin remained high.

With regard to treatment, he advocated the milk cure.

With milk alone one soon got custard stools without any
fermentation, and recovery was r.ipid. Intestinal anti-

septics might be useful.

Dr. A. J. Chalmkrs of Ceylon considered that cases of

sprue were relatively few in Ceylon. Difference of opinion

was very much a matter of diagnosis. His cases were
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chiefly among Europeans. It was useless to discuss the

nature of the disease without a knowledge of its pathology.

He considered the liver to be the organ essentially at

fault. He had ol)tained remarkable improvement from the

administration of liver soup. This was no new remedy,

but an old native method of treatment, lie believed in

the usefulness of intestinal antiseptics, but the liver soup

treatment alone had given excellent results.

Dr. John Campbell Grah.'WI of Deli, Sumatra, stated

that sprue was very rare in Sumatra. There were other

forms of stomatitis, but nothing like Indian sprue. The
natives, however, gave the name of sprue to these cases.

Dr. Graham read an abstract from a paper on sprue by

Dr. A. Van der Scheer, who held that there was a causal

relationship between appendicitis and sprue, and proposed

the retnoval of the appendix.

Dr. F. O. Stedm.\n of Hong Kong said he had been in

practice in Hong Kong for some years. He did not agree

with Cantlie as to the milk treatment of sprue. He
was favorable to the administration of intestinal anti-

septics, especially beta-naphtol. The white stools were not

pathognomonic only of sprue ; in Hong Kong similar white

motions were also found in another disease. In Hong
Kong diarrhea is frequent after the rains, and the water

at that time becomes quite opalescent. He thought that

these numerous cases of diarrhea in summer soon after the

rains might be due to a micaceous deposit in water.

Lieutenant-Colonel Andrew Duncan said that he could

not agree with Cantlie as to the milk treatment, because

he had found it beneficial in sprue ; but he had found the

meat treatment efficacious in cases which milk did not cure.

Dr. C. F. Harford of Livingston College, London, said

that diarrhea was the cause of a great amount of invalid-

ing in tropical countries. Some five hundred missionaries,

returning home after an absence of variable periods in

the tropics, all agreed that diarrhea was the most frequent

and the most serious cause of ill-health in tropical and

subtropical regions. The pathology of intestinal tropical

diseases was but little understood, and required to be

scientifically dealt with in the immediate future if we
hoped to reduce the enormous amount of invaliding which

occurs amongst Europeans in warm countries.

Dr. J. H. Ebell of Colombo, Ceylon, said that in Ceylon

the native liver soup treatment had now become practically

a routine treatment, and he could testify to its efficacy.

The natives administer, besides the liver soup, a kind of

curry made with the leaves of a certain plant and the

fermented juice of the cocoanut palm.

Dr. W. L. Strain of San Paulo, Brazil, said that sprue

was not a disease of West South America. During twenty

years' residence in Brazil he had never seen a case of

the disease. Of course, there was diarrhea, and, indeed,

every newcomer to the city of San Paulo was attacked by

this diarrhea. Although San Paulo was inland and 2,700

feet above sea level, he had never attributed the diarrhea

to elevation' /i^r se. He thought it was caused by dietetic

errors. The Italian physicians, some of whom were very

able men, cured the disease by means of pills containing

ox bile.

Dr. J. HuTSON of Barbadoes said that sprue was known
in Barbadoes under the name of thrush. In recent years

pellagra had become very prevalent in the West Indies, and

had greatly obscured the diagnosis of sprue. In many
tropical regions the meat treatment was no easy matter.

Fresh meat was difficult to get, and was usually of inferior

quality. He had obtained most beneficial results from a

pure banana diet continued for three or four weeks. Cor-

rosive sublimate in very small doses was frequently effi-

cacious.

Diarrhea From Flagellates.—Dr. Aldo Castellani of

Ceylon contributed a paper with this title, in which he

described two cases of diarrhea with semiliquid, brownish

stools in which he had found enormous numbers of flagel-

lates. The patients had no fever, no griping pains, and

their tnotions did not contain blood or pus. The flagellates

were of various kinds : Trichomonas hoininis, Ccrcomonas,

Lamblia intcstinalis, and Eiitamwba undulans (probably

a developmental stage of Trichomonas liomiiiis). Believ-

ing the diarrhea to be due to the flagellates. Dr. Castellani

Stopped all astringents and instead ordered a large in-

testinal irrigation of a 1-2,000 solution of methylene blue

(three pints) to be used twice daily. Improvement was
striking, and it was very interesting to notice how rapidly

the flagellates had decreased and how many of them had

completely or almost completely lost their motility and

become globular in shape. Within two days the diarrhea

ceased. Several authors had described cases of diarrhea

probably due to flagellates, but by the great majority of

authors the intestinal flagellates were considered harmless,

an opinion based chiefly on the fact that these parasites

had been found in healthy people. This was the same
argument that had been used to deny the relation of

amcebx to a form of dysentery. He certainly admitted

that flagellates had been observed in normal people, but

he believed that the intestinal flagellates, though harmless

when few, must have some pathogenic action when present

in enormous numbers, as in his two cases.

Beriberi.—Dr. Tertius Clarke read a paper on this

subject, discussing the various theories concerning its

etiology. He said the arsenical theory was based on the

similarity of symptoms, and on the finding of arsenic

in the hair and toenails of some patients ; but the herpes,

the pigmentation, and the painful feet of arsenical neuritis

were not seen in beriberi. In addition to this the neuritis,

of beriberi was chiefly parenchymatous, while that of arsenic

was chiefly interstitial. The rice theory had its main sup-

port in the almost complete immunity of Tamils from the

disease in a country where beriberi was one of the three

chief causes of death. These Tamils subjected their rice

before husking to a preliminary boiling, while the other

races husked their rice raw, and so it could become con-

taminated by the poison which was in the husk. This was
not the only difference between the Chinese and the Tamils,

for the former rarely took hot things with their rice,

whereas the Tamils always took a quantity of pungent

things containing essential oils, which it would be reason-

able to regard as preventives. The place theory supposei<

that the virus existed in certain places or gangs, some con-

sidering that the organism, others that only the toxin, pro-

duced by the organism gained entrance to the system

Only conjectures could be made as to how the organism

or to.xin entered the system. The theory of Hamilton

Wright was that beriberi was "an acute infectious disease

liaving a definite primary lesion" in the stomach and small

intestine, and that the causal organisms might be ingested

in any food and drink accidentally contaminated and

might "multiply and produce a toxin both in the contents

:ind walls of the aftccted stomach and in the small in-

testine." The chief support of this theory was the finding

of gastroduodenitis in all cases in which death had occurred

in the early stages of the disease. Bearing on the rice

theory. Dr. Clarke related an experience of his own. He
was in charge of a hospital and of an Asylum for Decrepit

Vagrants in Lower Perak. The hospital had been in

use for several years; the asylum, though an old building,

had for some time been empty. The hospital and asylum

were about three hundred yards apart ; the soil, air, and

water supply were the same. The hospital had cement

floors and very well ventilated wards; the asylum had

raised wooden floors and very badly ventilated wards.

There were about sixty Chinamen in the asylum, and about

thirty in the hospital daily. The food in the two institu-

tions was similar in quantity and quality, and was supplied

by the same contractor. The conditions at the hospital

were, on the whole, far better than they were at the

asylum except for the one fact that the clothing, bedding,

and utensils at the hospital had been in use for som.-

time, whereas all these things at the asylum were absolutely

new. Beriberi cases were admitted into both institutions,

but of thirty cases in the hospital between the middle of
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November, 1903, and the end of the year, six originated

in the hospital in men admitted for other diseases, and

twenty-nine of the thirty patients died, showing an extraor-

dinary virulence. During the same period at the asylum

no beriberi patients died and no new cases occurred among
the inmates. After very thorough disinfection of the

hospital which included boiling all clothes, perchloriding

the bed-boards, floors, and walls, and changing the patients

around so that the Tamils occupied the Chinese ward and

the Chinese the Tamil ward, no more cases arose. No
change was made in the diet. No Tamils acquired the

disease, though their rice was the same and actually cooked

in the same vessel with that for the Chinese. It might be

noted, however, that they had hot curry-stuffs and no pork.

Dr. Clarke said it was quite the exception for dressers,

or even for ward attendants, who might sleep every night

in beriberi wards, to acquire the disease. He had known a

Chinaman who had been a ward attendant for nine years

(and who must have slept many hundred times in a ward
containing thirty or forty beriberi patients) leave in order

to go tin mining, and come back into hospital in a few

months with beriberi. These attendants slept and worked

in the beriberi wards, and their diet was the same as that

of the patients ; the chief difference in the conditions being

that the attendants had their own bed-boards, blankets, and

mosquito curtains, which were not changed for those of

the patients, while these things were interchangeable among
patients. If the infection was within a hospital ward, it

should be looked for in the bed-board, clothing, or bedding.

It was not easy to see how it could lie in cement floors,

in lime-washed brick pillars, or in walls made of "bertam,"

which allowed the air to percolate freely through. The
bedbug was a most difficult thing to keep out of hospital

bed-boards; and though the infrequency of the disease in

towns, as compared with the mines, and the rarity of the

disease in Tamils, might suggest that this insect was not

the cause, yet it seemed to him that the so-called "place"

will probably come down to the bed-board, clothing, or

bedding, and that a not uncommon inhabitant of these

tilings might have somethnig to do with it. A few ex-

periments to obtain infection of monkeys by the bite of

bedbugs from the bed-boards of beriberi patients proved

negative.

Dr. R. Tanner Hewlett of London mentioned two pa-

tients with beriberi admitted into the Seamen's Hospital,

Greenwich, who rapidly improved when treated by sub-

cutaneous injections of strychnine, 1/30 to 1/50 grain,

twice daily alternately into each thigh, i.e. each leg receiv-

ing one injection of strychnine daily. He thought these

two cases emphasized the value of the local use of strych-

nine in paresis, a form of treatment which had been advo-

cated in infantile paralysis by Dr. Leonard Gutteries and

others.

Dr. Hamilton Wright said that beriberi was an acute

or subacute infectious disease due to a specific organism

that might be ingested in any food or drink accidentally

contaminated. After gaining an entrance into the ali-

mentary canal, the organism multiplied in the contents of

the stomach and small gut, but chiefly in the contents of

the duodenum ; there it elaborated a toxin which, being

absorbed, poisoned certain afferent and efferent neurons

to different extents and in different degrees, and thus gave

rise to a group of symptoms which could be classified as

acute pernicious, acute, and subacute beriberi. The prob-

able duration of the active stage of the organism was from

two to six weeks; after its active stage had ceased and

its virus had been eliminated the paresis or paralysis it had

engendered persisted. For this persistent paralysis he pro-

posed the term "beriberic residual paralysis." He main-

tained that our knowledge of beriberi had been erroneously

founded on the study and statistics of the residual effects

of the disease (beriberic residual paralysis) and not upon

the disease itself (acute pernicious, acute, and subacute

beriberi). The position would be the same with regard

to diphtheria had we based our conceptions of the disease

upon postdiphtheritic paralysis. His theory that beriberi

was an acute infectious disease having a definite primary

lesion was based not only on clinical evidence, but also on

indisputable post-mortem evidence.

Dr. Louis W. Sambon said he had read with great in-

terest Dr. Wright's reports on beriberi, and he considered

that the latter's careful and painstaking researches in the

Malay Peninsula had elicited many important facts con-

cerning the epidemiology of the disease. But he could not

follow him when he stated that what hitherto had been

called beriberi was only a sequela—a "residual paralysis"

—

and that the true disease was a duodemitis of short dura-

tion—an acute disease which he ascribed to an intestinal

bacterium that he had neither cultivated nor inoculated, but

only found post-mortem in the contents of the bowel. To
Dr. Sambon the neuritis was the essential feature of beri-

beri ; and, considering that in each case, and at different

periods during the course of the disease, different sets of

nerves were implicated, and that while some nerves recov-

ered others degenerated, and that even within the same

nerve, while some fibers degenerated others went through

a process of regeneration, he was inclined to believe that

the causative agent of the disease was to be found in the

diseased nerves. In rabies the specific organisms were

found in the spinal ganglia, and at times (in furious forms

of the disease) they were very numerous in the cortex of

the brain and in the cornu ammonis. In leprosy also the

bacilli were frequently found in the diseased nerves. As
to a possible agent of transmission, he thought that not-

withstanding Dr, Clark's negative experiments the bedbug

was the only one which seemed to fully agree with the

peculiar epidemiology of beriberi. It also explained the

difficulty of eradicating the disease from infected collective

dwellings. Finally he wished to draw attention once more

to the latency and recurrence of the disease in those who
had contracted the infection. The relapse of beriberi, at a

certain season of the year and under certain conditions, was

analogous to that of malaria and explained many obscure

points in the epidemiology and natural history of the

disease.

SOCIETY OF MEDICAL INSPECTORS OF THE
CITY OF NEW YORK.

Regular Meeting, May g, 1905.

The President, Dr, Augustine C. McGuire, in the Chair.

Prophylaxis in Diseases of Children.—Dr. Floyd M, Cran-
DALL read this paper, treating of prophylaxis in children

from the viewpoint of the medical practitioner and the sani-

tarian. He quoted Holt, as saying that it is possible to

prevent the majority of the diseases of children. A great

many children's diseases were due to improper feeding,

especially the diseases occurring during the first three

months of life. Prophylaxis in children's diseases had

made great strides during the last thirty yeSrs, and the

mortalities of all ages had been greatly reduced. The great

difliculties physicians and sanitarians met in their work of

prophylaxis were ignorance, prejudice, old-fogyism, and

religious delusions such as Christian science. There was

still a certain amount of hatred of interference, and ''love

of personal liberty" opposed to all sanitary regulations. The
requirements for a successful health officer were patience,

tact, and courtesy, and equipped with these he was more
likely to effect his mission.

The Physical Condition of School Children.—Dr. John

J. Cronin read this paper, in which he reviewed the work of

the department in the public schools in accordance with the

new system which involved a thorough physical examination

of each pupil by the medical inspector of the Health Depart-

ment. If any disease or deficiency of sight or hearing, etc,

was found, the child's parents were notified and referred to

the family physician. The speaker said that the new system

was rapidly producing beneficial results and that over 50

per cent, of the children found with defective vision had



Sept. 1 6, 1905] MEDICAL RECORD. 481

procured glasses on the advice of the inspectors. In the

physical examination, especial attention was paid to the

child's nutrition, to cardiac and pulmonary diseases, to

nervous affections, deformities of limbs, spine, or chest, and

to throat and nose affections. The work, in the speaker's

opinion, would bring forth rich fruits both in the health

and in the education of the children, and would be of great

benefit to the succeeding generation, as the children of to-

day would demand better conditions for their children. It

was to be hoped that any tuberculous children detected

would receive proper care in public or private institutions

or sanatoria, and would be taught separately from healthy

children; also that pupils with heart disease would be dealt

with gently as befits their condition and would not be

crowded too much mentally. Care must also be taken that

such children be debarred from violent athletic contests.

Pupils with chorea and with other nervous disorders were

also best treated and educated separately. The effect of

adenoid growths and of hypertrophied tonsils on the child's

physical and mental development was well known, and the

removal of these structures, when indicated, was one of the

great objects of these examinations. About 33 1-3 per cent.

of all children examined had defects of vision corrigible by

glasses, and this largely accounted for the great proportion

of backward children in the New York school-system.

Physical defects were largely responsible for truancy and

other bad habits, and truancy was the first step on the

downward path leading to crime and immorality. It was as

hard for a truly healthy body to do or think wrong as it was

for a defective body and unhealthy mind to do or think

right. Some of the unhallowed money now so much dis-

cussed would be well spent in procuring glasses for the

poor children of the tenements who need these aids to men-

tal development. By caring for the child at school mentally

and physically, we might hope to lessen the burdens of the

state, and reduce the ranks of the paupers, the cripples, the

consumptives, the insane, and the criminals.

Dr. Jacob Sobel said that in pursuing the work of pro-

phylaxis in the school it was very important to secure the

full cooperation of the principals. Propyhlaxis in school

life was directed towards the prevention mainly of the in-

fectious diseases, while in earlier life was the time to pre-

vent errors of nutrition and development. He believed that

tonsils that were large in size and presented a good surface

to infection should be removed as a prophylactic measure,

even though they did not obstruct respiration.

Dr. Charles Herrman suggested that each teacher in

the schools receive a card of instructions on the methods

of dealing with contagious cases developing at school, the

rules for inspection, etc., so that they might become thor-

oughly familiar with the work of the department and would

fully cooperate with the inspectors. The early recognition

especially of the milder contagious diseases should be sys-

tematically promoted by sending all cases where there was

the slightest suspicion to the inspector for examination.

Dr. E M. Thompson took exception to Dr. Cronin's

statement that pulmonic and cardiac cases should be in-

cluded in the truant and criminal class. In his experience

such children were usually exceptionally bright. He
thought that more time should be given to the early detec-

tion of incipient contagious cases instead of waiting for the

teachers to make diagnoses of already developed, cases.

Dr. De Santos Saxe said that since the new system of

examination had been begun, there was a great deal more
appreciation on the part of the principals for the work of

the department. The school authorities were now realizing

more than ever the true aims of the Health Department, and

the two branches were working together with less friction

than formerly. While a great deal would be done, no doubt,

for the children now examined, yet the ultimate results of

the work as outlined by Dr. Cronin would be seen only in

succeeding generations. No one realized better than the in-

spectors the handicaps which they encountered in the preju-

dice and ignorance of the average layman, but gradually the

public was becoming educated to regard the Health Depart-

ment, not as an arbitrary ruler, not as its arch enemy, but
as that part of the government that sought the welfare of
the community by preventing disease.

Miss McCann, speaking for the Association of Women
Principals, assured the Society of the hearty cooperation
of that body in the new work of the Health Department
in the schools, and said that the women principals some
time ago petitioned the Board of Education to establish a
similar system of physical examination, especially in the
lowest grades. She thought that the best time to examine
pupils was upon their entrance into the i.A. grade. Then was
the time to detect defects and to prevent trouble later.

Dr. Floyd B. Ennist said that the effects of the work now
undertaken in the schools were difiicult to overestimate,

when one could find, as he had, a child who could not read
the top letter of the Snellen twenty-feet test-card, and who
could read with ease after securing glasses. One such re-

sult alone, he felt, was worth a month's work, and he was
only sorry that in his own childhood days such examina-
tions were not made, as he certainly would have been
saved a great deal of trouble if he had had glasses early
enough. It was a pity, he thought, that some plnlanthropist
like Carnegie did not see fit to enable physicians devoting
themselves to humanitarian work of this kind to give their

time to it without struggling for a livelihood. The results

of this work would be a greater monument to a philanthro-

pist than all the libraries in the country.

Dr. Ghertler said that he had found three children with
cardiac disease in one of the schools committed to his care,

in whom he had the opportunity of noting the bad effects of
violent exercise. He had observed these children before
and after the routine lessons in physical training, and had
been impressed with the dyspnea, the palpitation, and the

other signs of cardiac exertion which they exhibited. He
therefore pleaded for a careful exclusion of such children

from any but the mildest physical exercises.

Dr. Cronin, in closing the discussion, said that he was
obliged to differ from Miss McCann, and that the best time
to examine school children was when they had reached the

upper primary grades, when they showed signs of strain in

various ways; when mentality could be better judged, and
when deformities showed more clearly. Dr. Thompson
could not have understood him correctly, as the speaker
had not included the cardiac and pulmonary cases among
the truants and the criminals. As a matter of fact, statistics

showed that there were few cardiac cases among the men-
tally defective, and no pulmonary cases among tliem. The
point he wished to make was, that these children should
not be pushed or driven beyond their strength in their

studies, or in exercising. He agreed with Dr. Sobel in

advocating the removal of tonsils of large size irresptctive

of the question as to whether they produced any symptoms
or not. They were bound to cause trouble sooner or later.

Chicago Surgical Society.

At the April meeting. Dr. John C. Munro of Boston,

read a paper by invitation, entitled, "Lymphatic and Hepatic

Infections Secondary to Appendicitis." He offered the fol-

lowing suggestions: (l) Lymphatic and hepatic infections

were more common than we realized. (3) The two infec-

tions were frequently associated, and one type might be the

source of origin of the other. (3) In certain cases of

hepatic abscess, the source of infection, whether through

the portal canals or through the lymphatics, could not be

determined either clinically or at operation. (4) The type

of infection did not depend upon the gravity of the originat-

ing appendicitis, (s) Subphrenic infections must not be

isolated in a class by themselves, as they depend on both

lymphatic and hepatic infections, and I'ice versa. (6) He-

patic infections were not uniformly distributed, even when

originating in the portal tract, the left lobe being solely

affected at times. (7) The prognosis of lymphatic, includ-

ing the subphrenic, infections was better than that of

hepatic, but when the latter were secondary to lymphatic
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or direct mechanical invasion, the outlook was more favor-

able than in the true portal invasions. (8) The most im-

portant clue in making a diagnosis was the recognition of

the causative appendicitis, and tlie elimination of this pos-

sible cause was necessary in dealing with obscure hepatic

invasioi.s in the presence of Plasmodia, the Widal reaction,

etc. (9) Early recognition and removal of the inflamed

appendix might abort a secondary infection of the type

considered here, but the corollary did not necessarily fol-

low. (10) The characteristic signs and symptoms were

well established in typical cases, and should form a basis

for diagnosis in atypical cases.

Dr. Jacob Frank described "A New Rlethcd 01

Incising and Suturing the Liver to Rccstanliih lis

Continuity and for the Control of Hemorrhage."

Eighteen experiments on dogs were dctaileJ. Two
cotisisted of simply incising the liver through its entire

thickness, without any suturing or other attempt to control

bcniorrliage. Both dogs recovered. In the remaining six-

teen experiments, the author pursued the following plan

:

When a portion of the liver was to be removed in a trans-

verse direction, a wedge-shaped piece was removed trnns-

versely to the viscus, leaving the organ with two flaps

forming a trough. The flaps were then quickly coaptated,

and with a long, non-cutting needle, threaded with a me-

dium heavy catgut, a continuous suture was taken, the

sutures alternating, one carried through the liver tissue

near the bottom of the trough, and one superficially, until

there was complete closure. It required very slight tension

to approximate the flaps. The main object was to bring

the flaps together for the purpose of obliterating all dead

space. When a portion of the liver was to be removed

in a longitudinal direction to the viscus, a wedge-shaped

piece of the entire thickness of the liver was cut out longi-

tudinally, thus removing the desired part. The broad, raw

surfaces left by the removal of the wedge-shaped portion

were converted into troughs, which was accomplished by

the excision of wedge-shaped pieces. The troughs thus

formed had two flaps. When the operation was completed,

the raw surfaces of the original V left were transformed

ii.to smooth, continuous liver tissue, assuming the form

of liver borders, and the V space left persisting as a notch.

This method of excising the liver facilitated easy suturing,

and did not require any tension on the suture to coaptate

the flaps. Hemorrhage was successfully arrested, and the

continuity of liver surface was reestablished. No drainage

was used in ai.y of the experiments.

CnicAGO Surgical and CniCACo Medical Societies.

At a joint meeting of these societies, held June 7, 1905,

Professor G. N. Calkins, of Columbia University, and

Biologist to the State Cancer Laboratory, Buffalo, by in-

vitation, spoke on the biological a.spect of carcinoma. He
mentioned the theories in vogue which have to do with

the explanation of the stimulus of division energy of the

carcinoma cells. Of the various theories advanced, hf

considered only two: (i) Marchand's theory, which he

said was analogous to the stimulus of the gall-producing

insect poison on plant cells; and (2) the parasite hypothe-

sis. They had in Buflfalo some 200 mice with car-

cinoma. The original tumor mice, which Dr. Gaylord

brought with him from Prof. Jensen's laboratory, in

Copenhagen, in February, 1904, died on the way from New
York to Buffalo. The tumors were removed and put on

ice. In three days, when mice were obtained, the tumors

were transplanted into normal mice. About forty per

cent, practically of the transplantations took, and a large

number of mice developed carcinoma. The growths made
their appearance in from three to five or six weeks after in-

oculation, the Itnnor mice ultimately developing symptoms

of cachexia, followed by death. The tumors lh;it dcviloped

varied in size from one-third the weight of the mouse

plus the tumor to one-fifth. These tumors were trans-

planted from mouse to mouse nine successive times in the

Buffalo Laboratory. Prof. Jensen had similarly trans-

planted the tumors from mouse to mouse for a period of

two and a half years before Dr. Gaylord brought them
from his laboratory to Buffalo, so that altogether there

had been, in all probability, about thirty to thirty-five gen-

erations or transplantations of this tumor. These tumors

were merely metastases from the original growth. The
cells of the old tumor in each successive new environment

were stimulated to grow and develop into a new tumor. Ac-

cording to the Marchand hj'pothesis, the primary stimulus

which the first mouse received was a poison which origin-

ated from deranged metabolism, from malnutrition, or

from other product of morbidity in the organism of the

mouse. Were we to assume that there was formed in

every mouse morbid products which carried on the stimulus

to the division energy of the cells? In other words, could

the organism produce a toxin which acted as a continued

cumulative disease factor? On the other hand, according

to the parasite hypothesis, we might assume that the

primary tumor of the original mouse was caused by poison

from some parasite. The advocates of the parasite liypothe-

sis were forced lo the conclusion that the parasite must be

ultra-microscopic. The speaker did not wish to advocate

that view, although he said it was gaining ground through-

out the scientific world. In November of last year the

incuse tumor began to deteriorate; and the ir'cc then

showed signs of natural immunity and abihty to tlirow off

the disease.

A great many mice spontaneously recovered. They had

had altogether over a hundred and fifty cases of spontan-

eous recovery from true carcinoma in mice. They thought

the tumor material was growing physiologically old, and

tliat it would die out and their means of experimentation

would be lost. A tumor, therefore, was transplanted to a

new strain of mice, and the virulence of the cells was re-

stored, so that the mice died in from three to five weeks

after inoculation. Dr. Clowes, chemist of the laboratory,

conceived the idea that the blood from such a spontaneously

cured mouse might carry immunity. He inoculated some

mice having tumors of small size with the immune blood

from a mouse that had spontaneously recovered. This

was done in a number of cases, and six tumors disappeared

after the use of this immune serum. Experiments had

shown that immunity thus acquired had been elTicient up

to the present time, and had carried with it protection to

the mice against reinfection. Experiments were tried sub-

sequently in a slightly different form. In one such ex-

periment, for example, forty-five mice from the same
source were taken; twenty-three of them were treated

with cancer mush plus the immune serum from the mice

which had spontaneously recovered; and twenly-two of

them were treated with cancer mush plus the normal blood

of normal mice. The only difference between them ap-

parently was the immune factor from cases in which the

mice had spontaneously recovered. In the twenty-three

mice treated with this immune serum, three developed

tumors. In the twenty-two mice that were treated with

normal blood plus the serum, ten tumors developed, or

about the proportion of tumors successfully produced by

the inoculation method.

This, in brief, he stated, was the position, from a biologi-

cal point of view, of the cancer problem to-day. It was
not known what caused the stimulus. It was not known
that there was a parasite in cancer. It was not known that

a specific poison produced in any way was the cause of

carcinoma ; nor was there sufficient evidence on biological

and cytological grounds to justify the hypothesis of Farmer,

Moore, Walker, and Bashford. Progress, however, was
being made.

Dr. E. WvLLYS Andrews read a paper in which he dis-

cussed the past and future surgery of carcinonsT. Dr.

William Allen Pussey read a paper on "The iV-Ray in

tlic Treatment of Carcinoma."
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Philadelphia County Medical Society—North Branch.
At a stated meeting, held May 16, Dr. Henry Leffhann
read a paper entitled "Dangers from the Domestic Use of
Illuminating Gas and the Means of Avoiding Them " He
pointed out that the obnoxious odor of old-fashioned coal
gas was to a great extent a safeguard in its use, wliereas
the present form of illuminating gas, because of the larger
proportion of water-gas it contained, is so nearly odorless
that Its presence is not readily detected by the sense of
smell. The poisonous character of water-gas also demands
the greater caution. Natural gas contains only 05 per
cent, of carbon monoxid, coal-gas 6 per cent., and water-
gas 45 per cent. With the object of diminishing the
dangers from the use of illuminating gas for various do-
mestic purposes, Dr. Leffmann suggested that the sale of
mfcnor rubber hose for connecting gas stoves and heaters
should be prohibited by law and that in no case should
stop-cocks for turning the gas on and off be attached at
the service end of such connection. He contended further
that the burners on gas cooking stoves should be con-
structed on scientific principles, and he argued for rational
cooperation between manufacturers of gas and gas stoves
on the one hand, and physicians and sanitarians on the
other hand, in establishing adequate safeguards to protect
the public in the domestic use of gas. Dr. VV. M. L. Coplin
presented a c. .nmunication entitled "The Medico-Legal
Relations of Gas -^oisoning." Dr. William S. Wadswcrth
read a paper entitled "The General Characteristics of Gas-
Poisoning, as Seen in Philadelphia." He contended that
laws should be enacted with reference to illuminating gas
and gas fi.xtures and attachments similar to those relating
to sanitary plumbing. Landlords should be subjcclcd to
fines for providing imperfect fi.xtures, and it should be an
offcn,se to sell imperfect or inferior gas rubber tubing or
gas burning apparatus of any kind for domestic use. Many
deaths could be attributed primarily to imperfect fixtures
improperly constructed gas ranges or stoves, and inferior
nibber-tube connections.
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College of Physicians or Philadelphia.
At a St 'ed n^eeting, held June 7. Dr. Robert N. Willson
Jr.. read a paper entitled "Three Cases of Cerebrospinal
Wemngilis. Probably Due to the Meningococcus." In two
Of the cases pneumonia existed. Pneumococci were found
in the fiuid obtained by spinal puncture. All of the patients
recovered. A fourth case of cerebrospinal meningitis was
cited, m which the fluid obtained on puncture was sterile
Dr. John B Roberts read a paper entitled "A Fatal Case
of Bacillus Pyocyaneus Septicemia After Surgical Opera-
tion The patient was a girl, nine years old, who required
a plastic operation about the shoulder. Suppuration took
place, and symptoms of septicemia developed. The pus
was observed to have a blue color, due to the bacillus
pyocyaneus. Death resulted, but post-mortem examination
could not be obtained.
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Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department. New York City.
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THE 1XDI\IDUAL TREAT.AIEXT UE DE\-
BETES MELLITUS.*

Bv HENRY S. STARK, A.M., M.D.,

NEW YORK.

The idea it is intended to convey by the phrase
"Individual Treatment,"' that I have taken the lib-

erty of coining, is a consideration of the individual
and his physical condition as a separate existence
in contradistinction to the rules of treatment as col-

lectively formulated that have no regard for individ-
uality, which in the case of diabetes, is of the great-
est consequence. In other words, the treatment of
the individual is meant rather than that of his dis-

ease. Time and again in treating diseases, the
failure to individualize has netted results that have
been disappointing, while the tendency to generalize
along beaten paths has abridged our therapeutic
resources very materially, and at the same time
contributed to bring a disease into undue promi-
nence, at the expense of the patient, who was lost

sight of, in the aggregate. This omission in the
treatment of diabetes has manifested itself in a
deplorable scarcity of specific medication, and in a
notable failure to cut short, blot out, or lessen the
frequency of its occurrence. Therefore, in treating
persons suffering from diabetes, the physician who
forsakes the tenets of the text-books, and the pre-
cepts of the lecturer, and who individualizes, classi-

fies, and separates his cases, will be rewarded with
better results than will he who casually prescribes
an opiate and religiously prohibits carbohydrates.
^^e are so apt to forget that therapeutic principles
in their practical application must be modified to
suit the exigencies of the individual cases, and that
they must have a due regard for the modification of
disease, as manifested in different individuals, and
in the same subject under varying constitutional
conditions. This dictum is doubly true for the dis-

ease under consideration, for the reason that it

occurs under dift'erent circumstances in dift'erent

subjects, varying in character and severity within
wide limits, and therefore calling for such distinct-

ive modifications in treatment, that the individual
treatment of types of different groups may be quite
at variance.

The natural history of the disease itself, its intrin-
sic tendency to chronicity, the failure of nature to
effect a spontaneous cure, the alarming frequency
of its occurrence, the vacillating state of our mind
as to its patholog}-, the notorious impotency of most
<lrugs, all combine to invest this disease with an
importance and interest, as far as treatment is con-
cerned, second to no other.

The old classification into mild, moderate, and
severe types, which is based on the quantity of sugar
in the urine and its tendency to disappear under a
strict dietary regimen, is too arbitrary to be of much
*Read at the June meeting of the Harlem Medical So-

ciety, N. Y.

service in treating individual cases; while, in the
light of our new knowledge of physiological func-
tions and of the comparative fuel values of different
classes of foods, such a classification is untenable.
As proof of this claim is the everyday experience of
meeting with cases of high sugar percentages ac-
companied by mild symptoms, and conversely, cases
of low sugar percentages accompanied by severe
symptoms.

Such a classification, while it has a certain prog-
nostic value, entirely ignores the nutritive value of
food elements, nor does it take into consideration
the fact that the excretion of glucose in urine is not
in itself incompatible with the enjoyment of health,
and secondly, that the disappearance of the sugar is

not yet proof that the patient is cured of diabetes.
As a matter of fact, the organism actually requires
for its maintenance carbohydrates for the repair and
growth of its tissues, and for the production ot
heat and muscular force. This necessity for carbo-
hydrates is so emphatic that directly they are pro-
scribed, the system draws upon the nitrogenous ele-

ments of food to supply the missing component,
showing that if a sufficiency of carbohydrates for
the needs of the system be withheld, the digestive
organs are compelled to seek thein from other
sources. Thus we know that even under an exclu-
sively nitrogenous and fatty diet, sugar inay continue
to appear in the urine. The system seems to crave
for carbohydrates, and resents the withdrawal of
Ihem by the appearance of m.orbid states. I have
seen a number of diabetics in whom the most per-
sistent subjective symptom was muscular fatigue
and pain, who were relieved only b>- the exhibition of
a measured amount of carbohydrates.
The classification alluded to above, which has

found its way into text-books, should, it seetns to me,
be therefore discarded, on the ground that the
severity of the pathologic process cannot be esti-

mated by the amount of sugar in the urine.
Another classification with which we are familiar

is one based on the presumed seat of the lesion,
riamely. into hepatic, pancreatic, cerebral, myogenic,
and the nervous variety. Concerning this classifi-

cation, a moment's consideration will make it clear
that this division is likewise objectionable.

Firstly, we do not with any degree of certainty
understand the pathogenesis of the disease : secondly,
the physician has not at his command sufficient clini-

cal data to make a differential diagnosis between
these types, and thirdly, the clinical pictures of these
heterogeneous types ofttimes simulate each other to
siich an extent that an attempt at any such distinc-

tion must be mere erudition.

In the treatment of individual cases, therefore,
it is more advisable to ignore the classifications in

vogue, while it will be more profitable to direct our
efforts against the morbid phenomena of the disease,

as exemplified in individual cases. Unless this is

done, treatment will become mere routine and de-
pendent upon principles based on speculation as to

the nature of the disease.

To insure the results outlined in this paper, a
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study of the followin,^ items, is indicated ; to wit,

(i) The power of assimilation for carbohydrates,

which is readily ascertained by current methods.

(2) The general physical state of the patient.

whether anemic, pletlioric, obese, or emaciated.

(3) The mental attitude of the patient, whether de-

pressed, hopeful, negligent, or indifferent. (4) The
patient's ability to maintain weight. (5) The state

of his digestive and assimilative functions, whether

there is present an insufficiency, an atomy, or other-

wise impaired function. (6) His ability to maintain

a nitrogenous equilibrium, as relatively determined

by a comparison between the specific gravity of the

urine, and amount of urea excreted on the one hand,

and on the other, the amount of digested proteid

food. (7) The patient's age, physique, occupation,

and mode of life, whether old or young, robust or

frail, engaged at hard or easy labor, leading an

active, strenuous, or sedentary life. (8) The pres-

ence of complications, particularly a nephritis, myo-
carditis, or arteriosclerosis. (9) His natural prefer-

ences for foods and beverages.

All the factors must be carefully noted with a

view of treating each case on its own merits. The
superiority of this method of treatment, while in no

sense a radical departure from other methods, can-

not be questioned, as the results of treatment speak

for themselves. For it is no vain boast to declare

that the greater success attending the treatment of

diabetes to-day, is due rather to an intelligent man-

agement of cases on the lines here indicated, than

to the use of remedial agencies.

Diabetism, as now observed by me in public and

in private practice, is no longer the fell disease it

was ten and fifteen years ago. The disease to-day

has been robbed of many of its destructive capacities,

nor do we meet so often with such revolting and

aggravated types. The diabetic of to-day, generally

speaking, lives longer and more contentedly, suffers

fewer dietary privations, need not religiously prac-

tice total abstinence from sugars and starches, and

from liquors ; e.xtensive dermatoses, such as furnn-

culosis, and carbunculosis, occur less frequently,

diabetic coma is amenable to treatment and can be at

times retarded, while diabetic gangrene can be at

times belated or limited in its ravages ; recoveries

after surgical operations occur more often.

I think you will sanction my optimism anent the

progress made in alleviating the symptoms of diabe-

tes, and I believe vou will agree with me that the

proximate cause of this improved state of affairs is.

as has been outlined in the subject matter of this

paper, the application of exact methods combined

with a close concern of individuality in disease.

Inasmuch as the pathogenesis of the disease is

still in question, our efforts must be directed against

symptoms alone. Unfortunately, we have no spe-

cifics, not even a remedy, in which reliance can be

placed, as a curative agent. All who look to certain

drugs, therefore, as antidotes to the disease will be

doomed to disappointment, and yet a ntunber of

drugs have been extolled from time to time for their

usefulness.

I have personally experimented with a number,

giving each a fair trial, and have been finally forced

to discard each in turn, .'\mong such, the following

are a few : Arsenic and its preparations, salicylate

of soda and aspirin, permanganate of potassium in

fifty consecutive cases, which were reported in a

previous paper, the coal-tar preparations, sulphate of

sodium, iodide of potassium, bichloride of mercury
in cases in which a history of syphilis, inherited or

acquired, was given, jambul, yeast in quite a large

number of cases.

The results in all of these trials were carefullv

watched and considered. Sometimes it would appear

as though a certain amount of reliance could be

placed in them, but the improvement was of short

duration, so that the final judgment had to prevail

that the use of drugs, as curative agents, was very

questionable, and that the search for a specific was
a seemingly hopeless task. I have had better re-

sults, however, in the employment of special drugs
for the amelioration of special symptoms, and in

the choice of these agents, I was guided by an inter-

pretation of the origin of the symptoms and die

modus operandi by which these made their appear-

ance ; for example, if in a given case I believed that

the clinical picture indicated an hepatic insufficiency,

efforts were directed against the liver, as the fans
ct origo of the disease, with the result that more
than one diabetic, who presented marked gastro-

intestinal symptoms was relieved with sulphate of

sodium, or calomel, or bismuth. Again, if I found a

condition of chronic anemia, a resort to chalybeate

preparations gave more satisfaction than did the

perfunctory employment of opium. Or, if in an-

other set of cases the nervous element predominated,

with disturbed sleep, irritability, migraine, neural-

gias, psychopathia, unusual solicitude of the patient

as to his physical state, and an indift'erence to his

obligations, I supplemented the treatment with nerve

tonics, such as a combination of the following prepar-

ation : Sodium bromide 5ss, sodium phosphate 7>\,

dissolved in a mineral water and taken at bedtime,

until the nights became calmer, the temperament
improved, the pains were alleviated, and the whole
mental attitude was improved. I have never allowed

myself to believe that there was any one drug, not

even excepting opium, which could be relied upon to

cure diabetism, and I have always been sceptical

regarding the extravagant claims made by some
observers for certain drugs, because I believe such
claims were based on hypothetical views regarding

the nature of the disease, and on the ground that

these observations do not take into consideration

the essential fact that a glycosuria is merely a symp-
tom, and its disappearance does not mean that the

patient is cured of his diabetes, as the constitutional

vice may still persist in other forms.

In a number of cases, which gave a history of

acquired syphilis, iodides and mercury were em-
ployed with a view of favorably modifying the

course of the diabetes, but I must confess my utter

failure to establish a possible connection between
these two affections. In the same lines of investiga-

tions lithia salts were employed, when a distinct his-

tory of gout was manifest, aspirin, when a rheumatic
diathesis was present, and quinine \vhen a history

of malaria was obtainable, but the results in all such

instances were likewise unconvincing.

.\ word regarding the use of opium and its alka-

loids. It is the favorite drug to-day, as it has lieen

heretofore. That its reputation of possessing cura-

tive influences is grossly exaggerated becomes ap-

parent to anybody who watches his cases closely.

The indiscriminate employment of the drug with-

out limitation is more, it seems to me, a matter of

custom and tradition, than one of therapeutics. As
a reconstructive or specific agent, its usefulness is

very questionable, but that it has some claim to

merit as a palliative measure cannot be gainsaid.

If improvement follow its employment, it becomes
very soon apparent, otherwise its use should be dis-

continued. While it may diminish the secretion of

urine, it diminishes, coincidcntally all the secre-

tions, and thereby gives rise to a general deprecia-

tion of the physiological functions, producing a con-

dition wliicli. if allowed to continue uninterruptedly,

will surely entail more serious consequences than
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the original morbid state would, uninfluenced by
opium. I now employ this drug, in cases accompa-
nied by a train of nervous phenomena, such as
locaHzed pains associated with polyuria, and in
certain grave cases only when diet has no effect in
checking the progress of the disease. I have learned
from experience that opium has no effect on the
morbid condition as such, but merely ameliorates
symptoms, just as it acts in many other diseases.

_
This paper very properly ignores the considera-

tion of many alleged cures and nostrums for dia-
betes, which have been in circulation from time to
time, and whose exaggerated claims have not stood
the test of experience or "just criticism. We also
note with keen disappointment the failure of mod-
ern therapeutics and bacteriology to establish a
principle for the prevention and cure of the disease.

The treatment of diabetes may conveniently be
considered under three divisions: Prophylactic.
Symptomatic, Dietetic.

I. Prophylactic Treatment.—The maxim, "An
ounce of prevention is worth a pound of cure,"
applies with double force here, for it is of more
consequence to discover a case of beginning diabetes
than to diagnosticate a number of advanced cases.
To the former you can hold out hopes of a compara-
tively long life, but to the latter you onlv promise to
prolong a life of suffering. Knowing that the dis-
ease cannot be radically cured, our duty is to dis-
cover it in its beginning with the hope that we mav
prevent its firm establishment, and to ward it oft' iii

those threatened subjects whose physiological de-
meanor indicates that they are candidates, so to
speak, for the disease. Heredity, we know, plays
an effective part in the etiology of this disease, and
whenever this influence can be traced it becomes our
duty to preach the lesson of abstemiousness. The
chfldren of diabetics, therefore, should, when thev
reach man's estate, restrict their diet in consideration
of the farnily taint. As early as 1901 I advocated
the necessity of systematic examination of the urine
in all persons over thirty-five years of age, as a
routine measure, even when in the apparent enjoy-
ment of good health, just as the teeth are regularly
submitted to the dentist's inspection (See Medical
Record, April 6, 1901), claiming that if this pro-
cedure would more generally obtain, many cases of
threatened diabetes and nephritis could be disclosed
in time to avert disaster.

The racial predisposition of Hebrews should be
borne in mind, and the predisposition by reason of
orolonged mental strain or a sedentary life, or
exhausting intellectual occupations, should not be
lost sight of. Another point of practical importance
from a prophylactic standpoint is the close relation
between diabetes and certain other morbid states,
such as gout, obesity, hepatic congestion, aft'ections
of the nervous system, and arteriosclerosis. The
occurrence of an excess of uric acid may be a fore-
runner of a confirmed diabetism. The urine of
about one-third to one-fourth of all gouty subjects
contains sugar in appreciable quantities.

'

In obese
subjects the enforcement of suitable exercise, gen-
eral massage, and hydrotherapeutic measures is

indicated. Subjects over thirty-five years of age in
whom an enlarged liver is palpable, and who present,
periodically, the following symptoms,—syndrome,
icteric complexion, constipation, clav-colored stools,
headaches due to the absorption of toxins from in-
testinal putrefaction, should always be under sus-
picion.

Finally, there appears to be a relationship be-
tween glycosuria and oxaluria. In some cases the
latter was found to be the premonitory stage of the
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former, and due to over-indulgence in carbohydrates
or nitrogenous food.

In passing, I wish to allude to a distinct patho-
logic entity which in a previous paper I styled
"aglycosunc diabetes" (see Medical Record, De-
cember II. 1897), and which is of considerable pro-
phylactic interest. It is a morbid state presenting a
typical clinical picture of diabetes, with the excep-
tion that sugar is not excreted in the urine. This
entity, for want of a better name. I might be per-
mitted to designate, as "Paradiabetes." It is an
anomal}- of true diabetes and in all events the pre-
diabetic stage, and is not of infrequent occurrence.
The point of importance in connection therewith is
that this symptom-complex should be treated as a
mild case of real diabetes. The treatment of the
diabetic dyscrasia, irrespective of the subjective phe-
nomena IS important, for while we cannot cure dia-
betes, we can relieve suffering by surrounding the
patient with every resource known to science and
thus postpone the final issue. A very important part,
therefore, of the therapeusis, pertains to measures
which do not concern drugs at all. Thus diabetics
should seek mental, nervous, and physical rest when-
ever possible, and take exercise only under the super-
vision of a physician. The state of all the functions
should be carefully watched, for we find in this
constitutional affection, a diminution in the func-
tionating power of all organs, especially in the elimi-
nating organs. The skin, the bowels, and the kid-
neys, therefore, should receive more attention than
IS usually allotted to them.
When first discovered, a complete change of sur-

roundings, such as a stay at a health resort, is
desirable. Any place that offers natural advantages
01 climate, topography, and medicinal springs and
IS equipped with hydrotherapeutic facilities, 'is to
be preferred. It is much to be deplored that no such
properly equipped resort is to be found on this side
of the Atlantic. While we have many places that
offer the natural advantages, they are not furnished
with the appointments that are so necessary a part of
them.

,
^

II. Symptomatic Treatment.—Excessive hunger
and thirst. Diabetics will indulge their appetites
despite the admonitions of the physician,' and it
therefore becomes a necessity to resort to some ex-
pedient to relieve them of their morbid desires
which are no guides as to the requirements for food.

I he sensation of thirst does not entirely reside in
the throat, but may be the expression of the needs
of the body for water. In the case of diabetes, it is
excited by the excess of sugar in the blood, which
Itself invokes a polyuria. Patients should be re-
strained from gratifying their appetites ad libitum.
tor overindulgence means overwork for kidnevs and
heart, which Vvill sooner or later manifest itself in
structural changes in these organs. The continual
hunger is due to the fact that the ingested food is
rapidly excreted without performing the functions
usually ascribed to it. Among the measures that
should be resorted to are the following: sucking
small pieces of ice. drinking a mouthful of water
at stated intervals in order to keep the parched
mucous membrane of the mouth wet, drinking small
quantities of water acidulated with lemon-juice or a
httle bitartrate of potassium. As a good summer
beverage, lime juice and vichy without svrup mav
be advised; failing in these, total abstinence frorn
carbohydrates for ten days, in conjunction with in-
creasing doses of codein. Begin with one-third or
one-fourth grain three times "a dav, increasing by
one-third or one-fourth grain every third day, until
two grains are taken three times daily, the third dose
being given at bedtime to induce sleep. For the hoi-
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low feeling in the stomach due to the craving for

food, asafoetida pills of one grain have been sug-

gested, while for the intense craving for drink, saline

injections into the rectum have been highly

spoken of.

Emaciation and weakness. Emaciation accompa-
nied by muscular weakness occurs at different peri-

ods of the disease, and in dift'erent degrees. Some-
times it is the first symptom that attracts the patient's

attention to himself. It appears to correspond in

severity to the degree of polyuria. This latter de-

pends partially upon an overaction of the kidneys,

which drains away the body fluids in general,

and partially upon the fact that in a starch-pro-

hibited diet, the oxygen of the system burns up its

own fats. This emaciation is one of fats and muscle

fiber, and when once begun is generally progressive,

while its persistence is a fairly accurate gauge of

the gravity of the cachexia. It is a fundamental

principle of therapeutics that in all wasting diseases,

the chief object of treatment should be to interrupt

the waste of fat and to endeavor to replace the in-

crement of loss. The success, therefore, of any

method of treatment for the relief of the emaciation

and weakness, would reasonably be measured by

the skill displayed in preventing this loss of strength

and flesh. The dietetic uses of fats for growth and

nutrition are so well established that it would seem
to be the part of wisdom to increase body weight by

judiciously resorting to fats and oils, even at the

expense of neglecting the glycosuria. Therefore, in

the case of a rapily emaciating diabetic, the main
indication is forced-feeding of fats and oils both in

the form of natural foods and of artificial prepara-

tions.

Such pharmaceutical preparations as cod liver

oil, and the fat emulsions that are on the market,

serve useful purposes, and should be pushed to the

limit of gastric toleration. Pure cream, whole milk,

yolk of egg, butter, bone-marrow, edible oils, as well

as fatty meats are all useful.

There is some difference of opinion regarding the

limitations and advantages of forced-feeding of fats,

objection having been raised on the ground that the

acetone bodies found in didabetic urine are due to an

excessive assimilation of fats, but practically such a

claim has little value in the face of the ready methods

in vogue for the detection of the urinary acetone

bodies. The condition of the stomach and intestines,

however, better enables us to estimate the quality

of fats that may wisely be administered ; for, direct-

ly a fatty diarrhea and other symptoms of intestinal

disease make their appearance, we have a positive

contraindication for their further use.

Of the articles enumerated, the most valuable as a

reconstructive agency, and which at the same time

is readily assimilated, is cod liver oil. It furnishes

the wasting system with an amount of potential

energy and heat that is equivalent to the consump-
tion of large quantities of natural foods.

Accompanying the muscular weakness, we fre-

quently find pain along the course of certain nerves,

especially the sciatic nerve, or one of its branches.

This pain is very obstinate in character, and is sym-

metrical in type. It is a true peripheral neuritis.

I have found that opium alone gives little relief, but

when combined with hyoscyamus as in the following

formula : Extract of opium and extract of hyoscy-

amus, of each one-quarter grain three times a day,

better results can be looked for. Rest in the inclined

position is a valuable adjuvant.

Glycosuria and polyuria. As stated above, there

are no specifics to ameliorate these symptoms. Taken
by themselves, fortunately, they are never a menace
to life. Of drugs, the one most resorted to is opium.

or one of its preparations, in increasing doses, if oc-
casion require ; its mode of action is doubtful. The.
presumption is that it exercises a selective affinity for

the vasomotor system, dries up the secretions, and
allays irritability and pain. In regard to the

method of administration, it should be borne in mind
that if it is going to exert a beneficial influence on
the cachexia, it will become apparent very soon, and
before large doses are required. The notoriously

large doses advocated by some authorities, in my
experience, are positively harmful, just as they
would be in any other disease. I never go above
two grains of codein three or four times daily,

as I have found that if the disease be at all

amenable to this drug, it will announce itself before
this maximum dose is reached. If no improvement
follow such doses, its further administration should
be discontinued. The same rule applies to opium
and morphine, they should be given only in moder-
ate doses, otherwise not at all.

In many cases the glycosuria has a tendency to

spontaneous improvement, provided the system be

not overloaded with carbohydrates. According to

most observers, if a patient can tolerate 200 grams
of carbohydrates in any form, daily, his glycosuria
requires no further attention. Transient improve-
ment can usually be hoped for. in the absence of

intercurrent disease, unless the case be one of long
standing, by means of a properly restricted diet, in

conjunction with such aids as muscular exercise

and suitable hygienic surroundings. In obese sub-
jects over forty years of age, improvement of these

symptoms is generally to be expected. Reference
should be made here to the surprising fact that bene-
ficial results have been observed by Alosse and Von
Xoorden to follow the use of measured quantities

of carbohydrates, such as potatoes and oats. These
investigators report that often the glycosuria and the

polyuria would markedly abate after such a diet had
been employed for a time and other therapeiitic

measures had failed.

Skin affections. The more important skin lesion

is a dermatitis or eczema, accompanied by pruritus,

about the female genitalia. Such pathological con-
ditions as furuncle, carbuncle, and gangrene, do not

properly belong within the scope of this article, being
more relevant in a consideration of the surgical

aspects of the disease.

It is known that subjects with saccharine blood,

or blood conveying any other foreign substance,

offer a lowered tissue-resistance, in consequence of

which pus-generating organisms secure a readier en-

trance and meet a more favorable pabulum for pro-

liferation ; staphylococci, especially, are known to

thrive well in a medium containing sugar. The
direct and continual contact of saccharine urine,

with the parts about the urethra may also cause
pruritus, followed by solutions of continuity from
scratching.

The natural inference as far as therapeusis is

concerned is to remove the cause, which in the case

of diabetes means to rid the urine of sugar. Of the

multiplicity of local remedies suggested for the re-

lief of diabetic pruritus, comment need not be
made here of the inefficiencv of most of them, and
the positively injurious effects of some, such as car-

bolic acid, sublimate, and nitrate of silver solutions

in any strength, (iood effects from these irritating

substances need not be looked for : what is indicated

is a soothing and protective application. Seen at

the beginning, a soothing lotion, such as "Liquor
Burrowi," a saturated solution of boric acid, or the

official lead and opium wash may give relief, pro-

vided dietetic measures to rid the urine of sugar
supplement the local treatment. Seen later, when
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the skin lesion is of a severe type, the following pro-

cedure will be found useful. Shave the affected

parts carefully, cleanse with boric acid solution and
dry, then apply over the affected area a coating of a

50 per cent, ichthyol collodion, and cover with Tint

or absorbent cotton, held in place with a T bandage.
Repeat this whole procedure every third day, having
previously removed the old collodion layer. This
method has given me good results in a number of

obstinate cases, and I have never seen it described

elsewhere. The local application of adrenalin has
given good results according to Meara. In extreme
cases of ecsema intertrigo, accompanied by
great physical suffering and discomfort, with

a pruritus so intense as to prevent sleep and
which has defied all local and constitutional

treatment, one measure is still left to us, another
procedure that is not mentioned in the more familiar

text-books, namely, catheterization of the bladder at

regular intervals by night and day, with a view of
preventing the aft'ected genitalia from coming in

contact with saccharine urine, with supplementary
local and dietetic measures. This catheterization

should be continued until the parts are restored to

something like a healthy state. I recall one case of

severe eczema intertrigo with such an agonizing
itching that the patient was reduced to a state bor-

dering on collapse. Nothing was of any avail, until

the catheterization treatment was adopted.
Diabetic coma. Up to date, the treatment of this

morbid state is based upon the presumption that the

coma is brought on by an autointoxication, from
abnormal acids, an acid toxicosis, so to speak.

Whether we are on safe grounds in assuming that

a hyperacidity of the blood is at the root of this con-

comitant of diabetes, is not yet certain, and con-
sequently we are hardly justified in deducing from
this unaccepted theory a rational principle of treat-

ment. The bare fact that pathologic acids whose
properties and occurrence are of doubtful origin,

are found in the blood and urine of advanced diabe-

tics, is not itself proof of a relation of cause and
effect between the coma and these acids. We cannot
logically accept the acid theory of coma until certain

apparently contradictory events are reconciled.

Firstly, it is known that alkali therapy in a devel-

oped case of coma, is rarely followed by recovery.

Secondly, it is known that acid bodies are found in

the urine in a number of other diseases that are

never accompanied by coma. Thirdly, it is known
that acid toxins may be present in quantities in the

urine of diabetics without coma ever intervening.

Fourthly, in a number of cases of diabetic coma
none of the acid bodies were ever demonstrable. In
other words, we can have the occurrence of diabetic

coma minus the poisonous acids. Fifthly, in a sus-

pected case of diabetic coma the urine itself rarely

shows a hyperacidity. Experiments to ascertain

the acidity, quantitatively, have been recorded. Al-
though these features concerning the properties of
the urinary acid toxins cannot satisfactorily be rec-

onciled with the clinical findings, nevertheless, we
have in the acetone bodies a working hypothesis, or

starting-point, on which to build therapeutical data.

Thus, we may claim that alkali-therapy, although of
little value during the coma, has undoubtedly been of

service prophylactically in the precomatose stage.

Efforts, not without a measure of success, have been
made along strictly scientific lines to trace the
source of the acetone bodies to the fats taken as

foods ; some obser\'ers have even claimed to have
succeeded in isolating the special variety of fat which
predisposes to an acid intoxication. As a matter of

fact, it is a very debatable question, whether the

coma can be considered in the light of an acid intox-

ication. Nevertheless, in the absence of positive
proof of the nature of the coma, whether due to
toxic acids, gastrointestinal toxins, faulty tissue
metabolism, or a mother substance of the acetone
bodies, and further, in lieu of a better method of
treatment, it would be the part of wisdom to direct
our therapeutical eft'orts to the conditions as they
occur and on an interpretation of the clinical mani-
festations.

The treatment of diabetic coma, therefore, should
be considered under two divisions, firstly, that of
the precomatose stage, and secondly, that of the
comatose stage.

So far as the prophylaxis of coma is concerned,
it is to be noted that the urine of diabetes should be
regularly examined for the presence of the acetone
bodies, and if present in increasing proportions, the
diet should be relaxed. An exclusive diet of proteids
and fats should be abandoned, while carbohydrates,
such as potatoes, bread, milk, and alcoholic bever-
ages, should be allowed in limited amounts. When
the system no longer excretes these acids, a return to
a rigid diet may be enforced. Should the trend of
events indicate impending coma, that is, should ace-
tone, diacetic acid, and P oxybutyric acids, appear
in the urine, and the patient complain of dizziness,
nausea, or dyspnea, he should be at once put to bed,
placed on a milk diet, protected against colds, fa-

tigue, and nervous and gastric disturbances. Heroic
alkali therapy is now employed. Bicarbonate of soda
grs. XXX t.i.d. is to be administered, until the urine
is markedly alkaline ; brandy or whiskey is useful,
and also vichy in large doses, such as § viii every
three hours ; a hypodermic injection of natrobenzoate
of caffeine or of camphor in ether should be given
at once. All opium should be discontinued. Oxygen
inhalations for the dyspnea should be given freely,

and a high rectal enema of salt solution Tf the bowels
have not been previously evacuated. I usually order
a strong, quickly acting purgative, such as croton oil

gtt. i, with a few drops of olive oil placed on the
tongue ; the heart's action should be watched.
A few drugs enjoy the reputation of being of great

service, such as glycenic acid in ounce doses, to di-

minish the excretion of the acetone bodies. Others
are urotropin, owing to the readiness with which it

separates in the economy into formalin and ammo-
nia, ammonium fluoride, calcium carbonate, etc., etc.

The treatment of the patient during the comatose
state unfortunately is almost a hopeless task. In
the despair of the situation almost any therapeutic
measure, however heroic in its execution, would be
pardonable. Blood-letting followed by an intraven-
ous injection of an alkaline fluid into the blood cur-
rent, should be first tried. At the same time, the

hypodermatic injections of cardiac tonics, rapid and
complete evacuation of the bowels by the aid of gtts.

ii croton oil, with olive oil on the tongue, high rectal

irrigation of salt water, and free inhalation of oxy-
gen gas.

III. Dietetic Treatment.—Opinion is a unit in

declaring that the keynote to the intelligent treat-

ment of diabetes, is the question of diatetics ; al-

though there has not been any radical departure
from existing methods of treatment, nevertheless,

there has taken place somewhat of a general revision

of existing dietetic principles, which have been fol-

lowed by favorable results. The treatment of dia-

betes is no longer a matter of dietetic restriction,

but one of dietetic regulation ; it does not mean total

abstinence from carbohydrates, but a control of car-

bohydrates ; it means a diet to fit the individual, not
a diet to fit the disease; it means that a sharp dis-

tinction must be made between the diabetic dyscrasia

and confirmed diabetism.
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The bad effects of a one-sided diet on the pro-

cesses of digestion, absorption, and assimilation soon

announce themselves in morbid phenomena due to

disordered metabolism. The human economy resists

the attempt to starve it of one of its essential food

elements.

The nutritive requirements of the body for the

proper maintenance of nutrition and of the vital

forces cannot be ignored with immunity in health,

much less in disease. Now, since each of the three

great alimentary principles, proteids, fats, and

starches, has a distinct physiological purpose, it

stands to reason that a pathologic reaction must fol-

low, either immediate or remove, when the economy

is deprived of any of these principles. A rigid ex-

clusion of sugars and starches in the treatment of

diabetes is a thing of the past, nor do we often find it

necessary to exclude them permanently from the

menu of diabetics. On the contrary, we often sub-

stitute carbohydrates for fats in cases of marked

acetonuria. It is in the dietetic treatment that indi-

vidualization takes first rank. The individual neces-

sities of each case should be ascertained by a careful

consideration of the character and intensity of the

disease, the patient's power of resistance, and his

reaction ; his physical propensities, whether lean or

obese, and his idiosyncrasies of diet. Onlv after

watching him closely can we arrive at conclusions as

to what the best diet would be in the given case at

the outset and during the course of the disease, for

the diet must necessarily change to meet the exigen-

cies of the disease. Nevertheless, there are some

types of the disease which must be met at first by a

strict exclusion of carbohydrates, at least tempo-

rarily. Fortunately, this dictum does not apply to

the majority of diabetics.

Recently efforts have been made, based on chemi-

cal experiments, to estimate the heat or fuel values of

the three groups of food-stuffs, proteids, fats, and

starches, and from these deductions to calculate

mathematically the nutritive necessities of man in

health and in disease. As a result of these

scientific experiments, we have an accumulation

of statistical tables exhibiting the fuel values or

potential energies in terms of "calories" of

various foods. One table exhibits in parallel

columns the percentage composition of various

articles of food and the resulting potential ener-

gies also in terms of calorics, .\notlier table indi-

cates the number of calories necessary to maintain

health in subjects of different ages and engaged in

different pursuits. These tables have been employed

by numerous investigators as a means of ascertaining

exactly how much of proteids, fats, and carbohy-

drates are necessary to repair the losses and wastes

of the body in disease and the requirements in health.

But it was soon discovered that, although these theo-

retical computations were inspired in a scientific

spirit, they could not have anything more than an

empirical value in actual practice, for the reason that

the human machine refused to be governed by labcv

ratory methods, and tliat sometliing more than

weights and measures were needed to decide the

question of heat equivalents in foods. 1 have had

some experience in the "calorie method" of feeding

in diabetes, and am of the opinion that these empir-

ical measurements of food values sound well on pa-

per, but that practical experience does not confirm

the conclusions as to their reliability. For there are so

many sources of error, and so many disturbing fac-

tors at work in the body wJiich influence tiie final

results, that the merit of the method cannot go un-

challenged. Again, admitted that the caloric esti-

mates be corrected, it does not necessarily follow that

these numerical values will be developed in the body

to their fullest extent and at the most appropriate time

for utilization, nor is there any guarantee that these

fixed calorie values will not be influenced by one of

the many physiological operations of the human ma-
chine, many of which are as yet uninterpreted. Na-
ture's laws cannot be goverened from the laboratory.

Keasoning by analogy, the same view must be taken

of the value of the various special diabetic diets that

have been proposed from time to time, especially by
German authorities, such as Ebstein's, Diiring's, or

Naunyn's diet, the skimmed milk diet, etc. A
long e.xperience has shown that the claims made for

these dietaries have proven all but worthless. No one

routine and fixed dietary can be universally em-
ployed for all cases promiscuously, irrespective of in-

dividual conditions.

In the dietetic treatment, our first aim should be

to ascertain approximately the daily excretion of ab-

normal urinary ingredients, the acetone bodies in

particular, also the amount of urea. This point

determined, we are in a position to decide upon the

character of the diet as indicated by the metabolic

processes. Next, ascertain the patient's tolerance

for carbohydrates. This point furnishes the clue as

to the quantity and quality of the starches and sugars

that can be allowed. This is accomplished relatively

by exhibiting a known quantity of carbohydrates,

such as four ounces of bread, which equals sixty-six

grammes of sugar. One or two days later determine

the amount of sugar excreted ; the difference between
the quantity administered and the quantity excreted

corresponds relatively to the the carbohydrate capac-

ity of the patient. Another method is to have the

patient swallow 100 c.c. of glucose, dissolved in

500 c.c. water on an empty stomach. Following this

step, there are two possibilities brought to light.

Either it is found that the subject has no tolerance

for sugar or a mild tolerance for sugar ; either of

which conditions determines the quantity of sugars

and starches that may be allowed. W't have now
arrived at a stage when we can rationally decide

upon the dietary for our patient. We thus have two
classes of cases. One set of cases who can dispose

of a given quantity of starches, and another set that

has no power of assimilation for starches.

Cases belonging to the first group can be much
i::enefited by a judiciously selected dietary. Their

urine should be regularly examined for urea and

glucose. In this group of cases will be found dia-

i)etics who look well nourished and present few

subjective symptoms. Such patients should be

allowed a few glasses each week of some wine, such

as Burgundy, claret, Moselle, or Rhine, also ale in

preference to beer, inasmuch as in the former tlie

sugar has almost been entirely converted by fermen-

tation into alcohol and carbonic acid. .\ few pieces

of rye or wheat bread are also permissible. The use

of flour other than wheat or rye, as gluten, I have

abandoned, as I have little confidence in them on ac-

count of their uncertain composition, and if taken

in large quantities they throw into the circulation

more starch than would obtain by eating a few pieces

of rye or wheat bread. The substitution of potatoes

for wheat tlour is in accordance with recent views,

and good results are claimed for this practice. Po-

tatoes contain a low percentage of starch in com-

parison to flour, and it is asserted that the potash

salts in them exercise a beneficial infiuence on the

progress of the diabetes. The eating of green vege-

tables, namely the ones growing above ground is to

be encouraged. It is customary with me to insist on

<ine starvation dav in each month, on which carbohy-

drates are rigidly excluded, while a laxative mineral

water is substituted on account of its eiiminative

effects. \\'hen a patient first presents himself for
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treatment, and there are no urinarj- contraindica-
tions, 1 begin the management of the case by a rigid
sugar-free diet of about ten days, then restore carbo-
hydrates gradually to the lim'it of assimilation. A
knowledge of the percentages of starches in the va-
rious articles of diet is essential in treating diabetics.

In the second group of cases belong the severe
types of diabetes, those that are scarcely'amenable to
dietetic treatment, and that excrete glucose even on a
starch-free diet. Here the question of diet depends
on the physical conditions and age of the patient.
Our chief aim should be to prevent systemic into.xi-

cation and to keep up the general' health of the
patient. His diet, if an old person, should not be too
prohibitive, as in such cases the treatment becomes
worse than the disease, even though such a diet has
no effect in diminishing the glycosuria. Alcoholic
stimulation in old persons is urgently needed, as there
is practically no substitute for it in those subjects
who have attacks of temporary weakness. I espe-
cially prefer cognac and brandy to whiskev and
champagne. Alcohol is really a 'food for such pa-
tients and is also of service in helping to digest fats.
It should be the golden rule in the dietetic treatment
of diabetes that there is no advantage to be gained
in causing the glycosuria to disappear, if it he ac-
complished at the expense of the general health of
the patient. In any event, it should always be borne
in mind that the long-continued use of an animal diet
is a menace to the diabetic, and that a certain amount
of carbohydrates, or rather carbon, is absolutely
essential to life, and that, deprived continuously of it,

the body must necessarily consume itself or starve in
order to supply the missing unit. A potent factor is

to watch the functions of the organs of digestion and
assimilation. Unless the physiology of these organs
be kept at the proper standard, treatment of anv kind
will prove ineffectual, while waste and loss of
strength cannot be repaired, however much the pa-
tient be overfed.

When we consider how differently individuals
react towards carbohydrates, w-e are reminded that
possibly there exist two other unrecognized nutri-
tional diseases analocrous to diabetes, characterized
by the presence in the urine of the products of faultv
proteid and faulty fat assimilation and giving rise to
distinct clinical pictures, and that, after all, the dis-
ease now known as diabetes is merely one phenome-
non of a complex pathologic entity yet to be identi-
fied. .\lready we recognize albumosuria and lipuria.
The methods of examining urine for the presence of
the products of faulty fat and proteid assimilation
are as yet too crude and impractical to be of service
to thee linician, but when this difficulty has been
removed it will not be long, I venture to predict, be-
fore the nature of glycosuria will be fully revealed,
and then possibly a new disease will be added to our
nosology.

1309 Madison Avenue.

CONGENITAL UMBILICAL HERNIA.
Bv CH.\RLES GREENE CUMSTON, M.D.,

BOSTON, MASS.

A CONGENITAL umbilical hernia is a tumor of vari-
able size, containing one or several abdominal vis-
cera, seated at the umbilicus and existing in children
at the time of birth. Of the peri-umbilical hernia I
shall have nothing to say, because the congenital tvpe
only arises through the umbilical ring, while the peri-
umbilical form only occurs in the adult. Congenital
umbdical hernia does not always have the same
origin

; some contain viscera, which have never been
enclosed within the abdominal cavity, while in other

cases tlie viscera forming the contents, after having
been seated normally within the abdomen, protrude
during the last few months of intrauterine life, or
during labor. The former are not hernias properly
speaking, because the w^ord hernia means the exit
from the abdominal cavity and what has never been
contained therein can naturally never come out, con-
sequently, it is rather more of a congenital malforma-
tion and not a hernia, properly speaking.

Gosselin, in his "Legons sur les hernies abdom-
inales" published in 1865, divided umbilical hernia
into three types as follows : (

i ) very large hernia
containing the liver and the larger part of the in-
testine, w^ith absence of a considerable portion of the
abdominal wall : (.2) hernia of medium size seated at
the base of the cord and having for contents the liver
and intestine, or the liver or the intestine alone, but
which cannot be reduced; (3) hernia the size of a
small nut to that of a crab apple, round and trans-
parent, situated at the base of the cord and reducible.
i his classification appears to me somewhat arbitrarv
and would be better designated as embrvonal hernia,
which corresponds to Gosselin's first group, and fe-
tal hernia which develop after the completion of the
third month of intrauterine life. In embryonal
umbilical hernia three varieties may be distinguished.
The first, which may be termed 'umbilical eventra-
tion, is characterized by an arrest of development of
the abdominal walls, or a defect in the union of the
walls. Such cases present large irreducible hernia,
with the viscera sometimes only covered by a thiii
membrane in direct continuation with the envelopes
of the cord, while at other times thev are free in the
amniotic fluid. The defective union of the ab-
dominal wall may be more or less extensive. This
first variety of hernia consequently offers most vari-
able sizes, according to the extent of the arrest of
development, as well as to the extent of the lack in
union of the walls.

The contents vary from a single intestinal coil to
nearly the entire intestine with its adnexa. The heart
has occasionally been found as part of the contents,
the liver is almost always present and it may alone
form the tumor, and this leads me to remark that the
umbilical vein, by going into the longitudinal hepatic
fissure, forms a cord which fixes the organ to the
'i"g^nd explains the formation of this hernial con-
ten^. The membrane forming the sac, which may
rupture during intrauterine life is, 1 believe, gener-
ally considered as a prolongation of Rathke's primary
membrane or the membrane leuniens.
The adhesions uniting the' sac to the viscera appear

generally due to agglutination and do not appear to
be of an inflammatory nature.

The second variety is the diverticular umbilical
hernia due to the persistencyeof the omphalomesen-
teric duct, which opens into the intestine by an orifice
commonly termed the intestinal umbilicus.' Oblitera-
tion of this orifice commences after birth and is com-
plete from the thirty-fifth to the fortieth day, while
the omphalomesenteric duct becomes atrophied and
detached from the intestine at about the tenth week.
In those cases where this duct persists it may lead
to the formation of a diverticular hernia, but it is

most infrequently for the diverticulum alone to form
the hernia and, under these circumstances, it usually
passes by unnoticed. It is consequently probable
that occasionally it is included in the ligature of the
cord and gives rise to intestinal fistula. It may, how-
ever, happen that the obliteration, which commences
at its intraabdominal end, has taken place and then
a small fistulous tract results, ending in a cul-de-sac.

instead of the formation of an abdominal anus. It

has been pointed out by Duplay that a diverticular

hernia is occasionally present simultaneously with a

-I
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stricture or complete occlusion of the intestine and,

under these circumstances, if the point of occlusion is

situated below the entrance of the diverticulum, a

thickening of the cord is met with, while gurgling

produced upon pressure of the cord at its base is as-

sociated with symptoms of strangulation. These

diverticulse vary in caliber, while fheir length may
be from five to ten centimeters, or even more.

In those cases where they develop into a hernia, a

hernial sac is wanting and the diverticulum is adher-

ent to the base of the cord, or at the internal aspect

of the amniotic prolongation, thus rendering the rup-

ture irreducible. It is most infrequent for the

diverticulum to alone form the entire tumor and

cases of this type reported in literature are few ivi

number ; usually it is accompanied by the presence of

intestinal coils.

The third variety of embryonal hernia may be

termed hernia of the vitellin loop. It is characterized

by the presence of the intestinal loop united to the

omphalomesenteric duct at the base of the cord and

which, instead of little by little entering into the ab-

dominal cavity, has remained adherent to the umbili-

cus. The remains of the duct may be found on this

loop of intestine.

There now comes up for our consideration the

congenital umbilical hernia, whicli develops after

the "formation of the umbilicus, during the fetal

period, and which has been called fetal hernia in

opposition to embryonal hernia. Here one is dealing

with a true hernia, because the viscera make their

exit from the abdominal cavity by way of the umbil'-

cus, resulting in the formation of a sac lined with

peritoneum. The size of these hernias is extremely

variable, from that of a walnut to the size of a fetal

head at term. The contents may consist of the large

or small intestine or both, as well as the liver, etc.

In very large hernias it rarely happens that the

fetus is born with the hernial coverings intact, bt-

cause they are usuallv ruptured during labor, or even

pregnancy, so that the intestine floats freely in the

amniotic fluid. Two membranes may be dis-

tinguished over the portion of the dilated cord,

namely, an external and an internal membrane, tlie

nature of which I shall discuss when speaking of the

etiology. The external integument is formed by

the dilated umbilical cord and is represented by the

amniotic membrane which on the one hand joins tlie

skin of the abdomen and, on the other, continues

directly on to the cord, forming its sheath. The in-

ternal lining of the sac represents the hernial sac

properly speaking. Both membranes are united to

each other bv a laver of connective tissue which fre-

quently takes on a gelatinous structure, similar to

that bearing Wharton's name. Occasionally there

are other intermediary layers, although in a varying

degree of development, such as the abdominal fascia

or muscles.

In the larger number of cases the sac is transpar-

ent, so that one can see through its walls and observe

the coils of intestine and the meconium that they con-

tain. In those cases which have not ended in death,

this transparency becomes gradually attenuated and

ends by disappearing.

The union of the sheath of the cord with the ab-

dominal skin usually offers a distinct line of demar-

cation, but occasionally it may be irregularly in-

dented, that is to say that at certain points the skin

sends out prolongations on the sheath of the cord.

Sometimes quite a large reddish fold will be noticed

at the junction of the skin with the amniotic meni-

brane, as was pointed out some years ago by Par-

menter. Ahlfeld believes that the distinct limits are

more frequently met with while the indented border

is rarer and accompanies a vesical fissure. He in-

jected a fetus by the aorta and foimd that the red

coloring extended as far as the border, but not into

the envelopes of the hernia, and there was not the

slightest trace of capillary injection. Generally
speaking, the two umbilical arteries are situated out-

wardly and below, while the vein is usually found
above. It not infrequentlv happens that they may be
distinguished throug-h the transparent covering of

the hernia. They may occasionally entwine the tu-

mor. Then again the two arteries may be found
thrown to the side, while in others they may vary

as to their number. Ahlfeld, after having examined
eight cords in cases of funicular hernia, found only

one artery and one vein in five, while in the three

others there were two arteries and one vein, and
Otto, who examined eight cords, found one artery

others there were two arteries and one vein, and
vein quite frequently become united at the apex of

the tumor forming the cord, but the insertion of the

cord does not always take place at the apex of the

tumor. Usually the cord occupies one of the sides

and, according to Cruveilhier, the insertion is found
more frequently on the left. It often happens that in

these cases the elements of the cord, arteries, and
vein, are thrown to the same side instead of beingdis-

sociated. In cases of irreducible hernia the inser-

tion preferably takes place at the apex of the tumor.

In forty-five cases where the point of insertion of the

cord was given. Buschan found the following : Thir-

teen times in the middle of the tumor, once on the

right of the tumor, and twice on the left, on the an-

terior aspect of the tumor once and on its lower as-

pect twenty-eight times, to the left and below five

times, and to the right and below three times. This

same authority makes the remark that the cord is

usually very short and Otto has described a case

where it was completely wanting, while the hernial

sac was directly adherent to the placenta. A similar

case has been described by Thorner.

The viscera contained in the sac vary greatly, but,

as I have pointed out, usually a coil of intestine, the

liver, or the stomach, is to be found, the liver alone

quite frequently. Then again all the organs belonging

to the digestive apparatus may form the contents

of these hernia. Chadwick has described several

instances in which the heart and stomach formed
part of the contents, while Masurel has reported an

instance of hernia in a child who lived ninety-five

hours which had as contents the omentum, the intes-

tine from the duodenum to the sigmoid flexure, and
also a kidney which had no ureter. The liver, spleen,

bladder, and kidnevs were normal, and he supposes

that the organ which was found in the hernial sac

was a supplementary kidney.

The smaller hernias usually contain only some
coils of small intestine, and, occasionally, as has

already been pointed out. the contents may be repre-

sented bv an intestinal diverticulum alone. In

twenty-three cases, Kraemer found the following or-

gans in the hernial sac : intestines twenty-three times,

liver twenty-two times, stomach ten times, spleen

five times, and the heart twice. Thus it will be seen

that out of these twentv-three cases the liver was
found only once less than the intestine and the above-

mentioned authority is of the opinion that this pro-

portion is below the real truth. He even believes

that generally speaking one is authorized to

admit that in the majority of cases where the

liver was absent in the hernia, it nevertheless

formed part of the contents. Lindfors collected

sixty-five cases of funicular hernia, which were sub-

mitted to treatment, and has given the following

figures relative to the contents: liver eight times,

liver and intestines five times, liver and omentum
twice, the cecum twice, while the stomach, omen-
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turn, intestinal coils, and transverse colon were each
met with once. In one case the larger part of the

abdominal viscera were present, while in another the

contents consisted of the heart, stomach, and intes-

tinal coils. In forty-five other cases coils of intes-

tine were alone mentioned as forming the contents,

or, on the other hand, the latter were not indicated.

\'ery frequently congenital umbilical hernia is ac-

companied with other congenital malformation, so

much so that Hertzfeld found twelve out of sixteen

instances presenting the following defects: In four
there was a fissure of the palate, in five fissure of the

bladder, in three a pubic fissure, four spina bifida,

and in one a cerebral hernia. Beside these one may
meet with malformation of the genital organs, de-

formities of the bones, contracture of the joints, mal-
formation of the feet and hands, and cyphotic or

scoliotic changes in the vertebral column.
According to Lindfors. out of a total of nineteen

instances of congenital umbilical hernia, nine were
cases of abortion, and out of these there were three

which presented no other congenital malformation.
The remaining six presented malformations of the

genital organs.

Malposition of the viscera is frequent in congenital

umbilical hernia : the stomach and spleen often are

situated lower than normally, while the heart and
lungs mav be drawn into the hernia if the diaphragm
is lowered.

The viscera are frequently hypertrophied, but
usually it is the liver which is partially enlarged, or
"in entirety, and becomes adapted to the hernial sac,

taking on an absolutely abnormal shape. In large

umbilical hernia, the vertebral column, frequentlv be-

comes curved and, according to Ahlfeld, it is suf-

ficiently marked for the lower part to come in very
close proximity to the shoulders ; the cyphosis is

usually associated with lordosis.

The mesentery may be possessed of a greater
length than normally. The increase in size of the

viscera may be exolained from the fact that the

hernia, by allowing the abdominal cavity to empty
itself partially of its organs, those which remain
within have a tendency to become hypertrophied in

order to fill up the space left by those which have
made their exit, and are consequently exposed to dis-

placement. The mesentery becomes longer, due to

the traction upon it by the intestine contained within
the hernia, and it has been upheld that this exagger-
ated length has been the cause of the hernia, while in

reality this would simply appear to be a secondary
phenomenon.

I have pointed out that malformations of the geni-
tal organs are frequent, consisting principally of a

double uterus or vagina, epispadias, a bifid penis or
clitoris, etc., accompanied by pubic fissure and ex-
strophy of the bladder. Ahlfeld gives the following
explanation : If the vitelline cord drags the intestine

towards the lower part of the abdomen and retains
it outside, a diastasis of the lower half of the ab-
dominal wall will result : if the traction continues, the
intestine crowded down towards the symphysis pubis
pushes the allantoid before it and with it prevents
the union of the structures coming from each side,

which should unite in the median line. In this way
the lower part of the abdomen and the symphysis re-

main with a fissure and, on account of the latter,

those organs situated on each side of the symphysis
and which, bv their union should form the external
genital organs, do not meet. The allantoid forms a
large bladder, because it is not lim,ited in front by the
abdominal walls and remains perfectly free in every
direction excepting posteriorly. Since it cannot form
an excretory canal below, it becomes filled with
urine and finally ruptures, and consequently the an-

terior wall thus disappears while the posterior wall
alone exists and becomes covered with mucosa. On
the other hand, de Ouatrefages insists upon the part

played by adhesions in explaining the formation of

exstrophy of the bladder, because the former prevent
the closing of the abdomen and the union of the

pubic bone. He points out that the internal organs,
arrested in their development, will remain outside,

while the fissures, which primarily were normal, will

persist and new ones may even form during this pro-

cess and the formative force, being overcome by
these different causes, will leave various organs in-

completely developed, or, on the other hand, will

either unite or bind together certain parts which
Nature had destined to be separate.

In these cases of congenital umbilical hernia mal-
formations of the intestines, such as absence of the

anus or rectum, stricture of some portion of the in-

tentine or its occlusion, have been frequently found.

This has been explained as follows : At the com-
mencement of the second month the lower half of the

intestine forms a straight line extending from the

lower end of the vertebral column to the upper part

of the coil. This portion merely undergoes a slight

lengthening duriner the following weeks. The de-

scending part of the laree intestine, by a slight curve
forms the transversal portion which goes out directly

by the abdominal cleft. As yet there is no ascending
colon, while on the other hand the small intestine in-

creases in length verv rapidly. One can thus see that

a traction produced by the omphalomesenteric canal

can only result, as far as the small intestine is con-
cerned, in an exit of other intestinal coils through
the abdominal cleft, while the large intestine is ex-

posed for this very reason to many changes, either in

its point of attachment, or in its lumen. If the trac-

tion has occurred at a time when the lower end of the

digestive tract is still closed, it happens that from the

traction, the rectum is so much pulled upon upwardly
that its lower end cannot take part in the formation

of the anus. If the traction on the rectum continues

at a later date a stricture in its lumen may take place

from this same cause, while actual contact of its

walls may brinsr about an obliterat'on and thus may
be explained the various cases of stenosis of the

lower parts of the intestinal canal.

Congenital umbilical hernia is relatively rare

;

Thudicum believes that it occurs once out of every

two thousand births, while, according to Lmdfors.
it was encountered once out of five thousand, one
hundred and eighty-four in a series of twenty thou-

sand, seven hundred and thirty-five births occurring

at the maternity hospital of Alunich. At the lying-

in-department of the Charite Hospital at Paris 3,043
births occurring between 1886 and 1894 showed no
instance of congenital umbilical hernia. The question

as to whether or not the sex has any influence on this

malformation is a difficult mater to solve, but it may
be said that out of the thirty-seven cases collected by
Lindfors there were twenty-two boys and fifteen

girls, while Buschan. out of a total of sixty-nine

cases, found fortv-three boys and twenty-six girls.

Children afflicted with very large eventrations are

usually born dead at or before term. The cause of

death is difficult to ascertain, but German authorities

are of the opinion that anemia of the fetus is usually

the cause, and I have pointed out that quite fre-

quently one of the umbilical arteries is missing, or

they may be only slightly developed, and this is the

cause of anemia.

Embryology teaches us that the blastoderm be-

comes divided into three layers from which the

various organs of the embryo develop. These three

layers are called resoectivelv the external, middle, and

internal. The medullary sulcus once formed, the
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middle layer of the blastoderm becomes divided into

two plates, separated from each other by a cavity.

These two plates become agglutinated, one with the
external layer and the other with the internal layer,

the first forms the musculo-cutaneous plate, or soma-
topleure, while the second forms ihe fibrointestinal

plate, or splanchnooleure. After this the primary
and unique abdominal sulcus becomes divided into

two sulci, the interior of which becomes inlaid in the
external one. The internal sulcus is the startmg point

of the digestive tract, while the external sulcus gives
rise to the thoracic and abdominal wall.

These two sulci soon become transformed into two
closed tubes from union of their walls, and, conse-
quently, the umbilical opening is double, just like tlie

two layers which s'ive rise to it. The closure of tlie

internal layer or stjlanchnopleure forms the intestinal

umbilicus, while the closing of the external layer or
somatopleure forms the cutaneous umbilicus.
From the formation of the two umbilici it results

that those parts of the splanchnopleure and somato-
pleure which enter into the formation of the embryo
become completely separated from those entering
into the composition of the envelopes of the vitellir.

sac, and later from those which enter into the form;i-

tion of the amnios.
The internal sulcus, the starting point of the

digestive tract, is produced by the folding in of
the splanchnopleurse. The intestinal sulcus forms
the middle region of the digestive tract; at its an-
terior and posterior part it is in communication with
the two tubular cavities terminating in culs-de-sac

;

the anterior intestine or pharynx and the posterior
intestine or rectum. The anterior intestine develops
first, while the posterior only becomes formed much
later. The walls of the splanchnopleure conse-
quently are in direct continuation with those of the
vitellin sac. This communication progressively de-
creases in size so that after a while it only forms a
canal or omphalomesenteric duct and soon its oblit-

eration becomes complete. The canal then becomes
the vitellin membrane and che viteilln sac ceases to

be in direct communication with the intestinal cavity.

If the omphalomesenteric duct persists, Meckel's
diverticulum is formed.
The somatopleure accompanies the splanchno-

pleure in its development and forms a tubular pocket.
This pocket forms little by little and finally gives rise

to the cutaneous umbilicus, a concentric opening in

relation to the intestinal umbilicus. After it has be-
come closed it extends in a sheath which contains the
umbilical vesicle and the placental vessels, in other
words the umbilical cord. After having formed this

sheath it again becomes folded near the placenta in

order to continue directly with the amnios.
The abdominal wall is in the first place formed bv

two superposed lavers, the ectoderm and the somato-
pleure, and consists in a transparent membrane
designated under the name of "membrane unissantc''

inferieure," somatic plate of Hertwig, or Rnthke's
membrane. Later on it becomes completed by the
appearance of new elements coming from the soma-
topleure or the protovertebne.
Having thus summed up briefly the embryology,

we will now consider the formation of embryonal
hernia. If the borders of the somatopleure do not
reach the median line of the embryo on account of ar-

rested development, it happens that the thoraco-ab-
dominal cavity does not close in front and the viscera
which should fill it. such as the heart, liver, spleen.

stomach, and intestine are consequently placed out-

side of the body. This arrested development, which
also arises in the amnios, gives rise to an excessive
shortness of the umbilical cord, or it may be com-
pletely absent, and, as I shall show later on, this

brevity of the cord has been considered as the cause
of these malformations, when in reality it is simply
the consequence.

In certain cases the cord is completely wanting and
Geofifroy Saint-Hillaire thought that adhesions
pla3ed a considerable oart in the formation of mon-
sters, inasmuch as the adhesions which united the
embryo to the placenta prevented the closing of the
tlioraco-abdominal wall. These adhesions were pro-
duced by the effect of the contact of the viscera be-
longing in the thorax and abdomen with the placenta.

If the somatopleura only becomes united above the

umbilicus, the thoracic wall will be formed, while
the abdominal wall will be wanting ; the celosomia is

consequently only abdominal, if the fold only forms
below the umbilicus the thoracic wall will be wanting
more or less, a condition which is met with in cer-

tain cases of cardiac ectooia.

The cutaneous umbilicus may consequently remain
widely open when there is an arrest in development.
It not infrequently happens that the somatopleure be-

comes completely formed, but retains its primary
characters of a transparent membrane on account of
a defective formation of either the cutaneous, muscu-
lar or bony elements. In this case the viscera are

contained at the base of the cord, being covered by
the membrana reuniens. This absence of permanent
elements added to the primary abdominal wall is,

generally speaking, only partial.

Another cause of embryonal hernia is a defective

regression of the omphalomesenteric duct. At the

commencement of the fourth w'eek, the intestinal

tube, which, up to that time, represents a nearly

straight line, and still in communication with the

umbilical vesicle by a wide canal, commences to f->rm

its first loop. The median part of the intestine where
the omphalomesenteric duct is inserted, becomes
placed outside of the abdominal sulcus at the time
this loop forms and the lower part passes above the

upper, so that the cecum becomes formed from the

upper branch of this loop. On account of the in-

crease in length of the intestines at both ends, the

tube elongates rapidly, so that at about the eighth

week five or si.x loops will be found situated outside

of the abdominal cleft. Then at he level of the fe-

tal end of the umbilical cord appears a swelling des-

tined to contain the intestinal loops situated within

it and outside of the abdominal cleft, which at this

time is undergoing closing. This swelling disap-

pears as soon as the intestine enters within the ab-

dominal cavity at the beginning of the third month.
At this time the omphalomesenteiic duct becomes

detached and obliterated, and a small rudimentary
debris of this duct is still found suspended to the

small intestine, although the remainder of it has com-
pletely disappeared. Under normal conditions the

omphalomesenteric duct gives way to the traction

exercised from both sides upon it ; it becomes thin

and finally breaks. Now. if one is dealing with a

very thick cord, it retains the intestine outside of the

umbilicus beyond the normal time and an umbilical

hernia forms. If the intestinal loops have already

entered the abdominal cavity, without any separation

of the duct having taken place as a consequence a

diverticulum is formed.

We now come to the consideration of fetal her-

nia arising in an umbilicus already formed and pos-

sessed of a peritoneal sac. This type is produced b\

the same mechanism that arises in umbilical hern'a

of children and adults. The theory of arrested de-

velopment for explaining the formation of congenital

umbilical hernia in the cmbrvonal period was given

to the medical world bv Meckel and has been gen-

erally admitted, but before this theory others had

been promulgated, but need not detain us here to any
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great extent. Okc:i admits that coiiq;en!tal umbilical
hernia is not the result of a protrusion of the abflom-
inal contents, but from an insufficient retreat of the
intestinal loops orimarilv situated in the umbilical
cord, and he believes to have found in their relaxa-
tion the cause by which the gut does not enter into

the abdominal cavity. According to his way of think-
ing, a mother, weakened by disease, might transmit
this weakness to the fetus, whose intestines would be
lacking the necessary force to enter into the ab-
domen. Thudicum believed that this process arose
from a relaxed mesentery, v^^hile Lassus thought it

due to an increase in the size of the liver, but if this

were the case the liver should be found enlarged '.n

all anomalies of this kind, a thing which does not
occur. According to the former authority, the
various causes may become combin'ed and the" intes-
tine, filled with meconium, can. by its weight prevent
the occlusion of the abdominal integuments. Tlien
again the position of the embryo may have a cer-
tain influe-'ce. According to Buschan there is no one
exclusive cause. Ahlfeld long ago pointed out, in

describing a lan/e number of cases, that it was nearly
always the same Dart of the intestine which was in-

volved, and especially the lower part of the ileum,
cecum, and ascending colon with the afferent por-
tions of the mesentrv.

Now, since embrvolos-v teaches that this very por-
tion of the intestine is at a certain epoch of develop-
ment situated outside of the abdominal cleft, and that
it onlv enters into the abdominal cavitv after atrophv
of the omphalomesenteric duct has taken place, Ahl-
feld thought that the patency of the intestinal canal
with the umbilical vesicle beyond the normal time,
gave rise to these malformations, and to give weight
to this explanation he quoted cases in which the ab-
normal presence of the omphalomesenteric duct was
noted. I have already pointed out that this persist-
ency of the omphalomesenteric duct, in point of fact.

is quite frequently the cause of embryonal umbilical
hernia, but I believe that Ahlfeld is in error in be-
lieving that it is the onlv process arising in these n;al-

formations. Chadwick explains the formation of
this hernia by a defective development of the ab-
dominal wall, but onlv in a certain number of in-

stances. He savs. however, that if the size of the
abdominal organs is too great to be easily surrounded
by the abdominal walls at the tine when the latter

should normally close, the intraabdominal pressure
will prevent the return within the alidomen of a ce-"-

tain number of intestinal coils which, up to that time.
have remained within the cord.
We find another cause for the formation of hernia

in the persistency of the umbilical vesicle which in

these cases draws that part of the intestine to which
it is attached out of the ring. Duplay some time ago
remarked that the peritoneum develops like the ab-
dominal walls and mentioned the importance of this
fact, because every time that there is a defect, or bet-
ter still, an arrested development cf the abdominal
wall, this arrest must be produced to the same extent
in all the layers entering into the formation of these
structures, exactly as if thev were formed by a single
layer. Consequently the membrane covering the
protruding- viscera cannot be the peritoneum in cases
m which the process arises from an arrested develop-
ment. The absence or the presence of peritoneum
forming the sac of the congenital umbilical hernia
will consequently allow one to establish the distinc-
tion existing between these two varieties of c-m-
genital umbilical hernia. Those arising during the
ernbryonal period, whose immediate envelope is the
primary membrane of Rathke, and those of the
fetal period which develop when the ventral platc.'^

have become united to form the umbilicus, and con-

.^equently where the peritoneum should exist form-
ing the hernial sac. The hernias of this latter variety
must consequently form after the third month of
intrauterine life. Lindfors does not acquiesce in

this theory, and, according to him, the peritoneum
always forms the sac of embryonal hernia, this being
because he does not distinguish the lower uniimg
membrane of Rathke from the parietal peritoncurn.
This only amounts to a simple question of words.

Generally speakine. the diagnosis of congenital
umbilical hernia is an easy matter, and naturally im-
poses itself upon one when in presence of eventra-
tions or a very large hernia, and I have pointed out
the external characters which this surgical malady
presents. The transparency of the envelope greatly

facilitates the diagnosis. The variation in the size of
the tumor when the child cries or struggles is also

a most important diagnostic element. But, although
the diagnosis is generally easy, it may occasionally
happen that the size of the hernia is so small that it

is passed by unnoticed, and so great authorities as
Sabatier and Dupuytren mention a certain number
of cases in which a loop of intestine or a diverticulum
was included in the lifrature of the cord and, for this

reason, it is always prudent not to apply the ligature

too near the umbilicus. In point of fact, I would
point out to obstetricians that it is always well to de-

termine whether or not a hernia exists before tying
the cord, and this is readily discovered if one seizes

the base of the cord between two fingers and by pres-

sure to ascertain whether or not any organ is found
to enter into the abdominal cavity. Or again, in

order to be still surer, one may wait for the child to

cry, because, if the intestine should be adherent and
cannot be reduced, a substance foreign to the ele-

ments of the cord mav be felt between the fingers.

In some cases the intestine or the diverticulum may
extend quite a distance into the cord, and in 1850
Stanley described a case where the midwife, who,
nevertheless, had ligated the cord quite a distance

from the umbilicus, included the intestine in the
ligature, so that a fecal fistula occurred on the fourth

day and the child died a week later from this un-
fortunate occurrence.

The diagnosis of the elements' forming the con-
tents in congenital umbilical hernia may be most diffi-

cult or even impossible, but the transparency of tlie

envelopes will freauentiv allow one to note de visu

the organs contained in the sac, but for this it is

necessary to see the child immediately after birth,

because the envelopes become rapidly opaque. Per-

cussion will allow one to differentiate the intestine

from the liver, if the intestine alone forms the con-

tents, while, when the liver is present, dullness will

be elicited. If both organs form the contents dull-

ness will be detected in certain points. According
to Meckel, when the liver forms part of the contents,

the hernia will take on a bluish red hue and, if it is

compressed, the presence of a solid body will be dis-

covered which prevents the apposition of the ab-

dominal walls. Duplay pointed out that considerable

importance must be attached to the insertion of the

cord when one was desirous of ascertaining whether
or not the liver formed part of the contents of hernias

partially or completely reducible. In this case the

cord will be found situated on the left side of the

tumor, which will easily be discovered if one recalls

the relationship of the umbilical vein with the liver.

The differential diagnosis with urinary omphalocele

must also be made. This latter process will be diag-

nosticated, because it is fluctuating, transparent, and
seated at the base of the cord. In these cases, as

there is frequently a defective formation of the ure-

thra, it is accompanied by complete or incomplete re-

tention of urine.
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Thanks to the progress reahzed in the treatment
of congenital umbilical hernia, the prognosis of this

condition has become more favorable than it was a

few years ago. Duplay estimated that the prognosis
essentially differed according to the variety. Um-
bilical hernia arising during the fetal period is not
serious, but the same cannot be said of tlie process

when it occurs durins' the embryonal period. If they
are of a medium size the prognosis is always very
serious. However it is at the present time known
that this gravity was greatly exaggerated by the

older physicians. According to the mechanism by
which spontaneous cure takes place, it may be con-

cluded that the possibility of reduction is an indis-

pensable condition. Irreducible hernia, on the

contrary, is usually incurable. As Duplay has said, it

is evident that the oroenosis will vary with each type
and that the presumption of the viability of newly
born babes will be in inverse relation to the extent of

the umbilical eventration and in direct relation to the

duration of srestation.

In making the prognosis one should also take into

consideration those malformations which so fre-

quently co-exist with the umbilical process because
the former may be such as to be incompatible with
life.

As late as 1856 Lauth made the statement that

hernias of the cord were almost always beyond tb.e

resources of surgery, and that only a palliative treat-

ment would prolonar the life for a few days in chil-

dren born with this defect, although in times gone
by there had been cases of spontaneous cure re-

ported, although exceptionally, in instances where
the hernia was of small size. In 1866, Duplay in the

work already alluded to, says that he considers the
active measures for the immediate reduction of the

contents as defective, and that in many cases this

brusque reduction would be impossible, for the sim-
ple reason that the abdominal cavity is not sufficiently

large to contain the intestinal mass developing in tlie

cord. For these reason.s he is of the opinion that one
should simply support the umbilical region with a
bandage and by short maneuvers to facilitate the
reduction of the contents bv enlarging little by little

the abdominal cavity. In 1877, Orliac insisted upon
the importance of preventing the falling off of the

cord as long as possible, in order to allow the ab-

dominal cavity to undergfo that development wiiich

is necessary in order to receive the viscera forming
the contents of the sac, as well as to aid Nature's
efforts in allowins: the underlying granular mem-
brane the time for forming. He also points out that

this membrane is not alone a protection for the vis-

cera, but that, under the influence of its retraction

which later on takes place, the umbilical ring v.'ill

decrease in dimensions. He concludes that if the

hernia is reducible the surgeon should limit himsoif
to favoring Nature's action, which, in many in-

stances, will effect a cure. As an operative pro-

cedure he advises, after having incised the umbilical
ring and reducing the intestinal mass, to unite the

wound with sutures, or. better still, to simply ligature

the walls of the hernia supported by ap|)ropriate

dressings. Accordiner to his way of thinking, irre-

ducible hernias containing the entire liver are incom-
patible with life. He also pretends tliat, if tlie hernia

is somewhat lartre. reduction should not be tried, be-

cause Nature does not proceed in this way, and, on
the other hand, since the abdominal cavity cannot re-

ceive tile viscera, which have never been containxd

within it, one is liable to produce dyspnea, syncope,

and the formation of hernia through other openings.

As may be seen, Orliac and the majority of otJK^r

writers of his time were content, in the larger num-
ber of cases, to employ an expcctive treatment, which

they considered more prudent. They were still

under the influence of the opinion held before them
by authorities such as Malgaigne, Albinus, Ruysch,
Hager, and Soemmering, w^ho considered this affec-

tion as incurable and did not proceed surgically ac-

cording to the precepts of the illustrious Ambroise
Pare.

The numerous reported instances of spontaneous

cure in former times are, for the most part, only rela-

tive and should not be regarded as real cures merely

because the child lived. The hernia was not cured

and as far as the final result of the process of granu-
lation is concerned, from the standpoint of the quality

of the occlusion of the hernial orifice, especially in

instances of somewhat large hernia, the records leave

much to be desired. Generally there is an insuffi-

ciency of detail relative to the nature and degree of

the cure. Whether or not the process simply con-

sisted in a covering over of the hernia by skin with a

reduction in its size, or whether it was a complete
reduction with a permanent occlusion of the hernial

orifice are facts which are not clearly shown in the

reported cases. Fleischmann, however, expressly

states that, after the cure of a case of hernia de-

scribed by him, a large tumefaction existed, through
which the intestinal coils could be felt so that the

wearing of a bandage was absolutely necessary. The
autopsy of children dying shortly after a so-called

cure had been accomplished, showed that a marked
disastasis of the recti muscles existed, and it is evi-

dent that a properly conducted operation would have
favorably modified this condition of the abdominal
walls. From what has been said, it is not a difficult

matter to come to a conclusion relative to the effi-

cacy of expectant treatment.

A number of methods have been proposed for the

radical cure of congenital umbilical hernia, the first

of which we will mention being that of Dohrn, whose
technique is as follows : at the apex of the hernia,

at a point where quite a large quantity of Wharton's
jelly is to be found, he raised a portion of the

amnios with rat-tooth forceps and cut it with small

scissors. He then separated the amnios from the

peritoneum as he approached the umbilicus, which
was all the easier to accomplish from the fact that

Wharton's jelly is more abundant between these two
membranes. The vessels were ligated w-ith catgut,

and afterwards the intestine was reduced; then the

peritoneal sac with its internal borders was united in

a longitudinal direction at the level of the umbilical

orifice was also sutured with catgut. That portion

of the peritoneum situated above the ligature was
then resected. After having freshened the borders

of the abdominal integuments, they were united in a

longitudinal direction, excepting at the lower angle,

where the ligated vessels were lying. Olshausen
circumscribed the hernial orifice by an oval in-

cision made at a very short distance from the

cutaneous borders. On the skin he isolated the

amnios from the parietal peritoneum, and seizing

the cutaneous borders with forceps he drew
them towards the middle of the hernial orifice.

The umbilical vessels were cut and ligated, the

oval wound of the abdominal integuments was
closed after reduction of the contents, with deep and
superficial sutures. From this it will be seen that

Olshausen only removed the external hernial en-

velope and sutured the abdominal integuments over

the reduced peritoneal hernial sac. According to his

way of thinking, the great advantage of this method
is the preservation of the peritoneum, because, in

cases where the wound might break down, an occur-

rence not infrequent, it would be sure to heal, by
granulations wliich would form from the abdominal,

integuments and would soon fill up the space.
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The technique followed by Carl Breus consists in

reduction of the intestine, the opening and removal

of the hernial sac, after a provisional occlusion of the

hernial orifice, and ligature. After disinfection of

the field of operation he endeayors to reduce the

contents within the abdominal cavity by a slight, but

increasing, pressure, proceeding from the apex of

the hernia towards its base. When the reduction has

been accomplished, he endeavors, either by palpation

of the sac, or by utilizine its transparency, to assure

himself that it is perfectly empty, and, in order to

avoid protrusion of the reduced viscera, a clamp is

placed on the skin surrounding the base of the sac.

Une must be careful that the borders of the hernial

orifice are apnlied against each other by the clamp as

accurately as possible. After thus having obtained

a (provisory occlusion, he advisi 5 opening the sac

carefully in a longitudinal direction, commencing at

the apex and extending to the base, in order to be

able to assure oneself by a direct examination of its

interior, that the reduction of the contents has been

complete. When this is not the case, if, for example,

a coil of intestine has remained in the sac, it must be

reduced before proceeding. If adhesions exist, the

simplest way is to incise the peritoneal sac at the

point of adhesion, to isolate the amnios, and after-

wards reduce the intestine with the adherent part of

the sac. Once the reduction assured, the sac is

removed and the ligatures are applied immediately

below the clamp. The two ends of a long and strong

silk ligature are threaded on two ordinary needles,

the needles are introduced into the tissues at a dis-

tance of about one centimeter. The ligature is

double, so as to be able to ligate the tissues under the

clamp in three parts. If the hernial orifice is of large

diameter, a larger number of ligatures will be re-

quired. After having carefully tied the ligatures, the

clamp is removed and an antiseptic dressing applied.

The reproach that has been addressed to this

method is the insufficiencj- of the occlusion and the

slight solidity of the cicatrix, but experience has dis-

proved this. The tissue of the stump which has been

iigated becomes eliminated, granulations form, which
favor a solid union of connective tissue between the

integuments over the surface of elimination and the

integuments having been brought together by sutures

are held intimately appro.ximated, thus preventing

any gapping. This technique, however, presents one
disadvantage, namely, that it requires more from the

abdominal walls than suture after freshening. In

those cases where, after reduction, the intraabdo-

minal tension is somewhat increased, the clamps
should, at least partially, include the abdominal skin

in their grasp, because if they are merely applied

on the peritonea] amniotic part, they would tear it.

The tissues included between the bites of the forceps

are lost, they undergo necrosis, because the ligatures

are placed below the clamp.

Herniotomy, without opening the sac, first advised

by J. L. Petit, was reinstated in 1874 by Colson. In

reality, however, this procedure is merely Olshau-
sen's extraperitoneal method. In cases where ad-

hesions are extensive, particularly when the liver is

adherent to the hernial sac, it perhaps may have
some good points, but nevertheless the incision of the

sac, followed by its extirpation, is certainly the only
proper method to follow in these days of aseptic

surgery. The hernial orifice is transformed into an
abdominal wound. In his technique, Dorhn fresh-

ened the borders of the ring, but, under these circum-
stances, the closure of the latter by sutures left two
depressions above and below on account of the oval
shape of the ring and, in order to avoid this result,

Berger proposed incising a small portion of the linea

alba above and below the umbilicus. Le Dentu re-

sected above and below the orifice, two small trian-

gles with their base at the ring. By this device the

wound is made an elongated oval and the operation

is certainly more efficacious without being rendered

more serious.

In order to assure a more i>erfect occlusion, or to

modify the various manners of closing the operative

wound, Geisel, Polaillon, and Reverdin sutured the

ring and the neck of the sac simultaneously, while

Sien was one of the first to advise the separate suture

of the neck and the ring. Lawson Tait advised, by
making an incision parallel to the walls, to make two
flaps, one being formed by the fibrous layer adherent

to the peritoneum and the other by the fibrous layer

adherent to the skin, and these two surfaces were
brought together with the hope of obtaining a solid

cicatricial wall. Lucas-Championniere insists upon
the necessity of doing away with the peritoneal in-

fundibulum, like in any other hernia. He closes the

sac by chain ligatures after having executed tractions

on the neck so as to do away with all depression. The
persistency of a cul-de-sac of the peritoneum is

merely an opportunity given for the formation of a

new hernia, and it is for this reason that he draws
the neck of the sac out as far as possible and sutures

the peritoneum as high up as can be accomplished.

Wylie calls special attention to the necessity of ex-

actly approximating the deep aponeurotic layer in

order to avoid a recurrence, and the same may be

said of the exact approximation of the peritoneum.

However, the majority of operators seem to be en-

tirely ignorant of the fact that the thick fascia which
unites the recti and forms their sheath, composing
the linea alba, is in reality the tendon of the ab-

dominal muscles and it is this fascia and not the recti

which gives the abdominal walls their resistance in

the transversal direction. The recti are easily thrown
outwards by any force tending to separate them. On
the other hand, Condamin proposed opening the

sheath of the recti at the same time that the umbilicus

was resected, the technique being as follows : After

isolating the sac the upper part is carefully seized

with dissecting forceps, and the sac is drawn up away
from the viscera, and then with the knife a small in-

cision is made into it near the point of the forceps.

The opening is then enlarged and, guiding the scis-

sors on an index finger, introduced into the interior

of the sac, it is opened up without any danger of

wounding the contents. After reduction of the con-

tents, the adhesions having been broken up if any
exist, the borders are freshened, and to accomplish

this the left index finger is introduced into the ring

in order to destroy any adhesions which may be

present. The finger may be retained in the abdomen
and curved in such a way that the ring and the linea

alba above and below it can be incised so as to have a

musculo-aponeurotic opening. The union of these

two sheaths should form, after closing, the abdominal

cavitv, a common sheath for the recti. Before clos-

ing the abdominal wall the peritoneum is sutured

according to Doyen's method for intestinal suture.

The second layer should include the recti and the

aponeuroses ; the posterior aponeurosis being always

somewhat covered by the muscle, the needle should

be inserted at quite a distance from the freshened

borders in order to be sure of including it in the

suture ; the skin is closed with interrupted sutures of

silver wire. The patient must naturally wear an ab-

dominal belt in order to prevent any mishap from

coughing, straining, etc. Later on, the originator of

this technique introduced a slight change which he

considered important. Instead of closing the peri-

toneum alone, he includes the deep layer of aponeu-

rosis with a running suture, care being taken to make

a good seroserous approximation. If this method is
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followed, Condamin believes that the peritoneum

does not tear and the occlusion is consequently more
perfect. The second layer of sutures includes the

anterior la)-er of aponeurosis and the recti, while the

skin is closed as usual. Without doubt in this pro-

cedure the mechanical obliteration is more perfect

than in the others, because the parts are united in

three layers.

Ouenu has described a technique which he calls the

musculo-aponeurotic mattress and is quite similar to

Condamin's method. After closing the peritoneum

the posterior layer of aponeurosis is sutured and

then a second layer of sutures unites the recti, while

a third suture closes the superficial aponeurosis of

these muscles.

Duplay prefers a through-and-through suture and,

having employed it considerably, has no fault to find.

After having resected the thin skin forming the um-
bilical cicatrix, he inserts through-and-through
sutures, including the skin in cases where the hernia

is small. When the hernia is of fairly large dimen-

sions, he excises the umbilical ring and closes this

with a through-and-through suture not including the

skin, the latter being closed with a separate layer.

Personally I am inclined to resect as little as possible

in cases of large congenital eventrations, and if there

is any difficulty in approximating the freshened bor-

ders of the wound one should not hesitate to resort to

free lateral dissection to quite an extent, which will

permit the sliding over of the musculocutaneous
layers. If, later on, secondary herniae arise where
these dissections have taken place, they can always

be attended to, but at birth the most urgent indica-

tion is to cover over the viscera, which are only pro-

tected by a layer of peritoneum and a badly defined

granular layer, with a cutaneous or a musculo-
cutaneous surface.

Dauriac's modified technique, published in 1894, is

as follows : Only one-half of each muscle is incised

and it is divided longitudinally into two equal bands.

The external band of each muscle is destined to re-

main intact and to assure muscular continuity. The
internal band is incised with a knife transversely,

the incision being carried up to the vertical incision

in each muscle. This forms two muscular flaps

which are crossed and sutured, the upper left flap

being united to the lower right one and reciprocally.

W^hen dealing with congenital umbilical hernia this

authority prefers total crossing of the recti to that

of partial crossing.

Such are the principal methods which have been
advised for the treatment of congenital umbilical

hernia. As to the method to employ for the radical

cure, I do not believe that any one can be considered
the best, and it is well to make a selection among -the

various techniques according to the given case. In

reference to Mayo's method, which in the adult is,

according to my way of thinking, superior to any
other, I having done this operation eighteen times
without recurence, it has been purposely not alluded
to when discussing the radical cure of congenital
hernia because it cannot be readily applied with any
chance of success on account of the necessary resec-

tion of the tissues which it involves.

Generally speaking, simple laparotomy with ex-
tirpation of the sac and suture of the freshened bor-
ders of the wound will be sufficient in a large

majority of cases. As to the use of several layers of

buried sutures. I can say from practical experience

that, although they may be practised successfully in

the adult, they are far from being easy in newly born
children.

The question now arises as to when a congenital

umbilical hernia should be operated on and, in reply

to this. I would say that it should be done as soon as

possible after birth, because dessiccation of the sac

will soon become the starting point of inflammatory

attacks in the viscera. If the operation is carried

out carefully and without undue loss of time, babies

will stand the operative shock and anesthesia well.

871 Beacon Street.

SIXTY CASES OF GENERAL PARESIS—

A

CLINICAL STLT)Y.

Bv EDWARD LIVINGSTON HUNT, M.D..

NEW YORK.

I HAVE compiled a few statistics in regard to some
cases of general paresis, which have presented them-

selves in the last seven years at Dr. Starr's Clinic

—

the Vanderbilt—in the College of Physicians and
Surgeons, New York, and I have in several instances

compared the statistics with those compiled by Drs.

Serge Soukhanofif and Pierre Gaunouchkine from
some 500 cases, which, during the years 1898-1905,

atended the Psychiatric clinic of the University of

Moscow.
The cases number sixty, and all are males ; they

do not comprise the entire number of cases of paresis

appearing at the Vanderbilt Clinic during that time,

but a very large proportion. I have selected those re-

garding which the records were most complete, and
those in which comparisons could be most easily

made with the cases from the Moscow Clinic.

A very large number of the sixty were fairly well

to do, and either had a trade or had followed some
calling in life. There was a printer, two carpenters,

two plasterers, three seamen, a packer, two shoe

makers, a caulker, a truckman, a painter, two tailors,

a cook, three agents, three clerks, a machinist, and
so on through the list. There were but three la-

borers, and none of the sixty represented the lowest

strata of society, as so often does the average dispens-

ary patient. The cases from the Russian clinic were
also of the better class. They comprised merchants.

accountants, those engaged m "intelligent'' occupa-

tions, dealers, farmers, and servants. The farmers

sent the smallest contribution ; the mechanics the

largest.

The proportion of married to single was large, in

each clinic about two to one. The exact table is as

follows

:

Moscow Clinic.

79.19 per cent.
19.01

Vanderbilt Clinic.

67.S5 per cent.
.32.14

Nearly every one of our cases was far advanced at

the time of admission ; as was shown by the well

marked tremor of both lingual and facial muscles,

and by the pronounced mental symptoms. The
tremor was present in 75 per cent., the mental

symptoms in 80 per cent. And again was the ad-

vanced stage of the disease illustrated by the length

of time in which the patient had been complaining.

Of forty-two patients just 50 per cent, had been com-
plaining for one year or longer. And 33 1-3 per

cent, had complained for at least three months. Only

two had felt badly for less than a month.

I have arranged a table comparing the ages of the

cases at the two clinics.

."Vgc-

At 20
21-25
2fi-30
31-3.')

36-10
41-4.5
46-.')0

.Jl-W
56-60

Above 60

Moscow Clinic.
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And I have also arranged a table of the American
cases, showing them by decades.

Bv Decades. Number of Cases. Per Cent
' 20-29 5 8.7
30-39 1-9 33.33
40-49 22 38.5
50-19 9 15.7
60-69 2 3.5

3
No record.

60
Bi^tween 35-45 years. 35 61.40

It will be seen that the disease increases as thi'

years advance, reaching its limit about forty-five, ami
then decreases in almost the same ratio. Over one-

half of the entire number of our cases occurred be-

tween the ages of thirty-five and forty-five. It is un-
usual to find so large a proportion occurring in the

fifth decade. And adding those cases in the fifth and
sixth decades we find that over i8 per cent, of the

cases occurred after the fiftieth year.

It is interesting to dwell a moment on the com-
parison of the age figures in the two clinics. The
Moscow Clinic had cases at twenty and younger ; the

Vanderbilt had none before twenty-one. On the

other hand as a balance to this the percentage of

cases in the jMoscow Clinic above sixty was less than

one-half of one per cent., whereas the percentage in

the Vanderbilt Clinic was three and one-half. The
years in which the greatest number of cases occurred

are identical in the two clinics—thirty-si.x to forty ; in

the Moscow Clinic there was a larger number oc-

curring just before thirty-six, rather than just after

forty ; whereas in the Vanderbilt Clinic the percent-

age was the same. The Vanderbilt Clinic had a re-

markably low percentage between twenty-si.x an'l

thirty. The number fell oflf in the Moscow Clinic

very greatly after fifty. In general one can say that

in both clinics the greatest number of cases occurred

before forty-one, whereas after forty-one the New
York Clinic recorded more cases. The exact per-

centages are as follows

:

Moscovi- Clinic Vanderbilt Clinic
Up to 41 69.69 54.37
After 41 30.31 45.63

The youngest patient of all was twenty-one ; the

case was typical in every respect. It was of the

tabetic type. The patient first presented himse'f at

the eye clinic, complaining of impairment of eye-

sight. The opthalmoscope revealed a well advanced
stage of optic nerve atrophy, and the patient soon

displayed a condition of marked mental hebetude.

This young man had all the cardinal symptoms

—

the Argyle-Robertson pupils, the lost knee jerks, the

tremor of the face and tongue, the paretic speech

and handwriting and the mental symptoms.
The oldest patient was sixty-five : the case was of

the ataxic-paraplegic type, with marked tremor and
mental symptoms—delusions, hallucinations, and loss

of memory.
The records of the Moscow Clinic show that the

greatest number of cases occur in the years thirty-

one to thirty-five ; their youngest case was nineteen

;

there is mention of one of sixteen, but it is a girl,

and I have not taken the female cases at all into con-

sideration.

The facts elicited in regard to the knee jerk are

as follows

:

In one-half of the cases the knee jerk was exag-

gerated. This is also true of the Moscow Clinic.

The following table of comparisons arranged by per-

centages will best show the records of the two
clinics

:

Table of Kxee Jerks.

Moscow Clinic Vanderbilt Clinic

50.57 53. .57

9.09 3.."

19.89 30.35
12.31 178

The following represents in numbers the quality

of the knee jerk as found in each of tiie cases at the

Vanderbilt Clinic: The knee jerk was normal in

one case, diminished in two, exaggerated in thirty,

absent in seventeen, lively or active in six, no record
in four.

It is worthy of note that in these sixty cases the

knee jerk was normal in but one. In the Moscow
Clinic the proportion of the normal knee reflex was
considerably greater.

In the Vanderbilt Clinic cases the pupils were nor-

mal in eleven cases, that is 1S.4 per cent. ; whereas
the typical Argyle-Robertson pupil was found in

twenty-seven cases. If we except the eight cases in

which the record of the pupil was mcomplete or lack-

ing, there remains a total of fiftv-two cases. Of
these twenty-seven give the Argyle-Robertson pupil,

that is exactly 52 per cent. There were in addition

ten cases recorded as displaying sluggish pupils.

Probably more than half of these were very sluggish

and therefore almost Argyle-Robertson, so that this

type of pupils was fairlv constant, occurring in much
more than one-half of the cases.

Table op Pupils.

Pupils re-acted Moscow Clinic Vanderbilt Clinic
badly ("mal") 82.05 71.15
or not at all.

Pupils re-acted 17.95 28.84

Here I have been obliged to adopt the wording of

the Russians.

The pupil records of the Vanderbilt Clinic are as

follows : Normal in eleven, simply unequal in four,

sluggish in ten, Argyle-Robertson in twenty-seven,

there was no record in eight.

It is to be regretted that an examination of the

fundus of the eye was not made in every case. As
it is, I find that in six of the cases there was present

a well-marked degree of optic nerve atrophy, and in

two more the eyesight was very bad or failing. In

these eight cases, in which there was an involvement

of the optic nerve, an admitted specific history was
present in but one, whereas such a history was denied

in four and there was no record in three. The ages

of the eight cases were taken from every decade.

The tremor was present in a large proportion of

the cases—just 76.8 per cent. ; this tremor invariably

meant a tremor of the facial and lingual muscles. It

was absent in one, present in forty-six, and there was
no record in thirteen.

Of the thirty-four cases in which was present a

record of the speech, 56 per cent, displayed the typi-

cal paretic speech. Only one case was normal.

The most common mental symptom complained of

was loss of memory. Out of forty-eight cases

twenty-seven displavcd a verv bad riemory or a com-

plete loss of memory. This is almost 60 per cent.

Of these forty-eight twenty-seven displayed loss of

memory, six mental hebetude, four were excited and

irregular, five were peculiar, and only eight had de-

lusions and hallucinations.

Mental symptoms were—absent in six and present

in forty-eight : there was no record in six.

The records regarding the presence or absence of

syphilis are not very complete, and we cannot deduce

much from them. This may be due to the foreign

birth of many of the patients, or to their ignorance,

or to their unwillineness to comprehend the question.

Of the cases recorded syphilis was admitted in 59.3

per cent, and denied in 40.6 per cent.

Table of Syphilitic Infection-.

JIoscow Clinic
61.54 percent.
19 61''

Vanderbilt Clinic
59.37 per cent.
40.62*

Diminished
Abolished
Normal

In those cases in which was kept a record of the

time of appearance of the disease after the period of

infection it was found that the time varied from five

to eighteen vears. It was usual, however, to have

the paresis develop about fifteen years after the in-
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itial lesion. In the Moscow Clinic the period was
shorter—six to ten years.

If now from these statistics we deduce a few con-
clusions and formulate them in a clinical form we
should expect to eret a composite picture of paresis

that would be as follows : A man of about forty-five,

fairly well to do. married, and with a trade, who has
been perfectly well until within the last year or fif-

teen months. About that time he begins to feel ner-

vous, weak and restless. This condition becomes
worse, and when he presents himself to the physician
he has the Argyle-Robertson pupil, a tremor of the

facial and lingual muscles, and a paretic speech. The
knee jerks are exaggerated and he has a distinct loss

of memory. When questioned carefully he admits
that some fifteen years ago he did have a chancre.

No. 71 East Fifty-second Street.

THE HIGH FREQUENCY SPARK IN A
XANTHOMA-UKE DEGENERATION

OF THE LIPS.

By CHARLES WARRENNE ALLEN. M.D..

NEW YORK.

In 1896 Dr. J. A. Fordyce {Journal of Cutaneous
and Genitourinary Diseases, November) called at-

tention to a peculiar affection of the mucous mem-
brane of the lips and oral cavity. The case

described is illustrated by an excellent colored plate

and photo-micrographs, to which I will refer instead
of .going into lengthy detail. The changes resulting
in a yellowish white discoloration of the vermilion
border were chiefly confined to the epithelial cells, the
protoplasm having degenerated into a substance
allied to, but not identical with, keratohyalin. The
condition is quite common, but as it rarely gives rise

to any inconvenience other than the peculiar appear-
ance when the separate mustard-seed-sized lesions

fuse into an almost solid patch, the physician is

seldom called upon to treat it.

Till now this has been fortunate since no plan of
treatment previously suggested has been efficacious.

In Dr. Fordyce's case and others iodine applications
were made without result. Curettage was not wholly
successful, and had too glaring disadvantages. Dr.
Fordyce's original paper needs one correction. In
his closing sentence he says : "I report the affection

as an example of a mucous-membrane change, which,
while apparently not uncommon, lias hiiheito es-

caped observation." The word "report" is undoubt-
edly intended instead of "observation," since at the
meeting at which the paper referred to was read
I, along with others, spoke of having observed it

many times before, and I had pointed it out to
students prior to the report without bemg able to

tell them its nature, nor what to do for it. I have
since learned to regard it as of very frequent
occurrence, and have seen the identical condition
on the lips of the female pudenda. Now, while I

have never had a patient consult me for this affection
alone, I have rcjieatedly called the patient's attention
to it when slight (and to be seen distinctly onl\-

when the lip is put upon the stretch). 1 have a'sr,

asked them if they would not like to have it removed,
when it has been pronounced—.giving the appear-
ance of an extremely anemic vermilion border, or
suggesting xanthelasma. Until tlie hi'Hi frer|iv;M-\

methods came into vogue, as I say, there was mi
practical method of treatment known to me, and I

rarely attempted anything. Several years ago T

* American DcrniatoloKical Association. September 8.

1896.

found in the high frequency spark the most practical

and perhaps the least painful, prompt, and satis-

factory method of removing disfiguring xanthoma
tumors from the neighborhood of the eyes. Struck

by the resemblance between the two conditions I

began to treat these lip cases, and with very prompt
and good results. In two of the patients there was
coincident xanthoma of the lids, which I cured with

the spark. One was also a subject of lues. Indeed
most of the patients so far treated have been syphil-

itic, and in two I feel quite sure that the lip degenera-

tive change began subsequent to their coming under
mercurial treatment, but I do not wish to draw any
conclusions from these facts. The condition un-
doubtedly exists in whole series of members of a

family in which there is no lues, no ingestion of

mercury, and no xanthelasma. In applying the

high frequency spark I employ a static machine and
a hyperstatic transformer, a large carbon electrode,

a spark gap of two inches, and a contact spark of

about an eighth of an inch, or one which will cause

almost at once a marked whitening of the surround-
ing pink of the lip. Two or three sittings usually

suffice and the pain is trifling.

30 East Thirty-third Street.

A CASE OF ACUTE INTERNAL HYDRO-
CEPHALUS.*

Bv THEODORE DILLER, M.D..

PITTSBURG, PA.

A girl, aged four years, was sent to me by Dr.
Simpson, of Indiana, Pa., on May 27, 1904. She
was the third child of healthy parents. Her birth

was uneventful. Her brothers and sisters are all

healthy. She developed normally, and was in per-

fect health up to one and a half years ago, i. e. up
to the age of two and one-half years, when she be-

came suddenly ill with a fever, which confined her

to bed for a week. Recovery seeined perfect. Six
months later (at the age of three) the eyes turned
inward, first one and then the other. These in-

ternal squints grew more marked during the next
six months, when the squint of the left eye became
less pronounced than that of the right.

Five months before I saw her she had an attack

which was characterized by high temperature, badly
coated tongue, and suppression of urine and albu-

minuria, and which was thought to be an attack of

Bright's disease. She did not make a good recov-

ery. In March (two months before I saw her) she

had vomiting attacks. She often screamed and
jerked in her sleep ; again she would sob and laugh
alternately. For a time she was delirious—said dogs
were after her, etc.

Early in April it was noted that she did not use

the left hand as much as the right ; and a couple of

weeks later she began to drag the left foot. These
palsies steadily increased ; and in the meantime de-

fects in articulation were noted.

When examined by me, the child was somewhat
dull and irritable mentally. No alteration of sensa-

tion could be discovered. She had a marked inter-

nal squint in both eyes, more marked in the right

than the left. She was able to walk alone, but there

was marked spastic paralysis in left arm and leg.

ITie left knee-jerk was greatly exaggerated. Ankle
clonus and the Rabinski toe reflex were present on
the left side. There were beginning contractures in

the left hand. An ophthalmoscopic examination

*A paper prepared for the annual meeting of the Amer-
ican Neurological Association, held in Philadelphia, June
1-3. 1905-
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could not be made. Articulation was somewhat de-
fective.

On November 2 (more than five months later)

Dr. Simpson wrote me as follows : "When you last

saw her she had an aggravated strabismus, and
dragged her one toe when walking. Her condition
rapidly grew worse. She had what was like an at-

tack of indigestion, sick stomach, temperature of
102-3, obstinate bowels, etc., but was evidently more
than that, for afterwards she became perfectly help-
less, and has remained in that condition ever since

—

about fourteen weeks. She cannot turn in bed, or
swallow solid food, or speak, or cry, except a slight

whine. At times she moves her arms just

enough to change their position. All the mus-
cles in the legs are atrophied, more especi-
ally those of the calves of the legs, which
are perfectly flat. The feet are drawn into the posi-
tion of talipes equinus, and are nearly always rigid.

The thenar and hypothenar eminence of her hands
have disappeared, and her fingers are usually drawn
tightly into the palms. However, on some visits, I

find them relaxed and quite flaccid. She remains in

the one position until changed, for she cannot turn
in bed. She was quite emaciated, but has gained
somewhat in flesh. Her pupils are equal. Pulse is

about 100 and weak. Bowels and urine regular
and involuntary. Temperature normal. She can
take only liquid nourishment, and that in teaspoon-
ful doses. Tactile and contact sense appear to be
ever}^vhere absent. When hungry, she attempts to
cry, and will only take malted milk, and appears
never to be satisfied. In swallowing, she has not
the proper use of her tongue, for even in teaspoonful
doses she will allow part of the liquid to run down
over her mouth. She sees and hears, and will often
answer direct questions by nod of her head. She is

certainly the most helpless little creature I have
ever treated. I will add that ^'le suflfers no pain;
she lies quietly all the day or night in the one posi-
tion. She can not or will not protrude her tongue."

On December 19 (six weeks later). Dr. Simpson
wrote again : "Since I wrote you, she gradually be-
came weaker, and her condition not changing ma-
terially until she finally died of exhaustion. I re-

moved the brain and had a good look at it, but.

owing to circumstances, I had to return it, so you
will be minus a nice specimen. The condition was
one of internal hydrocephalus. The sutures of the
skull were not separated—I suppose for reason of
the child's age, four and a half years. The cortex
of the brain was almost smooth. The convolutions
and fissures almost obliterated, and the brain itself

giving one the impression that he held in his hand a

bladder. Before I had the brain entirely removed,
it accidently ruptured, and about a pint of clear fluid

spurted out on the floor. I made an incision down
through the brain substance and could readily see
the distended ventricles. The two hemispheres ap-
peared about equal in size. During life, I had often
noticed the child's head, and at times thought I

could detect some enlargement, especially in the tem-
poral regions, but I was not positive of it. The skull
cap was very thin, the saw going through it very
rapidly."

It is likely that the fever from which the child

suffered at the age of two and a half years was the
first manifestation of an internal hydrocephalus,
which more or less steadily progressed, and termin-
ated the child's life two years later.

I am indebted to Dr. Simpson, whom I desire to

thank for permission to record this interesting case,

and for his excellent descriptive letters, which form
the most important part of this contribution.

I may add my original diagnosis was poliencepha-
litis.

aoo Ninth Street.

A CASE OF ABDOMINAL PREGNANCY UN-
DIAGNOSED UNTIL AFTER OPERA-

TION.*
By a. J. RONGINSKY, .M.D.,

NEW YORK.

INSTRUCTOR IN DISEASES OP WOMEN AT THE NEW YORK POST GRA.D.DATE MEDICAL SCHOOL; ATTENDING GYNECOLOGIST TO THELEBANON HOSPITAL DISPENSARY.

The complete ignorance of the true pathological
condition of the following case, although the woman
had been attended by no less than fourteen physicians
at one tune or another, is certainly of intei-est to the
profession at large.

Mrs. L., aged 39, Russian, always attended to her
house work, married at the age of 21, gave birth to
seven children, oldest 16 years, youngest 11 months.
Labors normal. Had one miscarriage seven years
ago, and was curetted for same at the Gouverneur
Hospital. Her menstrual history was regular as to
time, quality, and quantity. She never menstruated
during lactation.

On June 10, 1904, she appeared at my office com-
plaining of pain in the epigastric region, and slight
vomiting. On examination, nothing objectively could
be discovered, and I thought her indisposition to be
due to an acute attack of indigestion. I prescribed
the usual remedies. She called again the next dav,
slightly improved, but still had some pain in the epi-
gastric region. Assuming that mv diagnosis was
correct, I continued the treatment on the iame line.
She felt greatly improved until June 14, when I v.-as

called to her house, she having had another attack of
pain in the abdomen and some vomiting. On exam-
ination, I found her abdomen slightly distended, with
tenderness in the epigastric region.' Assuming that
all her symptoms were due to constipation f;om
whichshe had suffered for the pact three davs, I
prescribed small doses of calomel to be followed
by a saline. On calling the next morning I found
her very much improved.

I next saw her on June 21. Her condition had
undergone a great change. She was ---cry anemic,
her abdomen was markedly distended, she was more
or less emaciated, telling me that she lost 9 pounds
by actual weight. She presented a true clinical pic-
ture of one suffering from intestinal obstruction due
to a malignant growth. Her condition rather alarmed
me, and I advised that a consultant be called in, but
she felt better the same afternoon.

I saw her again on June 25, and her condition in-
stead of getting better, grew worse since my last

visit. The distention was very marked, the emacia-
tion more apparent. Some one advised her to see
a local surgeon which she did on the previous day,
but fainted in the doctor's office, and had to be
brought home in a cab. The doctor called at her
house a few hours later, and after examining her,

prescribed digestive powders. Her general con-
dition gradually grew worse and the obstruction be-
came more marked. On July i, I asked a prominent
stomach specialist to see her with me, and after a
careful examination he thought the patient suffering
from a general neurosis of the intestinal canal, caus-
ing spasmodic contraction of the walls of the in-

testines from which resulted the pain and obstruc-

tion. He advised appropriate treatment, and the

patient felt somewhat better for a few days, but on
July s, she again had an attack of pain in the ab-

*Read before the Eastern Medical Society.
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domen which lasted for about two hours. I gave

her a high rectal enema of ox gall and olive oil,

which relieved her only slightly.

At this stage of her illness I confessed to her

family that I was rather puzzled as to her condition.

I advised that the same consultant see her again.

We met on July 10, and after a thorough examina-

tion the doctor' thought that she was probably suf-

fering from a malignant growth of the cecum, but no

mass could be felt. The same treatment was con-

tinued with the addition of a stomachic tonic.

The fact that the patient had lost 25 pounds by

actual weight, that the obstruction was on the in-

crease, and that she was severely anemic, made mc
think the diagnosis quite reasonable, and from now

on I thought her condition to be hopeless, and tried

to relieve her symptoms only. I saw her daily up

to July 17.

During the week of the 17th, a local physician was

called in to see her witliout my knowledge. Later

I was informed that no diagnosis was established

by the doctor, and he also treated her symptomati-

cally only. The obstruction increased, the abdomen

being so distended that the skin began to show signs

of atrophy at some points. Not being able to make

her comfortable at home, I advised her removal to

a hospital, and on July 28 I had her admitted toone

of our prominent hospitals. After being examined

bv the attending physician and surgeon, the gyne-

cologist was called in to see her. A probable diag-

nosis of obstruction due to some growth was made

and an exploratory laparotomy was advised. The

hemoglobin was too low, so the operation was de-

ferred for the present.

Her condition slightly improved during the next

few days, and she was operated on August 6, and

no sooner than the abdomen was opened, a fetus of

about 33^ months appeared at the opening. The

greater portion of the placenta was attached to the

small intestines, also to the ovarian end of the tube.

She died zV^ l''0"''s after the operation, not rallymg

from the profound shock which she went into the

minute the abdomen was opened.

I am fully aware that at times a secondary ab-

dominal pregnancy as the case here, may puzzle the

most competent expert for a time, but for a patho-

logical condition to deceive completely over a dozen

physicians, some of whom are considered the most

competent in their special fields, should not i)ass by

unnoticed. Every one examined her gynecologically

and to no one was the condition of the uterus suspi-

cious. I will repeat that if ever I saw a case of

chronic obstruction of the lower bowel, this certamly

appeared to be one. At the latter stage of her ill-

ness her abdomen had to be supported, and to put it

in her words, "Her belly was too large to be carried

bv her thin emaciated body."

Important Differential Points in the Diagnosis of Spo-

radic Cretinism, Mongolism, Achondroplasia, and Rachitis.

—Charles Herrman defines the terms which he uses as fol-

lows: Rachitis here considered is the ordinary form so

often seen in infants and cliildren. Only the sporadic

cretinism or infantile myxedema is here considered. By

mongolism he refers to that form of congenital idiocy of

unknown origin in which the patients show the Mongolian

slant of the eyes. Achondroplasia is considered as it oc-

curs in infants and children. The writer gives a compre-

hensive view of these diseases, with their points of differ-

ence. Among the facts which he discusses are the follow-

ing: A marked, persistent, subnormal temperature, which

reacts immediately to thyroid treatment, is characteristic

of sporadic cretinism. The temperature in mongolism is

sometimes subnormal, but this is never so marked or per-

sistent as it is in cretinism. Rachitis and chondrodystrophy,

when uncomplicated, have a normal temperature. In cre-

tinism, as against mongolism, the skin often has a charac-

teristic myxedematous infiltration. In all of these condi-

tions there is a delayed closure of the fontanels. In rachitis

the head is large and square. In mongolism the head is

brachycephalic. In cretinism the head is small, with no

special characteristics. In chondrodystrophy the head is

relatively large. In this affection also the end of the nose

is bulbous. This is different from the condition of that

feature in cretinism and mongolism. In cretinism the

tongue is enlarged ; this is not so in mongolism. In all of

these affections the teeth appear late, but especially so in

cretinism. In all of these conditions the extremities are

shorter than in the normal. In cretinism the hand is flat

and spade-like. In rachitis, when it is well marked, and

especially in the second year, the hand is long and narrow,

with the thumb flexed. In chondrodystrophy the hand is

small and square. In mongolism the hand approaches more
nearly to the normal. As to the mentality, the intelligence in

rachitis is retarded only in so far as the children do not min-

gle with others early. In chondrodystrophy the intelligence

is not markedly affected. Cretins when untreated are slug-

gish, apathetic, or idiotic. In mongolism there are all

grades, from the mildest form of imbecility to complete

idiocy. Treatment with thyroid extract is specific only in

the cases of sporadic cretinism, although the other condi-

tions may be somewhat improved by this medication.

—

Archives of Pediatrics.

Biology of the Anaerobic Microorganisms.—Giovanni

Grixoni has carried out very extensive experiments with

regard to the possibility of cultivating organisms that are

usually anaerobic in the air. He gives us these conclu-

sions : I. JNIany anaerobic germs, the cause of grave infec-

tions in men and animals, may multiply and produce toxins

in the presence of atmospheric air. 2. In order that these

microbes, habitually t "xic, may become virulent special con-

ditions are necessary which are rarely found in nature. 3.

If fragments of fresh organs, taken from healthy adult

animals, be mixed in the substrata of cultures, as they de-

compose in vitro a rapid multiplication goes on in the air of

the bacilli of tetanus, of malignant edema, etc. 4. Such

germs increase in virulence by transplantation into fresh

substrata. If left in the same medium they lose their toxic

power. 5. Such germs lose their toxic power when culti-

vated for a long time in presence of oxygen in nutritive

broth rich in ammonia. 6. By modifying the culture medium

it is possible to make these anaerobic germs grow in the

air. 7. These experiments give us much information as to

the pathogenesis of several surgical diseases up to this time

obscure.

—

Giornale Medico del Rcgio Esercito.

A Study of the Physiological Biliary Flora.—Andrea

D'Ambrosio has made experiments to determine whether

the bile normally contains any microorganisms. At the

present day it has been determined that the bile is not bac-

tericidal nor antiseptic in its action. The author made use

of the bile of dogs, rabbits, and guinea pigs, after having

fed them on appropriate food for several days. He did

not use chloroform in any of the cases, nor any method of

anesthesia. He obtained the following results : Of 45 ani-

mals used, only 19 showed microorganisms in the bile. In

these cases the bile was found to be turbid and more dense

than normal. In all cases of limpid bile no germs were

found. He therefore supposes that the bile of the animals

in which the germs were found was not in a strictly normal

condition. The bile of the majority of normal animals is

probably sterile. The microorganisms found were a form

of diplococcus, which has been described by Escherich as

micrococcus enteritidis; another corresponding in morph-

ology to the bacillus subtilis, and, less frequently, still

another similar to the \nst—Giornale Intcniazionale dclle

Science Mcdiche.
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A SANE POLICY ON THE ISTHMUS.

After making several false starts, those responsible

for the construction of the Panama canal seem at

last to have come to reason, and have determined to

begin again and begin right. The makers of the

canal started out with the brave resolution to dig,

dig at once, and keep on digging until the canal was
dug, the theory being that the way to do a thing

is to do it. But theoPi' and practice are not always

compatible, unless the theory is sound. If the canal

could be cut by machines of steel, whose only enemy
is rust, and without the supervision of vulnerable

man, the original plan of the canal diggers would
have been admirable, and perhaps even the former
commission of incompetents would ere this have

been well along on the way to the completion of their

task. But, like so many men of affairs, engineers,

and army officers, they ignored the lessons of the

past and refused to heed the warnings of the medical

profession that the work of sanitation was the prime

necessity, and should be the first to be undertaken.

They professed to believe that the failure 01 De
Lesseps was due to the wholesale stealing of his

subordinates and failed to see that it was disease

rather than graft that thwarted the efforts of the

French. They made a concession to the demands
of the medical profession in placing Col. Gorgas in

charge of the sanitation of the Isthmus, but they saw
to it that he was not a member of the commission,

but rather a subordinate with little or no authority

to carry out the indispensable measures of sanitarv

reform. The result is known. In spite of his best

endeavors, hampered as they were by ignorant and
unsympathetic members of the Canal Commission,
malaria and the fear of yellow fever seized upon the

officials and laborers, and the work came practically

to a standstill almost before it was begun.

How long these more than useless commissioners

would have gone on putting this murderous theory

into practice no one can say, had not Dr. Reed been

sent to the Isthmus on a non-medical mission. While
there he carefully compounded a bomb which he ex-

ploded on his return to Washington, with the happy
result of disrupting the old Canal Commission. We
opine that the Washington authorities had a sus-

picion that he would cast a medical eye over the situ-

ation while in the Isthmus, otherwise the appoint-

ment of a physician to appraise the value of land,

which was the ostensible purpose of the commission
of which he was a member, would have been incon-

gruous. \\'hether the indignation which the Wash-
ington authorities expressed at the premature pub-

lication of his report in a medical journal was real or

feigned, the old Canal Commission was promptly
dissolved and a new one appointed. The new com-
mission, of which Mr. T. P. Shonts is chairman, is

evidently of different stuff, for it is taking hold of

the canal problem at the right end. It is now an-

nounced that the work of digging the canal is to

stop while every effort is to be made to better the

sanitary condition of the Isthmus.

An engineer, who returned recently with some
members of the commission from Panama, has

given out an interview in which he outlines the

new plan of campaign. The work of excavation has

stopped and that of sanitation is to be pushed along

with the greatest possible speed and efficiency.

Working stations exist at short intervals all along

the line of the canal. At each of these, cottages will

be built for the married employees and a hotel for the

bachelors. Appropriations have been made for these

buildings at seven stations. It is suggested also that

the old army canteen be established at each of these

work-towns, where the men can bowl, play billiards

or cards, other than poker and pure gambling games,
and get a glass of beer or light wine if they want it.

But no liquor will be sold, nor will any saloons where
it is to be had be allowed on the line of the Canal
Zone. In addition to building decent quarters for the

men, providing them with various forms of innocent

entertainment, and improving the personal hygiene
in other ways, the authorities are also prosecuting the

the work of sanitation vigorously. War is being

waged chiefly against the mosquito. In the country

the tall grass is kept mowed down, the pools are

repeatedly swept out, and all stagnant water ift

treated with oil. In Panama the streets are being
paved, the pools in the still unpaved portion are re-

peatedly covered with oil, and twice a month every

house in the city is thoroughly fumigated. These
measures have borne fruit, for although there has

been some yellow fever in Panama, the cases were
few; but there can be no doubt there would have
been an epidemic, with so much 'fresh material for

the disease to feed upon, had it not been for the un-
tiring efforts of the sanitary authorities.

If Col. Gorgas has accomplished so much while

hampered by the hostility or imbecility of the old

commission, there is every reason to believe that

when his efforts are seconded by an enlightened new
commission he will repeat the sanitary triumph of

Havana, and we shall see another tropical pesthole

converted into a health resort through the applica-

tion of the discoveries of modern science. Then the

work of excavation can proceed merrily, and Sir

Patrick Manson's fears of the invasion of Asia and
the coast of California by yellow fever from the

Isthmus will be allayed.

THE COUNTRY DOCTOR AND THE SUR-
GEON.

The practitioner of medicine in the country is usu-

ally a busy man, too busy, as a rule, to find much
time to devote to a consideration of his trials or to

compare his condition with that of his supposedly

more fortunate city brother. Whenever, therefore,

he does break silience and essays to present his own
ideas as to the mutual relations of city and country

doctors, his views are almost always of interest.

In a recent issue of the Medical News, Dr. B. R.
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Riley takes up the subject of specialism and de-

clares that its present tendency is to make the

general practitioner in the country, a weak man, at

least in a surgical way. He is a fair diagnostician

and a good all-around man. and he approaches his

case on all sides except the surgical one. This he

turns over to the superior ability of his city

confrere, and no small amount of the knowledge ac-

quired by the latter, has been derived from cases

sent him by the country practitioner. According

to the author, the country practitioner who gives no

thought to surgery, other than to bemoan his in-

ability to practise it under the conditions which

surround him, and accordingly sends his patients

to the city, is the rule, not the exception. But he

hopes for a better day when the country practitioner

will no longer act as the shipping clerk to his

haughty city colleague. There is no reason why
this should be, for the country doctor is often, if

he but knew it, the superior of his urban brother.

The former will reduce a dislocation or treat a

fracture, and seldom, if ever, loses a great deal of

sleep over the worst cases, but "the city surgeon

will approach a dislocation or a fracture v/ith the

one thought that it is a walking advertisement of

either inferior or average ability, and actually loses

more sleep over a simple fracture than over an ad-

dominal section. Thus the country practitioner as-

sumes easily the burden of responsibility that seems

to rest heavy on the city surgeon. Why ? The pub-

lic is accustomed to having fractures reduced at

home. If he accepts the responsibility and takes

the chances that bring little money or prestige, and

may bring criticism and damage suits, why not at-

tempt operations that bring money and fame with

less chance of disgrace?" In spite of the lack of

favoring surroundings which often attend surgical

cases in the country, Dr. Riley maintains that the

country doctor can make his hands as surgically

clean, and the honie as sterile as is the case in the

city hospital. If capable, he can, with impunity, at-

tempt the same work with the same assurances of

success that the city man has. With reference to

the specialties, it may be necessary to send certain

cases to the city, but with reference to surgery, it

lies with him to say whether he shall send all his

patients needing major operations to the city or not.

He must hold before him only one thought, that of

competency. Conservatism must not take the place

of common sense. "Conservative surgery is all

right, but the country practitioner is too prone to

neglect or omit and call it conservatism, when in

reality it is as much a malpractice act to neglect as

it is to do wrong in the first place." Under present

circumstances, surgery in the country is becoming

one of the lost arts, and the writer's remedy for this

state of things is for the man in the country to go
to the city every two or three years, and attend on

post-graduate courses and hospital clinics.

The country practitioner has always been iiutcd

for his self-reliance, and this paper shows that he

is beginning soberly to consider some of his draw-

backs and is hitting on the right means for tlicir

removal. Throughout the well-settled portions of the

country, very few practitioners are outside of the

range of some well-ordered hospital. It may be lo-

cated in a very small city, but at the present

time many communities are amply supplied in this

respect, and the effect of hospital establishment in

these communities has done much for surgical

science in all the regions roundabout.

High Irrigation of the Intestine.

In the Berliner klinische Wochenschrift of August
21, 1905, Aldor again calls attention to the local

treatment of the intestine by means of high irriga-

tions. This procedure, the value of which h'i thinks

cannot be overestimated, has lost a great deal of

its popularity in late years, because of the insist-

ence by many investigators that the measure was
based upon an erroneous conception. They held

that not only no fluid could pass to the ileocecal

valve, as the advocates of this form of medication

claimed, but that the tube through which the fluid

was to be injected itself remained in the sigmoid

flexure, either pushing the wall of this portion of

the intestine toward the opposite side of the ab-

domen, or, if the length of the mesentery prevented,

rolling up upon itself in tlie lumen of the sigmoid.

The result would be an accumulation of the injected

fluid in the lower part of the large intestine, and in

the inability of the patient to retain the injected

fluid these investigators found the clinical proof of

their hypothesis. As the result of five years of

experience, Aldor, however, comes to other conclu-

sions, substantiating, by means of the Rontgen pic-

tures of the tube in situ his claim that, properly

inserted, no obstacle to the passage of a soft rubber

tube into the colon normally exists. The numerous
observations made upon cadavers apparently rein-

force the view of Aldor's opponents, but to this the

writer opposes the fact that the conditions in the

cadaver are quite dissimilar to those m the living

subject in whom the peristalsis of the intestine af-

fords valuable assistance in the introduction of the

tube. The technique of the procedure is simple.

The patient is placed upon his left side, and a soft

rubber tube of sufficient length is introduced to a

distance of about 40 cm., when it may be presumed
to have passed the sigmoid flexure. By digital ex-

amination the course of the tube may be followed
far enough to determine whether it has become
coiled upon itself, while another indication that it

has not caught in a fold of the mucosa is afforded

by the direction in which it advances. Should fur-

ther control be necessary, the tube may be with-

drawn ; if it has been coiled up in the sigmoid, the

soft rubber will still bear the marks of the twists

upon it. Boas has asserted that low irrigations are
in themselves sufficient to reach the ileocecal valve,

basing his statement upon the observation that in

a patient in whom a cecal fistula had been estab-

lished, the fluid from such an irrigation escaped
through the colostomy wound. This, however, is

an abnormal condition, and no conclusions can be
drawn therefrom. Not alone does Aldor's method,
the author of it claims, prevent the tenesmus arising

from an accumulation of fluid in the rectum, it

makes possible the treatment of tlie mucosa of the
large intestine without surgical interference, thus
obviating the insult to the appendix involved in the

newly conceived operation of appendicostomy.

The Danger of Too Much Zeau

It is a well authenticated fact that chronic ulcerations

may, under the influence of long-continued irrita-

tion, become converted into typical carcinomatous
processes. A leucoplakia of the oral mucous mem-
brane differs from the ordinary type of ulceration,

still it is the outward expression of a chronic irrita-

tion commonly due to syphilis or tobacco, and also
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offers a fertile soil for the development of a cancer.

As a general thing, its presence signifies a grave
prognosis, and many remedies have been proposed
for its eradication. Of these only two have been
attended with any degree of success, viz., the use of

the actual cautery and excision of the patches with

suture of the wound margins. Among the unfavor-

able results which may attend these procedures is

the possibility that they themselves may give rise to

the development of a particularly severe form of

malignant disease. This is illustrated in a case re-

ported by Kolaczek {Deutsche Aerzte Zeitung, June
I, 1905). The patent, a man of 48, gave a history

of syphilis early in life, and was also an inveterate

smoker, so that the cause for an extensive leuco-

plakia was not far to seek. As the patches gave con-

siderable annoyance, their removal was decided

upon, the larger ones being excised and the smaller

ones destroyed with the thermocautery. At the site

of one of the latter, on the upper lip, there

soon developed an indurated ulcer, and four

weeks later an enlargement of the submaxillary

lymph-nodes, the picture presenting every evi-

dence of malignancy. E.xcision of the growth
with the glands was followed by healing, although

within three months the anterior chain of cervical

lymph-nodes became enlarged and were removed.

Two and a half years later the patient again pre-

sented himself with an extensive recurrence in-

volving all the glands down to the clavicle.

Operation failed to do any good, and the

patient developed a cachexia to which he quick-

ly succumbed. Kolaczek believes that the opera-

tive interference was the factor which brought

about the malignant change in an already pre-

disposed field, the severe reaction which attended

the cauterization inducing a backward migration of

the offending cells into the lymph channels. The
suggestion advanced by this writer will probably ac-

count for the rapid new growth which often takes

place where a cancerous tumor has been operated

upon. The lesson to be gained from the recital of

this case is, that any procedure which induces a

severe reaction, such as might follow the use of the

cautery, should be avoided in the treatment of leu-

coplakia and other suspicious lesions of a similar

character. Simple excision would seem to meet
better the required conditions. Another thought

suggested by this case is that there is possibly such

a thing as meddlesome surgery. The advice given

not long since by one of the leaders of American
surgery to remove all moles and other excres-

cences which may, or may not, some day undergo
malignant change, while in principle eminentW
sound, may sometimes be followed too literally for

the good of the patient.

The Value of .\ Little Greek.

An esteemed British contemporary some time ago

resented a comment of our London correspond-

ent, who said, anent the desirability of the reten-

tion in the university curriculum of a little Greek

:

"Even that little, pace the Dons, might have pre-

vented the appearance in one of our medical

journals during the last month of three com-
munications on 'afebrile' enteric fever." Where-
upon our criticised contemporary remarked some-

what warmly: "A pedant, without any knowledge
of medicine, might conceivably find fault with

an expression which he would probably consider

—

quite mistakenly—to be a 'bull.' But to the physi-

cian, who thinks more of things than of words,

'afebrile enteric fever' is as legitimate a phrase as,

for example, 'apyretic pneumonia.' In any case, in

the name of etymological common sense, what has
Greek to do with febrisf We are inclined to think

that our critic's zeal for Greek, like that of not a few
of its defenders, is purely altruistic." All of which
is delightful, because such unconscious testimony to

the justness of our correspondent's observation.

"Sam," said the quizzical darkey, "yo' ben trabelin' in

de Orient, hab yo'? Well, how'd yo' like Turkey?"
"Turkey?" said the other. "W'y stuffed wif ches'-

nuts an' oystahs—er—er " "G'wan, yo' fool nig-

gah 1 What's turkey got ter do wif trabelin' in de

Orient, anyhow—huh ?"

Long Lived Doctors.

In the compaiafve mortality tables physicianFi

do not take a high place, coming after clergymen,

gardeners, teachers, artists, lawyer';, and those

following many industrial pursuits, and themselves
preceding in general only those engaged in admit-
tedly hazardous occupations. But though the

average of life in members of the medical profession

is below the normal, individuaal instances of lon-

gevity among physicians are not uncommon. This

is strikingly shown in the obituary notes in another

column of this issue. Among the ten deathb

reported by our correspondents in various parts

of the country there were five of physicians

eighty years old or older, and only two of those

below seventy two years. The average age at

death of the first five was 85.2 and that of the ten

was 74.5 years. The oldest on the list died at thf

ripe age of ninety-six years.

Newfi flf tlj? Mitk,

The Harvey Society Lectures.—The first lecture of

the recently organized Harvey Society will be given

by Professor Hans Meyer, the distinguished phar-

macologist of the University of Vienna. Professor

Meyer will speak in German upon the subject "Die
Theorie der Narcose." The lecture will be held on
Saturday, October 7, at 8.30 p. m., in the New York
Academy of Medicine. The second lecture will be

given on October 14, at the same hour and place, by
Professor Carl von Noorden, of Frankfort, the well-

known authority on diabetes. The title of Profes-

sor von Noorden's lecture is "Modern Problems of

Metabolism." The lecture will be delivered in Eng-
lish. Other lectures of the course will be given by
Professors L. F. Barker, Howell, Lee, Levene, Men-
del, Minot, T. H. Morgan, Novy, Park, Theobald

Smith, and J. C. Webster. It is hoped by the found-

ers of the Harvey Society that it may be of use in

furthering the wider diffusion of knowledge of the

medical sciences. The Harvey Society cordially in-

vites those interested to attend these lectures.

Needs of the Chicago Health Department—Health
Commissioner Whalen has made the statement that

meat inspection in Chicago is inadequate, and says

that where six inspectors are now at work, forty

are needed. It is impossible for a few inspectors

to prevent the sale of meat which has become un
wholesome aftei its inspection at the yards when
it is distributed over the immense area of Chicago

by hundreds of obscure retail dealers. Dr.Whalen
also says that the staff of sanitary inspect-

ors should be increased, and he believes Chicago

could not expend money more usefully than in

the development of an efficient, well equipped,

and non- political body of inspectois and a sci-

entific and comprehensive system of food and

sanitary inspection.
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Alcoholic Patent Medicines.—Under a decision

rendered by the Commissioner of Internal Revenue
every druggist wlio after December i of this year

may sell certain so-called patent medicines having

whiskey or other distilled spirts as the chief ingre-

dient will be obliged to pay a special tax to the

Government as a liquor dealer. The nlanufac-

turers of these medicines will be required to pay
the special tax imposed upon rectifiers and liquor

dealers. Some of the worthy members of the W.
C. T. U. will be "surprised when they learn that

their favorite nerve tonic and all-around bracer is

nothing but whiskey, and bad whiskey at that.

Virginia's Tax on Physicians.—The Medical

Societ}^ of Virginia is engaged in an effort to have

repealed the law which imposes a special license

tax of from ten to twenty-five dollars a year on

physicians. Under the d-rection of the society

there is being published a paper, Tlie Medical

Legislator, wh'ch has taken up the cudgeU in be

half of the move. The paper is edited by Dr J
Beverley Deshazo of Ridgeway.

War Against Contract Practice.—At the annual

meeting of the New Hampshire State Medical

Association, held last Apiil, a resolution was passed

to the effect that no physician doing contract

-practice for fraternal oiganizations after Januar\'

I, next, would be permitted to remain a member
of the society. This action was endorsed last

week by the Manchester Medical Society and the

Nashua Medical Society, and it is believed that all

the county and local societies throughout the

State will take similar action. The Peterborough

(Ontario) Medical Soc'ety recently discussed the

same question at a meeting held September 7 to

act upon a resolution introduced some time ago,

forbidding lodge, factory, and other contract med
ical practice after January i, iqo6. The commit-

tee appointed to canvass the local profession re-

ported that there was no approach to unanimity

and recommended that no action be taken The
matter was therefore dropped for the present.

Law Regarding Embalming.—The Illinois State

Board of Health, through its Secretary, Dr. James
A Egan, has issued the following notice to Illinois

embalmers: " Under the provisions of the Act

approved May 13, 1905, no person shall embalm
or prepare for transportation any body dead of a

contagious or infectious disease or embalm any

dead body, or hold himself out as practising the

art of embalming, unless he holds a license from

the State Board of Health authorizing him so tc

do. After September i, 1905, no transportation

company operating in the State of Illinois wil'

accept a body dead of an}'- contagious or infectious

disease, unless it has been prepared by an cm-

balmer holding a license issued by the State

Board of Health. After January i, 1906, any

person who shall embalm or prepare for transpor-

tation any body dead of a contagious or infectious

disease, or embalm any body, or hold himself out

as practising the art of embalming without having

obtained a license from the State Board of Health,

shall be deemed guilty of a misdemeanor."

Treatment of the Morally Insane.—In a special

despatch to The San from Berlin, dated September

16, it is stated that Professor Liszt of Berlin in a

paper on "moral insanity," which was read at the

Congress of Criminologists, submitted that special

measures must be carried out to render morally

insane persons, whether criminals or not, harmless

to society. Secondly, the professor in.si^ted that

morally insane persons must be punished with

less severity than others. Professor Torp of

Copenhagen opposed the second proposition. He

said, it was customary in Denmark to punish the
morally insane less severely than ordinary crim-
inals, but the system provoked general discontent.
It was only suitable for those who were irrespon-

sible from external causes such as drunkenness.
Experience showed that persons who were moially
insane were not susceptible to improvement by
punishment, and always relapsed into crime. They
should not be punished but should be dealt with
by special t eatment. Dr. Kielhorn, representing

the schools of Hamburg, said the percentage of

morally insane children was far greater than was
generally believed. Over i ,000 were taught in nine
Hamburg schools. Two per cent, were confirmed
criminals, whose rescue was hopeless, but the
remainder could be reformed by suitable treat-

ment. Punishment by imprisonment or deten-
tion did more harm than good. After a long
debate, in which many speakers denounced Prof.

Lizst's propositions as unworthy compromises,
both were adopted by a large majority.

The "Denver Medical Times."—Dr. Thomas
H. Hawkins has retired form the active manage
ment of this journal, though he continues on the
editorial staff. A stock company has been formed
to publish the paper. The commercial side of the
journal will be directed very properly by business

men, though all tlie editors are personally interested

in the success of the publication, being stockholders

in the owm'ng company.

Society Meetings in New York.—Two national

medical societies—the American Association of Ob-
stetricians and Gynecologists and the American
Electro-Therapeutic Association—have held their

annual meetings in New York this week, the first

named at the Hotel Astor and the second at the

Academy of Medicine.

Cholera.—The German sanitary authorities appear

to be gaining the upper hand of the cholera invasion.

For the twenty-four hours ending at noon Septem-
ber 19 there were but seven new cases reported, and
no deaths, the totals from the beginning of the out-

break being 208 cases and 75 deaths.

Yellow Fever in Cincinnati.—A trainload of

refugees from Louisiana bound for Cincinnati last

week were met by Dr. B. F. Lyle at Lexington, Ky.,

and on their arrival five suspects were sent to the

Branch Llospital, where they were found later to be
suffering from yellow fever.

Cook County Hospital Staff.—Examinations for

candidates for positions on this staff" will begin on
September 28. The successful candidates will be
placed on the civil service eligible list, and when
vacancies occur on the staff they will be assigned

to fill them. The life of the present staff cannot
exceed six years, as fixed by the civil service act

passed by the Illinois Legislature, and no member
of the present staff will be permitted to serve a

second term. The County Ci\'il Service Commis-
sion will hold the examination but the examining
board of reputable physic-ans, and surgeons will

have charge of its chie*' details.

War on Unclean Dairies.—The Board of Health
of East St. Louis, II!., has inspected all the dairies

in that city, and declared a number of them un
sanitary and ordered them closed. The owners
have been given thirty days in which to put their

places in a sanitary cond'tion, when they will be
passed upon, and if found satisfactory will be
permitted to resume business Other owners were
warned of unsanitary conditions prevailing in and
around their dairies and were instiTiCted to clean

up their places at once.
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Medical Ethics in the College Curriculum.^
The Philadelphia County Medical Society has
adopted a resolution requesting all medical schools

to furnish their senior class with a special course

of lectures or addresses upon the subjects of Medi-
cal Ethics and the Business Aspect of the Practice

of Medicine, and including the recommendation
that graduates promptly join the local county
medical society.

Decrease in Typhoid Fever in Chicago.—
Chicago, twelve years ago, had the highest death
rate from typhoid fever of any large city in the
world (17.22 in the ten thousand of population
in 1 89 1 and 12.21 in 1892), but last year the rate

was only 1.92 per ten thousand—among the low-

est of all large cities.

The School of Medicine of Purdue University.—
On September i, 1905, by the unanimous action

of their respective Boards of Trustees the Medi-

cal College of Indiana was made the Medical De-
partment of Purdue University with the title of
" Indiana Medical College School of Medicine
of Purdue University." The Medical College of

Indiana was founded in October, 1869, and has

given continuous instruction in Indianapolis for

thirty-five years, graduating in that time over
1600 students

Laying of the Corner-stone of Washington Park
Hospital, Chicago.—The corner-stone of this hos-

pital wa<: laid September 4. The building will be
three stories high, 145 by 44 feet, and will have a

capacity of 75 beds. The cost is to be $50,000.

It will be readv for occupancy January next and
will have a total capacity of 105 beds.

Decrease in Death Rate From Consumption at

the Dunning Institutions, Illinois.—The mortalitv

rate from this disease in these institutions has de

creased 15.31 per cent, since patients have been
removed to the new tuberculosis hospital . This is

said to be due to the surroundings at the new hos-

pital. In the months of March, April, May, June,

July, and August of last year, the death rate of

tuberculous patients was 42.52 per cent., whiH
during the corresponding months this year the

mortality rate has been 27.21 per cent.

The Germ of Yellow Fever.—It is again reported

from New Orleans that the Drs. Archinard have
discovered the microorganism of yellow fever,

and that a definite and authoritative announce-
ment of this w'U soon be made.

Prickly Heat in New Orleans—The residents of

New Orleans have been suffering in a remarkable
and unusual degree 'from prickly heat, an affection

which, despite the prolonged summer is not very
common there. It has been found that most of

the sufferers had been experimenting with the

ar-^enizatlon method of preventing yellow fever,

which coua'sts in taking arsenic in small amounts
daily for a long period of time, and many have
attributed their discomfort to that fact.

Sickness in the Russian Army.—A despatch
from St. Petersburg says that the Council of De-
fense of the empire, under the presidency of the

Grand Duke Nicholas Nichulaevitch has an-

nounced that the mortality in the Russian armv
is twice as great as the mortality among the popu-
lation of the country. After service m the field

twelve per cent, of the soldiers become invalids

and twenty-two jut of every thousand become
tuberculous

The Southern Medica Training School, a college

for the education of medical missionaries, has been
opened in Atlanta. The institution, which is

coeducational, is empowered by its charter to con-

fer the degree of M.D. on those who have com-
plied with the legal requirements The dean of

the faculty is Dr. J. McFadden Gaston,

Teetotalism in the Canal Zone.—A convention
of prohibitionists in Massachusetts have adopted
a resolution calling for the interdiction of the sale

or the g ft of alcoholic liquors on the Canal Zone
to any employee of the government. The penalty
which they wish imposed ^or infraction of this

law is thirty days' imprisonment and expulsion

from the Canal Zone. A copy of the resolution

has been sent to the President.
]

| ""
'^ j

An Epidemic of Typhoid Fever exists at Nan-
ticoke. Pa., where there were 205 cases on Septem-
ber 14. The borough building has been turned
into a hospital and the hospitals of Wilksbarre,
Scranton, and Hazleton have arranged to take
some of the patients. A large number of experi-

enced nurses have been engaged, and every house-
holder has received orders to boil all water and
milk used. 1 % % ^-i^^^ ;^ ^ i ^^ '^, 4 ^

The Crusade Against Mosquitos.—A thorough
discussion of ways to exterminate the mosquito
will take place at the second Pan-American Sani-

tary Convention, tomeet inWashington on October 9

.

All South American republics will be represented

and many European scientists will attend. The
program gives a large place to papers on yellow
fever, the plague, cholera, and malaria Each
South American republic will report on the sani-

tary conditions in its territorv.

The Houghton County (Mich.) Medical Society

held its annual meeting at Hancock on September
4. Officers for the ensaing year were elected as

follows: President, Dr. N. S. MacDonald, Vice-

President, Dr. C H. Rodi, Secretary and Treas-

urer, Dr. S. S. Lee, Board of Censors for three and
two vears respectively, Drs. E. T. Abrams and W
K. West.

Dr. John Williams has been appo-nted by the

Ontario government medical superintendent of

the provincial epileptic hospital at Woodstock.
He is a graduate of the medical Department of the

University of Toronto in 1873.

Three Chinese Surgeons recently arrived in

San Francisco on their way to attend the meeting
of the Association of Mihtary Surgeons at Detroit

next week. They are Dr Ho Kan Yuen of the

navy, Dr Ying Young Tsui of the army, and Dr.

Wang Pang Chung of the South China army. All

of them have been educated in England or the

United States.

The Erie Railroad Surgeons' Association held

its annual meeting in this city on September 13

and 14. The following officers were elected:

President, Dr. M. S. Cramer of Ohio City, 0.;

Vice-President, Dr. D. A. Currie of Englewood, N.

J.; Secretary, Dr J. A. AUis of Upper Montclair,

N.J.
The Washington County (Vt.) Medical Associ-

ation held its fourth annual meeting at Barre

on September 12. The following officers were
elected: President, Dr. William Lindsay of Mont-
pelier; Vice-president, Dr. C. F. Camp of Barre;

Secretary, Dr. O. G. Stickney of Barre, Treas-

urer, Dr. C. E. Chandler of Montpelier; Censors,

Dr. F. W. Burbank of Cabot and W. F. Lazelle

of Barre.

Appointment of Asylum Superintendents in On-

tario.—The Government has made the following

changes in the superintendency of the provincial

hospitals for the insane: Dr. C. Clark of Rock-

wood Asylum to be superintendent of the Toronto

Asylum, "vice Dr. Daniel Clark, retired. Dr. E.
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E Ryan of the Kingston Asylum to be medical

superintendent of the Rockwood Asylvim. Dr.

E. C. McKay of Mom'sburg to be medical super-

intendent at'Cobourg Asylum, vice Dr. E. McNeil.

Call for a Southern Quarantine Convention.—
A formal call was issued on September 16 for a

Southern conference on quarantine and immigra-

tion to be held in Chattanooga on November g

and 10. It is signed by twelve Governors and

the officers of the Chambers of Commerce of several

cities An object of the meeting is to obtain

"some uniform system of quarantine that will

allay apprehensions of the people and minimize

the dangers resulting from an outbreak of yellow-

fever." The call declares: "This is necessary if

we would save our land from the demoralizing

and brutalizing tendencies of a panic-inspired

quarantine." The call was signed by the Gover-

nors of Tennessee, Louisiana, Maryland, West
Virignia, Virginia, Florida, Mississippi, Missouri,

Kentucky, South Carolina, Texas, and Georgia.

Obituary Notes.—Dr. Asa S. Allen died in

Cleveland on September 6, at the age of ninety-six

years. He was born in Martha's Vineyard and went

to Cleveland in 1842. He practised medicine for

many years in Akron and Berea, Ohio, but retired

about fifteen years ago.

Dr. Ephraim J. McCollum died in Tiffin, Ohio,

on September 7, at the age of eighty-five years.

He was a graduate of the Jefferson Medical College

in the class of 1853. The physicians of Seneca

County united two years ago in the celebration of

his golden jubilee of practice.

Dr. C. G. RoYSTER died at Trenton, Ky., on Sep-

tember 4, at the age of eighty-three years. He was

graduated in medicine in Philadelphia in the early

40's, and after practising for a time in Montgomery
County moved to Paducah. He retired many years

ago on account of feeble health and advancing years.

Dr. Thomas Menees of Nashville died Septem-

ber 6 in his eighty-third year. He was born in Da-
vidson County, Tenn., June 26, 1823 and was grad-

uated from the Medical Department of Transylvania

University in 1846. He began practice in Spring-

field, and later removed to Nashville. He always

took an active interest in public affairs and was State

Senator for one term and was a Representative in

the Confederate Congress from 186 1 to the dissolu-

tion of that government. In 1873 Dr. Menees was
elected Professor of Materia Medica and Therapeu-

tics in the University of Nashville. Tn the following

year he was elected Professor of Obstetrics in the

University of Nashville and Vanderbilt University.

After the separation of the medical departments of

the two universities he accepted a chair in Vanderbilt

University. His three sons became physicians, but

none of them is living ; one lost his life in Memphis
during the yellow fever epidemic in 1878. He leaves

a grandson, a practitioner. Dr. Menees continued

in fairly active practice until about a year ago.

Dr. George W. Duncan died September 8, at his

home in Franklin, Ky., of cancer, at the age of

eighty years. He was a graduate of the Medical De-
partment of the University of Louisville in the class

of 1847. O"^ of '''•'' so"s is a surgeon in the U. S.

Army stationed in the Philippines.

Dr. James Laws died in Washington on Septem-
ber II in the seventy-eighth year of his age. He
was born in Philadelphia and was graduated from
the Jefferson Medical College in 1854. He entered

the navy as surgeon and served until after the close

of the Civil War, when he resigned. He practised

then in Philadelphia, but in 1883 moved to Wash-

ington to accept the position of examining surgeon

in the Pension Office, which he filled up to the time

of his death.

Dr. William M. Late of Bridgeport, W'. Va.,

died in Bordentown, N. J., on September 4, at the

age of seventy-two years. He was born in Rappa-
hannock county, Va., and studied medicine under his

stepfather, Dr. William Duncan, taking his degree

from the University of Pennsylvania in 1855. He
practised continuously in Bridgeport to within a

short time before his death.

Dr. Thomas Gilfil.\n of Northampton, Mass.,

died September 9 at the age of seventy-five years.

He was born in Milton, N. Y., and was a graduate

of the Berkshire Medical College in the class of

1854. He served in the medical corps of the Union
Army during the Civil War.

De. Ernest Fruh of Philadelphia died suddenly

on September 7 at the age of fifty-three years. He
was a graduate of the Jefferson Medical College in

the class of 1876.

Dr. Colin P. Dewar of Ottawa, Ont., died Sep-

tember 7 of uremic poisoning at the age of forty

years. He was graduated from the Medical Depart-

ment of McGill University in the class of 1888.

OUR LONDON LETTER.
(Prom Our Special Correspondent.)

THE BRITISH ASSOCIATION—PHYSIOLOGY—SOUTH AFRICAN
DISEASES—CHEMISTRY OF GOLD—HEREDITY AND DEGENERA-
TION.

London, September t. X905.

.\s the British Association (for the .'Advancement of
Science, to give its full title) is meeting in South Africa,
its proceedings seem scarcely to come within the province
of a London Correspondent. Yet those of us who remain
in town are sufficiently interested to give to its doings even
more attention than to the several vacation discussions that
the newspapers have got up for our amusement or in-

struction. It will doubtless be for the benefit of South
.\frica, and we may perhaps say of this country, too, that
a large amount of the attention given to the association has
a great local interest. The event will diffuse knowledge
which concerns us all on various topics, but I can only
touch on one or two of medical interest.

Colonel D. Bruce in his presidential address before the

Section of Physiology took for his subject the advance in

knowledge during the last ten years of the causation and
prevention of diseases of stock. South Africa, he said,

was rich in the opportunities of studying diseases of ani-

mals, every species of domestic animal seeming to have
one or more specially adapted for its destruction. The
most important were East Coast fever, Texas fever,

biliary fever of horses, malignant jaundice of dogs, tsetse-

lly disease, tr>'panosomiasis of cattle, rinderpest, horse
sickness, catarrhal fever of sheep, heart-water of sheep,
goats, and cattle—quite a comprehensive list. East Coast
fever was first recognized in the Transvaal three and one-
half years ago, and proved excessively dangerous. Only
about 5 per cent, of the cattle attacked recovered. The
duration of the disease was about ten days. The cause
was a minute blood parasite which lived in the interior

of the red corpuscles and was carried by a blood-sucking
parasite—the brown tick. No treatment will cure and no
method of conferring immunity has been discovered.
Texas fever or red water is found in almost all parts of
tlie world, and w.is introduced into South Africa about
1870. The native cattle seem to have developed immunity
for themselves, but, although apparently healthy, can com-
municate the disease to fresh importations—a great dis-

couragement to the importation of prize stock—and there
is no known way of conferring immunity which is free
from risk.

As to the tsetse-fly, ten years ago it was supposed to kill

by injecting poison, as snakes do. In 1805 Sir W. Hely-
Hutchinson started an investigation which resulted in the
discovery of the trypanosoma. Alone among the blood-
sucking flies the tsetse-fly can convey the parasite from
affected to healthy animals for at least forty-eight hours.
The cause of this is not completely cleared up. but there
is evidence of enormous multiplication of the trypanosomes
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in the fly's intestines within twenty-four hours. Since

1895 many other trypanosome diseases have been discov-
ered in all parts of the world, the most important being
the "sleeping sickness" of the West Coast and Congo,
which has spread to Uganda and other parts, and is still

spreading and sweeping off thousands of human beings.

No inoculation has proved of value as yet, and no drug
has been of any avail. Rinderpest has lost its terrors
since Koch's discovery, which was so well followed up
by KoUe and Turner. It can now be stamped out wherever
it appears. Horse sickness carries oflf thousands of horses
every year. It only affects equines. But for it the
Transvaal would be one of the finest horse-breeding coun-
tries in the world. No parasite has been found to account
for it, perhaps because it is ultra-microscopic in size. No
insect carrier has been discovered—no method of preven-
tion or cure.

The President of the Section of Chemistry, Mr. G. T.
Beilby. could scarcely avoid discoursing on gold production
to a meeting in the richest of the world's gold fields. So,
having described the process of washing alluvial deposits,

he said that in 1889 it was superseded by the discovery of
the cyanide process now universally employed. At that
time probably not fifty tons of cyanide of potassium were
produced in a year. Now the world uses little short of

10,000 tons a year, of which the Transvaal takes about
one-third. Chemists must be interested in the production
of the cyanide, as they are in the process of extracting the

gold. jlr. Beilby, in discussing the chemistry of gold,

remarked that Professor Liversidge said sea water con-
tained a grain of gold per ton ; but the weakest solution

of cyanide was richer than that, so he was rash enough
to predict that if the Transvaal mines were closed it would
not be on account of the competition of the sea.

The debate on Heredity and Degeneration, opened in the
Morning Post on August 14 by Dr. Archdall Reid, was
closed yesterday. Quite a number of thoughtful writers
have supported Dr. Reid's views, which, however, have
failed to command the assent of the profession generally;

and this fact perhaps led him to rather smart criticism of
prevailing opinions. Medical men, he says, know that races

exposed to adverse conditions, such as diseases, become
inured to them, but they have no knowledge of any race
which has grown degenerate in such conditions. Yet, he
adds, they accomplish the surprising intellectual feat of
believing that each generation under these conditions be-
comes more degenerate. This, he says, is as if they be-
lieved that walking down a hill would bring them to the
top. Slum life, alcohol, disease, and so on have bulked
largely in the columns of controversy which the Post has
issued regularly for above a fortnight. In the long cor-

respondence many smart things have been said, statements
made and speedily contradicted, hypothesis put forward
to have their bases cut away, and amid all prejudices
expressed with the assurance that they were arguments.
The most interesting part of the discussion relates to the
conditions of slum life, and these are admitted to be
what we usually call adverse. But would their removal
arrest degeneration? It is urged that alcohol, for example.
if banished to-day would reappear to-morrow. To be of
any use, it must be got rid of forever ; but this cannot
be, and we must be content for evolution (blessed word!)
to produce immunity ; that we cannot alter human nature,

and therefore the efforts of temperance reformers can
only end in failure. This is so discouraging a notion to

philanthropists that no wonder it has been opposed by an
army of zealous men who are convinced that there must
be a fatal flaw in the reasoning which leads to such a con-
clusion ; and they have on their side facts in abundance,
and many have been brought forw-ard in this discussion.
Some of them, especially those embodied in statistics, have
been misinterpreted, and the bearing of others has ap-
parently been misunderstood. In truth, all through this

logomachy it has been difficult to dismiss the idea that the
combatants are confusing the issues, and that, perhaps,
more than anything by employing terms in different
senses, though it seems also possible that neither side has
studied the subject in some of its aspects.
The most common conclusion arrived at by readers

will probably be that whether we are racially degenerating
or not, it is the duty of the nation, if possible, to get rid

of slums and all conditions adverse to the individual ; and
the majority hold that by doing this we may leave the
race to take care of itself.

Systematic Examination of the Eyes of Defectives.

—

F. Park Lewis shows that the nutritive, psychic, and mental
processes are all unfavorably modified by eyestrain. In
view of this fact he believes every dull and nervous child,

every person with incipient tuberculosis, every delinquent
child, every applicant for admission to State hospitals, every
epileptic with reasonable intelligence, is entitled to exam-
ination of the eyes for relief of this form of nervous waste
if defect is present.

—

American Medicine.

CAPITAL PUNISHMENT.

To THE Editor of The Medical Record:

Sir:—I do not intend to discuss the legal phases of a
question of such importance as this, but I want to bring
before the profession my views on the necessity of changing
the methods of capital punishment. Whether society de-
termines to protect itself by eliminating its dangerous mem-
bers instead of choosing the wiser course of educating them,
thus eliminating their dangerous qualities, is a question for
the jurist and the humanitarian. But the selection of the
methods of causing death concerns us most particularly
as the best interpreters of the psychological needs of hu-
manity. If the punishment of a criminal is not a revenge
by society, but only a protection, why should we cause death
by a method producing physical and extreme mental suf-
fering? What is the object of hanging or electrocuting
the criminal? Do we realize the intense suffering of this

human being while waiting to be called to the scaffold or
electric chair? If we have decided to suppress this human
being our sentence is a sufficient punishment, without add-
ing the horrors of mental agony. Let us be humane

!

But aside from the interest for the criminal, against whom
society would revenge her Iccsa majestatis and does not
consider mercy the right of the murderer, does society
forget that the criminal might have a mother, a wife, a
sister, a child, and perhaps friends? Does society forget
the condition in which these innocent beings connected with
the criminal are while awaiting the execution of their loved
one, and the nervous shock that the knowledge of the
accomplished fact will produce? We do not know how
many of these innocent creatures, especially women, enter
the door of insanity after this period of apprehension and
sorrow has passed, or the heritage of shattered nerves these
women will bequeath if they have issue, thus perpetuating
tendencies that will in time force additional obligations

upon society. We do not know, and for that reason we
do not care. Society wants to revenge itself, and calls this

revenge "example." It is an example of cruelty for which
we are responsible. Can anyone imagine the condition of
mind during the time preceding the death of a loved one
when capital punishment has been decided upon and is about
to be brought into execution ? Have we the right to impose
such a strain on innocent people?

If the existence of capital punishment has not dimin-
ished the number of crimes, the adoption of methods more
humane would hardly tend to increase them. Crime is less

where the supreme penalty is not death; this is not the

but established fact, proven by statistics and experiment

—

among other places in Italy, W'here capital punishment was
abolished a century ago. The ancients were more merci-
ful ; the drinking of cicuta among the Greeks, and vene-
section among the Romans were methods of death adopted,
and the person sentenced to die was compelled to be hi'

own executioner within a certain time limit. It was
humane and rational—not only using painless methods, but

allowing the criminal to prepare himself for the last mo-
ment with an easy mind. If we do not w'ant the criminal
to become better vifhile living, let us allow him to become
better while awaiting death. There is no human being
without a soul, and if during an entire existence this soul

has not shown itself it may be these few hours of reflection

before death will bring out the best and only good part of

this soul. The best part of us manifests itself at the mo-
ment of passing. Let us allow everybody to think and
reflect before death ; it is a right to which they are entitled,

and of which they should not be deprived. If the spectre

of a cruel physical struggle is confronting the condemned
we take from him all the possibilities of a rational death.

While we are forced in this world, still we are responsible

to a certain extent for our actions, but many times we are

the victims of circumstances. Napoleon used to say that

every soldier had in his knapsack le baton de marechal, and
we might say that every man has in his brain the seeds of

crime. It is simply a matter of circumstances and educa-
tion. If we think it is necessary to eliminate the danger-

ous beings, let it be so ; but let us be humane in so doing.

We do not educate by terrifying and by keeping before the

world this example of barbarity. We destroy without pity

not only the criminal himself, but all the unfortunate

creatures bound to him by human ties. The dreadfui shock
to them is not brought by the fact of death, but by the

fact of inhumane death.

Not long ago I heard of a poor girl, daughter of a man
who had beeii condemned to be hanged, asking the Gov-
ernor of the State mercy for her father, saying: "Do not

kill him ; he is the only thing I have." What will this poor

girl's life be if not a physical and nervous wreck? We
know nothing about her; we have not watched her restless

nights and her terrified visions since she knew that her

father was going to be hanged ; w-e do not see her frail

body growing frailer and her tortured mind becoming

weaker. Wehave obeyed the law and our tendencies, and

we know nothing about the rest. Such a rationalism is
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brute injustice; I only ask the legislator to take into con-

sideration this fact, so little remembered because it touches

the Pariahs of society—because it deals principally with

those elements of society that, being kept by circumstances
and by deficient intelligence in the lower strata, have no

opportunity to be raised to our level. Surely it is time to

relegate to the past, where it belongs, the old vengeful

Mosaic law, "an eye for an eye, a tooth for a tooth." That
we can find no vvaj' to punish crime except by crime is a

grave indictment on our so-called civilization. Let us teach

that we are punished by our errors, not for them ; that the

punishment for crime is surely fulfilled in the crime itself.

Men will continue to kill one another until taught it is

better for them not to do so; and killing them in turn does

not teach them, nor has ever prevented a man from killing

another when the fancied provocation was strong enough.

I have a deep and unfailing belief in the fundamental
good in humanity. In each man there is an impelling in-

stinct to progress, to mount higher, to be something more
than he is. Often his very crimes may be a blind, ignorant

following of this impulse for each man to endeavor to make
the most of his life as he understands it. Let us be honest

with ourselves. We are all deficient in some part of our

character, and our boasted virtues are often the result of

environment and physical organization. Shall we condemn
to death the unfortunate wretch to whom Nature has given

a brain in quality and quantity inferior to ours, and which
the circumstances of life have defrauded of an opportunity

to grow and expand?
Is it right for us to remain acquiescent and indifferent?

Each and every man of trained thought and intellect has

a vital responsibility toward his more unfortunate brethren,

and should be ashamed to shirk his duty. The old ques-

tion, "Am I my brother's keeper?" rinsrs false now as ever.

f)o we expect to educate the so-called criminal classes

by showing so plainly that their directive minds, their nat-

ural protectors, are deficient in sentiment and knowledge
which, all comprehending, is all merciful?

E. Castelli, M.D.
201 West Seventy-fourth Street.

New York.

Boston Mi-dical and Siiii;ii-al Jour'ia'. Scplrmh.r 14. 1905.

psiThe Modern Conception of Tuberculosis of the Skin.

—

C. J. White makes two distinct divisions of tuberculosis

of the skin, ist, the true tuberculosis in which the bacillus

of Koch can alwaj's be found in greater or less abundance,
and in which animal inoculation always gives positive

results; 2d, the tuberculides, in which bacilli are absent,

but in which animal inoculations may often give po.sitive

results, in which the pathological picture is usually highly

suggestive of tuberculosis and in which evidences of the
disease, tuberculosis in some organ or tissue elsewhere
in the body, can frequently be detected; and, 3d, a sub-
division of the above second group in which we find a con-
stitution prone to tuberculosis, one which exhibits the
so-called tubercular diathesis of our forebears. The first

class contains the well-known affections: lupus vulgaris;

scrofulodermia, including tuberculous gummata, tubercu-
lous ulcers, tuberculous lymphangitis; cutaneous miliary

tuberculosis; tuberculosis verrucosa cutis; and lastly

verruca necrogenica. The second class comprises the loss

known diseases: lichen scrofulosorum, erythema indu-
ratum, folliclis acnitis, acne scrofulosorum, acne cachctico-

rum, and morbilliform or scarlatiniform eruptions in the
course of acute pulmonary tuberculosis. The third class

includes, possibly, cczemascrofulosorum, pityrias rubra
of Hebra, certain dyschromias, lupus erythematosus,
angiokeratoma and lupus pernio. These various derma-
toses of the first two classes are studied by the author in

detail with reference to minute pathology and sympto-
matology. He admits that the diseases mentioned in

his third class are in more or less dispute, because in them
no one has ever been able to demonstrate any absolutely
definite tuberculous process or to isolate from them the
tubercle bacillus. Moreover, animal experimentation
has invariably proven negative.-.] '
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Ocular Vertigo of Interest to the General Practitioner.

—

The personal experience of B. P. Crolt leads him to group
cases of ocular vertigo under three heads: (i) that form
seen in paralysis of the ocular muscle resulting from an
interruption of the latter's nerve supply; (2) that form
seen in paretic states of the ocular muscles or as he con-
siders it preferably stated an "ocular muscle unbalance"
and (3) that form accompanying refractive errors and
familiarly known as "eye-strain." Illustrative clinical

histories are given under each of these three classes.

AVtc York Medical Journal September 16, 1905.

Floating Kidney Due to Colon Displacement.—The
patient of S. Chandler was a woman aged 35 years, whose
symptoms appeared after the birth of her only child.

The symptoms present at the time of examination were
the following: tinnitus; some expectoration of frothy
mucus; attacks of palpitation of heart; pain in right side

anterior below ribs; anorexia with periods of vomiting
concurring with cardiac symptoms; flatulence and sore-

ness in umbilical region; after an attack, headache and
aching along right leg; frequency and hesitation in urina-
tion; depression and discouragement after an attack; had
leucorrhaea, bearing down pains, and pelvic discomfort;
noticed at times a lump in the abdomen which she could,

by pressure, move; stated that on some occasions she
passed blood with urination. The attacks of cardiac,

stomachic disorders, etc., appeared irregularly; on an
average about every five weeks. The right kidney was
absent from its normal site and was believed to be at-

tached to the first portion of the large bowel. Abdominal
incision revealed the kidney attached to the ascending
colon and free in the anterior abdominal cavity. The
bowel in being displaced by the pregnancy had drawn
the kidney with it, and the peritoneum had gradually
closed behind, carrying the vessels and ureter. The
author comments on the impossibility of making an accu-
rate diagnosis under such anatomical conditions. Opera-
tion consisted of opening the abdominal cavity posteriorly,

replacement of kidney and bowel, care being taken not
to twist the vessels, and suturing of the peritoneum so as
to leave the organs one intraperitoneal and the other
extraperitoneal. Recovery was uneventful, and all

former symptoms disappeared.

Epilepsy and Eye Strain.—The brief paper of W. P.

Spratling is an additional note to a contribution appearing
in American Medicine April 9, 1904. It concerns a man
whose epileptic seizures bade fair to cease after he had
been fitted with glasses. The later history, however, did
not bear out this promise. He went without seiziires

from September, 1902, till January, 1904. In the latter

month his glasses were broken, and while not wearing
them he had several attacks, four in January, six in March,
and four in .A.pril. The six in March and the four in April
occurred ajter he had again put on glasses. After Apri'

he had no more attacks during 1904, but they recom-
menced in January, 1905. In that month he had one;
in February, five; in March eight; in April, four; in May,
seven; in June, four, and in July, five. He had worn
glasses constantly. The point to which the author wishes
to call attention is that the glasses in this case seemed to
repress the epileptic attacks in a manner not unsimilar
to the repression that is often secured by the use of the
bromides, and that like the bromides, while they may
mitigate the disease, they are without power to cure.

A Convenient Method of Leucocyte Counting, and the
Value of this Sign in Appendicitis.—E. L. Gros makes use
of the following solutions: Aqueous solution acetic acid

5 to 1,000, 30 grammes; saturated alcoholic solution of

gentian violet, 10 drops. For the count he prefers Hayem's
hematimeter. In addition one must have a pipette for

measuring 20 cubic millimeters of blood; alsoone tor measur-
ing ^ cubic centimeter of the acetic gentian violet solution.

Another necessary accessory is a small glass-stoppered
tube, containing about i c.c, in which the mixture is

kept to be examined either at the bedside of the patient

or at the doctor's office any time between one half hour
to three hours after the blood has been dravv-n. The acetic

acid dissolves the red blood corpuscles and the leucocytes
alone appear in the microscopic field. The gentian violet

is not strong enough to strongly color the whole leucocyte,

but it makes the nuclei very visible and allows one not
only to readily make the count, but also to rapidly deter-

mine the relative number of uninuclear and multinuclear
cells.

Mixed or Secondary Infection, With Some Consideration
as to Treatment.—K. A. Gray discusses this question in

its relation to pulmonary tuberculosis, and gives the his-

tories of seven personal cases. His special point as to

treatment concerns the use of antistreptococcic serum.
He has found records from 150 cases in which this remedy
has been employed. In his own cases the serum seemed
to be of benefit; but the small number of the patients

and the fact that the benefits following the injections were
only such as might have followed without them under
the hygienic and other conditions maintained, make only

a plavisible but not conclusive argument for this adjuvant
to treatment.

Medical Nczvs, September 16, 1905.

A Test of Condition; Preliminary Report.—The test ad-

vised by C. W. Crampton consists in the comparison of the

systolic blood pressure and the heart rate of the recumbent

with those of the standing position. It is well known that
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variations of the combined area of the splanciinic system of
vessels quickly show themselves in variations of peripheral
vascular pressure. This splanchnic variation is caused not
alone through the vasomotor nerves, but also through me-
chanical causes such as external pressure tone of abdominal
walls, thoracic aspirations, and respiration. A long series
of observations between the relative blood pressure" of the
standing and recumbent positions respectively gives the
normal ratio of the healthy individual, and bv comparison
therewith it is possible to decide whether a given case is
doing well or not. The method of taking the pressures is
described in full. The therapeutically abdominal massage,
abdominal construction exercise cause a rise in pressure'
by constructing the splanchnic area, while any factor caus-
ing a decrease in splanchnic tone such as warm baths, fa-
tigue, disease, exercise (second stage leads to a lessened
venous flow, a decreased output of blood from the area and
a lowered pressure. Results are given of some interestino-
experiments along the foregoing lines.

°

The Diagnosis and Differential Diagnosis of Pulmonary
Tuberculosis.—H. F. Stoll declares that paroxysms of
coughing that are followed by vomiting are pretty apt to
denote either whooping-cough or pulmonary tubercle.
Some patients present but few constitutional svmptoms
while local signs are marked. As regards differential diag-
nosis, "malaria" so-called is often made the scapegoat, while
chlorosis is the name often given to a group of symptoms
which are really the onset of tubercle. Uncompensated
mitral lesions often lead to hemoptyses which have nothing
to do with tubercle. Cases of bronchitis persisting more
than a few weeks and attended by emaciation, sweat-
ing, etc., are always suspicious. Acute tuberculous pneu-
monia having as it does an onset identical with that of
pneumocous pneumonia is rarely diagnosticated at first.

Sputum examination will settle the question.
Rod Auscultation.—This method of auscultation is ex-

plained by E. Reichman. A small rod is firmly applied to
the surface of tlie body and the top of the middle finger
passed with moderate force over the rod while the latter
is steadied with the thumb and index finger. This friction
produces in the rod vibrations, sound waves which, in ac-
cordance with well-known physical laws, are transmitted
m every direction. Hence they pass also upon the surface
of the body, and, if sufticiently strong, into the subjacent
organs from which they are again transmitted in every
direction. If then a stethoscope be placed near the rod. we
can, with the ear applied thereto, hear these sound waves,
and we note a sound of a peculiarly grating character, re-
sembling somewhat the noise produced when a finger is
passed over silk or similar material. If the skin is soft and
not tense, the sound waves can pass through the same for
only a very short distance. If they encounter an underlying
contracted muscle, or, for instance, a rib, they will na'tur-
ally be transmitted into the same, and, according to its
course, continue in it, becoming audible nearly over the full
extent of this muscle or of this rib. provided that both
stethoscope and rod are placed over the same structure ; an
internal orean will, therefore, under these conditions, not
be able to influence the audibility of the sound waves. But
the conditions are different if a muscle or a rib does not
mtervene between the internal organ and the stethoscope
and rod, or if either 'he stethoscope or the rod is applied
so as to avoid a muscle or a rib. In this case, then, it is

impossible for the sound waves to be transmitted through
the latter from the rod to the stethoscope, and the exami-
nation of the internal organ is no longer disturbed thereby.
\Ve shall, then, since the sound waves are transmitted in
every direction in this internal organ, hear the sound pro-
duced by them as long as stethoscope and rod are over this
organ, and cease to hear them when one or the other has
left the organ, Reichmann claims that by the method de-
scribed it is possible to make out the boundaries of the in-
ternal organs far more accurately than is done bv the
methods usually employed.

American Medicine, September 16, 15C5.

The Treatment of Nonmalignant Strictures of the Rec-
tum.—Howard A. Kelly says painstaking prophylaxis
should guide us in the treatment of rectal strictures' situ-
ated in the distal portion of the bowel. Careful investiga
tion should be made in all cases of so-called diarrhea and
dysentery. The treatments consist in rest, diet, keeping the
upper bowel emptied, cleansing solutions and applications,
healing applications, and packs. A stricture of moderate
caliber may be cured by dilation with bougies ; by the
elastic pressure of a rubber bag, distended by air, and
made to distend in a uniform manner bv a silk covering
(Sweetnam's plan) ; and by digital distention and mas-
sage. If a contracting bowel is watched and treated, the
patient may go on for a long time, for years even, in great
'^°™f°'"t. though the disease is not cured. Resection of
the bowel may be practised even when the disease extends
over an area as long as 20 cm. A posterior incision with

the removal of the coccyx, and sometimes of the last sacral
vertebra, with the preservation of the anal sphincters and
ampulla when possible, and an end-to-end anastomosis of
the bowel, IS the best procedure. It is sometimes worth
while in the attempt to save the bowel when the local
process persists in advancing to make an artificial anus
cornpletely diverting the fecal current. The bowel may then
heal and the extensive surrounding inflammation undergo
resolution, when, after some months or a vear or more and
generally after a successful resection, the artificial anus
may be closed. In a high grade of tuberculous or syphil-
itic stricture, when an extensive area is involved, it is often
best to make an artificial anus and extirpate the diseased
bowe . Kelly prefers to do this by first amputating the
bowel above and ligatmg such hemorrhoidal vessels of the
lower end as are within reach, and thgn completing the
extirpation from below by an incision from sacrum to
anus. Advanced tuberculosis always demands extirpation,
and syphilis calls, of course, for persistent specific treat-
ment, in addition to whatever local means may be em-
ployed.

Therapeutic Value of Bactericidal Serums.—Herbert D.
Pease reviews some of the recently published statements
of the clinical results obtained by the use of the various
antistreptococcic serums in streptococcus infections, scarlet
fever, rheumatism, and smallpox, and the antipneumocorcic,
antit}T)hoid, antituberculosis, antidysenteric, antiplague, and
antianthrax serums in their respective diseases. He calls
attention to the variability in the reports of different writers
on their results from the use of these serums, and the
necessity for taking the personal equation into considera-
tion in passing judgment upon such reports. He concludes
that It IS evident that in no one of the diseases considered has
there yet been demonstrated an entirely satisfactory serum
therapy. However, he thinks suflncient beneficial results
have been obtained with some of the streptococcic, dysen-
teric, plague, and anthrax antiserums to warrant at least
some hope of better results when our knowledge of these
infections and their etiological agents has become materially
increased.

Gastrojejunostomy for Benign Stenosis of the Pylorus.

—

William H. Morrison reports the case of a man aged
44 who came under observation when he was suffer-
ing from a sudden attack of severe hematemesis. He
reported three previous attacks at intervals of about one
year; in the intervening periods he was fairly well nnd able
to work. There had been considerable digestive disorder
with frequent attacks of vomiting. Examination showed
marked dilation of the stomach, the greater curvature ex-
tending two inches below the umbilicus. There was no
tenderness and no tumor could be detected. The contrac-
tion of the pylorus increased until apparently nothing
passed into the intestine, all food taken being vomited after
a longer or shorter interval. The abdomen was opened in
the median line and a communication established between
the posterior part of the stomach and the jejunum, four
inches from the duodenojejunal fold, a large-sized Murphy
button reinforced by a continuous peritoneal suture being
employed. Recovery was uneventful.
Emotional Shock and Frig-ht as Causes of Epilepsy.

According to W. P. Spratling emotional shock and fright
as causes of epilepsy do not receive the attention they
should. Epilepsy may supervene immediately after the ap-
lication of such a cause or be delayed for some time. The
reapplication of the primary cause often induces successive
attacks similar in nature. Predisposition usually exists
in all such cases. In 1.323 cases the author found
emotional shock or fright to have been the cause in 62,
equal to sV, per cent. Of these 22 were males in a total of
814, and 40 were females in a total of 509, being 3 per cent,
of the former and 8 per cent, of the latter. This shows
such causes to be nearly three times as active among men
as among women. This greater susceptibility in women is
present from childhood. During the first ten years of life
there were 14 cases due to this cause among 814 males, and
15 among 519 females. After the twentieth vear there was
only one case in either sex. It appears from' the studies in
question that emotional shock or fright most often leads to
epilepsy in the female sex and that they are most apt to be
active about the age of puberty.

Journal of the American Medical Association, September
16, 1905.

Colohepatopexy.—E. Wyllys Andrews disagrees with R.
T. Morris as to the cause of unpleasant symptoms from
adhesions following gallstone operations ; he has seen no
cases of angulation of the cystic duct or of apparent drag-
ging on the sympathetic nerves ; the trouble he has seen
has always been from gastric disturbance, and then only
when the anterior wall or one border beyond the pylorus
was involved. He. moreover, does not believe in the effi-

cacy of Cargile membrane or of aristol to prevent the re-
forming of these adhesions. He does not consider them
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disadvantageous in themselves, but only so on account of

their situation, and the method he has devised for the

relief of the symptoms is based on the possibility of their

replacement in a more advantageous position. After care-

fully separating the adhesions, he pulls up the transverse
colon, with any loose omentum that may be present, into

the space between the liver and pylorus, and stitches the

omenta to the gastrohepatic ligament, liver surface, or such
adhesions as form the angle between pylorus and liver.

Five patients thus operated on are reported, and he sum-
marizes his conclusions as follows : "l. Gall-tract adhesions
are inevitable after disease and operation. 2. They are

beneficent, harmless, and symptomless in all but a few cases.

3. These few represent malposition rather than trouble

from adhesions per se. 4. The colon, gall bladder, duode-
num, and pylorus can adhere to each other without impair-

ing their function? The other parts of the stomach cause
trouble if involved. 5. Such adhesions will reform when
separated, unless the colon be substituted for the stomach.

6. The causing of colon adhesion to the liver does not per-

ceptibly disturb its function. 7. Probably certain vague
gastric disturbances have been treated by gastroenterostomy
when the patients would have had more benefit from this

operation."
Treatment of Antral Disease Through the Nose.—In

cases of antral empyema, G. L. Richards would first deter-

mine whether the case is of dental or nasal origin. If the

former, he would treat it accordingly, but would not con-
tinue, by tube or otherwise, any lengthy course of treatment
through the mouth. If of nasal origin, determined by ex-

ploratory puncture if necessary, he would see whether
simple washing out of the antrum through the natural

opening in the nose might not be sufficient to produce a

cure. If not, he would endeavor to secure better drainage
by making an opening below or above the lower turbinate,

or both below and 'above. It is desirable to make the open-
ing low for better drainage. He prefers not to remove any
of the lower turbinate bone unless it is enormously large

and swollen, and usually a sufficiently large-sized opening
can be made above or below it. The opening can be en-

larged sufficiently to permit packing with gauze, and a good
portion of the mucous membrane can be curetted. If there

is polypoid degeneration, or if the condition does not im-
prove after a reasonable trial of this method, any purely
nasal treatment will fail, and the radical operation by way
of the canine fossa and removal of the entire mucous mem-
brane of the antrum will be required. Most patients, how-
ever, can be treated successfully through the nose. If nec-
essary, the anterior portion of the middle turbinate can be
removed to make a larger opening, and if a tooth is in the
way it can be removed without abandoning the nasal
method of treatment. Note also should be taken as to

whether there is an empyema of the frontal sinus draining
into the antrum. The nasal method does not in any way
prejudice further operations if found necessary, but, rather,

prepares the way for them. Several cases are briefly re-

ported.
ITncomplicated Tropical Amebiasis.—W. E. Musgravc

discusses the subject of tropical amebic dysentery under
four heads : i. Latent and masked infection. 2. Mild a?id

moderately severe forms. 3. Severe cases, including gan-
grenous and diphtheritic ones. 4. Infection in children and
in the aged. He gives the symptoms, and reports briefly

two cases illustrating the insidious nature and the lack of
characteristic symptoms in the latent type. The mild or
moderately severe cases form the great majority of those
seen in Manila at the present time, and most of these de-
velop from the latent cases before mentioned. If early nc-
ognized and properly treated, they rarely pass beyond the
diarrheal stage, and many, even without treatment, never
become dysenteric in the common acceptation of the tenn.
The severe cases develop from these and from the latent

ones and their characteristics are well knowti. Children
and old people seem to manifest a decided natural immun-
ity, but while in children the infection, when it does occur,

usually is of a mild type and very amenable to treatment.
the reverse is true of the aged. A striking peculiarity in

both classes, as well as in Filipino natives, is the absence of
liver abscess. Musgravc has not seen a case of this in a

thousand clinical cases, and one hundred autopsies of

natives of the Philippine Islands. The chief point made in

the article is that the disease manifests itself in a nuich
broader and more comprehensive clinical picture than th.it

generally allotted to it. Waiting for actual dysenteric
.symptoms before making a diagnosis, he thinks, is respiin^i-

ble for a large percentage of the present mortality from
this cause in Manila. Bloody stools may occur early, but

usually are not seen until considerable damage has been
done, and may be absent till near a fatal termination or

recovery. Prompt treatment of every patient in wlmm
motile amebas are found, without waiting for clinical dys-

entery, is the safe course to follow.
Thyroid Disease in California.—H. C. Moffitt writes on

thyroid disease in California Observation has convinced

him that thyroid disease is more common in San Francisco
than in many other cities, and he has studied the subject

by correspondence with other physicians throughout the

state. Goiter is more common, especially about San Fran-
cisco Bay, and less frequent in the southern part of the

state and in the mountains, and is endemic in certain por-
tions of the northern section. Myxedema seems to be more
frequent in San Francisco, perhaps because most patients

drift there. He has reports of 53 cases in that city and

a throughout the state, excluding formes frustcs, of which
he has notes of 11 cases. These are characterized by dry
skin, scaling of the scalp, thinning of the eyebrows and loss

of hair from the neck and in the axite, pains in the knees
and ankles and between the shoulders, and fat pads about
the upper back and clavicle are characteristic. Of sporadic
cretinism, he has collected 61 cases altogether, 35 of them
in San Francisco. Exophthalmic goiter seems to be much
more common in Bay counties than elsewhere in the state,

and he remarks on th^ danger of the use of the iodin prep-
arations, especially when a goiter exists, however small.

He has had several cases of iodism in patients with small

goiters, and he suggests the possibility of the strong sea

winds in San Francisco affecting the frequency of cases.

The therapy of thyroid conditions is discussed at some
length. The reports as to thyroid medication in myxedema
and cretinism are enthusiastic; large doses are not required,

and they may produce unpleasant symptoms in my.xedema.
He has seen good results in exophthalmic goiter from long-

continued faradism. He thinks many cases of exophthal-
mic goiter are amenable to surgery, and that more attention

should be given to the statement of Horsley that division

of the isthmus alone leads to retrogressive changes and
shrinking in the rest of the gland.

Objectionable Advertising.—C. S. N. Hallberg, H. W.
Wiley, and H. C. Wood, Jr., give accounts of cases illus-

trating fraudulent claims of patent medicines, complexion
powders, etc., and notice certain rulings of the Postoffice

Department and of the law officers of the Government. For
a time the Postoffice Department prohibited the sending of

poisons through the mail. Influence has been brought to

bear, however, and the ruling was changed so that it is pos-

sible to send any poison through the mail, provided it car-

ries the label or superscription of the manufacturer or

dealer. The authors call the attention of the Department
to the fact that in almost every State poisonous remedies
must be marked with poison labels indicating their danger-
ous character, and it would be well for the Postoffice De-
partment to follow their example. The ruling of the

Department of Justice in regard to the withdrawal of mail
privileges is rather loose, and many fraudulent medical
concerns are working under it with impunity. The diffi-

culty of obtaining legislation to mend the matter is chiefly

in the fact that many of the senators and representatives

are themselves the dupes of these concerns, believing that

their wares really have some virtue.

The Lancet. Se/'tember g. 1905.

The Pathology and Treatment of Eclampsia.—J. W.
Byers declares that the old theory of causation of eclamp-
sia, viz., that it depends on poisoning of the nerve-centers
by certain by-products which the kidney fails to ehmin-
tendency to look upon the liver as the faulty organ, for

autopsies in fatal cases have shown a pretty constant
occurrence of irregularly-shaped red or white areas of

necrosis caused by degenerative changes following throm-
bosis of the smaller portal vessels. A second theory is

that eclampsia results from the accumulation and non-
elimination of toxins manufactured by mother and fetus,

but no one has ever been able to isolate the setoxins, and
scientific proof of their existence is still wanting. We
do not yet know why eclampsia is so common in primi-
pane, especially the young and the old, why it is more
common in some districts than in others,why it is more com-
mon in certain years, and just what part in the production
of the malady is played by the fetus. The author's views
on treatment are thus summarized; Assuming that the
attack cannot be averted (i) Treat the convulsions with
morphine used subcutaneously. Keep the patient on
her side, purge freely in the method recommended,
use saline infusion, allow no liquids; in a word, as
Gooch advised long ago, "take care of the convulsions,
and let the uterus take care of itself." (2) Make an
efTort to eliminate the poison by purgation, hot packs,
and by saline infusion. (3) If labor has not set in treat

the convulsions but do not induce premature labor of the
uterus. If labor has begun and the patient is in the
second stage and the os dilated give chloroform and
deliver by forceps if possible, or bv turning. If, however,
morphine and purgation with saline injections have been
iried and the patient is not improving, dilate the cervix
and deliver. (4) For the convulsions after delivery use
morphine, purgatives, and saline infusion. (5) In the
prophylaxis of eclampsia, rest, milk diet, warm baths,
and purgatives are the best methods.
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One Hundred and Twenty-nine Consecutive and Suc-
cessful Operations for Appendicitis During the Quiescent
Period, in Twelve Years.—J. L. Thomas writes interest-

ingly of his personal experiences. For five years up to

1898 he operated under wet antisepsis, but since then
has followed the dry aseptic plan, both operator and
assistants wearing thread gloves, and gauze pads re-

placing sponges. Two facts have impressed him as
the results of this change of method: first, that shock
and reaction after operation is very much less under
dr5' aseptic methods, due in some degree to the fact
that the patient's system is not poisoned by the absorp-
ion of carbolite or bichloride, and, second, the disap-
pearance of suppuration and stitch abscess. Formerly
the abdominal wound was closed by sutures en masse,
now with buried sutures, the number of layers varying
with the thickness of the abdominal wall. Dressings
are discarded, the wound being sealed with gauze and
collodion. As a rule, patients are allowed up in from
eight to twelve days after operation. The author advises
the removal of the appendix in cases of, first, operation for

ventral hernia following the opening of a perityphiltic

abscess, and second, persistent thickening or induration
after a first attack of appendicitis. Occasionally he has
removed, at the patient's request, the appendix after the
first attack has run a normal course, and he advises its

removal after two definite inflammatory attacks. In
one case he found instead of appendical inflammation a
salpingitis simulating enteric fever, and in another con-
cretions in a misplaced appendix, simulating persistent
biliary colic.

Family Tabes Dorsalis.—E. F. Treveljan records an
instance in which this disease was present in husband,
wife, and daughter in the same family. The husband
showed symptoms at 33 and died at 58. The wife, now
living at 55, was married at ig and showed symptoms at
29. There was a practical certainty of syphilitic disease.

The daughter first showed symptoms at 27 and is now
living at 43. The author has been able to find bvit very
few recorded cases of tabes in husband, wife, and offspring.

Sometimes general paralysis has replaced the tabes in one
of these family groups. Cases of tabes in one parent and
offspring are fairly numerovis. The acceptance of the
theory of syphilis as the cause of the disease in the child
does not imply that the latter must necessarily bear the
stigmata of congenital syphilis. Trevelyan says that in

his own cases the question may be fairly put in the fol-

lowing form. Did the tabetic couple merely hand down
to their daughter a general vulnerability of nervous tissue

to certain nox£e (whether in the form of the syphilitic

virus or stress, strain, etc.), or did they transmit to her
the actual virus wliich would bring about with little or
no further provocation the eventual degeneration of the
afferent sensory neuron? He is inclined to the latter

hypothesis.

British Medical Jounia'., September 9, 1905.

Remarks on Poisoning by Fungi; Amanita Phalloides.

—

Charles B. Plowright declares that the majority of fungi

may be eaten without consequent illness, provided they are

suitably cooked. The really poisonous species are very few
in number. The particular species which causes so many
deaths owes its lethal power not to an alkaloid, but to a

toxalbumin-phallin. This fungus is Amanita phalloides.

In France alone eighteen deaths have been traced to this

fungus and its varieties since 1900. The period which usu-

ally elapses between the ingestion of the fungus and the

appearance of the first symptom averages between ten and
twelve hours. In the cases referred to above, the average
period in which it proved fatal was seventy-two hours. The
six cases treated by atrophine proved fatal, as did the three

others in which belladonna was given. Half of the cases

were under twenty, and a third under ten years of age.

Phallin is very similar to the toxalbumin ricin contained in

the seeds of the castor-oil plant, and abrin in the scarlet

and black beans of Abrus preeatorius—jequirity. The most
common symptoms of poisoning from the ingestion of phal-

lin are, vomiting not occurring for several hours after the

fungus has been eaten, diarrhea, pain in the abdomen,
cramps of the stomach and diaphragm, intense thirst, cold

sweats, collapse, sometimes headache, delirium, more or
less complete suppression of urine, slight but distinct jaun-
dice in the latter stages of severe cases, subnormal tempera-
ture, and sometimes cramps in the limbs. The post-mortem
signs are absence of rigidity, marked hypostatic discolora-

tion, inflammation of the gastrointestinal mucous mem-
brane, localized ecchymoses of the liver, alimentarj' canal,

pleura and lungs, enlarged solitary glands, fatty degenera-
tion of the liver, fluidity of the blood and hyperemia of the

meninges. The stomach and intestines should be emptied
in those cases only which are seen in the early stage. A
dose of castor oil may be required. Morphine is almost
always required to relieve the intense suffering. It has been
suggested that permanganate of potassium will decompose

any phallin left in the stomach. The subcutaneous adminis-
tration of normal salt solution has been successful. In the

recognition of these plants, it must be remembered that

Amanita phalloides is never anything else but white be-

neath the cap, where the mushroom is pink, purplish-brown
or almost black. On the top phalloides is often nearly
white, though there are nearly always traces of yellowish-
green, especially about the margin. Its stem is always
bulbous and has a cup-like base. The stem of the mush-
room is nearly cylindrical. Phalloides never grows far

away from trees, especially oak trees. One further point
about this poisonous plant should be remembered : it will

"peel" almost as well as the common mushroom.
A Case of Empyema of the Gall-Bladder, with TJnusual

Symptoms.—R, Atkinson Stoney calls attention to the gen-
eral statement that the dullness caused by a tumor of the

gall-bladder is continuous with the liver dullness, and that

the intestine is never situated in front of an enlarged gall-

bladder. He reports a case of empyema of the gall-bladder,

the result of the obstruction of the commencement of the

cystic duct by a calculus. The liver was enlarged so that

the anterior edge reached almost to the level of the umbili-

cus. A dull percussion note, however, was obtained for

only one and one-half inches below the costal margin. The
tumor was situated below the level of the umbilicus. The
transverse colon was adherent to the under surface of the

liver between its anterior sharp margin and the fundus of

the gall-bladder, causing a resonant note to be obtained on
percussion between the hepatic dullness above and the gall-

bladder dullness below. On account of these unusual signs

a wrong diagnosis of appendicitis was made. At operation

it was found that both appendix and cecum were normal.
A perforation in the neck of the gall-bladder was found.
-About four ounces of pus and mucus which welled up in

the wound were swabbed up. The neck of the gall-bladder

and cystic duct were freed, ligated, and divided, and some
strips of gauze were passed down to the bottom of the

wound. After its removal the gall-bladder was found to

have a capacity of four ounces. The wall was nearly one-
half cm. thick, and was very soft and friable. There was
a small perforation in the neck, and a soft, round stone

was discovered in the commencement of the cystic duct.

The fluid in the fundus of the gall-bladder was a clear,

thick mucus, but in the neck of the bladder was a thick,

odorless pus of a light greenish color. The infection was
proved to be one of the bacillus coli communis.
The Rational Treatment of Capillary Hemoptysis in

Phthisis.—Charles Gaskell Higginson as a matter of rou-

tine, in treating the morning hemoptysis of phthisis, con-

siders hypostatic congestion as the root of the evil. He
still tries to quiet the cough and keep the bowels moving,
but he has renounced hamamelis and ergot, and depends
upon altering the patient's position from the supine to the

semi-sitting—an angle of between thirty and forty-five

degrees with the horizontal plane—by day and by night.

He believes this to be the far more rational and effectual

method of treating such cases. His experience has con-
vinced him that the supine attitude is a strongly predispos-

ing cause of the blood-spitting. In these cases the writer

uses a bed-rest padded with stout pillows.

Infantile Convulsions.—J. Reid quotes Churchill's state-

ment that anemia is probably the first state of the brain

in convulsions. A hot bath with cold affusion to the head
would bring blood to the surface of the body and probably

still further deplete the brain. Post-mortem there are is-

chemic states in liver and brain, and the writer declares

that he considers the bath of doubtful utility. He concludes

by saying that the occurrence of convulsions is probably

due to the unequal distribution of blood in the system,

caused by inflamed foci in many cases. In his hands poul-

tices to consolidated lungs with suitable treatment have

given good results. Baths are successfully used in reducing

temperature, but caution is necessary in their use. He be-

lieves that further inquiry is necessary to determine

whether the cause of death in such cases is to be sought for

in the unstable nervous system of the child or elsewhere.

Berliucr klinisrhc Wochenschrift, August 28, 1905.

The Elastic Tissue of the Stomach Wall, and Its Relation

to the Pathology of the Stomach.—Mironescu ascribes an
important part to the elastic tissue present in the gastric

wall in the maintenance of the normal motility of this

organ. This tissue is distributed in two bands. One
lies in the form of a network between^ the fibers of the

muscularis mucosas, sending prolongations between the

glands along the blood vessels supplying the mucosa. The
other layer lies between the submucosa and the muscular

coat of the stomach in the form of a distinct membrane.
In a seven months' fetus these two strata were already

differentiated. The function of the internal layer
_
of

elastic tissue is to furnish a support for the contraction

of the muscularis mucosa: that of the outer layer is to

prevent excessive dilatation, and through its elastic char-
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acter to enable the stomach to resume its normal form
after the changes due to the contraction of the muscular
coat. The elastic tissue is least highly developed at the
fundus, the point, namely, in which the contractions are
least forceful. To the congenital non-development of
the elastic tissue the writer attributes some of the cases
of disturbance of motility for which no cause can be ascer-
tained. That such a congenital deficiency can occur is

shown by the examination of stomachs of fetuses. Atony
and dilatation of the stomach, either acute, occurring after
dietary indiscretions, or chronic, without stenosis of the
pylorus are also traceable to this abnormal condition of
the elastic tissue. Where such conditions obtain opera-
tive interference naturaUy yields incomplete relief, unlike
the cases of dilatation secondary to pyloric stenosis in

which the elastic tissue is but secondarily afEected. On
the other hand, the writer's theory explains the efficacy of
a cure based upon the limitation of the amounts ingested.
Over-distention is thereby prevented, and the stomach
thus enabled to regain its normal form.

Some New Theories of Cardiac Neuroses and the Super-
position of Dilatation upon Them.—Franze deals in this

article with cases of dilatation 01 the heart occurring in

young and middle-aged adults, and dependent pon
cardiac neuroses. Sexual neurasthenia preceded the-

cardiac disturbance in all the writer's cases. The de
rangement of the nervous system in neurasthenia may
lead to abnormalities in metabolism in consequence of

which the nutrition of the heart and its ganglia suffers.

The result is arhythemia and lessened power of contraction.

But the heart may also be affected through the nerves
distributed to it; viz: the vagus and branches of the sym-
pathetic system. Of the cardiac neuroses, paroxysmal
tachycardia depends directly upon a paresis of the vagus.
Reflex digestive neuroses and bradycardia arise from
disproportionate activity in the inhibitory and stimulating
vagus centers. The association of sexual neurasthenia
with cardiac neuroses is explained by the intimate relation

of the sympathetic system with the genitourinary organs,

and in affections of these viscera the cause of functional
cardiac disease is most often found. Whether the neu-
rosis is due to disease of the cardiac ganglia, the vagus
or the sympathetic nerves the result is a muscular in-

sufficiency preventing the complete emptying of the ven-
tricle during systole. Under the pressure of the blood
not ejected into the arteries, the heart wall gives way.
That this is a dilatation and not a hypertrophy is proven
by the disappearance of the enlargement under appro-
priate therapy. The treatment consists in the regulation
of the diet and in electrotherapy. Most efficient are
the alternating current and galvanic baths, together with
CO, baths. 1 ^ ?j ji j| M -i! 1 • ^ 1 M "? ^H '; -i-l

PtThe Hemorrhagic Form of Cirrhosis of the Liver.

—

V. Aldor groups under this name those cases of hepatic
cirrhosis in which the most prominent symptom is recur-
rent hemorrhage appearing in the preascitic stage. In
two of the cases reported by the writer the bleeding pro-
ceeded from the stomach, in a third from the intestine?

in the fourth from the nose. A hepatic and a splenic
tumor were present in all the cases, but the symptoms ot

the later stages of cirrhosis—ascites, diarrhea, meteoris-
mus—were lacking. The hemorrhages appeared without
premonitory symptoms, or were preceded by mild diges-
tive disturbances. The amount of blood lost may be
sufficient to cause exitus, or, as in v. Aldor's intestinal
case, small amounts of blood may be constantly present
in the feces. A rapid recovery after the hemorrhage is

characteristic, but a high grade of anemia persists. Owing
to the obstruction in the liver a collateral circulation is

established between the portal system and the vena cava
inferior through the esophageal and gastric vessels.

These vessels are in a varicose condition, and the sudden
hemorrhage is due to rupture of such a varix. In the
intestinal hemorrhage the blood probably proceeded from
a hemorrhagic erosion following inflammation and neu-
rosis. The anatomical lesions are identical with those
in the ordinary form of cirrhosis and in the so-called
Banti's disease, v. Aldor believes it not impossible th.at

his cases may be a form of the latter

Miinchcncr iiicdiziiiischc IVochcnschrifl, Aiigust 29, 1005.

The Formation of Specific Antibodies in the Host of
Tsniffi.—Langer tested the Ijlood serum of two series of
cases, one of normal and diseased individuals not infected
with taenia, the other of patients in whom either taenia
mediocanellata or taenia saginata had been determined,
with an e.xtract made by rubbing up T. mediocanellata
in salt solution. In no instance was a precipitate formed.
From a rabbit injected subcutaneously with 100
c.cm. of such an extract in divided doses a serum was
obtained that in a solution of 1:15,00 gave a precipitate
not alone with the extract of T. mediocanellata, but also
with that of T. solium. T. cucumerina and ascaris lumbri-

coides. Even with this immune serum, however, the blood
serum of patients, the hosts of tseniie, gave no precipitate.
Equally negative results were obtained with the blood
serum from a case of echinococcus infection, while with
the fluid from one of the daughter cysts a precipitate was
present in a dilution of the serum of 1-80. Langer
believes that this reaction may be utihzed in establishing
a diagnosis of echinococcus infection when the absence
of booklets and scolices leaves the observer in doubt.
Langer is unable to corroborate the conclusions of Fleck-
seder and Stej skal that homologous immune serum exerts an
inhibitive action upon the taenie-e. He further demonstrates
the inability of these cestodes to assimilate heterogenous
albumins among which the antibodies must be classified.

The introduction of an immune mediocanellata serum
either subcutaneously or directly into the duodenum
of dogs infected with tLcnia also gave negative results.
The writer therefore concludes that such an immune
serum possesses no therapeutic value.

A Mild Type of Phlegmon Ligneux.—Fichtner describse
a series of cases characterized by the sudden appearance
of a firm, hard mass on the submaxillary region, due to
the enlargement of the cervical lymph-nodes, and in some
cases to inflammation in the periglandular tissue. The
swelling is neither painful nor tender. The course of the
disease is subacute, extending over an average period of
two months, and ends in resolution without the formation
of an abscess. In two of the cases the tonsils were sim-
ultaneously inflamed, in one other a mild gonarthritis was
present. Constitutional symptoms were confined to a
mild, irregular temperature that was not a constant fea-
ture in all the patients. The nodes of both sides were
affected, but one side was always more extensively in-

volved than the other. Etiologically Fichtner considers
the inflammation to be caused by the entrance of an
organism (streptococcus, staphylococcus) of diminished
virulence through the tonsil or through a carious tooth.
The occurrence of rheumatic inflammation of the knee in
one case, of a preceding facial erysipelas in another, and
of tonsillitis in still two others seems to support this view.
From the typical phlegmon ligneux of Reclus this disease
differs only in the suddenness of its onset, its mild course,
and the lesser involvement of the subcutaneous tissues.

Therapy exerts no apparent influence upon the course of
the infection.

The Etiology of Carcinoma.—Fuchs bases his theory of
carcinoma upon an abnormality in the physiological cor-
nification and desquamation of the epithelial cells of the
skin and mucous membranes. The fixed cells of the cor-
ium send prolongations between the cells of the stratified

epithelium; wandering cells are also found in the same
situation. Both the fixed and wandering cells are capable
of producing fibrin. Under the stimulus of irritation this

fibrin may be thrown out in considerable quantities, while
at the same time the cells themselves proliferate, forming
a layer of granulation tissue between the germinative
and other strata of the epithelium. The ultimate result
is a fine scar. Normally the cells of the germinative layer
are constantly proliferating, the older cells being pushed
toward the surface where, under the influence of the
fixed and wandering cells, their protoplasm undergoes a
change resulting in the cornification of the cell. The
presence of the fibrin, granulation tissue, and fine scars
just described offers a hindrance to the advance of the
young epithelial cells toward the surface, and they are
pushed along the path of least resistance; ;. c. iiitu the
lymph spaces of the coriiun, where further unitotic dixnsion
occurs.

An Error to Be Avoided in the Diagnosis of Ascaris
Lurabricoides.—De Kabias calls attention to the fact

that in certain cases the pollen grains of the artichoke,
when found in the stools, are mistaken for the eggs of

the ascaris lumbricoides. He then gives the differential

points to be observed in making the diagnosis. The
pollen grains are all very similar. The sh.ape is regularly
spherical in place of being variable—sometimes round,
sometimes ovoid, sometimes elliptical, as is the case with
the pollen grains as foimd in the stools. The dimensions
of the pollen grains are uniformly 45 n bv 45 ;*. As to
the eggs, the dimensions vary with the form. It must
be remembered, however, that the round eggs have the
same measurements as the pollen grains. In such a case
when any doubt arises, the color reaction should be the
test. A saturated solution of fuchsin in alcohol decolor-
ized by ammonia, is used. By it the pollen grains are
instantly colored a vivid red, especially noticeable in the
center. The peripheral part preserves a blackisji aspect.
The eggs, however, when placed in this solution, are not
colored but they break up under the action of the am-
monia, allowing either a part or the whole of the contents
to escape. The differences between these reactions are
very definite.

—
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A Text-Book ox the 1'kaiiuic or Meuicixe. For Stu-
dents and Practitioners. By James Magoffin French,
A.M., M.D., Formerly Lectin-er on the Theory and Prac-
tice of Medicine, Medical College of Ohio. Second,
Revised Edition. Illustrated by 11 full-page plates and
50 wood engravings. New York: William Wood & Co.,

1905-

The second edition of this valuable text-book is much like

its predecessor in size and arrangement. The author has
wisely placed the acute infectious diseases in a group,
arranged clinically rather than from the etiological stand-
point. The additions to the work have been brief and to

the point, and include such topics as actinomycosis, the
Leishman-Donovan bodies, and trypanosomes. In short, the

volume has been brought fully up to date and represents
a work which is particularly fitted for students on account
of the conciseness, simplicity of language, and the author's
capacity for imparting knowledge. The arrangement of the
work fits the lecturer's needs as well, there being a prelimi-
nary section on the principles of medicine in general ; fol-

lowed by chapters on the infectious diseases, and diseases
of the different systems and organs. The final portion is

given up to clinical methods of examination, including
blood, stomach contents, intestinal discharges, urine, and
bacteria. For a one volume text-book, portable and read-
able, it contains an unusual amount of accurate and helpful
knowledge, and can be recommended without hesitation.

Paralysis and Other Diseases of the Nervous System
IN Childhood and Early Life. Bv James Taylor,
M.A., M.D., F.R.C.P., Physician for Out-patients to the
National Hospital for the Paralyzed and Epileptic, Queen
Square ; Physician to the Northeastern Hospital for
Children, and to the Moorfields Eye Hospital. Philadel-
phia: P. Blakiston's Son & Co., 1905.

The author of this work has done well to mark off from
the great subject of neurological pathology those affections

of the nervous system to which children are especially

prone. It may be objected that this is carrying the prin-

ciple of specialism too far, but we think not. The pediatrist

should of course have studied the diseases of the nervous
system in general and should be familiar with the basic
principles of neurology, but in his daily work he has occa-
sion for special knowledge of the diseases of the nervous
system as they affect his little patients more particularly.

It is in meeting the wants of such as these that the book
finds its justification. The several chapters deal with men-
ingitis, paralyses of cerebral origin, intracranial tumors,
chorea, and allied diseases, diseases of the spinal cord, and
"other diseases." under which indefinite title are included
convulsions, night terrors, epilepsy, cretinism, achondro-
plasia, microcephaly, and various other affections incapable
of classification under the other heads. In treating these
subjects the author notes particularly the points wherein the
disease as it occurs in the child differs from that in the
adult, when the affection is one common to all periods of
life. The illustrations are quite numerous and good. One
most commendable feature of the book is the absence of
references to the literature. It appears to be a failing of
neurologists especially to back up all their assertions with
long lists of authorities, as though they feared their un-
supported statements would be disputed. That gives an
appearance of compilation to much of their work, which
detracts greatly from its interest, if not from its value. The
present author has discarded all such props, and one reads
the book with the feeling that he is getting original views
based upon the author's own experience. It is much more
pleasant, and the statements of the writer make a much
deeper and more lasting impression upon the mind of the
reader.

The Diary of a Late Physician. By Samuel M'arren,
D.C.L., F.R.S. Being a New Edition of Selected Pass-
ages. Arranged by Charles Wells Moulton. New
^i^ork, Akron, O., Chicago: The Saalfield Publishing Co.,

1905.

This is the sixth volume of "The Doctor's Recreation
Series," published under the general editorial supervision
of Charles Wells Moulton. "The Diary of a Late Physi-
cian" was one of the most popular books of the first half
of the last century. It was published first as a serial in

Blackzi'ood's Magazine in 1830-31, the same periodical in

which the author's even more celebrated work, "Ten Thou-
sand a Year," appeared about ten years later. Dr. Warren
was born in Wales in 1807 and died nearly thirty years ago
at the age of seventy years. He studied both law and medi-
cine, though not practising the latter, and his two chief
works have to deal with these two professions. The pres-
ent work, the full title of which was "Passages from the
Diary of a Late Physician," was published in book form,
after its completion in Blackzvood's. both in England and in

America, and enjoyed an immense popularity in both coun-

tries, nuuiing through many editions. The work consists of

a number of tales having to do mostly with the tragic side of

a physician's life, with the misery and suffering of which he
is so often a witness, but powerless to relieve. The stories

are rather uneven, though all are powerfully told, and
charm by their literary excellence while at times they
almost repel by the somber hue and morbidness of the

subject. The present edition has been judiciously edited,

the stories being shortened by careful pruning of the parts
not essential to the tale, while nothing of real interest or
necessary to the continuity of the narrative is omitted.
The book has been long out of print and its republication
in the present collection constitutes a welcome addition to

this interesting series intended for the nonscientific shelf of
the doctor's library.

MousTiQUES ET FiEVRE Jaune. Par A. Chantemesse, Pro-
fesseur d'Hygiene a la Faculte de Medecine de Paris, et

F. Borel, Directeur de la Deuxieme Circonscription San-
itaire Maritime. Paris : J. B. Bailliere et Fils, 1905.

In this little monograph the authors discuss the sanitary

regulations necessary to be enforced, in accordance with
the theory of mosquito propagation of yellow fever, to pro-
tect Europe from an epidemic of this disease. The normal
habitat of Stcgomyia fasciata being quite distinctly limited

by the forty-third parallels of north and south latitude,

France is practically outside of the dangerous zone, but
Algeria and many of the colonies of France are within the

limits of the range of this insect. The subjects treated of

are the modern doctrine concerning the spread of yellow
fever, history of the disease in Europe, an explanation on
the mosquito theory of the epidemics which have occurred
at Marseilles, St. Nazaire, Swansea, Oporto, Barcelona, and
other places north or south of the forty-third parallel, ship

epidemics of yellow fever, etc. The brochure is a not very
important addition to the literature of the subject, for it is

too large a subject to be treated of satisfactorily in an i8mo
book of 96 pages

; yet the matter is clearly presented, and
the book may be found useful by those who have not the

time to study more extensive treatises.

A Text-Book of Diseases of the Chest, Pericardium,
Heart. Aorta, Bronchi, Lungs, Mediastinum, and Pleura.

By EcnERT Guernsey R.\nkin, A.M.. M.D., Professor of

Theory and Practice of Medicine, New York Homceo-
pathic Medical College, Physician to the Metropolitan
Hospital, Department of Public Charities, and to the

Flower Hospital, New York. With 63 illustrations.

Philadelphia : Boericke & Tafel, 1905.

The author follows the usual arrangement in a work of

this kind, devoting the first section to diseases of the heart,

the second to the thoracic aorta, the third to the bronchi,

lungs, and pleura, the fourth and fifth to the mediastinum
and diaphragm, then a short section on clubbing of the

fingers and pulmonary osteoarthropathy, and a final part

devoted to the diagnostic and therapeutic uses of the .r-ray.

There are numerous diagrams and plates which are care-

fully selected and useful. The clinical pictures of the dis-

eases are well drawn and show evidence of experience and a

knowledge of the literature. The book being intended for

the use of homeopathic practitioners, the treatment recom-
mended includes that of the regular and homeopathic
schools, with their appropriate drugs and doses. The text

is well written and clear throughout, and the volume is

well printed and neatly bound.

Dietetics for Nurses. By Julius Friedenw.^ld, M.D.,

Clinical Professor of Diseases of the Stomach m the

College of Physicians and Surgeons, Baltimore; and

John Ruhr.^h. M.D., Clinical Professor of Diseases of

Children in the College of Physicians and Surgeons,

Baltimore. Philadelphia and London : W. B. Saunders
& Co., 1905.

This little book gives the essentials of dietetics. After

an introductory chapter on the Chemistry and Physiology

of Digestion, the authors discuss the different classes of

foods and the various factors that have a bearing on diet.

The feeding of Infants and Children, in health and
also in disease, takes up two chapters. This is followed by

a short chapter on Diet for the Aged. Rectal Feeding is

thoroughly discussed; and general rules are given for the

feeding of the sick. The greater part of the book treats

of the diet in the different forms and classes of disease.

including the infectious diseases, diseases of the stomach,

intestines, liver, respiratory organs, circulatory system,

genitourinary system, and nervous system. There is also

a valuable chapter on the dietetic management of surgical

cases. The book is well and pleasantly written and.

though designed primarily for nurses, will be a welcome
addition to the library of the busy physician. It is not an

encyclopedia, but a handy compendium of information on

a subject which is of prime importance in the treatment

of disease. The authors have shown skill both in the

selection of their material and also in the manner in which

they have presented it.
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THE AMERICAN LARYXGOLOGICAL, RHINO-
LOGICAL, AND OTOLOGICAL SOCIETY.

Eleventh Annual Meeting, Held in Boston, Mass., June

S, 6, and 7, 1905.

(Special report to the Medical Rbcoro.)

The President, Dr. Frederic C. Cobb of Boston, in the
Chair.

An address of welcome was delivered by Dr. Frederick

Cheever Shattuck, of the Harvard Medical School, on
behalf of the local medical profession, after which the

President, Dr. Frederic C. Cobb, delivered his address.

Presentation of Cases.—Dr. Frank B. Sprague of Provi-

dence, R. I., exhibited a case of tympanomastoid exentera-

tion, showing healing of cavity by blood-clot, and wound
by subcutaneous silk suture.

Dr. O. B. Douglas, of Concord, N. H., showed a case of

angioneurotic edema in a man forty-one years old. The
swelling had first involved one edge of the tongue, and
gradually extended to the other, subsiding on the side first

affected as it increased on the opposite side, and usually

disappearing in the course of twelve hours. The case was
interesting, Dr. Douglas said, on account of the possible

occurrence of edema of the glottis during one of these

attacks.

Obstruction of the Eustachian Tube a Factor in Post-

Operative Mastoid Fistula, and in Chronic Suppuration of

the Middle Ear.—Dr. Thomas Hubbard of Toledo, Ohio,

read a paper on this subject, in which he offered the follow-

ing conclusions : Obstruction of the Eustachian tube was
a common sequence of acute purulent otitis media and
purulent mastoiditis. It was a factor in causing chronic

otorrhea, and post-operative mastoid fistulge. Permanent
occlusion gave one indication for the radical operation in

chronic purulent otitis.

Dr. Edward B. Dench of New York emphasized the

absolute uselessness of depending on drainage through the

Eustachian tube, and said that in any case where the

otologist had to deal with a foul, persistent discharge re-

sulting from the presence of dead bone, there was only one
thing to do, and that was to remove the cause of the sup-

puration by surgical intervention.

Carcinoma of the Larynx.—Dr. S. E. Solly of Colorado
Springs reported this case. The patient was a woman, 43
years old, who came under observation in September, 1904.

Two years before that date she had first complained of

hoarseness, which gradually became more severe until her
voice was completely lost. Three months ago she had
begun to suffer from gradually increasing dyspnea. In-

spection of the larynx showed a nodular tumor growing
from the anterior wall, and involving about two-thirds of
its circumference. Upon microscopical examination of a

section of the growth it was demonstrated to be carcinoma.

A tracheotomy became necessary to relieve the dyspnea, and
subsequently Dr. W. W. Keen of Philadelphia did a total

laryngectomy. About a month later some enlargement was
observed over the right lobe of the thyroid. The patient

refused further operative interference, and died about two
months after the operation, the direct cause of her death

being obscure, even after a thorough post-mortem investi-

gation. One theory advanced was that the direct cause of

death was a lack of parathyroid secretion, one of the para-

thyroids having been removed at the operation, while the

remaining three were involved in the recurrent carcinoma.

Dr. Chevauer Jackson of Pittsburg, Pa., thought it was
a good idea to have these patients sit up as early as

possible after the operation, as many of the pulmonary com-
plications were the result of keeping them in bed too long,

especially if supine. He regarded a preliminary tracheotomy

unnecessary. Nutrient encmata he looked upon as a de-

lusion and a snare, and he did not believe they were of

any value as a means of prolonging life.

Dr. John F. Woodward of Norfolk, Va., reported a case

of carcinoma of the laryn.x and thyroid in which eventually

the pneumogastric nerve showed evidences of involvement

by pressure, and the patient died by being drowned in his

own secretions. The speaker doubted the value of late

operations in these cases, inasmuch as tracheotomy seemed

to promise most in the way of comfort and prolongation

of life.

Dr. E. Fletcher Ingals of Chicago said the rule should

not be lost sight of that laryngectomy should not be done

in extrinsic cases ; that was to say, when the disease had ex-

tended outward beyond the walls of the larynx. In intrinsic

cases the results were often very favorable.

Killian's Inspection of the Trachea and Esophagus.

—

Dr. H. p. Mosher of Boston demonstrated this on the dead

subject. Instead of attempting the operation with the

patient in a sitting position, as was usually done. Dr. Mosher

said that a much better view of the parts could be obtained

by placing the patient on his back, with the head hanging

down over the edge of the table. If Killian's method failed

after a short trial, he advised doing a tracheotomy and then

inserting a pair of bent forceps and seizing the foreign

body under the guidance of a Kelly cystoscope.

Symposium.—Intracranial Complications of Middle Ear

Suppuration.

(i) Meningitis: Its Symptomatology, Diagnosis, and

Treatment, with Report of a Case.—Dr. S. MacCuen
Smith of Philadelphia said that meningitis from aural

disease differed from that due to other causes chiefly in

that the symptoms were more severe, and might be relieved

by operation. Pachymeningitis externa purulenta was the

most common variety. It occurred twice as frequently

with chronic disease of the tympanum as it did with the

acute form. Localizing symptoms were rare. The most

common mode of extension was either through the inner

wall of the mastoid, or through the roof of the antrum or

tympanum. Leptomeningitis often occurred with sinus

phlebitis, brain abscess, or pachymeningitis, but it was
usually complicated only by encephalitis. Meningitis mani-

fested itself in a protean manner. Occasionally the symp-

toms were so typical that it was impossible to mistake the

affection ; at other times they developed in such a latent

form that only with the greatest difficulty could a tentative

diagnosis be made. The general symptoms which might

precede or accompany the focal symptoms were headache,

fever, vomiting, slow pulse, respiratory disturbances, jactica-

tion, epileptiform convulsions, general h>-peresthesia. de-

lirium, involuntary discharge of urine and feces, and phe-

nomena which were almost focal, such as tetany, grinding

of the teeth, rigidity of the extremities, and retraction of

the muscles of the neck. Headache was the most common
symptom. The focal symptoms related to paralysis of the

cerebral nerves, and the symptoms naturally varied accord-

ing to the principal situation of the meningitic inflamma-

tion. The convex portion of the brain was generally af-

fected by suppurative disease, while basilar meningitis was

more likely to be of a tubercular nature. As to the treat-

ment, apart from employing general methods, such as the

use of rest and the application of cold, very little could

be accomplished. If there was reason to suspect disease

of the ear, surgical interference was naturally indicated. A
recent addition to our therapeutic resources was the opera-

tion of lumbar puncture. According to Quincke, the in-

ventor of the method, the operation was indicated in the

following conditions: i. In cerebral pressure, with threat-

ening symptoms, where it was desirable to relieve the

pressure. 2. In moderate, long-continued pressure. 3. In

conditions in which increased pressure was assumed or sus-

pected. 4. In cases in which it was desirable to examine
the cerebrospinal fluid, independent of the cerebral pres-

sure, and thus obtain an opinion as to the nature of the

meningitis. 5. In cases in which the fluid was to be ex-

amined for diagnostic purposes (blood, toxins, agglutinins,

etc.). 6. For the purpose of injecting fluids into the spinal

canal as therapeutic agents.
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(2) Symptomatology, Diagnosis, and Treatment of En-

cephalitis and Srain Abscess.—Dr. Frederick L. Jack of

Boston, Mass., discussed this phase of the subject. He
stated tliat the term encephaHtis seemed to have several

distinct meanings. In the first place, there was the so-

called polioencephalitis, superior and inferior, in which

the cranial nerve nuclei of the pons and medulla, respec-

tively, were destroyed either suddenly (acute polioencepha-

litis), or gradually (subacute and chronic polioencepha-

litis). In the second place, there was the acute exudative

form (hemorrhagic encephalitis), described by Dana as

following influenza, cerebrospinal meningitis, typhoid fever

and other infectious diseases. This apparently never re-

sulted in suppuration. Thirdly, and of special interest to

otologists, came the acute suppurative encephalitis, a term

synonymous with cerebral abscess. This form of encepha-

litis was the result of extension from the ear cavities of

pyogenic microorganisms, either directly, or along the

blood vessels, and together with meningitis, which was the

diffuse result of a similar infection, it furnished the prin-

cipal cause of a fatal outcome in the cases with which the

otologist had to deal.

(3) Symptomatology, Diagnosis, and Treatment of Sig-

moid Sinus Thrombosis.—By Dr. James F. McKernon of

New York. In the symptomatology of the typical cases

the speaker said he considered temperature by far the most

important feature. Chills were present in only a certain

proportion of the cases seen. In most of the cases of

thrombosis coming under his notice the degree of pain was

greater than that complained of with an ordinary mastoiditis

or that following the average post-operative case. The
pain was usually referred to the side of the head and to

the occipital region, and very frequently was localized in

the region of the torcular. Nausea and vomiting were usu-

ally present at some stage of the disease, to a greater or

lesser degree. Vertigo was observed only when the meninges

were involved. Cerebration had been normal excepting in

advanced cases. Among the local symptoms, edema in the

mastoid region and over and around the exit of the emissary

and occipital veins was occasionally observed. The so-called

Gerhardt symptoms he had never seen demonstrated. In a

fair proportion of the adult cases there was a marked stiff-

ness of the muscles of the neck on the affected side, and in

several instances a marked rigidity. Constipation was pres-

ent in all his cases, but only in the earlier stages of the dis-

ease. Among the general symptoms at the outset might

be mentioned malaise, loss of appetite, a dry and heavily

furred tongue, and a foul breath. The face usually wore

an anxious and pallid look, the skin was dry and later

presented the yellowish tinge indicative of sepsis. The
hard cord-like swelling in the neck along the course of the

internal jugular vein was a very infrequent sign, and the

speaker said he had never been able to demonstrate it.

Bacteriological examination of the discharge was of value

only in that it gave the character of the infection. Another

valuable aid in the diagnosis was the blood-count, not so

much for determining whether a leucocytosis was present,

but to ascertain the polynuclear percentage.

(4) Pathological Findings of Intracranial Complications

of Middle Ear Diseases.—Dr. Thomas J. Harris of New
York read this paper, in which he called attention to the

lack of material relating to this phase of the subject upon

which to base reliable conclusions, and he emphasized the

importance of greater attention on the part of the surgeon

in charge to the taking and preservation of the histories of

his mastoid cases.

Dr. Edward B. Dench of New York opened the dis-

cussion on this subject, and gave the following personal

statistics : He had observed twelve cases of brain abscess

(9 temporosphenoidal, 3 cerebellar)
; 38 cases of sinus

thrombosis, in 13 of which the internal jugular was ex-

cised; 28 cases of epidural abscess, and 4 cases of menin-

gitis. These statistics were fairly accurate, excepting those

for meningitis. Under that heading many cases escaped

observation, as only those operated upon had been recorded.

From these statistics it appeared that the relative frequency

of the various intracranial lesions had been as follows:

Epidural abscess, 34.1 per cent.; brain abscess, 14.6 per

cent.; sinus thrombosis, 46.3 per cent.; general meningitis,

4.8 per cent. Of the sinus thrombosis cases, the jugular

was tied in 36.8 per cent. Regarding the mortality of the

various conditions, of the 12 cases of brain abscess 3 were
cured and 9 died; of the 38 cases of sinus thrombosis, 32
were cured and 6 died. In 25 cases the internal jugular

was not excised, and of these 22 were cured and 3 died.

In 13 cases the jugular was excised, and of these 10 re-

covered and 3 died. Of the 4 cases of meningitis operated

on, I was cured and 3 died. From these statistics it ap-

peared that the two classes of cases that were attended by
the highest mortality were brain abscess and diffuse menin-
gitis, either of the purulent or serious variety. Epidural

abscess and sinus thrombosis, including those cases where
the jugular demanded excision, need not be looked upon
as being of such a very serious character if the cases were
operated upon early.

Dr. Wendell C. Phillips of New York said statistics

showed that injuries to the head were quite frequently

associated with attacks of meningitis from middle ear

suppuration. Such a sequence was not difficult to under-

stand. The only barrier between the suppurative process

in the ear and the brain was a rather thin plate of bone,

and it was quite probable that a severe injury to the head

might be the actual exciting cause of the intracranial com-
plication. The fact could not be too strongly emphasized

that serious intracranial complications were more fre-

quently observed in connection with chronic than with

acute middle ear disease.

Dr. Charles W. Richardson of Washington, D. C, said

that in the treatment of the radical mastoid wound he did

not look with favor upon the application of skin-grafts to

the freshly exposed dura, as this was apt to give rise to

the development of granulation tissue, and cause unpleasant

symptoms. He was also opposed to the treatment of the

wound by the formation of a blood-clot, as that was an-

other method by which infection could be readily carried

into the cranial cavity.

Tinnitus Aurium and Hallucinations of Hearing; or.

Relation of Ear Disease to Auditory Hallucination of the

Insane.—Dr. W. Sohier Bryant of New York read a

paper on this subject. He stated that hallucinations of

hearing were much more common and of greater psycho-

logical importance than other hallucinations, and that they

were usually the primary ones. In the order of their im-

portance, hallucinations were classified as hallucinations of

hearing, of sight, of smell, and of touch. There was con-

siderable evidence showing the association of ear disease

with auditory hallucinations. The results given by a num-
ber of observers showed that in the majority of cases the

patients were also suffering from ear disease. In many
of the hallucination cases, tinnitus was also complained of;

in fact, very few of the cases were free from disturbed

aural function of the kinds which were usually accom-

panied by tinnitus. Without exception, unilateral auditory

hallucinations occurred on the same side as the ear lesions.

There was therefore good evidence that auditory hallu-

cinations were often dependent on ear disease, and that

some of the cases were due to stimulation of the auditory

centers by peripheral tinnitus aurium. The gravity of the

pathological impressions depended chiefly on the degree

of psychical instability; they varied from mere conscious

illusions to hallucinations under the patient's control, and

from hallucinations to dominant delusions.

Frontal Sinusitis; Diagnosis, Treatment, and Results.

—

Dr. C. G. Coakley of New York in this opening paper of

a symposium on "Diseases of the Accessory Sinuses," said

the indications for the external operation upon the frontal

sinus were: i. Chronic suppurative frontal sinusitis, asso-

ciated with multiple polyp formation in the nose. These

cases were always combined with an ethmoiditis. 2. In
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severe acute exacerbations of the chronic disease. 3- It

intranasal treatment of the frontal sinus did not suffice to

prevent the discharge from passing to the antrum, and the

odor and taste of the fetid discharge from the latter cavity

annoyed the patient. 4. Very large frontal sinuses, with

multiple septa, particularly those with recesses extending

back over the roof of the orbit, could be but imperfectly

irrigated. 5. Patients with narrow nasal cavities offered

great difficulty in carrying out the intranasal treatment.

6. Patients who desired a rapid and permanent cure, neu-

rasthenic patients, and cases into which a fistula leading

into a frontal sinus had formed. Dr. Coakley said he had

performed the Ogston-Luc operation twenty-five times,

and in fully one-half of these there had been a recurrence

of the sinusitis, as well as of nasal polypi. The deformity

resulting from this operation was practically only a linear

scar, which after a few months was scarcely visible. The

objection to the operation was the great number of re-

currences, owing to the fact that the mucous membrane

in the frontal sinus was not removed. Dr. Coakley then

described in detail the so-called "open method," which

consisted in removing the entire anterior wall of the frontal

sinus, thorough removal of the mucous membrane from all

parts of the cavity, and the exposure and removal of the

mucous membrane from the^ ethmoidal cells surrounding

the nasofrontal duct. Granulations were then allowed to

fill the lower portion of the nasofrontal duct, and the upper

portion was packed with gauze until the cavity was com-

pletely obliterated. The speaker said his results with the

"open method" had been so satisfactory that he had not

as yet attempted the Killian operation. From May 16,

1901, to January I, 1905, he had performed the "open

method" operation on 104 patients; of these, nine had a

double frontal sinusitis. Of the 104 patients, loi had their

frontal sinuses obliterated as a result of a single operation.

One patient, with double frontal sinusitis, operated on over

two years ago, still had a fistula, with slight secretion. Two
patients had each been operated on twice. Two were dead

—

one from chloroform narcosis, the other from pneumonia.

The Intranasal Route in Operating Upon the Nasal Ac-

cessory Sinuses.—Dr. Walter A. Wells of Washington,

D. C., discussed this phase of the subject. The objections

that had been raised against employing the nasal route

in the treatment of the accessory sinuses might be sum-

marized as follows : i. That it was not always practicable.

2. That valuable time was lost in postponing radical meas-

ures. 3. That the nasal methods were generally slow and

tedious. 4. That they were uncertain as to results. After

answering these objections, and emphasizing the importance

of limiting the conservative methods to properly selected

cases, the author discussed at length the various methods

that had been devised to treat the nasal accessory sinuses

through the nose. The nasal route to the antrum of High-

more included: I. Irrigation through the natural opening.

2. Irrigation through an artificial puncture with trocar in

either the middle or inferior meatus. 3. A large opening

in the outer wall of the nose. In disease of the ethmoid

cells, most authors were agreed as to the advisability of

attempting a cure by operation through the nose when

there was but a mild state of inflammation present, or when

the disease was circumscribed and limited to but a few

cells. The advantages of the nasal route, when feasible,

was that it opened the cells at their most dependent situa-

tion, it was attended with a minimum of surgical inter-

vention, and it avoided disfiguring external scars. The ex-

ternal operation upon the frontal sinus, especially when

it aimed at a complete obliteration of the sinus, was some-

times attended with such a hideous deformity that the

patients frequently decided to refuse to consent to it.

Three methods had been used of approaching the frontal

sinus by way of the nose: i. Simple irrigation through the

natural opening. 2. Drilling through the anterior superior

wall. 3. Enlarging the nasofrontal canal. Among the

methods devised for attacking the sphenoidal sinus. Dr.

Wells mentioned and described the frontocthmoidal. the

orbitoethmoidal, the maxillary, the intranasal, the naso-

pharyngeal, and the various operations of Rouge, Oelier,

Moure, Jansen, and others. The intranasal route com-

mended itself as being the most direct and conservative;

it avoided deforming cicatrices and the exposure of other

healthy sinuses to possible infection.

Further Experience with Radical Operations for Frontal

Sinus-Disease.—Dr. Wolff Freudenthal of New York said

that since his last report on the radical operation for

empyema of the frontal sinus a year ago he had operated

on four additional cases. As to the indications for a

radical operation in dealing with that condition, there were

still strong differences of opinion, and extremists were

found on either side. While some operated far too often,

we were not justified in saying, as some did, that in former

years, when radical operations were unknown, frontal sinus

disease was treated without fatal results. The main ques-

tion to decide was, could we by operating save a given

case which would otherwise be doomed ? The answer to

this was yes, because we were now able to make a

diagnosis of frontal sinus affections more readily than we
could ten years ago. In some instances, the possibility of

meningeal infection was invited by postponing surgical

intervention. On the other hand, there were thousands of

cases of chronic empyema of one or more of the accessory

sinuses for the relief of which a radical operation was

unnecessary. The fact should not be lost sight of that

these radical operations were always dangerous, and had

resulted in many serious and even fatal accidents. Still,

there were cases in which such an operation was absolutely

imperative.

Results of Operations by Way of the Maxillary Route

for Combined Disease of the Maxillary Antrum, the Eth-

moid Labyrinth, and the Sphenoidal Sinus.—Dr. T. Pass-

more Berens of New York described this operation as

follows : A postnasal tampon was first inserted, and the

tongue held forward by a ligature passed through its tip.

An opening was then made into the antrum through the

canine fossa, and enlarged until the anterior lateral wall

was almost completely removed. The bony nasoantral

wall was then entirely removed, the mucous membrane on

its nasal side being as far as possible preserved. The

ethmoid cells and the turbinate process of the ethmoid

were then removed. The sphenoid was opened, either

through its ostium or through the posterior ethmoid cell

:

this opening was then enlarged until as much as possible

of the anterior wall had been removed, and the cavity of

the sphenoid was examined and its diseased contents re-

moved. The field of operation was illuminated by means

of a headlight worn by the operator. Instrumentation was

further aided by the insertion deeply into the nostril of

the little finger. This combination of the sense of sight

with the sense of touch did much toward removing the

feeling of uncertainty with which operations on the deeper

structures of the nose were usually approached, and was a

strong recommendation for the selection of this rather

than the intranasal route. Bleeding during the operation

was usually controlled by gauze tampons dipped in adrena-

lin solution, although a resort to artery forceps to catch

the spheno-palatinc vessels was occasionally necessary. Dr.

Rerens emphasized the fact that this operation was de-

signed especially for the relief and cure of those cases of

chronic multiple sinusitis involving the antrum and eth-

moid, or antrum, ethmoid, and sphenoid, and was not meant

to be commonly performed for disease limited to the

ethmoid or sphenoid, or for mild or ordinarily acute condi-

tions.

The External Operation for the Relief of Ethmoiditls.—
Dr. Lewis A. Coffin of New York said his preference

for the external operation over the intranasal operation

was based on the following reasons: i. By the intranasal

method the middle turbinate had to be sacrificed. 2. The

intranasal operation was long drawn out and painful.

3. There were certain parts of the ethmoidal tract that

could not be reached by the intranasal method.
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New Operation and Instruments for Draining the frontal

Sinus.—Dr. E. Fletcher Ingals of Chicago described an

operation which consisted, in brief, of passing a steel pilot

through the natural canal into the frontal sinus, and run-

ning in over this a hollow burr, by which a canal six mm.
in diameter was made, and then inserting into this canal

a self-retaining gold tube so large that the pus would

necessarily drain, and that the patient might easily wash

out the sinus. The advantages of this operation were

the following: I. It caused no scar, afforded efficient

drainage, and enabled the patient himself to easily cleanse

the sinus. 2. It was much safer than any other intranasal

method. 3. It could be done earl}', before permanent patho-

logical changes had taken place, and in such cases it

might be expected to effect a cure. 4. The early establish-

ment of free drainage usually prevented serious pathological

changes. 5. It was no bar to a later external operation,

if that should become necessary ; indeed, it rendered the

external operation less formidable. 6. It would cure a

large percentage of the chronic cases.

Two Successful Cases of Obliteration of the Frontal Sinus

After Repeated Operations.—Dr. H. Holerook Curtis of

New York reported two cases of long-standing frontal

sinus disease that were successfully treated by the open

method.

Dr. George L. Richards of Fall River, Mass., showed

three cases of double and one case of unilateral frontal

sinus disease successfully treated by the obliteration

method. He also exhibited a number of anatomical speci-

mens showing abnormal conditions of the accessory sinuses.

Dr. Joseph Pavsox Cl.\rk of Boston spoke of the de-

formity that often resulted from the radical operation for

frontal sinus disease. He favored improvements m the

Ogston-Luc method, which showed fifty or more per cent,

of cures. He urged that each case be carefully studied,

and the most conservative treatment adopted that seemed

applicable to the case in question.

Dr. Lee M. Hurd of New York said he had done con-

servative work in fifteen cases of frontal sinus disease, and

had secured perfect drainage.

Dr. Thomas J. HAiotis of New York said the most im-

portant feature in any method of operation on the frontal

sinus was to secure free drainage. He thought there was

room for an operation that would give rise to less de-

formity than that practised by Dr. Coakley, and called

attention to the fact that the radical operation was not

unattended with risk to life. The majority of these patients

would be benefited by and satisfied with conservative meth-

ods of treatment.

Dr. H. P. MosHER of Boston showed two patients who
had been operated on by the open method, and said that

the more he studied the anatomy of the frontal sinus in

the dissecting-room, the more he felt like getting a view

into the sinus in the cases he had to deal with clinically.

He even favored opening the sinus for exploratory pur-

poses.

Report of a Case of Inflamed Dentigerous Cyst Simu-

lating Abscess of the Antrum of Highmore. Caused by

an Odontoma.—Dr. William H. Haskin of New York
reported this case, and showed the specimen.

A Case of Infective Thrombosis of the Sigmoid and

lateral Sinuses After Acute Mastoiditis; Death from

Meningitis; Autopsy Report.—Dr. Arnold Knafp of New
York reported this case.

An ITnusual Case of laryngeal Syphilis, Requiring

Tracheotomy.—Dr. Clement F. Theisen of Albany, N. Y.,

reported this case.

Nose and Ear Complications in Diphtheria, Scarlatina,

and Measles.—Dr. John H. McCollom of Boston, in this

paper, emphasized the following points : I. The frequency

of otitis media in diphtheria, scarlet fever, and measles.

2. The importance of early operation in mastoiditis occur-

ring in these diseases. 3. The necessity of frequent ex-

amination of the ears, even when there were no symptoms

referable to those organs. 4. Early incision of tiic drum-

head in the acute infectious diseases, as soon as there was

any bulging. Dr. McCollom also suggested that if adenoids

were to be removed, cultures should be taken from the

nostril in every case before the operation was done, as it

frequently happened that a child who had a profuse dis-

charge from the nose, immediately after the removal of

the adenoids, or after ablation of the tonsils, developed a

severe attack of diphtheria.

Dr. Thomas Hubbard of Toledo, Ohio, thought the sug-

gestion made by Dr. McCollom to have the nasal secretions

examined bacteriologically before operating on the tonsils

or adenoids was a very important one ; it was a well-known

fact that cases of latent or very mild nasal diphtheria were

comparatively frequent, and in fibrinous rhinitis it was

impossible to determine positively the character of the

infection without a bacteriological examination. These mild

cases were a prolific source in spreading the disease among

children.

Dr. George A. Leland of Boston said that in the manage-

ment of aural complications during the acute exanthemata

he strenuously insisted on not delaying examination for the

secondary rise of temperature. The ears should be ex-

amined as a matter of routine from the onset of the

disease.

Dr. McCollom, in reply to a question, said he would

not hesitate to advise operating on the mastoid, even in the

height of an attack of one of the exanthemata. The danger

of postponing the operation was greater than that entailed

by the operation itself.

Scarlatinal Otitis.—Dr. Frank B. Sprague of Provi-

dence, R. I., said that otitis media was the most frequent

complication of scarlet fever, and, everything considered,

the most serious. Like the general infection, its severity

varied with the epidemic, the climate and the seasons of

the year. It was more common in the winter and spring

months, and in the colder climates. Statistics showed that

from three to nine per cent, of the cases of scarlet fever

had ear complications, and in about fifty per cent of these

cases both ears were affected. Statistics further showed

that of 5,613 deaf mutes in New York, 572, or nearly ten

per cent., owed their condition to otitis complicating scarlet

fever. In view of the serious consequences of this condition,

Dr. Sprague emphasized the importance of its early recog-

nition. We should not expect and wait for the ear to

"break and run," as was so often done, for this was but

little short of criminal negligence. As soon as there was the

slightest indication of inflammation in the middle ear, the

tympanic membrane should be incised, so as to preserve,

if possible, the function of one of the most important organs

of special sense.

The Indications for Operating in Acute Mastoiditis.

—

Dr. Philip D. Kerrison of New York said the indications

for operating in acute mastoiditis might be summed up as

follows : I. Sudden cessation of the aural discharge, other

symptoms persisting; deep-seated pain in the mastoid re-

gion; marked sensitiveness to pressure upon the mastoid

over an area extending well beyond the limits of the

antrum. These symptoms, in the presence of a sudden and

considerable rise in temperature, would justify an imme-

diate operation. 2. In the absence of fever, the above

symptoms, unless yielding promptly (within twenty-four to

forty-eight hours) to abortive measures, would constitute

a suflncient reason for operating upon the mastoid. 3. Marked

tenderness over the antrum, persisting four or five days

after free incision of Shrapnel's membrane would point to

necrotic changes within the antrum calling for operative

intervention. 4. Marked variations in the quantity of pus

discharged, its maximum flow being apparently too great

to be explained by the tympanic lesion, its periods of

diminution being coincident with the development of mas-

toid pain or tenderness, or both. Such a combination of

symptoms constituted one of the most positive indications

for opening the mastoid. S- Mastoid tenderness havmg

been present and having disappeared, a discharge from the



;2o MEDICAL RECORD. [Sept. 23. 1905

tympanic vault which resisted all rational non-operative

measures might, by reason of its persistence, justify the

hypothesis of a necrotic area in the aditus or antrum. In

such cases an operation was often the only means of saving

the integrity of the organ and preventing serious impair-

ment of function. 6. Evidences of mastoid involvement

having been present, the development at any time during

convalescence of symptoms of septic absorption would, in

the absence of other concurrent disease, constitute a posi-

tive indication for immediate operation.

The Larynx in Typhoid Fever.—Dr. Chevalier Jackson
of Pittsburg, Pa., gave a brief resume of his observations

of the larynx made in 360 cases of typhoid fever. Three

separate types of laryngeal involvement were noted, namely,

acute catarrhal laryngitis, ulcerative laryngitis, and peri-

chondritis. Among the 360 cases examined, ulcerative

laryngitis was observed in 68, of which 8 required tracheot-

omy; there was perichondritis, with necrosis, in 6, and

without necrosis in 11; there was ulcerative trachitis in 9.

Eleven were associated with acute purulent otitis media.

Four died. The most important factor in the etiology of

the condition was the typhoid to.xemia. As regarded treat-

ment, intubation was useless and dangerous, but tracheot-

omy, if done early, was a life-saving measure. Ulceration

in even the worst cases healed in ten days after tracheotomy

and treatment through the tracheal wound. Tracheotomy

should be done under local (Schleich solution) anesthesia.

Acute Purulent Otitis Media Complicating Typhoid

Fever: Report of a Case, with Autopsy.—Dr. Ewing W.
Day of Pittsburg, Pa., reported this case, in which the

autopsy findings indicated that the otitis media was due to

embolism or thrombosis of the tympanic and mastoid blood

vessels.

Report of Seven Intracranial Operations Within a Year.

—

Dr. George F. Cott of Buffalo, N. Y., read a paper with

this title.

The following papers were also read and discussed : "The

Serum Treatment of Hay Fever," by Dr. Hanau W. Loeb

of St. Louis, Mo. ; "Syphilis of the Nose and Accessory

Sinuses," by Dr. James E. Logan of Kansas City, Mo.

;

"Syphilitic Manifestations in the Larynx and Trachea," by

Dr. Francis B. Packard of Philadelphia ; "Report of a Case

of Abscess in the Temporosphcnoidal Lobe of the Brain

Following an Acute Otitis Media ; Operation ; Recovfry,"

by Dr. Thomas H. Halstead of Syracuse, N. Y. ; "Orbital

and Meningeal Infection from the Ethmoid Cells ; Report

of a Case; Death," by Dr. James F. McCaw of Watertown.
N. Y. ; "The Significance of Edema of the Pharynx," by

Dr. Jacob E. Schadle of St. Paul, Minn.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 18, 1905.

The President, Dr. Charles L. Dana, in the Chair.

Presentation of Portrait of Andrew H. Smith, M.D.—By
Dr. Georgi-. L. PF.Aiioriv. (.Sec page 182.)

The Medical Examination of Immigrants, and What the

Nation Is Doing to Debar Aliens Afflicted with Trachoma.

—

Dr. George W. Stoner, of the Marine Hospital Service,

Ellis Island, presented a paper on this subject, which, in

Dr. Stoner's absence, was read by Dr. John McMullcn. The
author stated that New York was the gateway of about 75

per cent, of the total immigration into the United States.

More than 600,000 aliens arrived at this port during the

fiscal year ended June 30, 1904, nearly three times as many
as at all other ports of the country combined. Eighteen

per cent, were cabin passengers, and 82 per cent, came in

the steerage. In addition to the 600,000 aliens, more than

100,000 cabin and steerage passengers arrived, who, after

primary inspection, proved to be citizens of the United

States. Dr. Stoner then described in detail the work of

the medical officers at Ellis Island, and quoted the regula-

tions governing the service under which immigrants might

be excluded. This included all idiots, insane persons, epi-

leptics, persons who had been insane within five years pre-

vious, persons who had had two or more attacks of insanity

at any time previously, and persons afflicted with a loath-

some or a dangerous contagious disease. Of these, tra-

choma was one of the most troublesome, and the eyelids of

all arriving immigrants were everted and carefully exam-
ined.

, Trachoma was classified by the Government as a

dangerous contagious disease, and all aliens suffering from
it were excluded. All cases of chronic trachoma had not

been placed in that category, for the reason that in some
cases it was difficult to say that the disease was not quiescent

or apparently cured at the time of foreign embarkation, and
a competent medical examiner might have been honest in

his opinion that the disease was cured. Among the thou-

sands of arriving aliens at this port, all forms of inflamma-

tory diseases of the eye were met with, from the simplest

conjunctivitis to the most severe form of trachoma. The
mild cases of conjunctivitis were not detained; others,

somewhat more marked, were admitted to the hospital for

further observation. Some cases of acute, follicular, or

slightly granular forms of conjunctivitis were held for a

further period of observation or treatment—a fortnight or

longer, if necessary. In excluding persons suffering from

trachoma, the object was not only to prevent the introduc-

tion into this country of a communicable disease, but also

to keep out a class of immigrants from whom so large a

proportion of the inmates of institutions for the blind, and

recipients of public dispensary charity were recruited. Last

year, according to the report of the Commissioner-General,

7,994 aliens were excluded at the seaports of the United

States, including 1,560 afflicted with a loathsome or dan-

gerous contagious disease, and 787 of these were e.xcluded

at the port of New York on account of trachoma. It was
not until 1897 that trachoma was classified by the Govern-

ment as a dangerous contagious disease.

What Proportion of Blindness (and Defective Vision) in

the State Is Due to Ophthalmia of the New-Bom?—Dr.

LuciEN Howe of Buffalo discussed this phase of the subject,

and exhibited a number of charts and diagrams showing the

relative proportion of blindness in different sections of the

United States. He called attention to the fact that blind-

ness was more common, proportionately, in sparsely settled

sections than in the centers of population, and this he

attributed to the more prompt and efficient medical service

obtainable in the cities. To show the comparative value

of the preventive treatment of ophthalmia of the new-born,

Dr. Howe gave the following figures : Of 17,767 cases with

no treatment, 9.2 per cent, became blind; of 24,724 treated

with a two per cent, solution of silver nitrate, 0.65 per cent.

became blind; of 1,223 treated with a one per cent, solution

of silver nitrate, 2.4 per cent, becatne blind. While the

population of the State had increased from five millions in

i8go to about seven millions in 1900, the number of the

totally blind and the partially blind, taken together, had

only increased from 4,389 to about 5,486 during the same

period. Although these figures were encouraging, they

should only serve to stimulate physicians to greater effort.

Especially in public institutions it should be made compul-

sory to apply a solution of silver nitrate or something

equally efficacious to the eyes of every new-born child. If

this prophylactic measure was universally employed,

ophthalmia of the new-born would practically be unknown
in civilized cnmniunitic?.

What Is the City Doing, Through the Regulation of

Midwives, or Other Means, to Prevent Ophthalmia of the

New-Born?—Dr. H. W. Wootton discussed this phase of

the subject. He stated that in attempting to prevent the

more serious consequences of ophthalmia in the new-born,

the New York Department of Health had required for some

time past that midwives should register their names with

the Bureau of Vital Statistics, and that they should report

the occurrence of such cases. Upon the receipt of such a

report by the Board of Health, an inspector visited the case

and impressed upon the family the serious nature of the
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disease, and the necessity for prompt and vigorous treat-

ment by an attending physician, by daily visits to a dis-

pensary, or by removal to a hospital. This method of

procedure had been productive of considerable good, but

as the cases reported had been few in comparison to the

number that probably had existed, the Department recently

decided that further steps were necessary. Circulars had

been prepared, calling the attention of midwives to that

Section of the Sanitary Code which required them, under

penalty of fine or imprisonment, to promptly report to the

Department of Health the occurrence of cases of ophthal-

mia neonatorum. Circulars similar in nature were also to

be sent to physicians and hospitals, which were intended, for

the most part, to aid in the detection of midwives who had

failed to report their cases. In addition to the above

measures, Dr. Wotton said he thought it might be wise

on the part of the Department to call the attention of mid-
wives to the preventive method of Crede, and to urge them

to employ it.

What Means Does the Modem Obstetrician Employ to

Prevent Ophthalmia of the Newly Born?—Dr. J. Clifton

Edg-\r said that from the standpoint of the obstetrician there

were two means at our command for reducing the fre-

quency of, if not practically preventing, ophthalmia neona-

torum. The first was the antepartum preparation of the

maternal passages in cases where they were suspected of

being infected; the second was to drop into each conjunc-

tival sac immediately after delivery some antiseptic, such

as the nitrate or some organic salt of silver. When the

maternal passages were suspected, a preliminary course of

treatment of the vagina should be instituted, beginning about

two weeks before delivery. This should consist in daily or

more frequent vaginal douching, first with a mild alkaline

solution, and then with one of bichloride of mercury.

1-5,000. Just before delivery, a substitute had to be pro-

vided for the normal lubricating mucus which had been

washed away by the douching process, and a one per cent,

lysol solution would be found useful for that purpose. The
scientific dictum of Bumm and Kronig, namely, that the

vaginal secretion had a bactericidal action, had been mis-

understood as applying to gonococcus infection. It had no

such action in those cases. For the prevention of ophthal-

mia neonatorum. Dr. Edgar said he had every faith in

Crede's method, and in both his liospital and private cases

he was now accustomed to make use of this method without

exception. .A.fter repeated experiments with the organic

silver salts, he had found that they did not compare with a

two per cent, solution of silver nitrate as a prophylactic,

.^.s soon as the child was born, its face was care-

fully washed with boric acid solution, separate pled-

gets of cotton being used for each eye, and the lids

rubbed from the nose outward in each case. Then, whether

infection was suspected or not, two drops of a two per cent.

nitrate of silver solution were dropped into each conjuncti-

val sac. The excess was washed away in about thirty seconds

with a decinormal saline solution. In the speaker's experi-

ence, solutions weaker than two per cent, did not destroy

bacteria, and while solutions of three per cent, were harm-
less, they were apt to cause "silver catarrh," and were not

required. While antepartum cleansing in suspected cases,

and Crede's nitrate of silver method after birth could not

absolutely abolish gonorrheal ophthalmia, because of the oc-

currence of a small percentage of cases in which the infec-

tion was intrauterine, those two measures could reduce the

morbidity to practically nil.

What Is the Most Approved Treatment of Ophthalmia of

the New Born?— Dr. P. .-X.. C..\ll.\n said that in comparing
the result of treatment of ophthalmia in the newborn with
that of the adult, the difference was most striking. The out-

come of the disease in the former was eminently satisfac-

factory, while in the latter it left much to be desired. We had
every reason to expect a good result in the treatment of the

newborn, presupposing that the disease was recognized at an
^^ hen seen early, ice-cold compresses should be applied.

Cold inhibited the rapid development of the germ. After

the cornea became involved, hot water compresses, at a
temperature of 120° to 130° F., should be used instead of
the cold. The eyes should be kept clean and free from pus.
This was best accomplished by gently separating the eyelids,
and flooding the eyeball with a 2 per cent, solution of borax,
or a 4 per cent, solution of boric acid. All rough manipula-
tion of the eye was to be avoided. The safest way to flush
out the eye was to use a good-sized pledget of cotton, satur-
ated with the solution. The cotton should not come in

contact with the eyeball, but, if necessary, the edges of the
lids might be wiped free from the adherent pus. The fre-

quency with which the cleansing should be repeated de-
pended on the amount of pus secreted ; in some cases it was
necessary every few minutes; in others, less frequently.
The attendants should be warned of the danger of infecting
their own eyes. All the cotton that came in contact with
the eyelids should be burned. The best germicidal agent
for this disease was nitrate of silver, in a one to two per
cent, solution, applied to the everted eyelids once or twice
daily, depending on the severity of the symptoms. The
weaker solution could be used twice daily. It was not good
practice to drop the solution on the cornea, but rather
apply it directly to the swollen conjunctiva with a camel's
hair brush, washing off the excess with salt solution. The
chief objection to the use of silver nitrate was the pain it

gave rise to. There were other silver preparations in use
which did good service. The great majority of these pa-
tients could be safely looked after at their own homes.

Dr. Charles J. Kipp of Newark, N. ]., stated he could
add very little to what Dr. Callan had said regarding the
treatment of these cases. In the mild cases he used a one
per cent., and in the severe cases a two per cent., solution

of silver nitrate, which he had found superior to the organic
salts of this metal. Most of the cases of ophthalmia of the

new-born that came under his observation were seen in pri-

vate or dispensary practice; rarely in institutions. Many
physicians still failed to use the Crede method, and the law
compelling midwives to report their cases was usually dis-

regarded.

Dr. Thomas R. Pooley said that while the law debarring
the visually-defective immigrant was apparently sufficiently

stringent in dealing with cases of trachoma, he thought its

provisions should be extended so as to cover other forms
of visual defects which could only be discovered by a care-

ful examination of the fundus of the eye. Under this head
he included retinitis pigmentosa, different forms of con-
genital cataract, and atrophy of the optic nen-e, or any
other visual defect which might permanently interfere with
the earning power of the individual. Dr. Pooley said he
had always had some doubt about the specific prophylactic

treatment of ophthalmia neonatorum. During the earlier

stages of labor the infant's eyes were tightly closed, and it

was not until the head emerged from the vulva that there

was great danger of infection. Careful ablution of the

child immediately after birth, with thorough cleansing of

the eyes with some aseptic solution, would have all the

efTects of a one per cent, solution of silver nitrate, without
its disadvantages—and a two per cent, solution was still

worse. Dr. Pooley said that at a recent meeting of the

New York Ophthalmological Society there was a discus-

sion on the relative value of silver nitrate as compared
with the organic salts, and the consensus of opinion was
that the silver nitrate was superior to the others. In treat-

ing a case of ophthalmia neonatorum, the speaker empha-
sized the fact that the manipulations should be made with

the greatest gentleness, so as to preserve the integrity of

the cornea.

Dr. Edwin B. Cr.\cin gave the results of his experience

with the different salts of silver at the Sloane Maternity

during the past si.x years. During the first two years of

that period nitrate of silver had been almost exclusively

used as a prophylactic against ophthalmia neonatorum

;

during the second and third two j'cars solution of two of the

organic silver salts had been substituted. In the entire

period of six years the sight of one eye was lost, and that
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was during the time when one of the organic solutions was

being used. There were no other bad effects from the use

of these solutions, except in one instance, when a small

ulcer of the cornea resulted.

Dr. Emil Gruening said he had recently paid a visit to

Ellis Island, and could corroborate what had been said

regarding the thoroughness of the medical officers there

in excluding immigrants who were suffering from tra-

choma. In regard to debarring immigrants who were suf-

fering from optic nerve atrophy, retinitis pigmentosa, etc.,

to which Dr. Pooley had referred, the distinction should

not be lost sight of that those diseases could not be re-

garded as a menace to others, while trachoma was.

Dr. Richard H. Derby emphasized the importance of

more strictly enforcing the law compelling midwives to

report cases of ophthalmia neonatorum.

Dr. Alex.\nder Duane thought that cases of ophthalmia

of the new-born were best treated at home, in spite of

poor hygienic surroundings. In the hospital they were

usually subjected to a certain amount of over-treatment,

particularly in the matter of cleansing the eye. The

speaker cautioned against the forcible douching of the

eye, and favored the use of moist pledgets of cotton, first

wiping the exterior of the lids, and removing the discharge

very carefully before applying the silver solution. He

did not think cold applications subserved any useful pur-

pose after the edema of the lids began to subside. He

withdrew them as soon as there was any evidence of in-

volvement of the cornea, and substituted hot applications.

In cases that went on to intractable disease- of the cornea,

the patients were usually poorly nourished, and proper

dietetic and hygienic measures should not be lost sight of.

Dr. J. Herbert Claiborne said he agreed with Dr.

Pooley in regard to the importance of deporting immi-

grants who were visually defective. In addition to the

class of cases mentioned by Dr. Pooley, which were quite

as important as trachoma, he would also debar persons

with a very high grade of myopia and extensive choroidal

changes. In the treatment of ophthalmia neonatorum. Dr.

Claiborne said he thought that silver nitrate solution was

a much more valuable remedy than any of the organic

salts. He had the greatest faith in Crede's method as

a prophylactic measure, and any one who reviewed the

statistics on the subject would surely be convinced of its

value.

SECTION ON surgery.

Slated Meeting, Held May 5, 1905-

Dr. Samuel Floyd in the Chair.

Epithelioma of Lip.—Dr. C. .^.m Ende presented this

case. The patient had suffered from a tumor, which gave

many clinical evidences of malignancy.

Metastatic Tumor of Breast.—Dr. Am Ende also pre-

sented this case. It occurred in a young woman. Each of

these patients had been much benefited by the use of the

author's method of treating cancer.

Carcinoma of the Male Breast Cured by the Rbntgen

Ray.—Dr. Sinclair Tousev presented this patient. The

tumor had been typical of a benign condition in the very act

of becoming malignant. The result was a perfect one.

Fibroma of Sheath of Tendon.—Dr. Franz Torek pre-

sented this patient. He said that he had been able to find

but one case of fibroma originating in the tendon sheath.

This case had been reported many years ago. Dr. Torek's

case occurred in a young woman, and tlic result, although

good, had left the finger somewhat enlarged.

A Case Showing Author's Radical Operation for Car-

cinoma of the Bladder.—Dr. Albert A. Berg presented

this case.

Volvulus of the Entire Omentum.—Dr. Charles A.

Elsberg presented this specimen. He said that the patient

had been sent to the hospital with a diagnosis of acute ap-

pendicitis, and called attention to the distinguishing char-

acteristics which are conceded to exist between the two.

Operation for Congenital Goiter.—Dr. E. W. Peterson
presented this patient. The lesion had occurred in a baby,

but operation had been deferred until the growth had be-

come of such extent as to involve the trachea and cause

considerable dyspnea. It was located in the extreme right

side of the neck and was, therefore, naturally mistaken

in its nature. After the entire removal of the growth, it

was found to be a congenitally misplaced thyroid. The
little child was profoundly sick after the operation, having

pronounced dyspnea, temperature of 105.5°, convulsions,

twitching of the extremities, and other manifestations of

profound disturbance. Clinically the symptoms were of a

definitely tetanoid character.

Dr. Peterson also reported a case of operation for large

cystic goiter.

Treatment of Cancer by Thyroid Gland Extract Com-
bined with the X-Ray.—Dr. C. Am Ende read this paper.

He said that the majority of the cases reported were un-

finished and as yet under treatment. He dwelt upon the

fact that success in the use of these extracts depended

entirely upon the utilization of absolutely pure material.

He said that they might be administered either in substance,

by capsules, or in a liquid form as the fluid extract. To
this he recommended the addition of one per cent, of

aromatic tincture. The individual susceptibility of patients

to thyroid extract was well known, but he had found that

the dose varied from four to six grammes a day. It was
possible in certain instances to increase this to twelve

grammes. Not all patients could be e.xpected to respond

equally to the treatment. Except in recurrent uterine car-

cinomata larger doses proved the best to begin with. The
.speaker referred to the curious fact that after the failure of

either thyroid extract or the jr-ray, occasionally their com-

bined use had resulted favorably.

Dr. Aspinwall Judd said that out of twelve cases, nine

had been improved and three cured. He stated that those

epitheliomata which had an usual number of cell nests rep-

resented a class of tumors which had always proved most

resisting to the .r-rays. These growths were, in the

speaker's opinion, particularly suited for treatment by the

combined method. He said that primary carcinomata did

not respond to the ;!"-ray, whereas, as was well known,

secondary carcinomata were almost always favorably

affected.

Advantages of Iodine Catgut and the Modification of Its

Preparation.—Dr. A. V. Moschowitz read this paper. It

was a contribution from the pathological laboratory of the

Columbia University, as well as a clinical report from the

wards of the Mt. Sinai Hospital. The author presented a

series of photographs which showed the results of his

bacteriological experimentation with iodized catgut. He
also demonstrated an ingenious machine for testing the

tensile strength of the gut and comparing it with that of

other makes. He stated that the only modification which

he had introduced was a very simple, but at the same time,

a most important one. It consisted in a step which suc-

cessfully preserved the tensile strength of the gut. He
would prepare it, as originally suggested, by immersing the

commercial gut directly into one per cent, iodine and one

per cent, potassium iodide solution. It should be left in

this mixture for eight days only. His experimental work

had demonstrated that absolute sterility was reached be-

fore that period, as well as the maximum tensile strength.

On the ninth day the latter began to decrease and the

gut, if left in the solution longer, rapidly became brittle.

The modification which his experimental work had sug-

gested then lay simply in removing the gut on the eighth

day and wrapping it in a sterile towel, leaving it to dry until

used. If at the time of operation it proved to be a little

stiff, a few moments immersion in water would promptly

soften it. One of the most remarkable facts demon-

strated by the photographic display was that this iodine gut

was not merely sterile, but actually produced in infected

cultures a sterile zone about itself four times as large as

gut prepared by the v. Bergmann method. It should, there-
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fore, no longer be looked upon as only mildly antiseptic,

but rather as a decidedly vigorous bactericidal agent.

This was further proved bacteriologically by soaking iodine

gut in virulent cultures of anthra.x for twenty-four hours

and then placing these infected strands beneath the skin of

guinea pigs and rabbits. In no case did the animals die,

whereas in every instance in which the v. Bergmann or other

forms of prepared catgut were used, the animals perished.

The average strength of the iodized catgut, if removed from
the solution, on the eighth day was proved by a long

series of experiments by the testing machine to be greater

than that of the v. Bergmann or any other make. So far as

the cost of preparing this material went, the speaker said

that one gallon of the solution was worth forty-two cents.

.•\s to the disadvantages of iodized catgut, the speaker knew
of none. He said it had been suggested that there might

be enough iodine in it occasionally to produce toxic symp-
toms. He had, however, recently been utilizing iodine as a

dressing in the wards, and had in every case far exceeded

the amount of iodine which could possibly be absorbed by

the catgut necessary for sutures in any given case. He had

never seen any toxic conditions arise from such use of

iodine, and had therefore concluded that this disadvantage

was purely suppositional. His conclusions were as fol-

lows : Iodine gut prepared in the manner described was
always certain to be sterile. It could not infect the tissues

even if it were not sterile. It was cheap. It was absorbed

at the right time. It was safe and satisfactory in every

respect.

One Hundred and Ten Operation? for Femoral Hernia by
a Single Method.—Dr. W. B. DeG.\rmo presented this

paper. He said that he had been working upon this tech-

nique for the past fifteen years. He expressed the belief that

it was so simple that others must have used it, although he

was not aware that any publications presenting it had been

given out. Eighty-eight of his patients had single and
eleven had double herniae. Five had femoral and inguinal

hernia; operated upon on the same side. The ages of his

patients varied from less than ten years to over 80 years.

He had had one death and one recurrence which had been

caused by persistent vomiting. He emphasized the necessity

of using kangaroo teridon and of placing the first stitch

through the periosteum of the ramus of the pubic bone.

The combined operation in which both femoral and inguinal

herniae were to be cured naturally required a longer

incision. He advised that the femoral hernire should be

closed first. The paper was illustrated by a series of

sketches which rendered the technique perfectly clear.

Dr. WiLLi.\M B. CoLEY said that no single operator had
been able to publish such an extraordinary series of cases

of femoral hernia. He said that of his first fiftCL-n cases,

one had relapsed. He had in these instances utilized a

technique not unlike that presented by the author and
which, in his opinion, closely resembled that of Bassini.

The remainder of his cases had all been operated upon by
the purse-string suture method, and he had been so for-

tunate as to have no relapses. He recommended the use

of an oblique incision, which, in his opinion, gave more
liberal exposure of the parts than that endorsed by Dr.

De Garmo. His youngest patient was but two months old,

and he dwelt upon the fact that whereas every other form
of hernia in a child tended to undergo spontaneous cure,

if properly supported, femoral hernia had been demon-
strat'^d over and over again to be incapable of any cure save
by operation.

Nfw SttHtrumfittH.

Contraindications of Atropine—According to Brav, atro-
pme in ophthalmic practice is contraindicated in glaucoma,
in people over forty years of age, and in radial iridodialysis.
It should be used with caution in impending perforation
from ulcers of the cornea, and in terating children, as it

rnay cause toxic symptoms, and idiosyncrasies are more
likely to be encountered. When used locally the preparation
should be pure, neutral in reaction, and the lacrymal duct
should be closed by compression, or the lid everted, as
toxic symptoms may arise through the escape of the drug
through the duct into the nose.

—

Clinical Review.

A NEW HEMORRHOIDAL
CLAMP.

By HOWARD CRUTCHER. M.D.,

In bringing this clamp to the

attention of the profession, I do
so because it seems to me to pos-

sess some qualities that will

readily commend it to experi-

enced operators over those now
in general use. Of the security

of the lock it rnay be said that it

is precisely the same as that em-
ployed in the hemostatic clamp
that was brought to the notice of
the profession through the Medi-
cal Record of February 29,

1896. This lock may be operated
very quickly, and from the fact

that the clamp is generally ap-
plied when in the vertical posi-

tion, is in nearly all cases auto-
matic. It can be released in a

fraction of the time required for
the older instruments. With
nther parts of the instrument I

liave nothing to do ; it is the lock
that is new, and that consists

merely in a steel ring working
over serrated shanks.

Heyworth Building.

While the Medical Record is pleased to receive all new
publications 'which may he sent to it, and an acknowledg-
ment zvill be promptly made of_ their receipt under this

heading, it must be with the distinct understanding that its

necessities are such that it cannot be considered under
obligation to notice or review any publication received by it

which in the judgment of its editor will not be of interest
to its readers.

The Diagnosis of Internal Medicine. By Glenvvorth
Reeve Butler, Sc.D., M.D. 8vo., 1168 pages, illustrated,

muslin. D. Appleton & Co., New York.

Diseases of the Anus and Rectum. By D. H. Good-
SALL, F.R.C.S., and W. Ernest Miles, F.R.C.S. Part 2.

8vo, 271 pages, illustrated, muslin. Longmans, Green &
Co., London and New York.

Exercises in Practical Physiology. By Augustus D.
Waller, M.D., F.R.S. Part 2. Exercises and Demon-
strations IN Chemical and Physical Physiology. By
Augustus D. Waller and W. Legge Symes. 8vo, 78
pages, illustrated. Longmans. Green & Co., London and
New York.

Hysteria Neurasthenia. By J. Mitchell Clark, M.A.,
M.D., F.R.C.P. i2mo. 298 pages, illustrated, muslin. John
Lane, London.

The Rheum.^tic Diseases. Bv J. Odery Symes, M.D.,
D.P.H., M.R.C.S.. L.R.C.P. i2mo. 233 pages, illustrated,

muslin. John Lane, London.

Practical AIassage in Twenty Lessons. By Hartvig
Nissen. i2mo, 168 pages, illustrated, muslin. F. A. Davis
Company, Philadelphia. Price, $1.00 net.

Abdominal Operations. By B.G.A. Moynihan. M.S..

F.R.C.S. 8vo, 695 pages, illustrated, muslin. W. B.

Saunders & Co., Philadelphia. Price, S7.00.

The Principles and Practice of Medicine. By
William Osler, M.D. Sixth Edition. 8vo, 1143 pages,

illustrated, muslin. D. Appleton & Co., New York.
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Contagious Diseases

—

Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department. New York City, for the

week ending September 16, 1905

:

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Cases Deaths

Totals

.

72
172

444
132

1.36

878

The Status Lymphaticus and the Ductless Glands.

—

Roswell Park says that the status lymphaticus is a compli-

plicated pathological condition, having much to do with per-

verted function of the ductless glands, and disturbances of

the internal secretions. This condition renders the use of

an anesthetic dangerous in many cases, and contraindicates

operations, even of a simple character. Sudden death may
result from such operations. This condition has much to

do with the thymus gland ; as it diminishes, lymphoid tissue

increases, and the latter tissue assumes the function of the

thyroid gland. In marasmus in infants the thyroid is

found to have disappeared. Hypertrophy causes more dis-

turbance than atrophy, and when the thymus is enlarged

sudden death from an anesthetic is likely to happen. Be-

tween the pituitary body, the thymus, thyroid, coccygeal

body, testis, ovaries, and bone marrow the relationships are

important and not understood. The parathyroids should be

included, for their removal causes such symptoms as tetanus,

etc., which are produced in experimental myxedema. Their

function may be antitoxic. In cystic goiter, where secretion

is in excess, the symptoms of exophthalmic goiter are ab-

sent, while they are present in other forms of enlarged

thyroid. There is strong reason for believing that the secre-

tion of the parathyroids has to do with the nutrition of

connective tissue. In the testes are small collections of cells

that probably have to do with the growth and development

of the body. The testicles have a well marked triple func-

tion, production of a substance that has to do with develop-

ment, a substance necessary to the psychical manifestations

of sexual activity, and spermatozoa. The thymus and lym-

phatics have the most to do with the status lymphaticus. It

is commonest in children and young adults, and there is

reduced power of resistance to deleterious influences. The
thymus begins its involution a few months after birth and
should have disappeared at puberty. In the status lym-

phaticus no involution has occurred. The juice of the

thymus contains many leucocytes, and it is credited with

producing a secretion similar to that of the ductless glands.

Its extract produces fall of blood pressure, dyspnea, and
collapse. Enlargement of thyroid produces a peculiar

thymic asthma, in which death occurs suddenly. There is

always a general hyperplasia of the lymphatic system,

spleen, and the Malpighian bodies are packed with cells.

The heart may be enlarged and the blood vessel walls

thickened. Narrowing of the aorta occurs from infiltra-

tion with lymphoid cells. Rickets is nearly allied to the

status lymphaticus. The status lymphaticus produces en-

largement of lymphoid tissues around the origins of em-
bryonic canals, the appendix, the pharynx, the adenoids,

faucial and lingual tonsils. Laryngismus stridulus has to

do with this condition. Death occurs generally after a se-

ries of convulsions. Before operation we should be sure to

eliminate all suspicion of this condition. The use of co-

caine and adrenalin before operations on the throat is of

value as a prophylactic, in order to deaden the impressions

conveyed to the brain. Operation may be possible after ap

propriate fortifying treatment.

—

Surgery, Gynecology, and

Obstetrics.

On Breathlessness, Especially in Relation to Cardiac

Disease.—Sir Lauder Brunton states that the term breath-

lessness is sometimes used to signify increased breathing,

and at other times distressed or painful breathing. .'M-

though these two conditions are essentially distitict, they

are so nearly allied that the first easily passes into tlie

second. It is when the heart and lungs fail to aerate the

blood sufficiently in spite of all efl'ort that a person be-

comes conscious of dyspnea. Tliis imperfect aeration may

occur either from the air being hindered in its free passage
to and from the lungs or from the blood being hindered in

its free circulation through the lungs. In dyspnea there arc
two conditions—the subjective and the objective. The
writer then discusses the subject of fatigue. The sensation
of fatigue, he declares, may be removed by certain drugs
which act upon the nervous system. Cocaine is probably
the best known of these. Tea, coffee, beef tea, and tobacco
also lessen fatigue ; so does alcohol, though its effects are

only temporary. Proper massage will generally remove the

sensation of fatigue. In discussing cardiac dyspnea the
writer states that the great object in attempting to lessen

this condition is to facilitate the pulmonary circulaion. The
first means for this purpose is absolute rest ; the next useful

agency is massage. Amongst drugs the most important in

its action on the heart is digitalis. The writer advocates
its administration by means of the old-fashioned pill con-
taining, besides digitalis, squill and blue pill. He refers to

free purgation as a very important means of relieving

dyspnea. As to diet, food which will not cause flatulence

should be chosen ; a milk diet is most useful. When wind
is present carminatives must be used to bring it away.

—

Tlic Practitioner.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-

ice during the week ending September 16. 1905:

SMALLPOX UNITED STATES.

Calfornia, Los Angeles Aug. 26-Sept. 2.

.

San Francisco Aug. 26-Sept. s..

District of Columbia, Washington . .Aug 26-Sept. 3..

Massachusetts, Lowell Aug. 26-Sept. 2..

Michigan, Grand Rapids .A.ug. 26-Sept. 9..

New York, New York Aug. 26-Sept;. 2..

SMALLPOX FOREIGN'.

Africa, Cape Town July 22-29
Brazil, Bahia Aug. 6-12

Rio de Janeiro July 27-Aug. 6.

.

Rio de Janeiro Aug. 13-20
Cuba, Santiago Province Aug. 2Q-Sept. 5..

Ecuador, Guayaquil Aug. 1-8
Guayaquil Aug. 15-22

France, Paris Aug. 19-26
Great Britain, New-Castle-on-TyneAug. 16-23
India, Calcutta July 29-Aug. 5..

Madras July 29-Atag. 4.

.

Mexico, City of Mexico Aug. 1 2-26
Russia. St. Petersburg Aug. 6—19
Tiorkey, Constantinople Aug. 6—20

YELLOW FEVER UNITED STATES.

Florida, Pensacola Axig. 2Q-Sept. 12
Louisiana, Ascension Parish To Sept. 10

Assumption Parish Aug. 26-Sept. 11
Caddo Parish To Sept. 9

East Baton Rouge
Parish Sept. 9

East Carroll Parish Aug. 14-Sept u.

,

Iberville Parish To Sept. u
Jefferson Parish To Sept. 11
Lafayette Parish To Sept. 12
Lafourche Parish To Sept. 10
Madison Parish Aug. 14-Sept. 10
Orleans Parish, New

Orleans July 21-Sept. 13..

Plaquemines Parish. . . .To Sept. 11
Rapides Parish To Sept. 3
St. Bernard Parish To Sept. 12
St. Charles Parish To Sept. 12
St. James Parish To Sept. 9
St. John the Baptist

Parish To Sept. tl
St. Mary Parish To Sept. 11
St. Tammany Parish. . .To Sept. 11
TeiTebonne Parish To Sept. 9

Mississippi, Anguilla (vicinity of),. .Sept. 6
Gulfport Aug. 15-Sept. II
Gulf Quarantine July 22-Aug. a6.

Mississippi City Aug. 22—Sept.
Natchez To Sept. ti.

YBLLOW FEVBR—FORBIGK.

Brazil, Rio de Janeiro July 3o-.\ug. 6.

Rio de Janeiro Aug. 13-21— ,

Ecuador, Guayaquil Au<t. 1-8
Guayaquil Aug. 15-22

Guatemala. Gualon Aug. 10-26
Honduras, Puerto Cortez Aug. 18-25
Mesico, Tehuantepec Aug. 27-Sept. 2.

Tczonapa Aug. 27-Sept. 2.

Vera Cruz Aug 27-Sept. 2.

Panama, Bocas Del Toro Aug. 18-25
Colon Aug. 19-26
Paiiamii Aug. 19-26. .. .

.\frica. Port Elizabeth July 29-Aug. 5.
Brazil, Rio de Janeiro July 30-Aug. 6.

Rio de Janiero Aug. 13-20
India, General July 15-27

Calcutta July 29-Aug. 5.
Panama, La Boca Aug. 6

CHOLERA.
India, Calcutta July 29-Aug.

Madras July 29-Aug.
Japan, Kobe July 29-Aug.
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A STUDY OF FAILURES IN OPHTHALMIC
PRACTICE.*

By GEORGE M. GOULD, M.D.,

PHILADELPHIA.

We are all so grateful for gratitude, so happy in our

successes in curing, so hurt by our failures to cure,

that we are prone to keep our failures out of sight

and mind. We report our successes, but it requires

a brave man to report his failures with utter frank-

ness. The reporting, the gratitude, and the happi-

ness, however, are by no means so instructive as a

close study of the causes of the failures. Of my own
cases and those of other oculists whose patients have

consulted me, I have lately been making a careful

examination, and the results. I think, should be

openly confessed. The details of individual cases

are too many to set forth, although if time and space

permitted I should be glad to do so. But the gather-

ing of them into classes and deducing the laws and

lessons of each class will probably be more service-

able than to lose attention in a large number of indi-

vidual instances.

By failure to cure I mean the failure to relieve

those symptoms due to eyestrain. By symptoms of

eyestrain I mean many local ocular diseases, such as

blepharitis, conjunctivitis, pains in the eyes, asthe-

nopia, hetetophoria, choroiditis, retinitis, etc., when
these conditions are not evidently due to other causes

than eyestrain.

Glaucoma and cataract may be included in the list,

although, of course, when established these diseases

are not curable by glasses. Preventable, I believe

they are. Of capital, cerebral, and mental affections,

due usually to eyestrain, I list headaches or mi-

graines of any kinds, localized "neuralgias" and

spots of pain, scotoma scintillans, head-tilting, ne-

glect of and disinclination to study, read, etc., fore-

boding, melancholy, irritability, nervousness, insom-

nia, illogical conduct, exaggerated desire for physical

activity, hvsteria, neurasthenia, etc.

Of physical disorders the chief are those classed

as dyspepsia, liver disease, constipation, "bilious-

ness," flatulence, vomiting, anorexia, etc. A vast

majority of such general denutritional affections are

caused by eyestrain, although textbooks on them
make no mention of the fact. Attention to the mat-

ter with scientific mindedness will probably show-

that many cases of persistent vomiting, and many of

ihe diseases of the female generative organs have

been caused by eyestrain. A famous surgeon says

his most brilliant cures of surgical diseases of the

pelvic cavity, threatened appendicitis, etc., have been

effected through the oculist and his own threatened

operations thereby avoided. Almost all of the par-

oxysmal neuroses may have the same origin, chorea

and epilepsy bevond a question. Many a case of

*Read at the meeting of the American Academy of

Ophthalmology and Oto-Larjiigology, held at Buffalo, N.
Y., September 14, 15, and 16. 1905.

functional cardiac disease would find its explanation

in the eyes. Of exophthalmic goiter I have little

doubt the same could be said. Eczema, hives and
anomalous skin diseases certainly attend or follow

migraine, and migraine is always due to ocular

causes. Haig and his uric acid spook usually means
eyestrain. Sometimes the connection, often exist-

ing, between circulatory or renal disease and the

eyes will be established. Vasomotor ataxia is an-

other name for the nutritional or vasomotor affec-

tions which may follow severe eyestrain. The
terminal diseases are frequently the servant-execu-

tioners of the long-preceding disorders of denutri-

tion, etc., set up by eyestrain.

1. The uiant of a single good refraction-school in

the ivorld. Helmholz said that ophthalmology was
by far the most accurate and scientific of all the

specialties of medicine. I should say that it is now
the most inaccurate and unscientific. We all differ

from each other. If a patient with a history of mi-

graine, somewhat complicated, and with ametropia

and heterophoria, should go independently to one
hundred different oculists, I doubt if any two diag-

noses and prescriptions would be alike. Only small-

pox can vie with eyestrain as a cause of human
suffering, but a million more times concern has been

devoted to smallpox. Eyestrain causes a thousand
times more personal suffering than tuberculosis, and
yet the profession and world are a thousand times

more interested in eradicating tuberculosis. From
25 to 50 per cent, of our own citizens are afflicted

with eyestrain, and yet schools for the study of

tropical diseases are multiplying everywhere, whilst

there is not one. nor anv signs of it, for teaching ade-

quately the art of refraction. Morton's toe is ap-

parently as important as astigmatism. Every refrac-

tionist is self-taught, has "picked-up" his science and
art as best he could. The "six weeks' course" will

no longer avail—except for the quacks. There are

physicians out of their true calling in any attempt

at refraction work, ill-fitted by nature, but worse-

fitted by instruction for an art than which there is

none demanding higher intellect or greater skill.

The dav also of the worship of the scissors or of

the ophthalmometer is long in the past. The useful

tests, the education of delicate senses and judgment
of the student by at least several years of close and
special post-graduate study—what Carnegie or

Rockefeller, what general physician, has ever cared

for this? And without such an institution there will

never be an end of our one hundred different pre-

scriptions by one hundred oculists for our patients'

evil. The quacks are establishing "optical schools"

by the dozen. It concerns us mightily to ask why

;

but we do not ask why.

2. Bad case recording is a source of failure to

cure. It may at first seem an absurd nonsequitur,

but I mean It literally. For many years I was a

sinner in this respect, and when I hear or see the

reports of others I judge that many are as negligent

as I have been. It will not do to jot down the few

vague complaints the patient makes. To be sure.
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leading questions must not mislead. The great fault

is not to elicit clear epitomizing statements of all

the troubles of the entire life. Only the biographic
clinic is valuable in seeking a diagnosis of or in get-

ting a clue to the essential life-trouble or disease.

Only that brings the seemingly unrelated phenomena
into a clarifying unity. The patient does not dream
that "dyspepsia," pain in the shoulders, amenorrhea,
cardiac palpitation, inability to sew or read, truancy,

"nervous breakdown," etc., may point to eyestrain,

and so does not speak of them. When they are

cured by glasses, as has taken place in unrecognized
thousands, the oculist suspects as little as the patient

what was the active therapeutic agent. When they

are not cured by the oculist he does not reexamine
the eyes, does not "stick to his case," until he actu-

ally does hit on the right glasses, etc., or until the

cause is demonstrated to be of nonocular origin.

3. The ine.vpertness, ignorance, or impertinence of

the optician may render all our work and hope of

cure in vain. The number of ways in which this

may come about is incredible. Examples are the

right lens in the left side, or backside front, im-

properly centered glasses, toric lenses (which reflect

25 per cent, of the light and prevent full stimulus

of the retina), and one thousand and one methods of

ill-fitting and ill-adjustment. Instead of stiff and
rigid spectacle frames, the sole condition of accuracy
in position, many opticians have actually been so

blunderful as to seek for the most limp and slimpsy

thread-like templepieces. No frame should be

lighter than 7963^ of the American Optical Com-
pany. For the majority of noses, and minds behind
the noses, eyeglasses are an abomination, even with

the most expert optician. Patients will get the bear-

ing in a new place and thus exaggerate instead of

lessen eyestrain. In some cases, say two to five per
cent., eyeglasses may even be preferable to spec-

tacles. Of course no self-respecting oculist will

allow a patient to wear spectacles and glasses he has
not seen and pronounced correct. There is needed
in every city and village at least one optician who
understands his business, is able to do it, and limits

himself to doing it. In many places where there

should be several or many the incompetence of all

is so amazing that to get rightly made and fitted

glasses is an utter impossibility. The oculist in such
cases does not care, he is not a refractionist, and
his optician, of course, is appealing to the legislature

to be allowed to become an oculist. The one scorns

his proper task, the other aspires to his improper
one! Par nobile fratrum! This will last just as

long as we neglect our duty. We can end it when-
ever we will. The "eyes-examined-free" man, who
cannot fit a pair of glasses any better than he could

read the Rosetta stone, exists even in Philadelphia,

but he descends lower and lower in disgrace all the

time, and we have a large number of expert and
honest opticians.

4. Changes in the patient's refraction, not fol-

lowed by changes in glasses, also lead to failures.

Once for years I had to change a boy's lenses everv

few months to keep up with the increasing astigma-

tism and conquer his pernicious vomiting. Manv
patients require changes every year, and none should

wear the same lenses more than two years. Other-
wise, reflexes will appear, one or both eyes grow
amblyopic, or heterophoria begin to squint at the

muscle-cutters. Constant warnings to patients are

necessary to prevent their neglect. I think we should

follow the example of the dentists and notify our
patients to return for examination as often as we
think best.

5. Incorrect diagnosis of ametropia appears to

be the most frequent source of failure to cure the
disorders caused by eyestrain. I do not speak only
of those egregious blunderers who think the small
error of refraction is not worth noticing, but to

those who, although recognizing its astonishing sig-

nificance, fail to measure the eyeball with mathe-
matic precision, as regards the static errors, the

exact amount of myopia, hyperopia, and astigmatism
present, and the axes of astigmatism to within five

degrees. When my blunder in this has become clear

to me and it has cost the patient months or years
of suffering I can never forgive myself for the crime.

The grievousness of the mistake arises from the
fact that the static error of refraction is the primary
source, the enduring condition, and the chief cause
of all the diseases of eyestrain. It is indeed eye-

strain itself, as heterophoria is secondary, and effect,

so that failure to measure the ametropia accurately

is failure to be worthy of the name of ophthalmolo-
gist. If eyestrain plays the havoc in the lives of

people which we believe, if from 30 to 50 per cent, of

all school children, as we know, have harmful errors,

then our failure to do this bit of expert work ex-

pertly is our failure to do what we pretend to do.

Glaring mistakes in these measurements made even
by "specialists in diseases of the eye" are sadly com-
mon. Is it not so ? Just how common they are each
must answer for himself.

6. Head-tilting, unless carefully guarded against,

prevents the correct placing of the axis of astigma-
tism. All patients with spinal curvature, completed
or organic, are pretty certain to tilt the head to one
side, and probably over 25 per cent, of people have
some lateral curvature. When the curvature is in

the making, that is in the functional stage, the eyes

are its cause, either through an axis of astigmatism
in the dominant eye that compels the tilt of the head
in order to see upright objects, letters of the alpha-

bet, etc., plainly, or when writing to see the "writing-

field" about the pen pxjint. Astigmatism estimated

with head tilted 10° or 20° to one side is incorrectly

estimated by just that 10° or 20°, and will never

give the patient relief. Correctly placed the astig-

matic axes will tend to straighten the spine in young
cases instead of accentuate it, and will relieve the

other reflex phenomena.
7. The morbid ziriting posture, due directly to

visual function, and inducing perhaps 80 per cent,

of lateral curvatures of the spine, is a profound
source of our failures. Orthopedists are now rec-

ognizing the true cause of this mystery and calamity.

The eyes must see what is being written, and usually

this is possible only by bending the head and body
to the left. All lateral bending of the spine in any
part absolutely produces rotation of the vertebrae,

at first functional, and then organic curvatures.

There result many types of disease and invalidism

the cause of which is unrecognized because nobody
examines the backs of such patients. In all this

astigmatism greatly aids. In the common writing

posture of school children the head is not only bent

to the left, but it is also bent forward, and also ro-

tated upon its own axis. So that there are three

morbid factors in inducing functional malcurvature
of the spine. Function always precedes structure;

organic morbidity is the result of functional mor-
bidity. Pathology is physiology gone wrong. The
child must be taught to sit erect, with head erect;

and school-desk, paper-placing must be so ordered

that there will be no lateral bending of the head or

body in order to see the "writing-field." The func-

tional stage of lateral curvature persists even up to

twenty years of age, sometimes later. It may be

cured during this period, and may be helped even

when, in later years, it becomes organic.
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8. Nonallozvance for the patient's personal equa-
tions may frequently account for nonsuccess. The
static error found under mydriasis does not dictate

the prescription. It is the chief datum, it is true,

and any variation from it must be based upon it and
kept in mind. But like all dead mathematics the
static error must be converted into terms of life and
function and modified by a large number of condi-
tions. All vital statistics need vitalizing. The chief

and always limiting factors leading to change in pre-

scribing are : change of axis in the astigmatism by
the mydriatic; the exophoria or esophoria present;
the power, subnormal or supernormal, of accommo-
dation

;
the age of the patient, the amount and kind

and peculiarities of near-work and occupation com-
pelled, the condition of the general health and vi-

tality, the amblyopia from disuse, and others.

9. The hctcrophoria-and-tenotomy error will also

sometimes account for failure to cure. One of the
saddest tragedies for the implicated physicians, for

the profession, for science, and especially for the
patients, is the error of tenotomists who have oper-
ated for heterophoria. It cannot too often nor
too strongly be urged that heterophoria in the
vast majority of cases is refractional in origin
and innervational in nature. It is generally nature's
therapeutic method of obviating eyestrain by throw-
ing; one eye out of function. While it is in progress
strain may very temporarily be lessened by an opera-
tion which partially lessens muscular imbalance. But
this does not touch the cause of the mischief, and
hence the heterophoria reappears if proper glasses
are not ordered, and thus there is final failure. The
permanent successes are those in which such ame-
tropic correction is ordered after the operation. It is

a crude error, or worse, to credit the operation with
the cure, when it was really due to stopping the
cause by glasses. Exophoria, or subnormal adduc-
tion, is always curable by prism-exercises and proper
glasses ; esophoria of high degree is not usually cur-
able, but is rare, and I have never seen it cured by
tenotomy. Hyperphoria is curable or neutralized by
prisms worn permanently with the ametropic correc-
tion. Operation cures nothing, even if it reestab-
lishes the muscular balance. But usually it does not
do this. It succeeds admirably in one way—finan-

cially—for the operator.

10. The "general-disease" obsession kills lots of
the oculist's patients, or at least confirms them in

their pitiful plights. If the origin of their illnesses is

eyestrain, all the drugs, rest-cures, travel, wet-packs,
etc., at best bring only a temporary and partial re-

lief. It flatters a certain class of minds that they
can thank God they are not "hobby-riders," "spe-
cialist-exaggerators," etc., and with exquisite fatu-

ousness they affect an immunity to such banal
science. But in fact they are the most amusing and
capital illustration of specialism gone mad. Of all

in the world they discriminate least, and by their

aid no patient will ever have the mystery of his dis-

ease solved. They walk in the cloudland of glitter-

ing generalities, filled with ghosts of "hysteria,"

"neurasthenia," "uric acid diathesis," "degeneracy,"
"the pace we lead," "nerv'ous trouble," "dyspepsia,"
"inherited affection," and the rest, forgetful that
such words are not even diagnoses, and surely never
therapeutics.

Did the poet have the oculist or the neurologist in

mind when he wrote

:

Serene I fold my hands and wait.
Nor care for wind, or tide or sea;

I rave no more 'gainst Time or Fate,
For lo ! my own shall come to me.

However, as many astute ones have learned, the

oculist's patients will "come to him" only on condi-
tion that he "glass" them, and, for general treatment,
send them back to the neurologist and general physi-
cian (who referred them), and with no hint that
the origins of their troubles are, or were, ocular.
If dieting, the "rest-cure" or the "trip to the water-
ing-place," the "run to Europe," or "course of
strychnine" does good, it is often because the glasses
have also been worn, or use of the eyes inter-

dicted. With resumption of ocular labor there is

return of all the old troubles. This is because the
spectacles were not wholly correct, were incorrectly
worn, the refraction changed, or because of many
other good reasons. It is of course very impolitic

to show the dependence of these diseases upon eye-
strain

—
"his own will cease to come to him"—but if

there is one thing more than another that both the
American people and profession need it is a flinging
of policy to the everlasting bow-wows. Policy and
politics are often a vile compound of cowardice and
rascality. It can never reach the consciousness of
the lay world that the source of so much of its mis-
chief is due to optical defects unless we frankly
avow the fact and prove it in the persons of pa-
tients. The practical recognition of the fact on the
part of neurologists and general physicians seems
generally beyond hope. To play the silent helper
to them by oculists, and deceive the public, is

neither humanly nor professionally honest. There
are neurologists and general physicians who prove
admirable exceptions to the rule, who still refer their
cases to the oculist, frankly saying, "your chief
trouble lies in your eyes." They may for a time
be in error, as may we also be, but that does not
rnuch lessen the average of the truth. Such physi-
cians are lovers of the truth and of their patients.
The hope of professional progress lies in them. They
also help us oculists to differentiate between true and
simulated ocular diseases, and to them we must trust
for help in curing the really existing complicating
general diseases and in overcoming the terrible re-

sults of long-continued morbid function and habits.
In most of his patients the specialist deeply needs
the help of the general physician, and the two should
work together for the good of the patient. But to
conceal the truth and deceive the patient as to the
real facts is unwise. And in the long run it is im-
politic. The game has already been played too long.
Anno Domini 1904, in the most famous of American
hospitals, patients were treated for astigmatism and
for gallstones by the most famous of American phy-
sicians, by means of wet-packs. There is hardly a
day that patients do not appear in the oculist's office

with the most atrocious astigmatism, and whose
medical advisers have treated them for ten, twenty
or thirty years with no thought or suggestion of
eyestrain. They have endured the most awful suf-
ferings, their nervous systems and nutritional or-
gans are possibly wrecked, their eyes may be hope-
lessly injured, and life so far has been a melancholy
tragedy, and all these years the evidence has been
before the profession that such diseases might have
been prevented if eyestrain had been corrected dur-
ing youth.

II. Subnormal accommodation is one of the most
frequent causes of failure to cure our patients of
eyestrain glaringly present. The patient's symp-
toms are brought on by near-work, are not extin-

guished by the correction for distance, no matter
how perfect it is, and the poor oculist is tormented
by his inability to bring relief of what is evidently an
ocular difficulty. I think a full half of my past fail-

ures have been caused by my stupidity in not recog-

nizing the following facts:

The crvstalline lens has no nervous connection



528 MEDICAL RECORD. [Sept. 30. 1905

with the brain or body, and hence its inherent elas-

ticity, upon which its function depends, fails from
infancy to sixty years of age. If we may so speak

of it, it fails normally and regularly, so that in com-
parative emmetropia its failure at forty-five is such

that the near point is so far as to make the image

of ordinary print and writing so small upon the

macula that the retinal and sensation-making task is

too great and becomes morbid. The nourishment of

the lens is also by blood serum, by osmosis, instead

of by red blood corpuscles, and this adds to the inev-

itable loss of elasticity. What we have failed to no-

tice is that these conditions also make certain a varia-

tion in the rate of failure and a difference of primary

endowment of elasticity. These two causes would

be sufficient to account for the frequency of sub-

normal accommodation. But there is another source

of the mischief more profoundly and commonly
present, and this is the fact that in evolution, biology

and human history the function of accommodation

was brought into existence for only short moments
or minutes, always interrupted and rhythmic, espe-

cially for the extreme required at a focal distance

of ten, twelve or fourteen inches. Suddenly come
sewing, printing, school and literary- life, commerce,

and a thousand handicrafts which demand for many
millions this close-range work and contraction of

the ciliary muscle, almost without interruption or

rhythm, for hours, for most of the day, for most

davs, and for most of the life. In no muscle of

the body is such uninterrupted innervation and con-

traction demanded. By none is it possible. The
maker of the eye never foresaw civilization. Tlie

present demands upon the nervous and muscular

mechanisms of the eye in accommodation are be-

yond the limits of possible physiologic response,

and hence eyestrain. The majority of the slaves

of civilization require help, beyond the distance cor-

rection, in this task, and the need will depend upon

the amount of near-work to be done, upon its kind,

continuousness. light, etc.. upon the initial power

or vitality of the accommodation mechanism, etc.

Even little children in this sense may be "pre.sby-

opic," and one of my most intolerable failures was

in a boy of twelve who had persistent vomiting.

Immediate and complete cure came at last with

+ Sph. 1.50D. added in bifocals, to his distance,

correction. I am also convinced that the rate of

failure of accommodation varies in diflFerent patients,

and the subnormality of the two eyes in one ])atient

may differ greatly or even entirely. It is difficult

to test the exact degree of subnormality in a

given case, and often it is a matter of experi-

ment and doubt. The rough rule has served mc
that where plus lenses over the distance sharpen

tlie definition of the image of ordinary print at

eighteen or twenty inches, subnormality is probably

present. It is an elusive mischief, especially in pa-

tients with ill-defined, distant, and unexpected re-

flexes. Careful attention to its possible existence

will often solve mysteries and worries in the most

brilliant manner. Rut it will get one into a peck

of trouble if the unaided accommodation is suffi-

cient to do the patient's tasks.

12. "Hysteria." Among the incurables, those un-

helpable either by divine or human means, is the

confirmed hysteric. The term is vague and mis-

leading, but it may be used of a strange conglomera-

tion of diablerie, laziness, and mania for sympathy,

which torments and pays the rents of fashionable

neurologists. In its later stages long-continued mal-

function produces genuine morbidity, but as its cher-

ished parents still pamper it. there is little hope of

relieving even the direct effects. The woman posi-

tively enjoys bad health, escapes from her still biting

conscience by excuse and even the pleasure she has
in disease, and "takes it out" on husband, father,

profession, and civilization by spending as much
money as she can, and by demanding more and
giving less than any person in the world. She has
committed herself to the logical impasse of invalid-

ism, and visits with her wrath whoever would open
her chosen blind alley to freedom. Eyestrain is

peculiarly prone and active in producing the be-

ginnings and the less severe forms of hysteria. "The
megrims" was for hundreds of years the other name
and perfect synonym of our modern word hysteria

;

and genuine migraine is the firstborn of the children

of astigmatism and light ; but it is a great wanderer,
and the brothers and sisters are numerous. There
is a famous surgeon who it is said has acquired

fame and wealth by an unerring caution in refus-

ing to operate upon any patient he cannot cure. The
oculist may not—perhaps—follow a similar Mephis-
tophelian plan with chronic hysterical patients. But
that would be better than deluding them with false

hopes and useless long treatments. Such patients

are often morally imbecile, and if one can be sure

he can do them no good, that is if they will not
obey and do not wish to be cured, it may be best

to refuse to waste time upon them. Even the nas-

cent hysteric will usually refuse to wear spectacles,

demand eyeglasses, disobey orders, and prefer the

descensus averni of her pitiless fate. Her parents

should have written over her doorway the famous
Lasciate ogiii sperauaa voi chi cntratc of Dante,
placed at the entrance of another ill-regulated house-
hold. Theirs indeed the fault, and dearly do they
pay for it. I have had perhaps a half dozen or

more of such inconquerables. Two I cured at the

cost of much good life ; some I succeeded in ridding

myself of ; several still remain to bless me and keep
me humble!

Genuine neurasthenia appears to be a rare dis-

ease and seemingly differing from hysteria in almost

every way, although often confounded with it. I

know little about it, and suspect others do not know
more.

13. The patient zvlto lives far away forms one of

the types of my failures, and I wish I might never
have any whom I cannot see often and easily. Re-
fraction work is highly peculiar in demanding con-

stant attention. There are a score of good reasons

for this. The ametropia often changes in a short

time ; some people never learn to keep their lenses

clean, their lashes trimmed, etc.. and such things

will cause eyestrain as readily as others ; the glasses

are sure to get awry in all cases, especially if the

optician is a "refracting" one, and. of course, re-

fractory : I have had a patient travel five hundred
miles to learn that his optician had placed a loose

lens front side back ; there are a dozen kinds of

disobedience to orders and cautions : common-sense
rules of ocular hygiene are not to be got into the

minds of many patients ; no man would pump water
an hour. uninterru])tedly. with one arm, and yet he

expects his eyes to do worse tasks for all day and
every day : complicating diseases of the general sys-

tem arise ; mental worry and personal tragedy, of

infinite variety, may mimic the symptoms of eye-

strain, indeed, are highlv prone to do so. The list

might be greatly lengthened, but it all comes to

this, that disease is always individual, and no rules

or liabitual methods will replace intellectual acumen
and studious differentiation. Thcra|ieutics is the

last thing a quack can understantl or reach. The
distant patient should be put under the care of a local

mlleague. with frequent consultation between the

two. The rise of good rofractionists—they are not

usually the famous "ophthalmic surgeons." of course
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—in most cities, now makes this plan feasible, but

small cities still need such men badly. A thousand
are wanted in the United States, and all could
find work and place at once.

14. Despairing of curing a patient may lead to

avoidable failure. There is a class of oculists, well

represented in every city, who will continue to treat

a condition, with care not to cure it, so long as there

is money to be made by it—but that is not what I

mean. In the great majority of cases of threatened

failure or ill-success we become convinced that the

mystery has not been cleared up, and that if we were
wiser or more painstaking it might be cleared up.

In such instances we may grope blindly for an ex-

planation and strike out as aimlessly, hoping that

luck may bring us to clearness. Or we may too soon
be satisfied that we have made no error in our diag-

nosis or prescriptions, and coolly tell the patient to

go on and relief will come by and by. In other

words, we are too confident of our inerrancy, or too

despairing of our ability to get at the heart of the

matter. There is a great wisdom in going over the

tests again and again, in studying the symptoms and
the patient more narrowly and from new points of

view. I remember once I tortured myself for a year
to explain a strange opalescence (with amblyopia,
eyestrain, etc.,) of the cornea of an active, seemingly
healthy woman. After a number of consultations

with others and much worry I accidentally learned

the woman was a vegetarian. I succeeded in getting

her to eat eggs and meat, and at once the corneas be-

came transparent. I could give the details of surely a

hundred cases in which a sort of bulldog determina-
tion to hang to the mystery at last revealed some
unexpected blunder or new law which brought every-

thing to rights. The plan has the manifest ad-

vantage of aiding greatly in discovering new laws.

It was in this way that knowledge of subnormal ac-

commodation, head-tilting, the explanation of right-

handedness and right-eyedness, the origin of spinal

curvature, the eyestrain origin of migraine, etc.,

came about.

15. The secondary results of eyestrain may be too

deep-seated, chronic or organic to make cure possible.

These, in fact, constitute the saddest of our experi-

ences and failures. I have at once and absolutely

cured about ten cases of epileps} by glasses, but the

majority of cases of epilepsy may not be due to ame-
tropia, and certainly the majority of those which
had an ocular origin are not to be cured by ocular

treatment. So profound and long-standing an in-

jury of the nervous system is not done away with

by removing the primary cause. To get at the rat

that ate the malt in the house that Jack built we
must perhaps go through a long list of subsequent,

and at last per se existing effects. Eyestrain may
beget a condition of denutrition in which tubercu-

losis or any other constitutional disease secures its

foothold. Once estabhshed, however, these diseases

work their havoc by their own unaided laws. Eye-
strain may directly cause gastric anacidity or hypo-
chlorhydria, but, long existent, this may be incurable

—even by the tenotomists ! The thought leads to the

influence of ignored eyestrain in youth or during the

plastic and functional stages of disorder. \\'e can do
almost anything with the youngsters to reestablish

normality and prevent subsequent miseries, but with

the wrecks of thirty years which constantly appear
in our offices we can only groan, "It might have
been." The ignojing prevents prevention. But it

is precisely in prevention that our ideals and perfect

work lies. No physician can resuscitate the dead,

none cure all the effects of organic disease in the

living. Even too long-continued functional disease

may become so confirmed as to resist all therapeutics,

although no discoverable organic lesion is to be
found. In their last analysis what indeed is asthma,
hay-fever, headache, "latent or concealed gout," an-
gina, melancholia, faddism, incipient or even con-
firmed insanity, criminality, color-blindness, seasick-

ness, and many other similar aft'ections? The part
played by eyestrain in the production of any disorder
is less possible to check or extinguish with every
added day of its continuance.

But when all has been confessed, discounted, and
allowed for, the truth remains that in no department
of medicine is practice so satisfying, in none is cure
so much the rule, as in refraction work. Even in

the inveterate and the most hopeless cases some
measure of gratifying and gratitude-bringing relief

is usually possible. I would by no means place
my failures, all and sundry, all that can rightly be
called such, so high as ten per cent. I know of no
more astonishing and beautiful thing than the way
nature will respond to our intelligent helpings to-

ward cure. The organismal wisdom will often wait,

and wait, and still wait, even a lifetime, for the little

device which enables her to pick up the tasks and
functions deferred by decades of suffering. An eye
that has never seen but with one-half acuity because
of astigmatism will at once with the cylinder see a
new and perfectly visualized world. A heterophoria
almost reaching heterotropia will soon disapear. Mi-
graine or sick headache of a half lifetime may sud-
denly or slowly disappear with proper spectacles. Of
course it is not always so, but it is usually so. And the
same may be urged as to other systemic effects of
eyestrain. The younger the patient the more surely

is normality to be reinstated. From 35 to 50 per
cent, of school children have sufficient eyestrain to

lower their health, put them behind in their classes,

or otherwise abnormalize them mentally or physi-

cally. There is no duty more sacred than to prevent
the certainly-coming tragedies in these children, by
the means at our hand. It is in truth a question of

national validity, and a concern of civilization itself.

The financial value of the communal product can be
enhanced by at least 25 per cent, through attention

to this, and that is to look at the matter from its

crudest and least utilitarian point of view.

THE TECHNIOUE OF ABDOMINAL
SECTION.*

By DENSLOW LEWIS. M.D.,

CHICAGO, ILL.

My thanks are due to the members of this society

for the courteous invitation which affords me the op-
portunity of addressing you. Our fields of activity,

geographically considered, are widely separated, but

our endeavor is the same. The results of individual

work may differ, but they may at times be profitably

compared for the benefit of all. .\s a natural and
inevitable consequence of every experience there is

evolved and developed a technique which, to each

operator, seems to him to be the best. It may not

be the best, but it certainly is the best that he knows.
It is therefore desirable for the surgeon at times

to give evidence of the faith that is in him by an

exposition of his methods. He should be prepared

to defend every position that he takes ; he should

have a reason for every detail of his practice; he

must, above all things, be able to demonstrate the

wisdom of his procedures by successful results.

My first abdominal section was performed some
twenty vears ago. Dominated by the master mind

of airi'stian Fenger, our efforts to minimize all

Read by invitation before the San Francisco County
Medical Society, July 18, 1905.



530 MEDICAL RECORD. [Sept. 30. 1905

danger were most exacting and, were it not for the

seriousness of our endeavor, would to-day seem ab-

surd. The patient submitted to a preparatory treat-

ment for a day or two prior to the operation. There
were purges and enemeta ; there was a carefully se-

lected diet ; there were baths and scrubbing of the

abdominal wall and external genitals. Finally the

patient, half-starved and her intestinal tract well

emptied, was enveloped in iodoform gauze, which
was removed from the abdomen on the operating

table. Now the parts had to be disinfected, the

abdominal wall was scrubbed with vigor and various

antiseptics were used. The operator's hands were
subjected also to severe disinfection, which neces-

sitated the use of soap and water, carbolic and bi-

chloride solutions, and sometimes solutions of per-

manganate of potassium and oxalic acid as well.

The operator and his assistants and nurses were
dressed in costumes that resembled bathing suits.

I remember I had taken a Turkish batli and a sham-

poo. Live steam escaped in the operating room so

that we could scarcely see across the table. A
spray of carbolic acid played in one corner of the

room, but we had at that time revolted to some
extent against Lister's recommendation, so that the

spray was not directed on the patient's abdomen.
It was deemed essential to kill all pathogenic bac-

teria which were supposed to be omnipresent and,

flying around, as it had been graphically expressed,

like the birds of the air, were presumably intent on

fulfilling their mission of destruction. It was con-

sidered advisable to diminish shock and to spare the

peritoneum all outrage to abnormal conditions. For

that reason the temperature of the room approxi-

mated the temperature of the body, the incision was
as short as possible, and the element of time was
of great importance. Moreover, it was considered

undignified, or at least to some extent a confession

of incompetency to look into the abdominal cavity.

Much had been said and written, and I think Law-
ron Tait and my friend Howard Kelly were to

tome extent responsible for the prevalence of this

idea about the tactus eruditus. The experienced

operator, and even at that time it was claimed

no other should dare to invade the abdominal cavity,

was supposed to insert his hand and at once feel

the offending pathological condition and bring it

up into view so that it could be cut away after its

pedicle had been ligated. Opinion differed regard-

ing drainage and the toilet of the peritoneum. Often-

times hot water was poured in by the pitcherful.

The abdominal wound was usually closed by

through-and-through sutures, and opium was often

given to relieve pain and keep the parts at rest so

they might heal kindly.

To-day all this is changed. The preparatory

treatment consists of a bath at admission, a com-
pound cathartic pill at night, a dose of salts in the

morning and an enema just before the operation,

at which time the catheter is passed. The patient's

abdomen is often palpated by students just before

the operation and the disinfection of the abdominal
wall occurs during or just after the anesthesia. Soap-

suds and hot water are used by means of a brush for

perhaps two minutes, and the surface is wiped dry

with a sterile towel. A bichloride solution is then

applied by means of a gauze sponge, and finally

alcohol is pourcfl on. The operator's hands are

prepared in the same manner, care being taken to

have the nails clean and to scrub between the fingers.

The procedure takes perhaps three minutes. The
incision is made long enough to see exactly the

condition of tubes, ovaries, and other organs, and

with the patient in the Trendelenburg position and

a large laparotomy sponge holding the intestines

out of the way, the edges of the wound are re-

tracted and we proceed deliberately and calmly to

operate by sight as we would do if we were operat-

ing on the back of the hand.
The incision is preferably in the linea alba, but

wherever made bleeding vessels should be caught
with forceps and often ligated with fine catgut, so
that all hemorrhage is controlled as the incision is

extended. The bleeding vessel in each instance

should be seized alone, with as little of the adjacent

tissue as possible. I have opened and closed

the abdomen at least five hundred times without

the use of hemostatic measures of any kind, except
forcible compression by gauze sponges and through-
and-through sutures. I do not now favor this pro-

cedure. I believe it to be the part of wisdom to

save every drop of blood, for no one can tell how
much may be lost accidentally toward the close of
the operation, nor can it be denied that every minute
bloodclot in the abdominal wound is an additional

factor of importance as a potential nidus of infection.

I also believe it to be advisable to secure accurate

coaptation of the several structures of the abdominal
wall, so that a true restitutio ad integrum may really

occur. This is only possible by actually bringing

together by suture the different tissues so that peri-

toneum may be apposed to peritoneum, aponeurosis

may be united to aponeurosis, the continuity of the

musculature may be restored, the superficial fascia

may be brought together, and finally the cut edges
of the skin may be accurately apposed without undue
tension. For this purpose I favor the use of sterile

catgut, which is now obtainable, and the separate

approximation, preferably by individual suture, of

the different tissues which constitute the abdominal
wall.i

The after-treatment is of importance. I give no
opium, and only occasionally, in case of great rest-

lessness, a dose or two of twenty grains of sodium
bromide by the mouth, or the same quantity of

chloral by the rectum. The bowels should be made
to move early. I am in the habit of exhibiting one-

eighth grain doses of calomel every hour the morn-
ing of the second day until perhaps eight doses are

taken, to be followed by what we call a one-two-
three enema, which consists of one ounce of mag-
nesium sulphate, two ounces of glycerin, and three

ounces of water. This is injected high up in the

bowels, and if it does not act there is cause for

alarm. After the bowels have been moved once

the regularity of bowel movement is maintained by
giving fluid extract of cascara sagrada in suitable

doses—usually fifteen to twenty drops three times

a day—supplemented, if necessary, by a daily saline

enema. Cases that were in extremis at the time of

operation may require hypodermic injections of

strychnine every few hours for a few days. Thirst

is relieved by normal salt enemata, given several

times a day—about a pint at a time to be retained.

Retching and vomiting do not often occur to a dis-

tressing extent, and disappear as a rule when the

bowels move. Tympanites is rarely observed, but

at times may necessitate the insertion of the rectal

tulie to facilitate the escape of gas. If the uncom-
fortable symptoms persist, if the pulse rate is high,

and pain is severe, it is inadvisable to mask the

symptoms by the exhibition of digitalis or sedatives.

There is a cause for the persistence of these unfavor-

able symptoms, and usually they mean an infection

within the peritoneal cavity which may necessitate

a reopening of the abdominal wound. In any event

it is folly to deceive ourselves by the control of
pulse, temperature, and pain by means of drugs,

when the real cause of a deviation from a normal
convalescence usually requires surgical intervention.
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Regarding the technique of the different ab-

dominal operations that are now performed, it is

of course impossible for me within the time at my
disposal to speak in any adequate manner. I will,

however, with your indulgence, allude to my indi-

vidual preference in some of the procedures that are

incidental to the more usual abdominal operations.

Catgut alone should be used within the abdominal
and pelvic cavities. It is safe nowadays, that is, it

is just as likely to be sterile as silk. No unneces-
sary amount should be used, for at best it is a foreign

body which must become absorbed or encysted. In re-

moving a tube the parts should not be bunched up
and transfixed or tied off with the Staffordshire

knot. The tube should be cut into at its uterine

attachment and the end of the ovarian artery that

is cut across should be seized with a small forceps

and ligated with fine catgut. It is my practice at

once to sew over the uterine peritoneum by means
of a continuous suture of fine catgut, and as the

tube, the cut end of which is held in the bite of

a medium-sized forceps, is cut away I continue the

suture of the peritoneum of the broad ligament until

the operation is completed. In every case the effort

should be made that no raw surfaces are left ex-

fHDsed to favor adhesion that may predispose to

ileus. When the operation is completed I insist, as

I have done for years, that nothing but peritoneum
should be apposed to peritoneum within the peri-

toneal cavity.'- In operating for pyosalpinx or ovar-

ian abscess or cyst the incision may begin at the dis-

tal or proximal end, but in every case the peritoneum
should be turned in by a continuous catgut suture

as we proceed or, if interrupted sutures are used,

they should finally be buried. If omental adhesions
are evident when the abdomen is opened, they may
satisfactorily be separated by Downs' cautery,-*

but if cut through the edges should be covered with

peritoneum before proceeding. I take occasion here

to refer to the advisability of leaving a portion of

at least one ovary, unless both are hoi>elessly dis-

eased. The discomfort incident to a premature
menopause is real and often distressing, and the ner-

vous instability that may result not intrequently leads

to permanent mental aberration.

The technique of uterosuspension and the many
operations that are proposed and practised for the

correction of uterine displacements I will not at-

tempt to describe, because I disapprove of nearly all

of them. I have already pointed out"" that subinvo-

lution infection and its sequelae and different

pathological conditions are responsible for most
cases of so-called malposition, and I have always
maintained that operations which did not restore

the parts in accordance with normal anatomy were,

to say the least, irrational. Many cases in my prac-

tice continue to prove to me that the relief of patho-

logical conditions results in symptomatic cure, and
if the variation of the uterus from its assumed nor-

mal position is not corrected as a consequence of

treatment instituted against the true etiological fac-

tors, experience demonstrates that health and func-

tion are restored. The traumatism that produces
displacement is usuallv an injury to the levator

ani muscle and the aponeurotic tissue in direct re-

lation to it. Restoration of these parts in any part

of the periphery of the muscle is anatomically pos-

sible, as I have proved on the cadaver. The appli-

cation of the true principle of restoration, well

enunciated by Goldspohn^' in reference to perineor-

rhaphy, will in time, I believe, be applied to

intrapelvic procedures with equally satisfactory

results. My individual experience along these lines

is as yet too limited to permit of any recom-
mendation.

In many instances where suppuration is apparent
the exact condition is not known until the abdomen
is opened. When the abscess cavity is recognized
we should pause and consider what technique is best

for the patient. Of course it may be admitted that

in every case it is possible to provide an outlet for

the pus. In doing so there must be the minimum
of danger to the patient's life. If adhesions are

numerous and firm, it is often the part of wisdom
to place the patient in the exaggerated lithotomy
position and perform a vaginal section simply for

the evacuation of the pus. Such an operation may
be incomplete, but it is often successful. It may
not be very scientific, but it often saves the pa-

tient's life when a more extensive procedure might
be fatal. In old cases, where the edges of the abscess

cavity have been stitched to the abdominal wound
and a sinus results, in cases where drainage has been
employed and suppuration continues, or, it may be,

a fecal fistula has formed, I have often derived
benefit from passing through the opening in the

abdominal wall a large, curved forceps, so that its

point could be cut down upon from the vaginal fornix

and a large drainage tube inserted.^ Irrigation is now
practicable ; within a few days the discharge of feces

usually ceases as the opening into the intestine heals
;

the discharge of pus diminishes, and in many in-

stances the opening is obliterated. When suppura-
tion persists under these conditions an infected liga-

ture is apt to be at fault. Here suppuration will

often continue until the offending bit of silk or cat-

gut is washed away. The effect, however, of the

establishment of counter-drainage is usually appar-
ent at once. Temperature falls, the general condi-

tion of the patient improves, suppuration diminishes,

the walls of the abscess cavity become proximated
and, as the drain is replaced by a smaller one, and
eventually by a few strands of silkworm gut, the

parts will usually heal.* Should there be delay,

or should it become apparent that more radical meas-
ures are necessary to close an intestinal opening or

to cut away an infected area, the counter-drainage
will have been of value in limiting the extent of

suppuration and in permitting an improvement in

the patient's general health, so that the chances for a

successful secondary operation are increased.

In what may to-day be called neglected appendi-
citis—I refer to cases where an abscess has formed
—it is often wise not to attempt to do too much.
I know I invite criticism bv this statement. I realize

to what an extent Joseph Price and others have
insisted upon a complete operation.' I believe, how-
ever, it is often best to provide drainage and not

run the risk of infecting the general peritoneal cavity

by injudicious manipulation at this time. If further

operative procedure becomes necessary in the future

for the relief of hernia or for the closure of a sinus

the patient will at least be alive to submit to it,

whereas in too many instances an extended primary

operation will have resulted in death.

Suppuration in the course of a peritonitis must
receive surgical treatment or the great mortality

from that disease will continue. When abscesses

occur between kinks of intestines, or in relationship

with any of the pelvic or abdominal viscera, the

pus must be evacuated at the earliest possible mo-
ment and usually a Mikulicz drain inserted. I look

for much improvement during the next few years

in our treatment of peritonitis. I believe we will

drain more often and more thoroughly whenever
there is pus, toxins, or debris, and I am inclined to

think that irrigation—even continuous irrigation

with the patient" in the Fowler position"—will more
frequently be found of value. I cannot agree with

Olshause'n that drainage is usually contraindicated
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or ineffectual.' I use a hot salt solution very often

to control inaccessible hemorrhage and to combat
shock, and I have several times left in the peri-

toneal cavity a pint or so of a very hot solution

when all septic matter could not be removed or when
raw surfaces could not be covered with peritoneum.

In the separation of adhesions it may happen that

the intestine will rupture. This is not always the

fault of the operator, for sometimes the parts are

ganj^renous or so badly ulcerated that rupture is

inevitable. When this accident occurs the opening

in the bowel should be closed at once, using inter-

rupted sutures for the muscular and mucous coats,

and a continuous Lembert suture for the peritoneum,

being careful to turn in a relatively large amount.

In certain instances, and my remarks here apply also

to traumatic cases, the injury to the bowel is mul-

tiple or the ulceration is extensive, so that resection

becomes advisable. Under these conditions the

value of the Murphy button has been often demon-
strated, both because it is quickly and easily ad-

justed and because the results are good. When the

condition of the patient permits and the operator

is accustomed to abdominal work I prefer the closure

of both ends of the bowel and a lateral anastomosis.

I wish to make no fanciful discrimination here, but

it is a fact that the element of time in these cases

is often of value, and the element of experience

often turns the scale in one direction or the other.

For this reason I have urged the necessity of a

modicum of practical knowledge of abdominal sur-

gery on the part of every practitioner, no matter what
his specialty may be, for no one can tell when a

little scientific sewing may save a human life. In-

testinal needles should be in every man's instrument

case, and the confidence gained by even one experi-

ment on a living animal is well-nigh invaluable.

Emergencies in abdominal cases are probably not

more frequent now than in the past, but the con-

sensus of modern professional opinion demands to-

day an exploratory incision in many instances where
formerly the fear of infection or the imagined diffi-

culty and danger of laparotomy left the patient to

die. In cases of presumed obstruction, in gunshot

and stab-wound cases, in serious injuries, even

where there is no penetration, in perforatton of the

.stomach or duodenum, or in typhoid perforation,

there should be no hesitation, for statistics show that

death is often inevitable without surgical interven-

tion. In any event, an aseptic abdominal section per-

formed even by a practitioner who has not a record

of successful operations to his credit will not add to

the risk, and may he the only means of saving life.

In all traumatic cases and in many of the others

I favor a few cigarette drains for at least twenty-

four hours.* In the typhoid cases I venture the

prediction that the operation in the future will con-

sist of something more than the purse-string closure

of the perforation. Typhoid lesions are apt to be

multiple, and the ulceration that exists is apt to be

extensive, so that the integrity of the bowel is threat-

ened. For that reason I believe future operations

will more often include a resection of all diseased

tissue. As a final word in this class of cases I most
cordially commend the statement of C. B. Keetley,"

who asserts that any physician who wastes valuable

time in the attempt to make an accurate diagnosis

is almost criminally responsible for the death which

is sure to follow. His remarks, made in reference

to gastric ulcer when there is vomiting of blood,

acute anemia, quick and progressively weak pulse,

and other alarming symptoms, I apply to all ab-

dominal cases where the outcome is uncertain and

where an incision may reveal the true pathological

condition.

In obstetric practice the indications for abdominal
section are becoming more evident and the technique

is being well worked out. Rupture of an ectopic

gestation means hemorrhage, and usually demands
an immediate operation to permit the ligature of the

bleeding vessel. Delay may mean death in a few
hours, as I know from experience, even when the

symptoms are not alarming. For that reason the

possibility of pregnancy should be remembered in

the case of every female, married or single, between
the ages of twelve and fifty-five years, and the occur-

rence of fainting, slight indefinite abdominal pain,

yawning, and increasing pallor, even in the absence

of increased pulse rate and what are usually re-

garded as pathognomonic symptoms of internal

hemorrhage, should at least direct attention to the

suspicion of an accident of this kind, and should

warrant intelligent and watchful surveillance.

A wideawake supervision and a realization of the

possibilities are essential in all cases where an inter-

ruption of pregnancy is threatened or has taken

place. In too many instances the abortion is crim-

inal, and the infection or trauma may require opera-

tive treatment. In the former case abdominal sec-

tion may usually be replaced by a vaginal incision

to facilitate the escape of toxins, as Pryor has ex-

plained.'" When, however, a uterine perforation is

evident, especially, as in one of my cases," when
a silver catheter had been forced through into the

peritoneal cavity, an abdominal incision, alone per-

mits a search for the foreign body and its removal,

as well as the closure of the uterine wound.^^ In

late cases of infection following labor abdominal sec-

tion is sometimes necessary, for the placental site

favors an extension of infection, and at times

hysterectomy must be performed. There is also the

possibility, as occurred to me once, of finding an
unsuspected appendicitis.^^

Rupture of the uterus occurs oftener than imag-
ined. There are too many fatal cases of delayed

labor from one cause or another, too many cases

of version that end fatally, and, if the truth were
known, as it is not very often, it would be found
that the cause of death was a rupture which per-

haps had not been suspected. Modern Cesarean sec-

tion and the results obtained from its timely per-

formance all over the world show us our mistakes

of the past and indicate the proper procedure for

the future. Olshausen's technique is simple and
most successful. I saw fourteen cases in his practice

during one year—all the infants living and all but

one of the mothers. The technique is simple, and
though [ have already described it,^* I will here

say that the pregnant uterus is brought forward out

through the abdominal incision and held there by

an assistant, who steadies it while the incision is be-

ing made and the child and placenta are extracted,

and who, by the pressure of his two hands laid tlat

on the abdomen, prevents the uterus from slipping

back and controls undue hemorrhage until the su-

tures are placed and retraction has occurred.

Unfortimately the days of meddlesome midwifery
are not yet past, nor has the time yet arrived when
there is made in every obstetrical case a scientific

prognosis based upon accurate pelvic measurements
and due appreciation of existing conditions. When
that time comes we will know the possibilities in

every case, and we will not persist in efforts at de-

livery when the mechanical obstacle is plainly in-

superable. We will not delay nor run the risk of

tratmiatism nor of infection with all that it means
at the time of labor. We will perform an abdominal
section, which is not only true conservatism, but a '

real prophylaxis. l

The operation to be done is of course the modern
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so-called Sanger cesarean section. The Porro opera-

tion, which ten years ago I advised as the operation

of choice/'' should now, in my judgment, be reserved

almost exclusively for cases of rupture where a re-

pair of the injury is impracticable.

These cases c*' rupture occur not only in obstetric

practice, but also as the result of traumatism during
pregnancy. As causes I find records of falls,'"

pumping,'" crushing,'* a kick in the right groin,'"

a nail in the backboard of a wagon,"" and a number
of cases due to cattle-horn, bullet, and stab-wound
injuries.-' It is recognized to-r'iv that an abdominal
section is the only procedure fj be considered where
there is penetration due to traumatism,"- or where
the injury is serious enough to warrant the assump-
tion that internal rupture may have taken place."'

The technique will include the repair of injured

viscera—the ligation of bleeding vessels, wherever
found, the closure of intestinal or uterine wounds,
and if necessary the resection of intestines, the

supravaginal amputation of the uterus or the re-

moval of the entire uterus, as first performed in a

case of rupture by Prevot, of Moscow.^*

In the case of large fibroids of the uterus supra-
vaginal amputation is preferable to hysterectomy.
If a portion of one ovary can be left, menstruation
occurs from the mucous membrane of the portio

vaginalis. Indeed, one of my patients called on me
some years after the operation to inquire if preg-
nancy was possible. As a general proposition I

favor the enucleation of fibroids in young women.
It is simple to incise the capsule, shell out the tumors,
and sew up the space with several rows of buried
sutures, the final suture being a Lembert, which
turns in the peritoneal surface. In this manner I

have seen Olshausen remove seven tumors from one
uterus. Where the mass is large and the tumors
are multiple, so that their removal seems impractic-

able, especially if the woman be middle-aged, supra-
vaginal amputation is indicated. It is performed by
Hgating the ovarian and uterine arteries and any
other bleeding vessels, and by closing the incisions

in the broad ligaments in the manner I have already
indicated. The uterus is then cut away about at its

juncture with the vagina, and the stump is closed
with two or three rows of sutures w^hich approxi-
mate the musculature and finally close the peritoneal

incision. In this manner hemostasis is complete and
there results a smooth peritoneal surface.

Carcinoma of the uterus is usually removed by
vaginal hysterectomy and, all things considered, per-

haps to-day it is the safest and best procedure to

be recommended. At the same time, the complete
evacuation (ausraumung) of the pelvis, as per-

formed by Mackenrodt,^'' is theoretically most at-

tractive. I have seen him operate in eight cases
with good immediate result, but the operation is

most difficult and tedious, and his cases are as yet
too few and too recent to warrant an unqualified

endorsement. The technique I have elsewhere de-
scribed. -°

My reference to operative technique in relation

to^ the viscera of the superior zone of the abdomen
will be brief. Gastroenterostomy should be per-

formed more frequently, for increased experience
demonstrates its value, not only in cases of ulcer
and carcinoma, but especially in chronic cases of
indigestion. Statistics seem to show that the an-
terior operation is not only the simpler, but usually
the more satisfactory procedure. Drainage of the
stomach and the placing at rest of an infected mu-
cous surface offer relief in many instances where
lavage and continued medication have been ineffec-
tual. Gall-bladder surgery has made important ad-
vances of late years. Calculi are proved to be not

the only offending pathological condition. In many
instances the separation of adhesions and the syste-

matic drainage of the gall-bladder produce most
gratifying relief. In every case the common duct
should be examined, and not infrequently it will be
practicable to sew up an incision made here for the

removal of a calculus.

In conclusion let me say that this brief and neces-

sarily incomplete reference to certain technicalities

of operative procedure is intended to set forth the

advisability of systematic work through an incision

large enough to see and feel the true conditions. It

favors perfect hemostasis as the operation proceeds.

It advocates the turning in of all raw surfaces, so
that only the smooth peritoneum is left when the

operation is ended. In pus cases it advises removal
with the least possible danger. In a w'ord, while
completeness of operative technique is commended,
it must never be forgotten that the saving of the

patient's life is more important than brilliant sur-

gical treatment. With that end in view every com-
promise must be made to avoid unnecessary risk,

and no chances must be taken which will jeopardize

the main interests at stake.
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COUNTERIRRITATION.
By JOHN W. WAI.MVVRIGHT. M.D.,

NEW YORK.

CouNTERiKRiTATioN is a therapeutic measure which
has come down to us from the earliest writers

—

from great antiquity. The rationale of its action

is, however, no better understood to-day than cen-

turies ago.

Local irritation cannot exist without causing cer-

tain general changes which affect tlie entire organ-
ism. Head found that in many cases internal disease

is accompanied by a tenderness of the skin, and
he mapped out carefully the skin areas correspond-

ing to each organ. In this way he was able

to show that a distinct relation exists between irri-

tation of an internal organ and that part of the skin

which is supplied by the same segment of the spinal

cord or brain. Thus in painful diseases the ten-

derness is not infrequently referred to a position

other than the seat of the disease. The observations

of Head show that a nervous impulse from the dis-

eased organs does not pass in an indeterminate man-
ner through the central nervous system, but has

a distinct tendency to affect the superficial areas

which are supplied with sensory nerves from the

same segment of the cord. If it could be shown
—and as a theory it appears sufficiently plausible

—

that an affection of these superficial areas may affect

the corresponding internal organ more than the rest

of the body, then a satisfactory explanation of the

benefits derived from the use of counterirritants

would be afforded.

Small thinks that probably the most correct ex-

planation of the action of the counterirritation is

that which looks to the sensitiveness of the cutaneous
nerves and their reflex action upon the deeper parts.

Counterirritation is resorted to for three objects

:

to relieve pain, to lessen congestion and inflammation
of deep-seated organs, and to promote the absorption

of the products of inflammation. That it has merit
will be generally conceded. Like bleeding, cujiping,

leeching, and numerous other forms of treatment
practised in earlier times, it has fallen into disrepute,

but surely counterirritation does affect the internal

morbid processes ; how, is not for us here to discuss.

Counterirritants are divided into rubefacients, vesi-

cants, and pustulants. The first do not destroy the

structure of the skin, and are such as cause a mild
irritation and redness ; they are employed only in

functional disturbances. The second cause struc-

tural changes in the skin and underlying tissues, and
are used in chronic affections or when inflammation
has preceded a jicrmanent change in the organs or

tissues. Mustard plasters, pepper, iodine. turixMi-

tine, etc., are typical rubefacients, while the actual

cautery, caustics, issues, setons, etc., aie known as

vesicants. The third cause pustular eruption ; cro-

ton oil and tartrated antimony are the best known
of this group. Croton oil is the pustulant generally

used, but it must be diluted one-half with olive oil

or spirits. The course of the eruption is similar to

the eruptive stage of smallpox. Because of the dis-

figurement liable to follow the employment of jius-

tulants, discretion must be exercised in their use.

The local effect of the rubefacients is the same
as that of acute inflammation, the pain being due
to irritation of the nerve terminals : the redness and
edema to dilatation of the blood vessels, edema fol-

lowing the disturbed and retarded flow of blood
and consequently the transudation of the fluids into

the tissues, thus producing at the jioint of greatest

irritation a blister. A continuous irritation is fol-

lowed by suppuration. Because of this fact the

physician is enabled to get a more profound effect

in deep-seated organs or parts where counterirri-

tation is resorted to as a therapeutic measure to

correct the effects of permanent change through
inflammatory processes, such as pleuritis, peritonitis,

and pneumonia. Blisters are, however, contraindi-

cated in the aged, in gout, diabetes, and in debilitated

or anemic conditions, for the reason that sloughing
is to be feared. In chronic inflammatory conditions

with effusion, counterirritation will be found service-

able, through an improvement in the circulation.

Chronic ulcers are often made to take on the repara-

tive processes through the use of irritants. The
repair in bruises is hastened by the use of counter-

irritants such as tincture of iodine and stimulating

embrocations when there is not a destruction of

tissue. In certain forms of skin diseases, especially

those of a chronic character, like acne, the use of

irritating or stimulating applications is often of ser-

vice when all other means have failed. In gastric

disorders with severe pain, in colics, neuralgia,

neuritis, especially the sciatic or rheumatic form,
they are often of great service. Again, in collapse

and shock through reflex action they give gratifying

results. In internal hemorrhage, by directing the

blood from the seat of injury to the surface tem-
porary relief is often obtained.

Sawyer recommends the use of a preparation of

capsicum as a rubefacient counterirritant. He has

found that an ethereal tincture of capsicum, by
reason of the comparatively rapid evaporation of its

ether, can be used more freely than an alcoholic

tincture, as an application to the skin. Further, the

solvent action of ether upon the sebaceous secretion

of the skin makes ether a menstruum preferable to

alcohol for drugs designed to affect the cutaneous
surfaces, or to produce therapeutic effect through
the skin. An excellent and powerful rubefacient lini-

ment may be made of equal parts of ethereal tincture

of capsicum, liquor ammonire, oleum terebinthinae,

and oleum lini. This liniment may also be applied

to the skin upon spongiopiline.

Caution should be exercised in applying blisters

at the beginning of inflammatory processes or in the

acute stage. Never to the scrotum or mamma, nor
over bony prominences, as the process of healing

will be slow and diflScult. Blisters should be avoided
in the case of a pregnant woman. In infants or

young children there should be placed between the

skin and the blister a piece of oiled muslin in order
to prevent too serious injury to the integument.

Blisters were formerly used in epilepsy to arrest

the aura. They were said to act by adding a new
irritation, which counteracted the preexisting irrita-

tion. In incontinence of urine a blister applied to the

sacrum will often succeed when other measures have
failed. Again, in otitis, a cantharidal blister applied

behind the ear is a popular measure.
The following suggestions concerning the employ-

ment of the fly blister are contained in the Medical
World: "The fly blister is of value for four pur-

poses : To affect inflammation or congestion ; to

cause absorption or removal of inflammatory de-

posits after inflammation has ceased ; to relieve pain;

for the effect which can be exerted upon the general

system by blisters in systemic disease."

When used to affect inflammation, the blister

should not be applied over the site of inflammation,
but should be placed a little to one side or at .some

other point known to be intimately connected by
nerve fibers with the seat of inflammation ; thus, in

inflammation about the eye, the blister is applied

liack of the ear ; and in pleurisy or abdominal neur-

algia the chosen site of application is over the

vertebra where the nerve at fault makes its exit.

Remember that all nerve pain is referred to the peri-
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pheral end, and not to the point of origin. In begin-

ning: hip-disease it would be useless to apply a blister

to the knee or ankle complained of, but good results

are often secured by applying it over the proper place

in the aiTected hip. A flv blister should never be

placed directly over the site of an acute inflamma-

tion ; when it is to be used in such cases, apply it

in a circle around the inflamed area, at a little dis-

tance. The fly blister does good service in inflam-

mation of the brain, eye, pleura, peritoneum, lung,

joint (rheumatic or traumatic), glands, uretha

(gleet), etc. The old view, that fever was a contra-

indication to blistering has faded away. One excep-

tion should be made in the rule of locating the

blister ; in peritonitis apply it directly over the seat

of pain. In gleet, cantharidal collodion may be sub-

stituted for the blister, and used by painting along

the under side of the penis and on the perineum.

To remove the results of inflammation, such as

pleurisy with effusion, the fly blister is extremely

valuable ; in such cases apply it under the arm about

two or three inches below the axilla. In old effusions

about joints the blister often succeeds where other

means have failed.

The indications for the relief of pain will be plain

to all. It is only in chronic pain that the blister is

proper, and such rubefacients as mustard plasters

generally do fully as well and do not leave such an

amount of tenderness.

To get systemic effect one must study each indi-

vidual case before applying the blister. In meningitis

apply in T-shape to the back of the neck ; in intercos-

tal neuralgia and zoster, to one side of the spinal col-

umn ; in renal irritation, between the kidneys over

the spine, etc.

As the blister begins to form, remove the fly blis-

ter and applv a warm poultice ; this relieves the pain

and hastens the process. If the blisters are small,

they may be allowed to rupture spontaneously, but

if large they should be punctured at the most de-

pendent part and dressed with sweet oil or simple

ointment carbolized in the strength of i-ioo.

Issues and setons are rarely made use of to-day,

and excepting in the case of certain disturbances

of the eyes the same may be said of caustics and
escharotics. We may therefore safely pass them by
with a few words. Issues and setons were used in

the earliest times, through the belief that they re-

lieved the system from a tendency to disease, as it

was thought a discharge from ulcers did. Serious

and fatal effects were often attributed to the closing

of these "natural discharges" by spontaneous or arti-

ficial means. They were considered measures suitable

to chronic diseases only, and acted as depriva-

tives and evacuants. They were used in asthma,

catarrh, deafness, and epilepsy, in chronic cerebral

and spinal affections (induced in the back of the

neck), in chronic affections of the eyes (induced in

the temple), in uterine affections and chronic cystitis

(induced above the pubis), in chronic affections of

the joints (induced in the neighborhood of the

joint), etc.

The actual cautery is one of the best means of

establishing counterirritation. The thermocautery is

generally employed.
Blood-letting, either venous or arterial, was for-

merly largely practised, as well as leeching, cupping,

and scarification, the object being (i) to weaken the

action of the heart and consequently the force of the

circulation; (2) to lessen the quantity of blood in

the system ; (3) to cause a derivation of blood from
other parts to that whence the blood issued: (4) to

promote the absorption of medicines internally ad-

ministered ; (5) to impoverish the blood and its con-
tent of fibrin and globules.

Poultices are useful to relieve congestions, to re-

duce inflammations, to promote absorption, favor

resolution, or hasten suppuration ; to diminish ten-

sion, soften incrustations, stimulate healthy granu-
lations, and as deodorants and antiseptics. Their use

should not be continued long enough to produce
anemia or a too relaxed condition of the parts, for

fear of necrosis of the tissue ; nor should a poultice

be often used after an evacuation of pus.

They should be applied hot, moist, and not too

heavy ; between folds of gauze or muslin and covered

with cotton. A bandage may be used to keep the

poultice in place. They should be made of sufficient

size to cover the inflamed area and changed from
time to time as they become cool, until the inflamma-

tion has in a measure subsided or until there is soft-

ening of the tissues and pus formation. They may
be made of flaxseed meal, bread, corn meal, slip-

pery elm, charcoal, soap, etc. When a stimulating

effect is desired, various ground spices may be

added, or used alone by mixing in a muslin bag,

moistening in hot water or some alcoholic prepara-

tion, and applied hot.

Charcoal poultices are useful in gangrenous

conditions w'hen there is generally a disagreeable

odor. They are made by sprinkling the powdered
wood charcoal over a flaxseed or bread poultice,

one part to two or three parts by weight of flaxseed

or bread, or a mixture of both flaxseed and bread.

Apply direct to wound and change frequently. An-
tiseptic poultices can be used upwn foul ulcers, etc.

;

they are made by adding an antiseptic fluid to the

flaxseed or bread poultice.

Soap poultices are used in preparing the skin for

surgical operations. Green soap is preferred, and is

applied in a thin paste spread upon gauze.

Digitalis poultices are used when there is retention

of the urine ; they are prepared by sprinkling pow-
dered digitalis upon flaxseed poultices and applying

hot and moist over the pubis.
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SoAlK XOTI'S OX TYPHOID FFA'ER IN
THE PHILIPPINES.

By WILLIAM DUFFIELD BELL. M.D..

WATERTOWN. CONN.,

LATE MAJOR AND SURGEON. U. S. VOLUNTEERS.

Typiiuid fever is one of the many diseases prevalent

in the Philippines which are preventable where hon-

est enforcement of quarantine regulations is allowed

to replace the ignorance and hostility of a native

poiuilation. No field is open to the medical officer in

which so much good can be accomplished as lies

before the authorities in the Philippine Islands,

where the intelligent and faithful enforcement of

sanitary regulations can secure such beneficent re-

sults. Typhoid can be stamped out as well as

cholera, and the endemic spots which dot the en-

tire islands, and from which emanates the deadly

poison, can be readily eliminated. The work must

be done by intelligent and reliable white men and

not by natives, upon whom little or no confidence

can be placed. It is not the climate of the Philip-

pine Islands that plays an important factor in the

development and continuance of typhoid fever. The
heat of the drv season, which covers the months

of February, Alarch, April, and May, reaches a

mean temperature of 87°, May being the hottest

month of the vear. The rainy season from June to

October has a mean temperature of only 84°. While

the cool season, with a temperature of 72°, is the

one during which the greatest mortality occurs

amonff thenatives, and it is during this period, when
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their systems present the least powers of resistance,

that they succumb so readily to typhoid. It is not

the heat of the tropics, or rather it is the con-

tinuance of the heat that renders the system less

prone to offer the required resistance to disease,

rather than the de_a;ree of heat. The real cau.'^e there

is the fruitful soil for the propagation of the typhoid
germs, which the universal filth that surrounds the

houses of all Filipinos furnishes, the houses within

and without alike being steeped in filth. No disposi-

tion is made of human excrement other than to allow

it to fall beneath the house, where the scavengers arc

the dog, the chicken, and the pig. No sewerage
drains the accimiulation of filth except the surface

drainage, and the well or stream from whence the

water for drinking purposes is procured can scarcely

be regarded as other than a fruitful source of dis-

ease. Water so polluted is used with utter disre-

gard, and typhoid fever, a water-borne disease, is

clearly given a chance to spread. Polluted wells

and streams furnish the potable water, and only

by the most stringent regulations, enforced with
severity, can they ever be kept free from contamina-
tion when once they can be cleansed, for one can-

not overcome the benighted ignorance of centuries

in a few years.

The spread of the disease through the use of

milk is a minor factor, for the reason that there

is little or no milk to be had in the Philippines ; the

carabao, or water-cow, and the goat furnishing the

only source of milk supply throughout the islands,

with the exception of the limited supply of milk
brought from Australia. One case of typhoid fever

among the natives of a Philippine village becomes
a focus of disease, and goes to start one of the epi-

demics of typhoid fever so often met with under the

name of "calenture," when a careful investigation

shows the presence of a typhoid epidemic. A resi-

dence of over one year in the town of Morong, Prov-
ince of Rizal, in the center of the southern portion

of the Island of Luzon, the most northern of the
larger islands of the Philipines, gave an oppor-
tunity for a close observation of this and other
diseases among the native population. Here, among
the native population of a town of about eight thou-
sand inhabitants, typhoid fever existed throughout
the entire year, the greatest number of cases occur-
ring in the months of November, December, and
January. And here, as in the United States, the

greatest mortality occurred during the first quarter
of the year. The reason for this is that the power
of resistance of the natives is at the lowest ebb at

the close of the cold season. This is because of
their insufficient sustenance and the imperfect pro-

tection offered by their clothing against the cold,

which seems trivial to the better-clad and better-fed

American, or other white man. To an .\merican
it seems absurd that people should suffer and even
perish from cold in a temperature seldom below
70°, but such is the case. The men of this town
appeared to suffer much more readily from the dis-

ease than the women, and while the pregnant and
the plethoric female adult seemed to escape in a
measure its ravages, nursing infants and young chil-

dren were frequent sufferers. The men would often

continue their usual avocations ignorant of their

trouble, and many cases of this ambulatory type
were observed when these natives applied for treat-

ment at the army hospital of the troops stationed

there. Then a careful examination of the patient

and a more thorough investigation of the surround-
ings would reveal a condition of insanitation almost
too horrible to be believed, except as one saw it laid

before him. The evacuations from the body were
deposited in the stream or at the side of the well

from which the family water supply was procured;
the clothes of a person infected were washed at or

near these sources of water supply, and in several

instances the corpse of one who had died of the

disease was washed so close to the well that the water
used ran back into it. .\nother and a prominent
cause was the ingestion of shellfish, mussels, and the

like, which the great craving of the Malay blood

for animal food compels them to seek, though their

usual food is rice boiled in an earthenware jar, and
a handful of dried fish with a small quantity of salt.

The shellfish and mussels are procured from the con-

taminated beds in streams into which the filth of the

villages and towns has been poured, and the trenches

leading from beneath the houses also often furnish

a place from which the mussels are secured. These
two causes, vie, the ingestion of polluted water and
food, together with the chance of the absorption of

the germ taking place where no attempt is made at

cleanliness in cooking food, or in keeping the uten-

sils clean, are the ones to be considered, rather than
any climatological or telluric influence in the propa-
gation and spread of typhoid fever in the Philip-

pines.

The history of the one town in this inatter is the

same for all in these islands. The white troops in

this town and a company of native troops, about
two or three hundred at a time, never less than two
and sometimes over three hundred, did not have a

single case of typhoid fever among them, though the

disease raged in the town a short distance away.
The precautions were simple and were observed
religiously. No water was drunk or used for wash-
ing the utensils of the kitchen or mess outfits that

was not thoroughly boiled. The food and the prep-

aration of the food, the kitchens, and all receptacles

in which food or water was kept, were inspected

every day by the surgeon. The latrines, placed

at proper distance from the quarters occupied by the

troops, were properly disinfected with fresh earth,

and the contents were buried carefully.

Cases of typhoid fever were sent into the hospital

at this town from detachments in towns ten and
twenty miles away, but no case appeared among the

troops stationed permanently there. Twelve cases

were received from a command across the lake

about eighteen miles, and all were traced to the fact

that the water used for drinking purposes was pro-

cured from a river below a, native village, and in

which village typhoid fever was raging, the water so

used not being properly boiled.

Close observation of these cases of typhoid fever

showed but little dift'erence in the essential ]x>ints to

the course run in the United States of the same
disease. A careful differential diagnosis was neces-

sary to distinguish it from tropical dysentery and the

various forms of malarial fevers so prevalent in

many portions of the islands, and also from dengue,
which in its early stages is often mistaken for

typhoid and may even coexist with it. Being a dis-

ease which the nonresident of the tropics is nearly

always attacked by during the period when acclima-

tization is going on (although a most contagious

disease, dengue does not receive the attention it

should in the way of prof>er isolation), its presence

renders the diagnosis of typhoid difficult at an early

stage. Without a resort to Widal's test a positive

diagnosis is not made readily during the first week

;

in fact, any made in less time was open to suspicion.

Two forms of fever were here met w-ith. One was
the primary fever, due to the infection the typhoid

germs produced throughout the system, and the

other appeared as the (lisease progressed, and the

brown tongue, dry and beefy in appearance, the

dcliriimi changing from a mild, listless form to an
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active and often violent type, indicating septi-

cemia. This was often met with here and at other
places in the islands, and was especially prone to

occur in a climate in which every mucous membrane
seems to be congested. This is seen also in the pro-

fuse epistaxis and intestinal hemorrhage, so much
more frequent in cases of typhoid fever in the

tropics than in the colder regions of the temperate
zone.

The forms of treatment varied to suit the time and
place, but were essentially simple. Absolute rest in

bed was enjoined for four weeks at least, even though
some cases made a recovery, as far as could be
judged, in two or three weeks under the simple but
ironclad rules. During the first week, from neces-

sit}-, some patients were permitted to use the com-
mode rather than the bedpan, and no ill results

seemed to follow, but this was positively interdicted

afterwards. The wards were cool and well venti-

lated, this being rendered possible from the construc-

tion of the native houses used for hospital purposes.
The pulse rate and temperature showed nothing
remarkable. The thermometer was placed in the

axilla by preference, care being taken to keep this

part thoroughly dry at the time.

Even when no hyperpyrexia was noted the patiet

received a bath twice a day. This was given either

plain, or with vinegar in the water, or salt, alcohol,

or alcohol alone. In cases where hyperpyrexia was
present the spine was rubbed with salt and whiskey
mixed up thoroughly, and this was continued for

half an hour and repeated at four-hour intervals

after a bath of cold water or the wet-pack. In the

early stage of the disease the patient was placed in

a large tub, if there was not too great depression of

the heart's action. When too great exhaustion was
noted the patient was rubbed well with alcohol, parts

of the body and limbs being gone over alternately

and then the body rubbed all over, especially the

back, with olive oil. But little medicine was used,

beyond an early dose of calomel, followed by a dose
of Rochelle salts in teaspoonful doses every day, its

effects being carefully watched. On the eighth or

ninth day calomel was again given in small doses
for about twenty-four hours, or even gr. vi three

times a day for two days for the purpose of eliminat-

ing the poison from the intestines and also to antago-
nize it.

Opium and bismuth controlled the action of the

bowels whenever there was a tendency to overac-
tion, while enemas of starch, or opium and water
or salt and water, were used, especially if hemor-
rhage from the bowels was observed. The hypo-
dermic use of morphine, gr. '/i, and of a solution of

ergot in 30 minim doses, also hypodermically, every
four hours, gave very satisfactory results in such
conditions, and the ergot seemed also to exert a
quieting influence on the nervous conditions when
given alone, quieting and relieving the delirium.

The tympanites was relieved by enemas of olive oil,

iv, with turpentine, ,5 i, and carbonate of guaiacol,

gr. vi, together with the application of hot turpentine

stupes to the abdomen. Alcohol was not given in-

ternally in the early stages, and its use was guided
by the pulse rate, a dry, brown tongue, and tremor
and other symptoms with increase of delirium being
indications for its use. In the course of twenty-four
hours § iv to .^ xvi. given in water in ,5 ii doses was
usually deemed sufificient. Much good resulted from
the administration of aromatic spirits of ammonia o i

in water every three hours, especially during a weak
spell or preceding or following some slight exertion,

such as the bath or the use of the bedpan entailed.

The delirium, if every active, was controlled by some
form of opium, as morphine or Dover's powder.

The diet of the patient was of the most modified
form. As cow's milk was not to be had, malted milk
was used as a substitute ; a gruel also was made from
hardtack, the hard bread issued to the troops, ground
fine, with the addition of water and a small quantity

of condensed milk. Beef extract, mutton and
chicken broths when no overaction of the bowels
was observed, and albumen in shape of whites of

eggs given in water formed the diet in the early

stages of the disease. To this could be added rice

water, made by boiling rice carefully and then
straining and adding the whites of eggs and stirring

the whole up carefully. Food of this character was
administered to the patient in quantities of from

§ ii to iv every three hours, increasing in quantity

about the end of the second week ; and as the fourth

week passed there were added soft toast, tea with-

out milk, chocolate not too sweet, and eggs, poached
or soft-boiled, the quantities being carefully graded
by the powers of assimilation and by the condition

of the bowels. Solid food was withheld for some
time, and as soon as the patient was able to bear
transportation safely, transfer was made to the

United States, where the bracing air of a northern
winter was necessary to complete recovery.

PHYSICIANS IN FICTION:

PHYSICIANS AS SEEN BY OLIVER WENDELL HOLMES.

By C. D. SPIVAK, M.D..

DENVER, COLO.

Many years after he carried all the prizes in sight

for original investigations in medical subjects ; after

twenty years of continuous teaching of anatomy ; at

a time when he had earned a national reputation as a

philosopher, essayist, and wit, and shared internat-

ional renown with Lowell, Whittier, and Longfellow,

when he had reached the mature age of half a

century. Dr. Oliver Wendell Holmes wrote his first

novel. This is a unique instance in literature of de-

ferred development of talent, and probably is the

only precedent which another great physician. Dr.

S. Weir Mitchell, followed with such marked suc-

cess. Dr. Holmes wrote three novels : "Elsie Venner,

a Romance of Destiny," originally called "The Pro-

fessor's Story," in i860 ; seven years later appeared

"The Guardian Angel"; and again, twenty years

later, at the age of seventy-six years, he peinied his

last novel, "A Mortal Antipathy." Each of these

books is remarkable. Each presents a case from a

medicopsychological standpoint. We are not con-

cerned here with the literary aspect of the novels,

their genre, their romantic elements, delineation of

the secondary characters, or the denouement. We
will, however, say a few words about the plot of the

novels, since this will assist us in the understand-

ing of the problems presented in these fiction-cases,

and the better appreciation of the medical types.

Notwithstanding the fact that Dr. Holmes never

missed an opportunity of condemning tlie work and
method of one of the greatest novelists of the last

century, Emile Zola, yet the problems that occupied

the minds of these two men, so dilTerent in their

temperaments, their style, and their literary arma-

mentarium, were identical. Both set before them-

selves the task of solvins: the problem of prenatal

and hereditary influences upon the individual. Both

wrote what is called the "novel with a purpose."

The kev to all of Dr. Holmes' novels is found

in a letter of Mr. Lanedon, a medical student tem-

porarilv engaged as tutor in the Apollinean Insti-

tute, addressed to his professor, in which he asks

the following questions

:

"Is there any evidence that human beings can be
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infected or wrought upon by poisons, or otherwise,

so that they shall manifest any of the peculiarities

belonging to beines of a lower nature? Can such
peculiarities be transmitted by inheritance? Have
you any personal exnerience as to the power of fas-

cination said to be exercised by certain animals?
Do you think there may be predispositions inherited

or ingrafted, but at any rate constitutional, which
shall take out certain apparently voluntary deter-

minations from the control of the will, and leave

them as free from moral responsibility as the in-

stincts of the lower animals? Do you think there

may be a crime which is not a sin ?"

Elsie Venner.—In this tale, Elsie Venner is the

only child of Dudley Venner, whose wife died in

giving birth to their dauehter. A short while before

that happened, the voune wife had been bitten by a

crotalus, a rattlesnake, and the child was partially

endowed with a serpent nature from the moment of

her birth. Her eves were like two glittering dia-

monds, there was a repellant fascination in them,
and she exercised a Deculiar influence over all who
came in contact with her. She neither laughs, nor
cries. She can hate, but she cannot love. She is

absolutely uncontrollable. She goes and comes and
does as she pleases. She is a menace and danger to

all that surround her. The author wishes by this

novel to test the doctrine of "original sin'' and
human responsibilitv for the disordered volition. In

this novel, Dr. Holmes foreshadowed the working
out of the next problem, or preparations for the

next novel. He savs : "If, on presentation of the

evidence (in the case of Elsie Venner), she becomes
by the verdict of the human conscience a proper
oliject of divine pitv and not of divine wrath . . .

wherein lies the difTerence between her position at

the bar of judgment, human or divine, and that of
the unfortunate victim who received a moral poison
from a remote ancestor before he drew his first

bieath."

Dr. Holmes took uo this problem in his second
novel, "The Guardian Angel." Myrtle Hazard, at the
period of pubertv. manifests traits of many of her
ancestors, of her great grandmother, who was an
Indian ; of a grandmother who was "burned by ye
bloudy Papists" ; of another who died at the stake
for witchcraft, etc. "The instincts and qualities be-
longing to the ancestral traits which predominated
in the conflict of mingled lives, lay in this child in

embryo, waiting- to come to maturity. It was as

when several grafts bearine: fruit that ripens at dif-

ferent times, are growing upon the same stock. Ilcr

es.rlier impulses mav have been derived directly

from her father and mother, but all the ancestors
who have been mentioned, and more or less ob-
scurely many others, came uppermost in their time,

before the absolute and total result of their several

forces had found its equilibrium in the character h\'

which she was to be known as an individual. These
inherited influences were, therefore, many, conflict-

ing, some of them dangerous. The world of tlie

Flesh and the Devil held mortgages on her life be-

fore its deed was put in her hands ; but sweet and
gracious influences were also born with her."

From the study of the etiology and course of such
a case, the author makes the following acute de-

ductions: "It is bv no means certain that our indi-

vidual personality is the single inhabitant of these

our corporal frames. . . . Some at least, wlm
have been dead, mav eniov a kind of secondary and
imperfect, vet self-conscious life, in these bodily

tenements which we are in the habit of considering
exclusively our own. . . . This body in which
we journey across the isthmus between the two
oceans is not a private carriage, hut an omnibus."

The third novel. "A Mortal Antipathy" the last of

the series, treats of the influence on a man's after-

life, of a severe shock received in early childhood.

This time it is a man. Maurice Kirkwood, who, when
an infant, was taken suddenly from his nurse's

arms by a grown erirl. his cousin, and throwing him-
self from her arms, he fell over the parapet of the

balcony on which thev were standing. This accident

affected the nerves of the child so profoundly that

he grew uo with a "mortal antipathy" towards
womankind in general, and especially towards wo-
men at that time of life when they should naturally

prove most attractive to the opposite sex. Although
Kirkwood makes all kinds of efforts to conquer this

psychosis, it is all in vain. Whenever he is brought
in the presence of a voung woman, there comes over

him a sudden faintness. a smothering sensation that

threatens to destroy his life. He is doomed to lead

a miserable solitary life, avoiding the society of men
and women, while the natural social sympathies
cry out in revolt.

These are. in short, the themes of the three novels.

It is natural that the unfortunate heroes of these

novels should receive treatment from, and remain
under observation of, the local physicians. y\ccord-

ingly, we make the acquaintance of three general

practitioners, and a retired physician, the father of

one of the three. Although the physicians play but

a secondary role in the novels, yet the psychological

problems involved in the plots and incidents are

brought out more boldly and clearly through their

words and actions.

Before obtaining a private audience with each

of the practitioners, it behooves us to say that the

scenes of the three novels are laid in small towns
or villages in New England. We have to deal all

along with country doctors. None of them is

burdened with too much academic learning ; the

latest fad never reaches them, and the latest discov-

ery comes to them only after it has stood the fire

of scrutiny. They don't read overly much. They
possess, however, something that no books or labora-

tories can furnish, and that is : a capacity for work,
a willingness to be helpful, broad sympathies, and
common sense. It is remarkable that Dr. Holmes,
a graduate of Harvard, a student in the best Euro-
pean universities, a college professor for over thirty

years in his alma mater, a man who passed all his

days in Boston, "the hub of the universe," has after

all, chosen as types of the true healers, the poor
country practitioners. And how well he knew their

difficulties and struggles, both physical and intel-

lectual ! Here is a graphic description of the daily

routine of a country physician :

"Half a dollar a visit—drive, drive, drive, all day
—get up at night and harness your own horse

—

drive again ten miles in a snowstorm—shake

powders out of a vial (pulv. glycyrrhiza;. pulv. ac-

acia;, aa, partes equales)—drive back again, if you

don't happen to be stuck in a drift—no home, no
peace, no continuous meals, no unbroken sleep, no

Sunday, no holiday, no social intercourse, but eternal

jog, jog. jog in a sulky, until you feel like the

mummy of an Indian, who had been buried in the

sitting posture, and was dug up a hundred years

afterward."

Here is another of Holmes' fine characterizations

:

"If that primitive physician, Chiron, M.D., appears

as Centaur, as we look at him through the lapse of

thirty centuries, the modern country doctor, if he

could be seen about thirty miles olT, could not be

distinguished from a wheel animalcule. He inhabits

a wheel carriage. He thinks of stationary dwellings

as Long Tom Coffin did of land in general ; a house

may be well enough for temporary incidental pur-
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poses, but for a "stiddy" residence give him a "ker-

ridge." If he is classified in the Linnsan scale, he

must be set down thus : semis homo; species Rotifer

infusorius—the wheel animal of infusions."

Let me introduce to you the physician of Elsie

Venner, Dr. Kittredge, who, during one of her

paroxyms "stood looking at her still, steady, thought-

fully, and tenderly." He is the leading physician in

Rockland, a shrewd old man, "who looked pretty

keenly into his patients through his spectacles, and
pretty widely at men and women and things in gen-

eral over them. Sixty-three years old—just the

vear of the grand climacteric. A bald crown, as

every doctor should have. A consulting practition-

er's mouth ; that is, movable round the corners,

while the case is under examination, but both

corners well drawn down and kept so when the final

opinion is made ud."

In the followine conversation with Langdon, the

medical student, will be found a few of Dr. Kit-

tredge's observations : "Why, no," said the old doc-

tor, "I haven't got a great many printed books, and
what I have, I do not read quite as often as I

might, I'm afraid. . . . When a man that's once

started right, lives among- sick folks for five and
thirty years, as I've done, if he has not got a library

of five and thirty volumes bound up in his head at

the end of that time, he'd better stop driving round
and sell his horse and sulky. I know the bigger part

of the families within a dozen miles' ride. I know
the families that have a way of living through every-

thing, and I know the other set that have the trick

of dying without any kind of reason for it. I know
the years when the fevers are in earnest, and when
they are only making believe. I know the folks that

think they are dvine as soon as they are sick, and
the folks that never find out they are sick until they

are dead. You can't tell a horse by driving him
once, Mr. Langdon. nor a patient by talking half

an hour with him."

Dr. Holmes takes a great deal of delight in the

way Dr. Kittredge behaved at the bedside. He al-

ways came into the sickroom with a quiet, cheerful

look, as if he had a consciousness that he was bring-

ing some sure relief with him. "The way a patient

snatches his first look at his doctor's face, to see

whether he is doomed, whether he is reprieved,

whetlier he is unconditionally pardoned, has really

something terrible about it. It is only to be met
by an imperturbable mask of serenity, proof against

anything and everything in a patient's aspect."

Another trait of Dr. Kittredge is a desideratum
even in our days: "Some very silly people thought
the old doctor did not believe in medicine. . . .

Sometimes he lost a family of the more boorish sort,

because they did not think they got their money's
worth out of him. unless they had something more
than a taste of everything he carried in his saddle

bag."

That Dr. Kittredge is capable of making a snap
diagnosis under trying circumstances, is illustrated

by the following episode :

At a social entertainment given by Colonel

Spraw'e, the following takes place

:

A sound somethinfr between a howl and an oatli

startled the company. . . . "He's chokin', he's

chokin'," was the first exclamation. "Slap him on
his back."

"He's black in the face," said widow Leech, "he's

swallowed something the wrong way. Where's the

doctor? Let the doctor get to him, can't ye?"
"If you will move, my good lady, perhaps I can,"

said Dr. Kittredge. in a calm tone of voice. "He's
not choking, my friends." the doctor added immedi-
ately he got sight of him.

"It's apoplexy—I told you so—don't you see how
red he is in the face," said old Mrs. Peake, a famous
woman for "nussin' '' sick folk, determined to be a

little ahead of the doctor.

"It's not apoplexy," said Dr. Kittredge.

"What is it, doctor? What is it? Will he die?

Is he dead ? Here is his poor wife, the widow Soper,

that is to be, if she ain't already."

"Do be quiet, my good woman," said Dr. Kit-

tredge
—"Nothing serious, I think, Mrs, Soper.

Deacon !"

At the doctor's sharp appeal, the deacon lifted

his head.

"It's all right," said the doctor as soon as he saw
his face. "The deacon had a smart attack of neural-

gic pain, that's all."

The doctor kept his countenance, but his dia-

phragm was shaking the change in his waistcoat

pocket with subterranean laughter. He had looked

through the spectacles and seen at once what had
happened. The deacon, not being in the habit of

taking his nourishment in the congealed state, had
treated the ice cream as a pudding of a rare species,

and to make sure of doing himself justice in its

distribution had taken a large mouthful of it without
the least precaution. The consequence was a sensa-

tion as if a dentist were killing the nerves of twenty-
five teeth at once with hot irons, or cold ones, which
would hurt rather worse.

When Dr. Kittredge wishes, for some reason, to

keep a thing to himself, he does it gracefully. A
Mr. Pekham wishes to pump him as to whether there

is any "ketchin' complain' goin' about in the village."

Dr. Kittredge, without a moment's hesitation makes
answer

:

"Well, yes, I should say there was something of

that sort—measles, mumps, and sin—that is always
catching."

In "The Guardian Angel" we meet with Drs. Hurl-
but, father and son. "Old Dr. Lemuel Hurlbut, at

the age of ninetv-two. very deaf, very nearly blind,

very feeble, liable to lapses of memory, was yet a

wise counsellor in doubtful and difficult cases, and
on rare occasions was still called upon to exercise

his old skill." Dr. Holmes makes an observation con-

cerning a nonogenarian, which bears quoting: "A
man over ninety is a great comfort to all h-s elderly

neighbors, he is a picket guard at the extreme out-

post, and the voung folk of sixty and seventy feel

that the enemy must get by him before he can come
near their camps."

Although under the treatment of Dr. Fordyce
Hurlbut, the son, vet the case of Myrtle Hazard was
of such a nature that it was deemed advisable to call

in consultation. Dr. Hurlbut, Senior,

"}ilyrtle Hazard, father, had a narrow escape from
drowning, and it has left her in a rather nervous
state. You remember Myrtle Hazard? She is the

great-granddaughter of your old friend the deacon."

After a silent moment : "Mvrtle Hazard, Myrtle

Hazard. Yes, yes, to be sure. The old Withers
stock, good constitution, a little apt to be nervous,

one or two of 'em. I've eiven 'em a good deal of

valerian and assafetida—not quite so much since

the new blood came in. There ain't the change in

folks, people think—same thing over and over again.

I've seen six fingers on a child that had a six-

fingered great-uncle, and I have seen that child's

grandchild born with six fingers. Does this girl

like to have her own way pretty well, like the rest

of the family?"

After the consultation the doctors left the room
to talk it over. "It does not amount to much, I sup-

pose, father." said Dr. Fordvce Hurlbut. "You
made the pulse about ninety—a little hard—didn't
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you, as I did ? Rest, and low diet for a day or two,

and all will be rieht. won't it?"'

Was it the feeling: of sympathy, or was it the pride

of superior sagacitv that changed the look of the

man's wrinkled features ? "Not so fast—not so fast,

Fordyce/' he said. "I've seen that look on another

face of the same blood—it's a great many years ago,

and she was dead before you were born, my boy,

but I've seen that look and it meant trouble then,

and I am afraid it means trouble now. I see some
danger of a brain fever, and if it does not have that,

then look out for some hysteric fits, that will make
mischief. I've been thouch it all before, in that

same house. Live folks are only dead folks warmed
over. I can see 'em all in the girl's face—handsome
Judith to begin with. And the queer woman, the

Deacon's mother—there's where she gets that hys-

teric look. Yes, and the black-eyed woman with the

Indian blood in her—look out for that—look out for

that."

"Four generations—four generations, man and
wife—yes, five generations, before this Hazard child

I've looked on with these eves, and it seems to me
I can see somethinp- of almost everyone of 'em in

this child's face—it is the forehead of this one, and
it's the eyes of that one. and it's that other's mouth,
and the look that I remember in another, and when
she speaks, why, I've heard that same voice before

—yes, yes—as long ago as when I was first married."

We will now learn something about Fordyce Hurl-
but, her regular attending physician. He was a

widower, not yet forty years old, a man of a fine

masculine aspect and a vigorous nature. He was a
favorite with his female patients, perhaps many of
them would have said because he was good looking,

and pleasant in manners, but some thought in virtue

of a special magnetic oower to which certain tem-
peraments were imDressible.

At one of his visits to Myrtle Hazard, he found
the nurse unusually agitated, and as soon as he
could get her out of the house she made the follow-
ing oration

:

"She's been attacked, doctor, sence you been here,

dreadful. It's them high stirricks, doctor, 'n I never
seen 'cm higher, nor more of them. Laughm' as if

she would bust. Cryin' as if she's lost all her friends,

'n was follerin' their corpse to their graves. And
spassums, sech spassums! And ketchin' at her
throat, 'n' sayin' there was a great ball a risin'

unto it from her stomick. One time she had a kind
o' lockjaw like. And one time she stretched her-

self out 'n' laid just as still as if she was dead. And
she says now that her head feels as ef a nail had been
driv' into it—into the left temple, she says, and
that's what makes her distressed now."

Dr. Fordyce returned to the bedside, and asked,
"Where is your uneasiness. Myrtle ?" She moved her
hand slowly and nassed it on her left temple. He
laid his hand on the same spot, kept it there a mo-
ment and then removed it. She took it gently with
her own, and placed it on her temple again. As he
sat watching her, he saw that her features were
growing easier, and in a short time her deep, even
breathing showed that she was asleep.

"It beats all," the old nurse said. "Why, she's

been a complainin' ever since daylight, and she hain't

slep' not a wink afore sence twelve o'clock las' night.

It's jes' like them magnetizers. And she lays there

jest as peaceful as a new-born babe—that is accordin'

to the sayin' about 'em, fer as to peaceful new-born
babes, I never see one that come t' anything that

did no' screech as cf the haouse was afire, 'n "t

wanted to call all the fire engines within ten miles."

Dr. Fordyce thourht that the tranquilizing effect

of the contact of his hand was a mere coincidence.

At the next visit all the strange spasmodic move-
ments, the choking, the odd sounds, the wild talk,

the laughing and crvinp' were in full blast. All the

remedies had been of no avail. The doctor could

not refuse his auasimaenetic influence, and placed

the tip of his fingers on her forehead. The result

was the same as the day before—the storm was soon
calmed, and she fell into a quiet sleep.

Every day after that matters became worse.

Myrtle Hazard now seemed to have lost the healthy

instinct for veracitv and honesty. She feigned all

sorts of odd symptoms, and showed a wonderful
degree of cunning. The nurse describes the situa-

tion to Mr. Byles Gridlev in the following way:
"Sech doin's, sech doin's! The gal is jest as much

bewitched as ever any gal was sence them that was
possessed in scriptur! Ef that doctor don't stop

comin', she won't breathe without his helpin' her to,

before long. And, Mr. Gridley, I don t like to say

so, but I can't help thinkin' he's gettin' bewitched
too. Man is man and gals is gals. I wouldn't trust

no man, not if he was much under a hundred years

old,—and as for a girl— ! . . ."

Mr. Gridley, a scholar, some sixty years old and
a bachelor, took a s^reat deal of inteiest in the young
folks at Oxbow village, illustrating thereby that

singular law laid down bv old Dr. Hurlbut, namely,
that "at a certain period of life, say from fifty to

sixty and upwards, the grandpaternal awakens in

bachelors, the rhythm of nature reaching them in

spite of thefr defeated intentions ; so that when men
marry late, they love their autumn child with a two-
fold affection, father's and grandfather's both in

one." After his conversation with the nurse, he

called Dr. Fordvce Hurlbut to his study, engaged
him in a talk about old medical prints and folios, and
then asked him whether he had read the oath of

Hippocrates. Dr. Fordyce said that he had read it,

but did not remember it.

"It's worth reading, doctor, it's worth remember-
ing, and old as it is, it is just as good to-day as it was
when it was laid down as a rule of conduct four

hundred years before the Sermon on the Mount was
delivered. Let me read it to you, Dr. Hurlbut:
'My life shall be pure and holy, into whatever house
I enter, I will go for the good of the patient; I will

abstain from inflicting any voluntary injury, and
from leading away anv. whether man or woman,
bond or free." The doctor took the hint. It is not

necessary to auote further the conversation. True
to his honorable callings and his truthful character,

he admitted the peculiar relations into which he was
daily drawn, and under a pretext left Oxbow.

There remains one more physician whose hand we
are to shake. It is Dr. Butts, who treats Maurice
Kirkwood, the hero of "A Mortal Antipathy." Dr.

Butts was the leading medical practitioner, not only

of Arrowhead village, but of all the surrounding re-

gions. He was an excellent specimen of the countrj'

physician, self reliant, self sacrificing. "He had that

sagacity without which learning is a mere encum-
brance, and he had also a fair share of that learning,

without which sagacity is like a traveler with a good
horse, but who cannot read the directions on the

guide boards." He was not a man to be taken in by
names. He knew too well that what is spoken
lightly of as a "nervous disturbance" may imply

that the whole machinery of life is in a deranged
condition, and that everv individual organ would
groan aloud if it had anv other language than the

terrible inarticulate one of pain, b> which to com-
municate with the consciousness.

It is natural that the inhabitants of Arrowhead
should become intensely interested in Maurice Kirk-

wood, the solitary and mysterious visitor. Dr. Butts



Sept. 30, 1905] MEDICAL RECORD. 541

finds out from the servant of Kirkwood, an Italian,

that his master has "una antipatia." He did not

smile and say to himself that this was an idle whim,
a foolish fanc)' which the young man had got into

liis head. . . . He was prepared to believe in

some exceptional, oerhacs. anomalous form of ex-
aggerated sensibilitv. At this juncture I must
introduce to you Dr. Butts' wife, the only doctor's

wife in the three novels.

"Dr. Butts carried these questions home with him.

His wife was a discreet woman, whom he could trust

with many professional secrets. He told her of

Paolo's, the servant's, revelations, and talked it over

with her in the light of his experience and her own;
for she had 'Known some curious cases of constitu-

tional likes and dislikes.

"Mrs. Butts buried the information in the grave
of her memory, where it lay for nearly a week. At
the end of this time, it emerged in a confidential

whisper to her favorite sister-in-law, a perfectly safe

person. Twenty-four hours later, the story was all

over the village that Maurice Kirkwood was the

subject of a strange, mysterious, unheard-of anti-

pathy to something—nobody knew what, and the

whole neighborhood resolved itself into an unor-

ganized committee of investigation." Dr. Butts,

"if he suspected the channel through which it had
reached t'ne little community, he did not see fit to

make out of his suspicion a domestic casus belli."

He had to concede, however, "that the worthy lady

had forgotten the rule, that doctor's patients must
put their tongues out, and a doctor's wife must
keep her tongue in."

In reviewing the characteristics of the four physi-

cians in the novels of Dr. Holmes, we find that they

do not represent four distinct types. There is not a

single feature by which they can be distinguished

one from another, except their names. They are

all leading physicians in their respective communi-
ties, they are honest, hard working, and endowed
with a great deal of common sense. We recognize
in Dr. Kittredge all the traits of Dr. Butts and the

old Hurlbut, and vice versa. They are lovable

characters, no doubt, and one wishes that in time of

sickness he may have the good fortune of being
treated by one of these elderly physicians. But
they lack the stuff that produces heroic personalities

like those in the Country Doctor of Balzac, Dr. Pas-

cal of Emile Zola, or even the unnretentious doctor

of the old school of Maclaren. Granted that the

physicians in Holmes' novels were never intended to

be heroes, they are secondary personages, and were
merely introduced to give the novels a scientific

coloring. Yet, the fact remains that all these secon-

dary characters are almost identical, even to the

propensity of holding lengthy theological discourses

with ministers—which from an artistic standpoint
is rather monotonous.

It is a pity that a man of Holmes' versatility and
practical temperament did not create a type of a

physician more worthy of his genius and of his

profession.

Peroneal Resection as a Means of Correction in Rigid

Valgus.—The management of three classes of valgus is

considered by Charles F. Painter as follows: (i) Feet

whose function is impaired through inability to allow in-

version at the mediotarsal joint, this being due to inter-

tarsal sensitiveness causing reflex spasmodic resistance. If

overcorrection is not possible, an anesthetic should be given

and the adhesions broken up if they exist; if they do not,

and after complete anesthesia has brought about muscular

rela.xation there is no resistance to force, the case probably

belongs to a type of valgus in which spasdomic contracture

of the peroneals is responsible. (2) The peroneal, in which

attempts to correct the pronation and abduction arc accom-

panied by a tautness of the peroneals. Under ether the

spasm of these cases disappear, and if there is no inter-

tarsal adhesions the case is probably one of pure peroneal

spasm, and should be treated by resection of the peroneals

and not by simple manipulation. (3) Bony deformity.

The inner border of the foot is lengthened ; manipulation

and peroneal resection alone are of no avail in this con-

dition, and the restitution of the arch and functional im-

provement is to be obtained only by the removal of the

scaphoid. This shortens the inner border and removes the

wedge which prevents correction of abduction. Sometimes
peroneal resection may be required. The technique of the

operation is as follows : The peroneals are exposed above

the external maleolus. The peroneus longus is the first

to come in view, and is wholly tendinous in this situation

;

the peroneus brevis beneath it is both muscular and ten-

dinous. From three-fourths to one inch of both tendons

are resected and the sheath destroyed. This latter is neces-

sary to insure the permanency of the result. The foot

is then forcibly overcorrected after closing the wound, and

is retained in an overcorrected position by a plaster-of-paris

bandage. It is left in this position for two or three weeks.

At the end of this time the plasters may be removed and

high Thomas heels applied, tlie patient being allowed the

use of the feet.

—

Boston Medical and Surgical Journal.

Multiple Primary Carcinonaata.—Richter adds five cases

to this group. Three distinct esophageal tumors were
present in each of the first two cases. .\s the intervening

mucosa was apparently normal, the writer holds the tumors
to have developed independently of one another. He ad-

mits, however, the possibility of transplantation of tumor
cells through the submucous lymphspaces. or of second-

ary involvement of the esophageal wall through an ad-

herent lymphnode containing a metastasis. An instance

of the former mode of transmission could be demonstrated
in the mucosa between two of the tumors in one of the

cited cases. Richter further reports the following cases

in which the independent origin of the neoplasms hardly

admits of question : I. Adenocarcinoma of the thyroid

with epithelial carcinoma of the uterine cervix. Metastases
corresponding to both types of carcinoma were found in

the lungs. The regional lymphnodes contained metastases

corresponding to the type of tumor in the region drained.

2. Adenocarcinoma of the breast ; epithelial carcinoma of

the uterus. The tumors formed independent metastases in

the liver. Metastases in the a.xillary nodes were adeno-

matous in type ; those in the inguinal nodes consisted of

pavement cells with epithelial pearls. 3. Malignant papil-

lary cystoma of the ovary; adenocarcinoma of the sigmoid

flexure. The lymphnodes of the mesentery of the sigmoid

contained metastases corresponding to the intestinal tu-

mor.

—

Wiener klinische Wochenschrift.

Eye Affections dependent TIpon Diseases of the Teeth.

—

Hugh Blake Williams draws our attention to affections of

the teeth as the cause of various eye troubles, some of them
of considerable severity. The distribution of the fifth nerve

and the pro.ximity of the superior maxillary bone to the

orbit, and the continuance of the periosteum of the orbit

with that of the alveolar process, with the course of the

angular artery and certain veins, indicate to us the means
by which the morbific influence is carried. The passage

of bacteria from the mouth, by way of the nose, into the

conjunctival sac will account for inflammations of the

conjunctiva and cornea. Such serious affections as cellu-

litis and abscess of the orbit, strabismus, ptosis, paresis,

and spasm of the eye muscles, have all been traced to the

teeth. Alveolar periostitis may extend to the orbit. The
author describes cases of blepharospasm, strabismus, in-

sufficiency of the external rectus, and headache which he

has had under his care, in which the treatment of carious

teeth cause the eye symptoms to disappear.

—

The Illinois

Medical Bulletin.
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THE CONTAGIOUSNESS OF ERYSIPELAS.

The idea that erysipelas is a virulent type of con-

tagious disease has taken such a firm hold on both

the lay and professional mind, that even the ap-

parently complete refutations based on advanced

bacteriological investigations, have thus far failed

to overcome it entirely. The fear of contact with

the afflicted one makes the latter an object to be

zealously avoided, and if he happens to be an inmate

of a hospital ward, immediate and complete isola-

tion is his fate. And yet there may he others pres-

ent infected with much more virulent types of or-

ganisms, who are not considered for a moment any

source of danger to the other patients. It is proper

to ask why erysipelas is so sharply differentiated

from inflammatory processes depending on bacterial

infection of a similar kind.

A defect in the epithelial covering of the skin or

mucous membrane is quite generally admitted to

furnish an entrance for the pathogenic organism

which produces erysipelas, and this in itself marks
the disease as a wound infection. It also furnishes

a sharp contrast to the picture afforded by the course

of a typical contagious disease which is disseminated

through the air or by an intermediary. Erysipelas

has ceased to be the hcte noir of hospital surgery,

but how much of this favorable result is to be as-

cribed to our more complete knowledge of wound
infection and wound treatment, how much to the

better training and control of the ward attendants,

need not be discussed here. There is no doubt of

the fact, however, that reports of erysipelas epidem-

ics have about disappeared from our literature.

A great deal of the mystery surrounding this dis-

ease has been cleared up by the observations of re-

cent investigators. These results Should be more
generally known, in order that patients thus afflicted

may be freed from the opprobrium so often attached

to them, and which is only satisfied by their com-
plete and to them certainly most annoying, isola-

tion. There is no reason to question the facts ob-

tained by these writers, because they are based on
careful bacteriological investigations. The most re-

cent is by Franke of Prof. Konig's clinic (Deutsche
Zeitschrift fi'ir Chirtirgic, Vol. 78, No. i), who has

succeeded in demonstrating that the streptococcus

gains entrance through minute and often unnoticed

wounds in the skin or mucous membranes, and tiicn

continues its growth in the lymphatic channels of

the cutis. Erysipelas may, therefore, be defined as

a lymphangiomatous disease, and in no instance was
it found that the germs returned to the surface of

the skin, and were present in either the scales or

the bullae. Whether the streptococcus produces an

erysipelas or a cellulitis possibly depends on the size

of the wound and the depth to which the organism

may have penetrated, and finally, on the virulence

of the particular strain. It seems evident, therefore,

that the patient is not a source of danger to his

surroundings, so long as the surface of his skin re-

mains intact. When he indulges in scratching, how-
ever, in order to relieve the intense itching, the

corium is likely to be lacerated, and the exuding

fluid has been proved to contain the streptococci.

In this manner the infectious material may uncon-

sciously be distributed and so, in order to avoid

further dissemination of the disease, it is essential

that the dispersion of the germs be limited by the

application of proper occlusive dressings ; when this

is properly done the patient need net, as a rule be

isolated. The exception deals only with cases in

which sufficient dressings for the purpose are im-

practicable, as in facial, perineal, and some other

locations of erysipelas. Here it will be more con-

venient to isolate the patient until the inflammatory

stage has disappeared, but the isolation need not be

prolonged beyond this period, as the desquamative

stage has been shown to be without danger.

When, then, the diagnosis of erysipelas has been

made, Franke contends, one need no longer con-

tinue to regard the patient in abject terror. The
disease should be viewed in the same light as any

other condition depending on wound infection, and

treated accordingly.

ELECTROCUTION.

Although "the chair" has for nearly two decades

been the legal mode of execution of criminals in this

State it has by no means received the unanimous

approval even of those who believe in capital pun-

ishment. The statement that death by means of an

electric current of high voltage is practically instan-

taneous and painless has not been accepted by all who
have studied the subject or witnessed an electrocu-

tion. If muscular contractions and cardiac pulsation

are accepted signs of continued life, it is very certain

that death is not instantaneous in all cases ; and, in-

deed, in certain instances there has been a strong

suspicion that the real executioner was the physician

who performed the autopsy after life was assumed

to be extinct. W'hether the method is painless or not

depends upon whether consciousness is at once abol-

ished ; and that is a point which is naturally very

difficult to determine in the electric chair.

In an article in the Journal of Mental Pathology,

Vol. VII., No. 2, Dr. Louise Robinovitch describes

some experiments on rabbits with an electric current

of low tension, from which she draws conclu-

sions very adverse to the legal mode of execution in

New York. These experiments were made with the

Leduc current of low voltage, only fourteen volts

constituting a lethal current in the rabbit, the pro-

portionate voltage in the case of man being, proba-

bly, from 150 to 200. The cathode was applied

to the forehead and the anode to the abdomen. It

was found that consciousness was completely abol-

ished when only about five volts were turned on,

this current inducing a condition iiaving every ap-

pearance of a deep sleep. About two and one-half

times the voltage producing "electric sleep" was
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necessary to cause death. There was neither edema,
blistering, nor burning of the parts to which the

electrodes had been applied.

Pending the abolition of electrocution and of capi-

tal punishment in general, of which Dr. Robinovitch

is a pronounced opponent, she urges that the process

be made as humane as possible by the use of these

electric currents of low voltage. By means of them
suspension of consciousness is quickly and absolute-

ly secured, and cardiac and respiratory paralysis is

rendered certain ; at the same time the horrible burn-

ing of the parts in contact with the electrodes is

avoided. This last, of course, is a purely esthetic

argument, but for the sake of the electrocutioner (it

would be worth while abolishing this method of kill-

ing to get rid of such a word) and of the witnesses

the process should be made as little brutalizing as

possible. But perhaps the strongest argument in

favor of the employment of a current of low voltage,

assuming that there was no flaw in these experi-

ments, and that the same certainty of results would
obtain in the human body as in the rabbit, is that it

surely kills, and the dreadful suspicion that possibly

the physician is in the end the real executioner would
then be stilled. Resuscitation was attempted in Dr.

Robinovitch's e.xperiments, and always failed when
radial pulsations or heart beats and muscular move-
ments were not visible or perceptible—but not when
these were present. In some of the cases of electro-

cution in New York there were chest movements
and radial pulsations after from one to three con-

tacts; and in one case there was a slight fluttering

of the radial pulse even after the final contact was
broken, though the writer states that this rapidly

ceased. So far as we know, no attempts at resusci-

tation were made in these cases, so the doubt remains

whether life was really extinct.

We are not prepared to agree with Dr. Robino-

vitch, or with Dr. Castelli, in a recent communication
to the Medical Record, that capital punishment
should be abolished. There is room to doubt its

value as a deterrent to crime, and even to question

whether the spectacular hangings of former times

may not have been an incentive to murder. In east-

ern Kentucky, it was the fashion, not many years

ago, for a condemned murderer to distribute hand-
kerchiefs with his portrait printed on them to all the

spectators of the ceremony, as a memento of his tak-

ing off, and the event was made the occasion of a

holiday for all the neighbors, friends and foes alike.

But as a protection to society by removing a danger-
ous enemy, there is much to be said in favor of the

execution of a desperate criminal ; for with the par-

doning power in the hands of a soft-hearted or weak
executive, a sentence of imprisonment for life carries

with it no certainty of permanence. As compared
with hanging, electrocution, with its partial secrecy,

is a preferable method, but it should be carried out in

a humane manner, if its object is to rid the State of
a dangerous character, and not to inflict punishment
on the individual. From this point of view the pres-
ent method of inflicting capital punishment in New
York State cannot be regarded as ideal. Perhaps
the substitution of currents of low voltage, as used
in the experiments to which we have referred, might
make the conditions of execution more tolerable.
The subject is at least worthy of further study and
experimentation, with a view to the confirmation or
rejection of Dr. Robinovitch's conclusions.

THE SUMMER DIARRHEAS OF INFANCY.

Although the bacillus of dysentery and its con-

geners have in recent years been found in the in-

testinal discharges from a considerable proportion

of infants suffering from summer diairhea, it is not

contended that this organism is the sole and ex-

clusive cause of the group of disorders mentioned.

Moreover, it has seemed possible that often the or-

ganisms in question have played the part merely of

saprophytes ; while at other times, no doubt, the>

constitute the etiological factor with respect to both

anatomical lesions and clinical manifestations. That
other factors are operative in the conditions under
consideration there is now ample evidence to show.
For the purpose of clearing up a number of moot

points in this connection, Dr. Chas. Hunter Dunn
{Archives of Pediatrics, June, 1905), made a careful

study of 620 consecutive cases of diarrhea in infants,

observed during the summer months of 1903 and

1904, at the out-patient department of the Thomas
Morgan Rotch, Jr., Hospital for Infants. As a

result of this investigation, the conclusion is reached

that the diarrheal diseases of infancy occurring

during the summer months differ in no way,
either clinically or anatomically, from similar dis-

eases occurring at other seasons of the year, except

in their much greater frequency. In view of the

variety of lesions found in cases of similar etiology

and similar clinical course, and of the lack of cor-

respondence between the anatomical and the clinical

picture, classification on an anatomical basis, as, for

example, into functional and organic, or non-in-

flammatory and inflammatory (ileocolitis), is not

convenient from the etiological standpoint. Ac-
cordingly, Dr. Dunn proposes the following classi-

fication: (i) acute nervous diarrhea, characterized

by loose stools of normal color and odor, without

abnormal constituents
; (2) irritative diarrhea, char-

acterized by the absence of persistent fever and by
the presence of curds and undigested masses in the

discharges; (3) fermental diarrhea, characterized

by the absence of fever and by green stools of a

foul odor; (4) infectious diarrhea, characterized by
the existence and persistence of fever and by a

tendency toward early signs of ileocolitis, as indi-

cated by the presence of blood and excess of mucus
in the discharges—infantile dysentery if the bacillus

of dysentery is the causative factor; (5) rare cases

presenting conditions corresponding to heat ex-

haustion and cholera infantum.

Of the above-mentioned forms irritative and fer-

mental diarrhea were found to be by far the common-
est. In all forms the chief or primary etiological fac-

tor is the increased heat of the weather during the

summer months, causing functional disturbance of

the nervous system or of the digestive apparatus.

Bacteria act as a secondary cause in a certain number
of cases and particularly of the infectious type of di-

arrhea. Infection may be brought about through the

introduction of bacteria from without or through

the activity of bacteria already present in the intes-

tines. The bacillus of dysentery is the cause in most

cases of the infectious group. It is often found in

cases in which probably it has no causal relation to

the morbid process present. Other microorganisms

probably act as causative agents in some infectious

cases. The anatomical changes of various kind in-

cluded under the term ileocolitis, may occur in asso-
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ciation with any of the types of diarrhea described,

except the acute nervous form. Anatomical changes

of some kind probably occur in all cases of infec-

tious character.

Nfma of tij? Wtsk,

A Vaccine for Kal.^-Azar.

The real nature of tropical splenomegaly, or kala-

azar, although the disease has long been known and

studied in India and other tropical and subtropical

countries, has been recognized only for the past five

years, since Leishman discovered the protozoan par-

asite in the spleen. Since that time the microorgan-

ism has been found by Donovan and others in the

bone marrow, the liver, the lymph nodes, and on the

surface of the intestinal ulcers. Before Leishman,

Cunningham had found a protozoan, apparently

identical morphologically, in cases of Delhi boil, and

more recently Wright has found the same parasite in

the Aleppo button. The identity of the parasite in

two such unlike conditions was considered singular,

but its possible significance was not appreciated until

very recently. In a paper read before the Tropical

Section of the British Medical Association, in July

last. Sir Patrick Manson called attention to the fact,

basing upon it a suggestion which may prove to be

of great practical value. The distribution of the

parasite in kala-azar, he said, is very general, while

in oriental sore it is found only locally
;
yet even in

the latter case there is some constitutional effect pro-

duced, since the threatened development of the

sore in one part can be averted by immediate inocu-

lation with the specific virus in another part. There
are, therefore, two constitutional diseases, clinically

distinct, produced by the same parasite, or by two
very closely related parasites. The suggestion of

Manson was that these two diseases might be related

in the same way as vaccina and smallpox ; and this

is supported by the popular belief that oriental sore

is acquired from the camel. If such is the case, the

analogy need be carried but a step further to secure

an efficient vaccine for the dreaded kala-azar. In the

paper referred to above. Manson says that "oriental

sore may bear the same relation to kala-azar that

vaccina does to smallpox ; and possibly the virulence

of the kala-azar germ has been got rid of during its

passage through the camel just as the smallpox germ
is deprived of its virulence by passing through the

cow. This is conjecture, but seems to be a point

worth working out, for should the conjecture turn

out to be correct, we may have ready to hand a

means of preventing kala-azar."

Magnesium Treatment of Cavernous Tumors.

A FEW years ago E. Payr recommended as one of

great efficacy a method for removing inoperable

cavernous tumors by means of magnesium pencils

inserted in the growth. ToUcns (Zeitschrift fi'tr

Chirnrgie, Vol. 77, Nos. i and 3) reports his experi-

ence with the method in an angioma of the skin on
the arm of a four months' old child. A number of

thin magnesium pencils were thrust through a small

opening in the skin directly through the tumor and
permitted to remain in place. No diminution in the

size of the growth could be demonstrated, and as it

was, on the contrary, increasing in extent, it was
excised four weeks later in several sittings with

favorable results. Subsequent examination of the

tissues showed that the magnesium produced very

little reaction, and in this case, at least, the method
must be looked upon as a failure.

The Medical Society of the State of New York.—
The centennial meeting of this society will be held
at Albany, January 30-February i, 1906, under
the presidency of Dr. Joseph D. Bryant of this

city. The president has appointed as his Business
Committee Drs. Leo H. Neuman of Albany, Al-
gernon T. Bristow of Brooklyn, and Herbert U.
Williams of Buffalo. Communications regard-

ing the program of this meeting should be addressed
to one of the members of this committee. The
secretary of the society is Dr. Frederic C. Curtis,

17 Washington Avenue, Albany. The chairman
of the Centennial Celebration Committee is Dr.
A. Jacobs of this city, the secretary is Dr.
George R. Fowler, 301 Dekalb Avenue, Brooklyn.

The Fifth Annual Conference of Sanitary Officers

of the State of New York will be held in the capitol

at Albany, October 4 and 5, 1905, under the presi-

dency of Dr. Eugene H. Porter. State Commissioner
of Health. Among other subjects to be discussed
will be the local and institutional control of con-
tagious diseases; the pathology of diphtheria;
studies of pneumonia, typhoid fever, and cerebro-
spinal meningitis, and the pollution and purifi-

cation of public water supplies. Many prominent
sanitarians and laboratory workers are expected to

be present and to take part in the discussions.

New Board of Health Laboratories.—The labo-

ratories of the research bureau of the Board of

Health, in East Sixteenth street, have been moved
into the new six-story fireproof building about 100
feet northeast of the old stable in which Dr. Park
has had his headquarters for years. The new
laboratories are equipped with all modem con-
veniences, including an elevator, and will accom-
modate seventeen research workers and forty-

seven assistants. The first two floors will be
devoted to executive offices and dormitories.

A County's Responsibility for Mad Dog Bites.—
Claims presented recently by two women to the
County Commissioners of Hamilton County, Ohio,
for expenses incurred through mad dog bites have
been allowed by the County Commissioners. The
claims are the first to be paid under the recent
legislation making a county responsible for medical
treatment necessary- for rabies. The claims were
presented some time ago and the counsel for the
County Commissioners made a lengthy investi-

gation as to the county's liability. The claims
were for $201 and $191, respectively.

Diphtheria in Chicago.—The diphtheria death
rate has been greatlj'- decreased of late years.

Before the Chicago Health Department undertook
the diagnosis for physicians and the distribution of

antitoxin for its treatment the average annual death
rate from this disease was 13.7 per ten thousand
of population. Under this laboratory work the
rate has fallen to an average of 4.9. In 1904 it

was only 2.04 per ten thousand.

County Societies Established in Georgia.—The
Hall County Medical Society was organized at a
meeting held at Gainesville on September 15.

The following officers were chosen; President, J.
W. Bailey; Vice-President, J. W. Oslin; Secretary

and Treasurer, Dr. P. E. B. Robertson; Censors, Drs.

J. B. Rudolph, W. A. Palmour and J. H. Downey.
The Stephens County Medical Society was organized
at Toccoa on September 18. The following officers

were elected: President, Dr. Jeff Davis; Vice-

President, Dr. W. L. McBath; Secretary and Treas-

urer, Dr. J. H. Crawford; Censors, Drs. Claude J.
Verner, J. H. Edge, and W. H. Parker. The
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organizer of both societies was Dr. W. B. Hard-
man of Commerce, Ga.

Tuberculosis Climes in Cleveland.—Dr. Fried-
rich, health officer of Cleveland, O., has decided to

establish a free clinic in that city for the treatment
of tuberculosis on the fat-and-vegetable-juice
plan. The scheme has met with considerable
opposition from some of the local practitioners

who do not regard the value of the system suffi-

ciently established to warrant such a quasi official

indorsement.

A Hospital Threatened.—A wealthy property
owner of Palo Alto, Cal., is reported to have
thieatened to bring legal proceedings against the
Students' Guild, of the Stanford University to

have their hospital removed from within the city

limits, on the ground that it is a menace to the
health of the community and consequently causes
a deterioration in the price of property. As the
hospital was built at a cost of $5,000 and has
already proved a great benefit to many students
during illness, efforts are being made to appease
the angry one. An offer to receive the citizens of

Palo Alto on the same terms as the students is

said to have failed to exert any mollifying influence.

Yellow Fever.—According to the official reports,

Pensacola, Fla., is now in a worse plight than New
Orleans. For the twenty-four hours ended at 6

p. M., Monday, there were twenty-five new cases,

scattered all over the city. In New Orleans the

daily average of new cases is about thirty. The
total number of cases reported up to Wednesday was
2,gi8. and of deaths 380. A comparison of the

figures shown by the records of the fever epidemic
of 1878 with the figures of this year shows most
favorably for 1905. There had been 6,926 cases of

yellow fever reported up to September 17, 1878,

with 2.176 deaths, making the death rate 31.4 per
cent. Up to the same date this year the total cases

were 2,571 and the deaths 335, making the death

rate 13 per cent. The fever started about the same
time in both 3'ears, and the difference in cases in

favor of this year is due to the modern methods of

fighting the disease.

The Cholera.—A case of this disease has occurred
in Berlin in the person of a bargeman on a coal boat
in the Spree, in the heart of the city. Up to noon
on Monday last the total number of cases in Ger-
many was 246. and of deaths 85.

Dr. George F. Butler has tendered his resignation
to the College of Physicians and Surgeons of
Chicago, where for nearly twelve years he has
held the chair of Materia Medica, Therapeutics,
and Clinical Medicine.

Dr. H. L. Barnes of Brooklyn, formerly assist-

ant to Dr. King of the Loomis Sanatorium, will,

it is believed, be appointed medical superintend-
ent of the Rhode Island State Sanatorium for
the treatment of tuberculosis.

Dr. Claude A. Smith has been appointed city

bacteriologist and chemist to the board of Health
of Atlanta, vice Dr. H. F. Harris who resigned to
accept the position of secretary to the State Board
of Health.

Dr. Don D. Grout of Waterbury, Vt., has been
appointed superintendent of the Vermont State
Hospital for the Insane. Dr. Grout was bom in

1849 and is a graduate of the Medical Department
of the^ University of Vermont in 1872. f

'
;'

The Sixth International Congress of Psychiatry
will be held at Geneva in 1909 under the presidency
of Dr. Th. Floumoy. The American members of
the international committee of propaganda are

Drs. Strong, Cattell, Baldwin, Ladd, Munsterberg,
Stewart, Stanley Hall, and Titchener. The secre-
tary of the congress will be Dr. E. Claparede of
Geneva.

Laboratory for the Army Hospital at Presidio.—
Contracts have been awarded for the building of
a laboratory in connection with the army general
hospital at Presidio, San Francisco, at a cost of
$10,000.

Bequest to the Wistar Institute.—The Wistar
Institute of Anatomy and Bioiog}^ at the Univer-
sity of Pennsylvania, by the will of its recently
deceased founder. Gen. Isaac J. Wistar, is to receive
the greater part of his $2,000,000 estate, and also
his right arm and brain to aid the cause of anatom-
ical research. That part of the will which be-
queaths the arm and brain reads as follows:
" I bequeath to the Wistar Institute of Anatomy
and Biology my right arm, said to be a desirable
specimen of gunshot ankylosis, and also mv brain,
to be removed by said institute promptly after
my death."

Dismissal of a Bellevue Interne.—One of the
internes at the Bellevue Hospital house staff has
been dismissed on charges of insubordination.
One of the allegations is that he threw electric

light bulbs out of the window, and on being taken
to task for this he denied the charge in so emphatic
a manner as to lead to his enforced resignation.

Newspaper Medicine.—According to the daily
press many new things have been learned about
heart action by two investigators at the Univer-
sity of Chicago, and one of them is quoted as hav-
ing said that " What we have learned gives us
hope that some day we may replace the wounded or
worn out heart of a human being with the healthy,
youthful, and strong one from a living monkey."

Japan's Total Losses in the War.—It is stated
that Japan's war losses so far have been 46,180
killed. 10,970 deaths of injuries and 15,300 deaths
from sickness. The loss of life from illness has been
less than a quarter of the total munber of deaths,
which is 72,450.

Diphtheria at Annapolis.—An outbreak of diph-
theria has developed among the members of the
new fourth class at the Naval Academy and ten
cases have been reported A strict quarantine
has been instituted.

Dr. William Osier, formerly one of the medical
faculty of Johns Hopkins University and now
Regius Professor of Medicine at Oxford, England,
has accepted the post of Thomas Young Lecturer
on Medicine at St. George's Hospital, and will

give a series of lectures and demonstrations at

the hospital next spring on the diagnosis of

abdominal tumors.
[

Dr. Thomas John Bamardo, the well-known
philanthropist of London who devoted his life to
the work of rescuing street waifs in the English
metropolis, died September 19 at the age of sixty

years. He was a native of Ireland but received

h:s medical education in Edinburgh, Paris, and Lon-
don. While at the London Hospital in 1866 he
had his attention directed to the children? of the

streets, and their rescue became his life work. He
founded his first home in 1867. A village for girls

followed in 1873, Her Majesty's Hospital for Sick

Waifs was founded in 1887, and the Young Helper's

League was formed in 1891 Through these in-

stitutions 55000 orphan waifs have been rescued,

trained and started in life; nearly 16.000 have been
sent to Canada and the British colonies. Dr.

Barnado was also a prolific writer on behalf of the

cause of dependent children.
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Obituary Notes.—^Dr. Is.aac Emmet Nicholson
of ( )aklaiKl. Cal., died September 9 from typhoid

fever, at the age of thirty-four years. He was born

in Oakland. He was a graduate of the Bellevue

Hospital Medical School in 1894, and served as in-

terne at Roosevelt Hospital.

Dr. Charles Smith of Guthrie, Oklahoma, died

September 9 at the age of forty-eight years. He
was born in Versailles, Ky., and was graduated from

the Missouri Medical College, St. Louis, in 1879.

Dr. J. L. Wever of Leavenworth, Kan., died Sep-

tember II, at the age of eighty-one years. He was

born in Johnstown, N. Y., and was a graduate of

the Albany Medical College in the class of 1852.

He was surgeon to a Kansas regiment for three

years during the Civil War. He was a member of

the Leavenworth School Board for twenty years, and

for six years was a regent of the State University

;

he was also chief surgeon to the National Soldiers'

Home at Leavenworth.
Dr. JosiAH Hale of Owensboro, Ky., died Sep-

tember 14. He was a graduate of the Medical De-

partment of the University of Louisville in the class

of 1856. He retired from active practice about ten

years ago.

Dr. Hugh L. Tobin, physician to the Frankfort,

Ky., penitentiary, died in Louisville, on September

14, at the age of forty-four years. He was a gradu-

ate of the Jeflferson Medical College, in the class of

1882.

Dr. John B. Hardeman of Henderson Tenn.,

died September 10, at the age of sixty-two years.

He was a graduate of the Aledical Department of

the University of Nashville, in the class of 1872.

Dr. Joseph M. Turney of Statesville, Tenn., died

September 11 at the age of sixty-three years. He
was a graduate of the Medical Department of the

University of Nashville in the class of 1873.

Dr. Joseph Maurice Sheahan of Quincy, Mass.,

died on September 22, at the age of fifty-three years.

He was born in Braintree, and received his medical

degree from the University of Paris in 1879. He
had practised in Quincy since 1880. He was at one

time chairman of the Board of Health, and served

on the School Board from 1886 to 1896.

Dr. Simon Fitch of Halifax, N. S., died on Sep-

tember 12, at the age of eighty-seven years. He
was born in Horton and received his medical degree

at the University of Edinburgh in 184 1. He was the

father of Dr. T. S. P. Fitch' of Orange, N. J.

Dr. F. A. Baldwin of New York died September

22, at the age of fifty-nine vears. He was a graduate

of the Bellevue Hospital Medical School in the class

of 1881.

Dr. Samuel C. Allaband died of apojjlexy at

Philadelphia on September 19 at the age of sixty-

two years. He was graduated from the Medical

Department of the University of Pennsylvania in

the class of 1865.

Dr. Robert C)rmiston of Brooklyn died at Stam-
ford, N. Y., on September 19, at the age of seventy

years. He was a graduate of the Medical Depart-

ment of the University of Pennsylvania in the class

of 1858. He served in the Civil War as an army
surgeon. He was senior consulting physician of the

Brooklyn Hospital for thirty years. He was a mem-
ber of the Kings County Medical Society and tiie

P.ro<iklvn Pathological Society.

Dr. James R. Chadvvick of Boston died suddenly

at his summer residence at Chococura, near West
Ossipee, N. IT., on September 24. He was a gradu-

ate of Harvard Medical School in the class of 1871,

and was a member of the Medical Faculty of the

I^niversitv.

THE TREATMENT OF PxMEUMONIA.

To THE Editor of the Medical Record :

Sir: Your editorial in the issue of September 16 empha-
sizes the true state of this subject and suggests in its con-
cluding sentence an important clue to the solution of tjje

problem, "Why is pneumonia so fatal?" You say truly,

"Perhaps an unprejudiced study of the methods of the
many humble medical practitioners who do not write, and
who have comparatively little bacteriological wisdom, but
whose patients do not usually die from pneumonia, would
help the commission toward at least a partial attainment
of their object." It has always been a serious error to as-

sume that the hospital physician, who sees a larger number
o£ patients than the ordinary family physician, is best

equipped for the determination of therapeutic questions.

Statistics involving large numbers are constantly mar-
.--halled pro and con, when the treatment of any disease is

under discussion, as trustworthy. There is no greater error.

These statistics are drawn by reliable men—men who are,

as a rule, competent; but the material from which the de-
ductions are made is not the same as that which the family
physician treats, nor do the conditions which influence the
prognosis more than does the treatment by medKinal agents,

which are still too much in vogue, approximate those in

private practice.

In no disease is this more true than in pneumonia, as my
personal observation as a hospital, institution, and private

practitioner for twenty-five years has demonstrated.
1. Patients are sent to hospital usually after the disease

has e.\isted for days; often only when a fatal issue is evi-

dent or in prospect ; almost always when the facilities of the

house are inadequate for the proper care of the sick. Fre-
quently the case has been treated symptomatically by
antipyretics, or other powerful agents, before a diagnosis

is made. This is not, as a rule, due to lack of skill. On
the contrary, I have been greatly and agreeably surprised

by the improvement in the management of the cases re-

ceived at the hospital in recent years ; chiefly in the cases
treated by the younger men in the profession, who rarely

depreciate the patient by powerful medicinal agents or stim-
ulants administered too early, which always handicaps the

subsequent treatment.

2. The constitutional stamina of the average hospital

patient is inferior, despite the fact that he often looks more
robust and muscular. Living in unsanitary ciu ironinent,

often deprived of means for ordinary personal cleanliness,

nourished by cheap, therefore imperfect, food (as but too
often demonstrated by rejection of large quantities of milk,

the only food which is really under the most effective su-

pervision by the health authorities), the men laboring hard
during the day, but often spending part of the night in the

saloons which abound in their vicinity; the women worn
out with family cares or domestic service, these people are
not endowed with the resisting capacity which is a potent
factor in the prognosis of pneumonia.

3. The proportion of alcoholics is larger among the hos-
pital patients than in ordinary family practice. If there be
any one element which influences the issue of a case of

pneumonia more than all others it is the alcoholic habit
Not the regular toper only, who goes on a spree or is found
in the gutter is doomed ; the man who must have a bracer

before breakfast and numerous beers during the day; the

woman who stimulates with tea, to cheer her care-worn
brain, and joins her luisband at meals in potations of beer;

these are numerous among our hospital patients. It is

singular that the average tenement-house dweller and his

neighbor, the saloonkeeper, regard the taking of beer in-

stead of gin or whiskey as a step in the direction of tem-
perance. I.ast winter I had the privilc.gc of seciiiti a case

of pneumonia in consultation with Dr. Dew. Despite a

good pulse, and the fact that the patient was robust and
lived in a good house, he seemed to lose ground rapidly.

When first seen, inquiry as to his habits elicited the infor-

mation that he had abandoned "drinking" some months.
The sudden development of feeble resistance to the toxe-

mia, despite an involvement of only a small portion of the

right lung, led us to inquire for details regarding his habits.

It was now discovered that he drank only beer ; and when
his brother was pressed as to the quantity, he stated that he
consumed about two gallons a day! In my last hospital

service two patients with pneumonia were lying side by
side ; one, a Swede about fifty years old, thin, pale, and
apparently of feeble stamina, but free from alcoholic habit,

the other, a large, ruddy Irish teamster, middle-aged and
swarthy, with cyanotic face and bounding pulse, who stated

I hat he drank a good deal, but mostly beer. Both had been
ill in bed several days. The temperature was high in the

.Swede and dyspnea pronounced, the pulse compressible but

not very rapid, while in the Irishman the temperature was
lower, the pulse full and bounding but more rapid. Reso-
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Intion began in the former on the second day after admis-
sion ; the latter did not recover. The alcohohc cases are
also fatal in private practice ; the proportion is smaller.

The following clinical facts are offered to demonstrate
the correctness of the views expressed above. In a paper
read before the New York Academy of Medicine, on De-
cember 3, i8g6, published in the Medical News (January 2,

1897), the mortality in 156 hospital cases of pneumonia
before the institution of the treatment advocated in that

article was thirty-sezeii /re cent.: afterwards it was but
twelve per cent. Without the exact figures it may be safely

stated that the same mortality prevails in recent years.

During a service of thirteen years in the .\'ew York Juvenile

Asylum, a reformatory institution for over one thousand
children, the mortality did not exceed three per cent.

In my private practice the e.xact number of cases treated

during the past twenty years is not available; but the low-
est estimate would probably reach 100 cases. The mortuary
statistics of the New York Board of Health will show that

I have reported but two deaths from pneumonia during the

past twenty years. One of these was an alcoholic, the other

a woman to whom I was called on the third day of her ill-

ness, when she had a temperature of 105 degrees F.,

and had had the incredible number of forty movements
from a large self-administered dose of Epsom salts;

despite this she had resisted confinement in bed. She
survived three days. That my cases were not all of a mild

type is attested by the fact that among those still fresh in

my memory are several in old ladies; one, seen with Dr.

E. H. Rodgers, was a diabetic with distinct acetonuria suf-

fering from influenza, in the course of which both lungs

were successively invaded. Three other desperate cases

happen to be remembered because they occurred in col-

leagues. One was seen with Dr. Palmer Cole, who has

reported the case ; another with Dr. Ewing, and a third with

Dr. Herft in San Antonio, Texas, where I happened to be

sojourning for a few days.

It is unfortunate that few physicians preserve the records

of acute cases, in order to afford evidence of therapeutic

results and other valuable data. In cities, however, a re-

sort to the Board of Health statistics would enable us to

reach an approximate estimate of the fatality in our cases

of pneumonia.
Let me not be misunderstood to assume that the method

of managing this disease which has been on several occa-

sions discussed in societies and in medical literature is ad-

vised as the only safe one. We must not forget what the

wisest physician of all time has said : "Art is long, life is

short, judgment difficult." But when the statistics of a hos-

pital receiving mostly the worst types show an improvement
of sixty-six per cent, in mortality, and private practice

shows a reduction to almost no mortality, I may be par-

doned for suggesting a fair trial of this simple method,

which is but an evolution from an earnest trial of all

methods passing through cupping, blisters, poultices, mer-
curialization, tartar emetic, veratrum viride, quinine, opium,

antipyretics, et id oinne genus.
Simon Baruch, M.D.

Hotel Majestic, New York.

CANCER CURES.

To THE Editor of the Medical Record:

Sir : In your number for September g, on page 423, you

state that "the question of the curability of cancer is likely

to b'- lirriiielit . , . by a wnnirin nliv'iicin'i in Los Vncfles

against the State Board'of Medical Examiners." Chivalry

leads me to come to the aid of this oppressed lady; and

therefore I beg to offer her, in support of her position, the

testimony of several of your principal hospitals. By refer-

ence to their annual reports for the last twenty years you

will see that they cure cases of cancer by the hundreds in

the New York hospitals. Their exact methods are not

given, but one is led to infer that they are surgical. Of
fliis question of cure there can be no doubt, for these re-

ports have gone on asserting it without contradiction for

many years.
Respectfully,

Consistency.

TiMBucTOO, September 12, 1905.

OUR LONDON LETTER.
(Prom Our Special Correspondent.)

CHOLERA—I.ONnnN STATISTICS—MUNICIPAL FINANCE AND
RATES—LIVERPOOL TROPICAL SCHOOL—MUNIFICENT GIFTS

—

HOSPITALS—OBITUARY.
London, September 8, igos-

The march of cholera westwards has not been unobserved

by our authorities, and the Local Government Board has

now issued a cirailar to certain port and riparian sanitary

officials. Cholera, it is pointed out, was present in Eastern

Europe in 11)04, and has now spread through Russia, reach-
ing the Baltic, by way of the Vistula, in the persons of
raftsmen descending that river. The cases that have oc-
curred in East and West Prussia are therefore regarded
as imported, no definite outbreak having so far been re-

ported from any quarter of Western Europe. But the ports

of the Baltic and some of the North Sea are threatened,
and authorities of our ports trading with them should be
on their guard against the importation of cases from such
ports. In the event of a definite outbreak in any port of

the Baltic or North Sea, it will be the duty of sanitary

authorities to put in force the Board's cholera order (No-
vember, 1896) with regard to vessels arriving from such
infected port.

With regard to the port of London, the medical officer.

Dr. Herbert Williams, is making his preparations, or per-

haps I should rather say, is fully prepared. He has four
assistants, three of whom are stationed at Gravesend and
one at Shearness. There are also three food inspectors

and three steam launches are employed for boarding pur-
poses. The regulations in force are considered sufficiently

precise to cope with the difficulties of excluding the dis-

ease, or at least to reduce the chance of introducing it to

a minimum. The medical officers all round our coasts are

on the alert, and by no means disturbed at the prospect ef

a case being brought into the country unobseryed.
In Prussia, the total number of cases reported officially

up to the 4th inst. had reached sixty-six, of which twenty-
three were fatal. The officials at the ports have taken all

precautions.

A bulky volume entitled "London Statistics" has just

been issued by the County Council. The "administrative"
County of London (differing from "parliamentary" and
"Greater" London) has an acreage of 74,830. and in 1901

the houses were 571,768 in number, the population 4,535,541,
and the rateable £30,769,069. The vital statistics are given
for 1902, the latest available returns of the Registrar-

General. The births registered in that year were 130478,
the deaths 77,829, of which 13,352 occurred in workhouses,
10,722 in hospitals, and 401 in lunatic asylums. Street acci-

dents caused 306 deaths and 39 were certified by coroners
as due to starvation or accelerated by privation. From tfie

observations of the guardians on these cases it would ap-
pear that mo't of them were due to disease caused by want
or exposure, and in many instances to self-neglect. The
average number of paupers on the books of unions every
Saturday in 1904 was 114,470, being 72,885 indoor and
41,585 outdoor. On January i, 1904., there were 19,087

indoor children. The cost of Metropolitan pauperism (year

1902-3), was £3,593,084. For every £1 spent on out-relief

£7.12.4 was expended on in-maintenance. Detailed informa-
tion on many other points and on the other "Londons" is

contained in this heavy volume.

Increase of rates and the extravagance of local authori-

ties continue to excite discontent and even threats as to

what ratepayers will do. But they do not combine to dis-

miss those who squander their money and replace them
with honest men of business capacity. It seems a mon-
strous thing that millions should be entrusted to men who
have never had to deal with hundreds. Yet there are many
who have got elected on local boards who have no financial

knowledge whatever, and aspiring politicians do not weary
in flattering the wage earner who has a vote that he is a

fine representative of the race and fit to manage the educa-

tion of the country or command the army or the fleet. So
the murmurs go round about this and that expenditure,

while the grumblers do not trouble to go to the poll and
vote for better candidates. Exposures of ineptitude have

no effect, and some of them seem incredible. Here is one

for which a clergyman vouches. A boy sent to school

fasting was asked why he had had no breakfast, and de-

clared his father had no food in the house. The teacher,

noticing his bulging pocket, asked what he had there, and

was promptly answered, "Oh, that is my dinner."

This at the time Sir J. Gorst was advocating the free

distribution of food to school children was at least calcu-

lated to give rise to doubts about the "independence of the

British workman." An equally significant case lately came

to my knowledge in which four boys in one family obtained

a new pair of boots each at the expense of the rates bj

going to school successively at short intervals in an utterly

worn out pair and declaring, on the teacher's questioning,

that they had no others. The father boasted of his shrewd-

ness, but one of his mates told him to his face he was

mean.
Among other curiosities, that of local boards giving soap

to tramps in the hone it will not be exchanged for beer, is

amusing enough, but what of providing indoor pauper

children with sixpenny cakes of scented soap? This on

the recommendation of a woman doctor, whose fitness for

her position seems to me doubtful.

Yesterday there was made public the full reoort of the

Government Board's auditor on the East Ham District's
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accounts, in which very serious complaints are made

—

disallowances and surcharges on the members of the late

council are levied. Such irregularities as borrowing at 4
per cent, and relending to practically the same persons at

2}/^ per cent, are mentioned, and also a voucher prepared

for the purpose of misleading the auditor. No doubt in-

vestigation will follow, and, indeed, the Borough Council

at once appointed a committee. But the facts stated are

enough to show financial incapacity, if no worse, and other

boards are, I believe, in a similar case. Yet these frequent

exposures only produce indignant protests by the rate-

payers, who go on reelecting people of the same class.

Perhaps some day they may rise in their might and put

municipalities in commission, after the pattern of your

Washington, D. C.

Professor Boyce, of the Liverpool Tropical School, now
in New Orleans to investigate yellow fever, has been re-

quested to proceed to British Honduras before returning,

to report on the late outbreak there. From Brazil we hear

that both members of the expedition from the Liverpool

school have suffered from yellow fever, one very seriously.

Mr. E. G. Bawden, a member of the stock exchange, has

entrusted to his friend, Mr. E. Speyer, cash and securities

to the amount of £100,000 "to be applied to purposes of

charity and benevolence, and for the advancement of knowl-

edge, especially in aid of human suffering." Mr. Speyer

has announced the institutions which he has selected to

share in his friend's munificence, and naturally hospitals

come in for considerable gifts.

The honorary secretaries of the King's Hospital fund

have received £10,000 to be retained as capital, being part

of a bequest made by Miss M. F. Hasker, of St. Leonards,

to be devoted to charity at the absolute discretion of her

executors.

At a court of Governors of the London Hospital on

Wednesday, it was reported that an opsonic department for

the treatment of patients by antitoxins had been formed
under the control of Dr. W. Bulloch, and that excellent

results had already been obtained.

The death of Dr. Thos. H. Littlejohn, M.O.H. for

Hampstead, took place on the 4th inst., under sad circum-

stances. He was a very active and zealous sanitarian, and

of late had suffered a good deal from insomnia. To this

was added severe toothache, and he retired early to bed

and took a dose of sulphonal. The next morning, as he

did not wake, medical aid was called in, but he did not

revive sufficiently to enter into conversation, and gradually

sank. The medical evidence went to show that the fatal

issue was due to the effect of the sulphonal on a weak
heart. He was only thirty-eight years old. He was a son

of Professor Sir Henry Littlejohn, of Edinburgh, where
he was educated, graduating M.B., and CM. in 1889, taking

D.P.H. in 1892 and F.R.CS.Ed. the following year. He
received the Hampstead appointment in 1901, having previ-

ously occupied the officership of Scarborough. His energy

was greatly appreciated by the Hampstead authorities, and
many friends lament his untimely decease. Much sympathy
is felt for his wife and his father.

The death is also announced of Dr. Cyril Henry Cayley,

medical officer of the Bombay Municipality- which occurred

on July 31, in his fortieth year, from tetanus. This fol-

lowed an injury to one of his fingers. On the appearance

of trismus an operation was performed, but did not arrest

the disease. His colleagues made every effort to save his

life, but without avail. He went to India some years ago
to take part in plague duty, and eventually was elected

to the Bombay officership. He was a Cambridge graduate
A.M., M.D., 1899, his bachelorship dating 1891. Two years

before the last date he took the London double qualifica-

tion and served resident offices at the Middlesex hospital.

Dr. Farquhar Matheson, J. P., surgeon to the Royal Ear
Hospital, died an August 23, aged sixty-six. He was
M.B., CM., Aberdeen, 1868. He held several honorary
appointments and contributed to the journals on points

connected with his specialty.

Dr. Wm. Fuller, J. P., of Oswestry, died on the 29th ult.,

within a week of completing his ninetieth year. He gradu-
ated M.B., Dublin, 1842, having previously taken the sur-

gical and some other minor diplomas in Dublin. He then

settled in Oswestry, where he practised for some forty

years, afterwards retiring from active work and attending

to his duties as a magistrate as long as he was able.

Thomas S. Howell, of Wandsworth, died on Tuesday at

the ripe age of eighty-two. He took his college and hall

diplomas in 1844-S, having studied at St. Thomas's Hos-
pital.

large Vesical Calculus.—C. Duer describes in the British

Medical Journal of July 15 the case of a mjn thirty-seven

years old. who had for fifteen ^ears suffered with stone in

the bladder. Litholapaxy was impossible on account of the

size of the stone, and so suprapubic cystotomy was per-

formed, and the stone crushed by a lithotrite. When dry.

the fragments of stone weighed 13 oz. 6 dr.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

TYPHOID IN MANILA—THE PU^GUE—THE MENACE OF CHOLERA
—SMUGGLING VEGETABLES THROUGH QUARANTINE—PER-

SONAL ITEMS.

Manila, P. I., August 15, 1905.

The question of the prevalence of tj'phoid fever in Manila
is now being investigated by the Board of Health. Con-
siderable doubt has arisen as to whether the comparatively
large number of deaths reported from typhoid fever are

perhaps not due to other causes. For instance : Last month
thirty-five deaths from typhoid fever were reported from
the Ermita district, and that section of the city is always
spoken of as being the most healthful of any. All physi-

cians of the city have been requested to notify the Board
of Health whenever a case of enteric fever occurs in their

practice. With the attending physician's permission, a medi-
cal inspector of the Board of Health visits the case, makes
a note of the symptoms, takes a specimen of blood, and
sends it to the laboratory for the purpose of having a

Widal test made. This method has been in force now
for two weeks, and a considerable number of cases have
been investigated ; but so far no cases of enteric fever

have been found. One curious condition has been revealed

by the investigation of this disease in the provinces. It has
been found that the disease is not infrequent among the

Igorrotes. It will be remembered that this tribe belongs

to the least civilized of all the various tribes in the islands,

and are popularly known as "head hunters." They live in

the mountains, and eschew all food ordinarily used by
civilized man. Their meat diet consists principally of dogs,

and it is possible that the dogs may have eaten the feces

of some of the white gold miners who often prospect over
the country occupied by the Igorrotes. The miners have
been known to have typhoid fever, and they may have con-
veyed it, by such indirect means, to the natives. The
Japanese who have been working on the Benguet Road have
had outbreaks of typhoid fever occur among them several

times. In their cases it is possible that the germ was
introduced in the uncooked food which they import from
Japan. Perforation occurred in two of the cases treated

by Dr. J. B. Thomas, physician in charge of the Benguet
Sanatorium. He operated upon the patients, one of them
recovering, and one died.

The Philippines have been exceptionally free from
plague during the past month. No case was reported be-

tween July 6 and August 7, 1905. While the disease seems
to have subsided this year much earlier than usual at Hong
Kong, Amoy, and Fu Chau, yet they still have a great

number of cases, and the insular quarantine authorities

continue to enforce rigid quarantine measures against these

ports.

The Philippines are menaced by the appearance of cholera

at the ports of Hong Kong and Shanghai. Vessels arrive

almost daily from Hong Kong, and the cargo which they
bring—or, rather, attempt to bring—often consists of low-
green-growing garden truck, which has been fertilized and
sprinkled with liquid human excrement. The ease with
which it may be impregnated with cholera organisms is ap-

parent. Such vegetables are not grown in the Philippines,

and when it becomes necessary to prohibit the entrance
of the same it can readily be understood that the prices

immediately rise, which makes their successful introduction
very profitable. For that reason the shippers often falsely

manifest a cargo, with the hope that it may escape de-

tection at the port of entry into the islands. It is said to

be a not uncommon experience for the quarantine authori-

ties to find cabbage and celery in the middle of a box
containing socks and other drygoods. In view of the

foregoing, it will be seen why the appearance of cholera

at nearby ports is viewed with great apprehension by the

officials who are responsible for the health of the islands.

Hong Kong is only two days' sailing distance from Manila.

It is essential for the welfare of the islands that the ship-

ping between these ports be interfered with as little as

possible, and since the incubation period of cholera is five

days, it is quite possible for an individual to be in the in-

cubation period of the disease upon his arrival here, and,
in consequence, escape detection by the quarantine officials,

unless vessels are held in quarantine to complete five days.

Major Guy Edie of the Army Medical Service arrived in

the Philippines from Washington during the week with
the Secretary of War and his party, who are making a

tour of inspection of the Philippines. Ho is acting as the

attending physician to the Secretary, and will return with
him to Washington. Surgeon Edie was the first .American
president of the Manila Board of Health, and has the honor
of having started much of the health work which has
resulted in so much improvement in the sanitary condition
of Manila.

Dr. J. B. Thomas has resigned his position as Physician
in Charge of the Benguet Sanatorium, and has returned to
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the United States, where he will engage in private practice

in California.

Major Edward R. Morris, surgeon. United States Army,
has been granted thirty days' leave of absence, with per-

mission to visit Japan, and, at the expiration of his leave,

he is relieved from further duty in the Philippines Division
and will proceed to San Francisco and await further orders.

Major ^Iorris has been on duty at Iloilo during the past

two years as surgeon in charge of the army hospital at

that place.

Boston Medical and Surgical Journal, September 21, 1905

The Medical Treatment of Gastric Ulcer and Hyper-
chlorhydria.—For hyperchlorhydria F. C. Shattuck advises
the free use of sodium bicarbonate in plenty of water.
If used in the familiar tablet, the mint element of the
latter should be left out. If constipation coexists the
milk of magnesia is useful, but it may act on the bowels
too freely if the degree of hyperacidity is great. The
diet should largely exclude salt, the source of HCl.
Meat and fish are to be temporarily cut off; milk and eggs,
soft boiled, dropped, or scrambled, are allowed In severe
cases from one half to two drachms of bismuth subnitrate
may be given before meals. It probably acts as a pro-
tective coating to the gastric mucosa against the food, and
this diminishes the peptic activity. Cases presenting
severe and characteristic ulcer pain call for rest for some
days from gastric digestion. Morphine in small doses
by the mouth may blunt an appetite, not then safe to in-

dulge. Peristalsis is quieted and glandular secretion
diminished. After three or four days of exclusive rectal

feeding, milk and lime-water, a drachm every fifteen minutes,
can be given by the stomach with daily increase in the
amount, lengthening of the interval, or both. In ten to
fourteen days milk toast, junket, rice with cream and
sugar, baked potato, macaroni, blancmange, and the like

may be added and rectal feeding omitted. Shattuck
believes that in these cases abstinence from meat should
be prolonged for at least three months. Food containing
starchy things, such as unstrained oatmeal, seed fruits

and the like, is also to be excluded lest it irritate

the raw surface. The principle is simply to select such
food as demands the least stomach digestion and to avoid
irritation as far as may be. Bismuth is desirable until

full and ordinary diet has been resumed, say three to six

months. It here serves a double purpose, diminishing
secretion and also mechanically protecting the raw sur-

face from both food and such gastric juice as is formed

A'eif York Medical Journal, September 23, 1005.

The Menopause.—J. N. Upshur describes the various
nervous disturbances incident to the menopatise and em-
phasizes the fact that at this perir>d the woman has a special

susceptibility and lessened resistance toward disease.

There are three general types of patiems: plethoric,

chlorotic, and nervous. In the treatment of these con-
ditions, the chief aim is to sustain the system in such a
way as to allay nervous irritation and supply stimulus
and nourishment which shall maintain as nearly as pos-
sible the normal standard of health. Drugs are to be
avoided when simpler and less active agents will suffice.

Especially pernicious is the injudicious prescription of nar-
cotics and alcoholic stimulants. Change of scene, regular

exercise, etc., are to be secured. Insomnia may be avoided
by the administration of some form of concentrated
nourishment such as hot milk, juic before the pau'ent
retires, a warm salt bath is most soothing to the nervous
system. Regular daily use of massage and electricity,

faradic or galvanic, may be indicated. Very plethoric

patients may be helped by venesection. Drugs must be
our last resort though ovarian irritability must be con-
trolled. Marriage during this period is to be deprecated,
although the stress of sexual appetite may be felt as never
before' The views of Tilt are quoted to the effect that

"increased sexual appetite at this period is a morbid im-
pulse, dependent upon some neuralgic or inflammatory
condition of the uterus or ovaries. Marriage at this

period, or too frequent sexual intercourse in the married,
may result in obstinate uterine disease, menorrhagia,
cancer, etc., or some women may become insane."

The List Practice.—By this term D. W. Bedinger refers

to the custom of some corporations which pay a fixed

sum to a physician tor services to their employees, a cer-

tain deduction being made for this purpose from the lat-

ter's wages. The advantages to the physician are, cer-

tainty of payment, opportunity for scientific observation
of the patient (the latter not caring how m.any visits the
doctor makes) and the reduction to a minimum of the

unpleasant rivalries of small town practice and the fact

that the physician makes a living from the start. The

disadvantages are that owing to the small sum paid by
each emplo\^ee, the physician loses caste to some extent
with his patient. Moreover, under this system the phys-
ician is often needlessly called The charge per -nsxt
amounts to about forty cents Bedinger believes that
three-fourths of the physician's troubles are traceable to
the fact that the subscriber may summon him without
the cost of an extra cent. Consequent upon this follows
the large number of unnecessary calls; the loss of respect
for medical attention ; the enormous loss of time, and the
limited earning capacity of the physician. Therefore
to eliminate the feature of unlimited calling would, to a
large extent, result in the elimination of the disagreeable
group of consequences that follows in its train. The
author suggests as a remedy a slight reduction in the
amount of the monthly assessment and the establishment
of a slight charge for each visit.

Medical News, September 23, 1905.

Appendicitis in Children.—A series of seventy cases
occurring in children is reported by C. N. Dowd, who
di\'ides them into three classes: ist, early, or operations
within the first two days; 2d, later, active cases whose
operations came during the progressive or retrogressive
stage of the disease, and 3d, interval cases whose oper-
ations came after the inflammation had subsided. These
groups are then studied and analyzed, and as a result of
this study the author offers the following observations:
(i) The rapidity and insidiousness of the disease are much
greater in children; (2) the percentage of diffuse and
general peritonitis is greater, probably because the omen-
tum is less apt to inclose the inflamed appendix; (3) the
pain is almost always present, but is more difficult to
interpret; (4) the vomiting is almost always present and
is frequently many times repeated; (5) the abdominal
palpation in the majority of cases is as satisfactory or
more satisfactory than in adults, but in a few cases is

absolutely misleading; (6) constipation is much less likely

to be present. (7) they have a greater ability to deal with
general peritonitis than adults do; (8) during the acute
progress of the disease delay is more dangerous than in

adults, because of the insidious course of the disease and
the greater tendency to peritonitis, and immediate oper-
ition is to be advised.

Ovarian Transplantation.—J. P. Warhasse reports a
case illustrative of cachexia ovaripriva following the
removal of both ovaries, the relief of symptoms by the
use of ovarian extract, the cure of the condition by the
transplantation of ovary from another woman, and the
final recurrence of the disturbances at the end of the year.

His patient was a woman of twenty-seven years, from
whom one ovary and both tvibes had been removed for

double pyosalpinx and a hysterectomy was also done as
the uterus w-as involved in the inflammatory products.,

She presented the usual symptoms of fainting attacksg
hot flashes, gastric crises, nausea, vomiting, perversion,

of sensation, dizziness, constipation, etc. Ovarian exj-

tract in five-grain tablets taken three times daily- fo

about two weeks out of each month kept her fairly com"
fortable, but its continuance was followed by a return
of symptoms. Finally an ovary which had been removed
from another patient on account of a small cystoma
(which was cut away from the organ leaving a mass of

apparently healthy tissue), was implanted in a slit made
in the right broad ligament of Dr. Warbasse's patient.

Less than one minute was consumed in the transit of the

ovary from one patient to the other. The next menstrua-
tion occurred in about ten days and was passed through
with but little trouble. Following this the nervous symp-
toms and signs of the cachexia failed to appear for nearly

a vear, and the patient was able to return to business.

At'the end of that time the old symptoms began to reappear
and while thev have not been as severe as formerly, the

good effects of the operation have seemed to be gradually

passing away.

What Means Does the Modern Obstetrician Employ to

Prevent Ophthalmia of the Newly Born?—In institution

practice J. C. Edgar advises vaginal cleansing with mild
alkaline douches followed by sublimate 1-5000 for two
weeks before delivery. Immediately before confinement

lysol may be used for lubrication. In private practice

he usually omits this antepartum vaginal cleansing.

After delivery he follows the Crede method of installation,

and after a trial of various salts he finds nothing to com-
pare as a prophylactic with a silver nitrate solution of

two per cent, strength. As soon as the child is born its

face is carefuUv washed with boric acid solution, separate

wipes being used for each eye, and the lids rubbed from

the nose outward in each case. Then whether infection

is suspected or not, two drops of a two per cent, solution

of silver nitrate are dropped into each conjunctival sac.

The e,xcess is washed away in about thirty seconds with

a saline solution. In Edgar's experience, solutions of
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less than two per cent, do not destroy bacteria, and
althuogh solutions of three per cent, are harmless, they
are apt to cause "silver catarrh," and are not required.

American Medicine, September 23, 1905.

Digitalis in Valvular Heart Disease.—Max Goepp says
digitalis increases the contractions of the heart and
lengthens the intervals of rest (diastole) ; at the same
time tlie nutrition of the muscle is increased because more
blood is forced into the coronary arteries. The indication
for digitalis is found in the dynamic state of the circula-
tion, the precise nature of the cardiac lesion being of minor
importance. It may be indicated in any form of valvular
disease and is not counterindicated even in aortic insufli-

ciency. Counterindications for the use of digitalis are

:

hypertrophy with established compensation, degeneration of
the myocardium, and high arterial tension. The cumulati\ t-

action of digitalis may be disregarded and the administra-
tion kept up continuously for a considerable period. The
best preparation is the infusion made from the powdered
leaves of digitalis, and not, as is sometimes the case, by
diluting the fluid extract. Digitalin is a useful preparation
and can be given hypodermically. It should, however, be
given in considerably larger doses than is usually recom-
mended. It is well to begm with 3 mgm. (1-20 grain), but
no hesitation need be felt in increasing the dose up to 5
mgm. or 8 mgm. (1-12 or 1-8 gr.)

Therapeutics of Acute Insanity.—Daniel R. Brower says
insanity is a profound error in general metabolism, which
may sometimes be overcome by alteratives ; mercury, potas-
sium iodide, and the chloride of gold and sodium. In con-
sidering the therapeutics of acute insanity, we must ever
be mindful of the necessity of attention to the general con-
stitutional state of the patient. Rheumatism, gout, tuber-
culosis, and syphilis require special consideration. Special
attention must also be given to eliminstion by the bowels
and kidneys. Intestinal fermentation, when present, musi
be diminished by intestinal antiseptics, of which salol and
zinc sulphocarbolate are among the best. Disorder of the
gastrointestinal tract is one of the most common errors in

these cases. Colonic impaction is common, and is fre-

quently overlooked, and its relief bv aloetics and flushing
resorted to early, will often change the whole aspect of the
case.

Three Cases of Cancer of the Body of the Uterus.—Frank
C. Hammond reports three cases of cancer of the
body of the uterus illustrative of interesting points
in the diagnosis of this disease. If success is to be ob-
tained in the treatment of cancer of the uterus, the prac-
titioner must realize the inestimable importance and value
of early diagnosis and early radical operative procedures.
When the cervix is normal and the patient presenting sug-
gestive symptoms of malignancy do not lose sight of the
fact that malignancy of the body of the uterus may be
present ; this occurred in one of the cases. Attention is

called to the one fact which is impressively evident, that is,

the steady increase of cancer of the uterus in young women.
Every woman who is bleeding should be subjected to an
immediate pelvic examination, and the reappearance of
hemorrhage, one, two or three years after the menopause
is strongly presumptive evidence of cancer of the uterus.
Stress is laid upon the necessity of the practitioner makin.Lj
an early diagnosis, and not waiting for the four cardinal
symptoms—pain, hemorrhage, fetid discharge and
cachexia, for by the time these are all present, the case
as a rule is inoperable. The earliest symptom in the major-
ity of cases is bleeding, and should at once place the jjhy-
sician on his guard, irrespective of the age of the patient
A slight watery discharge occurs in some cases early, in-

stead of the bleeding, and is highly diagnostic, especially
when malodorous.

Pathology of General Paralysis of the Insane.—John D.
O'Brien concludes that the importance of an antecedent
syphilitic infection in general paralysis, and the action of
such in the production of the disease, leave much doubt.
but it is safe to say that it is undoubtedly a predisposing
factor, and probably acts by weakening the immunity. Al-
most all authorities at the present are satisfied that general
paralysis is a toxemia, a bacterial toxemia, as evidenced by
the temperature, Icucocytosis. the progressive course, and
now the finding of an organism, to which we can attach
considerable importance. This organism, diphtheroid in

character, has been studied by Ford Robertson, McRac, and
Jeffries, who first called our attention to it. Its cultural
and morphological properties to a certain extent resemble
those of the Klcbs-LocfTlcr bacillus, and they think it may
be merely an attenuated or saprojjhytic form of the true
Klebs-Loeffler bacillus, which, by its long residence, may
have undergone a certain exaltation of virulence. In a
search for this organism the stomach wash of 14 general
paralytics, who had been fasting, was obtained, and in 11

cases this organism predominated. In the examination of
the urine of 10 cases, the organism was isolated in 7 in-

stances. The examination of the throat and nose of 12 gen-
eral paralytics recalled the presence of this dinhtheroid
organism in 10 instances ; the only cases of general paraly-
sis in which they failed to obtain this organism were those
in a state of remission. The author believes that the organ-
ism is present even before any symptoms appear. Further
experimental investigations, such as inoculation of rats and
guinea pigs, led to the production of some few subjective
symptoms of general paralysis of insane. These are some
facts which tend to support the view that this diphtheroid
organism is undoubtedly exerting a pathogenic action, and
it remains for future investigation to establish it more
tbnrnughly.

Journal of the American Medical Association, September
23. 1905-

Abdominal Crises Caused by Meckel's Diverticulum.

—

M. F. Porter calls attention to the accidents that may be
caused by the presence of a Meckel's diverticulum, an
anomaly that probably exists in one or two per cent, of
all individuals. He has collected altogether 184 cases of
abdominal accidents from this cause, of which he gives
brief abstracts, including 35 not heretofore published.
Intestinal obstruction by band occurred in 10 1 cases,
volvulus in 8 cases, intussusception in 20, diverticulitis in
17, prolapse of the bowel through a patent diverticulum
in 2; typhoid perforation in 5, traumatic perforation in i

and tubercular ulceration in 2 cases. In the 21 cases of
hernia reported in the paper the diverticulum was the
cause of the trouble in all but one; in that one it was simply
noted as forming the content of the sac. The average
age of the patients was 2 1 years and 2 months, but the
list includes six over 50, one patient being 81 years of age.
In 5 cases the diverticulum was patent at the umbilicus.
Symptonis of acute obstruction were manifest from the
start in 118 cases, and incomplete obstructions were
present throughout in 7. In 17 cases there had been
attacks of incomplete obstruction prior to the final acute
attack. In 20 cases the symptoms were those of general
or circumscribed peritonitis. Appendicitis was diagnosed
in many cases, and was a complication in one. The pro-
portion of males to females was 3 to i , suggesting trauma
as an important cause. The total mortality was 60
per cent., and of those operated on 50 per cent. Except
in cases patulous at the umbilicus, there are no distinctive
symptoms pointing to the diverticulum, and in only one
of the cases was it diagnosed prior to operation. In con-
clusion. Porter urges the removal of all diverticula met
with in abdominal operations, whether the cause of trouble
or not, provided the exigencies of the case in hand do not
contraindicate further operative procedure.

Freezing Points of Blood and Urine in Pneumonia.

—

F. E. Schmidt after first reviewing the literature of cry-
oscopy in medicine, and especially in pneumonia, de-
scribes his methods and precautions for thus testing blood
and urine and gives tabulated details of observations in

twenty-four cases of pneumonia in males between the
ages of 18 and 50 and all apparently in good health before
the attack. The tests were made daily the patients
being given essentially the same diet of m.ilk and later

broths and plenty of water and kept under the regular
stimulating treatment, A few had salt irrigations. The
freezing points of the blood and urine, the quantity and
specific gravity of the urine and the amount of urta were
recorded and albumin and casts noted when present. He
finds that there is an absolute lowering of the freezing
point of the blood in pneumonia depending in some way
either on the extent of consolidation of the lung or on the
height of the temperature or both. This lowering is

more than can be accounted for by the increased ven-
osity of the blood from deficient aeration. The concen-
tration of the blood increases, as shown by the lowered
freezing point, as the disease progresses up to the time
of crisis. Some time is needed for the elimmation of the
excessive accumulation of products in the blood, hence
several days elapse before the freezing point rises again
to normal. In cases in wliich the heart perceptibly
weakens, the freezing point becomes still lower, and in

fatal cases when the heart gives out, the freezing point
of the blood is extremely low. The lowered freezing
point of the blood is apparently not due to deficient kidney
function, but may be due to the inability of the kidney to
excrete the excessive products of metabolism. The freez-
ing point of urine in pneumonia is considerably lowered,
more than would be accounted for by a mere concentra-
tion of normal urine The chlorides excreted are di-

minished, on account of a lesser amount taken in (Soll-

mann). The quantity of the urine is decreased while the
freezing point is lower, and this lowering is not due to
chlorides but to metabolic molecules excreted. The
fr. ezing point of the urine does not rise to normal until
after that of the blood, that is, several days after the crisis.

The specific gravity of the urine is no accurate inde.x of its

degree of concentration The freezing point of the urine
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bears no constant relation to that of the blood normally,
for with a freezing point of blood at—0.54 C. the freezing
point of the urine may be normally lower than in a case in
which the freezing point of the blood is —0.57 C, or vice
versa.

Pleural Effusions in Children.—C. F. Wahrer remarks
that pleural effusions in children are not by any means
always tuberculous and that they often escape diagnosis.
He points out the methods of correctly ascertaining their
presence, including exploratory aspiration by which alone
can be ascertained the character of the effusion In chil-

dren under three, it may be stated as a general fact that
the effusion is usually purulent. The importance of cor-
rect diagnosis is the greater since in most undiagnosed cases
the patients die, while with proper treatment the prog-
nosis is good, except under one year of age, when the dis-

ease is rare or when the disease is bilateral, which also is

seldom the case. There is in children a more active meta-
bolism and a greater elasticity of the chest wall, favoring
the collapse of the smaller cavity. In the majority of
cases, the treatment is surgical, and he believes that every
physician competent to treat these cases should also be
able to aspirate a serous effusion or to make an incision

for an empyema in a child. Of course tha more competent
the surgeon the better, and in extremely rare cases where
an Estlander or a Schede operation is required the highest
possible surgical skill is none too good. The cases of two
patients successfully operated on by incision are reported.
The author concludes by urging most painstaking physical
exploration in these cases, with all clothing removed and
every possible available instrumental aid. Experience
teaches him that too many auscultations are made with
the unaided ear, too many percussions through clothes
and poultices, and that tliere are too many snap guess-
work diagnoses. The microscope and blood counts may
aid.

Immature Senile Cataract.

—

A. E Bulson, Jr., discusses
the propriety of operation for the removal of immature
senile cataract. He would operate in slowly progressing
cases in which there are no contraindications aside from
the semi-transparency of the lenses, and in which vision
is so far impaired as to prevent reading of ordinary type,
the patient having been fully informed as to the possi-

bilities of secondary cataract requiring discission and mild
postoperative inflammation with delayed recovery The
essentials of a successful operation removing practically
all of the cortex with a minimum amount of trauma and
subsequent inflammatory reaction, and favoring such
after-treatment as will limit the inflammation and pro-
mote resorption are : i . A large corneal section, embracing
not less than two-fifths of the corneal circumference; 2, an
iridectomy with a fairly large coloboina extending to the
ciliary border; 3, a large opening in the capsule by two
incisions at right angles to each other; 4, gentle irrigation
of the anterior chamber with a sterile normal salt solu-
tion, after the extraction of the nucleus, if much cortex
remains; 5, the early and free use of atropin, and 6, the
use of dionin, after the corneal wound has closed, to
promote resorption of lens debris. The irrigation must
be done with the utmost delicacy; the method he prefers
is that of Lippincott, allowing a continuous stream to flow
by gravitv through a small specially constructed cannula
introduced just within the lips of the corneal wound,
the flow being completelv under the control of the oper-
ator. To anticipate the slight iritis that is likely to occur,
he begins the use of atropin at the time of the first dressing,
from thirty-six to forty-eight hours after the operation.
Bulson beheves that the final results of removal of im-
mature senile cataracts should compare favorably with
the extraction of cataract in any stage. His per-
sonal experience with twenty-five cases has been very
satisfactory. The article concludes with a long series of
opinions of prominent ophthalmologists, obtained by
correspondence, most of which express views largely in

agreement with those of the author.

The Lancet, Scjjtcmber 16, 1905.

A Case of Wounding by an Unusual Projectile.—The
patient of J. S. Nicholson was wounded in a mining ex-
plosion and presented a compound fracture of the left

femur, there being a ragged wound on the anterior aspect
of the limb, in the depth of which a loose fragment of bone
was seen. Examination of the wound showed this frag-
ment to be loose and connected merely by a tag of fibrous
tissue

; this was severed and the piece was removed. It

measured one and a quarter inches by a quarter of an inch
by one-eighth of an inch and had one smooth surface. The
curvature of this surface, however, did not correspond to
that of the shaft of an adult femur. The wound was further
explored and a mass detected in its upper part; this was
removed and found to be a finger represented by the two
terminal phalanges with about three inches of the flexor
tendons attached. The first piece of bone was now recog-
nized to be part of the proximal phalanx of this finger. The

wound, which was fully five inches in depth, was douched
out with solution of carbolic acid, lightly plugged with iodo-
form gauze, and healed without suppuration. The finger
came from the hand of the man's companion, who was
killed outright by the explosion.

An Acute Illness Following Inoculation with Antityphoid
Vaccine.—\\ . J. Lindsay reports tlie case of a ship's sur-
geon, aged 2g years, who was inoculated once with the sc-
rum. There followed only slight local soreness and stiffness.
Thre months later he was again inoculated under the usual
antiseptic precautions in the subcutaneous tissue of the right
side of the abdomen. Headache came on six hours later
with the gradual development of a general malaise.
On the third day evidences of local inflammation were
noted at the inoculation site. A general septic condition
now supervened, but after eleven days he was out of dan-
ger. The convalescence was uninterrupted except for
a mild attack of urticaria at the end of the second week.
Three possible diagnoses were considered by the physicians
in attendance on the case, true typhoid infection, atypical
typhoid, and toxemia following inoculation. Throughout,
the illness resembled a moderately severe attack of typhoid
fever, while the tj-pical symptoms—bronchitis, rash, splenic
enlargement, tumidity and tenderness of the abdomen, and
diarrhea—were absent ; the headache, insomnia, restless-

ness, marked prostration, the absence of physical signs of
any demonstrable lesion, and the range and type of the
temperature, all pointed to the possibility of typhoid fever.
Moreover, the convalescence approximated to that folIo.w-

ing a mild attack of typhoid fever. Although there were
no complications except the urticarial attack the feeling of
weakness was prolonged and the normal health was not
regained until si.x or eight weeks later. In general terms
the author is sceptical of the prophylactic efficiency of anti-

typhoid serum, and is by no means disposed to regard its

employment as a trivial matter.

A Case of Tuberculous TTIceration of the Colon Simulat-
ing Appendicitis.—The case is reported by G. C. Turner,
who was summoned to operate on a supposed case of ap-
pendicular abscess in a single woman of thirty-four years.

Incision revealed, however, a normal organ, but a hard
lump was found in the outer and posterior wall of the
ascending colon. The subperitoneal tissues in the sulcus
on the outer side of the colon were very edematous. The
mass appeared limited to the bowel, for the latter could be
easily rocked from side to side. There were no enlarged
glands and no deposits on the surface of the peritoneum.
The cecum appeared normal and there was no evidence of
tubercle in the lower ileum. The sudden onset of the ill-

ness and the edema of the tissues around suggested an in-

flammatory origin, but the hardness of the lump
made the operator very suspicious of new growth. If

the mass was purely inflammatory it would be sufficient to

leave in a drainage-tube and a gauze pack, treating the case
as one would an infected area following appendicitis. If it

was tuberculous, then a lateral anastomosis would relieve

the patient meanwhile and give the ulcer time to heal ; but
if it turned out to be malignant, the most favorable op-
portunity for removing the disease would be lost.

The lower two inches of the ileum, the cecum, and three

inches of the ascending colon, together with the termination
of the mesenten,-, were therefore excised. Examination of
the mass removed showed tuberculous ulcer in the cavity

surrounded by indurated tissues formed by the lump above
mentioned. The author dwells upon the difficulty of a pre-

operative diagnosis of such masses occurring in the appes-
dical region though, usually they are malignant. They
may simulate appendicitis in one of three ways: i.

A growth in the cecum may be associated with attacks like

appendicitis. These attacks may be due to obstruction or

to inflammation of the parts around, and this may go on to

the formation of an abscess which may exactly simulate

one due to appendicitis. 2. A growth in any part of the

large intestine beyond the cecum may get blocked, and if

there is a competent ileocecal valve the cecum is the first

part to fee! the stress of the obstruction, and at first all

the pain is referred to this region. It is only as the attack

passes off that the falling distension enables the lump else-

where to be felt. 3. Primary malignant disease of the ap-

pendix may be the cause of the symptoms.

Some Remarks on the Germ Centers of Lymphatic Glands
and Secondary Carcinomatous Deposits.—According to

J. B. Cleland, a close resemblance often exists between these

two forms of tissue, and doubtless they have often been

mistaken the one for the other. The germ-center cells,

however, are larger than the surrounding lymphocytes, and
have more protoplasm and a larger and vesicular nucleus.

The whole area stains, too, to a much lighter degree than

the parts around. Mitotic figures are nearly always numer-

ous, and at the edge of the area the cells rapidly, but by

distinct gradations, become converted into lymphocytes, so

that no hard and fast line of demarcation limits the area.

The areas are usually small and indistinctly circumscribed
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and in such conditions are not likely to be mistaken for a

cancerous growth. In certain circumstances, however, asso-

ciated with chronic irritation, they assume a most striking

appearance. This is associated with increase of size and
great increase of mitotic activity in the areas, and suggests

the idea that it is a form of compensatory hypertrophy.
These germ centers form sharply defined spherical or oval

areas. The cells composing them are of a nearly uniform
size and a little smaller and more regular than those of

cancer. They are closely packed with very little stroma.
An occasional capillary vessel may be noticed. The nu-
cleus closely resembles that of an epithelial cell, and mitoses
are quite as numerous as in cancer. The most important
difference, however, is found in the boundary zone of each.

The somewhat larger and more irregular cells of cancer
are sharply and distinctly separated and often by a thin

zone of fibrous stroma from the surrounding lymphocytes.
and each individual cell at the periphery can be relegated

at once to one or the other class of these two, but in the

outer zone of the germ centers cells and lymphocytes tend

to be arranged in concentric rings formed of a delicate

fibrous tissue, and all gradations are seen between undoubted
germ-center cells, on the one hand, and undoubted lympho-
cytes on the other. Under a low power of magnification
the germ center often seems sharply delimited from the sur-

rounding parts, and the cancerous deposit is less distinctly

outlined ; with higher magnifying powers this appearance is

revc^rsed and the germ center is found, on careful obseri^a-

tion, to grade into the lymphatic tissue around whi'e the

carcinomatous growth is sharply defined.

British Medical Journal, September 16, 1005.

An Investigation on the Regeneration of Nerves, with
Regard to the Treatment of Certain Paralyses.—Basil
K.ilvington declares that both clinical and theoretical
considerations point to nerve splitting being preferable

t o suturing two distal nerves directly to the central end
of one of them. In one of the dogs operated on it was
later noted that the function of the leg from which a bit

of the external popliteal had been excised was not so
good as it had been a week or two previously. When
the wound was reopened it was discovered that the bulbs
had fused considerably. Where the bulbs fused, fibrils

from one axis cylinder presumably grew down into the
two distal nerve trunks. The separation of the bulbs,
although it destroyed a good many fibers, resulted in a
rapid and considerable improvement. The writer states

that in facio accessory anastomosis it would be wise to
split the latter ner\-e into two strands, injuring the actual
nerve fibers as little as possible. One of these should be
attached to the distal cut end of the facial, and the other
to the whole of its own distal end. This'would abolish
associated movements of the shoulder, or at any rate,

reduce it to a very small amount, for a few fibers at the
angle of splitting would possibly be injured, resulting in

their growing down the nerves to both sets of muscles.
No very considerable atrophy of the muscles wduld take
place after this, as the fibers of the central end would
multiply at the point of suture. The writer suggests that
nerve splitting should be made use of in the treatment
of suitable cases of anterior poliomyelitis for the same
reason.

A Probable Explanation of Some Drowning Accidents.

—

Hugh Lawrie describes an experience of his own from
which he draws certain conclusions. He went in swim-
ming in cold water on a hot day after he had been cycling.
His stomach was empty of food at the time. His head
began to ache, he became giddy and drowsy, and muscular
effort became feeble and sluggish. In many instances
the swimmer simply loses consciousness from cerebral
anemia. In other words, he faints, and without imme-
diate assistance he goes under and loses his life. This is

far more probable than that he "was seized with cramps
and sank. The writer believes that all those who are in

the habit of swimming in deep water should from time
to time have a medical examination. The medical inspec-
tion will reveal any cardiac affection, and at the same time a
study of the digestive system will bring out any points
pointing to atony of the stomach walls with consequent
distention by gas. Any attempt at prolonged swimming
is a positive danger in an atonic condition. The best
time for a swim is probably about two hours after break-
fast or lunch. Swimming in cold water is dangerous
when the intestines have been emptied by a purgative
and the circulation probably thus depicted. There is

then low-tension circulation, especially if there has been
a fast of several hours Instruction in the physiology
of bathing should be given to the members of ever); swim-
ming club, and to all bo\s and girls who are learning the
art.

'

1
.;

A Method of Guarding the Perineum in Labor.^W.
j.

Caie points out various factors which he believes contribu;
to the injury of the perineum : The attempt to pull for^^,aj.

.

the vertex by passmg'^the left hand between the
thighs

of the mother and employing traction on the scalp; "sup-
porting the perineum" in the direct method by pressure
thereon of the concavity between the thumb and fore-

finger of the right hand; the endeavor to push the fetal

head forward by the indirect method either by inserting

two fingers in the rectum or by pressure behind the anus;
the common delivery of the shoulders. The writer believes
that there is no necessity for passing the arm between
the thighs of the mother. When the head is moderately
distending the perineum, the latter and the adjacent parts
are dried with a hot sterihzed towel. When the tension
on the perineum is approaching its maximum, the left

hand of the accoucheur presses slightly upon the vertex
to prevent sudden expulsion. The right hand should
then grasp the perineum, but between it and the perineum
a hot sterilized towel is placed so that the edge of the
concavity between the thumb and index finger, the edge
of the towel, and the lip of the perineum are just in line

with each other, a double fold of towel fitting into the
apex of the concavity to supply the deficiency. Firm
pressure is exerted at every pain through the bitemporal
diameter of the fetal head, if there is any tendency to
laceration. No attempt is made to push the head for-

ward till the occiput ceases to engage behind the pubic
arch. After the head is born, gentle traction is exercised
backward and the next pain will generally cause the
anterior shoulder to free itself from behind the pubic arch,
while the perineum lies over the posterior shoulder and
is subjected to only a moderate degree of tension. If

the outlet is narrow, the anterior arm can usually be ex-
tracted with very little difficulty after the anterior shoulder
is born, thus substituting a much smaller diameter of

the child. The writer has followed out these lines in

about four hundred consecutive cases of labor, and has
found the method singularly effectual.

A Case of Quadruplets.—Llewellyn W. Roberts reports
this unusual case. The mother was 32 years old, of

French extraction and married twelve years. She had
had six previous confinements, resulting in the birth of

ten children: Twins, triplets, a single child, twins, and
two single children. All lived except the triplets, which
were seven-months' infants. Eighteen months ago, she
had placenta previa. When she was, this last time, eight
months pregnant, slight uterine contractions came on
and she was delivered of quadruplets. There were four
distinct and separate placentas about five to six inches
square, and four separate bags of membranes. The second
and third placentas were found united by a band of mem-
brane. The third child was stillborn, but the mother
and the other three children have done well. Each child,

two boys and a girl, weigh about five to six pounds.

Berliner klinische JVocliensclvift, September 4. 1905.

Should a Mother Having Scarlatina be Allowed to Hurse?

—Salge answers this question in the affirmative; and says

that the current tendency both among the laity and med-
ical men to accept all sorts of disturbances of the health

(if the mother as an excuse for stopping nursing is quite

unnecessary. It is supposed that the milk will be injurious,

i.r that the child will be infected, etc., but this is not the

case even in dealing with the acute infectious diseases.

The author describes the ease of a girl of 17 who about six

weeks after confinement developed scarlet fever, which ran
a course of medium severity. Up to the fourth day she

was able to satisfy the child's hunger, but from then until

the seventh day bottle feeding was given in addition, and
after that the milk ceased entirely. On the eleventh day
It appeared again, so that the mixed feeding could be re-

sumed, and after the twenty-sixth day the artificial food
was dropped entirclv. The child did not suffer at the time
nor subsequently. Breast milk confers on the child an en-

hanced power of resistance afainst all iiifection.s, and its

value is so great that tuberculosis is the only disease which,
as a routine measure, demands weaning. Measles and
diphtheria do not, though in the latter case the infant should
be immunized.

The Spirochaeta Vaccinae.—Marbury describes a number
iif differently shaped organisms which he has discovered in

smallpox or vaccina pustules. He considers these as be-

ing related forms of tiie causative aecnt of the disease.

Some of them are in the form of spirochaeta;, others are

comma-like organisms, and, finally, there are larger, irreg-

ularly triangular forms with two long, very delicate, wavy
prolongations at two of their angles. The spirocliastx, he
bi'Iicvcs, are conijioscd of comma forms joined ciul to end,

ind he considers that this shape is assumed when life condi-

tions become unfavorable. The triau'^ular bodies he re-

gards as the fundamental type of the smallpox or vaccina
organism, and suggests their possible relation to the try-

paimsomcs.

Endoscopy of the Sigmoid Flexure.—Strauss discusses

this subject somewhat at length, and speaks highly of the

value of the method. He describes a special pneumatic ap-

paratus he has devised which has magnifying and pho-
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tographic attachments. He considers that the method is

greatly superior to the use of bougies, as with the most
approved form of these he has never been able to penetrate

more than 12 inches from the anus. Sigmoscopy is espe-

cially valuable in cases of bleeding from the bowel, or of
tumor masses palpable from without, and under such con-
ditions it often offers the only means of making a positive

diagnosis. The statistics of recurrences after the extirpa-

tion of rectal carcinomata are improving, but are still so

discouraging as to emphasize the advisability of making
free use of sigmoscopy in the interests of early diagnosis.

Severe bleeding from the lower bowel always indicates the
necessity for great caution in carrying out the operation,

and under these conditions the author prefers the lateral

position to the usual knee chest posture. Acute inflamma-
tory conditions usually contraindicate the examination. A
study of the comparative tonus of the anal sphincter and
of that of the sigmoid tle.xure shows that the former is

much stronger, so that injections large enough to more
than till the rectum are sure to reach the sigmoid. For
this reason the author has given up the practice of inserting

the irrigation tube into the sigmoid by the aid of the sig-

moidoscope, hut when it is desired to medicate the upper
bowel simply uses an injection of one and one-half liters,

experience having show'n that this amount completely dis-

tends both rectum and sigmoid. For cases in which the
sphincter ani is weak he has invented an irrigation tube
w-ith an inflatable rubber collar, so that an impassable bar-
rier may be offered to the escape of the fluid.

Miincheiier mcdizinischc Wochcnschrift, September 5, 1905.

The Treatment of Wounds with Ultraviolet Light.

—

Axmann says that a certain amount of confusion has been
introduced into the study of radiotherapy by the inexactness

of various observers who have not been careful to differen-

tiate between the effects and sources of heat, light and
chemical rays. He warns against attempts to produce re-

sults by the use of variously colored light filters, and says

that progress must be made by developing sources of light

which shall produce rays of the sorts desired. He considers
that the mercury vapor lamp is a very important advance,
as it produces no red rays, but an e.xcess of blue and ultra-

violet rays. The visible portion of its spectrum extends
only from 579 to 405 u. u.. while two-thirds of the entire

spectrum is made up of invisible rays running down to a

wave length of only 253 u. u. The rays of this lamp have
marked irritating, vaso dilating and bactericidal properties,

and the author has used them with success in cases of

alopecia, chronic eczema, acne, sycosis, erysipelas, etc. They
also manifest a strongly oxidising action on venous blood,

and the author describes very encouraging results obtained
in cases of foot ulcers exposed to their action. He recom-
mends a further application of the method to all open
wounds or ulcerating surfaces, all of which are said to be
greatly benefited by the active oxidation produced.

Carcinoma of the Breast.—Schinzinger reviews some of

the evidence in favor of his proposal to perform double
oophorectomy as a preliminary to amputation of the breast
in women who have not reached the menopause. He first

made this suggestion in 1889, grounding his views on the

observation that since carcinoma of the breast is always
of especial malignancy in women who have not ceased
menstruating, by prematurely bringing on old age the dis-

ease might be checked. Although this plan has not found
many adherents in Germany or France. English surgeons
have taken it up with more interest and have reported large

numbers of cases in which the measure has appeared to con-
tribute greatly toward prolonging life. In most instances
the abdominal operation was not performed until the breast

tumors had become practically inoperable, through recur-

rences, etc., but Schinzinger recommends the oophorectomy
just as soon as the diagnosis has been made. In this way
the atrophy and contraction of the breasts that normally
follow the menopause will be artificially induced, and in

consequence the growth of the tumor be restricted. The
author also believes that the tendency is to regard as in-

operable many cases that are still susceptible of much re-

lief and prolongation of life by surgical measures, and he
considers that even the repeated removal of recurrences is

to be advised. He concludes by describin- four cases of
carcinoma of the male breast.

Deutsche medizinische Wochenschrift, August 31, 1905.

Prophylactic Nourishment in Laparotomy, and Puncttire
of the Intestine.—Von Stubenrauch recommends the
injection of a nutrient mixture into the intestine in all

operations on the gastrointestinal tract, especiallv those
involving the pylorus and upper part of the small intes-
tine. The procedure consists in drawing a small piece
of intestine, about one meter from the pylorus into the
wound, puncturing it with a hne cannula containing a sharp
trocar, and injecting the nourishment with a syringe
through a long rubber tube attached to the cannula. The
intestinal wound is then closed with Lembcrt sutures.

The injected mixture is prepared from milk, eggs,
salt, and sugar to which cognac may be added if stimula-
tion is desired. By this operation the writer is enabled
to administer nourishment immediately after operation,
when administration per os is contraindicated. Post-
operative intestinal paresis is thus guarded against by
stimulation of peristalsis, while shock is also minimized.
If it is anticipated that the patient will be unable to take
food by the mouth for some days after operation,the intes-
tine is sutured into the wound, which is partially closed,
and then packed. After twenty-four hours a paste
containing one per cent, sublimate is rubbed into the
wound. Through this paste the intestine may be re-

peatedly punctured for the injection of nourishment as
already described. Suture of the puncture wound is

unnecessary. In cases of ileus in which a preliminary
enterostomy is desirable the same procedure is followed,
but the cannula is left i>i situ to drain oft' the glass and fluid

intestinal contents. The operation is particularly indicated
when the obstruction is due to inflammatory conditions
in the pelvis.

Observations on Radioactivity.—Bergell recommended
a method of fractional cooling for the quantitative deter-
mination of the radioacti\nty of mineral waters. If

water containing radioactive substances is boiled on a
return-flow condenser the water will become concentrated
to a mineral quantity, but the emanation and other gases
remain uninfluenced. These can then be condensed
by liquid air, and isolated. Bergell further shows that
less radioactivity is given off at 50° C than at a higher
temperature. Practically this may be of importance in
that through rapid cooling the loss of radioactivity in

spring waters is materially reduced for a short time at
least.

The Treatment of Arteriosclerosis.—Romberg empha-
sizes the importance of digitalis in all cases of arterio-

sclerosis in which there are evidences of muscular weak-
ness of the heart. It is preferably given in small doses
continued over a long period. Strophanthus is an efficient

substitute. In the milder forms of angina pectoris, associ-

ated with cardiac insufficiency between the attacks, digitalis

is often of service. For the accompan\-ing asthma opium
in some form is indicated. During the attack sodium
nitrite or nitroglycerin subcutaneously is more satis-

factory than the inhalation of amyl nitrite. In addition
to digitalis laxative mineral waters are useful adjuvants
in cases of arteriosclerosis associated with gastrointestinal

disorders, diuretics in those associated with interstitial

nephritis. In the latter group the high blood pressure is fre-

quently lowered by the exhibition of small doses of digi-

talis. Empirically baths of moderate temperature con-
taining a small amount of CO2 have been found beneficial

although contraindicated when the cardiac weakness is

too marked. Within the same limits passive gymnastic
exercises may be advised, but active movements involv-
ing a sudden increase of blood pressure are a source of

danger. For the cerebral symptoms of arteriosclerosis

Romberg advocates rest, a change of surroundings, the
regulation of gastrointestinal functions and the internal

administration of potassium iodide. Small quantities of

nourishment should be taken frequently during the day,
together with a sufficient amount of water. Digitalis

may be used for the cardiac weakness unless a cerebral

hemorrhage, however slight, has taken place. Sudden
awakening at night with a feeling of anxiety is some-
times relieved by the immediate ingestion of a small
amount of liquid or solid food. Secondary psychoses have
a bad prognosis. The frequent vasomotor disturbances
of arteriosclerotic subjects- intermittent claudication,

erythromelalgia, etc.—should be treated by local baths,

galvanic baths, and quinine. Extremes of temperattire

are to be guarded against. The general treatment coin-

cides with that alreadv outlined for cerebral complications.

Internally, the most efficacious drug is potassium iodide

combined with sodium bicarbonate given at intervals

over a period of years.

Deutsche medizinische Wochenschrifl, Sept. 7. 1905.

The Value of Pavy's Method of Sugar DetermiHation
and Some Modifications of It.—Sahli says that although in

his book on clinical methods he criticised Pavy's method
rather severely, he has since then come to a diiferent con-

clusion regarding the value of the procedure, and now
thinks very highly of it. The chief reason why it has not

been more generally employed by clinicians and practi-

tioners is owing to the incompleteness of Pavy's own de-

scriptions, and Sahli has worked out w;hat he considers an

improved method of procedure which is so simple that he

terms it the most suitable method for routine sugar de-

terminations yet known, while it is second to none in point

of accuracy. He discusses the theoretical and practical

considerations involved at great length, and states that one

cause of error has been Pavy's inexact directions for dilu-

tion of the ammoniacal copper solution. He has found that
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if exactly 15 c.c. of water are taken to S c.c. of Pavy's soUi-

tion there is no waste of ammonia or faulty reduction on
boiling, and, furthermore, that it is not necessary to carry
out Pavy's system of connecting the flask with the burette
by rubber tubing, etc. The manner of boiling is also very
important, for the fluid must be kept in gentle ebullition

and no more, to avoid error. It is also preferable to per-

form the titration in a flask holding only 75 or 100 c.c. in-

stead of 150 c.c, as Pavy recommends, as in this way the

error due to exposure of the fluid to the air is reduced. A
formula for making the reagent in two solutions, like

Fehling's solution, is given, as well as many other details

of manipulation which Sahli considers necessary in order
to secure accuracy, and he concludes by expressing the view
that the modified Pavy method is better for the purposes
of the practitioner than even the simple fermentation test.

The Examination of Pleuritic Exudates for Tubercle
Bacilli.—Zebrowski describes a series of observations he
undertook in order to test the value of Jousset's method of

examining pleuritic exudates for the presence of tubercle

bacilli, which he called inoscopy. The principle of the

method consisted in allowing the fluid to coagulate, with
the idea that any suspended particles, such as bacteria,

would be entangled in the meshes of the clot. This was
then dissolved by the aid of an acid pepsin solution and
smears made of the residue. In this way Jousset claimed
to obtain 100 per cent, of successful results in cases that

he examined for tubercle bacilli, but the author was less

successful, and suggests that Jousset did not decolorize
his preparations sufficiently. He has devised a plan of his

own which is the exact opposite of Jousset's. Instead of
favoring coagulation, he seeks to retard it by collecting

the chest fluid directly in a phthorium sodium solution. The
sediment forming on standing is collected and centrifuged,

and the resulting deposit is used for the smears. At least

100 c.c. of fluid are required to insure success. The author
examined thirty-six exudates and found bacilli in twenty-
two of the number.
Primary Erysipelas of the larynx.—Blum reports two

cases of this rare condition. Both occurred in women and
were accompanied by severe dyspnea, owing to stenosis,

great tenderness to pressure over the thyroid region and
the lymph glands, inability to swallow, and practically no
changes in the pharynx. In the one case the fever was
very slight, but in the other there was a considerable rise

in temperature. The diagnosis was confirmed in both in-

stances by the appearance of the disease about the face
and head. The diagnosis is always difficult in the early

stages as it simulates other acute laryngeal affections, es-
pecially diphtheria, closely, and the true nature of the dis-

ease is revealed onh by its subsequent course.

French and Italian Journals.

Ureteritis and Pyelitis.—•Andr(5 Loumaigne sums up
his thesis on this subject as follows: Ureteritis and pyelo-
nephritis are of very frequent occurrence especially in
women. In the great majority of cases clinical methods
are sufficient to insure an early and positive diagnosis.
The fact is most important, for it often offers the opportu-
nity of preventing or at least of efficiently treating the
renal infection. The original symptoms of uretero-pye-
litis are urinary troubles, pain, and the determination of
the presence of an indurated and painful cord which is

the inflamed ureter. Of the urinary troubles, pollakiuria
is of special importance, particularly when it is nocturnal.
When micturition in the night is far more frequent
than in the day, that is when there is absolute nocturnal
pollakiuria, the diagnosis of pyelitis is certain. As to
the symptom of pain, when it is located about the um-
bihcus, It has an almost irrefutable value. The direct
palpation of the inflamed ureter is possible either through
the anterior abdominal wall, or by vaginal touch. By
the latter method, there is also often provoked the uretero-
vesical reflex, that is pain is associated with the desire to
urinate. This reflex is of great importance in the diag-
nosis of pyelitis. The writer concludes by saying that
noeturnal pollakiuria, periumbilical pain, and the uretero-
vesical reflex, clinch the diagnosis of ureteropyelitis. —
Revue Francaise de Medecine et de Chirurgie, Angnst 21,

1905-

Acute and Chronic Cocainism Induced by Absorption
through the Nasal Mucosa.—H. Lemaire refers to the
numerous ajiplications of cocaine in rhinology, and em-
phasizes the inconveniences which may result from the
too expensive or prolonged employment of certain prep-
arations whose base is cocaine. He speaks of the phe-
nomena of cocainism induced by absorption through the
nasal mucosa, and distinguishes acute and chronic cocain-
ism. The cardiac and circulatory disturbances are the
most frequent. They consist of tachycardia without
arhythmia, facial pallor and blanching of the skin, chilling

of the extremities, and vascular spasms of the viscera
which produce vertigo and vomiting. Psychical and

sensory troubles are excitement, visual hullucinations.
hypoesthesia of the extremities, and mydriasis. Respira-
tory disturbances consist of pain and sighing respiration.
According to Pouchet, cocainism may be the point of
departure for a latent neurosis. Chronic cocainism is

like morphinism, observed in subjects who demand that
the drug shall produce the same sensation of well-being
and comfort that it did on its first ingestion. Cocaine is

often taken in cases of coryza, rhinitis, and hay fever.

The habit is rapidly acquired by the patient, who does
not hesitate to intoxicate himself with it. Chronic co-

cainism causes both sensory and psychical troubles, chief

among which are formication and itching of the extrem-
ities, severe pain and sometimes anesthesia. Visual
acuity is lowered. Hallucinations of various kinds,
cardiovascular troubles, anorexia, and cachexia are also

observed.

—

La Tribune Medicate, August 19, 1905.

Chronic Meningitis in an Heredity Degenerate.

—

G. Doutrebente and L. Marchand believe that it is only
too common in cases of degenerates, to attribute the
mental abnormality solely to hereditary instead of search-
ing for the possible cause in some disease of infancy or
early life which may have caused cerebral changes. They
report a case of mental deficiency in which not only
hereditary unsoundness of mind but also infantile menin-
gitis had a hand in producing the abnormal mental con-
dition. The patient was committed to an asylum when
he was ten years of age. The father had been an inmate
of an asylum, being a criminal alcoholic. The child had
in his first infancy given evidence of arrested develop-
ment, both physical and mental. InteUigence was very
rudimentary. There was an absence of all moral sen-
timents. Various attempts were made to educate him
but were invariably unsuccessful. Death occurred at
the age of nineteen years. At autopsy there was dis-

covered the presence of chronic meningitis of infantile

origin, localized in the anterior part of the upper borders
of the cerebral hemispheres with a very accentuated
atrophy of the frontal lobes. The meninges were soit
and very thick, and underneath them were noted deep
lesions of the cortex.

—

Le Progres Medical, August 19,

1905.

The H}rpophysis in Tuberculous Processes.—B. DeVec-
chie and G. Bolognesi tells us that the tuberculous infec-

tion has no power to stimulate the function of the hypo-
physis: the course of the disease, the form and location of

the tuberculous lesions have no action to stimulate the
gland : on the contrary the parenchyma of the hypophysis
appears to be at times in a condition of hypotunction.
This condition of functional depression is not secondary
to a hyperactivity, since the animals that are killed at a
time soon after inoculation never show any modification
of the chromatophile cells.

—

La Riforma Medico, Augustig,
igoSr^SJI^fc-.

Cystic Ureteritis.—Eugenia Simelew after giving the
history and histological examination of a case of ureteritis

of a cystic nature gives us the following conclusions for fu-

ture studies: i. The formation of cysts on the mucous
membrane of the ureter may be determined by a chronic
inflammation of the membrane; at the same time, cystic

ureteritis is a distinct morbid entity. 2. The cysts orig-

inate from the epithelial nests of von Brunn, and present
the characteristics of cysts of degeneration: there is no
parasitism in their etiology; the supposed parasites are
simply products of degeneration of the epithelium. 3.

The cysts are lined with epithelium, at first stratified,

which later becomes flattened out until it has but one
layer. 4. The masses of cysts on the ureteral surface
originate in two ways: by a simple coincidence of cysts
near together; or by the development of daughter from
mother cysts. 5. The nests of von Brunn are normal
epithelial formations, found in a certain number of in-

dividuals, representing invaginations of the lower strata
of epithelium. 6. Elastic tissue is richly distributed in

the walls of the ureters, but is not found in the cysts,

because the walls of the ureter are profoundly altered,

and the elastic fibers have disappeared.

—

11 Policlinico,

August, 1905.

Metabolism in Osteomalacia.—Raffaele Caporali has
selected from among forty-two cases of osteomalacia seen
at the hospital in Naples, three cases of different types
of the disease,'and has studied the changes in their metab-
olism. The first case was one in the last stages of the
disease, with intense pains, softening and fractures of the
ribs, absolute immobility, presence of myelocytes and
increase of eosinophiles in the blood, and reaction of Griess
in the urine. The second was less serious, pain less, no
fractures, capable of walking with support and with nega-
tive Griess reaction. The third had only slight pains in the
chest, staggered in walking but needed no support, and her
general condition was fair and blood composition normal.
They were put on a strict diet for some days and the feces

and urine collected, to estimate the amount of nitrogen,
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phosphoric acid, and oxide of lime in them, as well as in
the foods. The results of these researches are summed
up thus: In all severe cases of osteomalacia there is a de-
struction of the body proteids, loss of phosphoric acid
and of oxide of lime. In less severe cases these changes
are less marked, while in the early stages they are not
to be observed. The presence of myeloc)'tes and increase
of eosinophiles in the blood, and the reaction of Griess in
the urine are of diagnostic value. The changes of meta-
bolism bear no relation to the duration of the disease,
but depend on its severity, and may occur in the early
years. The tissues of the body all take part in the dis-
turbances of metabolism, not the bones only, and the
respiration and circulation are seriously affected.-—
Arcliivio di Osteiricia e Ginecologia, July, 1Q05

Epithelioma of the Face and Its Treatment.—Jeansehne
declares tliat epithelioma of the face is of as much interest

to the surgeon as it is to the physician, for if it is recog-
nized in the early stages, intervention may prove entirely

successful. Treatment ought to be energetic. As to the
treatment of senile keratoses, the method indicated will

depend upon the size of the lesion. If it is very small it

can be easily removed with the curette and cauterized with
the thermo-cauterj-. When it is large intervention would
cause irritation and would transform it into a veritable can-
cer. As regards a papillary epithelioma, the only treat-

ment is curettage and cauterization with a galvano-cautery.
When the lesion is a torpid growth, but ulcerated like

rodent ulcer situated m the upper two-thirds of the face,

radiotherapy works marvels. This treatment may bring
about complete cure. It must be very cautiously given, how-
ever, for if it is too intense it may cause radio-dermatitis,
or superficial cutaneous inflammations, or even ulcerations,

which, unfortunately, are very resistent to treatment, and
which are very persistent often lasting for years and caus-
ing great pain. On the other hand, if the power of the rays
is too week, the time devoted to their application is useless.

In dealing with cancer of the lips, radiotherapy nearly
always fails. Excision of the growth, and the ganglia as

well, is indicated in such cases. This treatment is often

followed by the use of radiotherapy. In those cases which
formerly have been treated by the application of arsenical

caustics, the writer believes that radiotherapy will prove
the method of choice in the future. In cases of epithelioma
the physician should not forget the importance of soothing
the pain attendant upon this disease. This is best accom-
plished by the administration of opium, which this class

of patients can bear especially well.

—

La Mcdecine Mod-
erne, August 30. 1905.

Injections of Gas for the Pain in Neuralgia.—Desplats
has found that the injection of gas is very efficacious in

cases of neuralgic pain. The object of this treatment is

to distend the subcutaneous cellular or the deep interstitial

tissue. This action is successfully attained by the use of

air, Desplats' experience with irritating or sedative vapors
having yielded only negative resits. The bulb of a ther-

mocautery a»d a Pravaz needle are the only apparatus re-

quired. The bulb is worked rapidly until the reservoir is

filled with air, which is then gradually injected into the

cellular tissue. A little massage of the injected part will

displace the air. Any region seems to be amenable to this

treatment. The course of the air through the tissues can
be watched when the injection is subcutaneous. In some
cases the diffusion is vascular, the air spreading with great

rapidity along the length of the vessels. Relief quickly

follows the injection, which is always painless, though
sometimes several hours elapse before the nain ceases, but
relief is sure to come. Generally, one injection is sufficient,

but in severe cases sometimes two or three injections at

different points are necessary. These air injections, al-

though first employed in cases of neuraleia, have given the

best results in cases of sciatica, intercostal neuralgia, lum-
bago, certain arthralgias, and acute affections of the lungs
and pleurae.

—

Revue Frangaise de Medccinc ct dc Cliirurgie,

August 28, 1905.

Dangers of Contagion in the Sanatorium.—Qi. Malibran
and L. Gassot, in replying to the criticisms ain;ed against

sanitoria. emphasize the fact that in a well-organized sana-

torium the risk of contagion is less than in any other place

where tuberculous patients live. The great factor in the

propagation of tuberculosis is the expectoration. Koch's
bacilli are scattered througb the atmosphere— it may be by
powdered sputum after it is dried, or it may be by liquid

particles which are projected by coughing. In the sana-
torium the employment of spittoons holding a liquid anti-

septic prevents desiccation of the sputum, and so destroys
the principal source of infection throu.gh the air. Very
little danger attaches to the liquid particles projected by
coughing. In the first place, such particles remain for a
short time only suspended in the air, and the daily cleansing
of both walls and floor with antiseptics removes any germs
that may have settled there. There is also almost no
danger to be feared from personal contact. However, in

order to do away with the least risk, the various types and
degrees of the disease can be separated. From long ob-
servation it is known that both visitors and attendants

escape contamination. The most careful hygienic meas-
ures are taken in every particular to promote the safety of

the inmates. These authorities believe that no fear of dan-
ger should keep a patient away from the advantages which
are offered to the tuberculous sufferer in the modern sana-

torium.

—

Revue Frangaise de Mcdecine et de Chirurgie,

August 28, 1905.

Exploratory Puncture as a Means of Diagnosis in Gyne-
cology.—Pietro Gioelli publishes forty-three cases in which
exploratory puncture was used as a means of diagnosis in

abdominal conditions, such as pelvic peritonitis, diseases of

the adnexa, and pelvic abscess. The fluids removed were
examined and served as a means of accurate diagnosis. The
author gives us his conclusions: (i) Abdominal puncture
is harmless when made with due precautions : the exami-
nation of the fluid obtained is of great dia.gnostic value in

many cases. (2) In exudates, especially of long standing,

microorganisms are not found, or they are of slight viru-

lence. (3) The gonococcus is most frequently found.

(4) In pelvic peritonitis with fetid odor, this odor is due to

anaerobic bacteria, or pathogenic aerobes, which are highly

virulent. (5) In cases without fever or microorganisms
the fluid will not be reabsorbed, but operative evacuation

will be necessary.

—

Archkio di Osteiricia e Ginecologia,

July, 1905.

Lymphangioendothelioma of the Processus Vaginalis.

—

Santi Rindone reports this case of endothelioma of the

processus vaginalis, not involving the testicle, as an excep-

tional condition. There are in literature various cases of

endothelioma of the serous membranes, but none of the

serous structure of the testicle. The patient had, as early

as the eighth year, a tumor in the scrotum which was
thought to be a third testicle. It increased gradually in

size, but never gave him any pain or other trouble until it

had been in existence for thirty-four years. It then en-

larged rapidly, became painful, produced fever and en-

largement of the inguinal lymphatics. It was removed, but

recurrence occurred in the lymphatics and caused the

death of the patient. As soon as the tumor lost the char-

acter of benignity the patient had fever, and this disap-

peared with the operation, but recurred when the tumor
grew again in tbe lymphatics. The tumor was a typical

endothelioma, with a basement substance forming alveoli

and cellular masses.

—

Giornale deU'Associazionc Ncapoli-

tana dci Medici e Xaturolisti. .\nno XIV. No. 3.

The Insufflation of Oxygen Into the Abdominal Cavity
in Sepsis Following Laparotomy.—Romolo Costa reports

two cases of sepsis after laparotomy, in which oxygen was
insufflated into the abdomen when septic occurred. The
first was after an operation for extrauterine pregnancy. On
the third day symptoms of sepsis came on. The abdomen
was reopened and washed out with normal salt solution,

and a drainage tube was inserted, through which the oxy-
gen was blown into the cavity, so as to distend the walls.

The improvement in the patient's condition was immediate
and permanent. The second case was after rupture of the

uterus in a very long labor. The use of oxygen gave no
improvement and the patient died. The use of oxygen in

itself is harmless, and experiments on animals showed that

its use in infections by the colon bacillus was of value.

—

Annali di Osteiricia e Ginecologia, July. 1905.

The Feeding of Atrophic Nurslings.—G. Variot gives

Jegourel's definition of this affection: "Infantile atrophy is

a hindrance of growth in both weight and size more or less

pronounced and prolonged, arising from gastrointestinal

troubles. Its degree may be determined by comparison

with the weight and size of a normal child of the same
age." The writer has given much careful study to these

cases, and he has come to the conclusion that there is no

absolute rule for determining the rations in atrophic cases.

He states that the study of calorification gives no thor-

oughly reliable indication of the needs of the individual

case. He is convinced that experience is the best guide to

a knowledge of the limits of gastrointestinal tolerance. At

a later stage the weighing machine is the best guide. The
physician must proceed by tentative research, investigating

the tolerance of the stomach and the intestines, judging the

nourishing value of the milk by the careful and systematic

weighing of the child, and by following its growth step by

step. The curve of growth varies according to the degree

of atrophy. In the case of athrepsics the curve is prac-

tically a horizontal line for one or several months. It has

a tendencv to decline, ending in death. In cases in which

the desre'e of atrophy is slight it is common to note that

the infants become quite vigorous in their second year.

These cases require the greatest patience.

—

The British

Journal of Children's Diseases.
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^flrxftg ^porta.

AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Eighteenth .Ininial Meeting, Held in New York City. Sep-

tember 19, 20, and 21, 1905.

President, Dr. Howard W. Longyear, of Detroit,

Aftek the ijeli\cry of an address nf welcome by Dr.

George B. Fowler, which was responded to by Dr. Charles

A. L. Reed, the reading of papers was begun.

Mt:ltiple Pregnancy Complicated by Double Pyosalpinx.

—Dr. O. H. Elbrecht, St. Louis, Mo., read a paper with

this title and reported an interesting case in detail. The
most striking feature of this case was the obscurity of this

rare complication, for without the autopsy he would cer-

tainly have abided by his first and only antemortem diag-

nosis, i.e. sapremia, and would have continued to believe

that the general peritonitis was the result of the sapremic

infection traveling upwards through the tubes and thus

into the abdominal cavity, for such a process, to his mind,

would be all the more plausible in the large and flabby

uterus of multiple pregnancy, more especially from the fact

that large blood clots were passed on the first day, showing

the relatively imperfect contraction of the uterus. The case

also showed very plainly the ability or the degree of toler-

ance of the pelvic peritoneum to cope with infections, as it

was the author's opinion that the peritonitis was not gen-

eral until the sixth day, for up to that time there was no

hiccoughing, no vomiting, no abdominal distention, and no

apparent weakness. Another deduction was that gonor-

rheal peritonitis, while not very dangerous, if confined to

the pelvic peritoneum, was surely dangerous when it crept

out of the pelvis and became diffuse. It was also his firm

belief that the pyosalpin.x in this case was unilateral at the

time of impregnation, and that the infection was transmit-

ted by the escape of virulent pus to the open fimbrin- of i'k-

unaffected side. The only cases he could find analogous to

his had been reported by Hare and Talley. The reports of

two pathologists in the speaker's case, who worked inde-

pendently of each other, both showed that the tube, which

was secondarily infected, was infected by way of the fim-

briie, as its pathology was confined entirely to its outer

third; the middle third showed only slight inflammatory

changes, and the inner third, including the uterine attach-

ment, was normal. Blank had advanced the theory that

virulent bacteria in the tube had a tendency to induce pyo-

salpinx during pregnancy by reason of the hyperemia. He
further stated that fifty per cent, of those cases in which

the tubes were adherent in the cul-de-sac ruptured as

pregnancy advanced, from tension, pressure, or from

stretching of the adhesions, which forced pus out of their

fimbriated extremity. The e-xperience of the author with

three cases of this class substantiated Blank's theory.

These three cases were reported.

Dr. Charles A. L. Reed, Cincinnati, Ohio, said that this

case, with the pus tube undetectable, only added one possi-

ble condition that pointed to the reason why the class of

cases under discussion should not be subjected to operation

earlier and more radically than they had been heretofore.

With a double pus tube with antecedent conception, it fol-

lowed that the deduction of the essayist, that the infection

of the tube was unilateral prior to impregnation, was abso-

lutely incontestable. As to infection on the other side, the

probability was that it resulted from a progressive invasion

of tissue, the mucous structure serving as the nidus of in-

fection occurring within the uterus following delivery.

Dr. Herman E. Hayd, Buffalo, N. Y., was inclined to

believe that many cases of pyosalpinx complicating delivery

were seen that were due to a latent gonorrhea existing in

the tube, which sprang into activity as a result of the

trauma incident to labor.

Dr. Charles L. Bonifield, Cincinnati, Ohio, believed

many cases of double pyosalpinx cleared up sufficiently to

allow the patients to become pregnant. In years gone by

he had informed patients they would never become preg-

nant when he detected a mass on each side and there

were further evidences of pyosalpinx, and on a few occa-

sions he had been deceived after six, eight, or even twelve

years, the pus having become absorbed and the women
having become pregnant. He cited a case that came under

his observation many years ago of double pyosalpinx, or

he thought it was such. The woman refused operation.

Everything in the pelvis was matted together. She gradu-

ally got better, and at the end of si.x or eight years (he

could not remember the exact time) became pregnant, and

he delivered her. She passed through labor smoothly, but

at the end of a week she suddenly raised up in bed and

dropped over dead.

Dr. RuFus B. Hall, Cincinnati, Ohio, did not believe

that a woman with double pus tubes could afterwards be-

come pregnant. If such a woman should become pregnant

he would have some doubt as to the diagnosis of bilateral

pyosalpinx.

Dr. John Young Brown, St. Louis, Mo., thought the

mere existence of pregnancy in the case reported by the

essayist precluded the possibility of the woman having had

bilateral pyosalpinx. The pathology, as revealed by the au-

topsy, showed conclusively that the case was one of uni-

lateral pyosalpinx, which had lain dormant and was kin-

dled by the trauma of labor, and that the leakage from the

pus tube produced the diffuse peritonitis, and the condition

found on the other side was due to bathing this side with

the pus that was produced by the peritonitis.

Dr. James F. Baldwin, Columbus. Ohio, had not had a

case of double pyosalpin.x followed by pregnancy, yet he

thought it might occur.

Dr. Lewis S. McMurtry, Louisville. Ky.. said that ab-

dominal section in a puerperal convalescent was a very seri-

ous procedure. The operation of vaginal incision and drain-

age, so enthusiastically advocated by Pryor, would accom-

plish very little in a case like the one reported from the

standpoint of therapeutics ; hence, in this case we had a very

valuable addition to the scanty literature of the subject as

to the possibility of pathology of the tubes connected with

puerperal disease, and a very valuable guide to operative

interference.

Some Considerations on the After-Treatment of Abdomi-

nal Sections.—Dr. Walter B. Chase, Brooklyn, New
York, stated that in reviewing his personal experience he

was led to the conclusion that the principal, and by far the

most frequent, condition after laparotomy requiring treat-

ment was flatulence. The accumulation of gas in the in-

testinal tract was present, to a greater or less e.\tent, in a

majority of cases. The principal causes were reversed

peristalsis, intestinal paresis, and the effect of the anes-

thetic itself. He seldom gave anodynes except in conditions

of pain, making a possible exception in cases when peri-

tonitis was present prior to operation, or other structures

involved in the operation were so friable that peristalsis

should be prevented for a time, or in cases following in-

testinal anastomosis. Its administration for the relief of

pain was admissible and perhaps mandatory. It was a

matter of much moment when anodyne was selected.

Ordinarily he used codeine hypodermically in doses of

one-fourth to one-half grain, or more, if required.

While its power to relieve pain and check peri-

stalsis was much inferior to that of morphine, its lesser

disturbance of the nervous system, checking of secretion

and tendency to undue constipation made it an agent of

great value. It was imperative that a reliable preparation

be used. In troublesome cases of continued nausea the

administration of small doses of cocaine, gr. l-io to 1-12,

exercised a salutary sedative influence on the nerves sup-

plying the stomach, and was attended with happy results.

Either the nausea or flatulence, or both, might disappear

in a few hours after operation. Among the newer remedies

for the relief of intestinal paresis was the alkaloid of the

calabar bean. Salicylate of physostigminc, given in doses
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of gr. i-ioo to 1-50, or even more, hypodermically, re-

peated once in four hours, seemed to induce a powerful

contraction of the circular tibers of the intestinal tract.

The diet of patients after abdominal section called for the

greatest circumspection always following the rule that nour-

ishment, taken per orem, before the stomach retained or

digested it, was positively harmful. When shock was pro-

found, minute doses of morphine sulphate were among the

most powerful stimulants, and superior to most for prompt

and sustained effect. The author discussed at length the

importance of bodily temperature and position of the pa-

tient after laparotomy.

Some General Principles in Conservative Pelvic Surgery.

—Dr. John F. W. Whitbeck, Rochester, X. Y., said it

was decidedly advantageous to have a general knowledge

and a general experience before making use of special

methods in the treatment of pelvic disorders. Medical and

mechanical means should be tried in suitable cases before

resorting to surgical intervention. Only diseased organs

should be removed. Sound organs and normal parts of un-

healthy organs should be preserved. Conservative plastic

surgery should be employed to save such organs as could

be made to functionate or to serve some useful purpose.

Diseased organs should be removed in the order of their

pathological precedence and importance, with a view to

benefit the patient by promoting her comfort and prolong-

ing her life, even if a perfect cure was not to be expected.

Trivial Pathological Conditions of the Uterus and Ad-

nexa Considered as Causes of Severe Gastric Disturbances.

—Dr. Fr.\ncis Reder, St. Louis, Mo., stated that during

the last two years eight patients had come under his ob-

servation, six of whom presented a train of symptoms that

would ordinarily be grouped as those of hysteria or neu-

rasthenia, moderately severe in character, the two remain-

ing patients being free from any such pronounced neuro-

pathic phenomena, and some in fairly good health, with the

exception that their stomachs were w-eak. The pelvic

organs of these patients upon examination gave evidence

of disease, and although the examination did not reveal

anything of a serious nature, still local minor operations

afforded relief. In the cases cited by the author it was a

surgical procedure that anticipated the pathological condi-

tions. In the opinion of the author, to wait for pathologi-

cal conditions to give evidence of their existence by more
pronounced local symptoms in gvnecological disease, where

there was a marked reflex neurosis, would be to invite

secondary conditions that might prove of a very grave

nature.

Dr. RuFUS B. H.\ll, Cincinnati, Ohio, thought the cases

reported had pathological conditions sufficiently marked to

justify operation regardless of their neurotic condition. To
cure nervous patients it w-as sometimes necessary to remove

every obstacle in the way of perfect health physically. He
was convinced that if many of these cases had not been

operated upon, their condition would have become worse,

a more grave pathological condition would have resulted

later, and it would not only have been more trying for the

patients, but rendered the surgery more difficult and harder

for the patients to recover from the operations.

Dr. X. O. Werder, Pittsburg, Pa., was not enthusiastic

about operating on neurotic patients, as the results were

not usually good, and he feared the essayist would have

some of the patients upon whom he had operated return to

him in a few months with the same sjTnptoms for which

they had previously sought relief.

Prolapsus XTteri and Its Treatment.—Dr. Herman E.

Hayd, Buffalo, N. Y., spoke briefly of the various condi-

tions which contributed to the production of prolapsus uteri,

and then discussed its treatment by surgical means only,

and according to the degree of descensus and the necessity

for the preservation of the uterus, the operative treatment

was carried out. He believed that in minor degrees of

prolapsus uteri, with rectocele and cystocele, the Alexander

operation, with well-directed plastic surgery of the vagina

and perineum, would cure these simple forms. When the

prolapsus extended to the introitus, or the cervix pointed

through the vulva, a vaginal hysterectomy, with a well-

performed anterior and posterior colporrhaphy and a peri-

neorrhaphy accomplished the best results; and the effect

was permanent if the vault of the narrowed vagina was
sewed firmly to the cut edges of the broad ligament. When
it was desirable to save the uterus for the purpose of child-

bearing, or to continue the function of menstruation, the

cervix must be amputated and an anterior and posterior

colporrhaphy and perineorrhaphy must be done, and the

uterus firmly ventrofixed to the abdominal wall through
a median abdominal incision. Usually all these operations

could be performed at one sitting, but if it was desirable to

make two operations, the posterior colporrhaphy and peri-

neorrhaphy must be done at the second time, say three

weeks after the first operations. The author, however,
preferred the removal of the uterus, as this operation had
been infinitely more successful in his hands. He also depre-

cated the performance of all operations which closed the

vagina, as he believed this was unnecessary, and because

he had seen much unhappiness result from this procedure.

For the extreme cases of pelvic hernia, he was particularly

pleased with a reprint sent to him by Dr. Crile, in which he

advocated a verj- elaborate and extensive operation. For
one such case, which occurred in his own practice, he sewed
the united vagina and broad ligaments to the abdominal
wall, and the result was very satisfactory. However, such

extreme measures were seldom called for, as most cases

could be cured by the other operations described. Dr. Hayd
then described his operation upon the posterior vaginal wall

and the perineum, in which he cut out a large triangular

piece of the posterior central part of the vagina, and then,

with the finger in the rectum as a guide to make tense the

obturator fascia and elevator ani muscle, he sewed these

two opposing surfaces or structures in perfect apposition,

with fine chromic gut, which layer of sutures was buried

by bringing together the vaginal mucous membrane by an-

other layer of sutures, and finally the skin was brought
together by silkworm gut. This operation lessened the size

of the vagina and lengthened it by producing an oblique

canal instead of a horizontal one, and by carefully proxi-

mating the fascia and levator ani, the sine qua non of all

perineal operations, the result remained fixed and perma-
nent.

Surgery of the Liver.—Dr. William J. Gillette, Toledo,

Ohio, read a paper on this subject in which, after discuss-

ing the control of hemorrhage, the power of the liver to

regenerate itself, infection and cholemia, he described a

means of controlling hemorrhage from the liver in certain

cases of severe bleeding when the blood vessels cannot be

easil)' reached. It sometimes happened that to tie them
required a further enlargement of the lacerated liver sub-

stance. This of itself increased the gravitj' of the patient's

condition. Three years ago he was called in haste to see

a young girl of fourteen years who had been shot by a tar-

get gun, the bullet entering between the eighth and ninth

ribs, near the costal cartilage, and passing through the right

lobe of the liver and lodging behmd the stomach. The low

velocity of the bullet had caused it to make a tear rather

than a perforation. When first seen the patient was nearly

pulseless, and manifested all the evidences of a severe in-

ternal hemorrhage. Her face and lips were white and

bloodless. The abdomen was opened. An incision was

made close and parallel to the costal cartilages on the right

side. The abdomen was found full of blood, which could

be seen freely oozing from the torn liver. He attempted

to control this first with cat-gut ligatures, but the friability

of the tissues prevented it. Some time previously he had

had an experience with a similar wound of the liver made

by a bullet, and had attempted to control the hemorrhage

by packing with gauze; but the patient, a strong, robust

man, promptly died from the continued loss of blood. Post-

mortem examination revealed that the gauze packing had

been entirely inadequate to control it. Having this case in

mind, he did not feel like trusting to gauze again, and in-
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asmuch as it was not controlled by direct ligation, it oc-

curred to him that by passing sutures from within entirely

through the liver substance and through the abdominal

wall, making exit between the ribs after the manner of a

staple, and tied firmly on the cutaneous surface, that per-

manent and constant pressure could be made sufficient to

control the hemorrhage without the ligature cutting into

the friable liver tissue. Five or six such sutures were now
introduced on the proximal side of the wound, each one

embracing about three-quarters of an inch of the liver sub-

stance. Care was taken to link them together so as to in-

clude all the bleeding tissues in their bite. The ligatures

emerged between the ribs the same distance apart as they

were entered on the liver substance, and when firmly tied

all the hemorrhage and oozing ceased at once. Other in-

juries to the viscera, w-hich were slight, were repaired, a

drainage tube was inserted, and the abdomen closed. The
patient made an uninterrupted recovery. He had since used

this method in two cases, in one of which, in removing a

very adherent gall-bladder, he met with a severe hemor-

rhage which was readily controlled with it. Recovery was

prompt. The third case was one in which an hydatid cyst,

the size of a small cocoanut, was removed, together with a

large number of gallstones, from a suppurating gall-blad-

der. This patient unfortunately died from peritonitis a

few days later, but the hemostasis was perfect. The author

referred at length to the more recent contributions to the

surgery of the liver.

Papillary Cystadenoma of the Breast.—Dr. Edward J.

Ill, Newark, N. J., contributed a paper with this title and

said that this disease was comparatively rare, but that he

had seen eight cases in his practice. There was very little

literature concerning the disease. Its characteristic symp-

toms were a clear yellowish pink to dark-bloody discharge

from the nipple. On palpating the breast a small tumor

could be made out early in the disease which might become

multinodular later on. He had observed cases from a few

weeks to eleven, twelve, and twenty-one years. The patho-

logical condition found was a papillary adenomatous mass

projecting into the milk duct. It was nonmalignant in char-

acter. The patient might get well without any interference.

When the disease persisted, he advised removal of the

breast.

Dr. Miles F. Porter, Fort Wayne, Ind., said that cyst-

adenoma of the ovaries and of other organs was prone

to become malignant, and no man could tell whether the

tumor was malignant or not until he had removed it and

had carefully examined it. Some of these tumors were pro-

nounced to be nonmalignant by microscopists, yet there

was recurrence after their removal. Again, others that were

pronounced malignant and operated upon recurred.

Dr. Joseph Price, Philadelphia, Pa., had never regretted

the early removal of tumors of the breast, for fear that

they might become malignant. He cited interesting cases

in point which illustrated the importance of early operation.

Dr. GuNTHER, in closing the discussion for Dr. Ill, said

that these patients were not aware that they had a tumor.

If they had one it was very small. There was no involve-

ment of the axillary glands, and they sought medical ad-

vice principally on account of the discharge mentioned from

the nipple. The history and symptoms in these cases were

sufficient to exclude malignancy.

The Byrne Operation and Its Application in the Radical

Treatment of Cancer of the Cervix.—Dr. X. O. Werder,

Pittsburg, Pa., in a paper on this subject described the op-

erative technique employed by Byrne, and said that Byrne

placed special stress on the importance of thorough and

repeated cauterization of the wound surfaces and edges

from which cancerous tissue had been removed, regarding

it as the best safeguard against a recurrence of the disease.

The most remarkable feature of the Byrne operation, when

compared with all other operations undertaken through the

vagina for the cure of cancer of the cervix, and one which

seemed to justify Byrne's conclusions, was the almost uni-

form absence of local recurrence. While employing the

method described by Byrne in his tirst cases, he invariably

followed it by the ablation of the remaining portion of the

uterine body and appendages. Subsequently, however, he

simplified the procedure very materially by dispensing with

the preliminary amputation of the cervix. The principal

features of the Byrne operation had been retained, namely,

thorough and repeated cauterization of all wound surfaces

and edges. The operation dififered from the usual vaginal

hysterectomy by the use of the cautery knife for detaching

the cervix from its vaginal connections ; the application

of the electrothermic clamps devised by Downes, and the

final cauterization of the stump with the dome-shaped cau-

tery. Dr. Werder described the technique as he employs it

at the present time as follows : ''The cervi.x is curetted

with a heavy, sharp spoon curette until all necrotic tissues

are removed, and the bleeding surfaces cauterized until all

oozing is controlled. The cervix is then firmly held with

volsella forceps and an incision is made entirely around

the cervix at a considerable distance from the affected area

by means of the cautery knife, keeping it at a dull heat

and never turning on the current until the knife is placed

against the tissues to be burned. In this manner no oozing

will take place and the parts will remain perfectly dry.

While making traction upon the cervix the dissection is

carried up carefully between the bladder and uterus, an as-

sistant with a retractor drawing the bladder wall away
from the hot knife. With the aid of the index finger the

peritoneum is then reached and opened with a blunt 'cissors.

Douglas' pouch is opened posteriorly in the same manner
and the lateral vaginal attachments are burned through.

The bladder is then widely separated from the uteri-s and

broad ligaments by inserting the index fingers of both hands

with the palmar surfaces directed towards both pelvic walls

and making firm lateral traction. The fundus uteri is then

seized with vulsellum forceps and dragged down into the

vaginal outlet, while a broad retractor in the hands of an

assistant holds up the bladder against the symphysis pubis

and well out of the way during the subsequent steps of the

operation. Pads are now introduced into the pelvis to hold

back and protect the abdominal contents. Ordinary heavy

clamps are then applied to the whole broad ligament, first

one one side, two usually being required on the other side.

The same procedure is then repeated on the other side and

the entire uterus and appendages removed. Thus far the

operation differs very little from the old clamp method of

vaginal hysterectomy, excepting that all incisions have ben
made with the cautery knife. After packing off the pelvic

cavity very carefully with gauze pads, the upper clamp on

the infundibulopelvic ligament is seized, the ligament put

on a stretch, and a Downes electrothermic clamp applied

externally to it, protected by the shield and additional pads,

if necessary, and the tissues included in the forceps are then

thoroughly cooked until a good ribbon is obtained. The
Downes' clamp is then removed, the ribbon cut through near

its inner edge, and if, after a few moments, no bleeding

occurs, dropped. The next clamps are then treated in ex-

actly the same manner until both ligaments and all other

uterine attachments have undergone this cooking process."

Of the sixteen cases operated upon by Dr. Werder only

one patient died, about four weeks after the operation, front

uremia. She is supposed to have suffered from nephritis-

for ten years previously. The operation, he thought, might

have hastened, but not caused, her death.

Indications for Hysterectomy in Puerperal Septicemia.

—

Dr. Charles Greene Cumston, Boston, Mass., stated that

hysterectomy applied to the treatment of acute puerperal

infection was as yet a mooted question as far as its indica-

tions were concerned, and it would be quite as illogical to

advise this interference in all serious cases as it would be

systematically to condemn it. All surgeons seemed to be

in accord as to the great difficulty of formulating the indi-

c.itions for this operation, and especially the time when

these became formal. To come to a conclusion all clinical

methods of examination and those of the laboratory must

be employed. The latter, however, were far from being of
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e(|ual value, as no positive result could be obtained from a

bacteriological examination of the lochia or blood. Cyto-

logical examination of the blood would give excellent data

as far as the prognosis of the type of infection was con-

cerned. Clinically, there was no one valuable sign ; but

taken altogether the syinptoms obtained by careful intra-

uterine examination might indicate the necessity for surgical

intervention when all other therapeutic procedures had

failed. Septicemia occurring at once after labor could not de-

rive benefit from surgery, but, on the other hand, it would

appear that hysterectomy was indicated in cases of second-

ary septicemia with a slow evolution, or those taking on a

pyemic type proceeding by successive stages, on the condi

tion that there were no visceral metastases, in which case

surgical treatment would be the method of exception.

Abdominal Hysterectomy for Multiple Fibroids Compli-

cated by Pregnancy.—Dr. J. Henry Carstens, Detroit,

Mich., read a paper on this subject in which he reported the

case of a woman, 42 years old, who was never pregnant

before. The tumor had been ioticed for five or six years,

but was not accompanied by hemorrhage. Menstruation was
regular until May; there was a slight show in June and

July. He operated upon the woman in the middle of August

and removed the tumors. The growths became rapid dur-

ing the last three months. The patient made an excellent

recovery from the operation. These cases were not uncom-
mon, still they were sufficiently rare to warrant reporting

them. In nearly all cases the women were sterile ; a growth
developed, and after some years they became pregnant,

which prompted one to suspect that there was some abnormal

condition of the uterus, perhaps some malposition, which

prevented impregnation, but as the result of the presence of

the growth the uterus was pulled up or pushed over in one

direction or another in such a way that the ova could pass

into the uterus and cause pregnancy to take place. This

seemed to him to be the correct explanation of the occur-

rence of pregnancy in sterile women after the development

of fibroids. In reference to general rules for such cases, the

cases varied so much that no definite rule, he thought, could

be laid down to govern all of them, but on general principles

he thought cases of fibroid tumors complicated by pregnancy

could be left alone if they were subperitoneal and located

in the upper half of the uterus. Fibroids, however, located

in the lower half of the uterus or in the broad ligament

should be removed. Fibroid tumors that were adherent or

complicated with other pelvic diseases should be removed
by enucleation, or in some cases an abdominal hysterectomy

should be performed.

Personal Experiences in Myofibroma of the Uterus.—Dr.

Miles F. Porter, Fort Wayne, Ind., presented some of the

more important facts gained from the treatment and ob-

servation of over 125 cases of myofibroma of the uterus.

The earlier cases having been seen during a rather exacting

general practice, and many of them operated upon away
from home, in private houses, without adequate assistance,

accounted for the fact that the records of this part of the

author's work were imperfect. Of the 125 cases more than

100 were subjected to supravaginal hysterectomy. Two
vaginal hysterectomies were done in which the abdomen was
entered. Myomectomy through the abdomen was done si.x

or eight times only, except cases in which small fibroids

were removed during celiotomy for other causes, and these

were not considered. Hemorrhage was not so prominent a

symptom as was so generally thought. In two cases this

was the immediate cause of operation, and m one it mani-
fested itself first after establishment of the menopause.
Pain, especially during the menstrual period, had been the

most common symptom. Only one case of pyosalpin.x as a

complication was seen. In one an eight and one-quarter

pound tumor was removed from a four and one-half

months' pregnant uterus. Normal labor at term followed,

and one child had been born to the mother since without

accident. In one case the pregnant uterus was removed for

pam on the theory, which the specimen proved correct, that

the woman could neither miscarry nor carry the child to

term. The third was operated because of mild sepsis due
to retained fetus. Both recovered. He said the women
with fibroid tumors were peculiarly liable to infection fol-

lowing labor, miscarriage, or menstrual flow. In several

cases this danger was the chief indication for operation.
Three cases were reported to support this opinion. The
rapid growth of fibroids during pregnancy was believed to

be more apparent than real. Partial or complete sterility

was common in fibroid patients. But one case of malignant
degeneration was seen. But one patient died. This was due
to the breaking down of a large vaginal tumor coexisting
with a large abdominal tumor. Both were removed through
the abdomen. The removal of the vaginal tumor per
vaginum by morcellation, and an abdominal hysterectomy
later, he thought, might have saved the patient, who died
from the effect of the sepsis from which she was suffering

at the time of the operation, combined with the effect of the

shock and loss of blood. One case of dermoid of the ovary
with multiple fibroids was met with, one practically a pure
myoma, and one fibroid of the ovary complicating fibroid

of the uterus. Oophorectomy for fibroids was not a justi-

fiable operation, as it neither stopped the hemorrhage nor
the growth of the tumor. The ideal operation for myo-
fibroma would leave the genital tract intact, or as nearly so
as possible within reason. The tubes should always be re-

moved when operation rendered pregnancy impossible.

Healthy ovaries should be left, as should healthy cervices.

Whether to operate through the vagina or through the ab-

domen might be determined before the operation was begun,
but the details of the technique should be developed as the

operation proceeded. In rare cases the elastic ligature was
of service. Twice the bladder was cut, but was immediately
repaired, and no harm resulted. One case had a hemor-
rhage from a split of the broad ligament, which occurred
the night following the operation as a result of the patient

starting violently during a dream. No trouble from silk as

ligatures w'as experienced, but because of the evidence
against it, catgut was substituted as soon as he had learned

to sterilize the latter by heat. The death rate of abdominal
operations need not be over two per cent., and vaginal

operations involving the peritoneal cavity should not be
above one per cent.

Unusual Dilatation of Cornual Blood-Vessels, with Rup-
ture Into the Uterine Cavity; Hysterectomy, Followed by
Recovery of Patient.—Dr. Frank: F. Simpson, Pittsburg,

Pa., reported an interesting case, and said that apart from
their association with neoplasms, vascular ch.anges were not
infrequently found when persistent bleeding occurred near
the menopause. Arterios-lorosis w.-is rather common ; but
aneurysm, aneurysmal varix, and varicose veins occurring
within the myometrium were rare. In this case there was
an excessive vascularity of the uterus, with sclerotic arter-

ies and varicose veins. The sclerosis was found in its

several forms, varying from a slight nodular infiltration of
the intima to complete obliteration. In addition, we had
the unusual spectacle of greatly dilated varicose veins which
were the subject of repeated spontaneous rupture, with'

repeated spontaneous closure. In the author's case there

was a clinical picture which portrayed the perils of this

disease in its most serious form. In the well marked cases

that had come under his observation arteriosclerosis of the

uterine vessels had been accompanied by menorrhagia and
metrorrhagia, which began between the ages of 38 and 45.

The bleeding became more and more pronounced, had re-

sisted medicinal and minor surgical measures, finally endan-
gered life, and had yielded only to hysterectomy. In this

case, however, the first symptom was a furious hemorrhage
due to the rupture of a large varicose vein into the uterine

cavity. Within two months three other hemorrh.iges hurst

upon the patient without warning, and each imperiled her

life. The gross pathological findings made it clear that

without surgical intervention hemorrhage or infection

would inevitably have closed the scene within a short time.

{To be Continued.)
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AMERICAN ASSOCIATION OF LIFE INSURANCE
EXAMINING SURGEONS.

Sixth Annual Meeting, held at Portland, Oregon,

July 10, 1905.

Dr. Denslow Lewis of Chicago, President. ,

Requirements for Special Instruction of Medical Students

in Methods of Examinations for Insurance—Dr. W. B.

Cluness of San Francisco m this paper discussed the fact

that life insurance companies too often are the victims of

errors due to ignorance on the part of recent graduates.

Teachers should be impressed with the importance of in-

structing students in the methods of diagnosing disease in

its incipiency. He attached much importance to tact and

discernment, which sometimes count more than eminent

ability. The speaker believed that the physician not less

than the clergyman and lawyer should have an all-round

training, making him a fit associate for people of education

and culture. He would have students taught that life ex-

pectancy was the principal feature in life insurance prob-

lems, and that there was constantly going on an adverse

selection against the company which it was the duty of the

medical examiner to minimize to the extent of his ability,

and that heredity and environment were the principal ele-

ments which determined the longevity of individuals.

Students should be taught to give the company facts and

not generalities. They should be urged to have the courage

of their own convictions, and to report their findings.

Dr. Henry Wells Dewev agreed that instruction in col-

lege for this special work ought to be encouraged. The

student should be given opportunities to observe normal

conditions as well as pathological.

Dr. H. G. Br.mnard of Los Angeles defined the positions

of the applicant for insurance and of the patient in the office

in their different aspects. The latter, he said, gave many

points about himself; the former, knowing that any patho-

logical condition would cause a higher rate of insurance,

tried to prevent such disclosure. This different plane of

examination he thought should be impressed upon the medi-

cal student.

Dr. D. W. Smouse of Des Moines thought the matter

should be reached in some practical manner, and suggested

the sending of a letter to the respective medical schools of

the country to this end.

Dr. William T. Amos of Portland thought it possible

that many applicants were approved by young physicians

because of the persistence of the agent, and because the

young physician needed the money. The young men felt

that they were getting no real support from the home office

and consequently disregarded the instructions of care in

the matter of risks.

Dr. Cluness in closing said that he believed the trouble

lay in the lack of instruction in the medical colleges in this

special department. He felt strongly that the importance

of the students' positions as medical examiners should be

instilled into their minds during their college career.

Collision or Collusion—Dr. William T. Amos of Port-

land explained his reluctance in writing on a subject which

seemingly criticised the insurance companies for which he

examined, but in consideration of the conditions he felt it

was to the best interest of all concerned that the matter be

brought up of the non-support of the local examiner

by the medical directors, which resulted in collision between

the agent and examiner, with the working of injustice to

the examiner, or a collusion between the agent and exam-

iner, with the working of hardship upon the company. He
analyzed the modus operandi by vrhich this collusion grew

unconsciously to the examiner between the agent and the

examiner. He hinted at the great desire of the insurance

companies to get business, good business if possible, but

business anyway. He intimated that the medical directors

in their instructions to the local examiners cautioned them

to be careful to a degree to which they did not expect the

examiners to conform. He spoke highly of his opinion of

the integrity of physicians as a class, but could not see how

they could be blamed for receding from the high standing

supposed to be set by the medical directors when they saw

the easy examiners getting all the business.

We Can Do Better Work for Our Companies; Do They

Want It?—Dr. William Moore of New York City spoke of

the chief causes which prevent the companies from obtaining

the best services of the medical examiners, and the latter

from receiving their rewards to be : (i) The indifference

of all the officials, except the medical director, to the ex-

aminer's welfare; (2) poor pay and unnecessary multiplicity

of examiners. He suggested the following remedies: (i)

Ihat the medical report call for no expression as to the

nisurability of the risk; (2) that a confidential opinion,

whenever the original report is to pass through the agent's

liands, be sent directly by the examiner to the medical

director; (3) that examiners be salaried, or a chief and al-

ternate system be adopted, with a penalty for its violation,

to be paid by the agent, should he employ other than the

chief when available. ,

Dr. W. O. Bridges of Omaha believed that until the medi-

cal director had absolute authority to make and stand by

an examination, regardless of the business end, there would

be difficulty. He regretted that there were but few com-

panies in this country who left the principal part of the

Iiusiness in the hands of the medical director. The multi-

lilicity of examiners, he considered, was also responsible

for much trouble. The only redress open to the medical

examiners was to turn against those companies which

would not protect them.
,

Dr. E. S. Clark of Sumas, Washington, thought there

should be more safe risks, and until examinations were

conducted with this view the trouble would not be over-

come.

Dr. .\. S. McDaniel of San Antonio said that it had been

his rule to make an honest report. While he had gained

the confidence of his company his income had decreased.

He found that other examiners had come in, and for some

reason they got the greater number of fees.

Dr. M. a. Robison of Victor, Colorado, asked whether an

e.xaminer was justified in reporting an absolutely poor risk

10 a company regarding an examination made by another

examiner. The case in point was that of a man who had

been recommended but died within one week. Dr. Robison

had been familiar with the condition before the insurance

was issued and inquired wlicther he would have been justi-

fied in interfering with another's business.

Dr. H. G. Brainard of Los Angeles said that with most

• <f the insurance companies the medical department was a

kind of fifth wheel, which the company required but which

was dominated by the business end of the concern. In his

company the effort was made to have the e.xamination

papers sent direct from the examiner to the home office.

He felt that the difficulty in question was one which, until

the examiner was made supreme in his own field, could

not be avoided. He called attention to the fact that in-

surance might be given to any man if a sufficient rate was

charged ; for instance, the man who dies next week may be

insured if the rate is right. Because a man was not a first-

class risk he thought it did not follow that he should be

debarred.

Dr. Henry Wells Dewey of Tacoma remarked that

llicoretically the medical examiner was responsible to the

medical department, but that practically he was much more

responsible .to the agent. He had in his office a scale and

measuring rod which he had found kept business away from

him. Agents had told him that they did not want the

rxact height and weight of a man who was anywlierc near

ihe limit. Another cause of difficulty, he thought, lay in

the multiplicity of examiners ; the agent would pick out the

most lenient, With reference to interfering in the matter

of a poor risk, he thought it would be a clear case of "but-

ting in."

Dr. S. F. Sanders of Holdregc, Nebraska, spoke in pro-

tection of the medical director, who, he did not think, was

entirely responsible for the appointment of the agent. He
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thought benefit would result to the insurance companies
if attention were paid to the matter along the lines sug-

gested in the papers.

Dr. WiLLi.AM T. Amos wanted it clearly understood that

he was not under the second class of the heading of his

paper. While he had been fairly successful, he had not

made much money in the insurance business. He believed

that an e.xaminer should "butt into" the poor risks that had
been accepted by other physicians.

The Recognition of Drug Addictions in Life Insurance.

—

Dr. T. D. Crothers of Hartford, Connecticut, in this paper,

said that thirty per cent, or more of all alcoholics also take

drugs. He divided the drug takers into two classes, the

simple and complex. He gave a summary of some of the

facts upon which the recognition of drug addiction must
turn. He believed that a careful examination of the sight,

hearing, taste, and smell would generally show the condi-

tion, notwithstanding the denials of the applicant. He be-

lieved that when the psychological studies of applicants

for life insurance were made with as much minuteness as

examinations of the heart, urine, and blood, the hazardous
risk of drug takers as healthy, normal persons would be

eliminated.

Dr. J. T. Priestley of Des Moines thought that the in-

surance companies suffered more from the drug takers than

from any other class of people.

Dr. J. Allen Gilbert of Portland thought too little at-

tention was given to this phase of examinations, and re-

ferred to a series of tests which he employed in examining
the nervous system.

The paper was further discussed by Drs. Amos and
C.\RDWELL, and Dr. Crothers in closing said that the ques-

tion of total abstinence in life insurance was fast becoming
an important factor.

President's Address.—Dr. Denslow Lewis of Chicago,

III. delivered this address, taking as his title '"The Medical
Examiner and His Work."
Women as Risks—Dr. M.\e H. Cardwell of Portland,

Oregon, in her paper with this title, confined herself to notes

and comments on the physical and moral conditions of

women which make for or against their eligibility as risks

in insurance. Until women have become financial independ-

ents Dr. Cardwell believed they would never be equal

factors for the consideration of the companies. Statistics

of the life of the female she believed should be created. The
mortality in men from the effects of liquor was vastlj' in

excess of that of women. Deaths from kidney infection

through gonorrhea were as common among men as were

deaths in women from the same infection of the generative

apparatus. She stronglj- recommended that physical exam-
ination of women for insurance be extended to palpation

and inspection of the pelvis, unless satisfactory evidence was
given that the organs were healthy. Loyalty to the com-
panies should prompt a warning to the applicants against

habits which might develop disease, yet this warning. Dr.

Cardwell thought, might be exaggerated by a nervous

woman. She regarded suicide in business women a danger

to be considered.

Dr. H. G. Brainard of Los Angeles thought the position

of women as risks a question yet to be determined. He
thought it would add much to the willingness of companies
to take such risks if it were known that the pelvic organs
were in good condition.

Dr. J. Allen Gilbert of Portland would insist, if it were
possible, that the pelvis ought to be examined.

Dr. Amos of Portland spoke of the difficulty of finding the

evidence of gonorrhea even when it was known to e.xist.

Dr. W. J. Means of Columbus referred to his experience
in examination of women for fraternal insurance: he had
found a lower mortality among w'omen than among men.

Dr. A, Merrill Miller of Danville spoke of the diffi-

culty of examining a woman at her home, and of the reluct-

ance of a woman to submit to the ordeal of an examination
when she realized its extent.

Dr. J. k. Wetherbee of Portland referred to the necessity

for pelvic examination as brought to his attention by oper-

ations. The conditions which caused the operations would
have been revealed by a pelvic examination at the time in-

surance was issued.

Dr. Cardwell in closing said that she believed a large

majority of women would submit to pelvic examinations if

the requirements were printed in the application. She did
not feel that the drug habit was so important a question

among women as that of suicide.

The Relation of the life Insurance Examiner to Local
Sanitation.—Dr. J. R. Wetherbee of Portland said that the

function of a physician as a life insurance examiner should
not only be to report the facts concerning a given risk, but

to see that the forces in his respective locality tending to

raise or lower the mortality were given his attention. He
ventured the assertion that few physicians knew where the

sewers of their respective cities emptied their contents. In
his opinion equal responsibility rested upon the physician

in the matter of educating the public in the prevention of

tuberculosis. He called attention to combination policies

which furnished indemnity against partial disability as well

as loss of life upon the same principles as fire insurance.

Should this policy become universal the responsibility of the

insurance examiner for the local sanitary conditions he
thought would be even greater. Dr. Wetherbee attributed

the reduction of mortality from typhoid fever in Portland to

the introduction of absolutely pure water from the perpetual

snows of Mt. Hood. From this standpoint alone, he as-

serted, much money was saved to the local life insurance
companies.

Dr. Denslow Lewis thought the amount of attention

given by the public sanitarians not commensurate with the

importance of the subject. He agreed with Dr. Wetherbee
in his remarks concerning typhoid fever.

Dr. John S. Lankford of San .\ntonio directed attention

to the importance of educating the school children in mat-
ters of health. In San Antonio the mosquito had been the

subject of study by school children. They had studied the

various stages of development of the mosquito and many
had been killed by the children. Malaria had greatly de-

creased. He believed that if the children were educated
in this respect when they became citizens the sanitary con-

ditions would be properly adjusted.

Dr. Cardwell of Portland thought the hope of the people

was entirely with the young, and that this work should be
taken up by educational boards. The subject of ventilation

as a preventive measure of disease she thought should be
studied by insurance companies.

Dr. Wetherbee, in closing, said he believed that every
case of typhoid fever in the city of Portland at present

could be traced to outside influences. He regarded it as

worthy of consideration that the mortality of typhoid fever

and tuberculosis was so great with insurance companies,
and that both were preventable diseases. By attention to

this matter dividends could be increased, mortality de-

creased, and l)enefit accrue to all mankind.

Suppurations in the Temporal Bone, and Their Practical

Relation to Life Insurance.—Dr. John F. Baenhill of

Indianapolis presented this paper, and discussed the follow-

ing phases: (l) What symptoms given by the patient and
what pathological conditions found in the diseased ear

should be regarded as sufficiently dangerous to reject the

applicant? (2) Under what circumstances as to the con-

dition of the discharging ear may the applicant be con-

sidered a safe risk? (3) Under what conditions as to the

diseased ear should the applicant's case be postponed, and
when after medicinal or surgical treatment may insurance

be safely issued? The writer believed that no just decision

as to whether or not any applicant was non-insurable could

be made unless there were taken into consideration the symp-

toms obtainable from the person himself together with the

absolute facts obtained from the most thorough, painstaking,

and accurate examination of the condition of the middle ear

and its accessory cavities. Under the second heading he



q62 MEDICAL RECORD. [Sept. 30, 1905

said that there were many suppurating ears which might

continue indefinitely without serious risk to life. The deep

cavities of the middle ear must be thoroughly inspected by

an experienced aurist. To the third inquiry he replied that

in the present highly developed state of otological science

there were but few discharging ears that could not be

cured, and the patient therefore might become an entirely

safe risk in so far as the ear conditions were concerned.

The following resolutions were passed by the Associa-

tion:

Whereas, The local medical examiner is, under present

arrangements, more at the mercy of the local agent than

under the protection of the medical department of the com-

pany;

Resolved, That the appointment of local examiners should

be independent of local agents, and the number not added

to to suit their desires ; also

Resolved, That the examiners' reports should always be

sent direct to the home office by the local examiner, and not

through the agent ; and, further,

Resolved, That in each city there should be one chief ex-

aminer and only such alternates as are reasonably required

—one to one hundred thousand ; all examinations to be

made by the chief, if available, and when not, the reason to

be given and his endorsement obtained before the policy be

issued.

A second resolution was as follows:

Resolved, That the American Association of Life Insur-

ance Surgeons, assembled in Portland, Oregon, in their

regular annual session, July 10, 1905, urge that each medical

college in this country provide for, and give in their

regular course of instruction, a special course of instruction

on life insurance examining, it being the desire of this

.\ssociation to advance the knowledge of this particular side

of diagnostic work, and to prepare the recent graduate for

this responsibility.

The following officers were elected : President, Dr.

Henry Wells Dewey, Tacoma, Washington ; Vice-Presi-

dents, Dr. A. S. McDaniel, San Antonio, Texas, Dr. M.

A. Robison, Victor, Colorado, Dr. William Moore, New
York City, Dr. William T. Amos, Portland ; Secretary and

Treasurer, Mr. J. G. Monihan, New York City.

Adjourned to meet at a time and place to be governed by

the time and place of meeting of the American Medical

Association.

THE NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, May 25, 1905.

Dr. Charles F. Adams, Chairman.

Soptnred Ectopic Gestation of the Bight Horn of the

TTtems.—Dr. John J. McGrath showed this specimen. The

patient from whom it was removed was a woman of thirty,

who had had four previous normal pregnancies, the last

one eight months ago. She had nursed her last child up

to the onset of her present illness, and her last menstrua-

tion had occurred six weeks ago. On the evening of May
13. 1905, while out doing her marketing, she was suddenly

seized with a severe pain in the lower abdomen, and with

great difficulty managed to get home. The symptoms pointed

to a ruptured ectopic pregnancy, and the patient was trans-

ferred to the Post-Graduate Hospital, where an abdominal

section was performed. The abdomen was filled to disten-

sion with free blood and some old clots. The bleeding had

been so severe that the mtestines were actually blanched.

The case proved to be one of ectopic gestation involving the

right horn of the uterus, and it was decided to amputate the

horn and close the gap left in the uterus. This was done,

but it was then seen that the tension on the uterine tissues

was so great that it was deemed advisable to do a com-

plete hysterectomy. After removing the uterus, a saline

intravenous infusion was given, and the patient made an

uninterrupted recovery. Dr. McGrath said that in dealing

with a similar case in the future, he would at once resort to

hysterectomy.

A Case of True Interstitial Uterine Pregnancy.—Dr.

Hiram N. Vineberg showed this specimen, which he had

removed from a patient operated on a year ago last summer.

The woman had been pregnant about four and a half

mopths, and was then seized with symptoms which were

regarded as indicating a peritonitis. Under that diagnosis

she was admitted to the Mt. Sinai Hospital, where the

diagnosis of ectopic pregnancy was made by the house phy-

sician. When Dr. Vineberg saw her, the patient's tempera-

ture was 103°
; pulse, 130. The abdomen was distended, and

the uterus seemed to be enlarged. At the time. Dr. Vine-

berg said he was inclined to regard the case as one of

probable ruptured uterus. Upon operation, the abdomen
was found to be filled with meconium and a fetus was
lying among the intestines. Upon inspection, it appeared as

though the fundus of the uterus had been blown off. The
placenta was still adherent to the uterus. The case proved

to be one of true interstitial uterine pregnancy.

Dr. A. Brothers said he thought that cases of ruptured

ectopic gestation of the cornu of the uterus, like the one

reported by Dr. McGrath, were of very rare occurrence, and

their early recognition was important on account of the

danger of fatal secondary hemorrhage. In one case where

he had a secondary, and in fact a tertiary hemorrhage, he

had reason to believe that the pregnancy took place very

close to the uterine wall. Where the uterine wall itself was
involved, clamps and sutures did not accomplish what they

did when the pregnancy was in the tube proper, particularly

toward the fimbriated extremity, which was the easiest part

to suture oflt. In one case of ectopic pregnancy where he

had removed the uterus, the rupture took place in the lower

part of the tube, and the speaker thought that suture or

clamping in that region was a procedure of doubtful efficacy,

and that Dr. McGrath did well in removing the uterus in

his case. That was the simplest and surest way of dealing

with those cases. In regard to ectopic gestation in general.

the speaker called attention to the frequency with which the

condition was now recognized and operated on in com-

parison with a decade or two ago. It often still went un-

recognized, however, and was not infrequently mistaken for

an ordinary abortion, and even treated as such by curettage.

Dr. Vineberg suggested that Dr. McGrath might have

completed the operation as he had at first contemplated,

without removing the uterus, and he saw no reason why
that should not have been done. Excision of a portion of

the cornu of the uterus was frequently done in dealing with

pyosalpinx, and the tissues of the uterus were sutured after

cesarean section, when they were in a very softened con-

dition.

Dr. L. J. Ladinski said that in a case of rupture of the

cornu of the uterus that came under his observation some

years ago he found that it would be impossible to approxi-

mate and suture the raw surfaces without causing an undue

amount of tension on the tissues. He thereupon cut out a

little more of the body of the uterus, so as to make the

apposition more perfect, and then closed the wound with

buried sutures.

Dr. Arnold Sturmdorf said that an attempt to limit the

excision to the ruptured portion of the uterus must be based

upon a clear conception of existing conditions. In the

present case, the pregnancy involved the right horn of a

bicornate uterus, the usual condition in so-called interstitial

pregnancy. The e.xcision of such a ruptured horn would, as

in the case reported by Dr. McGrath, prove difficult and

extremely bloody unless the blood supply was previously

controlled, as in cesarean section, or the incision wa* carried

down the center of the double uterus, and the involved horn

ablated. In dealing with true interstitial pregnancy we had

a uterine wall very much thinned out. where no amount of

conservatism could restore a proper uterus, and by leaving a

much deformed organ, the operator simply invited the

occurrence of rupture during subsequent pregnancy. As a
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general rule, such an extensive rupture of the uterine tissue
should call lor the total removal of the organ.

Dr. Joseph Brettauer said he did not think any rule
could be laid down regarding the method of dealing with
these cases. In some instances it would be well to sew up
the uterus

;
in others to remove it. In the case reported by

Dr. McGrath a hysterectomy was apparently the only thing
to do. When the pregnancy involved one horn of a bicor-
nate uterus, the problem was often a difficult one to deal
with. Two such cases had come under the speaker's obser-
vation: in one he resected the uterus and in the other
removed the organ completely, and since then he had reason
to regret that he did not remove it in both. The after-
results in the cases where the uterus was left were not very
good, the scar giving rise to a great deal of trouble.

Dr. McGrath, in closing, said he still held that it was
probably better surgery to amputate a uterus of the kind
under discussion rather than to amputate the horn that was
involved. In his case he first resorted to the latter procedure,
with the idea that he could complete the operation in less
time, but he found that in order to check the hemorrhage
he had to draw the stitches so tightly that the tissues along
the edge of the incision became blanched, and a hysterec-
tomy was then done. In a somewhat similar case that came
under his observation some years ago he removed a two
months fetus and then sewed up the uterus, draining it

from below. That patient made a good recoverv. Still, he
was mcHned to believe that removal of the uterus was 'ad-
visable in this class of cases, as the organ was always left
m a more or less damaged condition, and was a possible
menace, particularly in young women.
The Fnusual Association of Fibrous Sarcoma of the

Ovary with Carcinoma of the Kectum.—Dr. Vineberg
showed this specimen, and reported the history of the case.
The patient was a woman 31 years old, in whom a slight
enlargement of the right ovary was first detected eighteen
months ago. This proved to be a fibrosarcoma, which was
removed. Subsequently she developed intestinal symptoms
and one day passed a large quantity of blood at stool. Ex-
amination revealed a carcinomatous growth involving the
anterior wall of the rectum. This was operated on by Dr
Vmeberg about four weeks ago, and the patient made an
uneventful recovery, with the exception of a fecal fistula,
which he hoped to close by means of a plastic operation in
case there was no further early recurrence.
Mnltiple Fibroids of the mems. Associated with large

Fibrosarcoma of the Right Ovary.-Dr. VmEBERG showed
this specimen, which was removed from a case in which the
uterus was found to be filled with fibroids, while behind the
lower part of the posterior vaginal wall there was a mass
which proved to be a fibrosarcoma of the right ovary.
Carcinoma of the Cervix with the Utems Studded with

SmaU Fibroids.-Dr. Vineberg also showed this specimen
and said he regarded the association of these two conditions
merely as a coincidence, and not, as some held, in the light
of cause and effect He did not believe that any etiological
relationship existed between the uterine fibroids, degen-
erated or otherwise, and a malignant process of the cervix.
Three Cases of Tubal Pregnancy.-Reported by Dr. L J

L.^DiNSKi. The speaker said he felt justified in reporting
in detail these three cases, which had recently come under
h.s observation, because they brought out some important
tactors in regard to the early diagnosis of this condition
In all three cases, the history was of no assistance in the
diagnosis. In two of them a false history was purposely
given, and in all three a positive diagnosis was made en-
tirely from the physical signs. The positive diagnostic
signs of early tubal pregnancy were as follows : i. Enlarged
uterus. 2. Bleeding from the uterus. The character of the
bleeding was peculiar to this condition: it was a dark
grumous blood, and did not present the light color and
peculiar odor of menstruation, nor the profuse bleeding
with clots and membranes, of abortion. 3. Characteristic
mass on one side. The distension of a part or the whole
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ube caused by the gravid sac presented a fusiform, pecu-
liarly elastic, sensitive, movable mass. There was no other
pathological condition excepting hematosalpinx that would
present a similar feel to the palpating finger. It could
readily be differentiated from the hydrosalpinx, pyosalpinx
or an ovarian or parovarian cyst, nor was there any reason
for mistaking it for a retroverted pregnant uterus, pelvic
abscess, uterine tumor, etc. 4. Pain, paro.xysmal in char-
acter, was always present. 5. Amenorrhea was invariably
present, although the history to that effect was not always
obtained. The negative signs were: i. Absence of intra-
uterine pregnancy. Early intrauterine pregnancy could in-
variably be recognized or excluded by the presence or ab-
sence of the characteristic sign of early pregnancy on the
anterior wall of the uterus. 2. Absence of rise of tempera-
ture. In tubal pregnancy, before rupture of the tube there
was never any rise of temperature, any more than' there
was in intrauterine pregnancy. Elevation of temperature
appeared sooner or later after rupture, and indicated infec-
tion of the blood extravasated into the peritoneal cavity In
the presence of all the above signs and symptoms, Dr. Ladin-
ski said, tubal pregnancy could be diagnosed with certainty
When one or several of the cardinal signs were absent, and
in the absence of signs pointing to other lesions, a presump-
tive diagnosis might be made. When one or more ruptures
of the tube had occurred, there were other signs and symp-
toms to be considered, such as sudden pain, shock, collapse
extreme anemia, rapid pulse, evidence of fluid in the peri-
toneal cavity, etc.

Dr. Brettauer said that while cases of tubal pregnancy
were comparatively common, he wished to impress upon the
members of the Section another aspect of the subject
namely, to report the cases in which a diagnosis of ectopic
gestation had been made, and which afterwards proved to
be something else.

Dr. Brothers, apropos of Dr. Brettauer's remarks, said
he cou d recall two cases during the present year that he had
wrongly diagnosed as ectopic gestation, and he had no
doubt that others present had had a similar experience The
diagnosis could not be positively established in every in-
stance, but even in those cases which proved to be something
else. It was usually of such a nature that an operation was
justifiable.

Dr. Vineberg said that in the diagnosis of tubal preg-
nancy there was usually a history of amenorrhea or some-
thing atj'pical about the menstruation. He could recall three
cases, however, in which the last menstruation had been
perfectly normal, and seventeen days later symptoms of
ectopic gestation developed. The most common condition
with which tubal pregnancy was confounded was miscar-
riage. Not infrequently, in these cases, the history obtained
was that the woman had gone a week or two over her time
and that instrumentation had been resorted to in order to
induce menstruation. The speaker raised the query whether
tampering with the uterus in this way might not have been
an etiological factor in the causation of the ectopic gestation
and might perhaps help explain the frequency of the condi-
tion at the present time?

Dr. Ladinski, in closing, said he regarded amenorrhea as
an invariable symptom of tubal pregnancy, even though the
patient did not admit it In all three of the cases he had
reported, the history was of no assistance in the diagnosis
and in two of them a false history was purposely given'
Although, as some of the speakers had said, ectopic gesta-
tion was now comparatively common, it was still worthy of
careful attention, and no one could make the positive diag-
nosis in every case. Still, it could be recognized with a
fair degree of certainty. Intrauterine pregnancy could be
excluded by the absence of the elastic circular area at
the junction of the cervix and the anterior wall of the
uterus. This he had found to be a very early and
reliable sign of intrauterine pregnancy.
A Study of the Results of Abdominal Hysterectomy for

Fibroids with or without Drainage.-Dr. Joseph Bret-
tauer read this paper. The speaker said that prior to 1902,
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after abdominal liysterectomy for fibroids, he had always

drained through the vagina and sewed up the peritoneal

flap, and he had had no reason to feel dissatisfied with the-

result of that operative procedure. About that time, the

superiority of doing the operation without drainage was

advocated, and this induced Dr. Brettauer to test the

relative merits of the two methods. From the first of

December, 1902, to the first of December, 1904, he had a

series of 54 cases of abdominal hysterectomy for fibroids

;

in 32 of these he completed the operation with drainage.

and in 22 without drainage. No difference was noted in

the results of the two methods. All made an uneventful

recovery ; there was no difference in the effect on the pulse,

temperature, or other symptoms. Since the first of Decem-

ber, 1904, he had operated on eighteen additional Cases

without drainage, and the results were equally satisfactory.

Dr. ViNEBERC said the results obtained by Dr. Brettauer

showed that what we often regarded as essential steps in

the technique of an operation were after all unimportant.

More depended upon the operator himself than upon the

technique that he employed. Personally, Dr. Vineberg

said, he sewed up the cervix and peritoneum in every case.

excepting where the cervix was lacerated and hypertrophied

or otherwise diseased ; that he considered it a good plan

to remove it, either en masse with the tumor or subsequently

by itself.

Dr. A. H. GoELET said he thought the idea that drainage

was necessary in these cases arose from the fact that silk

was formerly regarded as the best suture material in the

ligation of the uterine arteries. Since catgut had been sub-

stituted for silk, and could be used with perfect safety, he

saw no necessity for draining the uterine cavity in this class

of operations.

Dr. Brothers said the two series of cases reported by

Dr. Brettauer scarcely offered a fair basis of comparison,

as in both he sewed up the peritoneal flap. If the peritoneal

cavity had been left open and drained, the comparison would

have been more interesting.

Dr. Ladinski said it was his custom to sew up the peri-

toneum and do away with drainage, and his results had been

entirely satisfactory. For some years past, he had favored

the abdominal route, both for operation and drainage, and

he avoided, as far as possible, putting dressings through

the vagina after he had opened the abdominal cavity.

The Blood Changes Following Typhoid Inoculation.

—

W. B. Lcishman reports the results obtained in estimating

the blood changes in eighty-six members of a regiment

vaccinated with typhoid serum as a prophylactic against

the disease. The inoculations were carried on for about one

month. The vaccine was made from a strain isolated from

the spleen, and about five years old, being of low virulence.

The culture flasks were incubated for forty-two hours,

tested, mixed, and sterilized. They were then standard-

ized by counting the bacilli. The author and his assistants

tested the dose on themselves, and found o.l cubic centi-

meter sufficient. The men were divided into groups of

five to eight men. Their blood was tested to ascertain what

changes had taken place in it. Even very small doses of

vaccine caused a remarkable development of protective

substances in the blood. Four weeks after the first inocu-

lations the amount of these substances remained consider-

ably above normal. In no case did the reaction appear

excessive. At the end of forty-eight hours all symptoms

had disappeared, except in a few cases, in which there was

pain and tenderness at the site of inoculation. The reaction

was proportionate to the dosage. The largest doses pro-

duced the largest amount of protective substances. There

was no evidence of a negative phase on first or on rcinocu-

lations. The interval between the first and second inocula-

tions -was eleven days. At this time the protective sub-

stances arc rapidly increasing, and rcinoculation stimulates

rather than retards their further development.

—

Journal of

the Royal Army Medical Corps.

Contagions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department. New York City, for the

week ending September 23, 1905

:

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis.
Typhus Fever
Yellow Fever
Cholera

Totals.

Cases Deaths

69
155
62

35°
124

791

142
IS

IS

Acid Autointoxication in Infancy and Childhood.—John

Lovett Morse tells us that the urine of healthy sucklings

does not contain acetone, or it is in only very small quanti-

ties. In abnormal conditions, when it does appear, it is

mainly excreted by the lungs, and not by the urine as in

adults. The organism of the child reacts to the acidosis

by an increase in the excretion of ammonia. The author

has tested a series of 150 cases, and believes that acid

bodies are present in the urine of infants and children

under about the same conditions as in adults. They are

often present in acute diseases with high fever, and dis-

appear with the fall of temperature. Certain disturbances

of digestion associated with the presence of acetone have

peculiar symptoms, which are probably due to acid intoxica-

tion, which is not primary but secondary. In some cases of

recurrent vomiting with acid intoxication the symptoms are

due to the acid. In spite of the fact that the amount of acid

is much smaller than that found in diabetes, its presence is

of importance in making the diagnosis and in the treatment.

Acetone bodies are never found when the diet is of milk

alone ; on pure meat diet they appear, and disappear on the

substitution of a carbohydrate diet. The symptoms of

aciduria are concerned with the nervous system—excitability

and insomnia; or gastrointestinal, vomiting and constipa-

tion. The odor of acetone is in the breath, preceding the

vomiting by twenty-four to forty-eight hours.

—

Archives of

Pediatrics.

Maternal Diet with the Object of Lessening the Bony

Development of the Fetus.—William Gillespie discus,ses the

question of whether, in case we were able to find a diet

which would limit the formation of bone in the infant skull,

it would be of any advantage to the mother at the time of

labor. Since we do not always find ill-developed children

when the mother has had excessive vomiting, he concludes

that the nutrition of the fetus is not affected liy that of

the mother in respect to the ossification of the bones.

Should we interfere and obtain less development the fetus

might not go to term, and might then be too undeveloped

to live. Unless the mother has a deformed pelvis we

cannot be sure that all her labors will lie abnormal be-

cause the first one has been so. A child whose head is

soft and undeveloped is found practically to present an

obstacle to quick delivery, because the uterine force can-

not be exerted to advantage in pressing on this soft body.

A harder head, and a less yielding spine are found to

assist the exercise of the uterine contractions. The slowest

labors arc those that come on prematurely. In the case of a

large, vigorous child, the transmission of the force is more

Perfect. There is also a lessened amount of reflex stimu-

lus to contraction furnished by a soft head. The author

concludes that a lessened amount of lime in the bones

would be a clear disadvantage to the mother in labor.

—

The

l.ancct-Clinic.
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Before I proceed to the subject of my paper, I wish

to express my sincere thanks for the invitation ex-

tended to me and to assure you that I keenly appre-

ciate the privilege of appearing before your society,

many of whose members I have met before or know
R'ell from their writings, and of whose distinguished

president I have long been an ardent admirer.

As you will have seen from the program, the

subject I shall speak on to-night is "The Choice of

Method in Operating Upon the Hypertrophied Pros-

tate." The main purpose of my remarks is to em-
phasize the desirability of the surgeon's practising

each of the three standard operative measures recog-

nized to-day in the operative treatment of prostatic

enlargement. There are many surgeons who make
use of but one method to the absolute exclusion of

the two others. Often, at medical meetings, we hear
them declare the one method of their choice to be the

only one worthy of consideration and adoptioji.

Such a position I believe to be decidedly wrong. If

we find it incumbent upon us to individualize in so
many other surgical diseases, I see no reason why
we should not do likewise when operating upon
prostatics—who are in addition usually afflicted with
the infirmities of old age. Why should we withhold
from these patients any of the benefits that may be
bestowed by exploiting to the full all the possibilities

afforded by advanced prostatic surgery ? There can
be no question but that each of the three operations.
I.e. perineal and suprapubic prostatectomy and gal-

yano-caustic prostatotomy (Bottini's operation) has
its decided merits and will hold its own distinct place
in the surgery of the prostate.
A discussion of the choice of method of operation

for prostatic enlargement, although principally of
surgical interest, also concerns the general practi-
tioner. Of course, the question that is of primary
importance to him is. When shall operation be recom-
mended ? In a previous paper (AIedical Record,
June 25, 1904) I stated that a well-to-do patient who
>s perfectly able to observe all necessary aseptic pre-
cautions may be allowed to practise self-catheteriza-
tion, if he be opposed to operation. However, when
it comes to the rank and file of prostatics. the men
who have to toil for a living for themselves and fam-
ily, surgical intervention should, by all means, be
urgently advised as soon as the time has arrived

* Read, by invitation, before the Chicago Medical Society,
May 24. 1905.

when the catheter must be given into the hands of the

patient himself for regular use.

And surely, in view of the present status of pros-

tatic surgery, I think we are not only justified, but in

honor bound, to give such advice ; for the death-rate

following operative procedure in trained hands is

5 per cent, and less ; whereas the mortality due to

pyelonephritis resulting from self-catheterization ia

this class of patients would surely prove to be much
greater could reliable statistics be compiled.

Personally, I have tried to obtain due experience

with every one of the operative procedures now rec-

ognized, and, as a result of such experience, I now
practise not one, but all three methods, making my
selection in accordance with the conditions found in

the individual case.

I started with Bottini's operation, and. partially

encouraged by the results obtained, partially goaded
on by the unwarranted opposition the operation met
with on this side of the Atlantic, I extended this

period over five years, from October, 1897, to Oc-
tober, 1902, operating in all upon fifty-nine cases.

They are not considered in this article. (See Med-
ic.\L Record, October 24, 1903.)
During this time I satisfied myself that by means

of galvano-caustic prostatotomy not only relief of the

condition under consideration, but a cure may be
effected, and this sometimes in cases in which neither

of the more radical operations could possibly have
been done to advantage. I thus came to the unassail-

able conclusion that Bottini's operation cannot in-

justice be denied a place among the operations at

our disposal for the relief of prostatic hypertrophy.
From October, 1902, up to the present time, I

have performed perineal prostatectomy nine times,

(once prior to this time for a suppurating enlarged
gland), the suprajnibic operation twenty-two times,

and Bottini's operation seven times.

Among the nine patients treated by the perineal

route, one, a man of seventy-eight years, with far-

advanced paralysis agitans, had suppuration of the

gland. He was septic at the time of operation, and
only his intense suffering and total infirmity induced
me to operate. However, the enucleation, though
successfully performed at his home, did not save
him ; he was beyond surgical help, and died under
septic symptoms sixty hours later. Another patient

died on the table, with the operation almost com-
pleted, of general anesthesia, administered by a

young, inexperienced narcotizer.

Deducting these two deaths, which surely cannot
be attributed to the operation as such, my mortality
in perineal prostatectomy so far is nil.

Of the seven patients that survived operation, I

would here relate the history of but one, a gentle-

man, fifty-seven years of age, who had a stone

crushed by one of our New York surgeons in 1899.
In June, 1900, I performed a litholapaxy for recur-

rent vesical calculus. The cystoscope showed two
stones and a somewhat enlarged prostate. Visual

inspection eight days, and again seven months after

crushing showed the bladder entirely free from
debris. One and a half vears later five small calculi
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were seen in the bladder, and removd by litlio-

lapaxy. In the summer of the same year he again

felt annoyed by the same symptoms. With good

illumination, I counted nineteen small vesical calculi,

the largest being of about the size of a big pea.

Questioned by the patient how I explained such con-

tinued recurrence, I could but say that the gravel

discharged by the kidneys could not pass out of the

bladder on account of the obstruction caused by the

prostate, and that it would probably be advisable to

have cystoscopy performed at regular intervals,

adding evacuation whenever necessary. This pre-

diction proved to be correct. Three times later, at

intervals varying from six to eight months, the

patient had to submit to cystoscopy and evacuation

by suction. Although I, personally, was opposed to

prostatectomy on account of the very slight palpable

and visible enlargement, the patient by this time in-

sisted upon it. Thus, in January. 1904, I did the

perenial operation, which proved rather difficult

technically on account of the glands not representing

a tumor of certain size that could be attacked, but

being made up of many small round tumors of a

pea's to a hazelnut's size. The ejaculatory bridge

was carefully preserved. Many small calculi were

washed out of the bladder. Rapid recovery followed,

the patient leaving the hospital just two weeks after

operation. Since then he has had no further

trouble. At the time of the last examination, six

weeks ago, there was not a drop of residual urine,

and the cystoscope showed no trace of calculi in the

bladder.

The foregoing represents a typical case of early

operation dictated by the wish of the patient on ac-

count of unbearable subjective annoyance. From

perature had become normal. As it was, the patient

reached his bed with a temperature of 104°, which
rose to 105° the next day, and continued high, ac-

companied by suppression of urine, until death,

forty-eight hours later. Post morten was refused.

In. the absence of clinical manifestations of lung

complication, death in this case, evidently, was due
to acute septic pyelonephritis.

The lesson I have drawn from this sad experience

is never to enucleate the gland in the presence of

fever and suppression of urine (urethral fever), but

to be satisfied with establishing drainage, removing
the prostate through the same opening after condi-

tions have become normal again.

The second patient was a much reduced man of

seventy-four, with an immense gland and marked
arteriosclerosis. He had been a sufferer for some
ten years. Total enucleation, not intracapsular enu-

cleation, was carried out, as the right point of cleav-

age could not be made out. The capsula propria

was found to be fully three-quarters of an inch thick,

a great mass of glandular tissue being firmly ad-

herent to its inner surface. The patient was out of

bed on the third day after the operation, with good
drainage and normal temperature. On the eighth

day after the operation, without any apparent reason,

he suddenly began to refuse nourishment. In spite

of very careful nursing he succumbed on the eigh-

teenth day after operation. No autopsy.

In view of the great emaciation of the patient,

Bottini's operation in this case perhaps would have
been the safer procedure. It was the large size of

the prostate that prompted me to do the extirpation.

In this case again, the still existing defect in our
therapeutic resources in regard to proper nourish-

-=—

o

-Author's Modification of Trendelenburg's Prostatic Catheter Sound.

an operative standpoint, it proved to be a difficult

task, confirming the experience so often made in

these cases, that the smaller the prostate the more
difficult the operation and znce versa.

Of the twenty-two patients upon whom I did su-

prapubic prostatectomy, three were affected with

cancer of the gland. Two of these latter made a

good recovery from the operation, but died soon

after, one of embolic pneumonia, in the fourth week
after operation ; the other, who had multiple pre- and
retrovesical cancerous glands, of pyelonepiiritis, nine

weeks after operation. The third case afllicted with

cancer was that of a decrepit man, seventy-six years

of age, on whom I had operated tnerely to relieve iiis

intense suffering. He survived the immediate effects

of the operation, but died suddenly on the second
day. Of the remaining nineteen patients suffering

from benign prostatic enlargement, seventeen recov-

ered, and are living to-day, with their bladder func-

tion fully restored; two died, but in neither of these

can death \x attributed to the operation as such.

One, a man si.xty-three years of age, with total re-

tention of recent date, who had to be catheterized at

regular intervals, developed urethral fever the day
after his bladder had been emptied by a night or-

derly. Continued intraurethrnl and intravesical

instrumentation being required, the temperature, of
course, did not go down. With the patient in this

condition, I performed prostatectomy, emboldened
by the successful issue of the same operation under
similar conditions in a man eighty years old, done a
few days before. But this time the procedure proved
to be an unwise step. I should have merely opened
the bladder, providing for thorough drainage, and
removed the gland at a second sitting, after the tem-

ment by hypodermic injection, was brought home to

me. As matters were, we could only resort to nutri-

ent enemata and hypodermoclyses, which were given

twice every twenty-four hours for ten days. Food,
poured into the stomach through a tube, was regu-

larly rejected.

In two of the patients in whom the perineal opera-

tion was done, and in three in whom the suprapubic
route was chosen, the trouble was complicated with
vesical stone.

Among the seventeen cases that recovered after

the suprapubic operation, and are living to-day,

there are two of sufficient interest, I think, to war-
rant me in briefly relating their histories.

Case XIII.—At midnight, on February 13, this

year, I was hurriedly called in consultation on a case
of total retention in a man eighty years of age. I

found a well-preserved man who had had prostatic

trouble since about a year ; frequent catheterization,

done by the family physician, had become necessary.

For several hours prior to my arrival attempts had
been made to enter the patient's bladder, but without
avail ; severe hemorrhage had set in. Now the

bladder reached above the umbilicus; the agony was
intense. As in so many instances before, Trendelen-
burg's prostatic catheter sound* here, too, passed
with ease, but the intravesical hemorrhage contin-

ued. Twelve hours later the patient had a chill ; his

general condition rapidly became very poor. Imme-
diate operation at tlie hospital suggested and con-
sented to by the family on one condition, namely,
*I would again call attention to this bcantifiil instrument

as I had it motHficd fourteen years aRO ; its merits do not
seem to be sufficiently recognized by the profession gener-
ally. T described it in the Nnv York Medical Journal, Au-
gust 6, 1902, recommending its use. (See Fig. i.)
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that the prostate be removed at the same sitting.

Against my better judgment I agreed, for the

patient's condition demanded relief. Superficial

general anesthesia. Bladder distended to its utmost

capacity, filled with an immense amount of old blood

elots and a small amount of foul urine. Time con-

sumed in enucleating gland, five minutes. Entire

bladder wound left open ; drainage as u.-;ual. A few

interrupted layer sutures of muscle, fascia, and skin

in the upper part of the wound. Si.Kteen hours later,

intermittent heart, edema of lungs ; patient uncon-

scious. He was at once taken out of bed and placed

in an easy chair, kept awake by continual conversa-

tion and hypodermic as well as internal stimulation.

He was kept in a sitting posture day and night.

Slow but steady improvement was apparent. In

the course of the fourth night after the operation

the patient was allowed a nap of two hours in bed.

With very careful nursing, I had the satisfaction of

seeing the old gentleman recover entirely. To-day
he is in perfect health.

This case teaches the possibility of successfully

removing the prostate with the patient in such a

precarious condition,, but it also shows the dangers

of such a procedure. It certainly seems best to delay

extirpating the gland until the patient has recovered

from the operation of establishing the absolutely

imperative drainage. More lives will thus be saved

and our statistics improved.

This case further shows the great value of the

erect posture as an aid in our efforts to overcome
the threatening lung complications. I am convinced

that, had I allowed the patient to remain in the

horizontal posture for another hour or two. there

would have been no chance of pulling him through.

I hope not to become tiresome if I add right here

the history of another patient whose condition has

been of great interest to me for the last seven years.

Case XVII.—Mr. S., very anemic, fifty-four

years of age, was sent to me for Bottini's operation

in the fall of 1898. The cystoscope showed the pres-

ence of a large median lobe. T did the operation on

November 11. Five weeks later, he had not a

drop of residuum. Gradually his urine became abso-

lutely clear. One year after the operation I consid-

ered the result obtained in this case the best I had
had up to that time, but slowly increasing diffi-

culty in urination and a corresponding residuum

reappeared. This was hard to understand in view of

the excellent original result. The cystoscope ex-

plained the cause. I saw clearly that I had divided

the median lobe in two, the two halves now acting as

valves blocking the outflow whenever the detrusor

contracted. I now advised prostatectomy. But both

he and his wife, who, besides, was seriously ill at

the time, were opposed to the cutting operation. I

therefore agreed to do a second Bottini. hoping that

by still further lowering the point of exit in relation

to the trigonum, some improvement might be

brought. This hope was not realized. The second

galvano-caustic operation (December 13, 1900) did

not bring material benefit. I then lost sight of the

patient. Four weeks ago he reappeared at my office.

I learned that his wife had been successfully oper-

ated upon last summer and that he was now ready
for more radical work. He had been using the

catheter with vesical irrigation for the last year and
a half. The cystoscope showed the same condition

as four and one-half years ago, but somewhat more
pronounced. I could clearly see the three grooves
that had been cut, Iving in the half shade, and had to

conclude that in spite of my having successfully

lowered the originally greatly raised internal ure-

thral orifice by the second Bottini down to the

basfond, the two parts of the divided soft gland be-

came tightly shut on contraction of the detrusor,

acting just like the two halves of a double swinging

door. Suprapubic incision, done on April 22, 1905,

fully corroborated the cystoscopic diagnosis : the

entire prostate with its median lobe had been divided

perpendicularly. Evidently the intravesical tumor
had been somewhat irregular in shape, since the

greater half of the prostate lay on the right side,

although it had been divided exactly in the median
line. The subsec|uent enucleation was, of course,

more difficult than usual, but could be well done in

spite of the double Bottini, although there was more
hemorrhage than seen in the average case. It was
shown by the continuation of the hemorrhage, after

the patient had been returned to his bed, that the

small arteries of the capsule had lost their elasticity

on account of the former cauterization. Four hours

later the pulse was very weak in spite of hypoder-

moclysis and an intravenous saline infusion. I had

to reopen the bladder under general anesthesia, clear

out the blood clots, and tie off a projecting portion

of the capsule, from the tip of which, drop after

drop, the arterial blood trickled down, representing

a typical parenchymatous hemorrhage. Now a

iMerci^r's catheter was tied in the urethra and the

bed of the prostate firmly packed around the same.

The bladder was also filled with gauze and left wide

open. Muscle, fascia, and skin were closed with

layer sutures in the upper half of the wound. The
patient made an uninterrupted recovery. On the

fifth day after the operation he was out of bed. To-
day his wound is almost healed and the bladder

function fully restored. This case nicely illustrates

:

1. How deep and wide it is possible to cut the

grooves with the galvano-caustic knife; for at the

time of doing the prostatectomy, I could with ease

pass my finger through the median furrow down to

the base of the bladder

;

2. That a median lobe should represent rather a

contraindication to Bottini's operation, if the pa-

tient's general condition is such as to warrant the

more serious operation of total enucleation. I say

this on the basis of this one, but important experi-

ence, and although in my series of si.\ty-six cases of

Bottini's operation, I have a number in which, de-

spite the presence of a median lobe, the bladder

function has been restored to such a degree as to

justify me in calling them cured

;

3. The value of the cystoscope in explaining the

mechanical conditions at the vesical neck

;

4. That Bottini's operation, even though done

twice, does not preclude the successful performance

of prostatectomy at a later date ;

5. Not to rely in such cases upon the spontaneous

ceasing of the hemorrhage, as usually seen, but to

promptly stop bleeding at the time of the operation.

The seven patients in whom I did galvano-caustic

prostatectomy, since October, 1902, all recovered.

They were thus operated upon, as prostatectomy

was refused or did not seem justifiable.—my rule

now being to always do the more radical operation,

unless there be contraindications, such as far-

advanced diabetes, serious heart lesions, evidence

of malignant disease that has transgressed the

prostatic capsule, etc.

One of them, sixty-four years of age, had ad-

vanced diabetes, was very weak, and did not appear

to me to be a fit subject for major surgical inter-

vention. I therefore cut three grooves through the

obstructing gland, and had the satisfaction of see-

ing the patient fully recover. At a recent examina-

tion he still had two ounces of residual urine, but

considers himself entirely cured, not being obliged

to ever use the catheter.

The second patient was a man seventy years of

age, with a very large obstructing gland. This case,

from a surgical standpoint, seemed to me to be the
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best suited for prostatectomy. However, the man had

such serious and alarming attacks of angina pectoris,

that on one occasion he ahuost succumbed to ordi-

nary catheterization which had to be regularly

performed for his total retention. He suddenly devel-

oped edema of the lungs, and almost died under our

hands. Bottini's operation was therefore resorted

to, under local anesthesia, followed by a most careful

after-treabnent. At the end of four weeks he had

regained voluntary micturition, and was discharged

with a residual urine of not quite one ounce. At the

present time his urinary functions are in excellent

condition, although he has since had another most

severe attack of cardiospasm.

Advanced chronic valvular disease of the heart

was found a contraindication to the cutting opera-

tion in a third patient
;
general debility with great

emaciation, in a fourth. In the latter Bottini's oper-

ation was advised and done as a preliminary step to

prostatectomy. However, the improvement after

the galvano-caustic division was so great, that later

he refused all further surgical intervention. In two

other patients the family was unalterably opposed

to the use of the knife. Bottini's operation rescued

both from catheter life, the only" alternative remain-

ing. In the seventh case, a man seventy-six vears

old, rectal palpation showed the prostate hard,

nodular and ill defined. The suspicion of malignant

degeneration was strengthened by the cystoscopic

examination. Bottini's operation seemed to me
indicated rather than the cutting operation, and has

brought decided improvement so far. Should fu-

ture developments prove the suspicion of cancer

to have been unfounded and the patient be dissatis-

fied with his condition, prostatectomy can still be

added.

Bottini's operation, being a purely intravesical

intervention in which the gland causing the obstruc-

tion is not removed, but merely furrowed, has, of

necessity, a larger percentage of failures, while the

death-rate is about the same as that of the operation

with the knife. In addition to this, Bottini's operation

sometimes entails a difficult and tedious after-treat-

ment, greatly taxing the skill, time, and patience of

the attending surgeon. This is also one of the

reasons why I now invariably advise ward patients

to submit to prostatectomy rather than to Bottini's

operation, as long as the patient's condition seems

to warrant extirpation.

But, in spite of all this, we should not lose sight

of the fact, which my personal experience and ob-

servation now extending over a period of almost

eight years, have confirmed, namely, that galvano-

caustic prostatectomy, too, can, even in difficult

cases, improve or cure the trouble in question. Sur-

geons, therefore, have no right, it seems to me, to

at once relegate to the catheter patients who refuse

the operation with the knife, or in whom the same is

contraindicated. Nay, thev are in duty bound to

give such patients the benefit of Bottini's operation.

Only if any kind of operative intervention is re-

fused should the catheter be sueeested.

Reviewing my consecutive work in prostatic sur-

gery from October, 1902. until Marcli, 1905, and

excluding the two fatal cases treated by means of

perineal prostatectomy, in which death could not be

attributed to the operation, as such, as also t!ie

three with cancer of the prostate, operated upon by

the suprapubic route, it appears that in a series of

twenty-six operations (seven perineal and thirteen

suprapubic prostatectomies and six galvano-caustic

prostatotomies) for benign prostatic obstruction,

done within twenty-nine months, there was no de?tli.

Since that time, as stated aliove, I have done six

further suprapubic enucleations with two deaths.

This experience shows the truth of Pilcher's words
{Annals of Surgery, April, 1905, p. 565) : "There

must of necessity be some mortality in any and
every kind of surgical intervention in prostatic

patients. Sepsis, urinary insufficiency and the mul-

tiple degenerations incident to old age are complica-

tions in varying degrees of combination, that have to

be' reckoned with in many instances and which must

determine a fatal exit unavoidably in a certain pro-

portion." And later, "At present it wiuld seem that

the surgeon must expect a death-rate for prostatec-

tomy of from 5 to 10 per cent. While he may in some
instances possibly have the good fortune to have a

considerable series of cases without a death, yet a

longer continuation of work has been found, even in

the experience of the most careful and fortunate,

to be attended with a share of mortality."

With reference to the functional results and se-

quela; in my cases of prostatectomy, I would state

that every one of the twenty-four patients whose
gland was enucleated, regained full power of urina-

tion. Persistent dribbling or incontinence was not

observed. One man of sixty-four developed a small

rectourethral fistula on the eleventh day after re-

moval of the gland by way of the perineum. A
large mass of fecal matter, too large evidently to be

passed per anum, in spite of purgatives and enemata

given before and after the operation, had produced

pressure necrosis in a very small place. It had to

be removed piecemeal with the fingers. To-day,

two and one-half years after operation, the fistula is

still present without causing any appreciable annoy-

ance. Now and then during micturition some urine

runs into the rectum. The sphincter ani muscles

have been trained, however, to retain the urine ia

the rectum, which is not irritated. The patient al-

ways sits down for urination. My proposition to

close the communication by operation has been re-

fused.

Such a rectourethral fistula would, of course,

never occur after the suprapubic operation, a point

in favor of the latter. Nor have I personally ever

seen a suprapubic vesical fistula.

Epididymitis and an obstinate perineal fistula

occurred in one patient, whose gland harbored an

abscess at the time of operation. Epididymitis with-

out abscess formation was noticed in four other

cases—two perineal and two suprapubic prostatecto-

mies—at various times after the operation, and

without the catheter having been passed for vesical

irrigation ox the sound for stretching the urethra.

None of the patients in whom I did suprapubic pros-

tatectomy developed ventral hernia, as others claim

to have seen it after this operation. This, I think,

is ascribable to the fact that T carefully suture each

layer of the median incision, muscle, fascia, and skin,

separately, down to the lower corner of the wound
through which the drainage tube and tampons

emerge.

Examination of the specimens obtained has con-

vinced me that tlie prostatic urethra cannot possibly

be preserved intact in every case. Even by exercising

the greatest care and gentleness it is sometimes

unavoidable to remove one-sixth to on6-fourth inch

of the urethral mucosa immediately attached to the

internal urethral orifice. In fact, I consider it a tech-

nical impossibility in some cases to prevent this,

especially in those with the fibrous variety of gland,

in which the urethra is closely surrounded by the

tissues of the hypertrophied prostate. In the cases

with considerable lengthening of the canal (up to

.35-27 cm.) I often consider the loss of some of this

superfluous length an advantage, in that the urethra

is more likely to maintain a straight course when
not quite so long. At any rate I have found no
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difference as regards final results in the patients in
whom a small portion of the vesica! end of the ure-
thral canal was removed, and those in which it was
preserved er.tire.

As to whether we attack the prostate by way of
the perineum or by the suprapubic route is, I think,
of little conse(|uence. It may be said to be a matter
of personal niclination more than anything else, at
least up to the present time. Surely,' both methods
are highly commendable, for both yield equally good
and satisfactory results.

The objection raised by many that in suprapubic
prostatectomy one has to rely entirely upon the sense
of touch, wiiile perineal enucleation, especially if

done with the help of tractors, can be carried out
under direct visual inspection, is not supported by
the facts. The loosening of the prostate from the
base of the bladder—surely the most important part
of the perineal operation, especially in the presence
of a median lobe—must always be done by the sense
of touch.

A condition which makes the suprapubic operation
somewhat more disagreeable to the patient is the
continuous leakage above the pubcs during the first

one and one-half to three weeks, so long as perma-
nent suction drainage is not provided for. Perhaps
this slight disadvantage will be overcome in the
course of lime. If, for instance, in favorable cases
we were to abstain from packing the bed of the
gland with gauze, and invert the anterior vesical
wall around the drainage-tube (Kadcr-Gibson mctli-
od), the hole left in the bladder after the removal
of the lube would cause little or no leakage, and
would heal up (|uickly. For cases in wiiicli gj-jze
packing is imperative, we should have to search for
other methods. Perhaps secondary closure of the
wound with chromicizcd catgut, the sutures being
placed at the time of the operation, might here
prove of value.

In cases of perineal prostatectomy, the chances
are that the patient will regain control of the muscle
very soon after the removal of the tube, provided
material injury to the internal sphincter muscle has
been avoided, possibly by the enucleation resection
(preservation of the cjaculatory bridge). lie then
would discharge his urine on call, through the ure-
thra and perineal wound, with rapid decrease of
discharge through the latter route, surely a more
comforlable condition than suprapubic leakage.

_
In patients with but moderate or no vesical infec-

tion, one might leave the membranous urethra in-
tact and enucleate the gland, according to the usual
custom, through a longitudinal incision of the cap-
sule on either side. The patient could then urinate
normally, or the bladder could be drained through a
catheter introduced through the entire length ot the
canal. Of course, in proceeding in this way, we
should have to forego the advantage of using a trac-
tor in pulling down the gland. Put if the operation
were successfully carried out without injury to the
prostatic urethra and vesical nnicosa. normal con-
ditions would be speedily restored in an almost ideal
way.

As to the technique I employ in prostatectomy, I
would say that in perineal enucleation it is the same
as that generally practised. I have worked with and
Without tractors. They certainly simplify the work,
but are not. it seems to me. essential.

In the suprapubic operation my procedure differs
from the one I find usually described. After thor-
ough irrigation, with warm i per cent, boric lotion,
8 to 10 ounces are filled into the bladder, the
catheter is plugged and held within the urethra by
means of a roller bandage, which is sufficiently
tightly wound around the penis to prevent leakage

alongside the catheter. The vesical end of the latter
IS made to enter the bladder for at least one inch. It
represents a convenient landmark during the ohell-
ing-out of the gland, and is removed with the band-
age right after enucleation has been accomplish'-d.
I open the bladder by a liberal cut, about two to two
and one-half inches long, with the patient in T rpn-
delenburg's posture of about 30°, view the vesical
muco-sa and the prostate, comparing its actual condi-
tion with the cystoscopic appearance, the borders
of the wound being held apart by blunt retractors,
and incise the prostatic capsule close to the internal
urethral orifice, under the guidance of my eyes.
Tlien enucleation of the gland is proceeded with.
The resulting hemorrhage, of course, forbids further
inspection. In difficult cases and stout patients all
five fingers of the hand dip below the level of the
abdominal wound and enter the bladder. The
wound in the latter can be easily stretched. I have
found it of advantage to change hands during the
work, i.e. to commence enucleation with the left
fore- and middle finger and then use the right hand
in pronounced pronation to finish the task." In this
way, it will be seen that the "good deal of physical
strength" that some surgeons claim to be required
to carry out this operation are not essential. Any
man can do the operation, even if he has little

strength. The smaller the hand, the easier it can
dij) into the bladder, and the operation can be done
without the aid of an assistant to press the gland up
from the rectum, a help which I have not needed in
a single case. It simplifies the procedure if the
surgeon alone attends to the enucleation.

In view of these advantages, I consider this
changing of hands of importance. I am sure it will
help to make friends for the suprapubic enucleation.
The tampon of aseptic gauze is placed under the

guidance of the eye with tJie patient in hi-h Trende-
lenburg posture, after the bed of the gland has been
dried by sponging, and pressed firmly in place for a
few moments. The cut borders of the gauze tampon
I have of late folded inward and provided willi a
scam on three sides to prevent threads of gauze from
coming loo.se and acting as foreign bodies in tiie

bladder. Then the bladder wound is sutured below
the tampon with chromacized catgut. Formerly I
used interrupted sutures for this purpose, but iiave
recently tried a continuous suture, which facililfites

this part of the work. Of course care has to be taken
not to include the mucous membrane in the grasp.
The needleholder known as "Kiister's Swan" I
have found very handy for placing the deep sutures.
Now the table is lowered ajrain.

Fig. J.—Kiister's Swan."

_
Before closing the upper angle of the vesica! in-

cision with a few interrupted stitches of chromicized
catgut, a drainage tube, the size of a pencil with an
additional hole near its tip, is pushed down to fiie

base of the bladder right above the tampon. It is

fastened to the vesical wall with a stitch of ordinary
fine catgut. The prevesical and properitoneal space
also each receive an aseptic gauze tampon. Tube
and tampons emerge at the lower angle of the

wound, which is kept open, the other two-third';

* The illustration represents a modification of Kiister's

original design, which, I hope, will be found useful also by
others.
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having been closed layer by layer, chromicized cat-

gut being used for muscle and fascia, and silkworm

gut for the skin. Before dressings are applied, the

drainage tube is again anchored to the skin by a

loose stitch of silkworm gut. With this treatment

the healing of the bladder wound does not take

longer than if a smaller incision had been made. It

always closes promptly. The wound in the abdomi-

nal wall also invariably heals by first intention.

Regarding the time consumed by the operation,

it may be said in a general way that the suprapubic

enucleation can usually be accomplished in less time

than the perineal extirpation. I have repeatedly

succeeded in completing the operation as such in

four minutes, i.e. counting from the time of making
the skin incision to the moment that the gland is

delivered from its bed. More than six minutes are

rarely needed. This point is, of course, of real im-

portance only in the very aged. The average time

used till the completion of the dressing is from

fifteen to twenty minutes.

With reference to anesthesia, it may be worth

mentioning that all but one of my prostatecton;ies

were done under general anesthesia, with a mixrure

of chloroform, ether and ethyl chloride (anassthol),

preceded by a hypodermic of morphine {^4 grain;.

The one exception was operated upon under spinal

anesthesia. All stood the narcosis very nicely. Of
course, the time of anesthesia was made as brief as

possible, by preparing the patient on the operating

table before beginning the administration of the

anesthetic, and allowing him to come out of tlie

narcosis, to some extent or entirely, with the com-
pletion of the enucleation.

Regarding the after-treatment, I might mention

that for the first two days patients are kept in the

lateroabdominal posture, alternately on the right

and left side, securing thorough vesical drainage

by gravitation, the tube being connected with a bot-

tle under the bed. Frequent breathing exeicises are

insisted upon. Urotropine, usually with salol, is

given internally. The tampons are removed aftei

forty-eight hours, the tube, according to conveni-

ence, on the fifth to seventh day after the operation.

The patients arc usually out of bed on the second or

third day, older men on the morning following d;e

operation. Before removing the tube the bladder

is thoroughly flushed through the tube with a i per

cent, boric acid solution followed by a solution of

iclithargan i :5000. After this the bladder is left

alone and the wound dressed with balsam Peru
gauze and a pad of gauze with borated vaseline, until

cicatrization is completed. Gauze cotton pads j^laced

on top of this dressing, and changed freque;Ul>,

absorb the leakage above the pubes. The patients

usually commence to urinate through the norinal

channel in the course of the third week after opera-

tion ; some begin as early as the seventh, ;iinth, .-ii

twelfth day to pass almost the entire twenty-tour

hours' urine through the normal passage. Of
course, the suprapubic wound then dries up quickly.

The average time of hospital treatment is three

weeks. Some of my patients left earlier and wort:

treated by the family physician, or came to the office

to have the dressings renewed. Some stayed longer.

The wound usually becomes closed some time be-

tween the twenty-sixth and thirtieth day after oper-

ation. Sounding I consider superfluous during this

time, although it may become necessary later in case

cf a sinus or stricture. I had this experience in one

case only, and that in an early operation on a fibrous

prostate, in a patient from the West Indies, who
feared not to have the proper treatment at home in

the event of sudden retention. Part of the gland

was firmly adherent to its capsule, and this, in turn,

to one spermatic vesicle. The latter was nulled up
into the abdominal wound together with the tumor,
gently stripped off and replaced after a small rent in

its wall had been stitched up with catgut. I think it

would have been wiser had I extirpated the respec-

tive vesicle, as I imagine the organ did not slip back
into its normal place, but partially blocks the ure-

thral canal.

As to cystoscopy, I believe that in patients with

a prostate palpable per rectum and in whom the su-

prapubic operation is to be done, this examination
may be dispensed with, although a mor? definite

knowledge of intravesical conditions will often be

found an advantage.
In patients in whom the perineal route of opera-

tion has been decided upon, cystoscopy is indicated

in order to determine the presence or absence of a

median lobe and of calculi.

In the cases that are to be operated upon by Bct-

tini's method, cystoscopy should never be omitted.

Cystoscopy is, furthermore, absolutely essential in

that 33 per cent, of prostatics. who present all the

clinical symptoms of prostatic enlargement, but in

whom no tumor can be palpated per rectum, the

growth being entirely intravesical or entirely miss-

ing (prostatism).

The fact that I found three sure cases and one
highly suspicious of prostatic cancer among the

thirty-eight patients operated upon within the list

two and one-half years, has made me meditate upon
the subject. Perhaps this trouble is much more com-
mon than is generally believed. Such a possibility

might almost induce one to question the advisa-

bility of practising Rydygier's enucleation-resection

(Young's preservation of the ejaculatory bridge),

especially if it were shown that equally good func-

tional results can be obtained by removing the entire

gland through the suprapubic incision, and even

better results, as present experience seems to indi-

cate, in regard to the preservation of sexual power.

The advisability of accepting as a routine measure
the retention of a portion of the gland as a protec-

tion against possible injury to the ejaculatory ducts

might certainly be doubted in view of the above-

mentioned possibilities.

It is true our experience so far does not furnish

sufficient cause for such an apprehension ; yet enu-

cleation resection is an operation of very recent date,

and it certainly must be conceded that it is not an

altogether theoretical objection to say that, in view

of the possible presence of a beginning prostatic

cancer at the time of operation, total removal of the

gland is preferable to partial extirpation, especially

if the results of the former are equal or even supe-

rior to those of the latter.

In the more advanced cases of carcinoma, I per-

sonally believe Bottini's operation to be preferable

to enucleation. For, in these cases the prevesical

and retroperitoneal glands are nearly always more or

less extensively involved, so that it hardly seems
worth while to subject the patient to the more serious

operation and run the risk of adding to the already

existing misery, without the possibility of effecting

a cure. Freudenberg of Berlin has recently pub-

lished a number of such cases in which the ;>aticnts

were materialiy benefited by Bottini's opeiation.

Personally, I am still of the opinion that the selec-

tion of the route may have to depend upon the

merely social question of not interfering with the

sexual power, where this point has still to be con-

sidered. As far as my own experience goes, the

suprapubic operation .seems more promising in this

respect than the perineal. Three of my patients

operated upon by the perineal route have certainly

become impotent since the operation, while in iione
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of the patients operated upon by tlie suprapubic
route has this phenomenon been observed. They all

claim to have the power of erection and cohabitation,
although the ejaculation of semen has ceased to

appear at the time of orgasm in three, evidently due
to the interference with the normal condition of llie

ejaculatory ducts. Perhaps one might say that this
preservation of se.xual power after the suprapubic
operations is a mere chance, and it would be ditticult

to either prove or disprove this, so long as we do
not fully understand the cause of the appearance of
impotence, which, by the way, should not be con-
founded with sterility, as I have pointed out in my
last article on this subject. I should not be at all

surprised if further observation should show that
the trouble is caused, to a great extent at least, by
our injuring an important part of the nerve or blood
supply in ad\ancing through the perineum towards
the gland ; also, perhaps, in addition, by the opera-
tion as such, which produces relaxation of the nor-
mal condition of the veru montanum and the pros-
tatic urethra, both of which are necessarv to induce
proper reflex action for erection; or, possibly, at
last, by our injuring the ejaculatory ducts, which
latter accident produces sterility and might, by way
of reflex, also produce impotence.

\\ hen doing the intracapsular enucleation by (he
suprapubic route, the disturbance of the nerve and
blood supply furnished by way of the perineum,
IS reduced to a minimum. We also generailj do liot

interfere with the ejaculatory ducts. Only in one
case, as stated above, did I pull up one spermatic
vesicle into the suprapubic wound, it being firmly
attached to the adherent capsule of the lateral lobe.
Summarizing, I beg to offer the following

:

1. We have to-day three useful methods for the
operative relief of prostatic obstruction, i.e. supra-
pubic and perineal prostatectomv and galvano-
caustic prostatotomy (Bottini's operation).

2. Unassailable proof has been furnished to show
that all three methods deserve to be recognized as
standard procedures, each being capable oi bringing
permanent relief.

3. Wherever the patient's condition, irrespective
of age, seems to warrant it, prostatectomy should be
done, since the total removal of the mechanical
obstruction naturally represents the most surgical
procedure.

4. While it is true that either method, perineal
or suprapubic, can be successfully employed to the
exclusion of the other in removing the' hypcitio-
phied prostate gland, it certainly means facilitating
our work and is in the interest of the patient if we
use both procedures, choosing in each instance the
one that seems best suited to the particidir ease.
The selection of the route, on strict indication, is

not an easy matter at present. Further reports by
surgeons practising both procedures are needed to
decide the question. Both methods are excellent and
useful ones. The choice up to the present time is
largely a matter of individual inclination. Perhaps
we are warranted in saving, on basis of our present
experience

:

a. Glands palpable per rectum and rising not
far from the sphincter ani muscles can be advan-
tageously attacked from below.

b. If situated higher up and if the growth
projects well back into the bladder, thev should
be enucleated from above, all the more if the
cystoscope has shown the presence of a median
lobe.

C. An hypertroph\- of soft character in the
early stages, so frequently found to be made up
of a number of smaller nodules, each of which

can be enucleated by itself, is best attacked from
below.

d. In the 33 per cent, of cases in which no
tumor is palpable per rectum, but In which ves-
ical enlargement is recognized by the residual
urine or total retention, and seeii distincilv bv
means of the cystoscope to be the obstructing
cause, the suprapubic route deserves the prefer-
ence,

e. If the enlargement be complicated by a
vesical calculus or calculi of larger dimensions,
too large to be easily extracted through the
dilated internal sphincter muscle, the supra-
pubic route is indicated.

/.
_
In patients with very foul urine, where im-

mediate drainage of the bladder is imperative,
the suprapubic incision should be chosen. The
gland may then be removed at a second sitting.

g. The comparatively frequent appearance
of carcinoma of the prostate may prove to be-
come an important factor in deciding in favor of
complete removal of the gland from above.

5. The question of the preservation of sexual
power is an important one. Further experience and
investigation are needed to enable us to definitely
determine whether there is any difference in results
as to this point btween the two methods of opera-
tion. As it seems to-day, the suprapubic operation
is superior in this respect to the perineal method,
even though in the latter the portion of the gland
immediately surrounding the prostatic urethra and
the ejaculatory ducts have been preserved. If future
statistics should prove that with suprapubic prosta-
tectomy the sexual function is more frequently pre-
served than with the perineal procedure, this must
necessarily decide the choice of route in patients in
whom this point has still to be considered.

6. If operation with the knife be refused, or
there be contraindications to such interv^ention, Bot-
tini's operation is in order.

7. Only if this operation, too, be refused or im-
possible are we justified in relegating a patient to the
regular use of the catheter.

8. Cystoscopy is absolutely necessarv before
doing Bottini's operation ; it should also precede peri-
neal prostatectomy in order to enable us to deter-
mine the presence or absence of a median lobe and
calculi; it may be dispensed with if the suprapubic
operatipn has been decided upon, although a oravi-
ous, distinct knowledge of intravesical conditions
must be welcome to the operator. In that 33 per
cent of prostatics who present no enlargement on
rectal palpation, the cystoscope alone can establish a
distinct and refined diagnosis.

9. The time for operation, at least in the rank
and file of prostatics, has come when regijlar cathe-
terization has become imperative. The catheter
should never be entrusted to them for regular use.
Well-to-do patients, being in a position to take the
time and care necessary for the carrying out of self-

catheterization on aseptic principles, may be allowed
to do so if opposed to operative intervention.

_
Another strict indication for operation is per-

sistent severe pains in the perineum, neck of blad-
der and glans penis, resisting ordinary treatment.

10. Surgeons should familiarize themselves with
perineal and suprapubic prostatectomy as well as
with galvano-caustic prostatotomy (Bottini's oper-
ation), in order to be able to do justice to the pros-
tatics entrusting themselves to their care, for no one
method of operation can be employed in all cases of
prostatic enlargement to the best advantage of ihe
patient. In other words, we must select the opera-
tion that suits the case.
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ON THE IMPORTANCE OF DIFFERENTIA-
TION IN THE USE OF ELECTRIC

MODALITIES.^
1

Bv A. D. ROCKWELL. A.M.. M.D..

NBW VORK.

ND ELECTRO-THERAPEUTIST TO THE FLUSHING HOSPITAL,NEUROLOGIS
ETC.

The term Electricity is in a way generic and in-

cludes a wide variety of manifestations. In atmos-

pheric electricity we see in liigiiest degree these

varied manifestations, magnitude, voltage, with in-

finite rapidity of oscillation, and the conihinalion is

simply deadly in its effects. Man has. in a meas-

ure, trinni]ihed over this lethal energy, has analyzed

and dissected it, as it were, and made it snhser-

vient to his uses, both commercially and therapeu-

tically. In therapeutics we utilize it in the form of

the continuous current, one manifestation of which

is represenled by what is commonly termed the gal-

vanic current with its magnitude and low voltage,

the other by the faradic current rep'Tsenting a far

higher voltage with negligible magnitude.

Static electricity represents a still iiigher voltage

with practically no magnitude, while higli fre-

quency currents are still other manifestations of

electric force, with electromagnetic induction ef-

fects, Kindred to those from the primary circuit

of an induction coil, but widely differing in the de-

gree of their physical, physiological, and iherapentic

efTects. The i)rinciples of the ordinary induction

coil arc here all carried out, the jars taking the

place of the cells, with a spark gap instead of a

rlicotome or current breaker. Like the oidinary

faradic current, high frequency currents require for

their devclopnicnt some form of nntial electric force

transmitted through the medium of condensers, coils

of wire of varying thickness and length, and like

the ordinary faradic current, the relationships of

magnitude and tension depend altogether upon the

character of the initial force and the intermediate

coils of induction. In the same way, therefore, as

the faradic current can be made to dilTer widely

in its effects—according to the character of its

coils—so, too, with high frequency currents. It is

the degree of the ste])-up process through which
high frequency currents are obtained that deter-

mines their efficiency, and as there seems to be no
uniform constructive standard among manufactur-

ers it is difficult, if not impossible, for diHerent

workers to compare results with absolute accuracy.

Now, if there is any one thing more than an-

other that has retarded, still retards and will con-

tinue to rctanl the all round and scientific develop-

ment of electricity in medicine, it is the increasing

tendency to neglect the subject of dilTerentintion

in the selection of the various electric modalities.

Neglect is but another name for ignorance of the

subject neglected, and ignorance leads not only to

unsatisfactory therapeutic residts. but in the case

of so j)otent an agent as electricity, to damaging
results that may be more than transient. I venture

to say that the majority of physicians who are do-

ing clectrotherapeutic work to-day, whether as a

side issue in general practice, or as in somo sense

specialists along this line, have failed to take a broad
and comprehensive survey of the field upon which
tliey have entered, and would be unable to define

the principles which underlie the therapeutic uses

of this agent.

The iixlividual experiences suggesting these re-

flections have been many and frecpicnt. one of the

more recent of which I beg leave to offer as my
text:

* Read before the American Electro-Therapeutic Asso-
ciation. September 19. 1905.

A physician who had made much use of elec-

tricity consulted me some time ago as to its use in

a case of pelvic |)ain. I suggested the high tension

current by the bipolar method. He attem|ncd the

treatment but succeeded only in inducing in his

patient, a delicate nervous young woman, a most
violent tonic nniscular contraction. The result was
hysteria, increase of pain, and a general nervous

breakdown, from which the victim has by no means
yet recovered. In addition, the doctor was threat-

ened with legal proceedings, which have lieen pre-

vented only by much tact, aided by some substantial

pecuniary consideration.

In this case the trouble was caused through ig-

norance of the relation of quantity or volume, and
tension, and the measure of their combined or respec-

tive inlluence on living tissue, together with un-

familiarity with the mechanism of the apparatus

em|)loyed. It was desirable to produce a sedative

effect through the use of the high-tension coil. To
secure this effect and avoid injury in the applica-

tion of the varied manifestation of inductive energy,

one must aiijjreciate the fact that, through high re-

sistances such as the skin, the high tension current

exerts a vigorous action, while an induction current

of low tension through the high resistance of the

skin, acts much less vigorously. On the other band,

when apjilied through the low resistance of a mucous
membrane, the high tension current acts with little

vigor so far as nniscular contractions arc concerned.

Its efforts are gentle, sedative and barely pcicepti-

ble.

On the contrary, the induction current of low
tension and increased magnitude acts as powerfully

through the low resistance of the mucous membrane
as do high tension currents through the high resist-

ance of external surfaces; but producing effects that

are irritating and decidedly painful.

A little personal experimentation will readily con-

vince one of the striking difference in the action on

nerve and muscle of these varying combinations of

magnitude and tension. It is very easy accidentally

to demonstrate this principle to the injury of the

patient, and the astonishment and chagrin of the

physician. This is wdiat may very readily occur,

and what actually did occur in the case above re-

corded. A bipolar application with the current of

tension is being made to some one of the nnicous

surfaces. Tlie patient com|ilains of an uncomfort-
able sensation which may or may not be due to the

action of the current, and the slide is shifted so as

to exchange the current of great tension but negli-

gible magnitude, for one of lesser tension but ap-

preciable magnitude, which, according to all the cx-

jieriences of external application, is infinitely weaker.

Instantly a shock is occasioned, associated with the

acutest pain and rigid contractions, that astonishes

the operator and terrifies the jiatient. In all this

reference is made to that much neglected, but emi-

nently useful modality commonly termed the faradic

current, the physiologic and therapeutic action of

which varies within its range of power in the same
way as do high frequency currents. In the use of

the latter, I have had frequent occasion to differen-

tiate between its various manifestations, and have

seen illustrated in a very positive manner, their rela-

tive therapeutic as well as jjhysical effects. It will

be conceded that nutritional effects in greater or less

degree attend the use of every electric modality; it

is indeed this fundamental idea of its nutritional

effects upon which in great measure must be based

its utility in medicine. That it works both ways—

t

that alternating currents of high voltage mav dis-

urb as well as improve the processes of mitrition,!

has been recently observed among the employees in
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great powerhouses, wliere, exposed for lonjj periods
of time to such influences, j^rave fiuictional tlis-

turbances of nutrition are not infrequent. My own
use of hi.c;h frequency currents has licen mostly witii

static electricity as the initial force, connected willi

the onhnary condensers, and for the primary and
secondary coils, wires respectively 25 and 200 feet
in len.ijth. Jt seems to me, after a consitlerahle ex-
perience, that with this arrangement we get the two
extremes of high frequency effects that will accom-
plish about all that can be expected from more
elaborate combinations. The current from the sec-
ondary C(jil with its tension and enormous fref|uency
but without ma.s^nitude yields, as one wotdd natur-
ally infer, results that are quite superficial ; valu-
able for its effects upon the periphery, but much
less efficient so far as constitutional or deep-seated
nutritional effects are concerned.
The current from the primary coil with lower

tension and frequency, but with far .c;reater inagni-
tude, not only influences the periphery and super-
ficial skin lesions, but exercises a tlistinctly

deep-seated nutritional effect. An interesting con-
firmation of this fact was recently observed ina case
of pseudohypertrophic muscular paralvsis. Now,
muscular paralysis of this type is admittedly an in-

curable disease. During the course of my experience
a number of such cases have been subjected to a
thorough course of electrical treatment, including
continuous and static methods, but never with the
slightest benefit. The developmental tendency to
tissue growth, which is its essential element, has
thus far baffled every effort. While, like loco-
motor ataxia, this disease is progressive, there is

often seen, as in the latter condition, periods of re-
tardation and apparent arrest, so that certain drugs,
such as arsenic and phosphorus, have been suppos'ed
to exert a distinct influence in teinporarilv. at least,
arresting the progress of tissue growth, but thu? far
there has been no satisfactory proof that this arrest
IS anything more than a part of tiie natural course
of the disease. What has interested me in two cases
that have come under my observation, was not sim-
ply an apparent arrest, but a very positive iinprove-
ment under the influence of high frequency currents
of magnitude, administered not bv the indirect
method of D'Arsonvel, or the mctliod of autocon-
duction as it has been termed, but bv the administra-
tor! of the spark itself by the direct bipolar method.
This improvement manifested itself in tliree pro-
nounced ways: First, by the ability of the patient to

I

get in and out of a street car without assistance,
;
something that she had been unable to do before

I

m the progress of the disea.se, for the past six

I

months; second, in the ability to walk unaided with-
out frequently falling: third, in such an increase of

I power over the waist muscles as to enable her, wdien

I

bending far over, to raise her bodv to the erect posi-
tion without the aid of her hands.

I

Further progress has not been and in all prob-
ability will not be attained, and the progress of the
disease will not be permanently checked, but the case
illustrates m a very interesting way the superiority
of a magnitude over pure tension and frequencv in
;influencing the nutritive processes, and is but'an-
lother illustration of the importance of differentia-
jtion.

The rationale of the superioritv of currents of
magnitude in not only ameliorating the svmptoms
pt many organic conditions, but aiding in 'the cure
Pi deep-seated congestive conditions.' mav be ex-
Iplained by its superior vasomotor influence with
rehef of blood pressure, improvement in nutrition
3t degenerated ner\'e cells and consequent develop-
nent of potential energy.

The superiority of the continuous current of mag-
nitude (galvanic current) over all other manifesta-
tions of electricity for the relief of inllammatory
exudates, is, or ought to be, too well known to need
an\ emplinsis of mine. And yet it is not uncommon
to find pliysicians using other forms of electricity
and especially high frequency currents, in the belief
that they were utilizing the best methods; forgetting
that the rationale of the action of electricity upon all

inflammatory exudates, is based upon chemico-
physical action, and that in the continuous current
of magnitude alone do we get appropriate and satis-
factory electrolvtic and absorptive effects. In dis-
cussing the admittedly difficult subject of differ-
entiation, there is one combination of electric forces
that deserves consideration. I refer to combined
electrization or the transmission to the body through
the same electrodes of the direct and to and fro
currents, (the galvanic and faradic). To determine
its di.stinctive value is certainly more difficult than
to difTerentiate between the individual modalities of
electricity. It is very much a question of practical
experience aided in some degree by our knowledge
of the physical and physiological action of the vari-
ous modalities. Each of them possesses a certain lim-
ited power to relieve pain, one succeeding where
another fails, and the reason for success or failure,

can often be accounted for through misapplication

—

the application of stimulating effects where sedative
effects are called for and \-ice versa. Combined
electrization is not efficient for the relief of pain in
any such degree as the various single manifestations
of electricity. On the contrary, it is more likely to
increase than to decrease any form of pain, simply
because its combined mechanical and chemical or
electrolytic action is bound to act counter to the effect
desired, whether it be sedative or stimulating. On
the other hand, its mu.sculo5cdative eft'ects are pro-
nounced, rendering it distinctly more valuable in the
relief of spasmodic conditions than anv single
modality. The superior effects of gal vano faradiza-
tion in the treatment of constipation and entero-
colitis, which I have often observed, and which have
been emphasized by some others, notably bv Hordier
and Delherm, I am inclined to attribute to this con-
trol of muscular spasm, which is believed to be a
not infrequent accompaniment of intestinal atony.
616 Madiso.v Avenue.

-\TONY AND ASSOCIATED PATHOLOGI-
CAL CONDITIONS OF THE RECTUM
AND COLON, WITH MECHANICAL
METHODS OF TREATMr.\'T.*

Bv ''EXTON B TURCK, M D.,

CHICAGO, ILLINOIS.

Prob.ably one of the most universal complaints met
by the practitioner is atony of the lower bowel. The
term atony signifies lack or loss of contractile power.
The following terms are also used to indicate this

condition: Motor insufficiency, myastiienia (muscle
weakness), idiopathic dilatation, paralysis, etc. The
term atony is an old one, but has been esneciallv em-
phasized by Todd, and the condition it expresses
been called by various names, according to what
each author considered to be the most important
symptom or condition.

Atony is characterized by a deficiency or failure of
peristaltic action. Before we can comprehend the
full significance of atonv we must have before our
minds the normal condition or physiology of peris-

taltic motion. Briefly stated, it is a coordinated

_
*Read at a meefine of tlie Missouri Valley Medical So-

ciety at Council Bluffs, August 24 and 25, 1905.
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rhythmical muscle contraction. Rhythmical con-

traction implies alternating contraction and relaxa-

tion, whereby the contents of the bowel are propelled

onward. If the muscle wall of the colon remains in

a relaxed state or in a contracted condition, stasis of

the contents results.

Tone implies a state of moderate degree of con-

traction constantly present, and is essentially associ-

ated with normal peristalsis.

Phxsiology of Peristalsis.—Without discussing

the myogenic or neurogenic theory of peristaltic

movements, we may state that the principal cause of

bowel movement is the bowel contents, and as IHo-

way concludes : "Still the principal factor of peris-

talsis here is the coarse particles of the undigested

food residue." Nowak and Brautigam^ regard the

flatus as the important stimulus to peristalsis, by the

distention of the intestines. I have found experi-

mentally that peristalsis is promptly excited by dis-

tention with air, and that in the beginning the

contractions are confined to the area of such disten-

tion.

In experiments on dogs, by inserting a .small rub-

ber bag attached to a tube through an opening made

in the bowel, I found that on distending the

bag different areas of the intestines varied much in

the promptness with which contractions took place.

The upper part was more responsive than the lower

—the colon the most sluggish in its response.

The mechanical factor of distention enters largely

into the causal relation of peristalsis of the intestines,

and this is also in accordance with what I found ex-

perimentally in the stimulation of gastric move-

ments.- That other factors—such as those of

psychical origin—may also originate intestinal per-

istalsis, we have considerable clinical evidence.

Cannon observed experimentally that inhibition of

peristalsis occurred when the animal was teased or

tormented. NothnageP states that "mechanical irri-

tation is a palpably necessary factor for the excita-

tion of peristaltic movements." We may safely con-

clude that whether the distention is with air, gas,

water, feces, or accumulated mucus, peristalsis is

evoked.
Pathology.—In atony of the intestines, according

to Nothnagel, "the driving power of the intestinal

wall becomes insufficient, the contents of the affected

segment of the intestine become stationary and are

not propelled onward, stasis of the bowel contents

and accumulation of fecal material naturally occur.

Where this occurs all the processes and conditions

seen in cases of mechanical obstruction of the intes-

tines develop."

Bodenhamer* holds that by distention of the bowel

causing atony no irreparable damage is done.

"Neither is it a true paralysis, such as occurs in

paraplegia, hut is merely a local impairment of mus-
cular contractility" : and he further regards this de-

ficit of muscular power in the rectum "the result of

prolonged distention of its walls."

E.rperimculal Observations.—It will naturally oc-

cur to anyone to inquire what transpires in the muscle

wall during such local distention, as frc(|nently re-

sults from failure to "attend to the calls of nature."

In my experiments with dogs, T found that by keep-

ing up intermittent distention of the hollow viscera

without a sufficient period of rest, fatigue and finally

marked dilatation would result. The stomach would

not recover for several days, while the small intestine

would recover far more promptly. The colon, when
fatigued, was slow in recovery, tlie lower portion

especially.

It required five to seven hours of intennittent dis-

tention to produce complete fatigue; this accom-

plished, the viscera were removed, ground up and

the fatigue toxin extracted. Injecting dogs with the

toxin thus obtained produced fatigue and dilatation

similar to that obtained by mechanical means. An
antitoxin was obtained which neutralized the fatigue

toxin both in vivo and in vitro. Since my first pub-

lication' of these experiments, Weichert" has ob-

tained similar results in general fatigue, showing

that the laws of fatigue of striated (voluntary) and

unstriated (involuntary) muscle, if not identical, are

closely related.

The cause of fatigue is evidently a toxin formed

during muscular action, which produces only local

eft'ects because the toxin of fatigue is not dialyzable

(Weichert), and remains in contact with the muscle.

The antitoxins usually form and neutralize the toxin

during the rest period. Massage hastens the process

—the union of the antitoxin with the toxin.

The Relation of Atony to Fatigue.—The terms

used to signify this process are numerous, but mostly

represent the same idea. Thus Nothnagel speaks

of the condition as a "fatigue": Hemmeter, an "ex-

haustion"; Riegl, a "weakness" of the muscle wall;

and T. Lauder Brunton' says "feeble," and "hangs

down much lower than it ought to." The site of atony

is usually found in hollow viscera, where resistance

to muscular contraction is greatest. This is in cavities

used as reservoirs—such as the stomach, colon,

urinary bladder, and gall-bladder. Conducting tubes

which convey the contents are not so subject to

fatigue, as each segment put upon a strain in remov-

ing the load is placed at rest as soon as the contents

are propelled onward, hence no fatigue of the mus-

cle occurs, no atony, and consequently no retention.

Retention within certain limits of time and quan-

tity is the normal condition in hollow viscera de-

signed as reservoirs and cisterns. If accumulation

occurs from any cause, producing distention beyond

the normal resistance or beyond the normal limits of

time, fatigue toxins form in greater excess than their

respective antitoxins, and what we call atony is the

result.

Prolonged and excessive distention produced by

any substance that will stretch the muscle and excite

contraction or attempts at contraction will ultimately

result in overwork and fatigue. This may be brought

about by air, as shown by my experiments, or by gas,

as shown by Nothnagel, food, liquid, or the end

products of digestion. Boas* says: "Habitual con-

stipation, over-distention of the ampulla recti, gradu-

ally leads to paresis of the rectal muscle and sphinc-

ter's." Nothnagel says: ".At all events, in habitual

constipation, the stasis of fecal matter is always lim-

ited to the large intestines, or at least originates in

this portion of the bowel."

The conclusions I am forced to make, founded on

experimental and clinical observations, are:

1. That atony, fatigue, or exhaustion is due to a

toxin which renders the muscle atonic, a loss of tone,

and of peristaltic energy.

2. That fatigue is produced by "overwork," such

as distention or stretching without adequate rest.

3. That no exhaustion exists—nothing is lost, but

the toxin is formed which inhibits the normal cell

action.

4. That the toxins are neutralized by the anti-

toxins formed during the rest period.

5. That excessive toxin or a reaction insutTicient to

produce the antitoxin results in fatigue.

Flistiirbcd Circulation of the Splanchnic (.4bdom-

inal) Vessels.—My experiments witli various agen-

cies, both chemical and mechanical, causing dilata-

tion of the stomach and intestines, showed that atony

and dilatation produce marked disturbances of circu-

lation, especially of the abdominal vessels, and, on

the other hand, congestion of the abdominal circula-
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tion profoundly inhibits the peristalsis of the hollow
viscera."

\"on Braam Hockgeest'" and Nasse" have shown
that venous stasis inhibits peristalsis of the intestines.

FatigTie of any muscle occurs more readily in the

presence of venous stasis. Recently W'eichert'- found
experimentally that muscle becomes more easily

fatigued in the presence of carbonic o.xide, and oxi-

dation deprives the toxin of fatigue of its virulence.

We may conclude that the important factors to be

considered in atony are : (
i
) The fatigue of the mus-

cle wall of the intestine; (2) the congestion of the

intestinal blood-vessels.

Secondary and Associated Pathological Conditions.

—One of the innumerable secondary results or asso-

ciated con'.litions of atony is constipation, or constipa-

tion alternating with diarrhea. The atony with con-

stipation produces a condition demanding special

attention, namely, that of hemorrhoids. This is em-
phasized by nearly every author on the subject. The
pressure of the fecal mass upon the hemorrhoidal
vessels, and the increased intraabdominal pressure in

the effort to expel the bowel contents persistently

obstruct the return t^ow in these veins, lead to dilata-

tion of the vessels, and result in hemorrhoids.

Since the hemorrhoidal veins contain no valves,

when the perivascular support is lost through atony

of the bowel, they necessarily give way under the

pressure and form a sacculated or varicosed mass.

Eichhorst noted the hemorrhoidal formation in per-

sons playing wind instruments, caused by the more
or less constant increase of the intraabdominal pres-

sure.

Rectal Prolapse.—.\ frequent complication of

hemorrhoids is rectal prolapse. This is especially

noted where these atonic conditions are well marked ;

usually the mucosa alone is involved. Procidentia

recti (prolapse of all the coats), with or without

hemorrhoids, is usually found where there is extreme
relaxation of the ligamental supports of the rectum,

combined with atony of the levator ani and muscle

walls of the bowel.

A form of intussusception occurs when the upper
portion of the rectum telescopes down through the

lower part without protrusion through the sphincter.

When atony is extensive and extreme, involving the

sphincter, the rectum presents at the anal orifice,

gradually assuming a permanently prolapsed condi-

tion, with ulceration and inflammation of the pro-

truding mass.
Entcro ptosis.—Rectal prolapse is frequently but a

part of general prolapse (splanchnoptosis). Some
individuals are more inclined to prolapsus than

others—a congenital defect. Thus we have a type

recognized by all clinicians, which possesses a "pre-

disposition" to gastroenteroptosis. There is a large

class which acquires the condition of ptosis of one
or more of the abdominal organs. This subject

(splanchnoptosis) is engaging the attention of both

physicians and surgeons throughout the world—

a

fierce controversy having arisen among different ob-

servers. Surgeons look upon the ptosis per se, the

postural anomaly, as the chief factor accounting for

the general and local disturbances. Kemp''' has re-

cently concluded that prolapse of the gastrointestinal

tract is a powerful factor in the production of many
nervous disorders. Regal ^* has frequently noted the
total absence of all symptoms, abdominal or general,

in gastroenteroptosis. He does not regard the pos-
tural anomaly as the cause of the nervous disturb-

ances.

Kussmaul regarded as the cause of the symptoms
a perversion of motor power. Hemmeter,''' after a
careful review of the literature, concludes that "the
symptoms are brought on by the gastric and intes-

tinal atony" ; and that enteroptosis is not an anatomi-

cal process.'"

Summary.— i. Clinically, anatomical displacements

are frequently without svmptoms because no fatigue

or atony exists.

2. \\ here symptoms arise, they are usually due to

atony or fatigue.

3. Correcting the atony or fatigue of the intestines

results in disappearance of symptoms, except in

atrophy or the presence of actual obstruction.

4. "Predisposition" to this condition may be con-

sidered as a deficiency in the resistance of the body,

which in the modern idea is a deficiency of formation

of antitoxins or "antibodies."

Diagnosis.—There arexnany means of diagnosing

atony of the colon. One is the symptomatic. Con-
stipation is the most common symptom, but diarrhea

is also a symptom of atony ; or, again, we may have

no marked difference in the frequency or apparent

character of the stools. Some cases of atony with

marked toxic symptoms that I have noted are in

those who have asserted that their bowels are as

"regular as clock-work." Examination frequently

showed a residue always present. It is not the pur-

pose here to discuss the various methods of diag-

nosis, but we may state two of greatest value : ( i

)

The examination of the feces removed from the

bowel through the tube, during colonic lavage ; and

(2) the reaction of the colon to the stimulus of dis-

tention.

The chemical and microscopical examinations are

of great importance, especially after certain test

meals, but frequently I can determine better the con-

dition of the peristalsis, etc., by the gross or macro-

scopical appearance of the discharge through the

tube, whether flat or round, hard or soft, sand-like

bodies or mucus, etc. It is important to know the

distribution of these masses along the colon ; whether

the accumulation is in the sigmoid, high up or low

down ; and to note whether the rectum is transformed

into a reservoir instead of remaining a canal. These

determinations are largely a matter of experience.

The manner in which the colon acts after disten-

tion with air—the local puffing up in the region of

the sig:noid, the ballooning of the rectum, and the

dilatation of the cecum, are all of value in determin-

ing the degree of the resistance of different portions

of the colon. Hence the degree of atony can be fairly

well estimated. The degree of force with which air

returns through the tube or escapes alongside of the

tube, and the action of the sigmoid give valuable

data." If. on pressing out the air from the sigmoid,

peristalsis soon follows and the residual air escapes

through the tube, there is not such a high degree of

atony as in other cases where no such results are ob-

served.

In colonic lavage similar observations may be

made, and differential diagnosis determined between

spastic contraction producing obstruction and simple

atony without spasm. The differential diagnosis is

important to make in order to carry out the line of

treatment best suited to each condition. While spas-

tic contraction is an expression of an atonic state of

the colon, it requires a modification of the treatment

of simple atony without spasm of the bowel.

Treatment.—in the treatment of atony of the in-

testines with associated disturbances, such as pro-

lapses, hemorrhoids, and pathological conditions of

the mucosa, various methods have been utilized

—

many of great value, while some have been total

failures. The treatment by mechanical means, such

as gymnastics and massage, is more generally ap-

plied to strengthening the abdominal walls than di-

rectly affecting the muscle wall of the intestines.

Nothnagel" contends that while the strengthening
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of the abdominal muscles by massage and other exer-

cises materially aids the individual in the act of de-

fecation, it exerts no material influence upon peris-

taltic movement of the intestine. In prolapse and

dilatation, surgical measures have offered consider-

able promise in eradicating the difficulties, such as

taking up the folds in prolapses, stitching up the sig-

moid—all of which are valuable in so far as they

correct fie.xurcs ; but atony is a disease of the muscle

wall, and even excision of the entire sigmoid has

been attempted,^" with the result that within fifteen

months' time a new sigmoid flexure developed,

which filled the lower part of the abdomen.
In cases of obstruction produced by tumors,

cicatrices, and adhesions, the obstruction must be re-

moved by surgical means. In some forms of extreme

atony with infection, the colon can be best placed at

rest by right-sided colostomy—until the restoration

is complete.

The treatment of atonic state of the colon is

usually divided into that of dietetics, physical, me-
chanical, and medical treatment. By careful analysis

of most methods in vogue it will be seen that in

reality they are mostly of a physical and mechanical

character. Coarse-grained food depends fqr its ac-

tion largely on its mechanical effect, that of disten-

tion. '' Bran, which is chemically inert, furnishes

bulk and excites movement, by the same means we
employ in the laboratorv experiments on animals,

viz., distention, or, to be more technical, tension, fol-

lowed by a release of the tension. If the substances

which produce such tension are of such a character

that they are moved onward, releasing the tension of

the segment where such tension is produced, then

peristalsis continues without fatigue; but if such is

not the case, and the tension is continued for any

reason, fatigue ensues and atony is increased.

The increased production of gases and quantity 'li

fluid is another mechanical factor in certain forms of

diet used to excite peristalsis. Many drugs owe their

value largely to the mechanical stimulus wliich they

induce through increased secretion. Drinking water

in large quantities has a similar effect. Instead of

drinking water or exciting the secretion, fluid is fre-

quently injected into the bowel. Distending the

bowel, as we have seen, causes prompt rcsj)onse.

In order to avoid the evil effects of over-distention

with water, I have for many years allowed only a

small quantity of fluid to enter the bowel at a time

—

100 to 300 c.c. ; then disconnecting the reservoir, this

fluid is allowed to escape through the tube, as in

lavage of the stomach. By increasing the tempera-

ture according to the condition, a high degree of

stimulation is obtained. By repeating the process,

we produce a form of exercise for the colon.-" In

weakened and atonic conditions, the water used even

in the manner described is not all recovered, but re-

mains partly in the bowel ; this results in fatigue, and
tends to increase the atony. By inflating the bowel
with air and pressing upon the abdomen, the air is

forced out." Repeating this a few times, peristalsis

is induced, and the water may then escajic from the

bowel through the tube. By connecting the tube

with a Politzer bulb and alternating compressing the

bulb and releasing the oressure, the entire column of

air as far as the cecum is set in a vibratory motion,

which excites peristalsis.

In some forms of atnnv it will be noted that when
the sigmoid is distended with air directly, the air

remains in the sigmoid, even when the tube is left

open, as the walls arc too weak to force nut the air.

If the air is allowed to remain, fatigue will result,

but if the sitrmoid is pressed upon from the outside

over the abdomen the air is forced out. or a good
portion of it. the result being a stimulation to con-

traction (peristalsis). In a large proportion of cases

even this is not possible to attain by the direct

method ; therefore the indirect method of exercising

the colon (as devised by me and in use in my prac-

tice for the past ten years) is attempted, and that is

done by first introducing a small, thin, rubber bag
attached to a tube into the bowel, then intlating the

bag with a Politzer bulb, thus moderately distending

the viscus, and then releasing the pressure, ail the air

escaping promptly ;-' thus no fatigue occurs, but in-

stead a stimulus to contraction. If this is repeated,

the colon receives a high degree of exercise without

fatigue, which in time corrects the fatigue and atonic

condition.

Not only does this mechanical method produce

valuable results in weakness of the muscle walls of

the intestines, but. as would naturally follow, it acts

as massage to the mucous membrane, and is of excel-

lent service in hemorrhoidal conditions of the rectum.

In prolapse of the mucous membrane it has proved

useful. In prostatitis and some bladder disturbances

the gentle massage and exercise have given excellent

results. Each distention not only raises the walls of

the bowel, but (hning the inflation the surrounding

viscera are also lifted up bv the pressure. It would
suggest itself as a useful means of treating the pelvic

organs of both male and female. In retrodisplace-

ment and prolapse of the uterus this method has been

found of great service. Before entering into a dis-

cussion of the application of this method to the asso-

ciated pathological conditions in atony of the colon,

it will be necessary to describe the apparatus and its

technique in application.

We usually use three different forms of rubber

bags—fusiform, pear-shaped or round (Fig. t) or

double sphere with double tube (Fig. 2), one leading

to each bag or balloon, according to the location in

Fig. I. Single tube (o) n-ith bag (6).

2. Double tube ; a. larjje tube ; a', small tube ; b, baff, with band at
(c) dividing into compartment 6' and fc* as per dotted lines.

the intestine where it is to be applied. The size of the

bag varies also according to the special use desired.

In large dilated conditions the larger size, such as

used in the stomach, may be of service. In sensitive

and nervous conditions a large size may be used at

the outset of treatment, but as very little tension is

desirable, only partial inflation is u-sed.

The small sizes are used where greater tension is

desired, the inflating of the bags causing a finner

degree of pressure upon the walls, but a lesser de

gree of excursion of each motion.

The degree of thickness of the wall of the bag

makes considerable diflference, whether used for dis-

tention of the muscle wall or the massage eflfect upon
the mucous membrane of the intestine. The thin bag
will produce less massage or rubbing upon the mu-
cous membrane.

Bags mav be improvised bv usintr thin finger cots
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for the purely gymnastic effect; thicker ones for

massage purposes.

The tube is made of red rubber, with end and side

opening. The caliber of the tube and thickness of
the wall are sutttcient to prevent occlusion. A large-

sized caiheter, or a small-sized stomach tube will do.

The rubber bags are attached to the tubes by tying
with silk. The double tube is used for special pur-
poses.

Bags made for me are attached to the end of the
tube in the same manner as my intragastric bag,* so
as to prevent buckling, and also tied to the tube at

the neck of the bag with silk. (The thread may be
covered by folding back the neck). The bag is in-

flated with air by an eight-ounce Politzer bag with
a valve.

I have used compressed air at a low pressure of
two or three pounds, connected with a manometer,
but have found that the hand method with the Polit-

zer bag is more satisfactory.

W hen the bag is inflated to the desired degree of
distention, the finger is placed over the valve opening
of the Politzer bag. Compressing the bag and releas-

ing the pressure will cause alternating distention and
partial collapse of the bag inside the bowel.

Technique.—If the lower portion of the rectum is

to be treated, the bag is oiled and inserted, care being
taken not to have the tube bend upon itself. It is

frequently of advantage to use local medication with
ointments or medicated solution in slippery elm
emulsion. Should the sphincter be tightly contracted
so the bag cannot be introduced, gentle massage of
the anus externally with vaseline or a little green
soap will cause the muscle to relax.

On first inflating the bag, sudden pressure must
not be exerted, but gradual distention, as sudden ex-
pansion may cause distress. As soon as the bag is

slightly distended, the air is allowed to escape, and
this is repeated a few times, with no pain or distress

to the patient. By gradually distending the bag with
air until say one or two Politzer bags full of air have
been introduced, then by alternately pressing the
Politzer bulb and releasing the pressure the exercise
of the rectum is produced. If it is desired to reach
the bowel in the region of the lower portion of the

sigmoid, the tube can be directed alongside the finger

upward above the promontory of the sacrum, or in-

serted through the siginoidoscope, the bag being held
in this position by holding the tube firmly against the

sphincter, or by author's self-retaining attachment
for rectal tubes. The double bag with double tube,

however, is especially designed for the purpose
of the gymnastic exercise of the sigmoid. The prox-
imal bag is first inflated, in order to hold the tube and
distal bag high up in the colon, and then the Politzer

bag is connected with the tube leading to the distal

bag. The gymnastic exercise can then be accom-
plished as desired through this distal bag.
Slow distention or small, rapid vibrations may be

used in the exercise, as an apparatus mav be attached
which will give rapid vibrations when desired. The
treatment then consists of:

1. Slow, intermittent movements of considerable
displacement or distention, using a full eight ounces
of air in the Politzer bag.

2. Papid vibrations either compressing the bulb
with the hand or with the special apparatus.

3. Massage of the mucous membrane by the fric-

tion of the basr against the wall of the intestines.

The physiological action of the method is to pro-
duce (i) local effects by the distention and relaxa-
tions; (2) reflex effects.'

*A bag with a small socket at the bottom hns been made
under my directions for years, and is fonnd in the catalogues
of dealers in instruments and rubber goods. Some concerns
reinforce the socket.

1. It excites muscle contraction (peristalsis) of the
wall of the intestine.

2. It causes contraction of the sphincter.

3. It stimulates the local circulation.

4. The pressure and effect on the circulation have
a salutary eft'ect upon the glands of the inucosa.

5. By inserting an extra bag connected with a

manometer the increase of pressure in the rectum is

shown to be 10 min. to 15 mm. Hg. of distention over
normal.

6. Inserting the stomach bag of the gastric motor-
meter— into the stomach, during each compression of

the Politzer bulb, and distention of the rectal bag
show corresponding effects.

Massage.— i. By the friction back and forth the

muscles receive a massage effect.

2. The mucous membrane is massaged ; debris of
cells and mucus is removed from the surface, the
same as is attempted by the application of solutions

of nitrate of silver. This treatment restores the nor-
mal sensation to the mucosa, the loss of which ac-

counts for many cases of constipation. The painful
and nervous state frequently observed in these cases
is much relieved by this massage method.
The deep and superficial hemorrhoidal veins are

markedly aft'ected, the friction with pressure empty-
ing these vessels, and gradually the tone of the
venous wall and supporting tissues is restored ; for,

as Recklinghausen has clearly stated : "Fluid con-
tained in a flaccid and dependent sack (varicosed
hemorrhoidal veins) always sinks to the bottoin

;

thus dilatation and elongation of this sack occurs."
The greatly increased tone of the hemorrhoidal veins
produced by the use of this method soon overcomes
the varicosity, and there is gradual absorption, with
complete disappearance of the hemorrhoidal condi-
tion.

Where true benign tumors (angiomata) of the
character described by Reinbach-^ with sclerotic tis-

sue are found, such must be rernoved by surgical

means.
Effect on the Pelvic Organs.—If the hand is placed

upon the abdomen it will rise and fall with each
intermittent distention of the intracolonic bag, as the
bladder rises and falls during each inflation.

In making a bimanual pelvic examination, while
an assistant operates the Politzer bag, it is observed
that the uterus is lifted upwards and forward m the

pelvis, thus aff'ording a very effectual and practically

painless method of obtaining massage, and at the

same time strengthening the suspensory ligaments
and other supports of that organ. Partly through
the effect of direct massage, and partly through the

stimulation of the blood supply of the pelvic viscera,

the nutrition of the ovaries and uterus is greatly

benefited. By the direct pressure upon the prostate

and seminal vessels a delicate and valuable inassage

effect is obtained.

Reflc.v Effect.—By the alternating increase and
decrease of the intraabdominal pressure, the splanch-

nic circulation is affected, and wlien combined with
the vasomotor reflex upon the tnedulla we obtain a

valuable stimulation of the general circulation. The
reflex effect obtained by this method is analogous to

that of stretching the rectum, which has been useful

in collapse. There is also obtained the stimulating

effect of pressure e.xerted upon the sympathetic gan-
glia.

The heart is usuallv slowed 10 to 15 beats on the

distention of the bag in the rectum, and acceleration

follows. The bloofl pressure is raised 10 to 20 mm.
In sigmoiditis with prolapse and retroversion of

the uterus, which are frequentlv associated, the

symptoms arising in these conditions are usually due

to atony, and not to the mere displacement. The con-
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gested condition of the circulation is a part af the

clinical picture ; one, therefore, can readily under-

stand why correcting the atonic conditions of dis-

ordered circulation will have much to do in restoring

many of these sufferers to a condition of health. In

carrying out the treatment it would be necessary to

appreciate the application of the method to the differ-

ent conditions, thus, where we wish to produce exer-

cise of the muscle wall we may use a thin rubber bag,

but if we wish to get more powerful direct massage

ef?ect upon the mucosa, we would use a bag of

thicker rubber.

Where we wish to correct hemorrhoids, especially

those forms which tend to prolapse, we may in cer-

tain cases use to advantage the double bag and tube,

one bag internal, and the other remaining external to

tlie sphincter. Both bags are inflated. On compress-

ing the Politzer bag leading to the inner bag, the

outer one is drawn upward, compressing the sphinc-

ter.

These methods are not presented with the idea of

exclusion of any of the present methods of treating

many diseased conditions of the rectum and colon,

but are offered as an adjunct which for years I have

found to be of great service.

It will not be practicable to give detailed reports

of the many cases treated, as they will be presented

in separate communications. The following illus-

trative cases, however, may be of interest, as they

combine several associated pathological conditions

with atony of the colon :

Mrs. F. S. W. was referred, suffering from pain

in the lower abdomen, emaciation, and general weak-

ness. She had alternating constipation and diarrhea

for several years. She complained of uterine trouble.

including dysmenorrhea, for w-hich she had been

treated locally, having worn a pessary with no bene-

ficial results. Medical treatment had failed. Sana-

torium treatment, rest, external massage, and baths

produced no improvement in the symptoms. Exam-
ination showed general loss of nutrition and anemia.

She was tender over the region of the descending

colon and sigmoid, which was dilated. The uterus

was retroverted and prolapsed ; enlarged and tender

to the touch ; no adhesions. There were sigmoiditis,

proctitis, and internal hemorrhoids. There was a

mucomembranous discharge from the bowel. Before

inftituting treatment. Dr. C. S. Bacon was called in

consultation for gynecological examination. Treat-

ment was then carried out by daily exercising the

colon with the thin, soft rubber bag inserted behind

the uterus through the rectum. .At first the least

pressure excited pain and nervous symptoms. I'y

cautious and slow distention, increasing the pressure

each time gradually, the painful symptoms lessened,

until no distress or pain was experienced.

After eacli treatment there was noted an improve-

ment in the general circulation. At the end of one
month's treatment there was general improvement,
and the movements of the bowel were more regular

and improved in character. The treatment was three

times weekly for two weeks, after which treatment

was given twice a week. At the end of two months
the patient had gained in weight and complained of

no uterine or bowel trouble. Examination showed a

retraction of the dilated sigmoid, a disappearance of

the loose, flabbv condition of rectum, and no pain on
pressure anywhere in the pelvic region.

At the end of ten weeks no mucous discharge ; no
constipation or diarrhea : disappearance of the liem-

orrhoids. The uterus retracted : the fundus no longer

pressed upon the rectum. No further treatment was
carried out.

In one year after the patient was again examined,
and no uterine symptoms or pathological conditions

found. The patient recently examined, three years

after, shows the excellent results obtained are per-

manent, and without any subsequent treatment.

An interesting point in the above case is that not

only the atonic condition of the bowel disappeared,

and- the uterine trouble, but the mucous membranous
colitis did not return. This result I have obtained

in most cases. This may be partially, if not wholly,

explained by the recovery from the atony and relief

from the constipation, as Dommer-* recently con-

cluded that membranous colitis is the result of atony

with constipation. The cause of mucous colitis has

recently been studied post-mortem by Eisner.-^ who
found that atony and obstipation were the chief fac-

tors in producing the condition.

The following case, Mr, A. C. O., aged fifty-two

years, was admitted to the Institute, suffering with

severe rectal prolapse, internal hemorrhoids, and
proctitis. The prolapse included all the layers of

the rectal walls, with protrusion. The condition had
gradually grown worse for ten years, and in the last

three years the patient became a nervous wreck, los-

ing in that time twenty-five pounds. Had not been

able to attend to any work for two years previous

to his coming to Chicago. Obstipation, with well-

defined autointo.xication symptoms. Frequent spells

of vomiting. When movement of the bowels was
forced by drugs or enema, symptoms of collapse fol-

lowed. The rectum protruded two to three inches,

with prolapse of part of the muscle coat. When
the protruded bowel was replaced, walking across

the room resulted in prolapse ; dilated sphincter, with

loss of control. There were proctitis with infiltra-

tion ; three large hemorrhoids, one of which wa3
indurated

;
general varicose condition of the veins

of the rectal mucosa ; a chronic ulcer. Operation
refused. Treatment was instituted by pneumatic
exercises with rectal bag. Treatments were given

each morning by very slow and partial distention of

the bag in the rectum. Gradually the local painful

symptoms disappeared, and more active treatment

was instituted by increasing the distention of the

bag with air and using more rapid vibrations.

A gradual improvement was noted each week.

Treatment was suspended at the end of two weeks
for three days ; then resumed every other day for

one month, with an intermission of one week. The
treatment was continued again two or three times
a week, another month.
The improvement continued, and the patient left

the city for a visit, and returned in three weeks.

The treatment was resumed for another month, with

continued improvement of general health, as well

as local conditions. The bowels moved regularly

without drugs or enemata. The rectum did not pro-

trude and the prolapse was reduced. The hemor-
rhoidal condition disappeared, except the large indu-

rated hemorrhoids, which were removed surgically.

Recovery was complete.

The following case shows the relation between
diseases of the rectum and prostate: M. F. E., sixty

years ; widower. Suffered for six months before ex-

amination with intense nervousness, hemicrania, in-

somnia, and fainting spells. Frequent micturition.

A mucopurulent discharge from the urethra. Loss
in weight, twenty pounds. Three years before had
"nervous prostration," with rectal disturbances.

-After-treatment both local and general for six

months ; recovered. Treatment of present condi-

tion had failed to bring any relief.

Examination showed mucopurulent discharge
from urethra. No history of exposure. Micro-

.'-copically : Leucocytes: epithelial cells: a few diplo-

cocci (extracellular) ; no pus organism ; no tubercle

bacilli ; bacilli resembling colon bacilli present. Re-



Oct. 7, 1905] MEDICAL RECORD. 579

peated examinations failed to identify gonococci.

Anal sphincter dilated and prolapse of mucosa ; ulcer,

hemorrhoids, intense hyperemia ; very sensitive to

touch. Prostate enlarged ; soft ; hyperemic. Pro-

lapse of the sigmoid. Recta! enema increased the

suffering.

Treatment by internal pneumatic exercise of the

rectum and colon was carried out daily. At first

the pain and nervousness of insertion of the soft

tube made progress slow ; soon a tolerance was in-

duced, until no distress accompanied the treatment.

Rapid progress followed. At the end of six weeks

the urethral discharge stopped, without giving any
intraurethral treatment or drugs. All symptoms dis-

appeared at the end of two months. The action of

the sphincter returned. The hemorrhoids and ulcer

disappeared. The prolapse and atonic condition of

the bowel retracted, and all tenderness and pain

subsided. The hyperemic condition of the prostate

was reduced. The excellent results obtained in this

case were evidently due to the local exercise and
massage.

Mr. D. S. G., sixty years ; height 6 feet 1% inches
;

weight 155 pounds. Complained of indigestion,

nervousness, insomnia, anorexia, great depression,

and weakness. Loss in weight, 35 pound.^;. The
physician referring the case was his son, and re-

ported that the patient in his younger days had not

suffered from any neurasthenic symptoms. The
usual line of treatment had produced no results.

Exploratory incision had been suggested, but re-

fused. Briefly abstracted from the history sheets,

the following conditions were found : Heart, liver,

kidney, stomach, and small intestines negative. Ex-
amination by the rectum showed prolapse of the

sigmoid and upper portion of tlie rectum. Marked
atony, with sigmoiditis and proctitis. Mucous mem-
branous colitis. Rectal ulcer ; hemorrhoids ( inter-

nal). Great tenderness. Could not sit down witiiout

the use of an air cushion. Treatment was mechani-
cal. Pneumatic exercise of the rectum and colon

by both direct and indirect methods. Use of the

rectal rubber bags. Improvement was constant.

Discharged August 8. Weight, 165 pounds. All

symptoms disappeared, as well as the pathological

conditions. No drugs or surgery were found neces-

sary. One year after, August 8, repoit shows
weight, 190 pounds—gain, 35 pounds. Patient with-

out symptoms. Recovery complete.

Contraindications. — The contraindications are

similar to those of lavage, but in fact we may use

air where lavage with water cannot be used. I have
for many years utilized the great benefits derived

from the application of the distention of the hollow

viscera with air without harm. Inflation of the

stomach and intestines has long been used, princi-

pally for diagnostic purposes. My experience coin-

cides with that of Regai.^" who states : "T have per-

formed artificial inflation daily for a long time, and
have never seen any disadvantages or any serious

symptoms from this method."
Conclusions.-— (i) Atony of the intestine is a fail-

ure of tlie normal function of muscle coat.

(2) The principal cause of normal peristalsis is

the distention produced by the bowel contents,

whether that be feces, or undigested food, water, gas.

or air.

{3) Excessive or orolonged distention will resui;

in exhaustion or fatigue of the muscle coat of the

muscle wall.

(4) In experiments on dogs, prolonged and inter-

mittent distention of the intestine with air results

in the production of a toxin of fatigue, which pro-
duces atony and dilatation.

(5) Antitoxins generated by fatigue toxins aie

obtained which neutralize the action of the fatigue

toxins, which normally occurs during the period of

rest.

(6) Toxins of fatigue are not dialyzable, and re-

main where formed. Rubbing, massage, or gentle

exercise hastens the union of the antito.xin with the

toxin, resulting in recovery from fatigue.

(7) The site of atony of hollow viscera is usually

found in those organs used as reservoirs, such as

stomach, colon, etc., because fatigue more readily

occurs where the work is more apt to be in dispro-

portionate excess to the rest period.

(8) The abdominal circulation is an important

factor in relation to atony of the intestine. Venous
blood predisposes to fatigue.

(9) The indications for treatment of atony are

therefore: (a) The restoration of the chronic fa-

tigue atony
;
{b) restoration of the congested vi-ssels.

(10) Diagnosis, in connection with history and
symptoms, can be made accurate by examination of

feces observed during colonic lavage, and thf; reac-

tion of the colon to distention.

(11) Drugs are useless as a cure ; they aid certain

symptoms, but ultimately increase the fatigue of

rhe colon.

(12) Surgery does not correct the atony of the

wall, though obstructions by tumors, etc., must be

removed surgically.

(13) Treatment by general gymnastics is only in-

directly helpful. They may strengthen the abdomi-

nal muscle, but do not increase peristalsis, or correct

the atony of the intestinal wall.

(14) All metliods of treatment usually resolve

themselves into some form of mechanical treatment.

In dietetics, coarse-grained food ; cathartics produc-

ing excessive fluids. Drinking large quai'tities of

water
;
gymnastics ; exercises.

(15) Enemas of water are useful for the purpose

of cleansing out the colon, as they excite peristalsis

by distending colon, but do not correct the atony, on

account of the resulting fatigue. They rather tend

to create the enema habit, and increase the atony.

Colonic lavage with high temperature, as described

by the author, is useful.

(16) Injection of air directly is helpful, but in

atonic colicky condition retention of air follows, and

may result in increased fatigue or atony. This is,

however, a useful method if the air is removed
through the tube by pressure and massage upon the

abdomen.

(17) By confining the air in the bag, and the

rubber bag in the bowel, the degree of exercise by

distention is under the direct control of the opeiator.

Intermittent distention of the bags in fhe rectum or

colon for a short period gives sufficient exercise and

massage of the muscle wall to gradually restore the

atony "and fatigue of the muscle to a condition of

normal peristalsis. If the colon is partly distended

with air, then the rubber bag inserted into the

rectum or sigmoid, with intermittent compression

of the Politzer bag, causes vibration of the air in the

entire colo'i to the cecum.

(18) The massage effect gives a valuable mode
of treating various pathological conditions of the

rectal mucosa—hemorrhoids, ulcers, proctitis, etc.

(19) It is useful in prolapse of the bowel.

(20) Associated pathological condition of rhe pel-

vic viscera ; in certain diseases of the uterus and

appendages, in female ; and prostate, in male.

(21) The results have shown the restoration to be

permanent.
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A CASE OF COMBINED EXTRAUTET5INE
AND INTRAUTERINE PREGNANCY.

By H. T. miller, M.D.,

SPBINGPIELD, OHIO.

Mas. B—— , apparent aee 40 years; has had two
children, daiighter.s, who were born six and fourteen

years ajjo. Site has always enjoyed }jood health,

except that in 1902 she was siiccessfidly operated

on for stran<;nlatcd hernia. Has always menstru-

ated regularly tmtil the fall of 1904. when there was
a chanjje in the menstrtiation, though it did not

cease with the same regularity as in a normal preg-
nancy. The i^ain in the right side at times was quite

noticeable. In the early part of November the ab-

domen in the region of the right iliac fossa became
prominent. Though at times there were fainting

attacks, there were never manifested symptoms of

shock. In the latter part of January (1905) men-
struation ceased entirely, only to commence again in

the latter part of February. The flow was irrcgidar

and there were present all the symptoms of an im-
pending abortion. About the middle of March the

patient was attacked with an acute localized periton-

itis in the right iliac region. From the history of the

case, learned from her attending physicians, this at-

tack must have been a severe one. Dtiring the

attack of peritonitis the distention of the abdomen
and the pain were so severe that a careful examina-
tion could not be tolerated. However, a tumor could

be detected in the region of tlie right ovary. At this

period the patient drifted into other and not scien-

tific hands, and while she had seemingly recovered

from acute symjitoms she did not recover her former
health: tlie abtlomen remained prominent and she

was always conscious of pain in the region of the

right ovary.

While i had operated on the ()atient for the

strangidnted hernia, I did not see her for the present

trouble tmtil about the fourth day of May. I found,

upon examination, a tumor about the size of an in-

fant's bead, occupying the region of the right iliac

^ns-^T, and the uterus, consitlerably enlarged, crowd-
ed into tbf left 'line fossa. From tiiis history it was

the opinion that there existed an extrauterine preg-

nancy dating from some time in the autumn. This

being the conclusion, and an operation being deemed
imperative, the patient was removed to the hospital.

On the ninth of May the abdomen was opened, and

a cystlikc tumor, about the size of an infant's bead,

was found occupying the right iliac fossa, crowding

the uterus over into the left iliac region. The tumor

was composed of a membranous envelope, like the

wall of an ovarian cyst. Some of the adhesions,

which were quite numerous, were of recent origin.

After freeing the tumor from its adhesions to the

adjacent viscera it was found to possess a well-de-

fined pedicle, composed of blood-vessels and the

right Fallopian tube. The enlarged uterus excited

a strong suspicion of there being an intrauterine

pregnancy.

The walls of the tumor were about an eighth of

an inch in thickness ; at its lower pole was found a

mass composed of tissue resembling in every particu-

lar the placenta ; the center of this mass measured,

roughly, about half an inch in thickness, while at

its periphery it was lost in the walls of the tumor.

In the pedicle was found an organized blood-clot

protruding into the cavity of the sac. The cavity

of the sac was distended with dark-colored blood, in

which were floating masses somewhat resembling

broken-down tissue—probably the fetus having

undergone retrograde changes.

The patient left the operating-room in excellent

condition, the time for the operation consuming

twenty-five minutes. She did well until the morn-

ing of the second dav after the operation, when I re-

ceived word from the interne tliat the jiatient was

having a serious flooding and was sutTering severe

pains. Before I could reach the hospital she had

been delivered of a perfectly formed fetus of about

four months. This coincided with the cessation of

the menstruation in the latter part of January. The

patient from now on made an uneventful recovery.

ASTHENOPIA DUE TO LATENT HYPER-
PHORIA.

By G. DeWAYNE HALLETT. M.D..

NBW YORK.

SURGEON TO THB N. Y. OPHTHALMIC HOSPITAL.

DuKTNC the last several years, and by reason of

the minute and exhaustive muscle testing which is

applied to each asthcnopic and refractive case ex-

amined, it has been my fortune to relieve distress

in numerous instances, of which the following is a

marked example.
Dr. F. B. E., a physician of this city, consulted

me October 2, 1904, saying that he was referred

by Dr. B., and that he despaired of relief through

attention to his eyes, although he believed the fault

to be there. Several oculists of wide reinitation

had bad every opportunity, but failed to relieve his

distress.

For over fifteen years he had suflfered from fear-

ful neuralgic headaches, which would incapacitate

him for professional work for two or three days

at a time. His only relief was obtained by rest

in a darkened room and the ingestion of pbenacetin

and other coal-tar products, which he took frequent-

ly and in large quantities at all times in ortler to keep

about at all. This drugging he felt was under-

mining his healtii. and he feared he would have

to give up bis practice. There was a severe pain

in the back of the neck, specially bad in the morning

if he had used his eyes during the previous evening

or ridden much on the trolley cars. Another type

of headache he had was a supraorbital neuralgia.
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with lacrymation and blepharospasm. For about a

year he had been wearing the following constant

correction for astigmatism :

R. eye + 1.25 D. c. axis 180°.

L. eye -(- 1.25 D. c. axis 160°.

He was so nervous and irritable that he was al-

most ill despair. No muscle fault was corrected,

although it had been tested for on the suggestion of

the patient.

Mv examination disclosed a need for:

R. eye + 1.50 D. c. axis 5°.

eye -j- 1.50 D. c. a.xis 150°L.

Esophoria D. V. 2°
; adduction 18°.

Exophoria N. V. 3°; abduction 5°.

Left hy[>erphoria y-2,° . Vision normal in each eye.

For trial purposes a prism 3^° base down in the

left eye was loaned him to wear over his old glasses

until the next examination, nine days later, when
he reported that the grab-front loaned him had been

a comfort, and be had desired to keep them con-

stantly on.

The test w^as the same as before, except that the

left hyf<erphor\a was J4°- The following glass was
prescribed :

R. eye + 1.50 D. c. axis 5°.

L. eye + 1.50 D. c. axis 150" and prism y2°

base down.

October 17. While testing the new glasses to see

if they were made according to prescription I again

examined for the vertical fault, and found left hyper-

phoria I-J/2°.

Further correction was loaned in a grab-front with
^° prism base up in the right eye.

October 24. Total left liypcrphoria i--)4°-

October 26. Total left hyperphoria i-j<4°- Loaned
a grab-front with a 14° prism base up in the right

eye and down in the left.

October 31. Total left hyperphoria 2°. The
grab-front continued.

November 7. Total left hyperphoria i-j4°. and
the loaned grab-front continued.

November 14. Test as before, and I then changed
his glasses to

R. eye + 1.50 D. c. axis 5° and prism 1°

base up.

L. eye -|- 1.50 D. c. axis 150° and prism ^°
base down.

During this time and following this the doctor
was much more comfortable in every way, and could
use his eyes in the evenings and at other times, and
in ways not hitherto possible.

January 9, 1905. Lately has had an unsteady
feeling in the eyes, and wonders if there is further
vertical fault manifest. I found total left hyper-
phoria 2°. and loaned a grab-front ^2° prism base
down in the left eye.

January 23. Total left hyperphoria 2->^ °, and the
glasses were changed to

:

R. eye + 1.50 D. c. axis 5° with prism 1"

base up.
L. eye -\- 1.50 D. c. axis 150° with prism 1°

base down.

April 4. Total left liypcrphoria 2-^2°.

July 2j. Total left hyperphoria 2-^/2°, and again

the glasses w^ere changed to

:

R. eye -j- 1.50 D. c. axis 5° with prism 1-14°

base up.

L. eye -{- 1.50 D. c. axis 150° with prism 1°

base down.

These latter changes have each been made upon
some slight return of the patient's old symptoms,
each change giving relief.

Because cases of this kind are still strange and

subject to doubt by many physicians every positive

contribution has a certain value.

12S West Eighty-fifth S-ireet.

Climacteric Eemorrhage Due to Sclerosis of the Uterine

Vessels.—A. H. F. Barbour calls attention to tlie impor-

tance of carefully investigating uterine hemorrhage in

patients at or near the menopause. He then discusses

sclerosis of the uterine vessels, stating that the condition

of the arteries in other parts of the body does not give

information as to that of the uterine vessels ; anterio-

sclerosis is found in them when it is not present elsewhere;

the only treatment for this condition is hysterectomy. After

studying the literature of the subject, the writer classes

the cases that have come under his notice under three

headings : Cases of arteriosclerosis, usually in women ad-

vanced in life, with hemorrhages and other marked naked-

eye changes in the uterine wall, but no e.xternal bleeding

of consequence ; cases of uterine hemorrhage so severe as

to call for hysterectomy, of which no pathological account

is given, or in which nothing was found to account for the

bleeding; cases of severe hemorrhage calling for hyster-

ectomy, in which arteriosclerosis is the prominent lesion;

while other minor changes in the mucosa are present, such

as small-celled infiltration, there is no evidence of hem-
orrhage or infarction such as characterized the first group
The writer cites a case of this nature which came under

his care. Nineteen weeks before admission to the hospital

this patient had a severe hemorrhage, which began on the

day of her expected period, and which continued for six-

teen weeks ; hysterectomy was performed a week after ad-

mission. Arteriosclerosis v. as the prominent lesion found
in the uterus.

—

The Scottish Medical and Surgical Journal.

Scarlatiniform and Urticarial Eruptions After the Use
of Diphtheria Antitoxin.—

-J. Sabrazes and A. Delaunay
tells us that the eruptions after the use of serums have
been attributed to the precipitation, in the vessels, of the

heterogeneous serum by the antibodies of the person re-

ceiving the injection, the result being the formation of

minute thromboses in the skin, the origins of the eruption.

This is supported by the precipitation occurring in vitro as

a result of the contact of the serum of the patient with that

of the injection. But in diphtheria it has been shown that

there is no such precipitation, and that in seven out of

nine cases there is no change in the skin. It is usually on

the eighth to the twelfth day after the injection that the

eruption occurs, exceptionally the thirteenth to the twenty-

fifth day. The authors report a case of diphtheria, treated

with serum, in which the eruption occurred very soon after

the injection, and at each injection was renewed. The
bacteriological examination showed diphtheria bacilli, strep-

tococci, pneumococci. and staphylococci. The blood exami-
nation showed diphtheria bacilli, diplococci in the leucocytes,

polynuclear leucocytes in great number, eosinophiles and

lymphocytoidos. The scarlatiniform eruption appeared two
hours after the injection of anti-diphtheritic serum. This

early eruption could hardly be a serum eruption. After the

second injection, on the following day, the eruption had

extended and increased. The reaction of precipitation was
tested in vitro without result. This case is opposed to the

idea of precipitation of the serum introduced.

—

Gazette

Hehdomadaire des Sciences Medicates.
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THE INFLUENCE OF MENSTRUATION ON
THE ORGANISM.

The pathological aspects of menstruation have hcen

largely discussed in medical literature, but little

attention has been given to what is denominated

normal menstruation, and its effects on the physi-

cal and mental states of women. Those who have

written on the subject are agreed that the menstrual

act exerts a well-marked influence on ti-'e various

bodily functions, and that this depends on chemical

processes. A stimulus which proceeds periodically

from the genital system, gives rise to an increased

metabolism, which in turn manifests its effects on

blood-pressure, temperature, muscular energy, etc.

These superfluous metabolic products are then be-

lieved to find their way back to the genital system,

there to be eliminated until the physiological balance

is again restored.

A recent contribution to this question, and per-

haps the most complete and extensive, has been pub-

lished by Maria Tobler {Monatsschrift fiir Gebiirls-

hilfe und Gyncikologie, Vol. XXII, No. i), in

which are presented the results of investigations

made in 1,020 German women, comprising all classes

of society, and affording a fair average aspect of the

female population in a civilized country. The in-

vestigation shows that menstruation among our

modern women, contrary to what ought to be ex-

pected, is synonymous in most instances with a

period of lowered vitality and impaired energy.

This abnormal condition must not be, as it com-
monly is, regarded as essential and unavoidable.

On the contrary, it is the result of a degeneration

—

a degeneration which can be referred on the one
hand to an impaired constitution, on the other to an

incorrect manner of living. The increased meta-

bolic products already referred to, are not properly

excreted or used up by the body, and exert a toxic

efTect on the latter. That this is not a normal condi-

tion is shown by the fact that a large number of

women becoine the subjects of menstrual disturb-

ances only after periods of prolonged freedom from
trouble of this kind. Again, there are others who
have never sufTered, and some have even experi-

enced during this time, a period of increased vital

energy, as might, in theory at least, be expected dur-

ing a time in which the system prepares for the pos-

sibility of forming and developing a new being.

Proper education of the young and growing giil

in all that pertains to her menstrual function, is

the only solution of the problem of how to increase

the number (only t6 per cent., according to Dr.

Tobler's investigation) of women free from un-

toward symptoms during this period. Such figures,

and they can, without doubt, be duplicated in this

country, are really appalling, when we consider how
closely the sexual life is related to the community at

large, for the welfare of the latter depends directly

and indirectly on the ability of healthy mothers,

not less than healthy fathers, to produce healthy off-

spring. The subject of venereal diseases receives a

great deal of attention in the discussion of social

questions, but it seems that some attention might,

with profit, be directed to the subject here noted. A
mother should see to it that her daughters are

properly instructed in the significance of the men-

strual period, and the important Ijearing on the latter

of proper rules of living, of dress, and of hygiene.

This would relieve much of what is now regarded

as suiTering to be borne without comment, and

would tend to make one of woman's most important

functions normal in more than name.

LAMINECTOMY FOR THE PARAPLEGIA OF
SPONDYLITIS.

In 18S9, Trendelenburg of Leipzig reported eight

cases in which this operation had been done for the

relief of paralysis due to deformity resulting from

vertebral caries. Although the results were en-

couraging, but few surgeons have been tempted to

resort to the procedure, only a small number of

cases having been recorded in addition to those

noted. Sultan has lately reported in the Deutsche

Zcitschrift fiir Chirurgie, Vol. 78, Nos. i to 3, an-

other series from the same clinic, and the data ob-

tained from the entire number, fourteen, should

prove of interest in judging the value of the pro-

cedure. Of Trendelenburg's patients, six were

living at the time of the report, five bcmg cured and

one unimproved. Of the other six patients operated

upon since then, three died at varying periods after

operation without much improvement hai'ing taken

place. A closer study of these cases sh.o.vs that a

laminectomy can be done most successfully when
the vertebral caries is restricted, when the tuber-

culous process is quiescent, when the patient is not

over twenty, and, finally, when the lesion in the

cord is brought about by a stenosis of the bony canal.

But even in the presence of epidural tuberculous

processes, the removal of the arches will be followed

by favorable results, because the cord is f'"ced and

better circulatory conditions are established. Wlu-re

the lesion is high up in the cord, it would seem that

the operation should be done early, as the prolonged

decubitus, which cannot be avoided, grcatiy dimin-

ishes the patient's chances. The presence of vesical

and rectal paralysis is considered an important fac-

tor in favor of operation, for laminectomy will ob-

viate the complicating cystitis and ascending renal

infection which usually sound the dcathkncll to

these patients. It has happened, however, that a

previously normal bladder has become paralyzed

after operation, and although this condition is usu-

ally only temporary, the experience teaches caution

in advising laminectomy when the bladder is not

involved.

It is very important to possess some means by

which one can recognize whether in any particular

case, one is dealing with an irreparable lesion of

the cord, or merely a simple compression. Uniortu-
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nately, such a method has not yet been devised, and

some patients will be subjected to operation needless-

ly. American surgeons have not expressed them-

selves very favorably with regard to the procedure,

advising more conservative measures and reserving

such radical treatment for cases where the latter

have failed. It cannot be denied, however, that

very brilliant results have been obtained in selected

cases both here and abroad, and the large number
of patients with spinal caries constantly met with in

our clinics, renders any suggestion for bettering

their condition, worthy of thought and attention.

IXSAXITY IN ENGLAND.

As usual the report of the Commisisoners in Lunacy
recently published in England, has excited great

interest. Lunacy has increased in the past decade

by leaps and bounds, although for some few years

now the situation has shown improvement. In 1896

one in 319 of the English population was insane,

while at the present time the proportion stands at

one in 285. The most alarming increase was in the

first five years of the decade. Naturally, the re-

port contains some very instructive features.

To those who regard the deplorable increase of

insanity in almost all civilized countries, as mainly

due to the pressure of modern life, and especially to

the struggle for existence in large cities, the report

will present somewhat curious reading. The Com-
missioners state that "there is no apparent relation-

ship between the density of population and the ratio

of insanity." We commented, some few years ago,

on a Scotch report on lunacy which drew attention

to a similar state of aflfairs in the northern portion

of Great Britain. It was then claimed that the

monotony of country life was responsible for the

greater prevalence of insanity in rural districts.

However, this is, of course, by no means a full

explanation. The fact must be borne in mind that

the country districts are being continually drained

of their best blood, to the corresponding benefit of

the towns. Again, many which have been ruined in

towns return to the country to end up in the insane

asylums of their native districts. Nevertheless, it

certainly seems an anomaly that the most sparsely

populated counties of England should give the high-

est proportion of insane to the population.

The connection between drink and insanity is

also dealt with in the report, and especial attention

is drawn to alcoholic intemperance as one of the

most fruitful causes of lunacy. During the five

years, 1899- 1903, intemperance was the cause as-

signed by medical superintendents of insane asylums
in 22.7 per cent, of the male admissions, and 9.4

of the female ; the rates for "private patients"' be-

ing 16.7 males, 8.6 females, and for those in the

pauper class 23.6 males and 9.6 females. As to

whether the weak brain is the cause of drink or its

sequence, the Commissioners are not decided. They
state that "it should be borne in mind that intemper-

ance is frequently as much an efTect of brain weak-

ness as a cause, and the intermingling of these

renders it impossible to arrive at precise conclusions.

In any case, it cannot be denied that alcohol is a

brain poison, and it is, therefore, incumbent to

show what part it plays in insanity."

The Commissioners with due caution and reser-

vation, publish a provisional list of the causes, which
they are of the opinion approximate to the truth.

Of the moral causes we have : Domestic trouble,

males 3.6 per cent., females 8.8 per cent. ; adverse
circumstances, males 5.6 per cent., females 3.5 per
cent. ; mental anxiety, worry, and overwork, males

5.5 per cent., females, 5.9 per cent. ; religious excite-

ment, males i.i per cent., females, 1.6 per cent.;

love affairs, males 0.5 per cent., females 1.9 per

cent. ; fright and nervous shock, males 0.6 per cent.,

females 1.7 per cent. Among the physical causes

are mentioned : Intemperance in drink, males 22.7

per cent., females 9.4 per cent. ; sunstroke, males

1.3 per cent., females o.i per cent.; accident or in-

jury, males 4.3 per cent., females 0.8 per cent.;

fevers, males 1.2 per cent., females 0.8 per cent.;

privation and starvation, males 0.9 per cent., females

0.9 per cent.; old age, males 7.1 per cent., females

8.5 per cent. ; other bodily diseases or disorders,

males 14.0 per cent., females 13. i per cent. Heredi-

tary influences were ascertained in males in 18.8

per cent., in females in 24.9 per cent. The cases in

which the cause was unknown were, males 17.4 per

cent., females 15.0 per cent.

With regard to the connection between drink

and insanity, it is interesting to note that a great

change has characterized the attitude of the

medical profession in Great Britain towards

the drink question of late years. Many, if

not the majority of the most prominent medical

men in the country, now hold that drink is most
distinctly a brain poison, when used to excess, and
that individuals in health are better without alcohol.

Insanity would appear to be on the increase through-

out the civilized world, and it would be instructive

to ascertain whether statistics bearing on the mat-

ter in other countries than England show that lunacy
is more prevalent in country districts than in cities.

The Yellow Fever Germ.

It has been asserted several times, with a good deal

of circumstantiality, in New Orleans despatches to

the daily press, that the parasite of yellow fever has

at last definitely been found by the Drs. Archinard
and others working independently. The former
have not vet published an account of their work, but

four others, Drs. Pothier, Hume, A\'atson, and Cou-
ret, who have been studying the blood of yellow-

fever subjects at the Isolation Hospital, have record-

ed the result of their investigations in the Journal

of the American Medical Association. They regu-

larly found in the blood certain cells of varying size

and shape, some lying on (not within) the erythro-

cytes, but most of them entirely extracellular. Ac-
cording to their physical appearance and staining

properties, these cells could be classified in four main
groups. They were never found in the blood of

healthy individuals, or those suffering from other

diseases. So far as these investigations can be relied

upon, and they appear to have been conducted with

every care to eliminate the chance of error, it would
seem that there are certain cells to be found in the

blood in some, if not all, cases of yellow fever which
are not always, if ever, present or visible in the blood

in health, or in those suffering from other diseases.

But it would be rash to conclude, witliout further

proof, that such cells were parasitic, or that they had

any pathogenic relation to yellow fever. They might

have been degenerate forms, resulting from the cy-

tolytic action of the yellow-fever germs, or they
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might have been, nlatelets ; but that they were the

germ itself is improbable. It is hardly possible that

the many acute observers who have for years been

searching the blood and the organs of yellow-fever

subjects, and the bodies of stegomyia mosquitos that

have sucked the blood of such subjects, in tiie hope

of detecting the cause of the disease, should have

failed to see cells varying in size from twice the

diameter of a pneumococcus to one-fourth the dia-

meter of a red blood corpuscle. The Marine Hospital

Commission at Vera Cruz, of which, we believe, Dr.

Pothier was one of the members, did, indeed, find

cells of this size and appearance, but the claim that

these were the specific organisms of yellow fever was

very speedily disproved. If the pathogenic parasite

of this disease is ever discovered, it will doubtless be

found to be very small, if not of ultramicroscopic

size, for it is almost certain that it is too small to be

held back by a Berkefeld or Pasteur-Chamberland

B filter.

The Relation of Typhoid and Par.xtypiioid

Infections.

The failure of the Widal test in certain cases pre-

senting all the symptoms of a mild typhoid fever

has led to the recognition of a new disease, called,

for want of a better name, paratyphoid. 7'his has

been found to be associated with the presence in the

body of a bacillus, morphologically distinct from

Eberth's bacillus. The origin of the disease is as yet

imperfectly understood, though it is probable tliat it

is transmitted in the same way as typhoid fever, by

means of contaminated water and food. Some ex-

periments conducted by A. B. Smallman and re-

ported in the Journal of tlic Royal Army Medical

Cor/ys for July, 1905, are suggestive in this relation.

This investigator treated a number of guinea-pigs

with living and dead typhoid bacilli, injecting pure

cultures of the microorganisms into the abdominal

cavity. About two hundred animals were subjected

to the experiments. All died at varying periods fol-

lowing the injection. The bacilli cultivated from
those animals after death, were in the majority of

cases true typhoid bacilli ; but in twenty-two cases

in which living typhoid bacilli had been injected, the

microorganisms found were of the type of the para-

typhoid bacillus of Gartner. They failed to stain

with Gram's method, all showed a trace of indol,

and they presented the morphological characteristics

of paratyphoid organisms. The interesting question

is whence they came. They were not found in the

feces of the control guinea-pigs, but were present

in the intestinal contents of the animals which had

been inoculated with typhoid germs, and it would
seem, therefore, possible that a transformation had

been effected within the animal. It would be inter-

esting to follow this clue to determine whether the

paratyphoid bacillus in the lower animals is tht

analogue of Eberth's bacillus in man, and whether

the latter may not be regularly transformed into the

former in passing through the domestic animals,

the dog or the cat for example, and so cause this

infection in man. Whether an attack of paratyphoid

fever confers immunity against genuine typhoid

fever, is another point which it would be interest-

ing and profitable to determine. If it does confer

immunity, and if passage through one of the lower

animals transforms the typhoid bacillus into the less

virulent paratyphoid, there may here be a sug-

gestion of protective inoculation against the more
serious disease.

The Health of New York.

The report of the Health Commissioner of New
York for the first six months of the present year,

which has just been submitted to the Mayor, makes
an excellent showing, and bears gratifying testi-

mony to the efficiency of the Board of Health of this

town. From this report we learn that the death

rate of the city has been reduced from 22.24, ui the

first six months of 1904, to 19.23 in the correspond-

ing period of 1905. This is based ui^on an esti-

mated population of 3,938,000, although the new
census indicates a much larger population, which
would give a corrected death rate of a little over 17,

the lowest recorded since 1798. The total ninnber

of deaths was 37.9l''9, as compared with 42,690 in

the first half of la.=t year. Dr. Darlington attributes

much of this im])rovetnent in the mortality figures

to the rigid watch which has been kept over the food

supplies. Nearly 60,000 specimens of milk were ex-

amined and more than 19,000 quarts of adulterated

milk were sijilled. upward of $10,000 in fines being

collected for violations of the law against milk
adulteration. Over 4,000,000 pounds of fruit, 7,500,-

000 pounds of food and 1,000,000 pounds of meat
and fish were condemned and destroyed. There was
also a notable diminution in the number of cases of

contagious diseases, only 17,456 being recorded,

against 39,114 for the corresponding period of the

previous year. For the week ending last Saturday

—a week of nearly perfect weather conditit>ns, it

must be admitted—the death rate was only 15.75, as

compared with 17.14 for tlie corresponding week of

1904. The figures would have have been still lower

had they been based on the new census. There may
be and may have been certain favorable climatic or

other factors contributing to the better health of the

city, but the chief credit for the improved conditions

must in all fairness be given to the Health Commis-
sioner and his sanitary staflf.

Neuis of tl)p Wnk.
The International Tuberculosis Congress was

opened in Paris on October 2, in the presence of

President Loubet, the Cabinet Ministers, and the

Ambassadors. Over 3,500 delegates were present.

The American official delegation consisted of Dr.
Henry Barton Jacobs of Baltimore, Dr. S. A.
Knopf of New York, Dr. Lawrence F. Flick of

Philadelphia, and Medical Inspector Henry G.
Boyer, of the United States Navy. Many other

Americans, delegates from various societies, were
present. The opening address was delivered by Dr.

Herard of the French Academy of Medicine, who
was chosen President of the congress. The report

of Dr. Letulle, the secretary, said that thirty-three

nations were represented in the Congress. An in-

vitation has been extended through the American
Ambassador to hold the next Congress in this conn-

trv.

Opening of the Columbia University Medical
School.—Dr. Samuel Lambert, dean of the faculty

of the College of Physicians and Surgeons of

Columbia .University, in his opening address
delivered on Septeinber 28, took as his theme
"Some Present Fallacies in Medical Education."
One of the practices he criticised was that of the

students who, by substituting in hospitals before

the examinations for internes are held, endeavor
to find out the special points of each examiner in

order that the information so secured may give them
better chances at the examinations. Such "tips"
he said were very rarely useful to the candidates.

Another fallacy to which the speaker directed
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attention was what he termed "trade unionism
in medical education," by which the more able

students were restrained from working to the
full extent of their capacity in order that they
might not seem to enjoy greater opportunities

than their less intelligent and less well-prepared
fellows. There has been a marked falling off

in the size of the entering class at the medical
school, owing to the increased requirements for

admission, and the higher tutition fee, which is

now $250. The first-year class in 1904 numbered
85, this year it has 79 members.

Seaman Prize Awarded.—At the fourteenth

annual meeting of the Association of Military

Surgeons of the United States, which opened in

Detroit on Sejjtember 27, Major Jefferson Randolph
Kean, U. S. A., of Washington, D. C, was an-
nounced to be the winner of the Seaman prize

for 1Q05. This is a prize of S500 offered for the
best essay on "The Prevention of Disease in the
Army and the Best Method of Accomplishing that
Result." Major Kean's paper contained a plea for

the reestablishment of the canteen at army posts,

and he showed by statistics that since the abolish-

ing of the canteen all kinds of diseases traceable

to dissipation have increased among the soldiers

of the legular army.

Yellow Fever.-—Although the number of cases

in New Orleans has passed the 3.000 mark,
and the deaths are in the neighborhood of 400,
the reports of the sanitarians continue to be very
favorable. The Louisiana State Board of Health
and Dr. White of the United States Marine Hospital
Service have invited all the Louisiana towns to

withdraw their quarantine against New Orleans,
telling them that it is perfectly safe. All the
public schools, except one, have opened. The
remission in the outbreak is especially notable
among the Italians, who at first were the greatest

sufferers from the infection. In spite of these
encouraging features, both Alabama and Texas
have made their quarantines more strict, and
a mounted force is patrolling the entire Alabama-
Florida line. A few more cases are reported
from Natchez, Vicksburg, and Pensacola. Reports
on yellow fever from the Canal Zone have
been unusually favorable of late. In the first

two weeks of September there were but seven
new cases and four deaths. Since September 15
there had been no new cases reported up to the
first of this week. There is at present practically

no yellow fever in Mexico, only a few scattered
cases being reported by the Superior Board of

Health, and the passage of September without an
outbreak is regarded as a great victory for sanitan,^

science. Cooler weather will soon set in, and then
all danger will be over. A coal passer on
the Panama Railroad's steamship Havana, was
found sick of yellow fever on the arrival of the
vessel here from Colon last week. He died after

a few days' isolation at Swinburne Island.

Death Rate in New York State.—During August
almost 12,000 deaths were recorded in New York

State, a number about 1,000 in excess of the
average during the past five years. The increase
was largely due to an unusually large number of
deaths in the rural towns, though 112 fatal cases
of typhoid fever were reported from the maritime
district, vhich includes New York City, and sixty-
five fatal cases of whooping-cough from New
York City and vicinity. The total number in

the State was typhoid fever, i8g—average for
five years. 158; whooping-cough, 126—average, 80.

Of the total nvmbcr of deaths in the State, 1,090
were from tuberculosis, and 541 from pneu-
monia.

Diphtheria at Annapolis.—As a precaution against
further spread of the epidemic of diphtheria at the
U. S. Naval Academy, the authorities contem-
plate postponing the opening of the institution

until October 15. Bancroft Hall, the original

focus of the disease, has been vacated, and all

midshipmen not affected, after fumigation of their

belongings, have been removed to the United
States Steamship Hartford, lying in the Severn
River.

Typhoid Fever at Norwich, N. Y.—When the
recent flood deluged this town, most of the wells
became filled with impurities, but in spite of

warnings from the authorities, the residents
continued to use water from these sources. As
a result, an epidemic of typhoid fever has broken
out.

Diphtheria at Oxford, N. Y.—All of the lower
schools in Oxford have been closed, owing to
the prevalence of diphtheria. It is believed that the
unhealthful conditions following the recent flood

have been a factor in keeping up the infection.

Iowa State Tuberculosis Association Organized.
—At Des Moines, Iowa, August i, prominent
representative medical men from throughout
the State, together with a large number of lay-

men, met and organized the State Association
for the Study and Prevention of Tuberculosis.
The officers elected were as follows: President,

ex-Governor Wm. Larrabee, Clermont; First
Vice-President, Dr. R. E. Conniff, Sioux City;
Second Vice-President, Dr. A. L. Urick, Des
Moines; Treasurer, Prof. F. I. Herriott, Des Moines;
Secretary. Dr. E. Luther Stevens, Des Moines.
The committees appointed are composed of

some thirty-fi\-e of the most prominent physicians,
legislators, and educators in the State.

The Killed and Wounded in the Japanese Fleets

During the Russo-Japanese War.—The following

table of the killed and wounded in the Japanese
navy during the late war was presented by Dr.

S. Suzuki in his interesting paper, read before the
Association of Military Surgeons, at the meeting
in Detroit, September 28 (see page 597). The
statistics embrace the period from the beginning
of the war, to August 15, 1905. To the casualties

here collected must be added those occurring during
the burning and sinking of the Mikasa, a few
weeks ago.
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Dr. W. H. Wilder, of Birmingham, Ala., has

been elected president of the Tii-State Medical

Association of Tennessee, Georgia, and Alabama,

to succeed Dr. H. L. Appleton of Gadsden, Ala.,

who recently resigned.

Dr. Jacobi at McGill.—The opening address to the

students of the medical faculty of McGill Uni-

versity was delivered on September 19, by Dr.

Abraham Jacobi, of New York. In the evening

he was the guest of honor at a banquet attended

bv the leading medical men of Montreal.

Washington County (Vt.) Medical Asscciation.—

At the annual meeting of this associ.ition, held in

Barre, on September 12, the following officers

were elected: President, Dr. Wm. Lindsay of

Montpelier; Vice-President, Dr. C. F. Camp of

Barre; Secretary, Dr. O. G. Stickney of Barre;

Treasurer. Dr. C. E. Chandler of Montpelier.

New President of the British Medical Associ-

ation.—At a meeting of the Toronto liranch of the

British Medical Association recently held, Dr.

R. A. Reeve, of that city, was elected president

of the association in anticipation of the projected

meeting of the British Medical Association to

be held in Toronto next year. This is in ac-

cordance with the custom of having the presiding

officer for each annual meeting chosen from

among the medical men of the city in which the

association convenes.

Medical Control of Marriages.—The homeo-

pathic practitioners of Colorado, are endeavoring

through their State society to have the Colorado

legislature at its next meeting enact a law re-

stricting marriage to the physically fit. The
proposed bill provides that all applicants for mar-

riage licenses, both men and women, must submit

to a physical examination, and if any couple is

unfit to wed because one or both has some in-

curable disease, or is undeveloped, then a license

shall be denied.

Increasing Sale of Opium in New York.— It is

stated that there has been a great increase in the

sale of opium for illegal purposes of late. Many
dangerous Chinamen who left the East side when
the strife between the rival tongs became too

hot are now located in "Poison Row," on Seventh

Avenue between Twenty-ninth and Forty-second

streets, and in other parts of the Tenderloin, sell-

ing opium in large quantities. It is alleged that

this violation of the law is openly carried on with

the connivance of the precinct detectives.

The Cholera.—It is officially announced that

fifty cases of cholera, with twenty-eight deaths

have occurred in Poland, between September
20 and Se])tembcr 27. In Germany, the author-

ities appear to have thorough control of the sit-

uation, and the cases are so few in number that

regular reports of new cases and deaths are no
longer made. The water of the River Spree

has been declared contaminated and residents

along its banks have been warned not to use

the water.

The Brooklyn Water Supply.—In a statement
relative to the occurrence of colon bacilli in the

Brooklyn water supply, given to the public press

by Health Commissioner Darlington, he again

urges the necessity for establishing sand filter

beds for the city, and advises the residents of

Brooklyn to use no water that has not been
boiled.

A Vermont Sanatorium for Consumptives.—Sena-
tor Proctor, in a letter to Dr. W. N. Bryan, of Lud-
low, Secretary of the Vermont State Tul.)crculosis

Commission, announces that he will purchase a

site and erect a sanatorium at a cost of about

$50,000 for treatment in incipient cases of tuber-

culosis. In addition the Senator promises an
endowment fund of $100,000 for the institution,

which it is intended shall accommodate from
twenty-five to thirty patients. The site has
not been selected but will soon be announced.

Turning Condemned Criminals to Use.—A cor-

respondent of the Lancet suggests that condemned
murderers be given the option of submitting
themselves to some simple pathological exper-

iment as an alternative to being hanged. The
writer urges that a life which is forfeited by the

State should be used for some good end, instead

of being wasted. He says that both tuberculosis

and cancer offer problems that could easily be
settled in this way with great resulting benefit to

society at large, and expresses the belief that

most criminals would choose the chance of life

afforded by such experiments. The proposal is

not new, and, though it has certain features to

commend it, is hardly in accord with modern
principles of humanitarianism.

The Quatercentenary of Sir Thomas Browne.

—

SirThomas Browne, the author of "Religio Medici,"

was born on October 19, 1605, and the quater-

centenary will be celebrated at Norwich on the

same date this year. The memorial statue of

Sir Thomas Browne, erected in the Market Place,

will be unveiled at 12.30 p. m. by Lord Avebury,
F.R.S.; afterwards a luncheon will be held

at the Blackfriars Hall. At 8.30 p. m. there will

be a service in memory of Sir Thomas Browne
in the Church of St. Peter Mancroft, Norwich,
near which he lived for many years, and in which
he worshiped, and lies buried; the sermon
will be preached by the Right Rev. Bishop Mitch-

inson. Master of Pembroke College, Oxford, of

which college Sir Thomas Browne was a member.—British Medical Journal.

Report of the Ray Brook Hospital.—The trustees

of the New York State Hospital for Incipient

Pulmonary Tuberculosis in the Adirondacks, have

issued their report for the first year. Two hun-

dred and seven patients were admitted during the

3'ear, more than half of whom were incipients.

There were no deaths. Of the 105 patients

discharged, fifty-two were apparently cured.

Suicide in Maine.—According to -the statistics

compiled by Dr. A, N. Young, Registrar of Vital

vStatistics, suicide is increasing in Maine. Seventy-

seven persons took their own lives this year, as

compared with fifty-nine last year. Of this

number sixty were males and seventeen females.

Of the males twenty-onewere faimers. The young-

est suicide was a girl of seventeen, and the oldest

a man of eighty-five. The largest number of

suicides in any month was nine, in May. The rate

for the State per 10,000 of population was i.ii

per cent. Twenty-one persons committed suicide

by hanging, 21 by shooting, 15 by drowning,

13 by poisoning, 4 by cutting throat, 2 by jumping
from high places and i by asphyxiation. The
largest number of suicides were between the ages

of fifty and sixty years, and the smallest number
between the ages of ten and twenty years

Work of the Strauss Milk Depots.—The Nathan
Strauss pasteurized milk stations in the parks

and on the recreation piers have been closed

until next vear, but the stations at 151 Avenue

C, 241 East Fifty-ninth street, 441 West Thirty-

thiid street. 169 West Houston street, 301 East

One Hundred and Eleventh street, and 45 Monroe

street, remain open throughout the year. The de-



Oct. 7, 1905] MEDICAL RECORD. 587

tnands on the laboratory were so great during
this summer that it was taxed to the utmost,
and the necessity for increased faciHties is urgent.

The number of bottles of milk dispensed in the
year was 2,668,397, as against 2,149,194 for the
previous year. In addition, 807,070 glasses of

milk were sold at a cent a glass. The Health
Department statistics show the death rate among
children under five years of age in 1890 and 1891,
prior to the use of pasteurized milk among the pour,

was 96 in 1,000. while for the j-ear 1904 the rate

was 6^ in i ,000.

Diphtheria in Boston.—The week ending Septem-
ber 23 shows a gratifying decrease in the mor-
bidity from this disease. For the corresponding
week of last year forty-one cases were reported,

but this year the number is only twenty-two,
with two deaths.

California State Board of Dental Examiners.

—

The commission appointed by the Governor to in-

vestigate the charges against the California State
Board of Dental Examiners, after holding meet-
ings for two weeks and examining ninety wit-

nesses, has reported in effect that there was no
urgent necessity for the investigation. They
found tliat several members of the board were
injudicious in their handling of the question
papers, as well as in their criticism of their fellows,

but there was no intentional wrongdoing and the
financial accounts were correct. The entire dif-

ficulty arose from professional jealousies. The
report intimated, however, that the usefulness

of at least two members of the board was at an
end.

A Knights Templar Asylum.—The Knights Tem-
plars of San Francisco, at a recent banquet,
subscribed S65.000 for the building of an asylum,
the estimated cost of which is about twice the
amount thus raised. The work of construction will

begin immediately.

A Study of the Diseases of Insect Pests.—The
department of agriculture of the University

of California has been engaged for several years
in the study of the diseases of the insects that

destroy various crops in this and other states,

and in several instances have met with great

success. Since July Prof. Clarke, assistant en-

tomologist, had been studying a bacterial disease

that completely exterminated the grasshoppers
at Los Banos. The disease was of unknown
origin and in the course of a month destroyed
a countless army of the insects, after they had
entirely devoured the alfalfa crop.

Dr. Hermann E. Hasse has recently tendered
his resignation as chief surgeon to the hospital

of the soldiers' home at Sawtelle, near Los An-
geles. Dr. Hasse received his degree at the
University of Wurzburg in 1861, then came to

America and served in the civil war. He was
instrumental in establishing the soldiers' hospital

eighteen years ago and has had charge of it until

the present time. He is now seventy years of

age, and the desire for rest is the cause of his

resignation.

Vaccination Tetanus.—A third death within a
yeartrom tetanus following vaccination has recently

occurred at Oakland, California In this case,

however, five weeks had elapsed before infection

of the wound became apparent and it is quite un-
likely tluLt the virus had become contaminated.
Uiit'jrtun;itely the child was the son of an anti-

varcinalionist who had consented to the vaccination
after ha\ing kept his child out of the public schools

for a vear or more to avoid it.

A French Consumptive Sanatorium.—Near Lille,

in the heart of the " Black Country" of France,
we hear from The Hospital, there has lately been
established a sanatorium for tuberculosis which
differs in several respects from any established in

this country. The sanatorium is really a village,

and comprises a building for unmarried men,
another for unmarried women and twenty-four
"villas," which form forty-eight houses for families.

The rules of the colony demand that each patient
shall take the rest and fresh air cure for six hours
a day, but the time may be divided at will so that
nothing more than a frequent lounge is consciously
demanded of him. In fact, this French village

for consumptives seems intended to produce the
maximum of benefit with the minimum of restraint.

Suit to Retain a Medical License.—The Supreme
Court of California has granted a writ returnable
in October, calling for a reconsideration of the
charges against a female cancer doctor in conse-
quence of which the State Board of Medical Ex-
aminers revoked her license to practice, and requir-

ing a reissue of the license if the charges prove to

have been false as the accused physician claims
they were. ^ ^ ^
To Study ^American Methods.'

—
'A number o

medical men and others, composing the sub-com-
mittee of the Royal Commission on the Care and
Control of the Insane, sailed from Liverpool for

New York on Saturday last to investigate American
methods of treating the insane

Obituary Notes.—Dr. A. J. Vid.'\l of Gainesville,

Fla., died on September 22, after a long illness. He
was a Confederate veteran, and was wounded sev-

eral times during the war. He was graduated from
the Medical College of the State of South Carolina,

in 1S69.

Dr. E. D. Steel of Monkato, Minn., died on Sep-
tember 21, at the age of forty-three years. He was
president of the Blue Earth County Medical Society,

and for many years was secretary of the Minnesota
Valley Medical Society. He was graduated from
the University of Minnesota, in 18S9.

Dr. C. S. BoYNTON of Indianapolis died on Sep-
tember 23, at the age of seventy-two years. He was
graduated from the University of Buffalo, in 1857,
and practised in Elizabethtown, Ind., until 1871,
when he removed to Indianapolis. He was a vet-

eran of the Civil War.
Dr. George H. Ricker of Minneapolis died sud-

denly of heart failure on September 23. at the age
of fifty-one years. He was born in Bangor, Me.,
but grew up in Minneapolis, and was graduated
from the Hahnemann Medical College of Philadel-

phia in 1S78. He was made professor of surgery
in the Minnesota State College of Homeopathy in

1888, and retained the position until his death. In

1903 he was appointed city physician.

Dr. A. A. Dreher of Cleveland died on Septem-
ber 18, at the age of forty-six years. He received

his diploma from the Western Reserve Medical Col-

lege.

Dr. F. A. Smith of Springfield, Mass., died on
September 26, at Belbort, Texas, while on his way
to El Paso, where he was to spend the winter. He
suffered from tuberculosis during the past five years,

and traveled from place to place, in hope of finding

a suitable climate. He was fifty years of age. and

was graduated from the Harvard Medical School.

Captain G. C. M. Godfrey, Assistant Surgeon

United States Army, died suddenly at Fort Mc-
Pherson, Ga.. on September 23. He was a son of

Col. Edward S. Godfrey, Ninth Cavalry, and was

born in Ohio, October 12, 1870. He was appointed
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an assistant surgeon in May, 1893, and received the

rank of captain in October, 1898. Captain Godfrey

was a grraduate of the College of Physicians and

Surgeons of Baltimore.

Dr. Thomas Milton Todd, a native of Ohio

Co., W. Va., died on September 15, at the

age of sixty-six, in East Auburn. Cal. He received

his degree from the Miami Medical College, Cin-

cinnati, in 1869, and has resided in California

since 1876. A brothei of the deceased, Dr.

J. Hamilton Todd, resides in Oakland.

©btliiary.

HENRY DORWIN DIDAMA, M.D., LL.D.,

SYRACUSE, N. Y.

Dr. Henry D. Didama, one of the most widely

known and respected physicians of western New
York, died on Wednesday of this week, at the age

of eighty-two years. His death followed a frac-

ture of the hip received in a fall several months ago.

He was born at Perryville, Madison County, N. Y.,

June 17, 1823. His father was at one time a prom-

inent practitioner in New Jersey. He was a grad-

uate of the Albany Medical College in 1846. He
was for more than two decades one of the faculty of

the School of Medicine of Syracuse University, and

was dean of the faculty up to June of the present

year, when he was made dean emeritus. Dr. Didama
was a member of the Syracuse Academy of Medi-

cine, of the American Academy of Medicine, of the

American Medical Association, of the American
Medical Temperance Association, and of the New
York State Aledical Association.

Dr. Didama was a founder of the New York .State

Medical Association, and for many years one of its

most enthusiastic members ; he served for a term as

president of the association. He was a strong advo-

cate of abstinence from the use of alcohol and never

prescribed this drug in his practice.

lill- COUNTRY DOCTOR .\ND THK SURGEON.

I'o iiiK Editor of the Medical Recokd :

Sir : Your editorial in the issue of the Medical Record
(or Septcniher 23 on Dr. B. R. Riley's article of recent

date in the Medical Ncics as to the nuitiial relations be-

tween the city and coinitry doctor is timely and of interest

to both the country and the city praciuioner. May I, as a

city practitioner and teacher in one of the po.st -graduate
medical schools, be permitted to say a few words on this

subject?

While I ajjree with Dr. Riley in the main in what he
says concerning the relations of the city and country doc-
tor, I am inclined to believe that he is mistaken in the

conclusion that the present tendency of specialism in medi-
cine is to weaken the country practitioner, particularly in

a surgical way. Now, my own experience as a teacher

in the city, and observation in the small country towns
in the middle West, which I visit every summer, lead

me to disagree with his view of the subject. Indeed,
since the founding of the post-graduate medical schools in

this city in 1882. and later in other cities—Chicago, Phila-

delphia, etc.—and hospital clinics have been opened to the

comilry practitioner, he has not been weakened, but, on the

contrary, immeasurably strengthened, and especially along
surgical lines. Twenty years back major surgical opera-
tions in small towns were almost unheard of; but to-day,

even in country villages, the major surgical operations arc
performed, and successfully. In the larger towns of 20.000

to 50,000 inhabitants usually a general hospital is to be found
wherein not only major surgery is done, but original surgi-

cal technique is developed—witness the Mayos in the West.

.\nd even in the country villages one is surprised at the

number of "private" hospitals, wherein there may be only

two, four, si.x, or, e.xceptionally, as many as a dozen beds;
capital operations are performed, and almost, if not quite,

with the success following those done in tlie metropolitan

centers; the strong constitution of the patient and fresh

air counterbalancing, if you please, to a great extent the

superior technique to be had in the city hospital.

The following, an actual occurrence, is an example of

what country practitioners may be called upon to do at a

short notice: A call into the country of about six miles

from the small town at twelve o'clock at night, to an old

gentleman, seventy-one years of age, suffering with strangu-

lated hernia. Operation decided upon immediately. Assist-

ants, two old ladies, to hold oil lamps, and a fellow neigh-

boring practitioner to give chloroform. Operation with
resultant complete cure, and patient discharged one week
later.

It happens, too, nowadays, that tramed nurses may be
had from neighboring cities to take care of surgical cases,

which was not possible twenty years ago. Altogether, the

country practitioner finds himself much better prepared
to-day to take care of liis surgical cases than formerly;
and, what is more to the point, he is taking care of a

great many cases that he formerly sent to his city brother.

Specialism has not weakened him, in my opinion, but, on
the contrary, strengthened him. We might pause to ask
what has been the factor in bringing about this change for

the better—that is, the establishing of private hospitals in

smaller towns, and public hospitals in small cities? Mani-
festly the founding of these hospitals is due to the fact

that more men have been qualified to practice the art of

surgery, and the one factor more than any other to bring
this about has been clinical instruction at the post-graduate
schools and at hospital clinics. Mind you. we are not

among those who believe in making a man a specialist

after six weeks' instruction. The successful men who have
gone out from these schools are those who in the beginning
took out a six months' or even a year's post-graduate medi-
cal course, and who later, as well suggested by Dr. Riley in

his paper, returned to the city every two or three years
for further instruction. In this way they are kept abreast

of the times, and the patient, even in distant parts, is taken
care of—thanks to clinical instruction.

A. Edward Davis, M.D.
\f.w York.

OUR LONDON LETTER.

(From Our Special Correspondent.)

VACATION CLOSING—AMALGAMATION OF SOCIETIES—REPORT ON
INSANITY—REPORT OF MEDICAL OFFICER OF THE LOCAL GOV-

ERNMENT BOARD—SCOTCH CROFTERS—DEATH IN ASYLUM

—

CAMPHOR POISONING—VEGETARIANS.

London, Scptemljer 15, 1905.

The long vacation is drawing to its close, and a number
of teachers have already returned from their holidays to

prepare for the coming session. The question of amalga-
mation of the medical societies will then come up once
more, and many are sanguine that this time union will be
effected. There are some 7,000 members of about twenty
societies whose interests have to be considered. I hear
that the report of the committee appointed is practically

completed, and will probably be discussed in October. This
report is in favor of amalgamation, or perhaps the creation

from the old institutions of a new body under the name
of Royal Society of Medicine, or, better still, as I sug-

gested last year, Royal Academy of Medicine, to bring it

into line with other similar bodies, continental and .Ameri-

can. The Irish societies amalgamated into ag academy
with several sections some years ago, and surely the

English should be able to reconcile their several interests.

It is said the committee suggests sixteen sections of the

new academy. I suppose as the Medico-Oii., our previous
society, is royal, the new one may have the title. The
Medical Society of London will most likely first consider
the project, and its decision will greatly influence the

younger societies.

The fifty-ninth annual report of the Commissioners in

Lunacy appeared this week as a lilue Rook dealing with

a great number of things connected with asylums, such as

the annual movement of our asylum population, the pro-

portion of first attacks, the causes of insanity, and its

forms. The duly certified insane under care on January 1

last in England and Wales numbered i iQ,82g, being 2,630

in excess of the number on the same day in 1904. This
increase may be compared with 3.235 for 1003. 3.251 for

1Q02. and 2,760 for igoi. In relation to the estimated

population, the insane stood on January I as i to 285.

The increase of population in the last nine years is put

at 10.8 per cent. ; that of the insane has been 24.2 per cent.
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It is pointed out that in the present state of knowledge
all tliat can be done to determine the cause of an attack
is to record as carefully as possible the antecedents which
seem to stand in relation to it. 1 his is the more ditlicult

as several antecedents may be concerned, while in other
cases the responsible agent may be also the cause of the
impaired resistance of the brain. Special attention is

directed to alcoholic intemperance, which appears as the
assigned cause in 22.7 per cent, of the male admissions and
9.4 per cent, of female. These figures are from the returns
of superintendents of institutions fur the five years iSgp-

1903, and in reference to them the commissioners remark
that intemperance is often "as much an elTect of brain
weakness as a cause, and the intermingling of these ren-

ders it impossible to arrive at precise conclusions. In any
case, it cannot be denied that alcohol is a brain poison."

Density of population does not seem to imply a high
rate of insanity. In fact, some of the sparsely populated
counties give the highest proportion of insane to their

respective population. During last year the statistics show
a greater increase in rural districts than in towns. A good
deal of speculation is already rife as to the cause of this.

Medical men are unable to account for it, and the news-
papers are inclined to discuss it. The suggestion that it

is a "freak of nature" should come only from those who
possess a supernatural faith in statistics and their ability

to interpret them. It is far more probable that many per-

sons now registered as lunatics have nreviouslv been passed

by as eccentrics, or half-witted, or daft. Heredity again is

the favorite e.xplanation of many, and they say that in

villages this is reinforced by intermarriages more than in

towns. Some of them go so far as to say that in-and-in

breeding is itself a cause of both physical and mental
degeneration, though their view does not gain any support
from tlie e.\perience of animal breeders. The struggle for

existence and the survival of the fittest are phrases quoted
by others as a complete e-xplanation. But others, again,

declare it is the wear and tear of our strenuous life

with Its constant e.xcitement—though surely this should
affect the cities more than the villages. Poverty and vice

are connnon to both classes. In fine, we may perhaps
do well to admit that we have no satisfactory explanation
to offer.

The report of the Local Government Board's medical
officer for 1903-4 appeared this week, and is as full and
important as usual, as the reports of the inspectors issued

during the year are included and the series of appendices
on various scientific investigations made for the Board are

continued. 1 he chief medical officer. Mr. W. H. Power.
draws attention to the failure of the Spenrigmoor (Dur-
ham) local authorities. This is by no means the first time
that such a complaint has been made, and that body seems
to ignore its responsibilities, as it has long ignored the

representations of its own medical ofiicer of health, even
when they were made at the instigation of the Durham
County Council. Two other local boards are pilloried in

this blue book. One of them is Whitehaven. You will

remember that the outbreak of typhoid there in 1901 led

to a special inspection by Dr. Bulstrode, who reported on
the urgent need of certain sanitary reforms. A subsequent
report by Dr. Farrar shows that the evils found by Dr.

Bulstrode still remain. These examples seem to show some
authority is needed which should compel such bodies to

do their duty. We cannot be always appealing to the

legislature to enforce its edicts, and either the Government
Board or the County Council must be armed with more
powers. When the Governinent Board has investigated

fully and the local body will not follow its advice, it might
well exert compulsion, especially in the presence of epi-

demic diseases. Another subject on which some authorities

display neglect and even opposition—vaccination—comes in

for notice in tliis blue book. Mr. Power refers to the re-

port of Dr. Bruce Low on the results obtained in Germany,
of which the conclusion is that "it is not possible to deny
that had this country given heed, as Germany has done.

to the lessons of the smallpox pandemic of 1870-3, London
might have been saved the enormous cost which she has

since been called on to bear in removal and maintenance
of her smallpox hospitals beyond the metropolis."

Among other investigators one cannot pass by Dr.

Klein's further report on plague bacillus. He confirms and
extends his previous conclusions as to two types of the

microbe. The human type is very virulent to rodents, but

the rat type is less so. This latter soon loses its virulence

in subcultures, but this is not the case with the human
type. Dr. Klfin found, however, that it is possible to

diminish the virulence of the human type so as to make
it almost the same as that of the rat. This he accom-
plished by inoculating rats with highly potent plague rna-

terial after they had been protected by subcutaneous injec-

tions of Haffkinc's preventive.

In connection with this interesting research I must men-

tion a report by Drs. Haldane and Wade on the Clayton
plan of killing rats on shipboard. On the whole, they favor

the method for destroying the rats before discharging cargo
if it can be c.irried out at a reasonable cost. There are,

however, several difficulties, and further investigalioa will

be made.

A report to the Scotch Local Government Board issued

this week discloses a disgracefully unsanitary condition of

some of the Crofters' cottages. Dr. Dittmar. medical in-

spector, and Mr. .Millar, general inspector under the Public

Health Act. found among the poorest inhabitants an appal-

ling stale of squalor; cottages built of loose stones, with

turf roofs, with scarcely any partitions between the byre

and sleeping room; drainage channels in front often choked,

and other dangerous conditions, and yet in these squalid

surrouiulings healthy- looking young men and women. But
they were not surprised to hear that whole households had
been carried off by phthisis. Though the elder boys and
girls looked well, the young children under five were
"miserable, puny, and anemic-looking things."

A strange death in a lunatic asylum seems to call for

more careful iiuiniry than the coroner's inquest supplied.

The man was admitted on Saturday, August 19. when the

assistant medical officer said he was free from marks of

violence. On that day week the same doctor was called

to him. and found him in the padded room, dead, his body
covered with bruises, and ten of his ribs had been frac-

tured. No explanation was obtained, and it was suggested

he had fallen over a hair mattress in the padded room.

The foreman of the jury naturally enough declared that

it was childish to suppose such injuries could have been
inflicted in that way. and another medical man said they

were due to direct violence. The verdict ascribed the death

to shock and fractured ribs, but how caused there was not

sufficient evidence to show.

Another inquest resulted in a verdict of death from
"camphor poisoning, but there is no evidence to show how
the poison was taken or administered." It appeared that

the man left his business, and was found dead ten minutes

later. There was no suggestion as to suicide, no trace o£

camphor was found outside the body, and it was not possi-

ble to determine how it got into the stomach.

Some of the Borough Councils are getting up an agita-

tion as to what becomes of the calves used for preparing

lymph for vaccination. The Government Board has de-

clined to assist in an inquiry which has been asked for,

and so some local authorities are charging it with having
permitted the sale for food contrary to the act, or else of

unwillingness to allay public alarm.

Vegetarians are generally enthusiastic, and every now
and then put forth fresh statements of their experience

and expectations. The Hon. R. Russell has just published

a volume in which occur assertions which seem to require

a grain of salt to digest them. I can scarcely credit that

women and children "gloat over the horrible sights of

butchery." or are corrupted by reading directions in cook-

ery books to chop up sheep's brains with parsley. It is

true that Porphyry attributed many diseases to eating meat,

and Richardson thought the use of tea—or, rather, its abuse

—was a source of much misery to poor women. John
Wesley, too. thought he got rid of unsteadiness in his

hands, which he fancied were paralytic, by leaving off tea.

But these things hardly iustify the conclusions of .Mr. Rus-

sell that our national degeneration is due only to diet, and
that we must give up meat. tea. coffee, alcohol, etc., and

content ourselves with porridge, toast, fruits, and vege-

tables, with perhaps milk, if we would arrest our progress

to decay.

progrf0a of ilfJitral Bmtm.
.Xew York Medical Journal, September t^o. 1Q05

Oceralions for Ingrowin? Toe-nail and Hallux Valgus.

—

V. Kencrson refers to the customary household procedures

for the relief of these conditions He then describes one

or two operations which have proven of service in his

hands. Careful disinfection of the entire region of the

toes is first practised for several days. Details are given

of the method of injecting cocaine into the affected toe.

A sharp-pointed, narrow-bladed scalpel is then passed,

beginning well back of where the matrix and the root of

the n.iil'can be felt underneath the skin. The point of

the knife is placed with the blade vertical to the plane of

the foot, and the knife is plunged through the top of the

toe right down through to the sole, being kept close to the

nail, but not cutting the latter at all. The incision is

made to the tip of the toe, and the piece of flesh thus loos

ened is removed. The raw surface left will heal in three

or four weeks, and as it does so the natural contraction
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will draw the edge of the flesh still further away from the
nail. In another procedure the knife should be thrust
down through the toe close to the bone, being held ver-

tically to the plant of the foot, and when it has appeared
through to the plantar surface of the toe, the incision is

made along close to the pharyngeal bone and the edge
of the nail that is vertical to the plane of the fool (usually
about one-quarter), is tut off. The knife is swept directly
through to the tip of the toe. This cuts from the side of the
latter a slice approximately three-eighths of an inch thick,

containing the skin and surrounding tissue and about
one-quarter of the nail, but attached at the pro.ximal end
of the flap. This is laid right back on the side of the toe,

and all of the nail and the matrix and all of the inflamed
and diseased parts should be carefully trimmed away
with a pair of scissors curved on the flat. Then the flap

is sutured back in place with black silk. In a week the
patient is generally able to resume his shoe.

Sodium Glycocholate in Diseases of the Liver.—/\ccord-

ing to H. Richardson this remedy is indicated in all dis-

eases in which toxemia is a factor, and with a few ex-
ceptions in all cases of hepatic insufficiency. In many
cases of malnutrition from want of proper absorption of

fats, it will materially aid in building up a patient. Above
all, it is indicated in hepatic colic and gallstones; in the
former it is almost a specific, and, in chronic constipation
combined with the purgative habit, it is of great value.
The dosage is about 5 grains three times a day, though as
much as 1 5 grains may be given without producing nausea.
As the action of the drug is cumulative, owing to its re-

sorption from the intestine, it is not necessary to keep up
the full dose for any great length of time. In hepatic
colic it is advisable to continue the administration for

some months. The patient should take about four
drachms a month, regularly, as a prophylactic. In all

forms of hepatic insufficiency sodium glycocholate is in-

dicated as a hepatic stimulant in conjunction with other
treatment. In arterial sclerosis, in conjunction with the
administration of the inorganic salts of the plasma in their

proper percentage, it dissolves the cholesterin in the
atheromatous deposits, while the salts mentioned tend to
dissolve and to prevent the deposit of the calcium salts.

In diabetes, when increased absorption of fats is neces-
sary to replace loss of carbohydrate, and in tuberculosis,
in which fat hunger is a pronounced symptom, the remedy
of often of ser\ ice.

Medical News, September 30, IQ05.

The Serum Diagnosis of Tuberculosis.—The conclusions
presented by H M. Kinghorn are as follows: (i) In far
advanced cases with very extensive or virulent lesions
the serum reaction is generally absent. (2) The reaction
seems to appear most often with the most favorable cases.

(3) A certain number of favorable cases with well-marked
signs of disease fail to show any agglutination. (4) Nine
out of 12 persons in robust health reacted to the test.

Six of the g were in close contact with tuberculous patients.

(5) In the tuberculous cases the average agglutination
power was i to ic, in the healthy cases the average agglu-
tinating power was i to 23. (6) Up to the present lime
the author does not feel justified in relying on the scrum
test as being a sure and reliable one for the presence or
absence of clinical tuberculosis.

The Vitality of Tubercle Bacilli in Sputum.—From an
elaborate series of experiments D. C. Twichell presents
the following results; Tubercle bacilli in sputum in paraf-
fined bottles placed in a dark, moist box, were alive and
produced a tuberculous lesion in a guinea-pig at the end of
170 days. No tuberculous lesion was produced after 18S
days. With the sputum in paraffined bottles, placed in a
dark closet, a lesion resulted at ter i Oo days, but not after 1 88
days. With the sputum in bottles stoppered with cotton,
placed in a dark, moist bo.\. a lesion resulted after i 57 da vs,
but not after i7 2days. With the sputum in paraffined bottles
placed in the diffuse light of an ordinary room, a lesion
resulted after 124 days, but not after 175 days. With
the sputum in ice a lesion resulted after 102 days, but
not alter 153 days. With the sputum in sand, in a moist,
light place, a lesion resulted after 123 days, but not after
148 days. With the sputum in bottles stoppered with
cotton in a dark closet, a lesion resulted after 100 days,
but not after 141 days. With the sputum in open bottles,
placed out of doors in the winter months, a lesion resulted
after no days, but not after 132 days. With the sputum
in a handkerchief, a lesion resulted after 70 davs, but
not after 1 10 days. With the sputum in a woolen blanket,
a lesion resulted after 70 davs, but not after no davs.
With the sputum on wood, a lesion resulted after 70 days,
but not after no days. With the sputum in paraffined
bottles, in the thermostat, a lesion resulted after ^t, days,
but not after 100 days. With the sputum on carpet! a
lesion resulted after 39 davs, but not after 70 days. With
the sputum in sand, in a dry, light place, a lesion resulted
after 30 days, but not after 70 days. With the sputum

exposed to direct sun rays, a lesion resulted after ont
hour, but not after seven hours. It appears that the
conditions most conducive to the prolonged life of the
tubercle bacillus in sputum are darkness and moisture.

Studies of Immunity in Tuberculosis; the Properties of
the Serum of Immunized Rabbits.—rrom the pajier of
E. R. Baldwin, H. M Kinghorn, and A. H. All^n certain
facts are herewith presented relative to the p1iagocvtosi&
of tubercle bacilli as influenced by the sera of iTnmuni7ed
and control rabbits before and after inoculation. They
found that no marked difference was noted between vac-
cinated and control sera, before and immediately after
the virulem, inoculacion. Both sets of animals inoculated
showed considerable individual variations from day to
day, but all were weaker on the first two days following
infir-ction. The vaccinated sera were usually below the
controls in opsomic (devouring or consuming) power from
the begin.iing, and two pairs of animals wliich had shown
the greatest variation, when bled to death, revealed the
typical differences betwe^^n the Rings tf the vaccinated
and the controls to a marked degree. One pair was krilled

on the sixteenth and one pair on the twentieth day. If

the intense reactive infiltration be regarded as an active
phagocytosis, wliich it appears in part to be, the lower
opsonic power of the sera may be accounted for by its

exhaustion, though evolved in excess of that in the con-
trols Finally, the authors state that the intense reaction
seen in vaccinated rabbits was observed only in the lungs,

where doubtless most of the bacilli lodge: and m a few ani-
mals the reaction was evidently followed by such lowered
resistance that instead of absorption large caseous areas
developed, much more extensively than in the contiols Thus
one cannot say that the method of vaccin.Ttion always
succeeds at last in destroying the bacilli and removing
the tubercles, though it must be remembertd that these
inoculations are extremely severe conditions for animals
to withstand. Moreover, the absorption of foci in the
controls was occasionally observed to nearly the same
degree, and the presumption is that the mechanism is

the same, but delayed and less active in unvaccinated
animals.

Two Experiments in Artificial Immunity Against Tu-
berculosis.— E. L. Trudeau describes his experiments
suggested by the previous demonstration of the fact that
a human culture of bacilli lost by prolonged cultivation
its virulence for guinea pigs, and that its injection gave
to these animals a relative degree of immunity. The
mam object was to dttermine if the immunity was a
result of the struggle between the living bacillus and the
cell or eras, the factor of immunity resident in the chem-
ical properties of the bacillus whether living or dead.
The details of the experiments cannot be i numerated
here. Suffice it to say that in a general way they showed:
(i) that dead tubercle bacilli increase, though to a very
slight degree, the animal's resistance to subsequent in-

oculation; (2) that the living attenuated bacillus gives a
stronger degree of immunity than the same baccillus killed

by heat; (3) that ihe degree of attenuation 01 the bacillus

used as vaccine bears a distinct relation to the degree of

protection it affords in guinea pigs to subsequent inocu-
lation with virulent human cultures. That a culture
still capable of producing a very small amount of cell de-
struction, and of spreading to the neighboring inguinal

nodes, gives better protection th.m one which produces
hardly any appreciable and purely localized tissue changes;

(4) that cultures derived from cold-blooded animals and
which grew only at room temperature, as used above,
have brought about no appreciable degree of immunity,

(s) The chemical changes produced in killing the bacilli

by heat in the first experiment cannot wholly explain
the lack of protective power of the vaccination with dead
bacilli.

American Medicine, September 30, igos.

Large Desmoid Tumor of the Abdominal Wall.—E. E.

iMontgomery and P. B. Bland report this case, occurring

ill a woman 26 years of age, married at the age of 19. and
tile mother of two healthy children. The tumor first ap-

peared seven years before operation, gradually increasing

for the first six years, but during the last year it grew
very rapidly. The tumor after removal measured 76 cm.
in its greater circumference, and 66 cm. in its lesser cir-

cumference. It weighed 19 pounds. It had its origin in

the sheath of the riglit rectus. It was of a pcarlisli pink

color, of dense consistence. Microscopically it was found
to be composed of young connective tissue cells. The blood

vessels were numerous, and in many areas the vessel walls

seemed to be composed of tumor elements.

Surgery of the Stomach.—Bcvan deprecates unnecessary
operations due to too groat enthusiasm of qualified opera-
tors, and the undertaking of this class of work by men who
are not fitted. He then discusses surgical treatment of

gastric carcinoma, and of gastric ulcer, complications and
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sequels. He urges for carcinoma radical removal or non-
interference, and is not in favor of the palliative measure
of gastroenterostomy. In teclinic, he prefers the suture

to the use of either Murphy's button or the McGraw liga-

ture. Ulcer is the province of the surgeon only after intel-

ligent medical treatment fails. The compUi-ations and
sequels of stomach ulcer which demand surgical treatment

without question are perforation, obstruction of the pylorus,

hour-glass contraction of the stomach, and such secondary
conditions as perigastric adhesions and abscess, subphrenic

abscess, etc. One of the sequels which must be consid-

ered is that of a carcinoma developing in the ulcer. There
can be but little doubt but that this does occur very fre-

quently. Pyloric obstruction and dilatation of the stomach
furnish by all odds the most satisfactory groups, as far

as the results from surgical treatment are concerned ; these

cases should practically all be submitted to surgical opera-
tion.

The Vagovisceral Reflexes with Special Reference to

the Vagostomach Reflex.—Dr. Albert Abrams avails him-
self of the physiological fact for clinical purposes, that the

vagus nerve may be subject to mechanical stimulation by
directing the patient to draw the head slowly and forcibly

backward. Hypertension of the cervical muscles thus

elicited results in inhibiting cardiac action which proves of

inestimable service in the differentiation of heart murmurs.
The same maneuver enables one to recognize an asthmatic
lung even in the interparo.xysmal period. In the norm,
when the head is thrown backward and maintained in this

position, percussion over the manumbrium sterni yields a

dull or flat souf.d, whereas in the asthmatic lung the per-

cussion sound over the latter region remains unchanged.
The latter sign the author refers to as the 'traciieal traction

test." He finds that the lower stomach border by the iden-

tical maneuver may be accurately defined by the d'jliness

supplanting typmanicity by percussion. This, taken in con-
junction with his "stomach reflex," which causes a recession

of the lower border of that organ, enables him 10 determine
the motor power of the stomach as well as the actual lower
border of that organ. In other words, after defining the

lower border of the stomach by percussison during the time
the head is extended, he directs the patient to relinquish

extension of the head and proceeds to concuss the Traube
area. The difference between the percussional areas ob-
tained after both maneuvers is in direct ratio to the motor
power of the organ, which varies in the norm from 2 to 4
cm. The accuracy of his results has been controlled by
the -I'-rays, gastrodiaphrane and the conventional methods
of determining the lower stomach border.

Manifestations of Lithemia in the Spine and Lower
Extremities, Simulating Orthopedic Conditions.—Prescott
Le Breton calls attention to a grouii of cases occasionally

seen by the general practitioner, in which the chief com-
plaint is pain and tenderness in the feet or back, simulating
a flatfoot or spinal condition. On examination by the ortho-
pedist the underlying cause is found to be lithemia, or that

state of disordered nutrition in which there are gastro-
intestinal symptoms, cardiac irregularity, diminished or
increased secretion of urea, with anemia and neurasthenia.
In addition, tender points over the muscles and various
peripheral nerves may be found. General treatment cures
these patients, instead of flatfoot plates or jackets.

Infection of Chinese with Asiatic Blood Fluke.—H. G.
Beyer sa}s this case is interesting, as it represents the sec-

and of the kind recognized from China and, at the same
time, establishes a new locality for the parasite to which
its further spread and distribution may be traced. Its

presence in the Philippines may now be discovered at any
time. The report is accompanied by a complete clinical

history furnished by Dr. O. T. Logan, of Changteh, China.
The identity of the parasite discovered in the present case,
with the one obtained by Catio from a Chinaman having
come from the province of Fukien to Singapore, was easily

established by a comparison wqth one of Catto's original
preparations, fortunately in the possession of Dr. Stiles.

Perhaps the chief distinguishing characteristics of the
egg are its size and the absence of a spine. The average
obtained from nine of the eggs is 72 microns in length and
48 in breadth.

Journal of the American Medical Association, September
30, 1905.

Cancer of the Mouth.—W. W. Grant criticises the usual
operation for mouth cancer as disfiguring and only suited
for small growths with large mouths. He makes, instead,
two straight incisions, one on each side of the growth, con-
nected by a straight transverse incision at the base, leaving
a quadrangular space to be filled by flaps. These are
formed by incisions downward and backward frnm each
lower angle of the wound, and are separated from the
inferior maxilla and united in the middle line. The angles
of the mouth are incised and covered with underlying mu-
cous membrane, no denuded surface is left, and no graft-

ing is necessary. The chin tissues are left undisturbed un-

less diseased. The oblique lateral incisions permit the re-

moval of the submaxillary glands (except the submental
which may require a second incision), and the exploration

of the anterior triangle can be made. He compares this

inethod with others now employed, and points out the ad-

vantages claimed for it—the removal of the glands through
the flap incisions, the absence of denuded surfaces left, the

slight tension of the lip, the better cosmetic results, etc.

Five cases are reported.

Excision of the Cervical Portion of the Esophagus.

—

VV. I. Terry reports a case of extirpation at one operation

of both submaxillary glands, the remnant of the epiglottis,

the hyoid bone, the anterior three-fourths of the esophagus
to below the thyroid and the thyroid gland itself in one
block of tissue. The posterior one-fourth of the eso-

phagus, being uninvolved in the malignant growth, was
left to furnish a mucous covering to the cervical vertebrae,

a result which was obtained. The patient had undergone
four previous operations, including two laryngofissions and
a laryngectomy. Convalescence was uninterrupted and the

patient was up and about by the fou-th day after the opera-

tion. At latest report, about three and a half months after

the operation, the patient was able to do all sorts of farm
work and had gained in weight, being only three pounds
under his normal figure of 150 pounds. The trachea was
kept open by a constantly worn silver tube. He masticates

his food and swallows it through a funnel-shaped rubber
tube suspended above to the opening of the pharynx, the

narrowed portion below- entering an inch or two into the

esophagus.
Cancer.—W. L. Rodman considers the parasitic theory of

cancer as far from being proved, and also thinks that there

may be some overestimation of the increase of the disease

in recent times. If parasites are present, it is probable that

they play a secondary part and are not the primary cause

of the disease. The transmission of a cancer from one in-

dividual to another, he believes, is simply a case of suc-

cessful grafting, and the rare, if not unheard-of infection

of operating surgeons is also against the parasitic theory.

The old theory of continued irritation of epithelial struc-

tures is still largely valid, and the minimizing of heredity

has, as with tuberculosis, been carried too far. Probably
more than one cause is usually operative. Comparatively
little of what is written or said in regard to precancerous
conditions, Rodman thinks, is based on indisputable facts.

Paget's disease of the nipple, for example, is generally

believed to be precancerous, but he considers the associa-

tion is infrequent, and when it does occur the areolar dis-

ease is apt to be secondary. He also questions any neces-

sary connection between phimosis and cancer. That gastric

ulcer is often followed by cancer is undeniable, and that

cancer of the cecum frequently follows repeated appendiceal

infection he has not the slightest doubt. In case of sus-

picious mammary tumors prompt operation is certainly de-

sirable and exploration is easy, safe and quick. In any
case, a thorough operation should be prepared for as the

safest course. Three conditions of mammary cancer are

too much overlooked, he thinks : I. The pathologic char-

acter of the growth influences the prognosis, scirrhus and
ancephaloid being less favorable than adenocarcinoma.
2. The age of the host ; metastases being more rapid in the

young. 3. The location of the growth, the inner hemis-
phere of the gland, on account of the danger of mediastinal

infection, being most dangerous and requiring most prompt
operation. Rodman emphasizes the importance of complete

operation in cancer, and holds that the supraclavicular

glands should be explored and removed if enlarged, in all

cancers situated in the upper part of the mammary gland.

Extremely Long Pregnancy.—J. Arthur Lamb gives an
accotmt of a case of pregnancy which lasted, dating from
the last menstruation, 339 days; and dating from the last

coition 313 days. These data seem to be well fixed. The
cause attributed by him was a cranial deformity of the fetus,

interfering with prompt natural delivery, the exact nature

of which is not stated, though it is said that the brain was
exposed, giving the suggestion of a breech presentation.

It would have been interesting, he remarks, to have known
how long this case would have gone had not quinine been

given to canse uterine contraction.

The Musical Heart.—J. M. Patton gives an account of the

well-known musical heart case so familiar to medical clin-

ics and mentioned in the lay press of late years. The
special peculiarity was a distinct musical note occurring

with the cardiac systole, and heard all over the precordial

area with varying intensity, but plainest from the second rib

to the fifth interspace along the left parasternal line. The
diagnosis made when first seen was double aortic and double

mitral lesions with the musical notes, originating in the left

ventricle and probably due to some abnormal condition of

the chordas tendinea;. The patient was observed by Patton

at intervals for twelve years. The musical sound disap-

peared during the last few months of life. The autopsy
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bore out the diagnosis and Patton considers it probable

that the musical sound was attributable to the thicUeucd

chonlse tendiiitrc, which were found broken and floating

loosely in the ventricular cavity. This, lie thinks, will ac-

count for the sudden disappearance of llic nmrnnir during

life. The greater tension on these during systole, whicn

would be the result of their thickening, might easily pro-

duce in cords of such length the high-pitched and sustained

musical note that was heard. If nuisical notes require, as

here assumed, the rapid vibration of some organized struc-

tures of the heart, we must admit they have a different

prognosis and a much more serious import than ordinary

blowing murmurs. Patton has observed them several times

before the fatal termination of severe endocarditis. He,

therefore, thinks this case illustrates the fact that they in-

dicate a more serious involvement of cardiac tissues than

do the ordinary murmurs.

The Lancet, September 23, 1905.

A Case of Blackwater Fever Treated Without Quinine,

—D. Donald reports the case, his patient beinc; a young

man who had returned from Africa, and who was, when
first seen by the author, in a state of collapse. Treat-

ment consisted of hot fomentations, champagne, and

hot milk, to which phenacetin, caffeine, iron, and strych-

nine with beef essence were added p. v. iv. The patient

responded well, was gradually placed on a more generous

diet, and was able to be out of bed on the fourteenth day
from the commencement of the attack. No quinine was
used at any time, and there was no doubt as to the accu-

racy of the diagnosis.

The Treatment of Strychnine Poisoning and of Tetanus

by Spinal Anesthesia.—From a general consideration of

this subject, and from certain experimental work, A. E.

Russell lays down the following propositions: (i) Strych-

nine convulsions occur only when the spinal cord receives

afferent impressions. If these be cut off by section of the

posterior roots the spasms do not .".ppear. Spinal cocain-

ization or eucainization causes a temporary physiological

"section" of the posterior roots and experimentally in

animals controls the strychnine convulsions. Its trial

in cases of strychnine poisoning in man is therefore strongly

indicated. (2) The spasms of tetanus are very similar

to those produced by strychnine, and are also markedly
increased by afferent impressions. One case of tetanus

was successfully treated by the author in the way de-

scribed, and he believes that the method is worthy of

further trial. Eucain is preferred to cocain because the

solution can be boiled, and the complete sterilization of

any fluid injected into the spinal theca is most important.

Forty Consecutive Cases of Fracture of the Patella,

Treated by Wiring.—This series of operations was seen

by Manscll Moullin throughout a period of eleven years.

At first he used the ])lan on onlv young adults, but more
recently he has used the wiring plan in every case except
one, that of a case of refracture in an enormously stout

woman, in whom no operation of any kind was advisable.

In the first twenty-eight cases various methods of wiring

were tried and none found satisfactory, excent that of

Barker, which consists in passing a wire vertically around
both fragments, through the ligamcntum palcttie below
and the tendon of the qu.adricep.'' above, and twisting the

ends on the cutaneous surface. This plan appeared to give

good bony union, but in the submission of the cases to the

te:;t of the j -ray when it was introduced to surgery, it was
found that the apposition of the fr.Tgments was far from
ideal, and in one or two instances the results were distinctly

bad. In the last twelve cases the author has used the open
method. Operation has been i)Hrformed on the third or

fourth dnyaftcrthe accidentwhen the patient has become
more or loss rtconciltd to bed and the swelling of the joint

has ceased to increase. A semicircular flap is raised fiom
over the fragments, and all the blood clot is carefullv turned
out. Each fragment is drilled in such a way that the
wire does not project through the cartil.aginous surfaces.

A single stout silver wire is passed through and the ends
are twisted together until the fragments are in exact ap-
position, cut short, and buiied. No antiseptic is allowed
to touch the interior of the joint. There is no occasion
to wash it out, as the blood, being all c(»agulated. can be
removed with ease by moans of a scoop and forceps. The
torn (asciaon the ouliineous surface ![ ihe i.atclla is then
united with cutgut and one or two catgut sutu.'es are used
to join together the aponeurosis on cither side if it has
been extensively lacerated. No drain is inserted, but the
angle of the cutaneous incision is left a little opsn in case
there should he anv oozing. No splint is used. Dvep
and supcifici.Tl dressings are applied and the knee is firmly
bandaged. On the third or fourth day the bandages ancl

the .siiiicrriciHl dressings are removed and are replaced by
a lighter banditpe, and the patient is ciKOuragcd to flex

and to ixteiid the limb more and more each day, until

by the end of the fortnight it can be bent to a right angle.

Mas.sage is commenced early and the patient is up before

the end of the third ween'. In none of the forty cases

was there anv post -operative rise of temperature.

Paratyphoid Fever.—The paper of F. P. Macxie con-

sists of an claboratt. report of one case and certain refer-

rnces to the literature of the subject. This patient was
a young officer, aged 22 years, without any malarial his-

tory, lie had never received anti-typhoid scrum. The
febrile period of the disease lasted over fi\e weeks and
presented somewhat atypical tvi.hoid phenomena, while

convalescence was tedious, as the patient was not able

to travel until the end of the twelfth week. The author

believes that the designation of "paratvphoid " is correct

in this case, inasmuch as clinically the disease ran a course

not ;)nlike that of many cases of true entenc lever, and
yet the scrum failed to give the characteristic reaction

with no less than three stains of the Eberth bacillus.

Instead <•( the characteristic somnolence and afwthv there

was a hyperacidity, an almost morbid inquisiliveness,

and an apprebens-ive watching of the most trivial details

of nursing. Again the temperature curve was abnormal;

the wide diurnal variation within a more or less limited

range suggesting a septic rather than a typhoid process.

This type is seen during the fourth week of an average

typhoid case and corresi^onds to the time when the ulcers

are bare and absorbing small quantities of septic material.

In the case under consideration this septic type persisted

from the beginning, and in the fourth week the high rises

and sudden fallc and the rigors and sweats suggested oith?r

malarial fever or pyemia. The former was disproved by
blood examination, and there was no reason to suppose

that true pyemia was ever present. The abdominal

symptoms were less marked than usually occurs in a case

of .such severity. It is true gurgling in the right iliac

fossa was marked from the first, but the abdomen was

never more than slightly full, and the spleen was not en-

larged at any time. The tongue never became dry and

sordes never formed. The case was a sporadic one: there

was no enteric fever at the place in which he had been

located, and twenty-five days had elapsed since he left

that station before "the first symptom occurred.

British Medical Journal, September 23, 1905.

The High Range of Normal Temperatuie and Ptilae

Throughout the Puerperium.—E Hastings Tweedy be-

lieves that there is no m\th in the mi'dical profession

more common than the b?licf that puerperal sepsis has

long since ceased to become a scourge. He says that it

is not until we compare figures by the thousand that the

superiority of the present day methods asserts itself. If

judgment be not based on a death standard alone, this

superiority is found to be overwhelming. The writer

gives some very interesting figures, taken from the early

history ol Rotunda Hospit.al. It would seem from these

ancient statistics that the majority of women will sur-

vive the processes of childbirth under the mobt disad-

vantageous circumstances. However, if the well recog-

nized principles of asepsis are not followed out, a small

minority only will pass through this ordeal unscathed.

It is almost universally conceded that the processes of

childbearing have n-'Ue but the inosf tran.siiory effects

n elevating J.ie temperarure above that which is con-

sidrred normal in health. It is a great mistake, how-

ever, to estimate m< rhidity by any arbitrary range of

temperature when taken wi.hout consideratKU of the

pulse. The writer urges that some common basis for

fU-terinining morl.iditv other than that of the unsatis-

factory temperature limit be derided upon. Tor in

this way only can a clear insight be gained into the effi-

ciency of modern metliods. A septic condition will show

itseli by an acceleration of the pulse as well as by a

nse of temperature. It is a most ctmv.>nicnt plan in the

ariangcment of bed charts to make these two records

apparent at a passing glanc?. This method is obs rved

at the Rotunda Hospital. The high range of normal

temncrature is placed at 00 dsgrees F., and that of ihe

pulse at QO beats per minute. Even a mild condition Of

septic absorption will result in the overstepping of these

limits, and thus attention is (iromptly called to any ap-

proach of danger. No case is entered on the morbid

lists until the abnormal condition has made itself apparent

for twenty-four hours. Neither are the irregularities of

puise or temperature which so often occur within twenty-

lour hours of the period following delivery, taken into

account.

Some Complications and Degenerations of Uterine Fi-

bromyomata.—S. J. M. Cameron calls attention to these

various conditions, illustrating his article with cuts repre-

senting different tissues described. Th.i first case men-

tioned is one of primary carcinoma of the tube attached

Iti a uterus containing fibromyomaia. The writer

states that it may have been secondary to a hydrosalpmx,

as many of the anatomical and pathological appeaiances

present' are found in that condition. The next corapu-
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cation disnisscd is the sarromatotis growlh. Some au-
thiTilks l-a\p denied the possibility of the- occurrence of
sarcomatous dcj;encration of fibri'ids. The report of

vanous cases pro\-es this view U> be erronco'is. Thi'se
tumors j,'r<n\inf; in the iilciiiic wall (muEcuiar) may start

in the areas alTected by fibromyomata. They Tiiay le
SJibmiicoiis, interstitial, or subperiir neal. When they
rfsult from the degeneration of a fibioid tumor thev may
involve it partly or totally. It might, owinq to the vi-

tality and tKt.'nt of the growth, be a matter of great
difricuU\ to state pirccisdy in which of th.'se areas the
growth had arisen. Gencralh- soeakini;;. the sarcoma-
tous are.i is solter than the fibromyoma in which it occuis.
Sometmics these sarcomata can be shelli.d out exactly
like a (ibromvoma. A lair avtrafe of the association of
adenocarcinoma of the uterine body with fibroids stems
to be from two to three )ier cent. C.-^rcinoma of the
vaginal part of the cervi.x with uterine fibroids is far more
uncommon. In a case desciibcd in ihis paper, pain was
a Very distressing symptom. In crises of fibromyomata,
there i> olten marked increase in the sizf of the ovarian
and uterine arteries. It has been noted that uterine
fibroids are often accompanied by a blowing murmur.
the scat of which has not been accurately described.
Cystic degeneration cccurs fairly often in fibroids. This
change may be e-ther diffuse or localized. As to Ihrom-
bohis, in every cast studied by the writer in which it ap-
peared to occur, microscopical examination showed the
clot to be of recent formation. The writer mentions the
interesting fact that lumcTs undergcing c\stie and myxo-
matous change give an impression of a bullocU's heart
shape to the examining hand on the abdominal wall. He
gives a desrripcion of localized telangiectatic condition
of a fibroid with tuberculous disease of th.^ ov-aries and
tubes. Finally, adenomyomata of the uterus are dis-

cussed. These growths do not recur if removed, but
such tumors have a decided tendency to become m.ilignant.

Berliner kliuische Wochenschrijt. September 11, 1Q05.

Direct Methods of Examining the Upper Air Passages.
—Meyer describes the instruments and the teihnique
necessary in examining the larynx, trachea, and bronchi
by means of autoscopy and bronchoscopv. The former
is accomplished with special tongue depressors of various
sorts. pro\ided with means for electric illumination, while
the apparatus for bronchoscopv is more elaborate and
comprises a set of tubular specula of various diameters
and lengths, intended to be pushed into position ei:her
through the larynx or through a tracheotomy wound.
Meyer, who has performed over one hundred endolaryc
geal operations on children by the direct method, believes
that in most casesii will be found the preferable procedure in
dealing with young patients, though at times he admits
the laryngeal mirror will prove more useful. Trial must
be made in each case in order to learn which plan is more
suitable. He describes a rumber ol eases in whii h bron-
cho.scopy was successfully employed for diagnostic or
operative purposts. particularly in cases of ttruma, in
which the presence of intrathoracic growths w:is ins-
pected and detected by this means. In one such case
dyspnea due to pressure stenosis was greatly relieved by
systematic dilation carried out by the introduction of a
special instruin'nt. Ahhouqh not going so (.ar a.s Kiilian
who foieftes tamponade of the !':ng as a treatment for

hemopt\sis, Meyer believes that great po'^sibilitifs are
open to the development of tlusc methods, particularly
as arijuvanis to pulmonary surgcrv.
The Ftotonctivity cf the Blood.—Schalpfer de.scTlbe.s

txpennients made to determine the properties of the bliod
and hemoglobin in regard to sunlight. The blood o( rab-
bits was collected in Petri dishes and then placed in a
camera ol'scura in close proximitj- to photogiaphic dry
plates. The plates were covered with black paper in
which a triangular opening had been cut on the sensitive
side. On developing the places after exposure of a num-
ber of hours the negatives gave evidence of some photo-
dynamic property in the blood, so that the outline of ihe
triangle could be perceived. The bl'^od of albino rabbits
gave clearer re.=ults than that of brcAvn animals, a lact
which the author explains by assuming that the pigmented
skin of the latter ofifers a greater resistance to the passage
of the sun's rays than that of the former. Wh.le ad-
mitting tliat the results of these experiments on rabbits'
blood cannot be transferred without modification to, human
beings, the author considers that a most interesting field

IS opened up regarding the significance of the cutaneous
pigment in different races, in certain alTeclions. such as
Addison's disease, etc., and he urges further study of this
subject in order ihat definite principles may be formu-
lated lor the practice of photothtrupj'

Deutsche medizinische Wochensclin't, September 14, 1Q05.

Results of the Operative Treatment of Carcinom<».

—

Dollinger summariires the results obtained in the Uni-
versity Clinic of Budapest. The total number of cases

operated for cancer during the four years from September
I, 1897 to September 1, i<;oi, was 226. Circular letters

were sent to all of these [atitnts and 175 replies were
received. In making up his statistics Dollinger included
those cases in which death occurred in conjunction with
the operation through some complication such as sepsis,

pneumonia, eti ., and also those dxing later on of some
intercurrent disease, as although these groups are often
omitted in such classilications, he does not believe that
they should be excluded from the mortality lists of the
disease. On the other hand, while it is likely that the
proportion of those dying of carcinoma is greater among
the patients from whom no replies are received than among
those who respond to inquiries, there is nothing possible

but to leave them out of the reckoning. DoUinger's re-

sults show freedom from recurrence during three years in

40 per cent, of 175 cases, and during five years in 41.25
per cent, of 80 cases. Since the Halstead-Kocher opera-

tion has been employed the percentage of cures in car-

cinoma of the breast has risen from 16 per cent, to 41.17

per cent. The statistics cover cases of all varieties of

carcinoma except that of the pelvic organs, which comes
in the domain of the gynecologist.

SpirochEetae in Syphilis.—Scholtz reports on fifty cases

examined for the spiroehrta pallida. Thirty-seven of

the number were syiihilitic, and among these the sjiiro-

ch.xta pallida was found twenty times and the refringens

five times. In thirteen control observations on non-
syphilitic material of various sorts the spirochreta pallida

was found once and the spirocha;ta refringens seven times.

The author assumes a very conservative attitude in dis-

cussing the significance of the organism, and says that
while its piresence in syphilitic tissues is very striking and
worthy of consideration, there is still much lacking to the

proof of itsetiologicalrilati'm. Thefact that the spiroch;cta

pallida was found in large numbers in a case of pointed

condylomata, and its infrcquency in uninjured syphilitic

papules at least indicates the necessity for caution in in-

terpreting its position. Even if the spirochaeta had no
causative relationship with syphilis its frequent and
almost exclusive appearance in this disease might be
readily explained, since the tissue changes in syphilis are

so specific that they might easily furnish an especially

suitable habitat for the spiroch.-eta pallida. Grouven
and Fabry publish notes on twenty-one cases examined
for the spiroch;eta. The organism was found in all

but six cases, but it was somewhat doubtful whether all

of these were really syphilitic. While certainty c;in follow

only successful cultivation of the organism, the evidence so

far seems greatly in favor of the etiological relationship of

the spirochueta pallida to syphilis.

French and Italian Journals.

Preservation of Living Fish.—Buisson speaks of the

difificiilty, e>pecially in summer, and in spite of the rapid

methods of transportation, of obtaining, in towns far from
the seashore, fish which are fresh enough for safe sating.

Billard and Bruyant, naturalists, have some months ago,

discovered that a certain green alga—microscopical—prop-

agates itself very easily and rapidly in water where it is

planted, and preserves it almost indefinitely in -ill its punty.

It colors the water an intense green. T hcse investigators

have succeeded in keeping alive in a vessel of this water,

for six weeks, the spawn of trout, which, as is well known,
are extremely delicate and which are very greedy for run-

ning water. The young fish have been transpDrted in this

water on a journey of seven hours on the railroad, without

the death of a single fish. Evidently this alga is of value

through the function of its chlorophyle, decomposing car-

bonic acid produced by the bronchial respiration of the

fish, and giving up to the water the necessary oxygen. Be-

sides this, it acts like a yeast, decomposing the excrements

or toxins elaborated by the fish and renews for them the

conditions necessary for the functioning of then organisms.

—La Norinandic Mcdicalr. August 15, 1905.

Pulmonary Gangrene in an Infant Eighteen Months
Old.—Thirion observed this case. Pulmonary gangrene is

rare in young children, especially in those under two years

of age. The child whose case is here reported was brought

to the hospital with grave pulmonary symptoms, and the

diagnosis of tuberculous bronchopneumonia was made. A
focus was noted at the right apex w-hich was t'lought to be

a cavity. The illness had followed an attack of measles

six weeks before. Although die child was carefully treated

at home, it gradually became worse, and was put into the

hospital. On the day following its entrance, a fetid odor

was ncticed, but it was snppo.-ed to be due to the diarrhea

from which the child sufTered. Death occurred on the Jol-

lowing night. Tuherculous 'uronchopneumonia was dis-

covered at autopsy. The right apex was found to be

gangrenous. The writer remarks that it seems remarkable

that this gangrenous condition did not give any sign of its

presence till the last hours of the child's life.—La Prcssc

Medicate, September 9, 1905.
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The Principles and Pkactice of Medicine. Uesignod for

the Use of Practitioners and Students of Medicnie. By
William Osler, M.D., Fellow of the Royal Society

;

Fellow of the Royal College of Physicians, London

;

Regius Professor of Medicine, O.xford University; Hon-
orary Professor of Medicine, Johns Hopkins University,

Baltimore; Formerly Professor of the Institutes of Medi-
cine, McGill University, Montreal, and Professor of

Clinical Medicine in the University of Pennsylvania,

Philadelphia. Si.xth Edition. New York and London

:

D. Appleton & Co., 1905.

It is hardly necessary or possible to review a book so well

known as this, which is recognized as in many respects the

best individual treatise on general medicine that we have in

the language, ranking with Flint, and Watson, and Bris-

towe, and Niemeyer of the olden times. The author was
always regarded as one of the best of diagnosticians, and so

far as this depended upon knowledge rather than intuition

he has done what he could to impart the .secret of his suc-

cess to his readers. In pathology also he is well versed,

and the sections on patliology and morbid anatomy in the

several chapters are unsurpassed in any other treatise of

medicine.
The weakness of the work is due to Osier's black, hope-

less, helpless therapeutic pessimism. Concerning the anti-

toxin treatment of diphtheria he does cautiously admit that

"there are no reasonable grounds for skepticism on the part

of intelligent practitioners" ; he calls syphilis "one of the

most amenable of all diseases to treatment" ; he goes so far

as to say, concerning the salicyl compounds in rheumatic
fever: "There can be no question as to their efficacy in

relieving the pain in the disease" ; and he actually says

boldly, as though without fear of contradiction, that "in

quinine we possess a specific remely against malarial infec-

tion." But we think we have included in this list all or
nearly all his admissions of therapeutic faith; in most cases

he either denies the efficacy of any treatment, especially

drug treatment, or is carefully noncommittal. This is a

great pity, for it renders the author an unsafe guide in the
most important and practical part of medical science.

The several diseases are treated of under general sections,

such as diseases due to animal parasites, specific infectious

diseases, the intoxications and sunstroke, constitutional
diseases, etc. There arc, however,' some apparent incon-
sistences, such as the separation of malaria from relapsing
fever and from yellow fever. It is true the soecific organ-
ism of the latter disease has not been positively discovered,
but if there is any force in analogy one must believe that
this organism is an animal; an;l the spiroclwte of relapsing
fever is surely a protozoan parasite. On page 6 is a curious
slip implying that the ameba of dysentery is a bacterium.
There are but few illustrations, chiefly temperature charts

and di.igrams of the cerebral centers and motor and sensory
paths in the cord. The print is clear and grateful to the
eyes, and the binding is such as to allow the book to lie

flat when opened at any page—front, back, or middle.

Treatise on Orthopedic Surgery. By Edward H. Brad-
ford, M.D., Surgeon to the Boston Children's Hospital

;

Consulting Surgeon to the Boston City Hospital ; Profes-
sor of Orthopedic Surgery. Harvard Medical School:
and Robert W. Lovett, M.D., Sureeon to the Infant's
Hospital and the Pcabody Home for Crippled Children;
Assistant Surgeon to the Boston Children's Hospital;
Assistant in Orthopedic Surgery, Harvard Medical
School. Third Edition. New York: William Wood &
Co., 1905.

SiNrE the appearance of the last edition of this work in

1899, considerable progress has been made in orthopedic
surgery, which has necessitated extensive changes in the
present, the third edition. This applies particularly to the
chapters treating of congenital dislocation of the hip, of
scoliosis, of traumatic and nontraumatic coxa vara, and of
nontuberculous diseases of the joints, as it is in the study
of these subjects that the greatest advances have been
made. A new chapter is also adde<l, giving the details of
orthopedic apparatus, which will prove of signal value to
the gcMoral practitioner in the treatment of these conditions.
The liberality with which the hook is illustrated is one of
its valuable features, there being included in its pages 592
cuts, mostly photographic reproductions of a superior
quality. Both authors have achieved distinction in tlieir

specialty, and the extensive clinical experience upon which
much of their writing is based gives to the work tlie

stamp of authority.

The Diagnosis of the Diseases of Women. A Treatise
for Students and Practitioners. By Palmer Findi.ey,
B.S., M.D., Assistant Professor of Gynecology and Ob-
stetrics in the Rush Medical College ; Assistant Attending
Gynecologist to the Presbyterian Hospital. Chicago

Second Edition, Revised and Enlarged. Philadelphia

and New York : Lea Brothers & Co., 1905.

The necessity for a work of this nature, of which there are

numerous examples in the other branches of medicine,

must be apparent, and yet this is believed to be the first

and .only book of its kind in the English language. In

the effort to supply this desideratum, the author states that

he has aimed to s.itisfy the requirements of those who
have felt the need of more comprehensive and practical

information than can be given in the general te.xt-books

on gynecology. Dr. Findley bases his work on the assump-
tion that a recognition of the pathology of the pelvic organs
constitutes, in large measure, the diagnosis, and for this

reason he has incorporated a thorough discussion of the

morbid anatomy and its clinical indications. Microscopical

diagnosis is also given an important place. The new edi-

tion has been brought up to date and contains additional

text and illustrations dealing with the present aspects of

such important subjects as cystic degeneration of the

ovaries, chorioepithelioma m.alignum, and diseases of the

ureters and kidneys. The new chapters deal with the ex-

amination of the blood and bacteriological examination.
The book is well gotten up and contains a large number of

selected illustrations.

CoLOR-VisiON and Color-Blindness. a Practical Manual
for Railroad Surgeons. By J. Ellis Jennings, M.D.
(University of Pennsylvania). Formerly Clinical .As-

sistant Royal London Ophthalmic Hospital ; Professor of

Diseases of the Eye, Medical Department Barnes Uni-
versity, St. Louis; Ophthalmic Surgeon to the Centenary
Hospital, Ophthalmic and Aural Surgeon to the St. Louis
and San Francisco Railway System, etc., etc. Second
Edition. Thoroughly Revised with Illustrations. Phila-

delphia : F. A. Davis Co., 1905.

This is a very practical monograph on color-blindness and
the methods employed for its detection. It is written by
one who has a most thorough knowledge of the subject

and speaks as an authority. The methods of value in the
examination of color-vision are described in detail, the

description being supplemented with a number of good
illustrations. This second edition contains additions
describing the methods of testing the form and light sense,

the rules for the examination of sight and hearing of rail-

way employees adopted by the House of Dci--gates of the
American Medical .Association, and description of the test

lanterns of Williams and Thomson, of the semaphore
charts of Williams and Black, and of .Abney's pellet test

for central scotoma. Not only to railroad surgeons and
others who have to examine large bodies of men, but to

all interested in the subject and desirous of knowing the
usual methods for detecting color-blindness, this little work
will be most serviceable.

The Problem of Life. How to Prolong Life and Retain
Mental and Other Faculties. By Benjamin F. Felch,
M.D. Chicago, 1905.

There is much sound advice in this little book, but it is

given in a very disjointed and jerky fashion, and not in a

way to satisfy the scientific student. It is not intended,

however, for the scientist, and the average layman to

whom it is addressed might with profit take the author's
injunctions to heart. He is rather extreme in his aversion
to tobacco, tea, and coffee, each and every one of which he
apparently regards as more injurious than alcohol, but then,

a man is just as well off without tobacco or a woman with-

out lea, as with it. The only harm is such rabid hatred
of tobacco as the author exhibits is that it mav repel his

readers who know that, smoked in moderation, it seldom
does harm, and who may think his advice in other matters
is equally based on prejudice.

Hysteria and Neurasthenia. By J. Michell Clarke,
M.A., M.D. (Cantab.), F.R.C.P. ; Professor of Path-
ology, University College ; Bristol Physician to the Bris-

tol General Hospital. Practitioner's Handhonks. No. II.

Edited by Harry Roberts. London and New York: John
Lane, the Bodley Head. 1905.

The author presents a very well ordered outline of the

prominent clinical manifestations of Hysteria and Neuras-
thenia, exceptionally well arranged when we remember
what a chaotic scries of pictures these ill-understood func-

tional diseases present. He appreciates the incompleteness
of our knowledge from an etiological standpoint, but gives

excellent hints regarding the diagnosis and treatment of

these conditions. Besides the excellent press work we note

nineteen illustrations, most of them full-paged photo-

gravures. The author has considered those interesting

cases, so important from a medicolegal standpoint, of

Traumatic Hysteria and Neurasthenia in an entirely sep-

ar.ite chapter. The various hypotheses which are consid-

ered as probable by different writers as appertaining to the

causes of these diseases arc carefully weighed and fully

given, and, although not yet satisfactory, serve to stimulate

further research.
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ASSOCIATION OF MILITARY SURGEONS OF THE

UNITED STATES.

Fourteenth Annual Meeting, Held at Detroit, Michigan,

September 26, 27, and 28. 1905.

(Special Reoort to the Medical Record.)

First Vice-President, Lieut.-Cou Albert H. Briggs,

N. G. N. Y., OF Buffalo, N. Y., in the Ch.mr.

first day—TUESDAY, SEPTEMBER 26.

Reports by Officers and Committees.—The morning's work
was devoted to the reading of these reports. The Execu-

tive Council recommended the following:

Resolved. That the Association of Military Surgeons of

the United States hereby expresses its entire approval of

and earnestly desires the enactment of the bill to increase

the efficiency of the medical department of the United

States Army, which bill was submitted by the Secretary of

War to Congress at its last session; and

Resolved, That a copy of these resolutions be furnished

to the Military Commission of the House of Representa-

tives and Senate and House of Representatives of the

United States.

This resolution was duly seconded and unanimously car-

ried.

Major C. H. Todd of Kentucky, president of the Asso-

ciation of Medical Officers of the Army and Navy of the

Confederacy, who was elected a member of this Associa-

tion this year, was introduced by the chairman. Major

Todd appeared in the uniform of the Confederate Army,
and was warmly received. He said that he was the

youngest grandchild of Isaac Shelby, who, in 1792, was the

first Governor of the State of Kentucky, and the son of

Charles S. Todd, who served in the War of 1812.

Report of the Seaman Prize Board of Award.—In the

competition for the prize of $500, offered by Major L. L.

Seaman for 1905, the Board awarded the prize to Major
Jefferson Randolph Kean.

The Prevention of Disease in the Army, and the Best

Method of Accomplishing That Result.—Major Jefferson

Randolph Kean, U. S. A., presented this, his prize essay,

which was read in abstract form by Major Borden, Profes-

sor of Surgery, Army Medital School. The first step in

the study of the prevention of disease in the army was to

ascertain what diseases most seriously affect its efficiency

or cause the chief loss to the effective force. He divi-'ed

them into preventable and non-preventable. If the sanitary

rules laid down in Circular i, of the Surgeon-General's

office, in iSgS, had been carefully followed, he said the

camps would have been health resorts and the country

would have been saved the melancholy lesson of more than

20000 cases of typhoid fever in the army of 1898, with

more than 2,000 deaths. No method of prevention could

l)e efficacious which did not embrace the necessary execu-

tive machinery to procure its practical working.

Medieal Statistics of Armies.—One table was shown giv-

ing the constant non-effective rate per thousand for the

•eight most important classes of diseases in the armies of

England. France, Germany, as compared with the United

States ; and its most striking feature was the predominance
of venerea! diseases in England and America, as compared
with the Continental countries. Dysentery, malaria, and
skin diseases were higher in the English and American
armies because of the larger proportion of troops in the

tropics. Typhoid fever occupied an obscure and humble
position in the statistical tables of peace times, as com-
pared with its predominating and sinister importance in

war.

Diseases of Armies in War.—The medical statistics of

the Russo-Japanese war we knew as yet but little about.

In no recent war had military secrets been so carefully

guarded as by the Japanese in this war, but enough had
been learned greatly to stimulate curiosity, and to empha-

size the importance to armies of careful preparation for war.

The First Army (Kuroki's), with a mean strength of

57,000 to 60,000 men, and an unknown number along the

line of communication, had in the four months between

the battles of the Yalu and Liaoyan, 28,278 admissions from

the fighting forces, and 34,934 from the lines of communi-
cation ; of these, 861 were dysentery, loi typhoid, and 4,069

kakke, or beriberi. The Second Army (Oku's) in the

seven months had from the active army 24,642 admissions,

of which 342 were dysentery, 193 tj^jhoid, and 5,070 kakke

;

5,609 cases were sent back to Japan, and 40 deaths were

reported at the front. The remarkably small number of

cases of both dysentery and tj^jhoid, with the compen-

sating prevalence of beriberi, were interesting. In the

Spanish-American war of 1898 it might be said in general

terms for the volunteer camps of the United States typhoid

fever was the principal disease: for the Philippine Expedi-

tion, malaria and diarrhea ; while malaria and yellow fever

were the chief morbific factors which in six weeks reduced

the army of Gen. Shafter to absolute impotence. In the

Boer War, which lasted two years, out of a total force sent

to South Africa of 448,000 men, I2,gii died of disease; of

these 6.177 died of typhoid and 973 of dysentery. The
prevalent causes of admissions were, in order of importance,

typhoid, diarrheal diseases, rheumatism, chiefly muscular,

and malaria. In the Franco-Prussian War the Germans
lost in killed, 17,255, and from disease, 14,904, in the active

army; the total admissions per thousand for the first twelve

months was 589. Typhoid fever caused 60 per cent, and

dysentery 16 per cent, of all deaths from disease. The Civil

War seemed to mark the beginning of a new epoch in the

morbidity of armies, because the two infectious diseases

which had before that time been the most formidable agents

of destruction to the armies of the world did not appear,

typhus and cholera. The more common camp diseases of re-

cent wars which affect the efficiency of armies are typhoid

fever, the diarrheal group, including dysentery, malaria, the

respiratory group, rheumatism, articular and muscular, and

venerea! diseases. Of these the first three and the last must

be considered to be preventable. The trench latrine should

be restricted to temporary camps and emergency use.

If the command remained longer than two days in one

camp, lumber should be obtained, and each sink progress-

sively improved so as to comply with the following: I. It

should be covered with either a tent or other roof, to pre-

vent its being filled with rain. 2. In order to exclude flies the

trench should be bo.xed in and holes constructed with hinge

covers, the hinges being of either leather or canvas. 3. A
bar running along above the seat should prevent the covers

being raised quite to a right angle, thus making them self-

closing and preventing squatting on the seats. 4. A urinal

should be provided at one end or outside, which should be

either a tub or a tarred trough leading to a trench. 5. Be-

hind the seats should be a sloping lid which could be raised

to permit of the use of dry powdered earth or lime. The
ideal method of disposing of all camp wastes would be by

incineration. Cultures would be brought from the latrines,

etc., on shoes, and distributed on tent floors. Clothing and

blankets would soon acquire it from these sources. The

bacillus might be passed on by books, playing cards, and

other articles in common use. The necessity of guarding

against typhoid infection in water, milk, and other articles

of food should not be minimized. Fly infection should be

guarded against. Proper sterilization of water was most

difficult. With regard to the freedom from typhoid and dys-

entery in the Japanese Army in Manchuria, he believed it

to be due to (l) a strict observance of the sanitary regula-

tions prescribed by the medical staff; or (2) have the Japan-

ese a constitutional and racial immunity to these diseases;

or (3) does their simple and chiefly vegetable diet produce

intestinal conditions unsuited for the development of the

B. typhosus and B. dysenteric, or a bacterial flora with

which these organisms cannot successfully compete? The

Japanese soldier on the march was quite as regardless

of camp police, or of safe-guarding his water supply, as was
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the American volunteer. Offal was strewed about and

sources of water supply were used for bathing in a way that

would shock European ideas. On the other hand, in camp

life careful attention was paid to police and the usual sani-

tary precautions were taken. Diarrhea and dysentery were

considered along the same lines as was typhoid fever.

Admitustrativc Agencies.—However excellent were the

sanitary regulations, and however wisely adapted by ex-

perience to meet the special limitations and needs of military

life, they would not make an army healthy unless there

was a proper adjustment and cooperation among the

different agencies involved in carrying them out. 1 hcse

were (i) the medical department, which was the originat-

ing guiding and informing agency, which had the duty of

caring for the sick, and of preventing disease. (2) The
line officers beginning with the commanding officer, who
must order and enforce the execution of general hygienic

measures, and the regimental and company officers, who
must understandingly execute general measures, and in

addition must educate their men in matters of personal

hygiene. (3) The soldier, who must be taught the simple

rules of personal hygiene and must put them into practice.

(4) The staff department, which was charged with the duty

of providing the sanitary apparatus and supplies and the

trained personnel for running them.

Conclusions.—He said the tendency of modern civilization

being to shield men from the infectious diseases in early

life, they were now more susceptible to them than formerly,

when collected into armies. '1 he two infections most to be

feared in our army in time of war were typhoid fever and

bacillary dysentery. These always appeared but were not

formidable to moving connnands unless these occupied foul

sites or drank infected water. In fixed camps they were

always to be dreaded, and the following precautions must

be taken: The water supply, if not above suspicion, must be

sterilized. The excreta must be destroyed or sterilized at

once by the use of the Reed trough and excavator, or some
form of incineratory. Urine tubs must he placed in the

company streets at nights, and fouling of the camp site by

this excretion prevented. The pollution of the camp in

other ways must be prevented. Tents must be moved every

week. Kitchens should be on the opposite flank of the com-
pany from the sinks. No camp should be occupied more
than a month if possible to move it. Voluntary troops when
mustered in should he given a careful physical examina-

tion. In order to carry out sanitary rules for the prevention

of disease in the Army we should have the following ma-
chinery: I. An adequate and well-trained medical per-

sonnel. 2. A system of instruction in hygiene for line

officers. 3. Instruction of enlisted men by their officers in

the elements of personal hygiene. 4. The establishment in

the Army of a service of camp sanitation to be admin-
istered, preferably by the Medical Department. A division

sanitary inspector should be at the head of this service.

A Kew Hypodermic Syringe.—Lieut. William W. Reno,
U. S. A., presented this. He said that every hypodermic
syringe now upon the market except the one described was
incomplete, as outside assistance was needed, in the shape of

water, mixing chamber and means of sterilization of

needle. The one he presented was complete in itself, as

sterile water, a sterile mixing chamber, and sterile needles

always ready accompanied the syringe in a case no larger

than the old style. Several improvements had been made
in the instrument itself. The army had ordered several,

and he said he would not be surprised if the army adopted
it.

Kotitine Instruction In the Hospital Corps of the Na-
tional Onard.—Major William G. Bi.ssei.l. Surgeon N. G.

N. Y., presented this paper, which was read by title.

The Efficiency of the Enlisted Man of the Hospital Corps,

with Especial Reference to the National Guard.—Major
George M. Coates. N. G. Pa., said that the enlisted man
of the Hospital Corps had, in limes past, not been of the

same quality, considering the work that he was called upon
to perform, as the enlisted man of the line. The enlisted

man of the Hospital Corps of the present day even, espe-

cially in the National Guard, was often found to be lacking

in those qualities and attainments, instruction and training

to properly fit him for his calling. Much might be done in

the way of instruction of these men but, in the National

Guard, there was a special field for selection especially in

the cities, in the presence of medical students and internes

who made most valuable men for military purposes. The
special training they were receiving or had received should

be supplemented by instruction in military hygiene, military

surgery and First Aid and by drill. A corps composed of

men of this character might be made still more effective and

efficient by proper organization and by their being tested and

worked together.

Capt. Myles Standish, N. G. Mass., Major E. F. Som-

MERS, N G. Ind., Major A. R. Jerritt, N. G. N. Y., Lieut.-

Col. Nathan S. Jarvis, N. G. N. Y., Lieut.- Col. L. B.

Almy, N. G. C, Major B. H. Rogers, N. G. 111., and Sur-

geon C. F. Stokes. LI. S. N., discussed this paper.

A Plea for the Unification of the Duties of Medical

Officers of the Army and Navy.—Surgeon Charles F.

Stokes, U. S. N., entered this plea, which included medical

officers of the naval militia and national guard, cl.Timing

that the basis of existence was the same, the preliminary

requirements were alike, the service conditions somewhat

alike, the service school instruction was along the same

lines with modifications to me' t the peculiarities of service

afloat and service ashore. The aims, personnel and material

should be as far as possible the same. Es[>ril de corl>s in

and healthy rivalry between the various branches of the

medical service should be encouraged. The Association of

Military Surgeons was of peculiar value in that it brought

together military surgeons for the purpose of discussing

various matters of interest to them in which discussions

were all on the same equal footing. The most imiiortant

problem to be solved by military surgeons was the training

and drilling of enlisted men in the working details of mili-

tary hygiene and First Aid methods. The early education

of the line officers in these matters was absolutely necessary.

There should be one method and one routine, and he be-

lieved it a good and wise plan to establish a joint board,

composed of experienced, liberal, and intelligent medical

officers of the Army and Navy, Militia, National Guards,

etc., who should teach, what was necessary regarding hy-

giene. First Aid methods, etc. This should occupy at least

fifteen minutes of every day and taken up as a routine

matter, the same as drilling with arms. This drilling was

clearly the work of the line officers. In summing up his

paper, Dr. Stokes attacked Dr. Seaman very severely for

many of the statements contained in papers read at the

previous meeting of the Association and since. He called

in question the accuracy of some of Dr. Seaman's state-

ments and bluntly denied others. He believed that Dr.

Seaman could do the cause of military surgery and military

sanitation in this country no greater service than that of

revising his statistics and correcting statements made by

him which had misled the laity generally, and he would be

most happy to render him any assistance he could.

Dangers in Typhoidal Urine in Military Camps.—Cap-

tain Charles S. Butler, M.V.M., read this paper, and said

that in numbers of examinations made of urine in cases of

typhoid fever in about 21 per cent, of them were the bacilli

found in enormous numbers and in pure culture, and this

showed the need of adopting some effective method by

which all cases of typhoid should be treated. Among the

methods advocated were (i) after the urine had been

passed to treat it with carbolic acid, or other disinfecting

chemical; (2) washing out the bladder with some antiseptic;

(3) the administration by the mouth of some urinary anti-

septic, such as salol. urotropin, etc., or some formaldehyde

derivative. The first and second of these methods were im-

practicable on the field and at base hospitals. The third

mothod was practical, easy, and most effective, preference

being given to the formaldehyde derivatives.

An Emergency Case for Field Work.—Lieut.-Col. Leon-
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ARD B. Almy, C. N. G., showed the advantages of having a

case for hypodermic medication on the medical officer's

person, and he gave a description of his pistol cartridge-

box case which was always on the belt.

Mexican Transport Model for Carrying Wounded in

Mountainous Countries.—Lieut.-Col. Alejandro Ross,

Mexican Army, gave a description with model of an appli-

ance of particular service in the irregnlar terrain of Mexico

which was submitted by the Professor of the Department of

Transportation of the Injured at the Medico-^Iililary

School of Application of that country in which there were

great variations in landscape.

Following a general reception at the Hotel Cadillac, there

was a public meeting. Congressman Edwin Denby spoke

for the State of Michigan, Hon. George P. Codd, Alayor of

Detroit, spoke for the City of the Straits, and Major F. E.

Jacklin, the only survivor of the l6th Michigan Infantry,

spoke for Michigan in War. Dr. H. Mareshal, colonel in

the French service and official representative of that gov-

ernment, spoke in French. This was followed by an ad-

dress by the Dean of the Foreign Delegates, Surgeon -Gen-

eral S. Suzuki, of the Imperial Japanese Navy. After

thanking them in behalf of the foreign delegates for the

honor they had conferred upon them by inviting them to the

meeting, he said that the United States was comparatively

a young country, and yet he noted that for fourteen years

the Army and Navy surgeons had been meeting yearly. No
doubt they did this in other countries, but nowhere in the

world outside of this country did the surgeons invite for-

eign delegates to sit with them. He hoped for the formation

of an international association which would draw all of

them nearer together. He followed his remarks with stere-

opticon pictures illustrating the Japanese surgical work.

SECOND DAY—WEDNESDAY, SEPTEMBER 27.

A New Type of First Aid Dressing.—Surgeon Chari.es

F. Stokes, U. S. N., gave a description of a dressing,

method of applying it, and spoke of the peculiar features

which seemed to him desirable in first aid dressings. It

was made along the line of simplicity and ease of applica-

tion. It consisted of gauze, one yard long and three inches

wide, in four layers; at each end was a pad or compress,

wire bound, inside of which were two layers of bibulous

paper. This somewhat rigid frame made its application

easy. His real aim was to have a dressing that could be

applied satisfactorily by the least intelligent man in the

service. The whole dressing was a single piece secured

without pins, and could be used when there were two

wounds at different levels.

A Series of First Aid Packets.—Major George H. Hal-

BERSTADT, Brigade Surgeon, N. G. Pa., gave a description

of first aid packets especially devised for use in the Penn-

sylvania coal regions.

Improvements in Splint Stretchers.—Surgeon Charles
F. Stokes, U. S. N., showed improvements that he had

made. The stretcher consisted of a boat-shaped piece of

iron mesh with two fracture boxes. In each gutter there

were adjustable foot pieces which hooked on. Chains

were placed on the sides, to which the bandages were

fastened. The man could be splinted from head to foot,

and therefore one in transferring the patient handled the

frame, and not the man at all.

New Suture Material.—Colonel N. Senn. U. S. V.. pre-

sented some absorbable animal material which was of in-

terest. He called especial attention to iodized catgut, which
he had used for two or three years exclusively, the ligature

being as strong as silk. It would not be absorbed before

twenty-one days. He had entirely abolished the use of

silk ligatures, and had substituted linen. When silk was
sterilized by boiling its strength was lessened, but the linen

ligature could be boiled and reboiled without loss of its

tensile strength. Whale, walrus, and other animal liga-

tures he was experimenting with, the fibrous condition

found in these sea animals being adapted to use as ligature

and suture material. Dr. Senn showed other material which

was used by the Eskimo women in making clothes and
mending boots; the delicate but strong fibrils could be

teased out. It was very strong, and could be readily ren-

dered aseptic. He also sliowed a vegetable fiber that he

had found in New Zealand, which he believed would prove

an excellent substitute for horse hair for superficial sutures,

but not for deep suturing.

A Proposed Regimental Medical Supply Table for the

National Guard.—Captain Samuel Cecil Stanton, N.

G. Ills., considered the needs of the National Guard and
the regulars, suggesting the best means of meeting the re-

quirements of the former. What he presentd had been ac-

cepted by the Illinois State Guards and Reserves, and he

hoped that the National Guards would accept it.

Notes on Experiences During the Russo-Japanese Naval
War.—Surgeon-General S. Suzuki, of the Imperial Japan-

ese Navy, read this paper. As surgeon-in-chief of the com-
bined fleets serving on board the flagship Mikasa under
Admiral Togo, he divided his experiences into two parts

—

the treatment and management of the wounded, and the

sanitary arrangements of the combined fleets.

Treatment and Management of the IVounded.—In Feb-

ruary, 1904, before the fleets left Sasebo, he issued orders

to the surgeons of all the fleets that aseptic treatment should

be adopted in the treatment of the wounded in all the

battles of the war then imminent, and also ordered the

observance of conservative methods of surgery; amputa-
tions, etc., on board the warships were to be avoided as

far as possible, and every preparation made for transferring

the wounded to the hospital ships, for conveyance to the

home hospitals, where complete asepsis could be enforced.

The total number of casualties from February, 1904, to

.August, 1905, was 3,682; of these i,8gi were killed and

1,791 wounded, of which 117 died afterward. Of the

1.891 deaths, 1,445 vvere due to shipwrecks caused by sub-

marine mines, and only 563 to wounds received in actual

fighting. Of the 1,791 wounded, 647 received wounds re-

quiring hospital treatment, and of these only ^2 died. The
rest were partly light cases, and partly cases reqm'ring

greater care. Their aseptic methods had been the same as

those in general use. .All dressing materials were steril-

ized by steam, and kept in closed tin cases; surgical instru-

ments were boiled in soda solution ; hands were washed in

sterilized water, with soap applied by a brush. A solution

of sublimate was next used, which was followed by another

washing in sterilized water. While the action was going

on nothing could be accomplished except the most urgent

aid. When the action was over and firing ceased, the

healing art could be applied. The severer cases were first

taken, fragments of shell or pieces of cloth extracted, and,

when possible, the skin sutured. Their experience showed
that to cover a wounded surface with skin was a great

protection to it. He believed that it was better to give

temporary relief to the wounded than to meddle with com-
plicated operations, and to transfer the patients as soon as

possible to the hospital ships.

The Location of the Tein/'orary Surgery.—His experience

taught him that, in spite of certain drawbacks, the proper

place for the surgery was below the water line. Care

should be taken to provide good light, proper ventilation,

and an elevator. A location for a surgery during the

time of action in battleships and armored cruisers might

be found on the lower deck, but this was still above the

water line; lower down in the ship the difficulty was not

so much to find a place as to provide proper ventilation

and good light, and convenient means for carrying the

wounded down. During the war their surgeries had, as a

rule, been placed on the lower deck in battleships and

armored cruisers, while in the smaller cruisers either the

wardroom, the cockpit, or one of the large cabins had been

used. In unprotected cruisers the sides of the surgery should

be protected with canvas screens or mantlets. While the

gunboat Chokni was engaged in assisting the land opera-

tions to the west of Port Arthur a shell burst quite near

the cabin which was being used as a surgery, but the
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canvas screens prevented the entrance of the shell frag-

ments into the surgery itself.

Receiving Place for the Wounded after First Aid.—On
battleships and armored cruisers the passages on either side

of the lower deck were used and no provision was made for

from sixty to seventy men. If more .space was needed the

only places suitable were far down below the* water line,

accessible only by steep and narrow ladders. In unprotect-

ed cruisers every part of the ship was exposed ; as a rule,

the wounded were placed on the lower deck. During an

action every hatch was closed, causing much distress among

the wounded. In such cases electric fans should be pro-

vided, and refrigerating machines should be carried.

Carrying the Wounded.—During the bustle and excite-

ment of an action it was found to be impossible to

put into practice all the men had learned. In about one-

third of the cases first-aid dressings were applied to the

wounds, and the men carried down on stretchers to the

surgery; in the remaining cases the men were just picked

up as they fell and carried straight to the surgery in the

arms of their comrades. After an experience on the flag-

ship Mikasa it was considered unwise to risk any long

exposure on the upper deck, and from that time the

wounded were carried to the surgery at once, without wait-

ing to have their wounds dressed on the spot. Their ex-

perience was that no one kind of stretcher was adapted

for all the requirements of naval service. Carriage by hand

was frequently resorted to.

Dressing Materials and Instruments.—A large consump-

tion of dressing material was unavoidable during action

;

they foresaw this and provided each ship with an abund-

ance. None of the ships suflfered from any such lack even

after the battle of the Japan Sea, when they had to treat

many Russians in addition to their own men. For instance,

220 Russian prisoners were treated on board the Kasuga

after the battle with no shortage of supply. The new First

Aid Package contained four pieces of sublimate gauze,

twenty-four inches long, and folded in a package four

inches square. The package was wrapped in Japanese

paper and then placed in a loose bag of "shibukami," a

stout Japanese paper fabric steeped in the juice of the bitter

persimmon. This package was easy to open, and the large

size of the gauze facilitated application.

Protection of Persons.—Hammocks were very useful for

protective purposes, and they had many illustrations of the

value of hammock screens, frequently finding imbedded in

them fragments of shells and splinters which would have

wrought much havoc. They were not easily set on fire.

They could be used as life preservers as well, lives of many
of their men having been saved by clinging to them. In

order to prevent scalds and burns from exploding powder

and steam, all parts of the body should be kept covered.

Prior to an engagement the sailors v^fere ordered to bathe

and put on clean underclothing, as a means of protection

against infection of any wounds that might be received.

He attributed the rapid recovery from wounds to this pre-

caution alone. The conning tower of a ship v/as not the

safest place to be. Admiral Togo constantly used the com-
pass bridge during action, both for observation and for

directing operations, and did not receive even the slightest

wound. The ears of the men were plugged with sterilized

cotton, and the eyesight of gunners was always examined
prior to an engagement. The firing of big guns irritated

the eyes and impaired vision ; every battery was furnished

with a I per cent, solution of boric acid for the use of

these men, who bathed their eyes with the solution when-
ever they became irritated by the smoke and gases

Character of the Gunshot IVounds.—The speaker said

they had no definite classification of gunshot wounds,
but the following list showed the character of the wounds
fairly well. Taking the table of wounds from the be-

ginning of the war to the battle of the Japan Sea—there

were: Contusions, 480; abrasions, 212; incised and punc-

tured. 26; wounds with loss of soft tissue, 53; lacerated,

6gi ; blind, 224; perforated, 113; pulverized, 43; mutilated.

129; burns and scalds, 129; contusion of labyrinth, rupture

of tympanic membranes. 116; compound fractures, simple

fractures and dislocations, 237; explosive, 570; asphyxia,

25; drowned, 716; total, 3,764. Wounds of the head, face

and neck, 808; of the chest, 157; of the abdomen, 58; of

the upper limbs, 625; of the lower limbs, 728; of the back,

loin and buttock, 189; pulverization of whole body, burns

and scalds of whole body, 527; asphyxia, 25; drowned, 716;

total, 3,833. The great number of explosive wounds were

inflicted at the time of the sinking of the Hatsusc and the-

Takasago.

Health Averages.—Health averages for the last three

years in ships of the standing and other squadrons

:

Total percentage of sick 3 .87

Total percentage of men in bed i . 19

Total percentage admitted into hospital 0.66

Health average for 1904 in the combined fleets:

Total percentage of sick 3.32

Total percentage of men in bed 0.72

Total percentage admitted into hospital 0.26

Health average for January to June, 1905, in the com-

bined fleets:

Total percentage of sick 3.01

Total percentage in bed 0.65

During war times there were more casualties, but less-

venereal disease. After referring to the scale of diet for

the crew and the supply of provisions, he considered the

Water Supply.—He said that ships which possessed

evaporators used distilled water for all purposes, and the

supply had been in all cases sufficient. Destroyers, tor-

pedo boats, and special service vessels were, as a rule,

supplied from water-supply ships. There were two of these

which could distill about 300 tons of water each per diem,

and two water transports of S,ooo tons together, besides-

coalers and transports which served as auxiliary water

carriers.

Hospital Ships.—They had two specially fitted hospital

ships, each of about 3,000 tons, each containing 186 beds,

of which 18 were for infectious cases and 12 for the offi-

cers. Patients were transferred by steam launches or boats

and sick-men's hammocks were the most convenient vehicles

for this purpose. The total amount of dysentery in the

whole fleet amounted to 151 during the period ending June,

1905. Appended to the paper was a statistical table. (See

page ? .)

Major Thomas C. Cl.\rk, N. G., Minn., offered a resolu-

tion that the thanks be tendered the Japanese Government
for sending such distinguished surgeons of the army and

navy to participate in the proceedings of the Association.

This was unanimously carried.

Surgeon Charles F. Stokes, U. S. N., said that during

the war with Spain he was on board the Solace. The plan

of treatment advocated there was conservative and he con-

demned operating upon ships until after action, because of

the pandemonium which existed, making aseptic technique

impossible. A scheme of transferring sailors from battle

to hospital ships was presented by diagram.

Medical Director John C. Wise, U. S. N., and Fleet

.surgeon T. Lloyd, R. N., also took part in the discussion.

Military Headgear in Its Relation to the Health of the

Soldier.—Contract Surgeon Harold D. Corbusier. U. S. A.,

road this paper.

Presentation of Insignia to Foreign Delegates.—Presen-

tations were made to Lieutenant-Colonel Alejandro Ross,

Mexican Army; to Surgeon-General S. Suzuki, of the Im-
perial Japanese Navy ; to Colonel W. J. R. Rainsford,

R.A.M.C. ; to Fleet Surgeon T. Lloyd Thomas, R.N.; to

Lieutenant-Colonel J. F. Fotheringham, A. M.S., P.M.O.,

M.D.; to Dr. W. P. Chung. Dr. Ho Kan Yuen and Dr.

Tsui Ying Young, Chinese surgeons; to Lieutenant-Colone!

Hrown, I. M.S., and others.

A Brief Sketch of the Evolution of the Medical Service

of the British Army.—Colonel W. J. R. Rainsford, R.A.

M.C.. road this paper, being a description of the changing
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conditions which had appeared in the British Army Medical

Service since the writer joined it in 1876.

Experiences With the Russian Army in Manchuria.

—

Colonel V.VLEKY Havarp, Surgeon-General. U. S. A.. Medi-

cal Military Attache with the Russian Army in Mancliuria,

read this paper. From all his sources of information he

had computed that the percentage of casualties (killed and

wounded) at the four most important battles of the war
(exclusive of Port Arthur) was as follows: Liaoyang

(August 28 to September 5), Japanese 9 and Russian 9.47;

Sha-Ho (October 9 to 20), Japanese 8 and Russian 24.33;

Sandepu (January 20 to 30), Japanese 18 and Russian 16;

Mukden (February 20 to March 16), Japanese 13.41 and

Russian 32.89. The mean percentage for the Russians in

the four battles was 24.21, for the Japanese 12.27, and for

both sides together 17.5. The ratio of killed to wounded
in the Japanese Army was l to 4.5, in the Russian I to

3.96, in both armies together l to 4.22. The estimation

of Japanese casualties at Port Arthur (from Japanese

sources) was given as 10,000 killed and 36,000 wounded,

or I to 3.6.

Artillery Fire.—At Liaoyang, in certain exposed trenches.

75 per cent, of the wounds were by shrapnel shells. At the

fights at Cape Mountain. Fenghwangsham and Antszshan

Fort a Japanese surgeon ascertained that, on the Japanese

side, 1,101 men were wounded by artillery and 3.025 by

rifle, a proportion of i to 2.75. or 27 per cent. At the four

engagements near Mukden he ascertained that 725 men
were w-ound d by artillery and 2,158 by rifle, a ratio of i to

2.97, or 25 per cent. These numbers referred to the wounded
only and not to the dead. Those hit by shrapnels caused

a greater number of deaths than of those hit by bullets

;

therefore, the percentage by artillery fire would be found

decidedly greater than as given. It was roughly estimated

that at Liaoyang 50 per cent, of the Russian casualties were

caused by artillery fire ; at the Sha-Ho, 33 per cent. ; at

Sandepu, 12 per cent.

Bayonet and Szvord Wounds.—The bayonet was by no

means an obsolete weapon and must still be reckoned with.

Before the battle of Mukden it was roughly estimated that

500 Russians had been killed and wounded by the bayonet,

a ratio of less than 0.3 per cent, of total casualties. Among
the Japanese the ratio was higher. According to a state-

ment attributed to General Oku, of the Japanese wounded
up to November 17, 1904, 85 per cent, were hit by bullets,

8 per cent, by artillery projectiles, and 7 per cent, by side

arms. This ratio he considered to be erroneous and un-

trustworthy. .\t the battle of Yalu. out of 1,170 wounded,

only 0.5 per cent, were put hors de combat by side arras.

Disease and Hygiene.—According to statistics that were

official in the report of July 28, 1904, the ratio of sick,

before the rainy season, up to June 13, was 32.S2 per 1,000

of strength. On July 26, after the rainy season had set

in, the ratio had increased to 37.42. On that date the

number sick with contagious diseases was 1,117, including

all cases of dysentery and diarrhea. There were only 34
cases of typhoid, 15 of typhus, and 9 of recurrent fever.

The number of typhoid cases, however, rapidly increased up

to 951 on August 26. On December 8, 1904, there remained
in all hospitals and other sanitary establishments, 8ig sick

officers and 17,384 sick soldiers; on this date the capacity

of all available hospitals in Manchuria and adjoining

zones was at least 30,000 beds. On February 8, 1905, there

remained in hospitals 873 ofiicers and 17,892 soldiers. In the

official report of General Trepoff for the period of the be-

ginning of the war to the end of the year 1904 the total

number of sick and wounded evacuated to Harbin and

places east and west of it, was 130439 officers and men.

He said that during the year 1904 the total number of

Russians killed in action or who died from their wounds
could not have been less than 20,000 (exclusive of Port

Arthur)
; during the same period the number of deaths

from disease was only 2,730. a ratio of 7 to I. During the

year 1905 up to the close of hostilities, about May i, two
important battles took place with a resulting total of

wounded that probably was more than 100,000. As to the

comparative number of deaths from diseases and wounds
It was approximately 6,000 and 47.000 respectively, or in

the proportion of about i to 8, a result far transcending the

most sanguine expectations of military hygienists. In

Manchuria, among the Russian troops, he said that one
might fairly have expected certain diseases to break out in

epidemic form, such as typhoid, typhus, dysentery, cholera,

smallpox, scurvy, etc. But not only were such epidemics

absent but the usual camp diseases had not been prevalent

;

so that the health of the Russian army in the field during

certain months was better than when at home in peace.

Nearly all the drinking water was obtained from wells 20 to

40 feet deep. Most of the food and drink of the Russians

was so prepared that infectious germs could not be trans-

mitted. Both Japanese and Russians, although fed upon
rations which American and English soldiers would reject

with scorn, were men of vigorous constitutions. The Jap-
anese attributed their physical and mental strength to their

plain, frugal food, the free use of water, gymnastics, and
temperate habits. The national alcoholic beverage, sake,

was hardly stronger than beer.

Projectile and Gunshot JVounds.—The shells of the Jap-
anese field artillery were of two kinds, the ordinary shrapnei

shell, with range of 3,000 to 3,500 meters, and the shimose
shell with range of 5000 meters; the former were more
numerous and did more damage. The Russian cartridge

weighed 24 grams and its bullet was 7.60 mm. in diameter;

it had an initial velocity of 2,000. The Japanese cartridge

weighed 22 grams and its bullet was 6.50 mm. in diameter

and had an initial velocity of 725. The following in-

teresting statistics of work done at the battle of Turen-
chen (May i, 1904) gave an idea of the relative proportion

in which the parts of the body were hit: Out of 1,129

wounded, the lower extremities were struck in 416 (37 per
cent.), the upper extremities 309 (27 per cent.), the chest

221 (19 per cent.), the abdomen 107 (9 per cent.), the head
and neck 76 (6 per cent.). In perforating wounds of the

chest {3y) hemoptysis was always noticed, but subcutaneous
emphysema was quite rare. Of perforating wounds of the

abdomen, 25 cases came under treatment and no operation

was possible or attempted. Within 12 days. 7 died, a mor-
tality of 28 per cent. Some of these men had been carried 40
miles in rough carts; only a few were brought in on
stretchers, and 8 arrived with peritonitis. That only 7 died
was remarkable. The innocuousncss of the Japanese "bullet

in abdominal wounds was wonderful.

Wound Infection.—That the infection of wounds de-

pended upon the skin and clothing of the soldier chiefly was
well shown by the striking difference in the proportion of

infected cases between summer and winter. Thus, in the

Mukden hospitals, hardly 10 per cent, of the wounds were
infected in summer ; while, in winter, hardly 10 per cent,

escaped infection, despite the primary dressings applied to

them in most cases. Of the two causes of infection, dirt

and particles of clothing, he said it was quite probable that

the first was much more common. He concluded that if the

soldier was able to carry out all the prophylactic measures
which military hygienists suggested, he should on the eve
of battle take a warm bath with brush and soap, put on
fresh, clean linen and don his cleanest and lightest uni-

form. The soldier should be well fed, but on the day of

battle his intestines should be empty.

{To be continued.)

Value of the Crochet Needle in the Treatment of Sinuses
Due to Infected Ligatures.—C. Jeff Miller advises the use

of an ordinary crochet needle in removing silk ligatures

that have been left in the abdomen after major operations,

and have produced deep sinuses. It may also be useful

for removing foreign bodies. The author has saved pa-

tients from the necessity of a second serious operation,

when a sinus has been left over the seat of a ligature used

in tying the ovarian pedicle. These ligatures are of silk,

and are picked up by dragging the crochet needle gently

along the walls of the sinus.

—

The Medical Recorder.
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MEDICAL SOCIETY OF THE STATE OF PENN

SYLVAN IA.

Fifty-fiftli Annual Meeting, Held at Scranton, September

26, 27, and 28, 1905.

(Special Report to the Medical Record.)

FIRST DAY—TUESDAY, SEPTEMBER 26.

The Society was called to order at 9=30 by the president,

Dr. Adolph Koenic of Pittsburg. Prayer was offered by

the Rev. Dr. James McLeod of Scranton. Mayor A. T.

Connell welcomed the Society on behalf of the city. The

address of welcome was given by Dr. Daniel A. Capwell,

president of the Lackawanna County Medical Society. He

mentioned as a prominent achievement of the medical

profession the lengthening of the average life of every man,

woman and child ten years. The presentation of the pro-

gram was made by Dr. Gilbert D. Murray, chairman Com-

mittee on Arrangements. Visiting delegates were intro-

duced from the medical societies of the States of New

York, New Jersey, and Connecticut.

A meeting of the E-xecutive Council was held imme-

diately following the general session. The president ap-

pointed a business committee, and they at once assumed

the duties assigned to them. The secretary's report showed

the addition of two new county societies, and a net gain

of 266 members during the year. The chairman of the

Committee on Scientific Business reported a list of six

formal addresses and seventy-one papers upon the pro-

gram. The registration numbered 504.

The report of the Publication Committee showed the

necessity for an increased number of copies of the Penn-

sylvania Medical Journal over the original number con-

tracted for. Upon motion of Dr. Edward B. Heckel of

Pittsburg the report was received and a vote of thanks

was extended to Dr. C. L. Stevens, editor, for his untiring

efTorts in behalf of the best interests of the Journal and

the Society.

Dr. Henry Beates, chairman of the Committee on Legal

Matters, reported that the committee had been instrumental

in amending the original act of assembly in such a man-

ner as to place Pennsylvania second to no State in the

standard of preliminary education of the medical student.

To the penally of fine, imprisonment had been added for

those practising without license; also provision had been

made for the revocation of license of those engaged in

immoral practices. Through the efforts of the committee

the Osteopathic Bill had been so amended that there were

required the same qualifications for the proposed licentiates

in osteopathy as in medicine, with the exception of major

surgery. The committee had discovered that the Osteo-

pathic Hill, while h,-iving incorporated these desirable fea-

tures, contained a provision which placed in the hands of

a majority of their proposed Board of Examiners the right

to recognize the diplomas of any osteopathic college, and

license such applicant without examination—a measure

which manifestly would rob the apparently high standard

examination of all value and establish an open door for

any alleged osteopath to engage in practice without hin-

drance.

Dr. John B. Roderts, chairman of the Committee on

Revision of By-Laws, made the report of this committee.

The revision consisted mainly in the adoption of the Model

Constitution and By-Laws of the American Medical Asso-

ciation. The Executive Council was changed to the House

of Delegates, whose function was practically the same. A
provision was made in the By-Laws to establish medical

defense against suits for alleged malpractice and for the

institution of a charity fund to aid sick and disabled physi-

cians, and the widows and the children of deceased physi-

cians. A committee was appointed to consider the subject

of the prosecution of physicians practising criminal abor-

tion.

section a.

first day—tuesday, september 26.

Address in Medicine.—Dr. S. Solis-Cohen of Philadelphia

delivered the Address in Medicine. The speaker said that

of course, therapeutics must depend upon diagnosis and

diagnosis upon pathology, and that the physician must be

thoroughly grounded in the fundamental branches back of

pathology, but that it was, after all, the question of treat-

ment which occupied the physician chiefly in his relations

with his patients. He deplored the position of the profes-

sion toward therapeutics which permitted the growth of

the nostrum evil, and thought this credulity was based upon

faults in the medical college and in the preliminary educa-

tion of the medical student. He called attention to the

work done by the Committee on Pharmacy of the American

Medical Association in analyzing a number of preparations

offered to physicians, and employed by them. To begin

at the bedside the study of a derangement of the complex

organism called man the speaker thought quite as ridiculous

as the attempt of an astronomer to study an eclipse of the

sun without the basic principles of arithmetic. To under-

stand the complex organism of man there must be an

understanding of the elements making up the whole and

their influences upon each other. Before this was attained

there must be the thorough laboratory training in biology,

in physics, and in chemistry.

Present and Former Methods of Treating Children.—Dr.

L. Emmet Holt of New York City in this paper said that

the treatment of sick children exhibited two subjects of

importance—dietetics and general hygiene—and that the

nutrition of the child should be the first step in treatment.

In the treatment of intestinal disorders he regarded as

essential factors evacuation, diet, and rest. In the chronic

disturbances in children beyond infancy a careful dietary,

in his opinion, was the only treatment giving permanent re-

sults. Unless severe lesions were present, the majority

of the other measures were useless. The neuroses he be-

lieved to have their origin in impaired nutrition. In pneu-

monia the greatest effort should be made to put the body

into a condition of resistance. The question of fresh air

he believed was too much ignored. In bronchopneumonia

fresh air that was not cold should he abundantly provided.

The use of two rooms alternately with the air first warmed

he suggests as valuable in treatment. The thought which

he emphasized was that a better understanding of disease

and a broader knowledge of children showed that the

greatest need was a more scientific and intelligent knowl-

edge of practical dietetics and a better understanding of

the condition of health and growth. Of greatest importance

in acute and chronic disease, he believed, was the knowledge

of how best to preserve the nutrition of the body and thus

take advantage of Nature's wonderful power of recupera-

tion in early life.

The Diagnosis of Fnenmonia and Empyema in Children,

with an Analysis of 200 Cases.—Dr. Alfred Hand of

Philadelphia, in this paper, referred first to certain differ-

ences in the physics of the child's chest as compared with

the adult's, and called attention especially to the harsh

character of the normal breath-sounds, the so-called

"puerile" quality, and to the soft character of the bronchial

breathing in the child, the latter resembling in intensity the

normal bronchovesicular breathing in adults. The impor-

tance of the frequent examinations of the plain as well

as of the doubtful cases was urged. A small or even large

area of consolidation nn'ght give to bronchial breathing

and increased vocal resonance, while palpation and percus-

sion showed nothing, but sometimes all of the physical

signs were negative when the diagnosis rested on fever,

increased respiration rate above forty per minute, and

Icucocytosis, the latter serving to differentiate the sickness

from typhoid fever. Lumbar puncture he believed might

be necessary to exclude meningitis. The possibility of the

development of empyema should always be borne in mind,

as well as the possibility of the presence of pus in the
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chest without causing fever, displacement of the apex-beat
of the heart, absence of vocal fremitus and resonance, and
bronchial breathing. Two hundred consecutive cases were
analyzed with reference to age, sex, location of consolida-
tion, maximum range of temperature, pulse and respiration,
and termination by crisis, lysis, empyema, or death. An
mteresting feature was the greater tendency of pneumonia
to affect the right lung. In the well-formed children the
rapid breathing was dependent upon a toxic action on the
central nervous system rather than a diminution of lung
capacity by extensive consolidation.

Dr. J. P. Crozer Griffith of Philadelphia, who opened
the discussion of the two papers, said that there was so
much of Dr. Holt's paper with which he was in such
thorough accord that he could but emphasize what was
said and express his own views as corroborative of them.
He believed that even a slight modification of the milk
given the baby was a very important matter. He advocated
the starvation treatment of acute indigestion, and in re-
turning to the milk diet he would rather err on the side
of returning too slowly than too promptly. It was his
plan to put the choreic patients to bed for the rest and
quieting of the nervous system. In the treatment of pneu-
monia he entirely agreed with Dr. Holt, believing that
the object was not to cure the pneumonia, but to take
care of the baby. Regarding the paper of Dr. Hand, he
believed that the more experience one had with the diag-
osis of pneumonia and empyema in children the easier
many things became. Auscultation and percussion, in his
opinion, played a minor part compared with the general
jymptomatology presented by the baby.

Dr. J. H. McKee of Philadelphia said that in the diag-
aosis of empyema the first essential was to be on the look-
out for it, and the form of the empyema as well as its

presence should be determined. In the differential diag-
osis of pneumonia and empyema he considered the re-
sistance offered to the pleximeter in percussion of great
nportance. Experimental puncture he thought was of
Talue both diagnostically and prognostically.
Acquired Hydrocephalus with Atrophic Bone Changes,

Ixophthalmos, and Polyuria.—Dr. Thomas W. Kay of
Scranton exhibited this case in a boy of seven years, the
only child of healthy parents, who up to four years of age
was himself healthy. He then had scarlatina,' which was
followed by discharge from the right ear, which still per-
sisted. Three years afterward he had vertigo, and enlarge-
ment of the superior cervical and submaxillary glands oc-
curred. Five or six months after the scarlatina the gums
began to separate from the teeth, and this was followed
by a gradual loss of teeth. At about the same time there
was noticed a soft spot on the head where there seemed
to be no bone. Eighteen months ago exophthalmos ap-
peared, and the condition has been steadily growing worse,
and was now so bad that the eyes had to be protected with
» handkerchief, they being too prominent for the use of
glasses. Polyuria was present; as much as 27 ounces of
urine at a time was passed ; the reaction was neutral, and
sp. gr. i.ooo to i.ooi. The lower jaw had lost its bone

I

salts, and the resultant cartilaginous mass containing one
incisor had been so deformed by the depressor muscles that
«ie chm had disappeared. The child presented tlie most

i

distressing picture imaginable, and was exhibited for diag-

I

nosis. No diagnosis, however, was suggested.
The Adaptation of the Public to the'^Principle and Prao-

I
tlce of the Prevention of Tuberculosis.—Dr. Howard S

I

Anders of Philadelphia said that at the present time the

I

prevention of tuberculosis was the largest, most important,
;

and most urgent task concerning the public health. H. con-
tended that instruction of the public in the diligent and

I

"itelhgent application of prophylactic measures against

i

tuberculosis should not be an interminably slow process

I

»nd that the initiative need not be a game of waiting by
'
the many upon the few, but must be the action of more
•ith the willing cooperation of most of those who followed
»nd yet who made up the consistent solidarity of any com-

munity. There was, he said, sorely needed a general
adaptation, especially by officials, representative bodies,
landlords, and various large corporations to the doctrine
that no conditions were socially or morally permiisible
which fostered the propagation of tuberculosis. The pub-
lic adaptation to the doctrine of the communicability of
tuberculosis he regarded of primary importance. Adapta-
tion also called for the suppression of extremists, the sen-
sational alarmist, and the irrational antagonist, and, be-
tween them, the fatalist. The sanatorium movement was
particularly emphasized as the most far-reaching and effi-

cient means of attacking tuberculosis. Public adaptation
in the matter of the dust menace the author considered was
hardly more than a threshold recognition, and he felt that
much might be accomplished were the street dirt removed
at night and the remaining dust kept down during the day
by sprinkling. Dr. Anders believed that no better Federal
adaptation to the movement could be consummated than
the placing of a cabinet officer at Washington at the head
of a Department of Public Health.
The Diagnosis of Incipient Pulmonary Tuberculosis.

Dr. George William Norms of Philadelphia read this
paper, in which it was stated that "earlier diagnosis" was
the constant cry of the sanatorium doctors. The diagnosis
could not be based upon any one symptom or physical sign,
but must be made in the light of the whole complex.
Careful consideration of the anamnesis he believed of the
greatest importance, and stated that by incipient tubercu-
losis was meant a slight initial lesion in the form of in-
filtration, limited to the ajex or a small part of one lobe,
without tuberculous complications, and with slight or no
constitutional symptoms (.particularly gastric or intestinal
disturbances or rapid loss of weight). Slight or no eleva-
tion of temperature or acceleration of the pulse at any
time during the twenty-four hours. The expectoration was
usually small in amount or absent. Tubercle bacilli might
or might not be present. Dr. Norris attributed much im-
portance to the careful inspection of the bared chest, and
believed that enlargement of the bronchial or cervical
lymph nodes should always be looked for, and the patient
should be made to breathe properly before beginning the
examination. Rapid pulse or slight evening rise of tem-
perature, if persistent or unexplainable upon other grounds,
he regarded as suggestive, especially if associated with
loss of weight, diminished capacity for work, or cough.
With the occurrence of any two of the last-named symp-
toms for a protracted period the physician should show
cause why a diagnosis of tuberculosis should not be made.
In the event of uncertainty, the patient should be treated
as if he had the disease. The mere fact that the symptoms
disappeared in the course of a few weeks or months was
not regarded as proof that they were not caused by the
tubercle bacillus.

Sanatorium Treatment of Tuberculosis.—Dr. George B.
Kalb of Erie made a plea for the early diagnosis of the
disease and for not depending on the microscopical exam-
ination of the sputum, and declared, the modern treatment
of the disease to be a tripod: (i) Open air, (2) forced
feeding, and (3) graduated exercise. At the White Haven
Sanatorium he stated that patients were classified upon
admission as to involvement, on discharge as to results.
There were, he said, four classes in each case: (i) Those
with one lung without softening, (2) one lung with soften-
ing. (3) both lungs, and (4) with cavity formation. He
gave an account of the plan of treatment of the disease
and its complications, hygienic, dietetic, and medicinal, the
daily life of the patient, and the influence of treatment oh
the patient's mind. Dr. Kalb advocated the establishment
of three kinds of institutions: (i) For incipient cases,

(2) for advanced cases, (3) for far advanced cases. By
this means he believed that the curable would be cured
and all kept from spreading contagion.

"Cutdoor Life 'Versus Confinement in the Treatment of
Bone Tuberculosis.—Dr. H. Augustus Wilson of Phila-
delphia dealt with the results obtained in the treatment <rf
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bone and joint tuberculosis in the open air at Atlantic City,

Coney Island. Wellesley Hills, Blue Ridge Summit, o-

ronto and elsewhere. Among the results of outdoor Hie

it wis noted : That osseous tuberculosis did not demand

the varied atmospheric conditions necessary in the treat-

ment of phthisis ; that sleeping in tents or shacks with the

temperature almost at zero F. had not been mjunous;

various operative and corrective measures required con-

sideration in connection with outdoor life; there had been

general improvement in the general health and strength,

and no condition had been found too serious for betterment.

Dr Ravenel of Philadelphia said that the physician

should consider it his duty to instruct his patient, his

clergyman, and his legislator in the truths concerning tuber-

culosis. He referred to the statement of a man at one

time prominent in medical circles that it was an unwise

thing to cure tuberculous patients, because they were never

healthy. The opposite side of the question, which Dr.

Ravenel considered much more important, was that unless

an early diagnosis was made and the patient became a

non-bacillary expectorating individual, the disease m a com-

munity could never be eradicated. To educate the people

to this idea he considered as important as to cure the

individual case. In treatment attention should be chiefly

directed to rest, circulation, and digestion. He warned

against the danger in forced feeding of the patient receiv-

ing impure milk.

Dr Stahl of Philadelphia asked what method was em-

ployed by the readers of the papers in the emergency of

hemorrhage.

Dr CoDMAN of Philadelphia referred to his pract.ee of

giving milk and eggs by having the yolks and whites beaten

separately, and the whites poured upon the yolks, either

sugar, salt, or a flavoring being added.

Dr. Miner of Wilkes-Barre referred to the administra-

tion of nitroglycerine and the restriction to a dry diet in

hemorrhage.

Dr. Guthrie of Wilkes-Barre believed that local de-

posits of tuberculosis should, if possible, be removed.

Dr. NoRRis said that in the wards of the Phipps Insti-

tute in Philadelphia the routine treatment for hemorrhage

was to put the patient to bed, apply an ice-bag to the chest,

give a hypodermic injection of morphine, and assure the

patient that there was no immediate danger and that a few

weeks' feeding and rest would make up for the loss of

blood. Ergot was never given.

Dr. Ravenel said that he varied the treatment of hemor-

rhage with the condition of the patient's blood pressure.

He gave nitroglycerin as indicated. He thought it was

not demonstrated that cutting off a liquid diet lowered

blood pressure.

(To be conlinued.)

THE MEDICAL ASSOCIATION OF THE GREATER

CITY OF NEW YORK.

Staled Meeting, June 12, 1905.

The Vice-President, Dr. Ransford E. Van Gieson, in

THE Chair.

Report of the Committee on the Death of Dr. John H.

Hinton—This was read by Dr. Ransford E. Van Gieson,

the chairman of the committee.

The Radical Relief of TTrlnary Obstruction Due to Pros-

tatic Hypertrophy.—Dr. Lewis Stephen Pilciier read this

paper. He slated that in operating for prostatic dysuria,

the problem which the surgeon had to solve was not only

thoroughly to remove the obstruction, but to do it without

undue prolongation of manipulation, with as little loss of

blood as possible, and with a minimum amount of injury

to the urethra, bladder, rectum, and ejaculatory ducts, there-

by lessening mortality and subsequent infirmities. At the

present time three methods of attack presented themselves

for choice: I. Through the bladder by means of a supra-

pubic section. 2. By the perineum through a limited longi-

tudinal median incision carried into the capsule of the pros-

tate. In both of these methods enucleation of prostatic

masses was efTected by finger-tip dissection unaided by

sight. 3. By the perineum through a free transversely

curved incision, through which the prostate was fully ex-

posed, followed by systematic incision into its substance

and subsequent enucleation largely under the guidance of

the eye. Dr. Pilcher then discussed the indications gov-

erning the choice of operation in dealing with the various

types of prostatic hypertrophy, and gave his conviction that,

as a rule, for the best fulfillment of all the operative indi-

cations, there was necessary the free exposure of the gland

by suitable perineal incision ; the exposed gland should be

brought down as far as possible into the superficial opera-

tive field bv the use of suitable tractors, and the removal

of the obstructing masses should be carefully and systemati-

cally effected under the guidance of the eye as much as

possible. The speaker then described and illustrated the

technique of the perineal operation that he favored. The

steps of this operation, briefly, were as follows
:

i. Placing

the patient in an exaggerated lithotomy position. 2. Mak-

ing a primary curved incision through the skin and super-

ficial fascia, distant an inch to an inch and a half in front

of the anus and extending from ischium to ischium. 3- The

exposure of the rectourethral muscle. 4- Exposure of the

prostate 5. The downward traction of the prostate, with

a suitable tractor. Personally, he had used with great satis-

faction the model devised by Young. 6. Enucleation of the

hypertrophied masses. 7- Insertion of bladder-dram, and

closure of the wound.

Dr Pilcher said that in the matter of the possibilities of

radical relief of urinary obstruction due to prostatic hyper-

trophv, the question of the hour was not cathetenzatiOB.

nor castration, nor electrocaustic incision, but absolute,

complete removal of the obstructing masses. Withm the

past fifteen years thousands of prostatectomies had bee.

done and the accumulated experience of those cases had

demonstrated the following facts: I. That removal of the

whole or the greater part of an enlarged prostate was a

feasible and reasonably safe operation. 2. That, with rare

exceptions, complete healing of the operative wound took

place without permanent fistula or stricture. 3- That in the

majority of cases, normal power to retain and to void urine

was regained. 4. That these results had followed different

methods of operative technique. 5- That the degeneration

incident to advanced years and the presence of preexisting

disease of the urinary tract, and the exhaustion produced

by long suffering, loss of sleep, and the absorption of septic

products prior to operation in many cases, added a special

gravity to operative interference and entailed a certain

hazard of mortality even in the hands of the most experi-

enced whatever the special method of operative technique

employed. This mortality at present might be estimated

at from five to ten per cent. 6, That, as the result of special

conditions presented by particular cases, certain disabilities

more or less pronounced or continued, were not infrequent

accompaniments or sequeh-e of these operations. These, m

the order of their frequency, were (a) sexual impotence.

(b) epididymitis and orchitis; (f) partial urinary incon-

tinence; (rf) fistulx. Nevertheless, even with these draw-

backs the fulfillment of the supreme indication, namely,

the removal of the urinary obstruction, sufficed to obscure

the presence of lesser evils.

Perineal Prostatectomy by an Original Technique, with

Illnstration».-Dr. Parker Syms presented this communi-

cation The method of operation was as follows; Ihe

patient, anesthetized with chloroform or ether, or witn

spinal cocaiuization, was placed on a short inclined plan^

so as to be in a verv extreme lithotomy position. A syms

'stafi was introduced into the bladder and a single incision

made, opening the perineum down to the membranous

i-rothra The knife was then passed into the groove of tiw

stafT and the membranous urethra opened throughout its

length A probe or curved director was passed to the

groove of the sound, and thence into the bladder u »
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guide; then the staff was removed and the index finger
was pushed into and through the prostatic urethra, fully
dilating it, into the neck of the bladder. The bladder was
then thoroughly irrigated with sterile water, a rubber
retractor introduced into the bladder and fully dilated and
clamped. Sufficient traction was now made on it, the wound
being dilated with the finger, the tissues were pushed aside,
so that the sheath of the prostate was exposed, and a free'

vertical opening was made with the scissors. The prostate
was then rapidly enucleated by the index finger. If the proper
line of cleavage was found, this could be rapidly and almost
bloodlessly accomplished. As soon as the prostate was
removed, a large perinea! drainage tube was introduced into
the bladder through the prostatic urethra, and the wound
and the space from which the prostate was removed were
packed with iodoform gauze. This packing was made tight
and firm in proportion to the amount of oozing encoun-
tered. The wound was then firmly sutured over the gauze,
and the operation was complete. The patients were usually
in bed within half an hour from the time the operation was
commenced, and were up ind about within forty-eight
hours, the gauze packing being removed from twelve to
twenty-four hours after the operation, and the drainage
tube usually at the end of forty-eight hours. As to mor-
tality. Dr. Syms said he had operated on thirty-four cases,
with two deaths. In both of those instances, the patients
v.-ere feeble old men, who apparently died as the result of
tlie anesthetic.

Dr. Carl Beck said that while he regarded perineal
prostatectomy, as described by Dr. Pilcher, as the ideal
method, he did not think that some of the other methods
of relieving the prostatic hypertrophy should be altogether
condemned. For example, while the Bottini operation
might be looked upon as an unsurgica! procedure, still there
were conditions under which it might be preferable to the
ideal operation. Dr. Pilcher's statistics had shown that
even in such skillful hands the perineal operation was not
without danger to life in certain cases, and it was perhaps
under just those conditions that the Bottini metliod might
be preferable, even if it failed to effect a radical cure, and
merely restored to the patient a moderate degree of health
and comfort. Another factor to be considered was the
personal equation. A man who did a certain operation
frequently was almost certain to get better results from it

than one who was less proficient.

Dr. Willy Meyer said he was decidedly opposed to the
use of the catheter, which many physicians advised as soon
as they were consulted by a patient whose bladder con-
tained residual urine. It should be explained to those
patients tliat in the end it was safer to submit to an opera-
tion than to use the catheter. The use of the catheter

.
should only be advised in those comparatively rare cases
where any operative interference was deemed unwise, and
then only under the strictest aseptic precautions. Dr.
Meyer said he did his first Bottini operation in 1897, and
his result in that instance and in his seven succeeding cases
was so satisfactory that between October, 1897, and Oc-
tober, 1902, he operated on fifty-nine patients by that
method. Since then he had done the perineal operation in
nme cases, the suprapubic in twenty-four, and the Bottini
m eight, and his experience had led him to the conclusion
that all three of these operations had a distinct place in
dealing with hypertrophy of the prostate. The suprapubic
operation he considered a most excellent one, and the more
experience he had with it, the better he liked it. It was
just as safe as the perineal operation, and could be done
just as rapidly, especially in those cases where the gland
was large and hard, and situated high up. He differed from
those who held the view that this operation required special
strength in the arm and fingers in order to enucleate the
gland. The ease with which the gland could be enucleated
simply depended upon the manner in which the manipu-
lations were carried out. Perineal prostatectomy, which he
had done in nine instances, was an excellent procedure in
properly selected cases. There was still another class of

cases in which any sort of a cutting operation was contra-
indicated, and it was among this class that he had seen
patients not only improved, but absolutely cured by the
Bottini method; patients who otherwise would have been
condemned to the use of the catheter.

Dr. Eugene Fuller said that while he favored the supra-
pubic operation, which he had done about 250 times, he
was inclined to agree with Dr. Meyer that one method was
not suitable to all cases. He had done the perineal opera-
tion in 80 cases, following essentially the technique of Good-
fellow. He did not make as large an incision as Dr. Syms,
and made his cut upwards instead of downwards. He'
favored a small incision, as it would be less apt to result
in a fistula than a large one. He did not think the supra-
pubic operation was more dangerous to life than the
perineal. His own mortality by the former method for the
past two years was four per cent, in his private cases, and
about five and a half per cent, in his hospital cases, where
many of the patients were in very poor condition. In deal-
ing with a case where the prostatic retention had existed
for a long time, where the bladder was in a succulent con-
dition and would require long-continued drainage. Dr. Ful-
ler thought it would be a mistake to resort to a perineal
operation. Under those circumstances, the mere removal
of the prostate was of secondary importance; to secure
effectual drainage was the main factor, and this could best
be done through a suprapubic incision. Long-continued
drainage could not be carried on through the perineum.
Another objection to the perineal route was that in cases
where much dissection was necessary there was danger of
injury to the rectal wall. He had never yet in his pros-
tatectomy work torn the rectum or given rise to a vesico-
rectal fistula. Theoretically, it appeared very easy to
enucleate the prostate, but in some instances it was very
difficult, and in malignant cases it might even be impossible.
As to the question of sterility, he could recall a number of
mstances where patients who had been previously impotent
for a number of years were restored to potency by the
operation. In advanced cases, of course, when the sexual
power had been lost for many years, the outlook was not
very promising, but in certain instances where the hyper-
trophied prostate pressed on the ejaculatory ducts and ob-
structed the act of ejaculation, the sexual power might be
restored by prostatectomy. Dr. Fuller said that in most of
his work upon the prostate he depended largely upon the
sense of touch rather than the sense of sight.

Dr. James Pedersen said his experience in this field had
been limited chiefly to the Bottini operation and to perineal
prostatectomy. In selecting cases for the Bottini method,
he was largely guided by the rules so well laid down by
Dr. Meyer. His results with the perineal method had been
very satisfactory, and he was often surprised by the facility

and ease with which the enlarged gland could be reached
and manipulated through such an incision. The tractor
he had usually employed was that devised by Dr. Young,
but there were cases in which that instrument could not
be introduced, and in those instances he had found the old-
style placental forceps an excellent substitute for the pur-
pose of seizing and bringing down the enlarged lobes.
Much of the success of prostatectomy. Dr. Pedersen said,

depended on the after-treatment, the important factors of
which were: l. Short period of drainage, which included
the early removal of the packing from the wound. 2. Short
period of confinement in bed. 3. Free diuresis. 4. Occa-
sional catharsis.

"league of Pitiful Deliverance."—A society having this

title exists in Siberia. The object of the society is the
killing of the aged and infirm relatives of the members of
the order to put them out of pain. The death of such per-
sons is decreed by a secret tribunal. . The existence of the
society was revealed by a woman, a sufferer from rheuma-
tism, who objected to the death sentence and informed the

police, thereby causing the arrest and trial of three brotliers

for conspiracy to murder.

—

American Medicine.
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Contagious Diseases

—

Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department. New York City, for the

week ending September 30, 1905:

Measles
Diphtheria and Croup. . .

Scarlet Tever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerehrospinal Meningitis.
Typhus Fever
Yellow Fever
Cholera

Totals.

Cases Deaths

2.3

•!8o

113

The Leucocytes in Whooping-Cough.—C. G. Grnlee and

D. B. Phemister have made examinations of the blood in

fifteen cases of whooping-cough, and give ns the following

conclusions ; ( I ) Leucocytosis is present in all stages of

whooping-cough. (2) The number of leucocytes increases

with the increased frequency of the paro.xysms and be-

comes less as the paroxysms become less frequent and
severe. (3) The mononuclear leucocytes are relatively in-

creased in all stages of the disease. (4) In the paroxysmal

stage the lymphocytosis was due largely to the large

lymphocytes. In the catarrhal stage in some cases the small

mononuclears were in excess. These results correspond

with the results of other observers. The normal blood dur-

ing infancy and childhood gives at birth 17,600 witli 75

per cent, polymorphoiuiclear leucocytes; within forty-eight

hours lymphocytes begin to increase and polymorphonu-
clears to decrease until they reach 36 per cent., while tlic

small lymphocytes are 45 per cent., large i per cent., transi-

tional 18 per cent., and eosinopiles 1-3 per cent.

—

Archives

of Pediatrics.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-

ice, during the period from September 16 to 23, 1905:

SMALLPOX UNITED STATES.

California, San Francisco Sept. 2—0
District of Columbia. Washington. ..Sept. 8-16
Florida, Jacksonville Sept. «-i6
Minnesota, Four counties July 31-Aug. 7.

Aug. 7-14
Six counties Aug. 14-21
Three counties Aug. 21-28
Two counties Aug. 28-Sept. 4.

Sept. 4-1 1

Psnnsylvania, Allegheny Sept. 2-0
York Sept. 8-16

CASES. DBATH8.

SMALLPOX FOREIGN.

Africa, Cape Town July 20-Aug. 5 .

.

Argentina. Buenos Ayres June 1-30
6ra7.il, Pemambuco July i-i.";

Rio de Janeiro Aug. 20-27
France, Paris Aug. 27-Sept. a.

,

India, Calcutta Aug. 3-10
Madras Aug. .s-i8

Italy, General Aug. 18-24
Messina Aug. 12-ig

Russia, Moscow Aug. 12-26
Turkey, Constantinople Aug. 28-Sept. 3.

YELLOW PEVER—UNITED STATES.

Florida, Pcnsacola Aug. 2()-Scpt. 16. .

.

43
Kentucky, Lexington Sept 17 26 Refugees.
Louisiana, Ascension Parish To Sept. 16 48 3

Assumption Parish To Sept. 10 24
Avoyelles Parish To Sept. 18 7 i

East Carol Parish To Sept. 18 lot i";

Iberville Parish To Sept. 13 16 iS

Jefferson Parish To Sept. 10 263 2'^

Sladison Parish To Sept. 10 205 1(1

Morehouse Parish To Sept, 18 i i

Nnchitoches Parish To Sept. 19 76 2

Orleans Parish, New
Orleans July 21-Scpt.

Rapides Parish To Sept 10.,
St Bernard Parish To Sept 10..
St. Charles Parish To Sept. 19..
St Mary Parish To Sept. 19..
Tangipahoa Parish Sept. 17 2

Tens.is Parish Sept 18 2

Terrebonne Parish To Sept. 18 127
MLssiasippi. Knoka Sept 15 I

Oulfport Aug. 15-Sept IS... 61
Gulf Quarantine July 22-Sept. 3 61
Ilumlmrg Sept. i.-;-!?

MissLssippi City Aug. 22-Sept. P2... 46

2678

380

Mississippi. Natchez To Sept. 18. ,

.

Soria Sept. 15
Vicksburg Aug. 30—Sept.

TELLOW FEVER FOREIGN.

Brazil, Rio de Janeiro Aug. 20-27.. •

Guatemala, Tocura Aug. 23
Mexico, Merida Sept. 17

Tehuantepee Sept. 3-9
Tezonapa Sept. 3-9
Vera Cruz Sept. 3-9

Panama, Panama Aug. 27-Sept.

CASES. DEATHS-

CHOLERA.

Germany, Hamburg Aug. 26-Se]
Stettin Sept. 19. .

.

Vistula District To Sept. 7.
India, Calcutta Aug. 5-19..

Madras Aug. 5-18..

Brazil, Rio de Janeiro Aug. 20-27 9
India, General July 29-Aug. s 1445

Bombay Aug. 15-22
Calcutta Aug. 5-19..

The following cases have been reported during the period

from September 23 to 30, 1905

:

SMALLPOX UNITED STATES.

California, San Francisco Sept. 8—16.

.

Illinois, Galesburg Sept. 16-23.
Ohio, Cincinnati Sept. 1-8. . .

Sept. 15-22.
Wisconsin. Appleton Sept. 16-23.

SMALLPOX FOREIGN.

Brazil, Pemambuco July 17-31
China, Niuchwang Aug. 5

Ecuador, Guayatpiii Aug. 22-Sept. 5..

France, Paris Sept. 2-9
Great Britain, Liverpool Sept. 9-16

Plymouth Sept. 2-9
India, Bombay Aug. 9-15

Calcutta Aug. 19-
Karachi Aug. 6-13

Italy, General Aug. 31-Sept. 7.

Catania Aug. 31-Sept. 7.

Russia, Moscow Aug. 26-Sept. 2.

.

Odessa Aug. ig-Sept. 9.

St. Petersburg Aug. 19-26
Turkey, Constantinople Sept. 3-10

Florida. Pensacola
Louisiana, Ascension Parish

Assumption Parish
Avoyelles Parish
East Baton Rouge Par

-UNITED STATES.

Aug. 29-Sept.
To Sept. 23. .

.

To Sept. 25...
Sept. 25

ish.

: Carroll Parish
Jefferson Pari.sh

Lafayette Parish
La Fourche Parish
La Fourche Parish
M.adison Parish
Natchitoches Parish. . . .

Orleans Parish, New Or-
leans

Pla-iuemines Parish.. .

.

Rapides Parish
St. Bernard Parish
St. Charles Parish

B». John, St. John the Baptist Par-

To Sept. 24 5
To Sept. 25 264
To Scot. 26 342
To Sept. 26 8
To Sept. 24 379
To Sept. 24 379
To Sept. 26 261
To Sept. 20 76

July 21-Sept. 27... J007
To Sept. 23 57
To Sept. 25 20
.To S^pt. 2? 61
To Sept. 20 114

ish.

St. Mary Parish...
Tensas Parish ....
Terrebonne Parish

Mississippi, Gulfport
Hamburg
Handsboro
Harriston.. ....
Mississippi City.
Natchez
Roxie (vicinity of). . .

.

Vicksburg

To Scot. 26..

.

To Sept. 25 57
To Sept 23
To Sept. 23
Aug. 15-Sept. 35
Sept. 15-25
Sept 17-24
To Sept. 25
Aug. 22-Sept. as
To Sept. 25
To Sept. 25
Aug. 30-Sept. 25

so

VELI.OW FEVER—FOREIGN.

Honduras, Puerto Cortez Aug. 29-Sept. 5..

San Pedro Aug. 30-30
Mexico, Coatzacoalcos Sept. 10-15

Merida Sept. 10-15
Tezonapa Sept. 10-15

Nicaragua, San Francisco Aug. 37
Panama, Bocas del Toro Sept. 9

Panama Sept. 3-9

CHOLERA.

Germany, Posen, West Prussia (Vis-
tula District) To Sept. 7

India, Bombay Aug. 8-15
Calcutta Aug. 10-36
Madras Aug. 19-35

Africa, Cape Colony, Port Eliza-
beth Aug.

Cliilc, Taltal Aug.
India, Bombay Aug.

Calcutta Aug.
Karachi Aug.
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THE OFFICE TREATMENT OF DISEASES
OF THE RECTUM, WITH A DESCRIP-
TION OF SOME NEW METHODS.

Bt CHARLES B. KELSEY, M.D..

NEW YORK.

When one considers the vast number of people who
pass a great part of their aduh Hves suffering the
pain and annoyance caused by some trouble with the
rectum, rather than undergo even the simplest surgi-
cal operation attended by the horrors of anesthesia,

hospital, and the knife, any effort at cure or relief

unattended by these conditions is certainly com-
mendable.

It may be that these horrors are purely imaginary,
that anesthesia and operation are even in fact much
less painful and more efficient than any other form
of treatment ; but that makes no difference. The
mass of our patients may be timorous, or, to our
minds, even silly on these points, but these are the

people we are called upon to relieve ; and if there

be any means of doing this consistent with the safe

and honest practice of surgery, they are entitled to

them.

It is but fair, however, that the exact conditions

should be stated beforehand, and these may in many
cases be put to the patient about as follows : 'Tf you
wish to be radically cured in the shortest time and
with the least suffering you will put aside your im-
aginary fears,' take a little laughing-gas or ether,

and be operated upon. If you prefer not to do this,

but to spend more time, and possibly suffer more
pain in the end, much may still be done, and in many
cases a complete cure maj' he attained by other

means." Many patients will choose the foriner

after such an explanation, and many the latter, but

the choice rests with them.
I As to what these other methods are the profession

1 may be interested to know exactly what, in my own
' experience, I have found it possible to accomplish
in my own specialty, what it is best to attempt, what

I to avoid; especially as we all know the question to

|be surrounded by much self-advertising quacker\-.
i I will only add that my efforts began about twenty
lyears ago with the injection of carbolic acid into

hemorrhoids, which I at first strongly advocated
.and subsequently as publicly condemned ; and some
'of my older friends and confreres may remember
ithe amount of criticism I received because having
hought a thing was good and said so, I afterwards
liscovered it to be dangerous, and said so. My ex-
leriments have gone on steadily ever since (though
X may have been more cautious about saying things
ivere good in the fear of having to retract) : the\

,iaye covered every method of which I have heard
lyhich appeared in my surgical sense as safe and effi-

'lent, and some rather original ones ; and to the re-

ults the profession is welcome. The intermediate
teps are hardly worth recording.
Before the discovery of cocaine the efforts of the

workers in this line were confined almost entirely
to the treatment of hemorrhoids by injections of
carbolic acid and other drugs. This could be ac-
complished either through a speculum in non-pro-
lapsing cases, or without any speculum in cases that
protruded, and was not attended by any great pain
atthe time. As to its value the profession has cer-
tainly had time to decide, and my own views are
well known. Occasionally it is still heard from.
Personally I abandoned it many years ago, and
after an interval in which, returning to first princi-
ples, all my cases were treated by the safer method
of the clamp and cautery, began on entirely different
lines.

The first great advance was the appreciation of
the value of cocaine, and one of its greatest benefits

was that by injecting a solution of it, not into the
rectal tissues, but into the rectal cavity, and leaving
it for a time, a speculum or the finger could be used
and a diagnosis made, and possibly even a cure
effected, in a whole group of cases which had previ-
ously been absolutely unapproachable, except under
profound general anesthesia, because of the pain
caused by an attempt at examination. Naturally
this practice has been permanently adopted, except
that when eucaine became known cocaine was aban-
doned, the former having equal anestheic effect with
much less constitutional disturbance.

While upon this point of local anesthesia I may
say that the recent exploiting of simple water as a
local anesthetic has not appealed to me. It is cer-

tainly not new, for it has been a scientific curiosity

for years ; but the practical advantage of injecting

an ounce of water into the tissues- to secure an
effect which can as well be gained by ten drops of
a very weak and absolutely safe solution of eucaine
is not manifest, while the disadvantages are obvi-
ous. Moreover, eucaine in many cases can be effi-

ciently applied on a piece of cotton allowed to rest

on the spot and need not be injected into the tissues

at all to produce full anesthesia.

Haying thus touched upon local anesthesia as the

sine qua non of these methods, and a substitute for

laughing-gas and ether, let me add that though with
it much can be done, by it the sphincters cannot be
stretched without pain ; and this is very definite

and positive limitation to its usefulness, through
which a very large proportion of the most delicate

and difficult surgery of the part is still left depend-
ent upon general anesthesia. By it, as I have said,

a speculum may be used in cases otherwise impossi-

ble ; but by it complete exploration of the rectum
through dilated sphincters—the only way in which

complete exploration can be done—cannot be ef-

fected. Cannot is a strong expression, and though
it conveys my meaning may be modified to this ex-

tent. If dilatation be attempted with cocaine or

eucaine the numerous injections will be very painful

and the constitutional effects of the drug marked.

If attempted with water, the distension will be still

more painful, and there may be sloughing of the

tissues as a result, for this has been known. In

neither case will there be satisfactory anesthesia.

%
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Fissure.—There are two distinctly recognized

ways of treating fissure of the anus—m fact, three.

I sav three because the third is to treat an ulcer Here

exactly as elsewhere in the body—not by any sort

of surgical operation, but by simple sUmulatmg

dressings intended to induce a sluggish ulcer to

granulate and heal. It is wonderful how many

ulcers here can be made to heal exactly as they

would heal elsewhere, by applications, not ot tne

solid stick of nitrate of silver, but of charpie cov-

ered with ungt. hydrargyri ammoniati ;
balsam 01

Peru ; charpie alone ; or any other mildly stimulating

^^Bli?*outside of this, a fissure may be cured by

either stretching the sphincter, and thus rupturing

its muscular fibers, or by incising the sphincter, and

thus putting to rest its muscular fibers which imdci-

lie the ulcer. Both procedures cure tl^e ulcer by in-

hibiting the action of the muscle upon which it rests.

Stretching can onlv be done under general anes-

thesia car'ried to its 'limit. Incising can be done witn

ten minims of a weak eucaine solution placed hypo-

dermically under the fissure. P'^o^'ded there be no

complication such as a polyp or hemorrhoid hanging

into the fissure and preventing its healing, either

method will be equally successful, and the h>T0ckr-

mic anesthesia appeals most strongly to the patient,

in that it avoids a so-called "surgical operation.

Now I suppose it is not the least exaggeration to

say that on an average of once a month foj vears

back I have been appealed to in cases like the fo-

lowing. Patients in the upper walks of life, gener-

ally women, but sometimes men, have come to me,

savin-, "Doctor, I have a fissure. I am suiifenng

intense pain. Dr. (mentioning someone o

my most respected confreres) has examined me and

says it is necessary for me to take ether to have the

mu cle stretched.' Can you do anything for me

without this operation?" Their physical suffering

is verv real ; their mental suffering is purely non-

sense
'
that is granted. And yet when I say, i Hat

may be possible," and when, after examination I

bathe that fissure in strong eucaine,_or inject weaker

eucaine under it till all sensation is abolished and

incise it freely, and cure results, these patients are

verv grateful.

this is but an example of the whole (lucstion

under\liscussion, and the only question remaining

is whether this treatment is as efficient as general

anesthesia and stretching. Frankly, I say, not quite.

Fissure in some cases is secondary to other attec-

tions, such as polypus or hemorrhoids. With gen-

eral anesthesia these causative affections will proba-

bly be discovered and removed in the act ot

stretching the sphincter to cure the fissure. With

local anesthesia thev are very likely to be over-

looked. Without any carefully prepared statistics to

refer to I should say that the proportion of cures by

local anesthesia to that by general anesthesia was as

ninety-five to a hundred.

It is amazing what an operation a patient will

Mibniit to as long as vou don't call it an "operation,"

but just simply' do it with local instead of general

anesthesia, and without hospital or trained nurse. A
patient will be operated upon in the ofiicc, go home

and stay abed a fortnight, get well and go about

again and always aver that he was cured without

an operation simplv because he did not take ether,

whereas the surgical procedure was exactly the same

under local anesthesia that it would have been with

ether, and the confinement and after teatmCnt the

same.
. , , ,

But the ether is to most patients the dreaded ele-

ment of an operation, and it is this I am pointing

out how to avoid it.

Considering now another of the most common

and annoying affections of this part, in which local

may often be substituted for general anesthesia, we

will say a few words about

Pruritus Ani.—In m.any cases of pruritus it is nec-

essary to use strong measures to reduce the long-

standing hvpertrophy of the skin, before the itching

can be relieved, and the best of all these is the actual

cautery where salicvlic acid in strong solution has

failed. Now the actual cautery (galvanic or Paque-

lin) may be applied once for all under general anes-

thesia (which constitutes an "operation"), or it may

be applied at different points at successive intervals

under local anesthesia—which constitutes the cure

"without operation." This is my own favorite

method, and by it, combined with all the knowledge

of general medicine, surgey, dermatology, and phar-

macology I have been able to acciuire 111 a lifetime

of practice, I accomplish what results I am able to

secure in this most complicated and intractable dis-

ease There isn't a vestige of a secret about it. The

rule is, destroy the old hypertrophy when necessary,

and then go on and treat the skin disease—and de-

stroy the old hypertrophy under either local or gen-

eral anesthesia, as you choose, or with the acUial

cautery or chemical applications, as you choose. 1 he

man who can cure an obstinate case of pruritus with

or without operation is one whose knowledge ot

general medicine and three or four specialties is

worthy of a good deal of respect. Personally, I

have found that local anesthesia and gradual work

were more efficient than any attempt to do all ot the

work at one sitting by an operation, for the simple

reason that after what the patient considers an op-

eration he expects to be cured at once, whereas the

destruction of the skin is only one step toward cure

and only a part of a general course of treatment

which generally includes many other things.

Fistula.—Fistula is such a hydra-headed disease I

hesitate to speak of it in this connection 1 have

cured fistuLx (several of them) by colostoinv and

subsequently closed the artificial anus and left mv

patient well. I have cut. in my earlv days, several

very extensive fistulse and lost my patient by puUiti-,

him through a more extensive capital surgical op-

eration than the system could withstand I have

just discharged as cured a private patient who hao

been under treatment for three Ncars by one ol o«

most respected general surgeons in New York ami

pronounced by him incurable ; and th's;^^^^ onb a

;

complished after eighteen months of ^onUnm^^^

daily supervision and fire etherizations This was ..

tubercular case, where every surrounding inHuene.

was in my favor.

After this prelude we approach the question 01

the cure of fistula "without operation. buch a

thing is possible, but verv rarely. One of the mos

remarkable instances I have ever seen was a tract

running several inches directly upward into the s-

chiorectal fossa which had been cut so often tin

patient would not consider any further surgery ami

consulted me simply to know if anything could >h

done without cutting. Almost without expcctat '

of accomplishing anything strong tincture of lod

was twice injected, so as to distend the tract a- d t'u

patient, to my surprise, was cured, ^-^ther cases

have cured along this same l>"c-curettaRe s nn •

tion, drainage-Init in the vast majori y the altein

has ended in failure, and it should "ot be undertak .

except on this understanding and at the patient

pecuniary risk.

When we get to the point of laying the tract oper

or to what generally constitutes tbe treatment, w

have to consider the choice between local and gen
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eral anesthesia—office or hospital. Some, and those
the simplest, can be done in the office perfectly well

;

and this being the case, it is just as easv to do all
of It at one sitting as to do it piecemeal and pretend
It IS not an operation. But only the simplest can be
cured in this way, and the failures result from cut-
ting a branching sinus as though it were onlv a
straight one, and not detecting the error until fail-
ure to cure leads to better surgery.
As a general rule the man who puts his patients

under general anesthesia, sits down quietly and dis-
sects out his fistula, will succeed in curing where the
one who attempts this with local anesthesia will fail.

But so much depends upon the individual case that
it is impossible to generalize ; only without general
anesthesia it is very often impossible to be sure of
the nature and extent of the case.

Experience will bring wisdom, and also teach
great caution in promising results ; and it mav be a
consolation to some of my readers to know that
within the past year I have operated on a patient in
my office, failed utterly to find the tract, and sent
him home as cured of what I thought must be only
one of a succession of small furuncles, only to have
him return in a few weeks with another. This time,
being convinced there must be a fistula, I took every
precaution, including etherization and hospital,
found a little sinus about an inch long, and sent him
home again as positively cured. But he isn't. He
writes me he is exactly as he was when I "cured him
first time." Something unusual we evidently have
come across, and though I have no idea what it is, I

still hope for a chance to discover, and to cure the
man.

Hemorrhoids.—After abandoning the treatment
of hemorrhoids by injection years ago I began a
systematic search for some method which should ac-
complish the same purpose ; viz., a cure without
general anesthesia or confinement to the house, and
which should be free from the dangers inherent in

carbolic acid. For years then I had made it the
rule in my clamp and cautery operations, after using
the clamp in two or three spots, to treat any remain-
ing small tumors which seemed possible sources of
future trouble by puncturing into them with the tip

of the Paquelin instrument, thus destroying them
without the risk of too great contraction which al-

ways attends the too free use of the clamp, and this

is still my practice.

The method is similar to that often relied upon
in France as a recognized procedure for the cure of
all hemorrhoids, and is there known as punctate
cauterization. Gradually this method became of
more general scope in my own work until I began to

apply it to more severe cases, to use it in my office

with local anesthesia instead of in hospital, and to

use a galvano cautery instead of the Paquelin, as

more convenient.

\\'hether this treatment of my own has led to the

now common and utterly senseless use of the con-
stant or interrupted current around and through
these parts, and to the so-called method of curing
hemorrhoids by "absorption by- electricity'' I know
not ; but this so-called method of cure has become
quite common since I began the use of this method.
There is no "electrical absorption" and no electro-

lysis in mv m.ethod. It is simply the punctate cau-

terization with a needle rendered hot by electricity,

of a hemorrhoid which has previously been made
insensible to pain by the injection of a few drops of

a weak solution of eucaine ; and the object is to

cause destruction and cicatrization, not absorption.

The source of electricity is the street current and
the needles used are those to be found in every in-

strument shop for accomplishing this purpose in

growths and ulcerations in the nose and throat. It

was, in fact, to the work done by my friends in these
specialties that I was indebted for many of my ideas,
added to my memory of the way one of our best sur-
geons of the past generation used to cure cases of
birthmark—by holding an ordinary shoemaker's
awl to an alcohol lamp until it became hot, and then
plunging it into half a dozen points of the tumor,
thus shutting off its blood supply and leaving only
a white scar.

The question in my mind was if this could be
done with such a vascular tumor, w^hy not with
hemorrhoids, and the result proved that it was per-
fectly possible.

The principle has been stated. The technique
where the tumor can be made to protrude is very
simple, in other cases often exceedingly difficult ; for
a speculum must be held with one hand while the
applications of eucaine and cautery are made with
the other. And yet it is to exactly this class of cases
that the method is best adapted, for a hemorrhoid
which can be brought down and seized with forceps
may be also tied oft under eucaine ; but one which
cannot be brought down cannot be properly tied off

or clamped and cauterized without dilatation of the
sphincters ; and to do this under local anesthesia
properly and efficiently is not possible. Neither the
ligature or clamp operations are done through a
speculum, but only after dilatation. This one is

done without dilatation and by means of a speculum,
and under eucaine in the office ; and in this differ-

ence consists its advantage and its indication.

But little more need be said as to the technique.
The speculum used is the one generally sold under
my name ; the hypodermic an ordinary one with side

handles ; the hypodermic needles fine and rather
long ; the platinum cautery tips also fine, and straight

or curved, as needed. Ten or fifteen minims of a

weak eucaine solution are first deposited in the most
prominent part of the tumor which will turn white
from the distension of the fluid, and after a delay

of a few minutes, to allow this to take effect, the

platinum wire, heated to the point of redness, is

plunged fairly into the substance of the tumor. One,
or at most two, applications are enough at one time,

and these should not be made oftener than twice a

week at first. After four or five of these applica-

tions, if pain or soreness is complained of, it is well

to stop treatment for a week, to allow of healing.

The time consumed by the method in an ordinary
case is usually about three months, although it can
be done in much less. During that time, although
there will be some pain for a day or two after the

treatment, the patient is not expected to be confined

to the house or unable to attend to his ordinary
duties. Accidents, such as abscesses or hemorrhage,
I have never met with, although when used near the

mucocutaneous junction I have seen an edematous
swelling appear at the nearest point of the skin with-

in an hour, only to subside spontaneously in a day
or two. This is the only thing in the nature of a

complication I have ever observed, and this will not

occur when the applications are fairly above the

sphincters.

As to permanency of result, I now have patients,

treated in this way ten years ago whose hemorrhoids,
prolapsing and bleeding, and requiring replacement

when they came to me, have never returned, and my
experience with it in all classes of cases has been
rather extensive.

It should not be necessary to say that the method
is not adapted to tags of skin which can be snipped

off with scissors.

It may be asked what advantages has all this over

the injection method. Chiefly, to my mind, these:
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In this there is no irritating fluid deposited in the
middle of a vascular tumor, and left to do its work,
with no escape for the products of suppuration ex-
cept what nature may provide, sometimes at a con-
siderable distance; but in this case there is an anti-

septic puncture, left open necessarily, to allow for

natural drainage.

In the one case there is a distinctly circumscribed
antiseptic surgical traumatism, limited in extent by
the will and skill of the operator. In the other a
focus of inflammation is deposited deep in the tis-

sues to take care of itself.

My own preference for this treatment over that

by injection can be stated in fewer words. After
ten years of steady trial this one has never caused
me a moment's uneasiness, or even a cutaneous ab-

scess. The other has caused extensive suppuration
in my own hands, and death in the hands of others

who have been more unfortunate through no blame
of their own.
And yet I have been slow in publishing this

method, for 1 am convinced that, should it become
popular, there will at once be a chapter of accidents

resulting from its improper use by unskilled hands.

The precautions I have always taken will be neglect-

ed, the description of technique will lie disregarded,

modifications and improvements ( ?) will be invent-

ed ; and for this reason I have preferred to leave

the unskillful to their harmless method of causing

"absorption by electricity." It is not now recom-
mended for universal adoption, or even put forward
as an improvement upon the clamp or ligature op-

erations. Rather, it is a description of what I have

personally been able to accomplish in the way of

curing the timid sufferer, who had rather suffer on

than be cured by an operation involving ether and

the knife.

Either the ligature or the clamp operation, prefer-

ably the former, may, in selected cases in which no

stretching the sphincter is necessary, because the

tumors protrude spontaneously, be performed under

local instead of general anesthesia, and the re-

sults as to paiti and confinement to the house

will be exactly the same. Also if patient and
surgeon prefer they can be done in the doctor's office

and the patient sent home in a cab with an opium
suppository in his rectum, instead of comfortably in

his own bed. I do not do my own operating of this

kind in my office either with local or general anes-

thesia, but that may be merely a matter of prefer-

ence ; but I have often found a distinct advantage

in using eucaine instead of general anesthesia, es-

pecially in old or very nervous and timid ])atients.

Rut again T must insist, even at the expense of being

wearisome, that this is only in cases where the

tumors can easily be brought outside the anus and

the surgeon's work is all before him. That a case

of internal hemorrhoids, bleeding and painful and

demanding operation, but never protruding to any

extent, can be satisfact(;rily ojierated upon cither by

ligature or clamp, as such cases should be ojx'rated

upon under any form of local anesthesia I do not

admit. I have earnestly tried, to the disgust of my
patient, my trained nurses, and myself. The very

first step in such a case is the free dilalalion of tin

sphincters. Then comes the dissection of the tumoi

from its base of attachment, and then the clamp or

the ligature to its pedicle. It is manifest to any sur-

geon that this can only be done cleanly and satisfac-

torily under general anesthesia.

There is much more of the minor surgery of the

rectum which can be facilitated by tiic use of local

anesthesia. For example, the largest polypus I have

ever encountered, one fully three inches long with a

fleshy pedicle, an inch in diameter, was removed

with perfect ease in this way. Also, in the routine

treatment of various ulcerations much suffering

from the introduction of the speculum may be

avoided ; and sluggish sores may be curetted and
cauterized, and many slight operations done by this

means which, but for it, could only be done under
ether. So that I have come to keep a solution con-

stantly ready for routine office work, for hypo-
dermic use, for application on cotton, for injection

into the rectal cavity previous to the introduction of

a speculum ; and by it as every occulist or laryn-

gologist knows, much suffering may be saved, and
much etherization and hospital work avoided.

But this is about the limit, and we have not yet

reached the point where all the surgery of the rec-

tum, including partial or complete extirpation, is best

done in one's office under local anesthesia.

As I wrote ten years ago, "A very large propor-

tion of all cases of piles, fissures, superficial ulcers,

and pruritus, and a certain proportion of abscesses

and fistulse may be radically cured in one's office

without resorting to ether or confinement to bed."

As to how this may best be done, I have here en-

deavored to show, as well as to point out in what
class of cases it is best adapted.

More than ten years ago my dear friend and asso-

ciate, Dr. Gibbs—the first officer shot in the Span-
ish War—after two or three years' experience in

my office, said, one day : "The fact is, nine-tenths

of this rectal surgery is minor surgery, and could

be done in your office just as well as m hospital."

His statement was a little exaggerated. For nine-

tenths I should substitute one-half, and yet there is

no question that too much fuss has been made over

the whole business. The idea of sending a delicate

woman to a hospital, giving her ether, and having a

trained nurse ; or of getting in a trained nurse to

her own house, and having an expert anesthetizer

come and give her ether to accomplish the cure of

a simple fissure, is a little ridiculous. The dispro-

portion between the means used and the end to be

accomplished is too great. The secret of success

lies in knowing in what case to try one method, and
in what the other. This only experience can teach.

< )ccasionally, after years of work along this line, 1

slip myself; and both patient and I are glad to get

the former safely in bed in hospital, have him fully

under ether, and have him cured in the easiest pos-

sible way for me.
But I am not considering this question from the

standpoint of what is easiest for me. Perhaps, if I

were, I should put them all in hospital.

My point of view has been simply this—what can

be done for the timid ])atient who objects to hos-

|iital, to ether, and to operation?

The result of many years of work along this line

has been very briefly stated. As I said years ago,

in a little pamphlet on this subject, it embodies no
new principle ; no secret remedy. It is simply the

systematic adaptation of methods known to all my
confreres, carried perhaps a little funlior than they

have usually been carried, to the treatment of a cer-

tain class of affections of a certain part of the econ-

omy.
18 East Twenty-ninth Street.

A Finger Ring for Ligatures.—The vicissitudes 10 which
tlie ligature or suture material is subjected in its course
from the instrument table to the hand of the operator has

induced V. Brainann to invent a device by which all the

handling to which the material is ordinarily exposed be

eliminated. The small metal reel upon which the silk or

catgut is sterilized and preserved is made so that it may
he enclosed in a perforated metal capsule and affixed to a

ring slipped over one of the fingers of the operator's left

h;ind. lie thus has an abundant supply of material con-

';tantly at hand.

—

Zentralhlatt fur Chirurgie
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THE VAPOR METHOD OF ANESTHESIA.*
By JAMES TAYLOE GWATHMEY, M.D.,

NEW YORK.

In 1847, over half a century ago, Sir James Y.
Simpson introduced chloroform as an anesthetic.

Putting an unmeasured quantity on a handker-
chief,—thus administering it, as he said, "powerfully
and speedily,"— it is not surprising that in less than
a year the first victim of chloroform, Hannah
Greener, died from the effects of the concentrated
vapor, as thus administered. Dr. Simpson being the

anesthetist. As the deatli rate increased, he modi-
fied his instructions so as to give it "drop by drop."
Dr. Snow was the first to recognize the very great

danger of giving as powerful a drug as chloroform
by the drop method, as this always means, however
carefully given, an unknown percentage of the vapor
inhaled, consequently an irregular form of anesthesia

at the best.

Clover and Paul Bert, both original investigators,

agreed with Snow as to the vapor method, and
constructed inhalers accordingly. Junker's inhaler

(Fig. i) was the one universally used in Great

Junker's apparatus.

Britain until 1904. The great objection to Junker's
inhaler is the closed mask (with valves) commonly
used with it. This mask is not large enough to con-

tain sufficient vapor for a full inspiration, thus throw-

to the chloroform vapor as to the faulty construc-

tion of this small, closed mask with valves, which
compels the patient at times to attempt to breathe

from a vacuum.
For those who prefer the closed method, a large,

thin rubber bag, placed immediately behind the in-

haler, removes this element of danger. The bag
should always be two-thirds inflated, thus insuring a

plentiful supply of vapor at all times. The amount
and cost of the anesthetic are thus reduced to a

minimum, and this fact would appeal to those to

whom these items would be of the greatest considera-

tion.

The Harcourt inhaler (Fig. 2), which has been

endorsed by the last special chloroform committee

appointed by the British Medical Association, meets

all the requirements for a definite dosage of a

known percentage of chloroform vapor. It gives a

ma.ximum two per cent, chloroform vapor, w'hich

has been found sufficient to induce anesthesia in the

majority of cases. After surgical anesthesia has

been reached, it is satisfactorily maintained by a one

per cent, vapor or a fractional part thereof.

The principal objection to this last-named inhaler

is that it is necessary to use a

closed mask with valves. Valves,

however ^^•ell made, mean in-

creased efTort at breathing.

Then, again, this inhaler can be
used for chloroform only. If,

for any reason, a change should
be indicated, it would be neces-
sary to change the inhaler and
the mode of administration with
a possible interruption of the op-
eration. From all accounts, it

unquestionably gives a perfectly

even and safe anesthesia.

Dr. Braun of Leipzic modified
Jurlcr inhaler so that either

chloroform or ether alone, or any
combination of the two drugs,
may be given. (See Fig. 3.) A

metal mask, without valves but with a small open-
ing in the top to insure the supply of air, comes
with the apparatus. Although this mask is an im-
provement over Junker's, yet, on trying it myself, I

Fig. 2.—The Harcourt inhaler.

ing a needless strain upon both the respiratory and
circulatory centers. This method was considered

absolutely safe, but deaths have been recorded.

These deaths were due, in my opinion, not so much
Read at a meeting of the Medical Society of the County

of New York, September 25, 1905.

Fig. 3.—The Bratui mhaler.

found the sensation so unpleasant that I immediately
discarded it, and have, since that time, always used
one of my own, a modification of Hewitt's (Fig. 4).
This consists of an anatomicallv correct, fitting face

piece, the rim of which is hollow and perforated with

small holes around the inner margin so as to allow

the vapor to escape. In all otiier respects it is

identical with a folding Esmarch mask. This is

covered with two to four layers of gauze, over which
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is placed a piece of oiled silk or rubber tissue. A
small opening, the size of a ten-cent piece, is cut in

the middle of this gauze so that, during the induc-

tion period, a few drops of chloroform may be

added, as it sometimes necessary with vigorous alco-

holics.

There are no valves, consequently there is no re-

breathing, no unnatural nor strained breathing at

any time. I have used this mask in connection with

the Braun apparatus more than two hundred times.

Fig. 4.—The Gwathmey vapor inhaler.

and on each occasion with an increased degree of

satisfaction to myself. Dr. Braun's idea is to give a

continual anesthesis by means of a highly attenuated

ether vapor, to which, from time to time, chloroform

is added, according to requirements. He thus se-

cures the advantages of both agents, and discards

their disadvantages. He adds only small quantities

of chloroform, when the ether vapor is insufficient

to produce the desired effects. When not using

oxygen, I generally follow this method with my ap-

paratus. The Braun apparatus is simple and easy to

operate, and has decided advantages over the Har-

court inhaler. But the principal, and greatest, ob-

jection to these, and to all other inhalers up to this

time, is that the air or oxygen cannot be increased

or decreased without at the same time increasing or

decreasing the anesthetic vapor. After much thought

and a great amount of experimental work, I have

succeeded, with the cooperation of the Kny-Schecrer

Company, in combining the good features of the

Braun and Harcourt inhalers in such a way that the

result is a more perfect instrument than any yet pro-

duced (Fig. 4).
First of all, I have three six-ounce bottles in each

of which there are four tubes, varying in length from

one that reaches the bottom of the bottle to one that

penetrates only the stopper. These tubes represent

four degrees of vapor strength, the longest. No. 4,

W'th the mask just described, has an estimated i per

c»;nt. vapor strength; the shortest. No. i, represent-

ing a very attenuated vapor strength, o.i jjer cent. In

addition to these degrees, by simjily turning a small

lever, without removing the mask, the patient gets

jnire air or oxygen (Fig. 5). With Junker's inhaler,

if an estimated four per cent, vapor was obtained on

full compression of tlie hand bulb, a very slight com-
pression producing a one-half per cent, vapor, all of

the vapors passing through the one tube that reached

to the bottom of the bottle. If, then, with its one tube

Junker's inhaler has five different vapor strengths,

it will readily be seen that the new inhaler has four

times as many or twenty varying degrees for each

bottle.

The percentage vapor varies, then, according to

the depth or amount, and also to the temperature,
of the liquid, the size of the hand bulb, and the

pressure with which the air or oxygen is forced

through the tubes, either by the hand bellows or

from the oxygen tank. It also varies with the tube

through which it is passing, the longest tube repre-

senting, with the mask, one per cent., the shortest,

a fractional, or one-tenth per cent, vapor. As the

mask is not air tight, nor arranged so that the vapor
can bo compressed, there is no possible danger
of ever getting more than this amount, al-

though it is possible to lighten the anesthetic

to any degree desired.

If the patient is a strong, vigorous man, or

an alcoholic, the longest tube is used to get

him completely under ; then the stop cock is

turned to the second longest, or No. 3. If the

lid reflex is still sluggish, the lever may be
turned to No. 2, and then to the shortest, or

No. I. If, now, this reflex gets too active, try

the second length, or No. 2 tube. By thus

working up and down from the shortest to the

longest tube, and by also varying the pressure,

the patient can be kept between an active lid

or swallowing reflex, on the one hand, and a

very dull lid reflex on the other. If the patient

is an infant or is very weak, only the shortest

tube is to be used from the beginning.

In order to determine accurately the vary-

ing percentages of vapor passing through the

tubes, a number of interesting experiments were
conducted as follows : By means of water pres-

sure, a measured amount of air, dried by pass-

ing through sulphuric acid and calcium chloride,

was forced through the bottle containing the

chloroform. The difference in weight of the

chloroform bottle before and after the passage

Chloroform
vapor in the

air inhaled

about

J per cent.

Fio. s.—Showing amount of chloroform expressed: one-eighth com-
ression giving one-half percent.; full compression (1) giving a fourpre „ „

per cent, vapor.

of the air through it gives the weight of the

chloroform taken up by the air. A given weight of

chloroform may be expressed in terms of volume by

application of Avogadro's hypothesis. According
to this, equal volumes of all gases at the same pres-

sure and temperature contain an equal number of

molecules. Conversely, a molecule of any gas has

the same volume as a molecule of any other gas at

the same pressure and temperature. As it has been

determined that 32 G. of o.xygen have a volume of
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22,400 C.C., 1 19.5 G. of chloroform,—containing tiic

same number of molecules as 32 G. of oxygen,—
must also have a volume of 22,400 c.c. The calcula-

tion of the chloroform taken up by the air passing

through it is 1 19.5 : 22,400 : : x : y, x being the loss

of weight in the chloroform bottle, and y the volume
of this weight of chloroform. And further, since the

amount of air which has been passed through the

chloroform is known (this may be called z), the per-

V
centage of chloroform in the mixture becomes —'——

*
y+ z

In the determinations made, the air was driven

through the chloroform for one-half hour at practi-

cally the same rate as when inducing anesthesia. The
room temperature was about 65° F. With the lowest

tube the following figures were obtained : Loss of

weight in chlorofonn bottle, 15.57 G. Volume of air

used in one-half hour, 10,900 c.c. The equation

thus becomes 119.5 • 22,400 :: 15.57 : y. Hence
y, or the volume of chloroform vapor taken up by
the air = 2,918.5 c.c. This gives a percentage of

2 918 S
;

—

'

'
, or 20 per cent. The third

2,916.5 -|- 10,900

lowest tube also gave a percentage of 20 ; the

second, 10; and the top tube, 2.7 per cent. Similar

experiments with the Junker bottle gave a percent-

age of 14.5. The tube here penetrates as deeply

into the chloroform as in the other apparatus, but
the surface area of the fluid is much less, and so

allows of less evaporation. This accounts for the

lower percentage.

These percentages, of course are for the chloro-

form in the mixture of chloroform and air as it

comes directly from the bottle. The percentage act-

ually inspired would be very much smaller. This
latter can be only roughly estimated. A normal per-

son breathes in about 500 c.c. of air in one inspira-

tion. With 18 respirations to the minute, this w-ould

be equivalent to 9,000 c.c. per minute, or 270,000 in

one-half hour. Since, in the experiments described,

when an amount of air is driven through the lowest

tube, at the rate ordinarily used in anesthesia,2,9i8.5

c.c. of chloroform vapor comes to the mask in 30
minutes, the percentage of chlorofonn in the air in-

spired during this time would be 2,918.5 -f- 270,000,
or about i per cent. This calculation is undoubtedly
too low, however, since the diminution in the rate

and depth of breathing during anesthesia, and the

accumulation of chloroform in the respiratory pas-

sages, would tend very materially to increase the

percentage.

To repeat, the following are the tabulated results

of the experiments as described : In the mixture
coming directly from the tubes, the lowest tube

gave 20.8 per cent. ; the third gave 20.3 per cent.

;

the second gave 10 per cent.; the first gave 2.7 per
cent.

The estimated percentages, with the mask, were
as follows : The longest tube. No. 4, gave i per
cent. ; the next. No. 3, gave i per cent. ; the second,
No. 2, gave jX per cent. ; the first. No. i, gave i-io

per cent.

It might be well to emphasize here the difference

between the stertor of any closed method and the

stertor of the vapor or drop method. The stertor of
the closed, or to-and-fro breathing method, is caused
by carbon dioxide, which is, comparatively, very
safe. In the vapor method, it is caused by the toxic

effect of the drug administered,' and this is positively

dangerous, and should never be permitted to occur.

_
With this inhaler, then, it is possible, first, to give

either a pure chloroform or ether vapor, or any com-
bination of these two drugs, varying in intensity as

circumstances require, and never giving a drop more

than is absolutely necessary. In an emergency, oxy-
gen can be given without disturbing the inhaler or
the mask. Weak, anemic men, and the majority of
women, can be anesthetized with the ether vapor
alone. Second : Whenever a change is indicated
from the one narcotic to the other, it can be done
easily and smoothly by simply turning a lever. It

is conceded that deaths have occurred by persistence
in one or the other anesthetic. For instance, if, in

giving chloroform, circulatory depression or other
signs of shock assert themselves, ether should be
substituted at once. If, in using ether, the secretions

from the buccal and respiratory membranes become
so excessive that a free air way is maintained with
difficulty, it is contraindicated and chloroform should
be substituted, as soon as the mucus is removed.
The method is not suitable for a pure ether narcosis
from the start, except with children, or with the very
old or infirm. Nor is it desirable, as chloroform is

easier to inhale and quicker in operation, and there
is no danger with the attenuated chloroform vapor.
The advantages of this form of anesthesia over all

others are:

I. The induction stage is very pleasant (compara-
tively) for the patient. For a woman, I usually
place in the third bottle her favorite cologne ; for a
man, a "highball," or something similar. The moral
effect of the cologne on the one, and the immoral
effect of the "highball" on the other, both have their

usual quieting tendency, and the element of fear is

reduced to a minimum. The anesthetic is started
with a one-per-cent vapor of this cologne or
whiskey, and, as soon as the mucous mem-
liranes have become accustomed to this, a frac-

tional per cent, vapor of chloroform is added for the
first minute, and this is changed gradually, but as
rapidly as possible, so that at the end of three min-
utes the patient is getting one per cent, vapor
of chloroform and a fractional per cent, of co-

logne or highball, after which the latter is turned
off entirely. The average time to induce surgical

anesthesia is six minutes, varying with the patient.

After surgical narcosis is established, the third bot-

tle is taken out, emptied, and refilled with hot water
at about 100° F. When the chloroform or ether
vapor is passed through this hot water, it is raised to

the temperature of the blood, making it safer as re-

gards life, and also more respirable, and still further
reducing the after-effects. Or the cologne can be
sprinkled on the mask, and hot water used from the
first in the third bottle. A very satisfactory method
is to use the gas ether sequence as a preliminary,

and then allow the reflexes to become active, when
the oxygen-chloroform vapor should be begun. An-
other method—as already advocated in a previous
paper— is to commence with gas, then change to the

vapor mask upon which 10 c.c. of ethyl chloride has
been poured, and continue with the chloroform vapor
and air. After the operation has commenced, allow
oxygen instead of air to flow through the chloro-

form. Still another method is to dispense with the

gas and commence with the vapor mask, using ethyl

chloride at the start. A solution of cocaine may
also be used, by means of the third bottle, for the

first minute or so. If I am to judge from the vari-

ous suggestions offered by the different surgeons
to whom I have mentioned the subject, this third

bottle is a veritable Pandora's box.

2. A second advantage of the vapor method of

anesthesia is the fact that excitement is usually ab-

sent, or so very slight that it is unobjectionable, even

in private practice.

3. In the surgical stage the patient's breathing is

regular and natural. The lid reflex is never entire-

ly abolished, nor do we have the stertor or snore, or
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the mucous rale, even when giving pure ether. We
have com])lete relaxation without the slow pulse of

chloroform (as usually administered), or the bil-

lowy breathing and rapid, bounding ]3ulsc of ether.

The breathing and pulse are usually normal
throughout the administration, except for fluctua-

tions that may accompany the surgical procedure.

In fact, the breathing is so natural that in the ma-
jority of cases it is unnecessary to hold the jaw
forward. This method will appeal at once to those

who prefer, or who have been in the habit of using,

the drop method, as the principle is the same, the

dosage more accurate, and the narcosis more even.

It is also safer, even in the hands of the occasional

or inexperienced anesthetist.

4. The small amount of the anesthetic used. As
with my mask it is impossible to determine accurate-

ly the exact amount consumed by the patient, no
figures will be given as rough estimates; but the

total amount used, in spite of much waste, is re-

markably small, and has been commented upon by
many surgeons.

5. In the majority of cases, absence of unpleasant

after-efTects ; this includes scalding tlie face with

the anesthetic, which is an impossibility with this

method.
6. The technique can be acquired much more

rapidly than any other anesthetizing method.

7. As we know, approximately, what per-

centage a patient is getting, a continual nar-

cosis is maintained without any danger what-

ever to the patient. An intermitting narcosis,

which is wrong in principle, is thus always

avoided.

Oxygen should be used whenever possible,

especially with chloroform, as it has now been

proven beyond a doubt that this combination

is safer than ether and air. Neudorfer, of

Vienna, is credited with being the first to use

this combination, about 1886; but a careful'

search on my part has failed to discover any-

thing he may have written. In 1895 it was
used by Dr. Schall, of Brooklyn, and Dr.

Northrup, of Philadelphia. In one hospital in

Pittsburg 't has been the routine anesthetic for more
than nine years. The exact relation of chloroform
and o.xygeii to other anesthetics was not absolutely

established until my own experiments in 1904. It

maintains a normal respiration and circulation ; in-

creases the limits of safety more than two and one-

half times, as compared with chloroform and air;

eliminates the mucous riile ; and reduces the after-

effects to a mininuim. Sudden cessation of the vital

processes, such as sometimes occurs with chloroform
administered in the usual way, never takes place

with oxygen and chloroform. In my experiments
in the laboratory upon lower animals, the blood pres-

sure always fails gradually, even with a saturated

vapor. I may add that in more than one hundred
experiments, with either air or oxygen as the com-
bining element, in not a single instance did the heart

and resjiiration stop simultaneously, but the respira-

tion always ceased first. With oxygen, the heart

always continued to beat longer than with air. With
oxygen, also. 1 was invariably successful in main-
taining life after respiration had ceased, provided
that artificial respiration was commenced before the

heart ceased beating. I have sometimes failed,

under similar circumstances, when air was the com-
bining agent.

Dr. Roll), and other chemists, have found, after

repeated tests, tliat there is practically no difference

between unused chloroform and that with which
oxygen has been combined. These tests included

the boiling point, specific gravity, reaction to litmus

paper and to silver nitrate, and the action on sul-

phuric acid, etc. There is, therefore, no objection

to using the chloroform a second time.

With my apparatus, as com])ared with Dr.
Braun's, I always use chloroform and oxygen when-
ever, and as long, as possible, and continue the anes-

thetic with ether whenever this latter is indicated.

The usual precaution of not giving ether in the

presence of an open fiame applies with double force

to the more explosive mixture.

Oxygen and chloroform is especially indicated in

all nose and throat operations where a mask would
be in the way, and the anesthetic is given through a
tube. This tube should never be thrust directly

within the trachea—if the operation necessitated

some such procedure—but should be held one-half

to one inch above, to insure a plentiful admixture
of air. With the Junker bottle it was sometimes
almost impossible to maintain the proper level of

anesthesia in operations such as excision of the

tongue. With the larger-size bottle that I use, and
the varying percentages available, the narcosis is

easily and satisfactorily maintained. When much
blood unavoidably gets into the throat I invariably

switch to the stimulating anesthetic, ether.

Oxygen and chloroform is also indicated in all

operations where vascular turgescence or billowy

breathing is undesirable. In addition to the tube.

Fig. 6.—Hewitt'; » operations mthia

Hewitt has introduced a gag (Fig. 6) consisting

of bent metal tubes brazed to the arms of an

ordinary Mason gag. He has also introduced a

chloroform prop (Fig. 7), through which the vapor

is passed. Hewitt states : "I find a silk catheter of

great use for passing through the nostril to the back

of the pharyn.x." Three years later Dr. Crile, of

Cleveland, Ohio, published an account of this

method, enlarging on the technique as follows:

"Cocainizing the pharynx, the mouth well opened

and the tongue drawn out, the entire pharynx then

is packed with gauze, the pressure against the base

of the tongue being sufficient to control most of the

hemorrhage. The patient may thus be jilaced in

any position, regardless of the blood." This has

since become known as "Crile's method."

A mouth gag and a metal tube are amply suffi-

cient, in my opinion, for all operations in this region

"Crile's method" presents so many practical disad-

vantages that it hardly pays for the valuable time

wasted in packing the pharynx. The principal ob-

jection is that it is impossible to absolutely prevent
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leakage, and it is therefore imjjossible to know how
much blood may be in the patient's throat. Nor can

you remove the blood without removing the packing.

I prefer to see what is going on in the patient's

throat, and to remove all blood by rapid sponging.

The change from air to oxygen should not be

made usually until the patient is well under the anes-

thetic and the operation has begun. This is my rule

for two reasons ; first, the time taken to reach surgi-

cal narcosis is much shorter with air than with oxy-
gen ; second, from what has already been said, it is

understood that this is a very light and even anes-

thetic. If there is any delay in commencing the

operation after surgical narcosis is reached, and the

patient gets into a state of false anesthesia, the re-

flexes are more easily remedied with the hand bulb

than with the stream of oxygen. On the other hand,

after the operation has commenced, it is easier to

maintain the desired level of anesthesia with the

oxygen. The anesthetist has also the use of both

hands, and can give his undivided attention to the

patient.

Let us now compare this inethod with others

:

1. The drop method. There is very little danger
in intelligentlv administering chloroform by the drop
method, provided the bottle is placed in water hot

enough to raise it to the temperature of the blood

(100° F.). Replacing the bottle from time to time

will keep the temperature at the desired level. The
objection to this method, as ordinarily used, is that

it depends on the patient's breathing, whether deep

or shallow, as to the vapor percentage inhaled. In-

haling a large amount of cold chloroform vapor in

this way sometimes has a cumulative efifect that is

fatal. This danger is eliminated with the "vapor
method." as the patient inhales only the percentage

administered, and no more. The adverse criticism

of anesthetic mixtures, as usually administered by
the drop method, that, after a given time, when you
desire a light anesthetic, 3'ou are giving a heavy one

(the lighter constituents of the mixture having
evaporated), does not apply when such mixtures are

administered by the vapor method. The anesthetic

can be lightened at any time by changing the tube

through which the oxygen or air may be passing.

2. The gas-ether sequence. This is undoubtedly
the quickest and safest routine method of anesthetiz-

ing, and certainly, by comparison with others, very
satisfactory; but it is unphysiological—as is any
closed m.ethod—and for this reason will probably be
superseded by the "vapor," or some other, method
in the near future. The longer the anesthesia, the

less oxygen the blood is capable of absorbing, and
the less carbon dioxide it is able to throw off. This
condition is intensified by any closed method : but it

is corrected by the vapor method with oxygen, and
at the same time the plane of anesthesia is satisfac-

torily maintained.

With this apparatus, then, the vapor percentage
can be increased or decreased, with the same flow of

oxygen, or air, according to the tube through which
the oxygen or air is allowed to flow. This result

can also be accomplished by increasing or decreasing
the flow of oxygen or air through the same tube, or

by combining the two methods.
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Of the entire list of recognized diseases to-day,

there is undoubtedly none whose pathogenesis is

so little understood as the one which forms the sub-

ject of this pajx^r; and for this reason its treatment
up to the present time has been very unsuccessful

and unsatisfactory.

It has long been known that this affection is due
to faulty metabolism which, in some way, interrupts

or prevents the perfect oxidation of the carbo-

hydrates, more especially the sugars and starches

;

but to what particular organ or function this faulty

action should be attributed is a question whose an-

swer hitherto has never been removed from the field

of speculation.

In all the literature bearing upon the subject of

diabetes that I have been able to find, there is none in

which its etiology is expressed in terms other than
those of its symptomatology : hence it is variously

classified. By many it is believed to be primarily a

disease of the liver, and is treated as such. By
others it is considered and treated as if a derange-
ment of the kidneys were the offending cause.

Others still, from the fact that lesions of the

floor of the fourth ventricle are so frequently ac-

companied by the appearance of sugar in the urine,

are persuaded that it is a nervous affection.

Recentlv more definite and thorough pathological

studies of diabetes have led the majority of investi-

gators to the conclusion that the symptoms which,

collectively, constitute this aflFection, are caused by
some derangement of the pancreas, more specifically

by some inhibition or vitiation of the secretion from
the islands of Langerhans. This view is strength-

ened by the fact that the digestion of sugar is known
to be normally consummated, largely if not wholly,

by the secretion of the pancreas.

But just as the pancreatic theory of the origin

of diabetes is about to be accepted, we are confronted

by the fact that in a series of experiments made by
Zambosi upon dogs, the nerves of the pancreas were
not only cut, but the ends were tied "in order to

compare the behavior of the isolated segments with

that of the central portion." In no instance, how-
ever, was there any appearance of sugar in the

urine. In spite of the result of these e.xperiments,

however, there is a preponderating amount of evi-

dence to show that the pancreatic theory of causation

has a strong physiological basis of support.

But even if it be true that, in the majority of

cases, diabetes originates in an abnormal condition

of the secretion of the pancreas, the question what
is it that causes this fatal functional defect remains

unanswered, and until a correct answer is found no

practical progress in the effort to eradicate this seri-

ous malady can be made.

As we know the immediate cause of diabetes is
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.something which interferes with the proper oxi-

dation of certain elements of food, and as we have

the most positive evidence that the appearance of

sugar in the urine occurs from, or is accompanied
with, lesions in organs dit?ering greatly in structure

and function, ma}- there not be some common cause

which, owing to an inherent or acquired weakness

of one or the other of the organs mentioned, is able

so to interfere with their normal action that oxida-

tion is inhibited to a degree sufficient to induce the

afTection we are considering?

I not only believe this view of causation to be

correct because it is the only one which fully ac-

counts for and harmonizes with all the known facts

associated with the origin of diabetes, but I am con-

fident that I have discovered the common cause

—

the disturbing element which is responsible for the

existence of every case of diabetes irrespective of

the nature or location of the lesion to which organi-

cally it is most directly related.

This common and potent cause is sypliilis—that

Nemesis of evildoers—zi'hich ruthlessly invades

every organ and tissue of the body, and with its

blighting touch zitiates ez'ery secretion and deranges

every function.

The importance of this discovery, so simple and

yet so far-reaching in its results, is not difficult to

comprehend. It demonstrates that certain, well-

defined conditions of the system, erroneously be-

lieved to constitute an obscure and intractable

disease, are, in reality, merely the symptoms of an

affection whose origin and nature are thoroughly un-

derstood and whose removal is possible by reliable

and scientific methods of treatment.

This discovery is not the forced assumption of a

theory ; it is one of the results of the observations

and investigations begun twenty-five years ago and
carried on during a period of years for the purpose

of discovering the cause of interstitial gingivitis, a

suppurative disease of the alveolar process.

In the course of these investigations I found that

a great many of those afflicted with gingivitis suf-

fered also from diabetes. Finally I discovered that

in all patients affected with interstitial gingivitis of

systemic origin, syphilis, either acquired or inherited,

could be traced, and that notwithstanding careful

and thorough surgical and dental treatment of the

affected parts, a permanent cure could not be effected

until the patient was subjected to a course of anti-

syphilitic treatment.

I frequently observed that, in a liberal percentage

of such cases, all symptoms of diabetes disappeared

under antisyphilitic treatment administered for the

eradication of the gingivitis ; but so thoroughly was
my mind occupied with the endeavor to ascertain

the origin of the gingival disease, that for a long

time the important bearing of this observation was
lost sight of, and it was not until about seven years

ago that the nebulous impression that diabetes is

one of the sequelre of syphilis became sufficiently

clear to amount to a tangible idea. At that time I

told several professional friends of my disciivor\-,

but asked them to refrain from giving publicity to

my views until I could make them known to the

profession in a proper manner.
During the past seven years I have treated twcnt\

cases of diabetes. All of them had either acquired

or inherited syphilis. With the exception of

two, all were restored to health with every
sign of diabetes eliminated. Oi these excep
tions one was lost sight of and the other was suffer

ing from epithelioma. The average time required

to bring about this result was about three months.
The sugar usually disappeared from the urine by
the end of the second month. Tn only one of the

cases successfully treated has there been any return

of the sugar or of any other symptom. In this case,

after several days of high living and alcoholism, a

mere trace of sugar was discovered. Otherwise
this patient, who when first treated was invalided

and whose urine contained 9 per cent, of sugar,

is now in robust health.

As a result of this clinical experience, I feel that

I am justified in declaring that diabetes is a cur-

able affection.

Diagnosis.—That every case of diabetes may re-

ceive appropriate treatment, the practitioner must
be able to make an accurate diagnosis. This could

be done from the history of the case alone were
the statements of patients always to be depended
upon. But because the syphilitic patient is so prone

to deny unblushingly the soft impeachment of spe-

cific infection, either from the fear that to admit it

would be degrading or, as is frequently the case,

because he has been told by his physician that the

taint has been completely eliminated by a previous

course of antisyphilitic treatment, this method of

diagnosis possesses only a corroborative value.

Fortunately, there are ways of determining the

existence of syphilis independently of any history

the patient may give. Syphilis never invades the

system unaccompanied by tell-tale signs of its pres-

ence.

The most important and reliable of these signs are

the eschar of Curtis, which may be seen upon the sur-

face of the gums, cheeks, tonsils, pharynx, and some-

times the cornea and sclera*, and the syphilitic

spores which the microscope reveals in freshly-

drawn blood. The latter are of special significance

because their presence is not only positive evidence

that the suspected disease exists, but their disap-

pearance later is indisputable proof that it has been

eliminated, and consequently that the treatment may
safely be discontinued.

Treatment.—The best treatment for diabetes is,

from the nature of the case, that which will most
readily and thoroughly eliminate the specific poison

which has caused it.

The most reliable and satisfactory treatment

within my knowledge is that supplied by electro-

ozonation. This remedy has been my chief reliance

for the past seven years. Its method of application

I have fully described in a paper entitled, "The
Influence of Electro-Ozonation Upon Disease,"

which I read before the New York Academy of

Medicine in 1901, and which was published in the

Nezc York Medical Journal of January 18. 1902.

This remedy and its action was again described in

a paper upon "The Restorative Influence of Electro-

Ozonation Upon the Blood," which was read before

the section of Medicine of the American Medical

Association at New Orleans, and published in the

Neiv York Medical Times.

For the benefit of those who have not seen these

articles, the following brief outline-description of

the apparatus by which ozone is generated and

forced into, and even through the body, must suffice.

The machine consists, practically, of an ozone gen-

erator fed by a high tension coil, which multiplies

the voltage of the commercial current a million or

more times and practically eliminates all amperage.

To the generator are attached brushes or corrugated

wires, from which ozone is given off in large quanti-

ties, and a Gcisler or other vacuum tube is con-

nected bv a wire cord, through which ozone is forced

into and through the body, thereby oxidizing all

* This infallible diagnostic sign of syphilis was discov-

ered by me over fifteen years ago. I fully described it in

a paper on "Syphilitic Localosis Alveolaris," which was
read before the .American Medical Association in i8g8.
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pathogenic products and reestablishing nutrition and
vitahty.

Connected with this apparatus is an electric

cabinet which generates light and heat, coupled

with ozone. Thus the most important elements

which enter into the problem of life are supplied in

a form to be utilized.

Although, as I have repeatedly demonstrated,

treatment by electro-ozonation alone is able to elimi-

nate every vestige of syphilitic taint from the system,

still, in order that the patient may receive the benefit

of the eliminative effects which some drugs are able

to produce, I generally prescribe, in addition to

electro-ozonation, such alternatives as mercury and

iodide of potassium, and such tonics and sedatives as

iron and veratrum viride. The latter is very useful

in aiding the passage of the blood through the de-

generated tissues, thereby more rapidly removing
the syphilitic poison from the system. These reme-

dies are given between the electric treatments in

order that patients may have the benefit of every-

thing that is known to be useful in eliminating the

disease.

I do not wish to be understood as entertaining

the idea that antisyphilitic treatment by drugs alone

will not eradicate both syphilis and diabetes, since

the latter, I contend, is never a disease, per se, but

merely an occasional accompanying symptom of the

former. Such treatment will, as I know by experi-

ence, cure both of these maladies in their initial

stages. I am satisfied, however, that in a large per-

centage of cases the disease is incurable without the

aid afforded by some such stimulating circulatory

restorer as this ozone-producing current supplies. In

many cases of diabetes syphilitic degeneration has

proceeded so far that congested areas of variable size

exist here and there throughout the body. These are

to be found in the brain and spinal cord especially,

often taking, as is well known, the form of gummata.
By using the form of the electric current I have

described, these congested areas may be located and,

by repeated application of the current, dissipated.

Evidence that they are being removed is aft'orded

both by the daily diminution of the pain, which the

current causes by its passage through them, and by

the gradual improvement of the mental dullness and
paretic symptoms which the congestion has induced.

The fact that diabetes is so prevalent is, to my mind,

the best evidence that there exists a lack of means of

determining when syphilis has really been eliminated.

A large number of cases of diabetes that have

come under my care give a syphilitic history, and
say they were treated for syphilis until the attending

physician "guessed" that the treatment had been con-

tinued long enough. It seems to me there should

and must be some definite means of ascertaining,

for a certainty, when the system has been freed from
any disease, and as a result of my experience for a

number of years in making microscopic examinations

of freshly-drawn blood, after the manner so strongly

advocated by Watkins, I feel sure that this method,
better than any other, supplies the means of obtain-

ing this desirable knowdedge.
The spores of syphilis can be seen in the blood

within a very few days after the primary infection

;

also in the blood of an infant at birth, whose father

had contracted the disease before marriage and
whose system was still infected with it in spite of

the assurance and belief that it had been completely

removed by a course of specific treatment. They
can even be discerned in the blood of the infected

mother months before the child's birth.

How puzzling is the occurrence of diabetes in

children ! Has ever before a satisfactory explanation
of its existence in these subjects been given, or a

satisfactory form of treatment pursued ? Since the

number of spores in infantile cases is relatively small,

does it not seem reasonable to suppose that anti-

syphilitic treatment at this time will be more effective

than when applied at a later period ?

Syphilitic children bear specific treatment well.

It is remarkable how completely a few months of

treatment will exterminate all traces of syphilitic in-

fection. To obtain a similar result in adults a much
longer time is necessary, because of the greater

amount of tissue and blood degeneracy that has oc-

curred. Why, then, not anticipate and prevent the

appearance of diabetes by eliminating its cause?
In regard to the restrictions of diet, so irksome

to the patient but so universally believed to form
an indispensable part of all successful treatment, I

am happy to be able to say that under the methods
of treatment I pursue I find them entirely unneces-
sary. Allowing that the sugars and starches are the

food elements from which the system derives the

greater part of its vital enerev, it seems to me that

their restriction is more prejudicial to the invalid

than to a person in a state of health.

Every sufferer from diabetes, as Dr. Charles W.
Banks in a recent article truly says, "must have
sugar, or else his own proteids disintegrate and sup-

ply it, forming at the same time oxybutyric acid and
its derivatives, which poison him." As to starch,

the diabetic always has power to digest and assimi-

late it to some extent, otherwise his tenure of life

would be a very short one.

As every one of experience knows, there are dia-

betic patients who cannot digest certain forms of

starches, but who are able to assimilate other kinds

with impunity. Von Noorden found that oatmeal
agreed with many patients, and the "potato cure"
has many advocates. Even "the various commercial
gluten preparations," quoting Dr. Banks again,

"which are usually introduced into the diet upon the

exclusion of the carbohydrates, contain, according
to Sherman and Burr (Neiv York Medical Journal,

October 12. 1901), a starch content fully as large

as is found in ordinary wheat flour." Dr. Hughes
of England sounded the keynote of the true thera-

peutics of diabetes when he said, "until we can do
more than cut off supplies ; until we can attack"

(and let me add, conquer) "the morbid process

itself, we cannot consider ourselves in a condition

to cure diabetes."

In no case do I enjoin my patients from using

the carbohydrates freely, and it is to this fact that

I attribute their comparatively rapid recover}', for

so great is the restorative power of electro-ozonation

over the processes of digestion, assimilation, and
elimination, that the system derives all the nutritive

benefits which these highly important foods are

able to supply.

In conclusion I most earnestly urge physicians to

test this method of treating diabetes. If electro-

ozonation is not available, use the ordinary anti-

syphilitic treatment ; but if the two can be used

conjointly, the desired results will be not only more
satisfactorily, but also more speedilv. attained.

A Method of Extracting the Fetal Head When Torn
From the Trunk.—Ben^inger describes a plan he employed
with success in two cases. In each case a strong-

toothed clamp was fixed to the base of the skull, and to

the protruding handle a cord was tied. A weight of about

three pounds was attached to the other end of the cord,

and was allowed to hang down over the foot of the bed.

The gradual traction caused the spasmodically contracted

cervi.x to relax, and about twenty-four hours later the

head could easily be p""e<l 0"t ^V means of the clamp.

—Zentralblatt fiir Gymikologif.
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THE COST OF MODERN HOSPITALS.*
By S. S. GOLDWATER, M.D..

NEW YORK.

SUPERINTENDENT OP THE MT. SINAI HOSPITAL.

In analyzing the costs that enter into the con-

struction of a modern hospital, and in attempting

to state the extent to which the customary expend-

itures of the period are justified, I shall not go

back very far, because a comparison of present

methods of construction with those of a hundred
years ago would not be especially useful to this

audience.

I assume that the purpose of the present dis-

cussion is to make somewhat clearer the reasons

for planning and building a hospital like, let us

say, the present Mount Sinai Hospital in New
York, or the more recently' completed Akron City

Hospital in Ohio, and not like the older wings of

the Massachusetts General Hospital, or like any
typical hospital of a generation ago. At that

period the use of fireproof materials in hospital

construction was not deemed indispensable; prin-

ciples of asepsis were unknown; organized nursing

was in its infancy; the hospital household was an
overgrown and disjointed family group and not

a highly systematized, scientific, and business

organization.

Hospital construction in the past generation has

shared in the economic oscillations and in the

esthetic development of the time. In most Amer-
ican cities building construction for any given

purpose is more costly now than it was five years

ago. Competent authorities say that brick build-

ings with wooden joists, board floors and lath and
plaster walls, were built in 1870 for 25 per cent.

less than the prices prevailing to-day ; that is to

say, materials and labor are dearer in themselves,

quite apart from any change or improvement in

actual construction. This is an economic acci-

dent which has nothing to do with hospital con-

struction as such, but it must be given due con-

sideration in the treatment of the question before us.

The influence of art is also entitled to a moment's
consideration, for esthetic progress has not been
lacking in expression in the construction of mod-
ern hospitals. In the original design of the new
Bellevuc Hospital, the erection of which in New
York City is about to be begun, a striking dome
capped the central structure. This feature has
since been discarded as a superfluous ornament
bearing no organic relation to the hospital itself;

but it will serve to illustrate a distinct tendency
toward the use of noliler materials and more ornate
designs, at least for the principal fronts of import-
ant buildings—a tendency to which hospital

architects have yielded in their turn. To what
extent ho.spitals may justly be made to minister
to esthetic demands, is a question for the consid-

eration of social philosophers, and mere allusion

to it here will suffice. Whatever the answer
may be, it need not greatly concern us, because
this element of cost has not increased in the past
generation sufficiently to affect seriously the
financial proljlems of hospitals.

Actual Costs Compared.—What, then, is the in-

creased cost of hospital construction which is to

be analyzed? The hospital of 1870— I mean the
average town hospital—was built at a cost of

about 15 cents per cubic foot. The exterior was
simple; the plumbing and heating were of a kind
now regarded as rudimentary' ; the building was
not fireproof and was finished with wood and

*Rca(l at tlic seventh annual meeting of tlic Association
of Hospital Superintendents, Boston, Mass., September 27.

1905.

plaster on lath. Such a hospital could be dupli-

cated in New York to-day, if the building laws
allowed, at a cost of 20 cents per cubic foot.

Allowing for all purposes 6.000 cubic feet per pa-
tient (an unusually liberal allowance for 1870)
the cost of a hospital of 450 beds, or 2,700.000
cubic feet, would be $540,000 or $1,200 per bed.
Now compare with this the most recently con-
structed general hospital in New York City, a
hospital built to accommodate 450 patients. This
building, or group of buildings at the prevailing

market rates for construction, would cost 40 cents
per cubic foot. (The actual cost was nearer 35
cents per foot, but the contract was made at a
moment favorable for the hospital and could
hardly be duplicated to-day). If the old space
allowance prevailed, namely, 6,000 cubic feet per
patient, a modern hospital of 450 beds would cost

just double the price of a brick and wood hospital

of the kind I have described; that is, $2,400 per
bed, instead of $1,200.

But the new hospital just mentioned has a

total contents of some 5,000,000 cubic feet, or

11.000 cubic feet per patient; and the cost of

such a hospital built to-day in New York City

upon the plan of the hospital to which I allude,

would be $2,000,000 or approximately $4,400 per
bed. This figure is high because the average or

per capita space allowance is unusually large.

The smaller Akron City Hospital, built for a

similar mixed service of public and private patients,

can accommodate only 60 patients and is said to

have cost $203,000 or $3,300 per bed. The Ford-
ham Hospital now being built under the auspices

of the Board of Trustees of the Bellevue and Allied

Hospitals of New York, will cost $600,000 and will

accommodate 150 free patients, making an aver-

age cost of $4,000 per bed. The new Bellevue
Hospital, planned for 2.400 free patients, and
estimated to cost 40 cents per foot, will allow

9,000 cubic feet per patient and will cost not less

than $3,600 per bed. The significance of the

Bellevue figures is accentuated by the fact thatwhile

living accommodations for a limited number of

male nurses are included in the plans, quarters

for the much larger number of female nurses are

not called for. These nurses are to be cared for

in a neighboring but independent establishment,

the cost of which should, in comparative tables,

be added to the figures given.

Cost 0} Foreign Hospitals.—It may add to the

interest of the argument, but it will not help us

much, to compare with these figures the costs of

certain typical foreign hospitals—some of them
not so recently built, but all ranking as modem.
In Germany, under quite different economic con-

ditions and with a simpler type of construction,

costs have been relatively low. The Hamburg-
Eppendorf Krankenhaus, built nearly twenty
years ago for 1.500 patients, cost 3,480 marks or

$870 per bed; the municipal hospital in Berlin

known as the Urban Krankenhaus, which accom-
modates 600 patients, cost $1,075 P^'^ bed; and
" Friederichshain", under the same management,
cost $1,500 per bed. To turn to France, it may
be noticed that the Lariboisiere, a monumental
pavilion hospital built in Paris about fifty years

ago and accommodating about 600 patients, cost

$3,250 per bed. St. Thomas' Hospital in London
has accommodations for 558 patients and its cost of

construction was about the same. The costliest

hospital in London is the Belgrave Hospital for

Children, built for 78 patients at a cost of $3,500

per bed. The Royal Victoria at Belfast, on the

other hand, presents an example of a recently
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constructed hospital embracing seventeen large

wards and costing only $1,500 per bed.

Analysis of Increased Cost.—In the first rough
analysis there appear to be two main elements of

increased cost—first, better or different materials.

and second, a greater space allowance per patient.

The prevailing high cost per unit of space is not
due merely to the substitution of relatively costly

for relatively cheaper materials, but is due as well

to the fact that the variety of materials and the

cost of incidental workmanship have been increased

in virttie of the introduction of new methods of

building heating, ventilating, and lighting, and,
above all, on account of the application of new
principles of hospital management. It will appear
from what follows to what use the new materials

have been put and to what purposes the addi-

tional space is devoted
Protection against Fire.—A great leap upward

in cost was taken with the substitution of fireproof

for inflammable building materials. This change
was due in some instances to an awakening sense

of responsibility for the lives of hospital inmates,

while in others it was compelled by law. Similar

ends have been served by the introduction of

independent fire pumps in connection with interior

stand-pipes. The necessity for the protection

afforded by increa.sed expenditure in this direction

is so obvious that I shall not attempt to justify

it by argument.

Heating and Ventilating.—More debatable ground
is approached, however, with the introductiou

of the subject of heating and ventilating. The
cost of a modem boiler, heating, and ventilating

plant, in a hospital of Hberal dimensions, is about

5 cents per cubic foot. This figure includes

automatic heat-regulation, and a double system
of air ducts and air fans, one for supplying fresh

air, the other for withdrawing vitiated air—fea-

tures which thirty years ago would have been
omitted. The boiler plant and heating system
then in vogue cost about 2.6 cents per cubic foot,

or about one-half the prevailing cost. Granting
a space allowance, for all purposes, of 9,000 cubic

feet per patient, it appears that the increased

cost of modem methods of heating and ventilating

is $215 per bed

The testimony of modem engineering authori-

ties is all in favor of the expenditure of this sum
for the purpose under consideration; and any
book on hospital hygiene nowadays would seem
incomplete if it did not embody the recommenda-
tion of an artificial system for changing the
air of hospital wards. Yet experienced hospital

managers concede that hospital wards really have
been and can be pretty well ventilated without
the use of propulsion and suction fans and
curioush- enough, I have found fans to be of great-

est use, not in rooms occupied by patients, which
with proper exposure to natural atmospheric
currents and with a judicious use of windows and
transoms may be made to take care of themselves,
but in operating rooms having no natural means
of ventilation, and in kitchens and laundries and
laboratories where disagreeable odors, steam, and
the gases of chemical decomposition, rather than
bacterially- contaminated or breath-contaminated
air, threaten the health and comfoit of the
occupants.

It would be interesting to continue the very
practical investigation begun by Dr. Holmes of

Cincinnati, who recently discovered many instances
of the complete or partial neglect of costly ap-
paratus originally intended for the ventilation of

hospital wards. So much has been written upon

the subject of hospital ventilation that one is

strongly tempted to assume that the la.st word
has been said, and to adopt without question the
recommendation of the latest writer. Dr Holmes'
disclosures, however, show the danger of such a

course, and suggest the wisdom of a reconsideration

by hospital managers of the entire subiect of arti-

ficial ventilation, with a view to the discovery of

an irreducible minimum of apparatus for this

purpose.

Electric Light and Power.—We have seen that
boiler-cost has increased in part on account of

the introduction of ventilating fans. Another
part of the increased cost -of hospital boilers is

due to the introduction of electric lighting and
power plants. The electric light nowadays is

regarded as indispensable; and electric power is

used to advantage in hospital laundries and
machine shops and for the operation of elevators.

The superiority of electric light over gas illumi-

nation, from the standpoint of atmospheric con-

tamination, is indisputable; but aside from this it

is important to remember that the electric light

lends itself to clinical uses in the shape of portable

lamps for the inspection and exploration of the

body, to which gas never was adapted. Moreover,
after the installation of the plant, the cost of electric

lighting, estimated on the basis of the candle

power or unit of illumination, is not high as com-
pared with that of gas.

Let me say a word of caution in regard to the

distribution of electric lights in hospitals. Archi-

tects who do not consult the judgment of those

who are familiar with hospital needs are disposed

to scatter electric fixtures through the hospital

with a profusion more generous than wise. Wards
do not need to be brilliantly lighted; strong light

is occasionally needed at the bedside at night,

but portable lights attached to suitably located

receptacles may be made to furnish such light

precisely where and when it is needed, and no-

where else.

Taking into consideration the needs of the

whole hospital, I believe that an average allowance

of one i6-candle-power lamp to 800 cubic feet of

interior space will suffice. The distribution, of

course, will not be uniform but will vary with

local needs

Water Supply.—The subject of water supply

will detain us but a moment, because the attempt

to insure the safety of the water supply of hos-

pitals has added only slightly to the cost of con-

straction. The cost of a filtering plant for a

hospital of 500 patients may be estimated to be

$7,500 or $15 per bed. Few American cities are

at present in a position to insure the safety of the

water delivered by them through the public mains;

and hospitals are therefore often justified in in-

stalling filtration plants which not only protect

their inmates, but which incidentally diminish

the wear and tear on pipes and fixtures resulting

from the physical impurities which are to be found

in the ordinary unfiltered supply.

Laundrv-—If we turn now to the housekeeping

departments, we shall find that the requirements

of these departments have grown, but in a modest

wav. Laundries are expected to turn out more
work than they were called upon to do twenty or

thirty years ago. Trained nurses are more fas-

tidious than were the attendants who preceded

them, and asepsis places no limit upon its demand
for sterile towels and bedclothes Hence laun-

dries need more space than formerly. They re-

quire also an equipment of heaw and costly

machines; but laundr>' machinery represents an
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outlay ultimately profitable because such machin-
en' is distinctly labor-saving.

Refrigeration.—It is not in the laundry alone,

among the housekeeping departments, that we
find an increased use of machinery and apparatus
which brings these departments into close touch
with the engine and boiler room. A similar depend-
ence is noticed in refrigerating rooms, which, in

the modem hospital, are commonly cooled by the

circulation of either brine or ammonia From the

standpoint of convenience, the new method of

refrigeration is superior to the old, and its general

introduction in large apartment houses, as well as

in institutions, indicates that the cost of operating
such a system is not materially greater than the

cost of maintaining an ice supply.

Kitchen.—Marked improvement has taken place

in the construction and equipment of kitchens.

Kitchens indifferently lighted, poorly ventilated,

and finished principally in wood, were once accept-

able to hospital managers. The standards of the

present time are less economical. The kitchen of

the modern hospital has a floor of tile, terrazza,or

cement, and walls of glazed brick; it is spacious,

is located frequently in a separate building and
its artificial system of ventilation is carefully

planned. The modern kitchen is supplemented
by refrigerator rooms, storerooms for dry and
wet groceries, and often by a bake shop, a
receiving room and an ofl!ice for the person in

charge.

These features are due to a desire to make the

whole hospital clean and businesslike, and to

the wish to recognize the rights of hospital

servants as well as of patients. In a large per-

centage of cases the illnesses of patients occupy-
ing beds in hospital wards can be traced to

exposure to unsanitary conditions in factories

and workshops. The hospital worker is entitled

to protection from such influences, whatever the
cost.

The cost of kitchen equipment, as distinguished

from the construction of the bare rooms occupied
for kitchen purposes, has increased during the
past thirty years about 35 1-3 per cent. Labor-
saving devices have tended to decrease the cost

of production of the fixtures used, but m.any fix-

tures have been added. Formerly the list included
a range and broiler, a carving table, steam-jacketed
kettles, cofl^ee and tea urns, a bake-oven, and
pos.sibly a single plate-warmer. To-day plate-

warmers are found not alone in the kitchen, but
scattered through the hospital; dish-washing
machines and steamers have been introduced in

the kitchen proper, and the dietician demands
steam roasters, cereal kettles, potato mashers,
meat cutters and ice cream freezers, with their

accompanying steam-fittings and electric motors.

The purpose of the additions enumerated is

either to save labor or to improve the service

of the department; and this purpose is success-

fully fulfilled.

The Ward Unit.—We can boast of very little

theoretical knowledge upon the subject of hospital

wards beyond that which was contributed in 1788
in the report of the Commission of the French
Academy of Sciences which had under consider-

ation the construction of a new municipal hospital

for Paris Unfortunately the recommendations of

that commission were not speedily put into general
practice; and to-day there are public hospitals

in Paris which are more rudimentary in their con-
struction than the hospital planned by the com-
mission of 1788.

The most notable change in the actual con-

struction and arrangement of the ward unit, in

modem American hospitals, is the utilization of a
constantly growing number of material-consuming
and space-demanding ward accessories. So far

as general hospitals are concerned, the cubic
contents of the sickroom proper, that is its per
capita allowance, has not notably increased. In
isolation wards the interval between beds wisely
has been extended, and in the modem isolation

hospitals of the Metropolitan Asylums Board of

London, 2,500 cubic feet per bed within the ward
proper, is not regarded as excessive.

In general hospitals the ward unit now includes

a day room and dining room for convalescents,
a special closet for a portable tub, not less than
two quiet rooms for each ward of say twenty-four
beds a dressing and examining room, a small
laboratory for the rapid examination of clinical

specimens, bath room and toilet, a commodious
pantry, a closet for the drying of blankets and a

linen and supply room. All of these features

demand space, and every addition to the list of

accessories implies an incidental increase in the

cost of passages or corridors for communication.
Again, some of these rooms are fitted up in an

expensive manner. Hard-wood floors are used
for wards and quiet rooms. The bath room, pantry,

toilet, examining room and laboratory are finished

in even more expensive manner; tile or terrazza

floors, tile walls, marble partitions and shelves,

and copper and slate or glass or soapstone fixtuies

are introduced wherever the use of these materials

tends to satisfy the claims of hygiene.

While high-class construction is now the rule,

I have seldom seen anything like wilful extrav-

agance in ward construction. Here and there an
architect or a building committee may allow too
much space for bath rooms, or may install a larger

number of bath tubs than the hospital service

requires; occasionally water closets are supplied

with too free a hand; and rarely a convalescents'

day room is a few feet larger than is actually

required, but reasonable standards are gradually

being established through the study and avoidance
of the mistakes of earlier builders.

The Surgical Department.—The proportion of

surgical cases in hospitals is greater to-day than
it was a generation ago, and the demand for sur-

gical beds continues to grow. Operating facilities,

therefore, have been and need to be increased.

Operating rooms are more numerous and their

construction and interior finish are better, safer,

and more costly. Extravagance is occasionally

encountered, as in the erection of operating amphi-
theaters in hospitals in small towns where there

are no large groups of students; but in the main
the development of the operating department
represents an approximation towards asepsis and
hence towards greater safety for the patient.

In a busy hospital, at least one operating room
should be held constantly in reserve, in order that

an infected room may be put temporarily out of

commission, for thorough cleaning and disinfection.

The additional room costs money but saves life.

For the ordinary work of the hospital, there

must be separate rooms for clean cases and pus

cases—a distinction which should always be rigidly

maintained.

Disinfection and Sterilization. —-The modem
hospital is not complete without its sterilizing

apparatus. From the boiler plant a supply of

steam is derived for the central disinfecting p'ant

which protects the hospital from epidemics; for

the apparatus for sterilizing surgica! dressings;

for the water sterilizing cylinders; for the instni-
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ment sterilizers in operating rooms, wards, dispen-

sary' and autopsy rooms, and for the thermostats,

vats, autoclaves, and water-baths of the drug
manufacturing room and of the pathological

laborator}-. The use of all this apparatus implies

a highly differentiated working force, and throws
light on the necessity for accommodating a rela-

tively large staff of attendants. It suggests the

expansion of all of the departments associated

directly with the treatment of patients, with the
handling of infected materials derived from
patients, and with bacteriological and pathological

research. Let us consider, briefly, the present

needs of the groups of workers who form the

personnel of these departments.
The House Staff.—The house staff of the modem

hospital is a formidable body, whose presence

demands liberal space allowance for sleeping

rooms, dining rooms, lounging room and library.

Thirty years ago a staff of four physicians might
have been found in a hospital of 200 beds. To-
day more than three times that number are required

to do the necessary work; and alongside of the

medical and surgical house officers, there has
grown up a new division composed of workers in

bacteriology', patholog\% and chemistn^. For the

scientific work of these men, who contribute so

much to the success of the modem hospital, the

more prosperous institutions provide separate

buildings, built and equipped at a high cost per unit

of space. Even the least pretentious hospital

has its pathologist, and provides for his work as

generously as its means allow.

The Nursing Force.—The nursing force of to-

day must be reckoned with liberally. The relative

number of nurses in the w^rds has increased, and
a large part of the work of the nursing staff is done
in the nurses' home. The home has grown; the

quarters of the individual nurse have been im-
proved by the substitution of costly single or

double rooms for large and cheap dormitories;

class rooms and demonstration rooms have been
added to the accommodations of the department.
The increased outlay involved in these arrange-

ments will not be criticised by anybody who
appreciates the dependence of the hospital upon
the endurance, the training and the devotion of

its nursing staff.

Accomiiwdations for Minor Employees.— The
minor employees of the older hospitals were not well

treated. Many of them worked in the hospital

for trifling wages during the day and were compelled
to find lodgings for themselves outside of the

hospital at night. For others, lodgings within the
hospital were provided: but these lodgings were
rarely planned with proper regard for their occu-
pants. They consisted, perhaps, of discarded

outbuildings or basement rooms, pressed into

wretched service as dormitories for a class of

employees who, by their labors, contributed as truly

to the support of the hospital as did the voluntary
subscribers to its maintenance funds. The hos-
pital which provides decent surroundings for its

staff cannot be criticised for the expenditure of

the sum necessarv for this purpose.
Special Departments.—I have already referred to

the increased subdivision of labor in hospital

work. Among the special departments are the
x-tbly department, with its costly outfit; the

hydrotherapeutic department with its cabinets,

douche-tables, steam supply and refrigerating

arrangements; the ward for consumptives—all

tending to swell the construction account and to

increase the amount of space allowed to the in-

dividual patient.

Suites of rooms are now provided in some hos-

pitals for private patients, but the provision of
such accommodations is regarded as an expense
only by the superficial observer. The expenditure
of money for this purpose, if suited to the size and
social status of the community, adds to the net
income of the hospital.

Outdoor Department. — In analyzing the cost

of hospital construction, due allowance must be
made for the cost of the out-patients' building.

It would be quite logical to exclude this depart-
ment from estimates of the cost of the hospital

plant, but I have done otherwise in the quotations
given in deference to the common practice, which
is to include in the general figures this very con-

siderable element of cost. Dispensaries are now-
adays planned commodiously, are subdivided into

a large number of special departments, and tend
to occupy a constantly growing proportion of the

buildings to which we habitually refer as "the
hospital."

Observation and Isolation Wards.—-An impor-
tant feature of the modem general hospital is the

observation or reception ward, where new patients

are received and prepared for a clean and safe

entry into the general wards. From three to five

per cent, of the whole space of the hospital may
be devoted ad\'antageously to this purpose; 3'et

the beds in these wards which enhance bO materi-

ally the cleanliness of the general wards and which
serve as a protection against the introduction of

contagious cases do not augment appreciably

the normal capacity of the hospital as a whole.

Every hospital, even those not intended for the

reception of contagious cases, must have facilities

for isolating dangerous cases which unexpectedly
develop in its wards. An isolated pavilion,

suitably subdivided for the simultaneous reception

of several contagious diseases, is a necessary part

of the complete hospital. Its wards and rooms
may be unoccupied most of the time; but the day
inevitably comes when the need of the pavilion

is felt and when the wisdom of its construction is

recognized.

Branch Hospitals for Convalescents.—After this

brief inquiry into the causes of increased cost of

construction of modem hospitals, what shall be
our answer to the question how far this increased

cost is justified? •<

Aside from economic causes which are beyond
our reach, the high prevailing cost of construction

is apparently due to new methods of disease-

classification and treatment, to more intense

nursing, to the discovery of scientific methods of

diagnosis, to an application to the principles of

hygiene to wards, work-rooms and living rooms,

to the desire to release from the wards during

part of the day convalescents to whom the atmo-
sphere of the sick room is detrimental, and finally,

to the evolution of the fireproof, and to a certain

degree genn-proof, building. If we apply to all

of these improvements the rigid test of results,

we shall find that the test is fairly met; but while

we may grant that to build a general hospital

embodying all of the features enumerated is to

tread the path of wisdom, we may nevertheless

question the propriety of investing all of our capi-

tal in the constmction of such a plant.

In my opinion, no general hospital is complete,

no acute hospital service is all that it should be,

unless it is associated with an establishment for

the more economical treatment and more rapid

cure of convalescents. The idea of the branch

hospital is not new, but the economic principle

which underlies it, so far as I am aware, has never

been stated with sufficient emphasis by hospital

writers. The failure of hospital managers to
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grasp this underlying principle of the division of

capital and labor is almost incomprehensible. In

industrial and commercial enterprises, the prin-

ciple is applied as a matter of course Manu-
facturers who rent at fabulous prices showrooms
on Broadway or Regent street, would not dream
of occupying such expensive premises for the

work of their factories, because they know that

factories can be built and operated to better ad-

vantage in the suburbs; but in the management
of hospitals a similar distinction has not been made.

It may be said that convalescent wards and
homes already exist: but the field is not covered

by such convalescent homes as have been already

established, and it never can be covered by con-

valescent homes which systematically refuse to

receive all patients suffering from open wounds,
or in fact, any patient requiring even a slight

degree of medical care. The branch hospital here

advocated must have a medical and surgical stafi

(though a small one) and it must be prepared to

receive, and if necessar\' to continue the treat-

ment of patients who.se convalescence can be
hastened by a change of air and scene, but whose
treatment no longer demands the expensive
and complex resources and conveniences of a great

modern hospital.

Burdett reports that the London hospitals have
recently acquired the right to send to the Swanley
Hospital Convalescent Home a certain number
of patients suffering from open wounds but no
longer requiring the care of a highly skilled sur-

geon nor the facilities of elaborate operating rooms.
It is customary, Burdett writes, to remove these

patients to the country as soon as the surgeon
finds that the cases have reached a stage at which
this course can be safely followed. The average
residence in London hospitals of the class of cases

which it is now customary to transfer, was formerly
thirty-five days. Country surroundings have re-

duced the average length of treatment to nineteen
days. From this point of view alone the gain is

considerable, but the economic meaning of the

branch hospital is more far-reaching and more
striking than these figures indicate.

Comparison oj Costs With and Without Branch
Hospitals.—Suppose a committee to have $1,000,-

000 to invest in a general hospital. If the most
approved methods of hospital construction are

followed, this sum will build, let us say, 2,500,000
cubic feet at the rate of 40 cents per foot. Let
us assume that 10,000 cubic feet is the average
space per patient required for all purposes (not an
extravagant estimate if due allowance be made
for nurses' home, private pavilion, dispensary,
laboratories, and housekeeping and administrative
departments); on a basis of 10,000 cubic feet per
patient, the capital sum of $1,000,000 will build a
hospital of 250 beds at an expense of $4,000 per
bed. Let us suppose that such a hospital has been
built and that all of its beds are occupied. At
any given time there will be found within its walls,

say fifty patients no longer acutely ill—patients

who, with advantage to themselves, might be
moved to a country home of simple construction
and inexpensive organization. In order to pro-
vide in a rational way for this group of patients

(a group always to be found in large general hos-
pitals), funds for hospital construction should be
divided at the outset into two parts: one part, the
greater, should be devoted to the erection of the
main hospital in the city, the other part, the lesser,

to the construction of the branch hospital in a
neighboring suburb.
Now, what will be the gain resulting from this

splitting of our capital? If. out of $1,000,000 we

spend $800 000 in the construction of a hospital
of 200 beds at $4,000 per bed, and the remaining
sum, $200,000 in the construction of a country
branch of 100 beds at an outlay of $2,000 per
bed, the net gain will be 50 beds. In other words,
invested as it is now commonly invested, in a
single city institution, a building fund of $1,000,-
ooowill provide for 250 patients; invested as it

should be invested, in a city hospital with a
countr}' branch, it will provide for 300 patients.

Furthermore, a city and a countrv' branch
aggregating ^00 beds, can be operated at an annual
cost only slightly exceeding the cost of conducting
a city hospital of 250 beds; for while the cost of

caring for patients in an acute general hosjiital of

the io,oco-fcet per capita type is approximately
$2.25 per day, the cost of caring for patients in

such convalescent homes as already have been
established is approximately $1.25 per day. The
removal to the country of the inactive cases

adapted to such treatment, and the substitution

of an eq'.ial number of acute cases in the cit}'

branch, will tend to increase slightly the per capita

cost of this branch chiefl)' through its influence

on the nursing account; and the cases which it is

proposed to transfer to the country will cost

slightly more in branch hospitals than is now
ordinarily expended for the care of occupants of

convalescent homes. But for each unit of outlay
the plan proposed will return in round numbers,
hospital care for at least 15 per cent, and possibly

20 per cent, more patients than can be reached by
the present system. The prevailing system fur-

nishes high-class hospital service for patients who
do not need it, and a waste of capital and labor

results. This waste can be avoided by the estab-

lishment of branch country hospitals.

Time is lacking for a discussion of the admin-
istrative relations between the city hospital and
the proposed country branch. I realize that a

physician or surgeon here and there may object

to the dismissal from his ward of a patient who
is not entirely cured, but the majority are far too

intent upon securing a rapid and acute service,

to stand in the way of the plan which is here

advocated, and those who are benevolently dis-

posed towards their patients will not oppose a

division of capital and labor which on the whole
will hasten the favorable results of treatment.

Fifth Avenue and One Hundredth Street.

Drainage in Acute Diffuse Septic Peritonitis.—Van Beu-

ren Knott defines diffuse septic peritonitis as an acute

septic inflammation of the peritoneum so widespread as to

involve the entire surface, accompanied by marked clianges

in the appearance of the membrane and in the quantity

and quahty of its fluid contents. This is usually due to

perforation of some of the hollow viscera, with extravasa-

tion of septic material into the "-eneral peritoneal cavity.

Perforation of the stomach and duodenum is followed by

more rapid infection than perforation of the lower part of

'.he digestive tube. The peritoneum becomes congested,

roughened, histerless, there are beginning adhesions, and
tlic fluid contents are increased. The diaphragmatic peri-

toneum, especially around the central tendon, absorbs more
rapidly than any other portion of the abdominal lining.

Hence the sitting position after operation aids in keeping

up the drainage of the abdomen established by all surgical

operations done for peritonitis. The author has operated

on nineteen cases with only two deaths, using this method
of drainage. The first step is to find and renair the source

of infection. Then make an incision two inches long, in

the median line above the symphvsis. and insert a rubber

drain with an iodoform wick inside it. In females make a

counteropening through the posterior cul-de-sac into the

vagina and insert a rubber drain. Wash out the abdomen
with several irnllons of hot salt solution, and close the

abdomen nearly to the tubes. The fluid is ptunped on!

every two hours through the tube.

—

The Medical Herald.
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MEDICAL UNION IN NEW YORK STATE.

It is hoped and believed by those who have the in-

terests of the medical profession in this State at heart

that the coming week will see an end to the division

in our ranks that has existed now nearly a quarter

of a century. It is expected that the question of

union will lie finally passed upon at the meeting of

the New York State Medical Association in this city

on Tuesday next. The unionists in the Association

were defeated last year by a small but active majority

who took advantage of a legal technicality to prevent

action. According to the law of this State a notice of

the meeting at which action looking to the dissolu-

tion of the society was to be taken should not only

have been sent to, but should actually have been

known to have been received by, each and every

member of the organization. Unaware of this pro-

vision the officers last year merely sent mail notices to

the members, and so no vote could be taken. This

year the precaution was taken to obtain acknowl-

edgment of service from all the members ; those

who did not acknowledge the receipt of the notice

by mail were served with a personal notice by a court

officer who made affidavit that the notice was served.

Accordingly there can be no doubt this year regard-

ing the legality of the vote of union, if it is passed.

According to the terms of the agreement which

this meeting is expected to put in force, the New
V'ork State Medical Association gives up its name
and corporate existence and becomes merged into the

Medical Society of the State of New York. But in

return for this the Society gives up its organization,

which is acknowledged to be far from perfect, and

adopts that of the Association, which is believed by

many to be the best plan of organization ever adopt-

ed by a medical body. This plan is practically the

same as that since adopted by the American Medical

Association and most of the State societies. Those

within the Association who oppose union say that the

Association, which has had an active and useful ex-

istence for twenty-two years, will be wiped out of ex-

istence and lose its identity in the larger body.

But by the terms of agreement it is only the

name that is lost, while the plan of organization

—the vital principle of the Association—will be

adopted by the united body and live on as the

informing soul of the new society. The objectors

also say that they will by this act of union, which

must be preceded by dissolution of the Associa-

tion, lose their membership in the American Med-
ical Association, since the Medical Society of the

State of New York is not recognized by the nation-

al organization. But that objection is met in the

articles of agreement, and long before the next
meeting of the A. M. A. the members of the amal-
gamated society will be in good and lawful standing.
They seem also to fear that the new society will not
adopt the principles of ethics of the American Medi-
cal Association, and therefore that they will be ex-
cluded from membership in the national body; but
even were these principles of ethics not adopted
by the members of the amalgamated State Society,

the new society would not be outlawed, since the

national organization does not demand subscription

to these principles as a sine qua non of recognition.

The question will be submitted by referendum to the

vote of the members of the society as soon as practic-

able after the entry of the order for the consolidation

of the corporations, and since it is expressly provided

that these principles are merely "'suggestive and ad-

visory," it is most probable that they will be adopted.

The third objection oflfered is that the agreement

does not provide for the continuation of the Medical

Directory, the Journal, and the plan for defense

against unjust malpractice suits. But these are mat-

ters that belong to the working machinery of a so-

ciety and could not well be incorporated in the formal

terms of agreement. If these features are desirable

there is little doubt that they will be continued by
the State Society ; they are much more likely to be
adopted if all the members of the Association enter

readily into the plan of union and use their influence,

as members of the united body to that end.

All these questions, however, have been threshed

out in meetings of the Association and its committees
appointed to deliberate on the plan of union, and the

time for discussion and argument is past. The mem-
bers of the Association by a very large majority are

in favor of union (the proxies of four-fifths of the

members are, we understand, already in the hands
of those who will vote for amalgamation) and the

small minority opposed to unity and concord among
the medical men of this State can defeat the project

only through the indifiference of the friends of the

measure. In another column we publish an appeal,

which has been sent to all the members of the Asso-
ciation, calling upon them to attend the business

meeting on Tuesday next and make effective by their

votes the union between the two State societies. We
earnestly hope this appeal will reach all the members
of the Association and that those who can by any

possible means, at whatever sacrifice of time and

trouble, attend the meeting will do so. It would be

calamitous were the efforts of the peacemakers again

defeated, and the scandal of a divided profession

continued. The measure, as this appeal says, can be

defeated only through the indifference of its friends.

We do not believe it will be defeated, but it should be

carried by such an overwhelming majority that no

question can ever be raised regarding the will and the

intention of the Association in voting for union. For

the sake of the Association itself, of its dignity and

good name, the vote to dissolve the organization

should be large and determined ; and those who
love the Association and have worked for it for

so many years, having determined in a large spirit

of self-abnegation to sacrifice the name of their body

on the altar of a united profession, should do so with

pride and not allow the resolution for union to slip

through with a bare majority of ayes as though they

no longer cared what became of their organization.
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BEHRING'S STRANGE PERFORMANCE.

Professor v. Behring, the putative discoverer and

once the patentee of the antitoxin of diohthena, im-

proved the occasion of the meeting of the Congress

on Tuherculosis in Paris last week to make a pre-

mature announcement of a new remedy for tubercu-

losis. A curious thing regarding this was that, al-

though the Tuberculosis Congress was in session at

the time the announcement was made to a reporter

of the Matin, a daily paper of Paris, and repeated

in an interview with a representative of the Figaro.

and onlv then was the alleged discovery related to

the members of the Congress in a paper read at the

last session of that assembly. Another strange thing

was the announcement that the remedy will not be

available until next August and that even then its

composition and mode of preparation will be kept

secret This, however, was in accordance with the

principle, of which Behring has always been a con-

spicuous advocate, that a discoverer is entitled to the

necuniarv rewards of his discovery.
_

It is unpleasant to see a man of Behring s scien-

tific attainments controlled by such a mercenary

spirit But that is of course no argunient against

the possibility of his remedy being efficacious m

both the prevention and cure of tuberculosis. In the

paper read on the last day of the Tuberculosis Con-

gress, he said that he had discovered the existence

of a curative principle entirely different from an ,-

toxin in its mode of action. It is this principle, he

said, which plavs the chief r61e in the immunity con-

ferred by his "bovovaccine." The method is based

upon the impregnation of the living cells of the

organism with a substance derived from the tuber-

culous virus residing in the yellow tubercle. This

substance he has named T. C. The preparation is

said to be in the form of a powder. The reports of

the paper contained in the press dispatches are not

very illuminating, and while it is possible that the

scientific reports may be m.ore intelligible, it is not

probable that Behring has described his method in

any but the most general terms. The fact of
1
e

value of some of Behring's previous therapeutic

achievements offsets in a measure the inherent im-

probability of the discovery of a cure for tubercu-

losis No'one, at least no one entitled to speak-^w.th

authority, denies at the present day the efficacy

of antitoxin in the treatment of diphtheria. One

hears less of his preventive inoculations agams

tuberculosis in cattle, but the method was adjudged

of sufficient merit to entitle him to the Nobel prize

of $40,000 in 1901. Two years later he announced

the extension of this prophylactic measure to the

human infant, but this does not seem to have won

acceptance by the medical profession, at least not

so universally as his first great discovery- Ihe dis-

cussion of the efficacy of this new method is how-

ever, only in the academic stage, as yet, for the

remedy will not be procurable for nearly a year, and

until it has been extensively tried it will be im-

possible to determine its value.

The bold proclamation which Behring makes of

his determination to keep his remedy secret so that

he may reap the pecuniary rewards of his thera-

peutic discovery is reprehensible, but is i_n keeping

with his previous acts. It will be remembered that

in 1808 lie secured a patent in the United States on

the diphtheria antitoxin, and the chemists who made

it for him served notice on physicians and manu-

facturers that any one using any but the patented

Behring antitoxin would be prosecuted. The attempt

to create a monopoly of this life-saving remedy

failed, but through no fault of the greedy scientist.

At that time there was an outburst of indignation

in the press, both lav and medical, not only in this

country but in Germany and throughout the world,

which 'would have given pause to anyone with a

thinner skin than Behring, but it apparently did not

disturb him in the least.

If the remedy now announced should prove to be

all that its discoverer claims for it as a certain pre-

ventive and cure of tuberculosis it will be interesting

to note its reception by those who have conscientious

objections to the use of secret remedies, or nostrums,

whatever therapeutic value they may be shown

empirically to possess. If they consent to employ the

curative, 'but unethical, remedy, they must do

violence to their principles; if they refuse, their

patients will settle the question for themselves with

deplorable disregard of the ethics of the case. But

this is purely speculative and by the way. for we

confess to much scepticism as to the validity of v.

Behring's claims, and we fear T. C. will follow T. R.

in the long procession of cures that fail to cure.

THE ORIGIN OF CANCER.

The pathogenesis of cancer must still be acknowl-

edged as belonging to the unsolved problems in

medicine. Some perhaps may claim that tins .state-

ment should be modified in the light of recent in-

yestigations, nevertheless, it may be quite truthfully

said up to the present time no satisfactory answer

has been returned to the question as to whether

cancers and other neoplasms arise through a modi-

fication of the formative process or whether they aie

the outcome of an inflammation due to the mlrusion

and growth of specific microorganisms or to othet

external irritants. In other words, is cancer de-

pendent upon an intrinsic or an extrinsic cause.

The growing tendency of late years to ascribe most

pathological processes to a germ infection, has rather

overshadowed the older theories, but it still remains

for the microbists to furnish more convincing pvool

of the truth of their claims than they have thus tar

°In the genesis of neoplasms as well as of all other

or-anic structures, there are two factors to be con-

sidered, namely, the cells from which they are de-

rived and the' force which regulates this cellular

activity. In a healthy body cell division proceeds

until the organ is fully developed and then the

process continues merely as a reparative one. 1
Here

is a restriction to growth within certain bounds, bu.

the guiding force may be affected by pathological

conditions which inhibit its restraining mlluences

and the cells continue to multiply in a lawless man-

ner We do not know the nature of tins mvstonous

force although some have ascribed it directly to the

nervous system. An interesting, rather than con-

vincing, article, in the form of a plea for this theory,

has lately been published by R. H. Hodg.son (Med-

ical Press, August 9, 1905) • He calls cancer a nerve

disease with local manifestations, and claims tnat

any specifically shaped bodies connected with it are

the result rather than the cause of the disease. More-

over he believes that the greater frequency of can-
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cer in the later years of life is due to the fact that at

this time the body has less reserve nerve force, all

the tissues in his opinion being controlled by ner-

vous influences, whether histologists are able to

demonstrate the presence in them of nerve elements

or not. The increase of cancer at the present time.

he thinks, may also be explained by the greater de-

mands now made on the brain and nervous system in

general, which, having a greatly diminished reserve

store of energy, is less able to resist long-continued

irritation. According to Hodgson the true pathol-

ogy of the condition will be cleared up only when
we are able to obtain accurate chemical analyses

of healthy nerve structures and can compare them
both qualitatively and quantitatively, with those

taken from the neighborhood of the disease.

The author's reasoning is ingenious, but is hardly

logical enough to clear up the question. The "ner-

vous wear and tear," which he and many others, are

ever ready to accuse of numerous ailments with

which man becomes afflicted, is not so universally

prevalent among all classes of the population as we
are led to believe, and those classes which might per-

haps be placed in this category are not more fre-

quently the subject of cancerous diseases than any
others. The idea that some inherent force in the

body initiates and governs the growth of neoplastic

formations, is fraught with many elements of plausi-

bility. But to assert that it is a force generated in

the nervous system, would amount to the making of

a claim which is not based on demonstrated facts.

There is present in all living bodies a vital principle

or force, still unknown and undefined as regards its

character and laws, which governs growth and re-

production generally without the medium of such

gross structures as may be represented by the ner-

vous tissues, and it is to disturbances of this, that

we may have to attribute some of the hitherto un-

classified pathological processes, cancer among
them.

The Art of Cooking.

It may well be said that the development of the

art of cooking is closely connected with the onward
progress of the human race. As the prehistoric cave
dwellers knew nothing of the uses to which fire

might be put. their gastronomic abilities were proba-
bly on a par with those of the beasts of prey with

which they competed for their daily supply of food.

The earliest nations of whom we possess historic

records recognized the value of foods properly pre-

pared, and we find that the science of cooking grad-
ually attained the height of its development during
the reign of the great Roman emperors of the Au-
gustinian period. We are apt to look upon the ban-

quets of the old Romans as orgies, and in some
senses they undoubtedly were, and yet we have abun-
dant evidence that the Romans were cognizant of the

fact that the proper preparation and seasoning of the

food contributed, in large measure, to an improved
appetite and a better digestion. We must therefore

credit them with a knowledge of these physiological

necessities, even while condemning them for their

luxurious repasts. They also realized that a pleas-

ant frame of mind had a great and important influ-

ence on the digestive processes and provided

amusements of various kinds during the meal. The
inroads of the northern barbarian caused the highly

developed arts and sciences of the Romans, and culi-

nary perfection must be included among them, to be

plunged in a long period of darkness which marked
the Middle Ages. Whatever knowledge we possess
of their civilization, we owe to the many monastic
orders of Europe, whose members preserved and
cultivated, among other things, the traditions of the

culinary art until the renaissance in the reign of
Louis XIV. of France and his successors. The in-

fluence of France on the menus of the world has
continued uninterruptedly down to the present dav.

The principles of cooking, speaking of the latter in

a general sense, were developed by the early

Romans in a purely empirical fashion. Now they
have been made the subject of scientific investigation

and found to rest on a firm and sound basis. The
Russian physiologist Pavlov has clearly demon-
strated, in his researches on digestion, that the in-

gestion of substances with a purely nutrient value

does not suflSciently satisfy the demands of the body
—taste and appetite must also be taken into con-

sideration. These are satisfied only by the addition

to the food of spices and salt, and it is largely due
to the influence of these condiments that the proper
amount of gastric juice is liberated by the mucous
membrane of the stomach. The action upon the stom-

ach of reflex stimuli is shown by the favorable effect

on the flow of the gastric secretions made by mental
impressions induced by the mere sight and odor of a

well-prepared dish. In this manner, Epplen {Reichs
Medicinal-Anzeiger, No. 18, 1905) leads up to the

broad claim that the proper preparation of all food,

as demanded by the essential requirements of the

culinary art, is not a luxury, but a physiological ne-

cessity, and to develop and disseminate this knowl-

edge is an act beneficial to the public welfare. There
is happily an increasing interest taken by physicians

in dietetics and cooking, for these two subjects go
hand in hand, and this interest it should be the aim

of the medical man to transmit to his patients, or to

those who have care of them.

Surgery and Etiological Research.

The advances of recent years in surgery have been

no less notable in the scientific than in the technical

direction. For the surgeon, as for the internist, the

etiological factor in disease has come to occupy a

place of supreme importance, and the results of

investigations both on the operating-table and in

the laboratory, have become apparent in the widen-

ing of the scope of the surgeon's work. Goebel

calls attention to the practical influence of discov-

eries resulting from these investigations in an article

in the Allgemeine medizinische Central Zeitung of

.\ugust 19, 1905. In some instances, such as the in-

troduction of antisepsis by Lister, the surgeon has

been in advance of the establishment of the scientific

truth that had served him as an hypothesis. But in

this case, although asepsis and antisepsis have opened

new fields for the surgeon in other directions, it

has limited his work. The introduction of diphtheria

antitoxin has resulted in reducing considerably the

number of tracheotomies and of intubations, while

the discovery of the selective action of tetanus toxin

upon the cells of the nervous system, and of the tox-

emis, not bacteriemic, nature of the infection, has

caused the abandonment of amputation in cases of

tetanus. The establishment of the etiological factor in

septicemia and pyemia and in osteomyelitis, together

with Virchow's investigations upon embolism and

thrombosis underlies the present treatment of such

conditions by the wide opening of the abscesses

to guard against the absorption of toxins and the

spread of bacteria. To the surgeons themselves

are due the discovery of the tuberculous nature of

synovial infections, and the relations between

bone and joint diseases. Tuberculosis as the cause



624 MEDICAL RECORD. [Oct. 14, 1905

of peritonitis, is a discovery of the gynecologist.

The successful treatment of this condition led to the

conservative treatment of bone tuberculosis by iodo-

form injections. From the bacteriologist the sur-

geon learned the nature of gonorrheal infections of

the joints, and from the internist the cause of cer-

tain bone abnormalities in syphilis, that are now less

often the objects of surgical intervention. "Cachexia
strumipriva" is but a name since the discovery of

the functions of the thyroid, and a knowledge of the

underlying condition in myxedema taught the sur-

geon the limits beyond which he might not go in his

operations upon this organ. More recently the

relation between tetany and the parathyroids has

been determined, though this discovery can hardly

be said to be of practical value as yet. The role

played by appendicitis as the cause of many cases of

peritonitis is another instance of the value of re-

search in etiology. The study of carcinoma has

resulted in the introduction of more radical thera-

peutic measures, and also prophylactic attempts, as

in the early removal of gallstones that are now con-

ceded to be an occasional cause of carcinoma of the

gall-bladder. The basis of rational surgery lies in

the discovery of the cause of the conditions to be
treated. By the surgeon himself no less than by the

bacteriologist, pathologist, and physiologist, our
knowledge has already been increased, but much still

remains to be accomplished.

The Harvey Society.

There was given at the Academy of Medicine on
last Saturday evening, the first of a series of lectures

which served not only to introduce the Harvey So-
ciety to the medical profession of the city, but also

as an inaugural of a movement which is worthy of

support and commendation. In forming this society,

its founders had in mind the gulf which seems to

exist in medicine between the laboratory worker and
the ])ractising physician, but which is becoming
happily narrowed by the efforts of organizations of
this character. The enthusiastic reception accorded
to the lecturer of the evening by a large audience
representing both the biological and the clinical

aspects of medicine, gives rise to the hope that the

practitioner will continue to take an increasingly

greater interest in the more purely scientific phases
of medicine. As the lecture was given under the

patronage of the Academy of Medicine, the pro-

ceedings were opened by the President, Dr. Chas. A.
Dana, who in a few well chosen words dealing with
the aims and objects of the Harvey Society, intro-

duced Dr. Graham Lusk, the President of the latter,

who in turn presented the speaker of the evening.

Prof. Hans Meyer, of the University of Vienna.
Prof. Meyer expressed his pleasure in being called

upon to deliver the inaugural lecture of the course
and, in commenting on the scoi)e of the series, said

that the movement, not only to him, but to his col-

leagues in Europe, constituted one of the evidences
of the lively interest taken by American physicians

in the abstract problems of medical science. The sub-

ject of the evening's discourse, "Die Theorie der
Narcose," is one with which the lecturer is par-

ticularly identified, having done a great deal of ex-

perimental work dealing with the manner in which
narcotic drugs affect the system. His theory is that

there are many indifferent substances which exert a
narcotic effect, or do so in combinntion, if tliey

possess the power of dissolving fat, this seemingly
constituting the essential requirement for narcotic

action. The second lecture, entitled "The Modern
Problems of Metabolism," will be delivered by Prof.

Carl V. Noorden of Frankfort, on this Saturday
evening, October 14.

NfUJB of ll|p Mttk.

The New York State Medical Associatiou.—The
twenty-second annual meeting of this Association
will be held at the New York Academy of Medicine
on October 16-19, 1905, under the presidency of Dr.

J. Riddle Goffe. Among the subjects for discussion

announced on the program are a symposium on
hygiene and preventive medicine, one on the tox-
emia of pregnancy, one on the non-surgical, and
another on the surgical treatment of cancer. The
annual dinner will be at the Hotel Astor on the even-
in of Wednesday, October 18. A committee of

ladies has been organized to provide entertainment

for the wives and daughters of visiting members.
There will be a tea in the reception room of the

Academy on Monday afternoon, an automobile drive

on Tuesday afternoon, and a steamboat excursion

around Manhattan Island on Wednesday afternoon.

The chairman of the committee of arrangements is

Dr. Frederic W. Loughran, the secretary of the

Association, Dr. Charles Ira Redfield of Middle-

town.

Army Health Report.—According to the annual
report of Surgeon-General O'Reilly there has been
a steady improvement in the health of the army
during the year ending June 3,0. In this period

there were 406 deaths from all causes, or 6.75 a

thousand, as compared with 8.64 for the previous
year and 17.93 for the years 1808-1902. The per-

centage of men constantly non-effective also showed
a material decrease. Pneumonia was the greatest

cause of death, the rate per thousand being 0.65.

Tuberculosis was second with 0.37 and typhoid
fever next with 0.33. The Engineer Corps had the

highest rate per thousand for disease, the cavalry

next and the Ordnance Department the lowest.

For death rate from disease the Signal Corps stood

the highest. Regarding typhoid fever Fort Leaven-
worth, with fifty-three cases, led all army posts

and reservations. The outbreak of beriberi among
the Philippines scouts at the St. Louis exposition

resulted in fifty-nine cases, four of which were fatal.

There was but one case of yellow fever reported, at

Fort Brown, Tex. At Fort Stevens, Ga., there is

a case of leprosy, the onlv one in the army. During
the year there were 206 cases of gunshot wounds,

44 of which proved fatal. Twenty-one men were
killed in action, 45 were drowned, 27 committed
suicide, and 10 lost their lives through homicide.

Among the native troops in the Philippines, 56
enlisted men were killed and 25 wounded. The
unusual proportion of killed to wounded, there

being fewer wounded than killed, is explained by
the fact that 47 of the killed were victims of hand-
to-hand fighting with edged weapons.

Alleged Extravagance in the Marine Hospital

Service.— It is stated that as the result of his in-

vestigations regarding the Marine Hospital Ser-

vice, Secretary of the Treasury^ Shaw has decided

to recommend the abandonment of eleven of the

twenty-three hospitals maintained for that service

by the government. It is alleged that the Marine
Hospital Scr^^ce is costing the Go\ernment twice

as much as it did a year ago. As the result of lus

investigations Mr. Shaw has concluded that the

whole system of contracting for the care of sick

sailors should be reorganized and that in several

places the marine hospitals now maintained at

Government expense should be abandoned. In

some instances he thinks it would be much more
economical for the Government to make a con-

tract with local hospitals for the care of sailors

; han to maintain a separate establishment at Fed-
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eral expense. It is, of course, desirable that the
expense of the Public Health and Marine Hospital
Service be kept as low as is compatible with the
efficiency of the service, but it would be a lament-
able error to cut down the appropriation to such
an extent as to cripple the work, especially in its rela-

tion to the public health. The good accomplished
by Dr. White and other surgeons of the Marine
Hospital Service in New Orleans is too fresh in the
public mind to make a niggardly policy popular.
It would never be wise or right

American Association of Railway Surgeons.—
The second annual meeting of this association was
held in Chicago, October 4, 5, and 6, 1905 under
the presidency of Dr. John E. Owens of Chicago.
Forty papers were read, most of them being freely
discussed. One session was taken up in discussing
the care of fractures; conservative treatment of
compound fractures; wiring as a means of securing
the best results in compound fractures of the long
bones; direct fixation in fractures; fractures of the
vertebral column involving the cord and its treat-
ment; fractures of the spine; Colles' fractures; frac-
tures of the patella and fractures of the leg. An
interesting feature of the meeting was a lantern-
slide exhibit of anopheles and stegomyia mosqui-
tos, with remarks on how freight and passengers
are handled from the quarantined city. New
Orleans, by Dr. L. Sexton, of New Orleans. Dr.
John R. JIurphy of Chicago gave an interesting
and instructive talk on the relations of trauma
to bone tuberculosis. The following officers were
elected for the ensuing year: President. Dr. Richard
W. Corwin, Pueblo, Col. ; Vice-Presidents, Drs.

J. H. W. Meyer, La Porte, Ind., S. L. McCurdy,
Pittsburg, Pa., Bacon Saunders, Fort Worth, Tex.;
Secretary, Dr. H. B. Jennings, Council Bluffs, Iowa;
Treasurer, Dr. T. B. Lacey, Council Bluffs, Iowa;
Editor, Dr. Louis J. Mitchell, Chicago, 111. ; Members
of the Executive Board, Dr. W. S. Hoy, Wellston,
Ohio, and Dr. J. R. Hollowbush, Rock Island, 111.

The time and place of the next annual meeting
were left to be decided by the Executive Board.

An Appeal for Unity.—The following appeal has
been sent to all the members of the New York State
Medical .Association, urging them to vote at the com-
ing meeting for union of the two State medical
organizations : "At the approaching annual meeting
the opportunity will be presented for us to take
definite and fii'.al action in consummation of the
amalgamation agreement between the two State
medical organizations. Our officers have arranged a
method of procedure in accordance with the require-
ments of the law and the dictates of the Courts.
There is nothinjr now to orevent union except in-

difference on the part of members of the Association.
We tlierefore ap])eal to all members of the Associa-
tion who have at heart the best interests of the med-
ical profession of our Empire State to attend the
business meeting called for 10 o'clock, Tuesday,
October 17, and to come prepared to express their

wishes, by ballot, in no uncertain way, in support
of every act and resolution favoring the union be-

tween the two State medical bodies." This appeal is

signed Iiy Drs. Charles G. Stockton, De Lancey
Rochester, Robert Abbe, W. Oilman Thompson,
Reginald H. Savre, John A. Wyeth. Francis J. Ouin-
lan, Herman ]'. Roldt, A. J. 'McCo.'^h, Edward G.
Janeway, A. A. Smith, James P. Tnttle. Chas. Sted-
man Bull. D. Bryson Delavan, W. M. Polk, Joseph
D. Bryant, and John F. Erdmann.

New York's Death Rate.—According to the
latest report of the Board of Health New York
City now has a lower death rate than has been

recorded before in over a hundred years. The
report covers a period from January I'to June 30,
1905, and shows that the death rate^has diminished
from 22.24 per cent, to 19.23 per cent, per 1,000,
as compared with the corresponding period last
year. This calculation is made on an estimated
population of 3,938,000. The census returns of
the Department of Health indicate a much larger
population, which will give a crude death rate of
about 18 and a corrected late of a little over 17,
the lowest recorded since 1798. The records of the
first six months show these comparative figures:

1905—Births, 50.943; marriages, 20,768; deaths,
42,690. 1904—Births, 47,384; marriages, 19,295;
deaths, 37,969. It is further stated in the report
that more than nineteen thousand quarts of adul-
terated milk were destroyed, and nearly $10,000
collected in fines for violations of the law against
milk adulteration. Over 4,000,000 pounds of fruit,

7,500,000 pounds of food, and 1,000,000 pounds of
meat and fish were condemned and destroyed.

Yellow Fever in the Southern States.—The re-

ports from the infected regions continue to be
very encouraging. This is particularly the case
in regard to New Orleans where the 'death rate
from all causes during the past week was only 18
per 1,000, which is lower than ever before. Ap-
parently the epidemic has not been an unmixed
evil, since it has caused sanitary conditions to be
improved to a degree undreamt of before, and it

is not likely that any relapses will be permitted.
At Vicksburg the total number of cases has reached
the neighborhood of 150. Some of the smaller
places such as Pensacola, Fla., Hamburg, Miss.,
Scranton, La., and Pascagonla, La., are still in
some danger, however, owing to the obstinacy of
the people in refusing to take the precautions
urged by the sanitary authorities.

Plague Village Burned.—In order to prevent
spread of the bubonic plague from the Mongolian
village of Dalai-Nor, situated near the Russian
frontier, the inhabitants have been transported
to a qtiarantine station some distance from the
railway and the village has been burned. Troop
trains bearing soldiers returning to Russia have
been forbidden to stop at the station.

Another Ambulance Accident.—In what is the
ninth ambulance accident occurring in Brooklyn
since the beginning of the summer the horse was
killed and the ambulance smashed. The accident
was caused by the collision of a Smith Street trolley

car with a Flatbush Hospital ambulance.

American Public Health Association.—At the
closing meeting of the five-days session of the
thirty-third annual convention of the American
Public Health Association held in Boston Sep-
tember 25 to 29, it was decided to hold the next
annual meeting in the city of Mexico. The fol-

lowing officers were elected: President, Dr. Franklin
C. Robinson of Brunswick, Me.; Vice-Presidents,

Dr. Joseph J Kinyoun of Pennsylvania, Dr. Do-
mingo Orvananos of Mexico, and Dr. Richard H.
Lewis of North Carolina; Treasurer, Dr. Frank W.
Wright of Connecticut; Executive Committee, Dr.

Juan Guiteras of Cuba, Dr. H. L. Russell of Wis-
consin and Dr. William C. Woodward of Wash-
ington, D. C.

Medals from the Anti-Tuberculosis Association.

—At a meeting of the International Anti-Tuber-
culosis Congress in Paris last week the commitcee
on awards bestowed a gold medal on Dr. Brou-
ardel and silver medals on Drs. Bang of Copen-
hagen, Biggs of New York, Broadbent of London,
and Schroeder, of Vienna.
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Typhoid Fever in New York State.—At the fifth

annual conference of the health officers of the

State held in Albany on October i. Dr. Eugene H.

Porter, State Commissioner of Health, said that

since January i there had been the enormous num-
ber of 60,000 cases of typhoid fever in this State,

with 500 deaths from this cause in Greater New
York alone. He said an increasing volume of

sewage was pouring into the streams of the State,

and that practically all of them were contaminated,

while many were little better than open sewers.

He declared that while filtration plants were ex-

cellent, they were not sufficient to prevent typhoid,

and he insisted that the continued pollution of

streams and lakes must stop. He further stated

that it was the intention of the Department to

begin a systematic investigation of the various

summer resorts and to institute the necessary re-

forms at these places.

Diphtheria Among Insured Children.—The cir-

cumstances attending the deaths of some of the

many children succumbing to diphtheria in South
Chicago recently led the Health Commissioner to

make a special study of the conditions in that

neighborhood. It was found that life insurance

agents have been doing an extraordinary business

in risks on children in the district. In a majority

of the cases the children were insured for $300.

Investigating the Bakeries.— At a recent in-

spection bv the Health Department of the bake-

shops in New York City, thirty three were found in

bad condition and in twenty-two immediatechanges
were ordered. At the time of the recent strike

among the union bakers so much was said about
the unsanitary condition of some shops and the

prevalence of tuberculosis among bakers that the

Department made an examination. It was found
that the niimber of consumjjtives among the bakers

is surprisingly small, instead of being large, as

alleged.

Pcisonous Cosmetics.—The State Board of Health
of Indiana has decreed that cosmetics shall here-

after bear the skull and crossbones as a warning
that they are poisonous, otherwise their sale will

be illegal in Indiana and the seller will be arrested.

H. E. Barnard, the State chemist who has been
making an investigation of these prejjarations,

says that practically all of them contain corrosive

sublimate and that the State laws require that no
poison shall be sold unless it is designated as

such.

Cholera in Europe.—Two more cases of cholera

have been reported in Prussia, making the total

261 cases and 8g deaths. According to the rcjjort

of the Pest Conmiission, on September 29 and 30
twenty-one new cases of cholera were discovered
in Russian Poland, and during the same period

there were nine deaths frorii the disease.

Yellow Fever at Panama.—Since September 15

but two cases of yellow fever ha\'e been rcijorted

from the Canal Zone. No cases ha\'e occurred
since September 20, and during the entire month
of Se]itcmber there were nine cases seven of which
were among foreign non-employees.

Tri-State Medical Society.—At the last session

of the Tri-State Medical Society of Tennessee,
Georgia, and Alabama, held at Chattanooga on
September 2S, the following t fticers were elected.

Prvsidciil, Dr. A. B. Coukc ol Naslnille, First KiVc-

I're.sidnil. Dr. W. D. Haggard of Nashville, Sco'itd

Vice-/'rc\i(lciil. Dr. A. A. Davidson of Augusta,
Ga ; 'J hird [uv-f'res'Jeni. Dr. W. P. .McAdury of

Birmingham, Ala.; Sctraury, Dr. Raymond Wal-

lace of Chattanooga; Treasurer, Dr. George R'
West of Chattanooga.

Contract Practice.—We are informed by Dr.
Ernest Brown, Chairman of the Executive Com-
mittee of the Peterborough (Ontario) Medical Asso-
ciation that twenty-five out of twenty-six medical
men in Peterborough signed the agreement to re-

frain from contract practice. Although the ab-
sence of the one signature rendered the agreement
invalid, the condition was not one with no ap-

proach to unanimity, as had been stated.

Cedar Mountain Sanatorium Reopened.— After

having been closed for many months, because of

lack of money for its support, the Cedar Mountain
Tuberculosis Hospital, annex to the Hartford Hos-
pital, was again open for the reception of patients

on October 2. This was made possible through an
appropriation made by the last general assembly
and through contributions from the residents of

Hartford. The phvsicians who are directly in

charge of the annex are Drs. Walter R. Steiner,

Robert S. Starr and Henry F. Stoll.

Diphtheria at Annapolis.—The epidemic at the

Naval Academy appears to be well under control,

for the authorities have announced that there have
been no new cases for four days. Many of the

patients are entirely well, and it is expected that

the academy will open on October 14. !

Foundling Home for Cleveland.—John D. Rocke-
feller has promised to erect a $50,000 building to

be used as a foundling home by the Cleveland
Humane Society.

American Academy of Medicine. — The Thir-

tieth annual meeting of the American Academy of

Medicine will be held at the Assembly Hall of the

Northwestern University Building, corner of Lake
and Dearborn Streets, Chicago, on Thursday, and
Friday, No\cm''er g and 10. 1005

The Typhoid Epidemic at Nanticoke, Pa.—The
outbreak of typhoid in this town continues with

unabated violence, and there are now over four

hundred cases. The ministers of the town have
united for the purpose of holding a series of meet-
ings, one in each church, to pray for relief.

For New Jewish Hospitals.—At a recent hearing

before Commissioners William Rhinelander Stewart

and Dr. Stephen Smith, of the Eastern Inspection

District of the State Board of Charities, applica-

tions for charters for new Jewish hospitals to be

built in the lower East Side were made by six

different organizations. These were the Columbus
Dispensary, the Zion Hospital Association, the

Carmel Hospital and Dispensary, the Jewish Hos-

])ital for Deformities and Joint Diseases, the

Beth Jacob Joseph Hospital, and the East

Side Hospital .Association. As in most in-

stances the projects of the different applicants

were still in the rudimentary stage, and, especially

as verv little money had been pledged in their in-

terest, the commissioners advised them to attempt

to effect a consolidation, and stated that while it

appeared that there was a demand for more hos-

pital accommodations in that part of the city, six

new charters would certainly not be granted.

New Use for Carnegie Gift.—The trustees of the

fund of ^500.000, yielding a yearly income of

^{^25.000, which .Andrew Carnegie presented to his

native city of Dunfermline, have been hard put to

it to spend their income. Various schemes for pro-

viding the people with musical and artistic facilities

of high order have failed to meet with popular

approval, and the latest plan has been the es-

tablishment of a College of Hygiene and Physical
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Training. This is intended to foster the develop-
ment of physical training among the young people,

and to supervise the study of hygiene in the public

schools. The college was formally opened on
October 4.

Tuberculosis in Prussia.—A remarkable decrease
in the number of deaths from tuberculosis in the
larger cities of Prussia within the last two decades
is recorded. In 1896 the death rate in cities of

over 100,000 inhabitants was 37.36 per 10,000; in

1902 it was only 22 per 10,000.

Medical Society of Virginia.—The thirty-sixth

annual session of this society will be held in the
Young Men's Christian Association Building, Nor-
folk, on October 24-27, 1905, under the presidency
of Dr. William. S. Christian, Urbanna.

Civil Service Examinations.—The State Civil

Ser\'ice Commission has announced a general ex-

amination to be held on October 28. Among the
positions included in this examination are those of

Assistant in Botany, Education Department, S600;
Assistant in Microscopy, Buffalo Cancer Labora-
tory, S720. The last day for filing applications is

October 23. Application forms and detailed in-

formation may be obtained by addressing the Chief
Examiner of the Commission at Albany.

Dr. W. A. Dickey of Toledo has resigned as Dean
and Professor of Medicine at the Toledo Medical
College.

Dr. Clyde I. McKinniss of Marion, Ohio, has been
appointed Assistant Physician to the Columbus
State Hosi)ital for the Insane.

Dr. J. D. Dunham of Columbus, Ohio, has re-

signed as Professor of Bacteriology at Starling

Medical College and has been appointed Lecturer
on Diseases of the Stomach.

Dr. John K. Scudder of Cincinnati has been re-

appointed by Governor Herrick as a Member of the

State Board of Medical Registration and Exam-
ination.

The Toledo Medical College has become the Med-
ical Department of the Toledo Uni.'ersity.

The ii,ast Side Physicians' Association.—The ne.xt

meeting of this society will be held Friday evening,

Octol er 20. at 67 St. Marks Place. Papers will be
read hv Drs. Drodhead, Von Ramdohr, Huber, and
Sil\-('r,

Diphtheria.—The public schools around Far-
mington and Green Township, Livingston Co., 111.,

have been obliged to close, owing to the prevalence
of malignant diphtheria.

Chicago Deaths During the Week.—The total

deaths from all causes numbered 512 during the
week just ended, this being equivalent to an annual
rate of 13.4 per one thousand of population. Acute
intestinal diseases led, causing 114 deaths. Con-
sumption came second, showing a mortality of 51;
heart diseases, 47; violence, including suicide, 41;
Bright's disease, 30; and pneumonia and nervous
disea.«es, each 24.

Hospital Site in Oak Park (HI.).—The Oak Park
Hospital Association is still determined to have
a hospital, to cost Sroo.ooo or $150,000, although
at the last election a number of people voted against
it. .At a meeting recently held. Dr. J. W. Tope
submitted a proposition to the executive com-
mittee of the hospital association to pay for the
site selected for the institution. This site is

situated in Fair Oaks, in the northern part of Oak
Park, and consists of six acres.

A New Building for the Chicago Policlinic will

be built at the southeast corner of Oak Street and
La Sallt .Ax'enue. The new structure is to be six

stories high, and will be thoroughly modern in the
equij)ment of all departments.

A Government Hospital at Illiopolis.—An option
on 640 acres of land at Illiopolis, 111., has been
secured by Dr. L. Declermont, of Washington,
D. C. On this land the United States Govern-
ment contemplates building a hospital for the
army and navy. It will have a capacity of 3,000
patients. It is expected that the Illiopolis au-
thorities will furnish hghting facihties and water
supply.

A New Maternity Hospital in Chicago.—Land
has been secured on the south side, and a maternity
hospital, thoroughly modern and perfectly equipped,
is to be constructed at once. The plans are under
way. The men's board of the Lying-in Hospital
has pledged itself for the necessary money, and in

order that it may be left free to attend to this, the
woman's board has agreed to raise $8,000 to com-
plete the funds for the running expenses of the
present hospital for the current year. This will

be done by public subscription.

Obituary Notes.—Dr. Wilson T. B.\ssett died at

his home in Cooperstown, N. Y., on October 3, at

the age of eighty-four years. He was a graduate of
the Albany Medical College, class of 1844.

Dr. John O. McReynolds of Elkton, a well-

known physician of Kentucky, died on October 6, at

the age of seventy-eight years. He was graduated
from the Jefferson Medical College in 1849.

Dr. Arthur Weir Johnstone of Cincinnati, died

at his home on Madison Road after a week's illness

from appendicitis. He was one of Cincinnati's best

known surgeons. He was fifty-two years of age and
was born in Danville, Ky. He was graduated from
the New York University Medical College in 1876.

Dr. Decatur Curran Anderson of Moss Point,

Miss., died on September 28 at Tallulah, La. He
went to that place in company with several other

physicians to assist in fighting the yellow fever, but
contracted the disease himself and died within a few
days. Dr. .Anderson was a graduate of Tulane Med-
ical College.

Dr. P. J. Kirschner of St. Joseph, Mo., died on
September 22 at the age of fifty-two years. He had
been in poor health for three years and his condition

had been serious for some time. He was grafluated

from the Bellevue Hospital Medical College with the

class of 1879, and at various times occupied several

public offices in St. Joseph, including the mayoralty.

OUR LONDON LETTER.

(Fr I Our Special Correspondent.)

sir victor horslev on vertigo—death uf dr. t. j. barn.^rdo,

f.r.c.s.. edi.v.—precautions against cholera—sir thomas
Browne's statue— mr. Jonathan Hutchinson's coming
BOOK

—

asylums board.

London. September 23, 1905.

The pathology of vertigo intere.sis both general and special

practitioners, and the views of Sir V, Horslev. which were
lately expressed before the Otological Association, deserve
carefnl consideration. His experience was principally

drawn from two classes of patients (a) destructive ear

disease, (b) new growths, though he had of course seen

numerous cases of .Meniere's disease. He defined severe

vertigo as a sudden disturbance of equilibration, and said

what we want to know is whether that disturbance occurred
in the periphery, i.e. in the semicircular canal, and whether
such disturbance in the periphery is produced by pressure

in the middle ear. on the labyrinth, or by direct disease of

the labyrirth. Then we want to know whether the mis-

chief is in the tnuik of the vestibular nerve, or in the bulb,

or in the cerebellum, or in the pons, or in the cms, or

finally in the cortex, and particularlv that of the temporal

lobe. He alluded to the question whether the faculty of

orientation in space is represented in the cerebrum, and
=useested that it was principally in the temnoral lobe. Sir

Victor regarded vertigo as a physiological phenomenon.
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strictly analagous to the onset of an epileptic fit or of tri-

geminal neuralgia. Such a sudden physiological disturb-

ance of the central nervous system as tliat m severe vertigo

could only be analagous to a condition of things in which

tlicre was a summation of stimuli. To begin with, the peri-

pheral mechanism cases of semicircular canal disease re-

quire most attention in the direction of localization. More
minute localization of peripheral disease vvould furnish the

groundwork of more correct localization of central disease.

He had not seen true vertigo from disease of the vestibular

nerves except m cases of new growths. As to the medulla

itself, the diificulty of localization between the eighth nerve

and medulla itself was that in all cases of eighth nerve

implication, the region of the auditory striae and Luschka's

lateral recess was the usual situation of new growths. He
suggested further that true rotation, i.e. objective rotation,

forced movement docs not occur from simply middle ear

trouble. The forced movement did not occur until the

vestibular trunk or the wall of the labyrinth was implicated.

Passing to the cerebellum, he said it contained two dis-

tinct organs, the lateral lobe and the vermis. The latter

was concerned with rotation round a horizontal plane of

the body ; the former round the vertical axis. From either

of these might occur the rotation of a vertigo, the localiza-

tion of which was comparatively precise. T he lateral lobes

of the cerebellum were not directly united with the cere-

brum, but were connected by the middle peduncle with the

pons and this with the temporal lobe. Sir V. Horsley

demonstrated by lantern photos the strictly localized lesions

and clinical phenomena caused in rabbits shot while running

away. A photo of a rabbit's brain in which a single pellet

passed through the petrosal portion and supcrhcially

through the tip of the temporal portion of the hemisphere

was shown. The animal, when hit, sprang into the air

and had typical rotation fits around a longitudinal axis

;

it had skew deviation, right eye directed downwards and

contracted pupil, left upwards and dilated pupil, limbs of

opposite side rigid—all the phenomena of a middle peauncle

lesion. Another photo showed forced movement of rotation

from a bruising of the pons. The rabbit lay unconscious

in the cerebellar attitude, fore legs rigidly extended, head

drawn to the right, with that leg semiflexed and the left

fully extended. No shot penetrated the brain, but one had

fractured the petrous bone and slightly bruised the middle

peduncle of the cerebellum and trapezium. The case of a

boy who fell on his head from a see-saw was described.

He had vertigo and auditory amnesia from a lesion of the

middle peduncle of the cerebellum. In any given case of

vertigo a differential diagnosis of the seat must first be

sought in the direction of the forced movement, then func-

tional cases must be excluded and next a complete exam-
ination of the central nervous system made.
As to treatment. Sir Victor said in middle-ear cases the

bone and mucous membrane must be treated by ordinary

surgical rules. As to Meniere's disease when congestion

of the semicircular canals had been diagnosed and the

cases sent to him with a view to division of the eighth

nerve, although willing to operate, he had not yet done so,

but had advised previous treatment, but he did not know
whether that had been successful, as the patients aid not

return to report. As to central disease, the cases almost

always were due to new growth, and the only treatment

removal.
Dr. Risien Russell at the same meeting considered vertigo

from the medical aspect as a subjective sensation of

movement, whether accompanied by actual movement or

not; or a sensation that surrounding stationary objects were
in motion, and the term was sometimes applied to a vague
state of light-hcadedness without a definite sense of dis-

placement of the body or surrounding objects.

Dr. T. J. Barnardo died on Tuesday morning at the age

of sixty, after forty years of strenuous philanthropic work,

which has made regret at his loss universal. The King and
Queen both sent messages of sympathy, and the poorest of

the Fast End people know they have lost the friend of the

homeless children. Thos. John Barnardo was a London
Hospital student. He entered there with a view of quali-

fying as a medical missionary, but was diverted from his

purpose by what to many might seem an accidental cir-

cumstance. In the cholera epidemic he worked hard with
some other students; they made a house-to-house visitation,

and there he saw much of slum life. Afterwards, with the

others, he carried on a Sunday and ragged school in a

donkey stable, where, one night, a wretched waif begged
hard to be allowed to sleep. Finding tliis boy had no
father, no motluT, no home, was simply a street Arab,
without any regular sleeping place, he asked if there were
other boys in the same state, and was answered "Oh, yes.

'caps on 'em, inorc'n I can count." To ascertain the

truth of this he got the boy, after feeding him, to take

him where he could see these " 'caps" who "didn't live

nowheres," and that night he resolved to devote his life

to help the helpless, and from that time we may date the

commencement of the National Institution for Waif Chil-

dren. With faith and courage which never failed, he took

a little house to provide for a few boys, and the work has

grown under his guidance until at the close of last year

there were 7,078 children being maintained in the homes
under his care. In addition, 120,239 free meals, 31,032 free

lodgings, and 92,533 garments were distributed to boys
and girls in the year. No doubt, as has been said, he was
a wonderful organizer, but there was something more
than that in the capacity and success which have made his

work seem such a romance. He did not altogether escape

opposition and harsh criticism, but they could not hinder

the success of his methods, as one fact proves, out of

16,000 children educated and emigrated to the colonies, less

than 2 per cent, have been failures. He "rests from his

labors and his works do follow him."

The Newcastle authorities are naturally anxious about

cholera. They have appointed three medical men to assist

Dr. Hooper, their medical officer of health. He has ar-

ranged for a continuous medical service, so that every

vessel arriving in the Tyne from any North Sea port will

be boarded. Two or three suspicious cases have arrived,

but so far the disease has not obtained a footing.

The arrangements for unveiling the statue of Sir Thos.
Browne are complete, and the ceremony is to be performed
on the four hundredth anniversary of his birth (October

19), by Lord Avebury.
Mr. Jonathan Hutchinson is about to publish a volume

on leprosy and fish eating, in which it is to be presumed
he will embody some account of his tours in South Africa
and India, and his latest opinions as to prevention.

The Asylums Board has appointed a committee to in-

vestigate the causes of the resignation of three assistant

medical officers of their asylums, which I reported to you,

so it is to be hoped the dissatisfaction which has long
existed among their medical officers may be investigated

and removed.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

'"
_ Manila, P. I., September i, 1004.

Cholera has again made its appearance in the city of

Manila. On August 23, at an autopsy held upon a prisoner

who died in Bilibid Prison, the intestines were found to be

much injected, with a rice-water material in them, and the

solitary follicles and Peyer's patches were found enlarged
and swollen. The case was considered very suspicious, and
specimens were at once taken to the Government Labora-
tories for bacteriological examination. On August 25 the

director of the laboratory. Dr. Richard P. Strong, reported
that the cholera spirilla had been found in the specimen
submitted. Suspicious cases have been reported from time

to time for some weeks past, but careful autopsies and
bacteriological examinations failed to show any Koch's spir-

illa present. It therefore came as a matter of surprise that

cholera should be detected in a prison which is so well

guarded against the introduction of improper food sub-

stances, and especially so in view of the fact that no cholera

has been reported in the Philippine Islands since .April, 1904.

Soon after the case in Bilibid was reported, information was
received that at Fort McKinley a number of soldiers were
stricken with a disease, the symptoms of which very much
resembled cholera. There were seven cases reported, two
of which had died, presumably from acute alcoholic poison-

ing. Two more men were stricken soon afterward; they

died, and the bacteriological examination revealed Koch's

spirilla. Fort McKinley was immediately placed in quaran-

tine, all suspicious food stuffs were destroyed, and the sol-

diers were requested to take every precaution against con-

tracting the disease. Up to the present writing no further

cases have occurred in the Fort. In all there have been

nine cases and four deaths.

On August 25 there were two Americans stricken with

the disease, who died in a few hours. In one of the sub-

jects almost pure culture of the cholera spirilla were found.

The cases up to the present time have been of tlie most

virulent type, and take the form ordinarily described as

cholera sicca.

Since the first victim, the number of cases in Bilibid has

been steadily increasing, until it has been reported to-day

that there are .some twenty-four or twenty-five cases in all

in that institution. Cholera has been present in Manila for

ten days, and the total number of cases has been about

fifty-one. It will therefore be seen that fully one-half of the

cases occurred in Bilibid Prison. The medical authorities

of the prison have been at a loss to understand how the in-

fection has been propagated.

Up to the present time there seems to be no positive in-

formation as to just how cholera entered the city of Manila.

In view of the fact that cholera was reported in Hong Kong
some weeks ago, it was at first thought that it was being
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Introduced from China ; but later information points to the
fact tliat cholera was in the interior of Luzon at least one
week before any cases made their appearance in Manila,
and there is every indication that the disease reached Manila
from Laguna de Bay by the Pasig River.
From the foregoing, it would appear that cholera is en-

demic in the Philippine Islands, and that whenever the con-
ditions are favorable the disease probably assumes an epi-
demic form. Including the cases in the provinces and those
in Manila, there have probably been one hundred in all.

The work of the health authorities has been very much
hampered by the fact that within the last few days the na-
tives have commenced to hide the cases, and for that reason
it has been impossible to disinfect the premises in which
cases occurred. If this practice continues, there will no
doubt be many foci of infection, and it is difficult to see
how the disease can be checked before great loss of life

results.

only to all forms of respiratory affections but to a large
percentage of aural and eye troubles.

W. H. FitzGerald, M.D.
Hartforo, Conn.

PNEUMONIA AND MOUTH BRE.\THING.

To THE Editor of the Medical Record:

Sir : I have read with much interest your editorial of
September 16, and, having read the preliminary report of
the Pneumonia Commission, I agree with you that it is not
at all satisfying, "and there is not to be found here much
promise of a speedy reduction of the shameful mortality
from pneumonia in our Northern cities." The experience
of four years' work along the lines covered in my mono-
graph "Mouth Breathing" prompts this letter, and I assure
you that if your readers become nasal breathers, and see
that their patients also become such, they will do much
toward stamping out, not only pneumonia, but all diseases
of the respiratory and adjacent tracts. To resist affections
of the respiratory and adjacent tracts, man must have a
breathing apparatus free from obstruction and irritable

areas. The normal breathing tract will not remain unaf-
fected if long dry. When does the respiratory tract become
dry? When the individual breathes with open mouth. This
is certainlj' true, and may occur in any section of the upper
breathing tract, and I believe a normal and physiologically
moist upper breathing tract is pollen and germ proof. If

this is true for the upper respiratory sections, why is it not
true for the lower? It is not necessary that the individual
be an habitual mouth breather to possess dry respiratory
areas. Ofttimes a few moments of ordinary conversation
will occasion this if he is not careful to take the air as he
requires it through the nose. To properly filter, moisten,
heat, or cool inspired air, to properly aerate the blood, and
dilate the lungs throughout, one must breathe through the
nose. The breathing tract of the normal breather is not a
soil for bacilli. Can this be said of the breathing tract of
the mouth breather?
Who is best prepared to resist pneumonia and other res-

piratory affections, the well-clad individual in the street on
a cold winter's day, with his mouth open, or his friend
who walks beside him, equally well clad, breathing as nature
intended he should? Common sense teaches that the

former is liable to infection. Again, who is most liable to

respiratory affections, the individual who can expand his

chest four inches, and does it a few times every day, and
never breathes through his mouth, or he who expands his

chest but one and one-half to two inches, or four if you
will, and is a mouth breather? Who is most liable to an
irritable throat, he who, while preaching or singing, takes
his air through his nose as he requires it. or one who takes
his air through his mouth? Who is most liable to spas-

modic croup, the child lying in his crib with his mouth
open, or the child by his side with his mouth closed? Who
is most liable to pulmonary tuberculosis, the doctor in a

tuberculosis hospital ward, who goes from bed to bed,

breathing faultily, or his colleague, who breathes through
his nose at all times? One need not be a physician to in-

telligently answer these questions. Who is going to make
the speed'rr recovery, the nasal breather, who. through
some indiscretion, contracts an affection of his breathing
tract and continues a good breather, or the mouth breather,

similarly affected, whose faulty breathing is allowed to go
on uncorrected ? I unhesitatingly say the former, for I am
daily proving its truth.

To know what it is to be a nasal breather, to know what
it is to resist, or to feel that one can resist at all times,

respiratory affections one must have breathed through the

nose for at least a few days normally. It is a comfort in

going to sleep to know that the lips are going to remain
in apposition the entire night, if for no other reason than
the assurance that, on awakening, one's mouth is moist and
clean. The plaster mouth-guard, as advised in "Mouth
Breathing." is most satisfactory. We will have accom-
plished much when the time comes, and it is surely coming,
when not only adults, but children, shall appreci.ite that if

they do not use the nose at all times they are liable, not

CAPITAL PUNISHMENT.

To THE Editor of the Medical Record ;

Sir : The letter on "Capital Punishment" by Dr. Ciistelli

of New York, in a recent issue, strikes the keynote of
humanity. The present method of capital punishment used
in our country belongs to the period of barbarism. As
shown by the statistics of crime, it has failed to accomplish
that which our forefathers intended. As stated by the
paper, it punishes not only the guilty, but his frienns and
relatives. I hope to see the day when the people of my
nation will feel that every man is his brother's keeper, and
if we must free the nation of its criminal element, let it be
done in at least as humane a method as was employed by
Greece or Rome. James W. Riley strikes a truth in his
"Doc Siphers" when he asks who is to pull the rope for the
twelve sound-minded jurymen after they pull the rope for
the unbalanced, pitiable wretch who has taken the life of
one of his fellow-men.

We all know that a mother or father of criminal tenden-
cies transmits them to the offspring. Of course this

propagation of criminals must be stopped for the benefit
of future generations, and this can be done only by
effective legislation ; but the surety not the severity of
punishment is what brings results. Parents who punish
their children at times without parental feeling and then
allow them to run rampant, do not have good, obedient
children. Neither will a nation by severe and barbarous
punishment, obtain results. Only when punishment is rea-
sonable, just, and ab.solutely sure shall we begin to over-
come the ever-increasing tendencies to crime in this our
beloved countrv.

J. T. McDavid, M.D.
Decatur, III.

progrFBH of iH^Iiiral ^rnnrr.

The Boston Medical and SurgicalJournal, October 5, i«05.

Vertigo of Aural Causation.—Clarence J. Blake, re-
viewing the subject of the aural causation of vertigo,
concludes as follows :(i) In view of the existin knowl-
edge of normal conditions in the semicircular canals,
vertigo of aural causation may be regarded primarily
as a pressure symptom. (2) Pressure may be exerted
upon the labyrinth by forces operating from without,
as the result of changes in the middle-ear transmitting
apparatus. (.^) It may be produced from within by
invasion of the intracapsular space, as in the case of
hemorrhage into the labyrinth. (4) The effect upon
the semicircular canals, of intralabyrinthine pressure thus
produced will depend, as to its intensity and duration
upon the locality and extent of the hemorrhagic in-

vasion. (5) Recurrent vertigo is the result of an ex-
cessive intralabvTinthine vessel dilatation, from sus-

pense of vasomotor inhibition of reflex origin, either
alone, or coupled w-ith a persistent intralabyrinthine
pressure, of either extrinsic or intrinsic origin.

Nerr" York'''Medical Journal, October 7, 1905.

Modification of the Guaiac Test for Blood.—The pre-
liminarv note made on this subject by I. S. Wile, consists

in the extracting of the coloring matter from a suspect-
ed source and testing for the hemoglobin at one step.

The technical procedure is thus outlined: To equal
parts of chloroform and turpentine tincture of guaiac
(U. S. P.) is added, a drop at a time, until slight milk-
iness appears. To one or two cubic centimeters of this

reagent the suspected solution is added and the mixture
is thoroughlv shaken. In the presence of blood the
chloroform-turpentine-guaiac solution becomes blue. The
color takes a few seconds to manifest itself, but gradually
deepens until all the hemoglobin has entered into the

reaction The color then gradually becomes lighter and
slowly disappears. The triple mixture above described,

will keep for several days without losing its power to give

the reaction, provided it is stored in an amber-colored

bottle. If desired, a ten per-cent. solution of resin of

guaiac in glacial acetic acid, and may be substituted

for the tincture.

Shock and Hemorrhage as Causes of Death Following

Abdominal Operations.—The paper of C. C. Barrows is

based on the statistics of a hospital service, in which
twentv-five deaths occurred from all causes in five years,

four of these having been due to shock and one to second-

arv shock, following hemorrhage The author flnds
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among authorities a practical 'unanimity as to the causes,

diagnosis, and treatment of this condition. The author
notes that in hemorrhage, as a rule, the patient regains

consciousness promptly from the anesthetic, is ex-

tremely restless with a panting respiration from lack

of o.xygen, there is great thirst and a sense of impend-
ing danger. In shock, on the other hand, the patient

lapses with greater or less rapidity into a condition of

semi-coma or into coma without restlessness, or ex-

pressions of much bodily discomfort. The breathing
IS, as a rule, shallow and less rapid than in hemorrhage.
A valuable prophylactic measure is the intravenous in-

jection of a normal saline solution just before operation.

The surgical work should be done as quicky as is con-
sistent with accuracy, so as to lessen the duration of the

anesthesia. The use of rubber gloves is commended as being
far less irritating to the delicate peritoneal tissues than
the bare hand. Strychnine hypodermatically should be
given promptly, together with further intravenous saline

solution. To the latter may be added hot saline enemas,
and the use of the same solution by hypodermoclysis.
The author commends also the intravenous injection of

a 1-25,000 solution of adrenalin chloride in hourly quan-
tities of 500 c.c. Less success follows the hypodermatic
use of the last-named remedy.

The True Nature of Functional Nervous Diseases.

—

W. H. Thomson notes disorder of function even to total

cessation, constantly occurs without any derangement
of any part of the nervous mechanism. We can se-

riously affect any motor or sensory function just as wc
can cerebral action by approprate agents which, once
in the circulation, select each one, some particular function
which it specifically deranges. The fault here is not
primarily in the nervous system at all, but in the blood.
It is true that some functional poisons do produce or-

ganic changes, owing to their possession of chemical
affinities, but they have no necessary connection with
primary nervous effects, but such poisons rarely leave
any trace evident on post mortem. The body itself

is a laboratory in which are produced, many and virulent
functional poisons. Some organs are for eliminating
these, others for neutralizing them. As to the theory
of heredity in the general argument in favor of an organic
basis for functional nervous disorders, we must remem-
ber that the blood is the most hereditary thing about us,

and partakes far more than does any other tissue in

transmitting the chief ancestral traits. The old ex-
pression that "insanity runs in the blood," may be
literally true. One characteristic clinical feature of

many nervous disorders is the fact that the attacks are
intermittent, while disorders from organic troubles are
persistent. The attack is merely an explosion of ac-
cumulated toxic material in the blood. Hence, our
treatment should be directed toward the discovery and
elimination of the special toxic element at the bottom
of each individual case Mere symptomatic treatment
may alleviate the effect, but does not remove the cause.
We must change the diet and bring about intestinal an-
tisepsis. Diseases of this class include especially mi-
grame and epilepsy. In melancholia there may be
more than one form of toxemia present. We must ex-
amine not only for fecal accumulation, but the high-
tension pulse suggests an excess of adrenalin in the blood.
Purgation and the administration of aconite will assist
in these cases. Finally, the author inquires can a func-
tional disease ever become an organic nervous disease
by acquiring a structural basis. He says, in reply, that
we can conceive it possible that repeated attacks of
functional nervous disease, particularly in childhood
and youth, may finally impart to some centers an organic
basis for either hysteria or epilepsy. But it would be
vain to expect that any inspection of convolutions would
identify such unfortunately functionating ureas.

Slidtarsal Valgus, or Knock Ankle.—This condition
is described by E. H. Bradford, who notes that the de-
formity occurs at the mediotarsal articulation. The
normal motion taking place at this point is effected by
a rotation at the hip joint, which twists the whole limb
to the outside while the heel and front of the foot are
placed firmly on the ground, the astragalus mortised as
it is between the two legbones moves with the leg. If

the limb is twisted to the inside when the foot is firmly
placed on the ground; the weight will fall to the inside
of the median line, and vice versa. The midtarsal valgus
may result, particularly when the front of the foot is

used in walking, while the limb is being moved straight
forward and the foot itself is turned outward. A twist
in the metatarsus must inevitably result. At first no
detriment occurs to the articulation, but if the person
is heavy, obliged to stand much, etc., relaxation of the
ligament must follow. The characteristic appearance is

due to the projection of the internal malleolus. The foot
is somewhat distorted in shape. In severe cases the
OS calcis loses its firm connection with the astragalus,

and an excursion under the latter takes place when weight
falls on the foot and an astragalocalcaneoid valgus is

developed Hallux valgus is often seen in midtarsal
valgus. Treatment varies according to the existing
condition. We may have (i) normal feet, but with
faulty habits of position and gait; (2) flexible, un-
distorted feet, but with weakened muscles and stretched
ligaments; (3) rigid, distorted feet, with structural

changes of hgaments, muscles, or bones.

Medical News. October 7, 1905.

Late Hereditary Sjrphilis.—R. R Campbell dwells
upon the well-known "triad "of hereditary syphilis (Hutch-
inson's teeth, interstitial keratitis, and labyrinthine
deafness), and also refers to other signs as palatal per-
foration, atrophic choroidal plagues, and gummata of

the skin. Several of the cases reported in literature are
summarized, and the author refers to one personal case,

that of a girl of sixteen, who began to menstruate at
fifteen. At that time she suffered intensely from pains
in the legs and nocturnal headaches On the right fore-

leg were elevated red spots, varying in size from that
of a split pea to almost, if not quite, the size of a twenty-
five-cent piece. Within a month the left foreleg presented
a similar condition to that on the right leg. When the
patient first came under the author's observation she
presented typical ulcerating gummata on both legs, with-
out any other evidence of hereditary taint, and an
absolutely negative history as to any skin eruption or
sickness of any character in the earlier years of her
life. The mother of the patient was a subject of ichthyo-
sis, and stated that she had had two miscarriages, oc-

curring without apparent cause; the first at between
five and six months, and the second at between six and
seven months. On the right hip of the mother, examin-
ation revealed a scar, which resembled that following
a syphilitic ulceration, although she denied all syphilitic

history. The patient's father refused to be examined
or interviewed. Under antisyphilitic treatment the girl

made a prompt recovery.

The Ultimate Results after the Bloodless Reposition
of the Congenital Hip-joint Dislocation.—F Mueller
describes the pathological changes occurring in this con-
dition, and the mechanical principles involved in its

relief, by the method referred to, and gives two sta-

tistical tables of cases operated on by Lorenz during
his visit to Chicago in 1902, the subsequent treatment
being under his own (Mueller's) direction. Out of 33
cases, anatomical reposition was accomplished in 21.

In this series the gait is recorded as having become
normal in 15, good in i, satisfactory in 4, and defective

in I. Motion became full in 16 somewha,t stiff, but
improving in 2 ; showed contracture in abduction in

I, while in 2 the right joint was normal, while the left

remained somewhat rigid. Out of 12 cases in which a
subspinal position was obtained, the joint was good
and motion full in all. Favorable anatomical condi-

tions, that is, a general state of the joint, which makes
it resemble a normal joint, not taking into account,

of course, the present dislocation, unfortunately are

formed in scarcely more than 10 per cent. That
means that in more than 90 per cent, we have to

resort to special artifice in order to improve the

lacking stability, and in order to hold the head secure-

ly within the socket. Each case must, therefore, be
individualized, and the different types must be
treated by different measures, with reference to fixa-

tion and after-treatment. The author admits that

in forty per cent, of the cases, the Lorenz method does
not give an anatomical replacement of the head. These
are the cases in which the twisting of the femoral neck
toward the frontal axis of the condyles is very marked.
If the thigh of such a case is held in a normal position

the neck is directed directly forward instead of toward the

medial hne. If we place the thigh, the upper end of which
is in such a manner deformed in the so-called primary
position of Lorenz, it is evident that the head is not able

to emerge through the entrance of the pocket-shaped
rccessus into the socket, as this entrance is situateci in

the upper and posterior quadrant of the socket, where-
as the neck extends straight from below in an upward
direction. The axis of the pocket-shaped recessus of the

capsule and the axis of the neck of the femur run in this

way in nearly opposite directions. The head therefore,

rests at the entrance of the pocket-shaped recessus of

the capsule without being encased by it. These con-

ditions can never give anatomical positions with the

primary position after Lorenz but only so-called sub-

spinal positions. The head leaves the place in which
it has been put and wanders upward finding some
resistance in the anterior-superior spine of the ilium

underneath which it fixes itself more or less securely.

It must be emphasized that a good functional result de-

pends largely on the after-treatment and massage.
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Vesical Fistula.—H. H Purinton refers [to the various
operative procedures for the relief of this condition
the most common cause of which he finds to be due to
injury received in difficult labor. Most of them do not
entirely close. The symptoms are described in detail.

Boric and carbolic douches should be used until spon-
taneous healing occurs or an operation is done. The
best time to operate is six or eight weeks after deliver^'.

Raw surfaces should be treated with silver nitrate until

they heal Encrusted salts should be removed and
cicatricial bands excised If there is stenosis of the
vaginal orifice, it may be divided with a knife, an in-

cision being made down beside the rectum, which will

give the operator room in which to work This incis-

ion may be sutured after the fistula has been repaired-
The author then describes his surgical technic, which
follows conventional lines. He lays stress upon the
importance of a funnel-shaped denudation of the fistula

edges as a much larger surface for healing is thereby
exposed and a much better result is consequently likely

to follow Silkworm gut sutures are preferred. The
direction of the line of sutures should be such as to ap-
proximate the edges with the least possible strain. The
sutures are dusted with iodoform and sealed with col-

lodion. Gauze is packed in the vagina to support the
bladder in all movements causing straining, so as to lessen
the tension on the stitches.

American Medicine, October 7, 1905.

An Apparently Distinct and Hitherto Undescribed
Type of Parasite in Pernicious Malaria.—H. M. Smith
reports the finding in the blood of 119 cases of malaria
at the First Reserve Hospital, Manila, P. I., a parasite
so peculiar and distinct from any previously described
as to render it probable that this form is a distinct tvpe
of the parasite of pernicious malaria. The parasites
are small hyaline discs of an oval spindle form, non-
pigmented and lying in the protoplasm of the red blood
corpuscles. They have a very sharply defined out-
line, are highly refractive, and in the center of each form
is a small round dot of hemoglobin. Their short diam-
eters vary from 1-5 to i-io the diamter of the red blood
corpuscle, their long diameters being about twice as
great. On account of their spindle shape, he desig-
nates them "spindle forms." They have no ameboid
motion, but move by revolving on their long axis and by
swinging around on their short axis, using one end as a
fixed point. This motion is the most peculiar character-
istic of the parasite. They stain with great difficulty,

and then only the periphery to a slight extent. No
development of any nature has been observed in these
parasites, and no forms besides these "spindle forms"
were ever discovered in the blood before death, or in the
blood and organs after death in the four fatal cases.

Phlebosclerosis.—C. F. Martin and J. C. Meakins
describe this as a very common condition, which has
been recognized as such only by pathologists, some of
whom regard it as a process analogous to similar disease
in the arteries. These writers, however, find that it

exists commonly quite apart from diseased arteries, and
that it is extremely common in peripheral veins, espec-
cially those of the lower extremities. Their findings
and conclusions may be epitomized thus: (i) Per-
ipheral sclerosis is very common, existing in nearly 60
per cent, of patients examined b}- them in hospitals.

(2) It is much more common in young people than is

generally supposed, especially in the saphena veins.

(3) It is frequently present without any arteriosclerosis

(4) Sections show no signs of marked inflammation or
degeneration. Proliferation and hypertrophy of intima
and media are the chief pathological pictures. (5) The
usual causes of arteriosclerosis are absent. (6) The
condition is allied to a process of functional hyperplasia
rather than to chronic inflammation, and is not associated,
as a rule, with injury, though with prolonged strain from
movement, posture, and changed blood tension.

Cervical Rib, with Resulting Gangrene of the Fingers.
—W. Wayne Babcock thinks that the tortuosities or
angulations in the subclavian artery, produced by the
presence of a cervical rib, are important factors in the
circulatory weakness of the hand and arm that occurs
m this condition, and points out that the usual forms
of occlusion of the subclavian artery are rapidly follow'ed
by the development of a collateral circulation, and, if

incomplete, are frequently associated with a bruit; con-
ditions not found in association with cervical rib. When
apparent widening or aneurysmal dilation of the sub-
clavian occurs, it is distal to the point of compression be-
tween the cervical rib and the scalenus anticus muscle
and not proximal, as would be anticipated. His patient
had developed a marked scoliosis and constantly assumed
a position that would tend to relieve the abnormal tor-
tuosity of the artery The patient had noticed a stiffness
of the neck at 13, with pain and coldness of the right

hand during cold weather. At 20. terminal gangrene,
involving the tips of the third, fourth, and fifth fingers,
developed, and at 22 the pain and tenderness in the
hand became excruciating, especially at night, and this,
together with the wasting and almost total disability
caused the patient to seek operative relief for supposed
frost bite. The skiagraphic evidence was not clear, but
the abnormal rib was palpable on very careful exam-
ination. Excision of the rib promptly relieved the pain
and ischemia, and a faint radical pulse was present ten
days after the operation. The chief symptoms of cervical
rib are progressive circulatory changes in the hand and
arm, unassociated with edemia, but usually associated
with some form of paresthesia.

The After-Treatment of Pulmonary Tuberculosis.—J.

A. Wilder emphasizes the great tendency toward relapse
and chronicity of tuberculous ulceration in the lungs
as well as in other parts, e. g. the skin and bones, and
thinks there is a tendency at the present time to take
too optimistic a view of its curability. The disease is

practically always more or less advanced from the path-
ological standpoint before it is recognized clinically.

Although some patients have such good resistance that
they recover in spite of unfavorable surroundings and
methods of living, the majority require a continuous life

for years rather than months under the most favorable
hygienic and meteorologic conditions before there is

assurance that their lesions are permanently healed.
Placing the patient under proper conditions for a short
time often causes the disease to become quiescent, but
this is only the first step in the cure of a disease that,
on account of the nature and severity of the pathological
lesions, is essentially of long duration. In an analysis
of 100 cases of pulmonary tuberculosis that have been
at least quiescent for from one j-ear to ten years, the
average period of quiescence being three years nine
months, he finds that at the present time 87 are either
quiescent or cured and able to work. Twenty-five
of the 100 cases have at some time relapsed. Thirteen
of these have relapsed and recovered, eight have re-

lapsed and died, and four are at present chronic invalids.

One patient died from cancer of the stomach without
relapse of his pulmonary trouble. Of these cases 67 were
originally classified as incipient and 33 as moderately
advanced or advanced. The period of quiescence before
working or returning home varies from no time to 36
months, the average being eight months.

Jaiirnal of the AinericanMedical Association, October y , 190^.

Systemic Blastomycosis.—D. S. Esendrath and O. S.

Ormsby report a case of this disease in a Pole, aged 33,
in which the symptoms apparently first appeared in the
lungs, simulating tuberculosis, but no tubercle bacilli

could be found, and the tuberculin test was negative.
While the lungs remained markedly involved, other
organs, the kidneys, skin, and subcutaneous tissues also
became attacked and the organism of blastomycosis was
abundantly demonstrated in the cutaneous lesions, sub-
cutaneous unruptured abscesses (in pure culture), and in

the sputum. With these organisms thus derived the local

lesions of blastomycosis were experimentally produced.
The patient improved decidedly under treatment with
iodid of potash, but passing from under observation for a
few weeks, suffered a relapse. Further developments will

be noted.

Penetrating Wounds of the Abdomen.—Randolph Wins-
low discusses abdominal wounds and gives a lengthy sum-
mary of cases treated at the University Hospital, Balti-

more. He remarks on the occasional indefiniteness of

the symptoms and insists on the importance of early lapa-

rotomy', in a well-equipped hospital, if possible. The
apparent exception afforded by military experience as
to the propriety of prompt operation and in the prognosis
of these injuries is noted and accounted for by the special

character of the modem military projectile causing a
lesser mortality among patients not operated on, and
the greater danger of increasing the risks of infection in

operation. These conditions do not exist in civil prac-

tice, and there the earlier the operation the better. Shock,
being usually due to hemorrhage, is not a contraindication;

laparotomy should be done at once and the bleeding

vessels secured. He insists on the importance of a thor-

ough search in all parts of the intestinal tube, as perfora-

tions are hable to be overlooked. Wounds of the stornach

and of the solid organs and their special characteristics

are noted. Among the cases reported one is of interest

on account of the fact that the aorta was pierced by a
32-caliber bullet, making a slit in its anterior surface

and an everted counter-opening behind, the bullet then

lodging in the third lumbar vertebra. These were the

conditions found on autopsy, the patient having lived

122 hours after the injury.

Water Supply and Sewage Disposal.—G. W. Fuller

discusses the proposed use of copper sulphate for water
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purification. Its value as an algicide seems to be well

attested, but its effect on drinking water is not yet fully

determined and a prudent course at the present time
would be to keep water thus treated from use for such
purposes. The quantity required for germicidal pur-
poses is much greater than that for destroying algcc,

and this makes its use for drinking still less expedient
till we have more trustworthy data as to its effects. The
use of copper sulphate as a germicide for the effluents of

coarse dram sewage filters is mentioned, but the process
is an expensive one. The data regarding its use in con-
nection with filtration are not yet sufficient. Altogether
a. judicious conservatism is advisable as regards copper
sulphate. The extent of filtration works in the United
States is next noted, and it appears that in the last four
years there has been an increase of 70 per cent, in the
population supplied with filtered water and a prospect of

a still greater increase in the near future. The use of
sulphate of iron and lime in treating the St. Louis water
supply is mentioned, but it is not considered an altogether
satisfactory substitute for filtration. The softening works
at Columbus, Ohio, are also commented on as the first

instance of a large city using this method in this country.
Recent legislative measures in Pennsylvania and New
York looking toward the control of water supplies are
mentioned with approval. The latter part of the article

is devoted to sewage disposal and the conclusion is reached
that intermittent sand filters, when available, are the
most satisfactory. Coarse-grained filters and sprinkling
filters are more or less effective and septic treatment is

ordinarily helpful as a preparatory measure. The article

concludes with a brief notice of sewage pollution of shell-

fish and its remedies.

Maternal Syphilis.—This subject is discussed by G. S.

Whiteside. He thinks the condition is often recognized
only by the development of the taint in the infant after

birth, and that such cases may be troublesome to the
physician. He insists on the importance of being on the
outlook for syphilis in the presence of obscure symptoms
When it is diagnosed in the pregnant woman mercury
should be given promptly and fearlessly to protect the
child. After birth the physician should give the syphilitic

infant mercury, and with care the child should recover
in a few months. After thorough treatment the late

forms of hereditary syphilis are rare.

^Lactic Acid in Gonorrhea.—S. Chandler advocates the
use of lactic acid for the treatment of gonorrhea of the
cervix as preferable to other methods. He has employed
it in thirty-four cases, which are tabulated. His method
is as follows: Cleanse the vagina and cervix thoroughly
with warm water and cotton soaked in a water solution
(four to six ounces) of pyroligneous acid. Expose the
cervix by drawing it downward and into view by an ordi-
nary long tenaculum; then take an ordinary hypodermic
syringe loaded with pure lactic acid, and inject just be-
neath the membrane a few drops of the acid Continue
this until the whole of the cervix is exposed as the superior
and inferior lip is injected. It may be done in one sitting,

or in a nervous case, if desired, in two or three sittings.

He concludes from his experience with this and other
methods that lactic acid cures cervical gonorrhea, has no
ill effects and prevents the spread of the disease into the
body of the uterus if used sufficiently earlv. Ordinary
douches and painting the cervix give only temporary
relief, it is better to destroy the cervical glands, and this
should be done as soon as a positive diagnosis is secured.
Both the discharge and the cervical membrane should
be examined before excluding gonococci, which arc the
cause of most chronic discharges. This method of in-
jecting the cervical glands with lactic acid, he believes,
IS the best prophylactic against future disease of the tubes,
ttc. A too deep injection of the lactic acid may cause an
annoying, though not a dangerous, slough, lessening the
good result; caution against this, is, therefore, advisable.

Cephalic Tetanus.—J. H. Lloyd reports a case of this
rather rare variety of tetanus, in which, contrary to the
«sual rule, the facial paralysis was bilateral As in all

other recorded cases of this kind, except one, the original
inoculation wound was on the bridge of the nose. He
reviews the chief facts of note in cephalic tetanus, and
recapitulates briefly the other cases, seven in all, of facial
diplegia in head tetanus that he had found in the litera-
ture. The peculiar fact that the same infection causes
paralysis of one nerve while inducing tetanic .spasm in
others, is remarked, but cannot be very well explained.
Autopsy results, he states, are so far negative. The prog-
nosis of head tetanus is a little better than in the usual
type, but it is a grave disease with a very high mortality.
Lloyd's patient came within the "chronic" group, the
symptoms only appearing on the fourteenth day after the
injury, and she made a good recovery. The peculiarities
of^ the case, it being the seventh or eighth thus far re-
ported with diplegia, render it of special interest

Be'^Hner klinischeAVochenschrijt, September iS, 1Q05.

The Value of the Hemochromogen Spectrum.—Domin-
icis speaks highly of Donogany's homochromogen test for
the identification of blood. This consists in the forma-
tion of hemochromogen on the addition of pyridin and
ammonium sulpliide, the spectrum of this substance being
easily recognizable. The reaction is successful no matter
whether the blood be fluid or dry, soluble or insoluble.
By the use of the microspectroscope extremely small
quantities of material suffice for the test. If the particle
of suspected matter is very minute it is dissolved in a drop
of pyridin on a slide, a drop of ammonium sulphide is

added and the cover glass placed in position. The prepar-
ation is then ready for study, and if positive reveals the
purple red color of hemochromogen, the somewhat in-
distinct crystals of this substance, and the spectrum of
hemochromogen. If the blood is in the form of a stain
on cloth, a single thread a few millimeters long will yield
sufficient material for the test. The hemochromogen test
is of universal applicability, and on account of its delicacy
is well adapted for routine use in all cases.

Immunization Against Strychnine.—Meier is of the
opinion that the chemical constitution of strychnine and
of tetanus to.xin is the same and that both possess one
atom complex which gives rise to tetanic convulsions.
Furthermore, all toxins or poisons of similar jjhysiological
action contain the same or similar atom groups in the
molecule. If the body is able to produce an antitoxin
against tetanus it should also be able to do the same in

the case of strychnine poisoning, in accordance with the
assumption that tetanolysin is not an antibody of the
toxin as such, but rather the antitoxin of the specific

group which gives rise to tetanus. He details experi-
ments on rabbits and guinea pigs which he believes sub-
stantiate these views. For example, on injecting into
rabbits fatal doses of strychnine, together with a serura
or brain substance of animals that had received daily
small doses of the drug for some time, no reaction was
produced. In another instance some of the brain of an
immunized animal was implanted into the peritoneal
cavity of a rabbit which three days later was given im-
mune blood serum and a very large dose of strj-chnine,

without causing death.

Miincbcuer mcdicinische Wochcnschrift, Scf'tcinber 12,

1905.

Spontaneous Inhibition of Growth in Bacteria Due to

Autointoxication.—Conradi and Kiirpjuweit liave been able

to study tlie autotoxic bodies developed by b.icteria during
their growth, and have found that these substances possess

[)ovverful inhibitory properties. By adding various amounts
of bouillon cultures of different organisms, after varying
l)eriods of development, to agar on which fresh cultures of
I he same and of different organisms were sown, it was dis-

covered that these inliibitory substances arc formed from
ilie first hour of bacterial growth, and that their ctTcct in-

creases from hour to hour, reaching its acme after twenty-
four hours. Only after si.K to fourteen days docs this in-

i.ibitory power subside. Not only is the growth of bacteria
if the same species restrained, but also organisms of other
species are inliibitcd. This observation explains the fact

I bat in the ordinary course of laboratory transplantations
growth docs not begin immediately, but only after the lapse

of several hours. It was found that the ainoiuit of. inhibi-

tory substance formed was directly proportional to the
vigor of growdi of the culture, and that the substance is

ir.tiniately connected with the bodies of the bacteria as it

cannot be separated from these by filtration or precipitation

with alcohol, and is destroyed at the same teinpcr.itures as

ferments. The authors were able, however, to devise a

method of demonstrating the diffusibility of the substances.

The inhibitory power of these bodies is much more effective

than that of carbolic acid, though they do not appear t*

he bactericidal. The authors believe that the existence of

these substances explains many puzzling phenomena, such
.'s those of symbiosis, antagonism, the overgrowth of cer-

tain organisms in mixed cultures, etc., and they propose for

ihem the term "autotoxins."

Staining Urinary Sediments.—Wederhake recommends
the following methods as being very satisfactory nm! use-

ful. Neutral red may be used for neutral and acid urines.

Ihe urine is centrifuged and the supernatant fluid is poured
off down to one c.c. One or two drops of i per con', neu-
tral red solution are added to the fluid, and the sediment is

vv'cll shaken up. The tube is then filled witli w.ilcr or salt

solution, and again centrifuged. The clear red fluid is

poured off and the sediment examined. In order to dis-

tinguish waxy casts, the following procednre is recom-
mended. Ten drops of concentrated alcoholic solution of

methyl violet are added to twenty c.c. of I per cent, aque-

ous neutral red solution. Two or three drops of this mix-
ture are emploved iiitlie above-mentioned nvmnor. Kpithe-

lial cells, hyaline and granular casts and leucocytes are
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stained red or reddish brown, while waxy casts are deep

blue. A nieUiod of wider applicability and giving better

results withoiU the line urines is as follows: The
sediment is shaken up with a drop of tincture of iodine, and
then with a drop of a concentrated solution of croccin scar-

let, 7B, in 70 per cent, alcohol. The sediment is washed,
recentrifuped and examined, or if it is to be preserved is

pipetted into glycerin or Farrant's solution. Nuclei will be
stained red. tiie protoplasm of the renal epilhelia red, that

of the bladder epithelia according to their reaction, (not

that of the urine), yellow, yellovvisli brown or brown. The
casts are red, but waxy casts blue. Leucocytes are

red. The stnin has the advantage of never giving a pre-

cipitate, and it yields very instructive pictures.

Traumatic Gastric Ulcer.—Fertig describes a case of this

unusual lesion. The patient was a man of twenty-eight,

who bad never suffered from gastric symptoms. He re-

ceived a kick from a horse in the upper part of the abdomen
shortly after a heavy meal. The clinical picture resembled
that of internal hemorrhage, or perforation of the intestinal

tract, but at the laparotomy performed two and one-half

hours after the accident there was no evidence of injury

to any internal organ. After the second day. progress.vely

increasing anemia and hematemesis developed, and on the

fifth day death resulted. At the autopsy no perforation or
peritonitis were found, but on opening the stomach four

ulcers were seen along the lesser curvature, one with a

large eroded vessel at its bottom. The author considers

that injury alone to the gastric mucosa is not sufficient to

incite autodigestion, but that the element of infection must
be added, as injuries of the mucosa often heal wicbont
ulceration. In the present instance he believes that the les-

ser curvature of the distended stomach was forced against

the verteliral column by the traumatism, and several fis-

sures were produced. The stomach was at the height of

its activity, so that the healing of the wounds was retarded,

and following infection the ulcers developed.

iliinch •!' -r ir.cdi'T'.p.ischc ]]'ochcnschriit.Scpt-:p:bcr IQ IQ05.

Cytorrhyctes Luis, Siegel.—Freund says that although
almost every week sees the appearance of some com-
munication regarding the presence of spirochetn- in

syphilis, the cytorrhyctes liiis, which was discovered
by Siegel at about the same time, receives ver>' little

attention, notwithstanding the fact that there is more
evidence in its favor than in that of Schaudinn's organ-
ism. The author gives the results of his examination
of the blood in seven cases of undotibted, and three
of probable syphilis, and states that he reports this

small number of cases, not because he attaches great
weight to the evidence obtained, but in order to stim-
ulate others to corroborate his w-ork. In all of these cases
he was able to find the cytorrh>"ctes in enormous num-
bers, his estimate being that 300,000,000 would be pres-
ent in five liters of blood, a fact w-hich is to be expected,
considering the highly infectious nature of the disease.

The organisms coiTespond in all respects to Siegel's

descriptions, and the author believes that he can ex-
clude all chances of confusion with blood platelets,

hemokonia, portions of disintegrating cells, etc., es-

pecially as he was never able to find them in the blood
of healthy persons. In three cases under treatment
with mercury, the number of flagellates steadily dimin-
ished, so tliat although present in great abundance at
first, in one instance they disappeared completely, and
in the others could be found only with difficulty. The
spiroch:' ta pallida was found in only very few cases,

and the author regards it as an organism which, al-

though it is found in syphilitics, has nothing to do with
the disease.

Potassium Permangacate as a Hemostatic.—Vomer
speaks of the various disadvantages attending the ap-
plication of all the ordinary hemostatics. Even com-
pression is often impracticable in the minor surgery
that the practitioner is most frequently called upon
to do, because of the undesirably conspicuous dressing
it entails. He has found in potassium permanganate
an extremely efficient hemostatic which, owing to its

antiseptic nature, does not introduce the risk of in-

fection, does not, to anv extent, destroy the- tissues,

and has the further advantage of being very cheap.
He uses it either in strong solution, in powder form, or
in a paste. He obtains a fine powder by triturating it

with one-half its weight of diatomaceous earth, after
having first moi'',tened and then dried the mixture.
The paste is made with vaseline in the proportion of one
part to three. This is most conveniently used in col-

lapsible tubes. If there is bleeding to any extent after
the excision of warts, condvlomata, small tumors, etc.,

the bleeding surface is to be wiped dry with a piece
of gauze, and the permanganate in one form or the
ether applied instantlv. Usually a single application
suffices, but occasionally more are necessarv. Any
discoloration of the skin about the wound, accidentally

produced, is readily concealed by covering it with a
piece of zinc plaster. About mucous membranes the

paste is preferable, but epistaxis is well controlled with

the solution. The patients complain of slight burning
after the application of the permanganate.

A New Plastic Operation, for defects of the Eyelids.

—

Elter and Haass speak in very enthusiastic terms of

a new method for rej^airing defects of the lower eyelid,

by means of the free transplantation of a portion of the

pinna of the ear. Two cases are described. In one,

almost the entire lower lid and a portion of the cheek were

excised for epithelioma. In order to fill in the gap, a
correspondingly shaped piece was cut from the anterior

edge of the ear, and its appropriately trimmed raw sur-

face sutured against the defect below the eye. Although

the transplanted tissue was found somewhat blue at

the first dressings, it soon recovered and the cosmetic and
functional results described as having been perfect.

The injury to the ear healed by primary union and was
scarcely noticeable. In another case a bilateral ec-

tropion, due to lupus, was treated on one side by the con-

ventional flap operation, with fairly good results, and on
the other side bv transplanting a suitable piece of the

ear. On this eve' the result again was practically perfect.

The authors sav that this represents the ideal method
of repairing defects about the eyelids, because the ear

flaps do not contract, are stiffened by their cartilage,

and have skin on both sides. They appear to do well in

their new situation even though necrosis may seem
imminent at first, and the deformity of the ear is always

insignificant,

Deutsche medizinische Wochenschrijt, September 21, 1905.

The Zigzag Incision in Appendicitis.—Riedel advises

the adoption of the invariable rule to operate on appen-

dicitis cases as soon as they are seen without any delay

whatever This tendency is becoming more and more
universal in Germany, now that both physicians and the

laity are beginning to recognize the wisdom of early opera-

tion. The "author has endeavored to educate the physi-

cians in Jena and its environs by inviting them to the

operations on their patients by giving them the appen-

dices removed for study, and if'they are unable to attend

the operation bv sending them a careful description of

the conditions found, illustrated with sketches. As a

result of this, during the eighteen months from Novernber,

1903, to Mav, 1905, 357 appendicitis cases were received.

All of these' were operated on, 300 of the number during

the attack. The 57 interval cases had no mortahty; of

those taken during the acute stage the mortality was

7 per cent. This the author believes could be reduced

to 2.3 per cent, if the cases could be gotten at still earher.

The term earlv operation, he says, is purely relative, as

the nature of the infection yaries in each case, so that

what might be an early operation in one case would be

too late in another. He proposes the employment of the

designation "correct operation" to indicate cases in which

the surgical intervention occurs while the inflammation

is still in its earlier stages. The preferable form of in-

cision is what he calls the zigzag incision. The skin is

cut I ". cm. above Poupart's ligament in a direction parallel

to this structure. The external oblique aponeurosis is

slit in the direction of its fibers and is held open by re-

traction sutures so that the internal oblique and anterior

sheath of the rectus mav be divided, avoiding the small

nerve which runs along the outer edge of the rectus.

These structures and the transversalis are also retracted

by sutures so that a large area of peritoneum lies exposed

foV the final incision. The wound so made is extremely

distensible so that even the whole hand may be inserted,

and the pelvic organs, stomach, liver, gall, bladder, etc.,

mav all be investigated through it. There is no danger of

hernia, as no muscle fibers are cut across, and what the

author considers of especial importance, no nerves are

injured, the ilioinguinal and ihohypogastnc nerves run-

ning close to Poupart's ligament, while the twelfth dorsal

nerve is much higher than the line of incision.

Urethrorectal Fistula.—William M. Beach emphasizes

the following facts: I. Urethrorectal fistula, though com-

paratively ral-e. is apt to be overlooked. 2. It is generally

of gonorrheal origin, generating prostatic abscess. 3. it

may be of traumatic origin by the use of sounds or the

operation of lithotomv. 4- The symptoms may point to

cystitis urethritis, and proctitis, m addition to intercom-

munica'bility of the urethra and rectum. 5- T)"^ '^ ^ 'F^
of fistula in which suture must be used—a No. 3. 40-day

catgut 6 Care of the wound is of paramount importance.

It should never be left to an assistant, for no one can pos-

siblv be so familiar with the wound as he who made it.

7 A certain number of cases of urethral origin will heal

spontaneously, if recent and the stricture is removed.-

American Medicine.
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Sank Ihmems.

Manual of the Diseases of the Eye. For Students and
Practitioners. By Charles H. May. M.D.. Chief of

Clinic and Instructor in Ophthalmology, College of

Physicians and Surgeons, Medical Department, Columbia
University, New York, 1890-1903; Ophthalmic Surgeon
to the City Hospitals, Randall's Island, New York ; Con-
.sulting Ophthalmologist to the French Hospital and to

the Red Cross Hospital. New York; Adjunct Ophthalmic
Surgeon to Mt. Sinai Hospital, New York, etc. Fourth
Edition, Revised. With 360 original illustrations, in-

cluding 21 plates, with 60 colored figures. New York

:

William Wood & Company, 1905.

This excellent little manual has been again revised and
improved, and is now in its fourth edition. It is a volume
of 391 pages, is a concise, practical, and systematic work,
embracing, as the author states, all of the essentials of

diseases of the eye. The treatment of such a large subject

necessitates brevity and the omission of much that is de-

sired by one who is making a study of any particular

disease of the eyes, but the purpose of the work, namely,
to supply a practical work for the general practitioner and
one to enable the student to obtain a foundation in oph-
thalmology, is admirably fulfilled. There are no discus-

sions of theories, no references to authors, nothing but

the statement of facts and the results of experience con-

densed. Original illustrations are found wherever they

are necessary to elucidate the te.xt. They are abundant
but not profuse, nor are they over large. In fact, the

volume impresses one with the success of its author in

having produced a well-ordered book with as much of real

value between its covers as it could well contain.

The colored plates representing external diseases of the

eye. which appear for the first time in this edition, are

excellent and add much to the value of the volume. Since

the work is so well adapted for a very large body of medi-
cal men and for all undergraduates in medicine, it cannot
fail to become widely distributed.

ZuR Kroenleinschen Operation. Von Dr. Josef Hel-
BFON, Privatdozent an der Universitat und I. Assistent
der Universitats-Augenklinik in Berlin. Mit zwei Tafeln.

Berlin : S. Karger, 1905.

In this brochure of 90 pages the author has reviewed the

literature concerning the removal of intraorbital retrobulbar

tumors with conservation of the eyeball and the operations

devised for this purpose without removal of portions of

the bony walls of the orbit. He concludes that unneces-
sary dam.age is done to the eyeball when methods of this

nature are employed. The various operations by which
portions of the bony walls of the orbit arc removed are

then thoroughly reviewed, the author concluding that the

Kroenlein operation is the procedure that should be pre-
ferred. This operation is carefully described, and brief

reports of all recorded cases operated upon by this method
are given. The work is very carefully prepared, and the

subject is logically considered. It is a very valuable con-
tribution to the subject, and will be read with profit by all

who are engaged in the surgery of the eye.

Ophthalmic Neuromyology. A Study of the Normal and
Abnormal Actions of the Ocular Muscles from the Brain
Side of the Question. By G. C. Savage, M.D., Profes-
sor of Ophthalmology in the Medical Department of
Vandcrbilt University; Author of "New Truths in Oph-
thalmology" (1893), of "Ophthalmic Myology" (1902);
fx-Prcsidcnt of the Nashville Academy of Medicine; ex-
Prcsidcnt of the Tennessee State Medical Association.

Thirty-nine full-page plates and twelve illustrative fig

ures. Published by the author, 1905.

The work is one based on a hypothesis whicii may be s.iid

to be original with the author. The writer assumes that

there are nine conjugate centers in the cortex of the brain.

eight of which have to do with the "versions" of the eyes
and one with convergence. These centers control the

impulses which cause the necessary contractions of the ex-

trinsic muscles of the eyes. There are twelve "basal" cen-

ters which are associated with the cortical centers. These
centers have no work to do unless there is some departure
from the normal in the action of the extrinsic nniscles

(hcterophoria), in which case their influence is exerted to

correct the error. The centers are termed "fusion" centers.

The theory is well argued out, but is. of course, without
anatomical basis.

LeR CAHDroPATHlES ARTfiRIELLF.S ET LA CURE d'EvIAN. par Ic

Dr. P. BERaouir.>fAN, ancien interne en mcdecine des
hApitaux de Paris. Paris: G. Steinhei!, 1905.

In this little book of 150 pages the author discusses ar-

teriosclerosis and its treatment. The diseased condition

being regarded as an intoxication, the treatment rcconi-

tni'nded is eliminative and antitoxic. The author advocates

the water cure as practised at fivian ; he claims for it that

it lowers the arterial tension, and also causes an increase

in the output of urea, uric acid, and other urinary solids.

Numerous cases are cited in support of this claim.

A Manual of Acute Poisoning—Giving Classification,

Varieties, and Individual Substances Usually Met With
in Emergency Poisoning, With Special Symptoms, Sim-
ple Tests, Chemical Antidotes. Physiologic .Antagonists,

and Treatment. Together With Methods for Use in

First .A.id to the Injured. By John W. Wainwright,
!\I.D., Member of the American and New York State

Medical .Associations, the American Chemical Society,

etc. New York : E. R. Pelton, 1905.

The title page expresses in full the scope of this little

manual of ninety-six pages. The subject matter is well

discussed, and the treatment recommended is correct. The
book is small enough to be carried in the pocket, making it

particularly well adapted for emergency reference.

A Text-Book of Physiological Chemistry. For Students
of Medicine. By John H. Long, M.S., Sc.D.. Professor
of Chemistry in the Northwestern University Medical
School, Chicago. Illustrated. Philadelphia : P. Blakis-

ton's Son & Co., 1905.

This is a brief treatise on physiological chemistry for

students, and includes a series of illustrative experiments,

printed in small type and interpolated in the text, so that

a laboratory course may be carried on with the aid of this

volume, along with the theoretical study of the subject.

The book does not aim at exhaustiveness. but each of the

fundamental themes of physiological chemistry is adequately

treated from a beginner's viewpoint. A knowledge of

general chemistry and of physiology is presupposed from
the reader.

Special features in the work of Dr. Long are the chemical
relations of the theories of immunity, which form a field

but recently invaded by physiological chemists. Another
comparatively new phase of the subject which Dr. Long
treats at considerable length is the relation of physical

laws (the law of osmosis; the laws of electro-conductivity,

and of freezing points) to the physiological chemistry of

blood, urine, etc. Here the author's own researches have
been incorporated, in a concise manner. Finally, one of the

most interesting chapters of the book is that relating to

the equilibrium of energy and food ingestion, in which the

recent work of Chittenden, Atwater, and others has been

reviewed.
Dr. Long's book is noteworthy on account of the thor-

oughly modern way in which he treats his subiect and the

clear manner in which he has succeeded in dealing with

most complex themes.

Grundris der Semiotik pes Harns. Fur Praktische Arzte.

Von Dr. St. Serkowski, Vorsteher des stadtischen chem-
isch-bakteriologischen Laboratoriums in Lodz. Berlin

;

S. Karger, 1905.

This unpretentious little pamphlet contains a mass of inter-

esting and practical data bearing upon the significance of the

various normal and abnormal constituents of the urine in

the diagnosis of disease. The clinical significance of the

freezing point, of quantity, specific gravity, and other

physical characteristics, and also of the various micro-

scopical features of the urine is given in a very concise

manner, but in a clear, didactic style. We recommend the

little book to practitioners wishing to be up to date on

urine analysis.

The Rheumatic Diseases. Bv T. Opery Symes, M.D.
(Lond.), D.P.H.. M.R.C.S., L.R.C.P., Assistant Physician

and Bacteriologist, Bristol General Hospital. Practi-

tioner's Handbooks. No. i. Edited by Harry Roberts.

London and New York : John Lane, the Bodley Head,

1905.

This, the first volume of a series called the "Practitioner's

Handbooks," is a most attractive and handy book, ex-

tremely light in weight, attractively printed, and well illus-

trated. The author discusses the bacteriology of the va-

rious rheumatic conditions so far as is known, and expresses

his personal opinion as f.ivoring the view that modified

forms of the coccus of acute rheumatism are responsible

for certain cases of acute and chronic rheumatoid arthritis.

The six sections of the work deal respectively with acute

rheumatism, the rheumatism of childhood, muscular and

chronic articular rheumatism, acute and chronic rhcuni.itoid

arthritis, gonorrheal rheumatism, and scarlatinal rheuma-

tism. The chapter on rhcum.atoid arthritis is especially

interesting, and it is a hopeful sign when the author states

that if it be recognized early, and if a definite exciting focus

of infection can be determined and removed, there is every

prospect of a successful issue. .Mthough not exhaustive,

the book contains a very full account of the rheumatic

manifestations and their treatment.
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AMERICAN PUBLIC HEALTH ASSOCIATION.

Thirty-third Annual Meeting, Held in Boston, Mass., Sep-
tember 25, 26, 27, 28, and 29. 1905.

I HE association convened in the hall of the Y. M. C. A.,
under the presidency of Dr. F. F. Wesbrook, of Minneap-
olis, Minn. An address of welcome was delivered by
Attorney-General Herbert F. Parker on behalf of the
Governor, and one by Dr. Samuel H. Durgin, on behalf
of the Mayor.

Experiments on the Purification of Boston Sewage Dur-
ing the Years 1903-1905.—Mr. C.-E. A. Wi.vsLow and Mr.
Earle B. Phelps, Boston, .Mass., said the e.xperiments were
carried out in cypress tanks, with areas of si.xteen to

twenty-four square feet, and depths varying from three feet

to SIX feet, placed under cover. It was necessary in any
treatment to screen out large floating bodies and to settle

out mineral detritus. This process should be limited to
a sedimentation of a few minutes. Under such conditions
the settled material amounted to some 1.600 pounds per
million gallons of sewage, and was of such a character
that it might be spread on land without fear of nuisance.
.\ further removal of the suspended organic matter might
be effected if desired by treatment in the septic tank. An
open tank operated as well as a closed one, and there was
no marked advantage in filling the tank with stone. Vary-
ing the storage period from twelve to forty-eight hours
produced no difference in the effluent, which was measur-
able by analytical results. All tanks removed nearly two-
thirds of the suspended albuminoid nitrogen and produced
an effluent fairly free from suspended matter, but dark-
ened by hydrogen sulphide. The tanks, on an average,
received fifty pounds of nitrogen as albuminoid ammonia
(dissolved and suspended) per million gallons of sewage,
of which thirty pounds were discharged in the efHuent;
fifteen to seventeen pounds were decomposed, and three to
five pounds were stored as sludge. In the decomposition
of sludge the length of septic period was very important.
The amount of organic solids stored, undecomposed, per
million gallons of sewage passed was twice as great with
a 48-hour period as with a 24-hour period, and four times
as great as with a 12-hour period.

Under the conditions of the e.xperiments, crude Boston
sewage had been successfully filtered through a two-foot
bed of sand, having an effective size of 0.12 mm., at a rate
of 0.4 million gallons per acre per day, divided into four
doses in the twenty-four hours. With care in construction
and operation the sand filter may be efficient at much higher
rates than had been generally recognized. Sand effluents
were bright, clear and well purified. The depth of the
beds could not safely be reduced below two feet. Prelim-
inary septic treatment for twelve and twenty-four hours
did not improve the effluents obtained by sand filtration,

although it made the care of the surface of the beds some-
what easier. Crude Boston sewage could be treated on
single contact beds of fine stone (one-half inch diameter)
at a rate of about 1.2 million gallons per acre per day.
The effluent, though only partially purified, was generally
stable and could be discharged into water without any
tendency to create a nuisance. The beds clogged rapidly,
and the surface needed much attention. A more practical
process was the treatment by the double contact system,
in primary beds of two-inch material and secondary beds
of half-inch material. Such a combination yielded a fairly
well purified and stable effluent at a rate, on the combined
double system, of about 0.7 million gallons per acre per
day with beds six feet deep. Such a system did not clog
seriously. Primary beds slowly decreased in capacity, but
a portion of the loss may be made good by resting for a
period. Preliminary septic treatment enabled the beds to
maintain a higher capacity, but produced an effluent so
difficult to purify that their efficiency was interfered with.

'Hie most practical method of those which they had studied

appeared to be the treatment of crude sewage in double
contact beds. The trickling filter remained to be studied.

They purpose to continue their work by an investigation

of this process during the coining year. For this end a

pair of outdoor trickling beds, each 100 square feet in

area, had been installed at the station and equipped with a

distribution device of an original design.

Industrial Wastes and Their Sanitary Significance.

—

Mr. MARSH.^LL O. Leightox, Washington, D. C, read a paper
on this subject. Although the study of trades wastes had for

many years occupied a prominent place in industrial develop-

ment, the efforts had been directed toward the economical
recovery of valuable ingredients rather than the treatment of

objectionable polluting materials. So successfully had this

work been conducted that there were some industries in

which the by-products had become more important from a

financial point of view than the original product. The
investigations which had been thus successful had usually

terminated when the prime object of the work had been
accomplished, and not infrequently the by-product wastes
were as objectionable as the original wastes. At all events,

if the result had been of benefit to streams and decreased

dangerous pollution, it had often been a matter of chance
rather than intention. Among sanitary investigators the

disposal of trades wastes had occupied in this country a

position secondary to that of sewage disposal. There had
been a few investigations, such as the classic work of

Kinnicutt and Eddy upon acid iron wastes, the investiga-

tions of the Massachusetts State Board of Health, and the

U. S. Geological Survey ; but the fact remained that when
a body of sanitarians entered into a consideration of pol-

luting wastes it was accepted as a matter of course that

city sewage was the subject for discussion. Yet the

problems afforded by trades wastes were often extremely
complex, and the study thereof should not be ignored. He
classified such wastes as follows: "i. Those which are

putrescible or which induce putrescibility. 2. Those which
inhibit the reduction or oxidation of putrescible substances

or prevent the working of those natural processes by which
organic matter is changed to inorganic. 3. Those which
appear to be indifferent to chemical changes, but which
silt up streams and produce obstructions." While it was
true that probably no industrial waste contained the germs
of any disease, the subject was nevertheless of prime con-

cern to a public health association. Unstable organic
wastes produced a condition of putrescibility in streams.

While this might not, of itself, be a menace to health, it

was certainly included among those reprehensible features

common to modern civilization, which had been turned
over to the sanitarian for treatment. It might also be
claimed that as a large proportion of this organic matter
was nitrogenous, it provided food for bacteria, and thereby

extended their baneful influence beyond that at which they

would normally remain virulent. Such wastes, too. when
discharged in large quantities, increased the burden of

water filtration systems, and in some cases rendered them
inefficient. In other words, these highly organic wastes

were detrimental to rivers from practically all sanitary and
economic standpoints.

The Pollution of Shellfish.—Dr. George A. Soper said

that the fact that typhoid fever mi.ght be caused by eating

oysters and other shellfish which had been grown or

immersed in sewage-polluted water, although well estab-

lished, was not known as generally as the importance

of the subject warranted. The shellfish industries on
the American coast were enormous in extent and value.

In some places grave sanitarj- evils occurred. With little

exception, there was no sanitary supervision over any
part of the business for collecting, handling, and sell-

ing the shellfish. Extensive reforms should be initiated

if the public was to be protected against the transmission

of typhoid and other enteric diseases which were now dis-

seminated in this way, and the interests of the fishermen

and others engaged in the shellfish industry were not to
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be UMoeccssarily jeopardized. The nature of these reforms

was not a matter of question so much as the method of

bringing them about. The remedy proposed was a careful

study of the conditions and a wide publication of the prin-

ciples upon which the corrective measures must be based

and applied.

Sanitary Analysis vs. Sanitary Inspection.—Mr. R. B.

Dole, U. S. Geological Survey, Washington, D. C, said the

object of the paper was to draw more general attention to

the value of sanitary survey in regions where the potability

of water was in question. The writer endeavored to show
that detailed local information generally determined the

potability of water better than the data afforded by present

analytical methods; that therefore boards of health should

discontinue the examination of samples of water except

those collected in their own study of specific water prob-

lems ; that funds for water investigation might profitably

be expended in the collection of data regarding the natural

conditions and industrial and municipal developments

which aided in the consideration of water-supply problems.

Analytical results and other illustrative material were

quoted from a recent investigation of surface waters in

Minnesota, conducted jointly by the U. S. Geological Sur-

vey and the Minnesota State Board of Health.

Copper Sulphate in Public Water Supplies.—Mr. H. W.
Clark, Boston, dealt with some aspects of the use of

copper sulphate in public water supplies. Experiments to

test the bactericidal action of copper were made at the

Lawrence Experiment Station". Comparing the action of

other metals with copper, he found that the bacteria in-

creased more and decreased slower when in contact with

copper than when in contact with tin, lead, zinc, iron, or

aluminum. The effectiveness of the metals in destroying

kacillus coli appeared to be zinc, iron, copper, tin, aluminum,

and lead, in the order named, with tin and aluminum
ranking copper in one experiment.

President's Address.—Dr. F. F. Wesbrook, Miimeapolis,

?.linn., in this address, said that in America two causes were
operative in rendering it difficult to protect the health of

the public, one of which was the lack of real knowledge
on the part of the public in regard to the .scientific truths

which underlay the conservation of its chicfest asset,

namely, its health, and the other was a tendency in the

preservation of individual freedom to lose sight of our

obligations to respect the rights and privileges of others

who may be less assertive. The speaker discussed a num-
ber of things in his address, which was replete with ex-

cellent suggestions looking toward the expansion and bet-

terment of the association. The older method of securing

experience by experimentation on the public should be

superseded by requiring preliminary special training at

universities and by boards of health, so that while retaining

for the good of the public the service of those already

trained and competent, they might be reinforced and, when
necessary, succeeded by those who had received such spe-

cial training. Knowledge of the clinical manifestations of

disease was important, but often much more than clinical

experience and ability was essential. While in scarlet

fever, smallpox, and certain of the infectious diseases it

was nearly always possible to diagnosticate the condition

present, and by so doing protect others from infection, there

were a number of diseases in which clinical observation

alotie proved utterly insufficient. As illustrating this, he

mentioned diphtheria. The policy of the association should

be to anticipate demands for special work and special in-

formation along the lines which were closely applicable to

public health, and care must be taken that with so many
societies the members do not lose interest because they

had failed to provide a place and a stimulus for workers
in all lines which directly affected the work of the associa-

tion.

Experiments on the Storage of Typhoid-Infected Water
in Copper Canteens.—Mr. Earle B, Phi;i,ps, Boston, Mass,,

in t paper on this subject, said that in practically all the

experiments a number of typhoid organisms lived tlirough

the twenty-four hoiirs. Studies on the progressive killing

of the organisms showed it to be rapid at first, decreasing

rapidly toward the end of the period. The indications were

that the surviving organisms were hardy, and would not

be entirely killed by a much longer exposure. The effi-

ciency of the canteen fell off rapidly when in continuous

use, even with a comparatively soft water. The value of

the canteen in actual practice would, therefore, be con-

ditioned upon its being frequently cleaned, preferably with

oxalic acid, a practice which would doubtless be neglected

in actual field or camp service. The value of the canteen

as a disinfecting agent was seriously affected by clay in

the water, and was practically destroyed by the use of

waters high in alkaline carbonates.

(To be continued.)

THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK,

Stated Meeting September 25, 1905,

Tkf President, Dr, Henry S, Stearns, in the Chair.

The Relation of Incontinence of Urine to Neurasthenie

Symptoms, and Its Treatment by the Isolated Inductiom

Shock.—Dr. A. D. Rockwell re?d this paper. He stated

that incontinence of urine, while mostly a symptom of

early age, was not infrequently observed in persons of

larger growth. In various forms and degrees it was occa-

sionally associated with that form of neurasthenia where

general constitutional symptoms predominated, and some-

times where the manifestations were distinctly and almost

entirely local. To relieve a persistent local manifestation

was often paramount not only to the relief of many a

constitutional derangement, but to other local symptoms

as well. The treatment of incontinence of urine, whether

by internal medication, by topical applications, or by the

various physical methods, external and internal, had

yielded, as a rule, results quite unsatisfactory. Electricity

in the past had been no exception to that rule. It had

been used for the most part as a tonic to the nervous

system as a whole, or locally in the form of the galvanic

or the rapidly interrupted faradic current. The difficulty

had been that in the treatment of incontinence by electricity,

we had not sufficiently considered its etiology and path-

ology. Those cases that were due to an acquired or an

organic lesion of the nervous system were generally beyond

the reach of any treatment. Fortunately such cases were

rare, the majority being known under the name of essen-

tially nocturnal incontinence, due to some dynamic altera-

tion that in our ignorance we called functional. Demon-

stration had shown the existence of muscular atony, with

failure of the external sphincter to functionate properly

This atony was believed to be due to incomplete develop-

ment of the perineal striated muscles and the external

sphincter of the urethra, which thus failed not only in

their obedience to the will, but in their response to reflex

influences, .Such a measure of success as formerly attended •

Dr. Rockwell's efforts in overcoming this weakness—and it

was far from constant or satisfactory—was through the

use of the galvanic rather than the faradic current. Within

the past few years, however, he had substituted for the

rapid vibrations of the high tension coil formerly used,

currents of slow intermission, and with distinctly better

results. Not every case of incontinence was curable by the

isolated induction shock, or indeed by any other method. The

principle underlying any form of treatment looking to the

amelioration of this annoying symptom of incontinence was

to increase the tone of the muscles controlling the act of

micturition. We unquestionably failed to accomplish that

end by the use of the rapid intermittens cs of the ordinary

f.'iradic apparatus. By that form of application we in-

duced a condition of physiological tetanus, which in the

writer's experience had sometimes been followed by an

increase rather than a decrca.se in the severity of the
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symptoms. A slow interruption, say one or two per sec-

ond, had a far different effect. Between each contraction,

the muscular libers had a distinct period of rest, with the

result that their power of vigorous voluntary contraction

and rela.xation was strengthened, and not weakened. In

very young children, the treatment was preferably and

quite necessarily external, although there was no question

but that the best results were obtained by the introduction,

when possible, of an olive-shaped electrode connected with

the negative pole, until it reached the sphincter r.iuscle.

The indifferent electrode, consisting of some flexible metal,

covered with sponge or other suitable materia!, was applied

to the abdomen, or, if the muscular contractions following

the interruption of the current were objectionable, this

electrode migiit be applied over the sacral region. The
technique was simple, but not so simple as to be free from

mistakes in its practical application. It was not the

slowly interrupted faradic current that was called for, but

the isolated induction shock. During the past five years.

Dr. Rockwell said, fifteen rn<"S of incontinence had come
under his observation, all of which had been treated by

the method described. Of those cases, seven had com-
pletely recovered, and without relapse ; four were greatly

benefited, but had suffered various relapses and could not

be classed as perfect recoveries, while four had disap-

peared from observation before giving the treatment a fair

trial.

Dr. Marg.\ret A. Cleaves said she wished to emphasize

the importance of differentiating between the physiological

action of an isolated induction shock and the fast interrup-

tions of an induction coil. The latter method, which was
the one commonly used, regardless of the pathology of the

condition under discussion, produced a tetanoid muscular

action, which exhausted and fatigued the muscle, whereas

the slow interruption or the isolated shock promoted
physiological contraction. In the class of cases to which
Dr. Rockwell had called attention it was of great impor-
tance to promote the general nutritional condition ; in

doing that the incontinence would often disappear, although

many cases required this special treatment. Dr. Cleaves

said she never used the continuous or galvanic cuTent in

incontinence unless is was due to cystitis, when she utilized

the action of the currents upon oxidizable metals at the

anode. In those cases of enuresis where the condition had
lasted from infancy to adult life she had found the static

spark of very great value.

The Vapor Method of Anesthesia.—Dr. J. T. Gwathmey
read a paper with this title (see page 6og).

Dr. Franz J. A. Torek said he could corroborate, from
personal experience and observation, the statement made
by Dr. Gwathmey that the combination of oxygen with

other anesthetics, mainly chloroform, would considerably

increase their safety. By such a combination, the interfer-

ence with the respiration and circulation was certainly

reduced to a minimum, and in many instances there seemed
to be no interference with those functions whatsoever.

Even in the hands of an inexperienced anesthetist, such a

combination was comparatively safe, and the apparatus

demonstrated by Dr. Gwathmey rendered it particularly so.

It furthermore did away entirely with the occasional burn-
ing of the face by chloroform, which happened often in

the hands of very good anesthetists ; with the vapor method
such an accident was impossible.

Dr. John A. Bodine expressed the opinion that general

anesthesia was resorted to entirely too frequently in this

city and throughout the United States, and tliat at least

from 25 to 35 per cent, of the operations that were now
done under a general anesthetic could be done equally as
well and even better under a local anesthetic. This still

left from 65 to 75 per cent, of operations in which general
narcosis was desirable, and the speaker said he could sub-
scribe to the value of the vapor method of anesthesia. In
^pite of every precaution, however, death from chloroform
was not an infrequent occurrence, and it almost invariably
took place during the preliminary stage of the narcosis.

tn tlealh from any form of general narcosis, one important

factor was usually disregarded, namely, fear. The higher

the intelligence of the patient, the greater was his fear of

this sleep produced by an anesthetic, and this overwhelming

fright, added to the toxemia of the anesthetic, was perhaps

the predominating factor in causing death. In the great

majority of these cases death occurred in the early stage

of the narcosis, when the mental control of the patient was
almost in abeyance, but before we would expect to observe

any toxic effects from the anesthetic. In a case of death

from chloroform narcosis that came under the speaker's

observation early in the summer, the patient, a robust,

plethoric man, who had received a careful preliminary

examination as to his physical condition, died after he had

taken less than a dozen whiffs of the anesthetic. It was a

well-known fact that fright alone could cause death, and

there was good reason to believe that it was the most
important factor in the deaths that had been recorded

during the preliminary stages of chloroform or ether anes-

thesia. That chloroform narcosis had never proven fatal

to a woman in labor he thought was due to the fact that

patients in that condition had no fear of the drug.

Dr. E. W. Lee said that from personal observation and

experience he could commend the vapor method of anes-

thesia demonstrated by Dr. Gwathmey as equal, if not

superior, to the forms of administration generally em-
ployed. In abdominal work it did away with the muscular

contraction of the abdominal wall that so often interfered

with the work of the surgeon in that cavity, and in opera-

tions about the nose it was much superior to the ordinary

methods. He had never seen vomiting follow this form of

anesthesia. The speaker said he agreed with Dr. Bodine

that the laity, as a general thing, dreaded the anesthetic

more than the operation itself, and if they could be assured

of the fact that they would be under the care of an expert

anesthetist, and that his method of giving the drug was a

safe one, it would go far toward eliminating their fears.

Diagnosis and Indications for Treatment in Surgical

Diseases of the Stomach and Duodenum.—Dr. A. A. Berg
read this paper, in which he limited himself to benign con-

ditions. In regard to the diagnosis of benign diseases of the

stomach, the main difficulty had been encountered in those

uncomplicated cases of gastric ulcer that had given, as the

only indication of their presence, a most annoying and
distressing pain in the epigastric and right hypochondriac
regions. The pain commenced insidiously and grew gradu-

ally worse, was not influenced by taking food, and did not

come on in attacks. Very slight subconjunctival icterus

was present or had been noticed by some of the patients.

Repeated and carefully made analyses of the gastric con-

tents in those cases did not throw any liglit upon the diag-

nosis. In most instances the gastric juice was normal;
occasionally it was subacid, and only rarely was it super-

acid. A diligent and systematic employment of the .r-ray,

cystoscope, and ureteral catheter, with analyses of the sepa-

rated urines excluded affections of the kidney as the

cause of the patient's complaint, but only by exploratory

laparotomy was it possible in some cases to decide between

affections of the gall-bladder, vermiform appendix, stomach,

and duodenum. Before proceeding to operation in these

ca.ses of gastric ulcer, the patients were invariably referred

to the internist for dietary and local treatment. Only when
that proved of no avail was laparotomy resorted to. Py-

loric stenosis from the cicatrization of an ulcer had usually

been readily diagnosed from the presence of a dilated stom-

ach, and from the evidences of disturbed gastric motility.

In five cases of benign gastric affections the indications for

operation had been urgent ; in the other sixteen the opera-

tion had been done at a time of selection, and only after

careful deliberation. Of the urgent operations, two were for

acute sudden perforation of the ulcer, with extravasation of

gastric and duodenal contents into the free peritoneal cav-

ity, and subsequent diffuse purulent peritonitis ; two were

for repeated profuse hematemeses, and one for acute dilata-

tion of the stomach. The cases of perforating ulcer with
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diiTuse peritonitis recovered. Of the two cases of gastric

ulcer complicated by sudden profuse hemorrhage, one

recovered and one died; in both a rapid posterior gastro-

enterostomy with Murphy's button was done. In neither

case was there any evidence of fresh bleeding from the

ulcer after the gastroenterostomy had been established.

In making a decision for operation in the face of bleeding

from gastric ulcer, the speaker said he had been guided by

the rules which were formulated by Mikulicz and Leube,

as the result of their observation and study of a very

large number of cases. These rules, which had been

accepted by most surgeons and internists, were as follows

:

Operation was indicated, (.1) In the presence of acute,

profuse, uncontrollable bleeding, which placed the life of

the patient in grave jeopardy. (2) In the presence of fre-

quently repeated bleedings, even if they were not very

profuse, that undermined the patient's strength and led to a

chronic anemia. Operation was not considered advisable

when the patient's general condition was bad, the hemo-

globin very low (19 or 20 per cent.), and the pulse rate

very rapid. In such a case the operative shock, no matter

how slight it might be, whether or not it was combined

with the added depressing and hemolytic influence of a

general anesthetic, was sufficient to cause the death of

the patient. It was far better in such cases to trust to

internal remedies and complete rest, induced by morphine,

to check the bleeding. When, however, the patient's con-

dition was still good, and the hemoglobin count was above

35 to 40 per cent., an immediate operation was strongly

advised.

Dr. Morris Manges said the views presented in Dr.

Berg's paper were in general accord with those now held

on the subject by most medical men, but he was inclined

to believe that a discussion five years hence would show a

radical change in those views. In many of these cases we

had to deal not alone with a gastric ulcer, but with a

patient who was either originally neurasthenic or had been

rendered so by his condition, and under those cir-

cumstances the removal of the ulcer did not necessarily

restore the patient's condition. Another unfortunate factor

was the formation of adhesions, with the subsequent devel-

opment of a perigastritis. The possible occurrence of a

vicious circle after a gastroenterostomy should also be

borne in mind. All these possible remote effects of oper-

ative interference for gastric ulcer snould not be lost

sight of by the physician, who saw more of these cases

than the surgeon. The speaker emphasized the importance

of early diagnosis, and if an operation was indicated, the

surgeon should not be called in too late nor too soon. In

perforation, either of the stomach or duodenum, an imme-

diate operation was indicated ; the same rule applied here as

applied to perforation anywhere in the intestinal tract. In

England, where the condition of gastric ulcer was espe-

cially common, Saundby asserted he had never seen any

indication to operate for hemorrhage, and claimed that if

such a patient was not going to get well by medical means,

he certainly would not get well by surgical means, while

Moynihan stated that the only indication lor operative

interference was in cases where there were distinct evi-

dences of ulcer from the symptomatology, and where there

was a sudden attack of hematemesis, with great loss of

blood and syncope. In such cases the bleeding usually came

from a large vessel.

Dr. E. Pauer said that in the cases of pyloric stenosis

he had observed after operation, the improvement had

been only temporary. Such operations, he thought, failed

to relieve the actual cause of the trouble. In regard to

gastric ulcer. Dr. Palicr emphasized the importance of

early recognition and treatment of stomach derangements,

so as to prevent the occurrence of serious lesions. Ulcers

and hemorrhages were not met with in the normal stomach.

and the early recognition of the conditions that led up to

them would obviate the necessity of an operation in many

Dr. .\1. I. Knapp contmued the discussion, which was

then closed by Dr. Berg.

Nominations.—The following names were put in nomi-

nation for the ensuing year: President, Dr. S. J. Meltzer;

First Vice-President, Dr. Floyd M. Crandall ; Second Vice-

President, Dr. Walter Lester Carr and Dr. W. H. Park;

Secretary, Dr. John Van Doren Young; Assistant Secre-

tary.; Dr. J. Milton Mabbott; Treasurer, Dr. Charles H.

Richardson.

ASSOCIATION OF MILITARY SURGEONS OF THE
UNITED STATES.

Fourteenth Annual Meeting, Held at Detroit, Mich., Sep-

tember 26, 27, and 28, 1905.

(Speci.ll Report to Ihfi Medicm. Rkcord.)

(Concluded from page 599.)

THIKll LAV—THURSDAY SEPTEMBER 28.

Some Physical Effects of Gun Fire.—Fleet Surgeon Lloyd.

Thomas, R.A., Senior Medical Officer H.M.S. Excellent,

Naval Gunnery School, Portsmouth, England, read this

paper. He gave prominence to some points which con-

cerned the naval surgeon and which were incident to

modern methods of big-gun firing at sea. In modern

l(attleships the gun was inside a barbette, turret, or case-

mate, and so housed all around. In other ships the guns

wer- mounted on the upper deck and not so surrounded.

He said it was a very moot point in which position the men

suffered more from the firing. The "blast" was a form of

concussion which had far-reaching consequences upon

those who came within its radius of disturbance, and it

was only necessary to be on a level with the muzzle and

within a given distance to experience its unpleasantness

;

if in advance of this plane the shock was intensified and

caused very painfu! symptoms. Examples were to be seen

in the case of men standing close to any opening in the

ship's side in the vicinity of an explosion, when the mem-

brar.e tympani could be readily ruptured and doors

wrenched from their hinges, and iron stanchions bent. In

barbettes and turrets the occupant suffered at first a

feeling of great shock; in addition to the violent shaking

theie was a depressed feeling at the pit of the stomach,

followed by a tendency to be sick. Briefly, the effect was

one first of compression, and secondly one of suction.

AitLT speaking of cordite and the products of its explosion,

he referred to the "back-flame" which might give rise to-

appalling accidents, as occurred on the Missouri, where

some thirty lives were lost by 4. The surgical interests

attached to the use of the telescope were few and the

injuries caused by it per se were slight. The causes of

any hurt were to be found in the fixity of the instrument

to the gun mounting, and not to any actual recoil of the

gun itself. A black eye, or perhaps a wound at the eye-

Ijrow, were what they were called upon to attend as a

rule.

When a sound eur was injured by gun-fire they generally

looked for (a) a ruptured membrana tympani, or (b) a

permanent deafness due to repeated injury of the delicate

nerve terminals in the internal ear, this being frequently

spoken of as "gun-deafness." If the ear be merely phigged

with wool and boracic powder the patient being sheltered

from further concussion, the wound heals by first intention;

but if the injury be neglected serious consequences might

develop. Ruptured drum may be considered to be quite

common—out of joo casualties amongst the Japanese at

the naval battle of the Yalu in 1894, nineteen such cases

were recorded, and during the French maneuvers of 1897

"several" were recorded. Irreparable deafness ("gun-deai-

nes"-.") was a condition the pathology of which was as yet

unknown. Both sides were equally affected. It was not

uncommon amongst those who directed the trials of spoil-

ing guns at the various butts. Most men kept their

mouths wide open during firing operations, and. although

this equalized the air on the drum, it must tend to intensify
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air concussions on the foramen ovale, and tlicrcf. ire ni-

crerse the agitation of the lluid in the labyriiitli.

Up to the present no device had been found which would
sufficiently protect the ear from the violent concussions
caused hy the modern gun. Cotton wool was often of
value, and also a doughy substance had been used foi

plugging the external meatus. The mouth should be kepi
open. Experiments had shown that if the irregularities of
the auricle were filled with wax or oil the intensity of the
sound was weakened, and he had advised the use of
vaseline, but with doubtful results. Nipple-shaped india-
rubber plugs had been used. Neither officers nor crew take
kindly to these art.ficial means, although the practice was
more universal now than a few years ago.

Col. V.^LERY Hav.\rd, U.S.A., discussed this paper.
The Army Canteen.—Gen. J. D. Griffith, U. S. V., intro-

duced the following resolution, which was adopted unani-
mously :

Whereas, The abolition of the army canteen in the opin-
ion of those best acquainted with the army, has resulted
in the use of an increased amount of bad liquors, instead of
light wines and beer as sold at the canteen by the soldiers,
resulting in a marked increase in diseases tending to the
demoralization of the soldier

;

And Whereas, That it is found that the anti-canteen
law adds to the number of saloons and brothels contiguous
to garrisons, and as the result, the monthly stipends are
spent outside altogether;

And Whereas. No benefit whatsoever in any line has
been the result of the abolition of the canteen.
Be it Resolved, That this body in session do earnestly re-

quest the Secretary of War to use his every effort for the
reestablishment of the canteen, assuring him of our hearty
support in every manner.

Oipt. Jeritt of Brooklyn said that the onlv way in his
opinion that those resolutions could be carried out was by
tak:ng the matter to the woman at the head of the W. C.
T. U. and persuading her of the truth of their assertions.
If this was not done the women would go to Washington
and defeat any attempts to enforce the resolution and to re-
establish the canteen system.

Observations in Japan.—Dr. Anit.x N. .McGee told of
her observations in Japan, where she went with ten nurses
with the cooperation of the Philadelphia Red Cross Soci-
ety, who paid part of their expenses, the rest being assumed
by the Japanese Government. They were strictly under
orders and formed part of the military establishment.
After referring to articles of her own that had appeared
m the Century, for April and May, 1905, she stated that the
nursmg in Japan was based on German standards, and
that Germany influenced the Japanese very much, especially
in the colleges. T.heir female nurses were trained by the
Red Cross Society. At Tokio many nurses were ready
for service at all times, being stationed there in reserve,
which accounted tor the report .going forth that at that
place, with only 161 beds there were 185 nurses, 99 of
whom were really partly trained. Their stay in Japan was
hmned to six months. While in Manchuria she was sent
to the post of honor, in western Japan, at the base-hospital.
There the serious cases were borr.e on the shoulders of
Chinese coolies; the slight cases walked. The transport
system in Japan was most admirable, and was effected
very quickly. Russian prisoners were treated the same as
Japanese soldiers were. Dr. McGee gave a large list of
^afstics regarding the wounded, deaths, diseases, etc.
Kitasato had told her that beriberi he believed to be a
contagious disease, and that he was looking for the germ.
Neither she nor her nurses saw a case of typhoid fever or
dysentery, not being allowed to go near such cases.

Col. Valery Havard, U. S. A., called attention to the
absence of ambulances at the front in Manchuria. Also that
the ratio of sick to wounded among the Japanese was 4
to 3; while among the Russians this was reversed viz
3 to 4.

Gen. J. D. Griffith. U. S. V., said he was struck by the

small number of cases of typhoid fever; there were but
fifty deaths, a magnificent showing when compared to
wha occurred at Chickamaugua, where there were nearly
600 deaths from typhoid fever.

Surgeon-General S. Suzuki, I. J. N., thanked Dr. McGee
for what she had said, and remarked that all her state-
ments were correct.

Major George H. IIai.hekstadt, Brigade Surgeon, N. G.
Pa., discussed the paper.

The Real Triumph of Japan, or the Conquest of the
Silent Foe.—Major Louis Livincstox Seaman, U. S. V. E.,
before taking up the consideration of his paper, made a
reply to Surgeon Stoke's charges (made in the first day's
session) upon his mortuary statistics and comparison be-
tween the losses by disease in the Japanese Army and the
army of the United States during the Spanish-American
War and Civil War. He said that if any member of the
United States or the English army believed that he had
reflected discredit on the depaitment or personnel of the
army surgeons of this country, he tendered his most abject
apology, and that he would tender his b^dge of member-
ship in this association if such was deemed to be the pur-
pose of his actions. He said what he did because he
recognized the fact that a terrible and unnecessary sacrifice
of bfe from preventable diseases was due, not to the indi-
vidual members of the medical profession, but to the sys-
tem under which they worked. \\. present in the army the
medical officer could only make a recommendation to the
line officer to be carried out at his pleasure, and until this
feature was remedied and the medical officer made respon-
sible to the President, the defect would remain, and there
would be no remedy for the present condition. This was a
point that he had been trying to make for seven years.
He said that the Japanese minister at Tokio had given
him figures to show that there were four deaths from
bullets to one by disease during the present war, and that
the killed numbered 43,892, or 7.32 per cent, of the entire
army, and the wounded 145,527, or 24 per cent. The total
number dying from sickness was 11,992.

The success of Japan in the recent conflict with Russia
was due preeminently to three fundamental causes; first,
thp'ough preparation and organization for war; second!
the Mmple. non-irritating, and easily digested ration of the
troops

;
and, third, the brilliant part played by the members

of the medical profession in the application of practical
sanitation, the stamping out of preventable diseases in the
army, thereby saving its units lor the legitimate purposes
of war, the smashing of the enemy in the field. It should
never be forgotten that in every campaign an army faces
two enemies, the armed forces of the opposing foe, and the
far greater and silent foe, disease. Of these enemies, the
history of warfare showed that the first, or open enemy,
killed 20 per cent, of the total mortalities, whilst the silent
enemy killed So per cent. The greatest conquest of Japan
had been in the humanities of war, in the stopping of this
needless sacrifice 01 life by preventable disease, which was
dono. by the medical men of the army. Longmore's tables,
based on records of battles for the past 200 years, showed
that there had rarely been a conflict in which at least four
men had not periohed from disease for one from bullets.
Later statistics showed no improvement. In the French
campaign in :\Iadagascar in 1894, 14,000 men were sent to
the front, of whom twenty-nine were killed in action and
7,000 perished from preventable disease. In the Boer war
in South Africa, the English losses from disease were sim-
ply frightful, greater even than the Civil War record. But
the crowning piece of imbecility, he said, was reserved for
our late war with Spain, where more than ten were need-
lessly sacrificed to ignorance and incompetency for every
one who died on the fiiring line or from bullets. This, too,
in 3 short campaign, the actual hostilities of which lasted
about six weeks. The actual number of killed and wounded
and sick in the Jananese army from February, 1904, to the
end of .A.pril. 1905, were about as follows: Killed on the
field. 43,892 (7.32 ner cent.) ; wounded, 145.527 (24.27 per
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cent.; ; died of wounds, 9,054 U-5I per cent.J ;
sick, ni-

eluding other wounds, 162,556 (27.11 per cent.); died of

sickness and disease, 7,435 (1.24 per cent.) ;
contagious

case-:, 4,557 (0.76 per cent.) Total of dead, wounded, and

sick 383,548 (64.14 per cent.). He called attention to

these startling totals: Killed and died from wounds, 52,946;

died from all diseases, 11,992, or nearly five deaths from

bulkts to one fron disease, as against the record of cen-

turies of four from disease to one from bullets; or 900

per cent, better than the average in history. There were

36 men out of every 100 who went to war who were never

wounded or sick a day during a year and a half's cam-

paign. There were 2,000 more men died of wounds than

from preventable d'seases. Of a total mortality from all

causes of 64,938, there were 40,934 more from casualties

thai-' from sickness. Thi-j record was unparalleled and

unapproached, and it was due to the medical nn-n. He

^aid that this marvelous result was achieved by engaging

with the hidden enemy, disease, which killed eighty out of

every hundred that fell in war. The element of disease

aiust be eliminated and they always had this point in view

when observers went all over the world to study army

systems. With the knowledge thus garnered she evolved a

sys'cni of her own the motto of which might have been

"Prevention, not treatment." Upon the declaration of war

she was prepared to house, scientifically treat, and care for

25,000 sick and wounded in Japan alone. One and a half

years after the co-nmencement of the war, or on July 6,

190". the twelve great military hospitals at home possessed

a normal capacity of 58,263 beds. Every hospital through-

out Japan, and every base and field hospital in Manchuria

had its bacteriological laboratory Captain Tanake, aide-de-

camp of iMarshal Oyama, told '.he speaker that there had

beer but twelve courts-martial in the Manchurian Army,

the majority being for cruelty to Chinamen. The number

of suicides during the entire war was eighty-six, the ma-

jority of them being those who were refused permission to

accompany the coiors to Manchuria on account of some

physical defect, and the remainder, because they preferred

death to capture by the enemy. There was hut one deser-

tion. After relating some experiences showing ignorance

on sanitary matters by prominent officers of the regular

army, whose knowledge of sanit.ition was deplorable, type

of men most dangerous to the safety of the army and the

nation. Dr. Seaman stated that until the line and stafif

officers of the American /Vrmy were taught the necessity

of sanitation and the nieaical officers are given rank and

authority to enforce it, our Mf.d'cal Department must re-

main a humiliating feature. Its continuance under present

conditions was no 'ess than an evidence of national imbe-

cility. He asked if in our great profession, a profession

that in one of the bloodiest wars of history had demon-

strated its ability o reduce the mortality of death from

disease 800 per cent., was it to remain subservient to the

defects of this variety of judgment, or was it to be organ-

aed upon rational lines and empowered to enforce its

mandates?

Major Borden, U. S. A., wished that every member of the

•Senate and House of Representatives could be present and

made to listen to Dr. Seaman's paper, and so have forced

upon them facts that had been there given; this no doubt

would result in inestimable good. He did not think that the

fault lay with the medical department but with the army

as T wliole, a fact that Dr. Seaman had repeatedly tried to

bring out. lie hoped that these efforts along the line of

reform would meet with success.

Surgeon Stokes, U. S. N., in defense of his position as-

suired last Tuesday, said t^^at the point he had endeavored

to emphasize was chat it was not necessary to mislead the

general public to attain their ends, and it was not at all

necessary to maki- the puhli.: believe that the mo<lical

department of tli; army and navy was rotten. All he

wanicd was a correction of misstatements.

G>.neral J. D. Griffith, Captain Newkirk, M. N. G.,

Major Staritt, 111. N. G., Major Kramer, U. S. V., Colonel

W. J. R. Rainsford, R. A. M. C, Major Thomas C. Clark,

Mi^s. N. G., and others, discussed the paper

Observations in Japan.—Surgeon \V. C. Bkaisted, U. S.

N., read rections of a very lengthy paper which was based

upon notes taken by him when making observations, espe-

cially on the Japanese battleshiis The military organiza-

tion was largely fr.jm the German standard. Ihe army and

na-vy discipline ha1 no parallel He gave very careful

descriptions of the work done on board ship and in the

naval hospitals.

Surgeon General S. Suzuki, i. J. N., said that the pow-

der used by them was non-poiso.ious, but that cordite, used

in the English navy, was poisonous.

Results of Examination of Recruits for the National

Guard.—Major Chaules Adams. I. N. G., gave a summary

of the experiences of the Illinois National Guard during

the years since thi Spanish-American War, in which the

examiners had adhered as nearly as possible to regular

army rules and forms.

Gunshot Woundr of the Abdomen.—Assistant Surgeon

General George Tuily Vaughan, P. H. & M H. S., gave

a ri=view of fouiieen casts of abdominal perforation by.

gunshot, with comments and conclusions.

Surgeon Chung of China thanked the association for the

courtesies that had been extended to him and his colleagues

from China.

Officers Elected.

—

President, Lieutenant-Colonel Albert

H. Briggs, N. G. N. Y., of Buffalo, N. Y. • First Vice-

Pre-ident Brigadi-"r General Robert M. O'Reilly, U. S. A.,

Washington, D. C. ; Second Vice-President, Rear Admiral

Presley M. Rixley, U. S. N., Washington, D. C; Third

Vice-President, A>sistant Surg'on General George TuUy

Vaughan, P. H. & M. H. S., Washington, D. C. ; Secretary,

Major James Evelyn Pilcher, U. S. V., of Carlisle, Pa.;

Treasurer, Major Herbert A. Arnold, N. G. Pa., of Ard-

more. Pa. Place of next meeting. Buffalo, N. Y., May 2I

to June I, 1906.

AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Eighteenth Annual Meeting, Held in New York City, Sep-

tember 19, 20, and 21, 1905.

President, Dr. Howard W. Longyear of Detroit.

(Concluded from page 559.)

Primary Bowel Resection Versus Artificial Anns in the

Treatment for Strangulated Hernia.—Dr. John Young

Brown, St. Louis, Mo., limited himself to a di.scussion of

the surgery of those neglected cases in which at the time

of operation the intestine found in the hernial sac was s«

damaged that the operator was forced to resort to one of

two procedures, namely, the establishment of an artificial

anus, or a primary bowel resection. During the last eigh-

teen months he had operated upon seven cases of strangu-

lated hernia; four of these were males, three females. la

four the hernia was of the inguinal variety, and in three of

the femoral type. In all primary resection was done,

followed by a radical operation at the hernial site. Of the

seven cases, six recovered and one died. The oldest patient

was 70 years, the youngest 20. The duration of strangula-

tion, longest, 57 hours; shortest, nine hours. Amount of

gut removed, longest, four feet ; shortest or smallest eight

inches. Portion of gut involved, small bowel. In each

case the condition of the bowel was such as to leave no

question concerning the advisability of its removal. In all

the resection was done through a supplemental abdominal

incision, and the anastomosis was made with the Murphy

button. The results obtained he attributed to the careful

attention to certain points in the operative technique, a

neglect of which had been responsible for the high mortality

invariably accoiniianying the surgical treatment of (liis con-

dition. The operative technique employed by tlie author is

as follows : "When a patient enters the hospital with a

strangulated hernia, no effort is made to reduce it by taxis
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or terapurizing nicthod>. Preparation is at once made lor

operation. This consists of the usual shaving and scrub-
bing, to which is added a careful stomach washing with
water as hot as can be borne. This latter procedure is

important, as it rids the organ of the filth resulting from
the retrograde peristalsis always present in such cases. As
soon as the preparations are completed the p,Htient is anes-
thetized, general anesthesia being preferred. For ordinary
hernia work local anesthesia can be used with comparative
satisfaction, but where distended bowel has to be dealt with
and extensive resection is contemplated, general anesthesia
is safer and far more satisfactory. The classical incision
is made at the hernial site, and the sac is reached and
opened in the usual manner. Before attempting to relieve
the constriction, the sac is carefully cleansed with hot saline
solution. This prevents the leakage of septic serum from
the sac into the peritoneal cavity. The constriction is now
relieved. If the gut distends and its viability is beyond ques-
tion, it is returned and one of the ordinary radical opera-
tions for hemia is begun. If, on the contrary, it is deemed
advisable to resect, a supplementary abdominal incision is

quickly made. By a careful distribution of gauze the bowel
can be delivered through this incision with ease and without
soiling the peritoneal cavity. The gut being delivered, the
operator has full command of the held. In resecting bowel
for this condition, there are three important points to be
observed: (i) The resection should extend well back into
healthy tissue. (2) The distended bowel above the constric-
tion should be drained of its highly septic contents. (3)
The work should be done with the greatest possible
despatch. By means of the drainage apparatus (exhibited
by the author) the work is greatly facilitated. This drain
consists of a medium-sized Keith drainage tube, to which
IS stitched a long rubber hose. The method of its applica-
tion is as follows

: The extent of the resection having been
determined,, the bowel is clamped on either limit of the
section to be removed. The clamp on the proximal end
being placed three or four inches above the point of resec-
tion, the gut is now stripped of its contents and a second
clamp is placed at the point of proposed incision; the bowel
is now incised above this clamp and the drainage tube is

placed in its lumen, being retained there by a silk ligature
passed through the mesentery and around the intestine.
The end of the incised bowel is surrounded with gauze to
prevent soiling of the field, the clamp above the drain re-
moved, and I lie bowel allowed to empty itself through the
tube into a receptacle under the table, while the operator
proceeds with the resection. The mesentry is now quickly
'igated, and the damaged segment of gut removed, and halt
of the Murphy button is now placed in the distal gut. By
the time this is accomplished the drain will have served it>

purpose the clamp is again placed above the drain, and the
drain removed. The other half of the button is now
inserted, and the anastomosis completed. As the drain
works with the operator, much time is saved, and one of
the most important steps of the operation is accomplislied.
namely, the thorough removal of gas and septic bowel con-
tents, without loss of time, and with no soiling of the
surrounding tissues. The bowel is now washed oflf with
hot saline and returned. A heavy gauze pad is placed in thL-
median wound to protect the intestines, while the radical
operation at the hernial site is completed. This accom-
plished, the general peritoneal cavity is copiously irrigated
with hot normal saline solution, a glass drainage tube is
placed in the vesicorectal pouch, the median wound closed
with thrnugh-and-through sutures. The patient is now
returned to bed, and as soon as possible thereafter is placed
in the exaggerated Fowler position. The after treatment is
simple. Nothing is given by mouth for forty-eight hours.
Sahne enemas are administered every three hours, to which
an ounce of liquid beef peptonoids is added. If the condi-
tion of the pulse should indicate, strychnine and hvpoder-
noclysis are resorted to. .Morphine is never used "if it is
possible to do without it. The drainage tube is generallv
removed at the end of twelve or twentv-four hours

"

A Study of the Etiology of Floating Kidney, with Sug-
gestions Changing the Operative Technique of Nephropexy.
—Dr. Howard W. Longyear, Detroit, Mich., selected this
as the topic of his Presidential Address. December 17, 1903,
while operating on a young girl of sixteen years of age for
appendiceal disease, the author accidentally discovered that
the right kidney, which was normally placed, could be
easily pulled down and held in a firm position of complete
prolapse by making traction on the cecum. This led to
further observation on the etiology of displaced, loose, or
floating kidney, both on the cadaver and on the living sub-
ject, and afterwards, as a result of these observations, to
efforts to devise an operation that should have for its object
the retention of the kidney in its normal position as well as
the anchoring of the ascending colon in such a manner as
to remedy the prolapse of the cecum, which usually obtains
in these cases, so that it should not exert further traction
on the kidney and through it on the duodenum and renal
vessels. The object of the address was to record the results,
though unfinished, of these observations. The fact that the
kidney in question could be pulled down and held firmly in
this position by traction on the cecum and ascending colon
was an indication that there existed a more firm and positive
attachment of this viscus to the kidney than was generally
believed. After considering the literature of the subject, the
author naturally assumed that the kidney of his patient 'was
pulled down by the adhesion of the peritoneal attachment,
or mesentery of the colon, to the fatty capsule of the kidney!
and yet the firmness of the attachment was an apparent con-
traindication. With the object of testing this point, three
cases of floating kidney were operated upon. The peritoneal
cavity was entered through the usual incision in the loin, the
redundant mesentery gathered up, and attached to 'the
mcision in the fascia close to the twelfth rib at the upper
angle of the wound. In the first case of extreme ptosis,
having had Dittel's crises for several years, the ease with
which the operation was performed, the amount of slack
mesenteric tissue brought out and attached, and tlie imme-
diate result which it had of entirely replacing the kidney so
it could not be pushed down into the abdomen, were very
encouraging In the second and third cases, however, in
both of which the displacement was less pronounced, there
was practically no mesentery such as was present in the first
case, so that the peritoneal fixation seemed to promise less.
However, while drawing out the peritoneal attachment of
the bowel and making efforts to push the bowel down, away
from the kidney, it was noticed in both cases that there was
a cord-like structure passing downward from the lower pole
of the kidney, which prevented the separation of the kidney
and bowel. This was included with the peritoneal tissue
and attached with it. Further investigation of the literature
failed to enlighten the author as to the presence of am
tendinous prolongation from the lower pole of the kidney,
so further investigation was made on the cadaver. The
whole upper half of the abdominal parieties being incised
and turned downward, the cecum, ascending colon, with
hepatic flexure and kidney on the right side, and part of
the descending colon with splenic flexure and kidney on the
left side, were removed, the dissection being made from
below upwards and the organs removed together in such a
manner as not to interfere with their normal attachments
to each other. On turning the specimens over the posterior
surface of bowel and kidney on each side showed a similar
formation of tendinous attachment to each other. This was
found to be formed by the gathering together of fine longi-
tudinal fibers from the fibrous network which forms the
framework of the fatty capsule. The tendinous ridge,
formed by its attachment to the posterior surface of the
ascending colon, could be followed easily between the peri-
toneal reflections down to the margin of the lower peritoneal
attachment of the bowel and close to the junction of the
ileum—in fact, near the point of the so-called origin in the
female subject of the suspensory ligament of the ovarv. .A

specimen illustrating the presence of this phrenocolic liga-

ment was exhibited. How much of a causal factor is this
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embryological remnant in the production of displaced kid-

ney? This ligamentous union of the kidney and bowel the

author claimed was the most important factor in the etiology

o£ nephroptosis. An operation which he had found easy

of accomplishment was the fixation of this nephrocolic liga-

ment into the upper angle of the wound without severing it

from the colon and also fastening the redundant mesentery,

if it be present, in the lower angle of the wound. The con-

vergence of the framework of the fatty capsule into this

ligament made a structure of sufficient strength to be

depended upon to hold the displaced organs, if securely

attached to the aponeurotic tissue, preferably where it was

thick, near the twelfth rib.

Intestinal Obstruction.— Dr. Lewis C. Mqrsis, Birming

ham, Ala., said that delay in operating for the relief of ileus

was due to one of two things : (l) Assuming that the diag-

nosis had been made, the adoption of expectant treatment,

with the hope that it would relieve the condition, or that it

would recover spontaneously; or (2) the delay resulting

from a failure to make a positive diagnosis. The author

reported six cases of intestinal obstruction, and maintained

that if all such cases could be given the benefit of operation

the mortality from this condition would be completely revo-

lutionized. The fact that some cases existed for days and

were relieved by operation, led, in cases in which there

was an element of doubt, sometimes to delay in surgical

interference until the chances for recovery were materially

lessened. Occasionally a positive differential diagnosis was

very difficult, but the conditions from which a differentia-

tion could not be positively made were almost invariably

equally as imperative in their demand for surgical interven-

tion as would be the existence of ileus. The author pointed

out what those conditions were. Sudden severe abdominal

pain, associated with nausea and vomiting, plus constipation,

which did not respond within a few hours to cathartics and

stimulating enemas constituted a condition in which the

indications for operation were positive. The ability to

isolate a distended loop of intestine, the presence of shock

and stercoraceous vomiting, go to confirm the diagnosis, but

the nature of their presence caused undue delay in oper-

ating. The more sudden and violent the storm of symptoms

initiating the condition, the more imperative the indications

for early operation. To reiterate: after the diagnosis of

ileus was made, the adoption of treatment other than sur-

gical, with the hope that it might effect a cure, was utterly

unjustifiable in the judgment of the author, and that pro-

crastination, based on the hope of spontaneous recovery,

was absolutely criminal.

Diagnosis.—Dr. John B. Deaver, Philadelphia, Pa., said

there was a tendency at present to make diagnoses (or

not to make them) by means of a consultation of special-

ists—hematologists, bacteriologists, skiagraphers, and mi-

croscopists—instead of by a minute, painstaking, and com-

plete physical examination together with a careful study of

the clinical history of the patient. Too much stress could

not be laid upon the latter. Pathognomonic .sj'mptoms were

one by one disappearing before the advance of medical and

surgical science; but some pathologists and bacteriologists

were still ready to give their diagnoses, based solely upon

their special findings, with the utmost disregard nt the

physical examination and of the natural history of tlic

disease in question. As to diagnosis by exclusion, the

author said it was manifestly impossible to exclude all but

one organ or portion of the body, and therefore a diagnosis

by exclusion was an illogical and imscientific method of

making a diagnosis. It should always be the last resort.

The tendency to base a diagnosis solely, or almost entirely,

on laboratory findings was widespread, and becoming more

constantly prevalent. The reason that this fondness for

laboratory diagnosis was so widespread was, he thovigiu.

because the students of medicine were taught laboratory

methods to an undue extent. The con.^tant cry in all medi-

cal colleges at the present day was for funds to build and

equip laboratories. The students were forced to spend

hours at a time in the laboratories, studying the products

of disease, or the causes of disease, while the time formerly

alloted to the study of the disease itself was reduced to a

minimum or was altogether expunged from the roster.

Instead of drilling into the minds of students the eternal

principles of surgery, the faculty sent them to the labora-

tory to the end that they might become adepts in the art of

blood counting, or may be rendered capable of distinguish-

ing between consanguineous tribes of microorganisms. In

his judgment this was a fatal mistake. While Dr. Deaver

earnestly advocated that every young physician returning to

his country town should take a good microscope with him,

and should examine his patient's blood and urine on every

suitable occasion, yet he was thoroughly convinced of the

fact that laboratory diagnosis, as it was called, required now,

and ever would require, a well equipped laboratory to render

it of any service whatever, and until every physician could

possess his own laboratory, or could have a position on the

staff of a hospital so equipped, it was worse than useless, it

was a criminal waste of time, and a menace to their future

patients, to endow students with no skill but in such me-
chanical methods.

Appendicitis As a Factor in the Diagnosis and Treat-

ment of Abdominal and Pelvic Tumors; Also Complicating

Pregnancy.—Dr. Rufus B. Hai,l, Cincinnati, O., believed

that the diagnosis of appendicitis, when associated with

pelvic and abdominal tumors, or in the pregnant woman,
had not received the attention on the part of the general pro-

fession that the subject deserved. He called attention more
forcibly to the early recognition of the cardinal signs of

appendicitis in these cases. It was a common supposition

on the part of the general profession that when a patient

known to have an abdominal or pelvic tumor was taken

suddenly ill with pain in the abdomen, that there was some-

thing WTong with the tumor and the cardinal signs of

appendicitis were ignored or overlooked. The author then

discussed the differential diagnosis of appendicitis compli-

cating fibroid tumors of the uterus and ovarian tumors; the

differential diagnosis of appendicitis complicating tubal dis-

ease; the differential diagnosis of appendicitis associated

with pregnancy ; the treatment of appendicitis complicating

fibroid tumors and ovarian tumors and tubal disease, as

well as the treatment of appendicitis associated with preg-

nancy.

Cesarean Section.—Dr. Henry Schwarz, St. Louis, Mo.,

reported an unusual case of a child-wife who was in labor

si.xty hours, with repeated attempts at forceps delivery by

the family physician. Apparently she was not infected. In-

stead of a Porro, as was usual in such cases, he did the

classical cesarean operation, which was followed by the

recovery of the mother. The baby was asphyxiated ; mem-
branes and amniotic fluid were yellowish-green. His as-

sistant worked over the baby an hour at artificial respiration

before spontaneous breathing was established. Pressure

marks on the scalp showed locking of the head between the

promontory and symphysis ; necrotic tissue dropped out a

few days afterwards, and the baby recovered.

Pregnancy Associated with Diabetes.—Dr. Magnus A.

Tate, Cinciiuiati, O., mentioned the reports of numerous

investigators, calling attention to sugar in the urine of preg-

nant women. He collected all cases that could be found in

literature where pregnancy was complicated by diabetes.

He reported an additional case, and presented a study of

these tabulated cases as to their frequency, results, mor-

tality, and other similar data.

Cysts of the Mesentery.—Dr. Orange G. Pfaff, Indian-

apolis, Ind.„ said that these growths were comparatively

rare ; their diagnosis was difficult, if not impossible. Their

pathology was not fully and clearly understood, but most of

them, if not all, were of probable embryonal origin. He
reported two interesting and instructive cases of mesenteric

cysts.

Abdominal Pregnancy Persisting Beyond the Normal

Period of Gestation, with Report of Cases.—Dr. Ch.irles

A. L. Reed, Cincinnati, 0., read a paper which was based,

first, upon three cases that occurred in his practice as
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follows; (.1) Extrauterine pregnancy with extraperitoneal

development of gestation, operated upon fifteen months

after conception by marsupialization, and terminating in

recovery. (2) Extrauterine pregnancy with retroperitoneal

development of gestation, operated upon by marsupialization

eleven months after conception, and ending in recovery.

(3) Extrauterine pregnancy with the development of gesta-

tion within the anterior abdominal wall, complicated with

uterine fibroids, operated upon four years and nine months

after conception, ending in recovery. The author next pre-

sented resumes of seven cases in the practice of other

operators, representing various other forms of development

of extrauterine pregnancy. The conclusion reached by Dr.

Reed was that the placenta presented the chief factor of

danger in operation upon these cases. In instances in which

the fetus was already dead, and in which there were no

symptoms of sepsis demanding immediate operation, a

delay for a few weeks was desirable, as thereby the vascu-

larity of the placenta would be greatly reduced, if not

entirely destroyed. One case indicated that it might persist

to an embarrassing degree after six weeks. The operation

by marsupialization was recommended, as it avoided hemor-

rhage, facilitated perfect drainage, and placed all conditions

under control. The importance of the yeast ferment in elim-

inating attached fragments of placental detritus was em-

phasized.

Observations on the Treatment of Face Presentations.

—

Dr. Augustus P. Cl.arke, Cambridge, Mass., said that

typical cases of face presentation were not common. Un-
doubtedly nearly all cases of such presentation were origin-

ally brow positions, but by some irregular uterine contrac-

tion and other incidental factors they changed to the

character of face presentations. If the occiput was anterior

in a face presentation, naturally delivery became impracti-

cable. Schat's method for relief by external manipulation

had its advantages as an initial measure. In dolichocephalic

cases other methods would be demanded. Podalic version

would sometimes be successful. In mentoposterior presenta-

tion rotation of the chin should be made toward the sym-

physis pubis. If the child was not dead, and the case was
that of mentoanterior presentation, and impaction was
taking place, and the maternal pelvis was not too narrow,

forceps might with benefit be used. In a mentoposterior

presentation, when the case was seen late and the position

of the face could not be conveniently changed, and the child

was still alive, symphyseotomy offered the best method of

procedure for saving both the mother and the child.

Myomectomy.—Dr. W.alter P. Manton, Detroit, Mich.,

contributed a paper in which it was stated that the ruthless

sacrifice of the uterus in many cases of single and multiple

fibromyomas of that organ was greatly to be deprecated, and

the influence of good surgery should be toward the dis-

countenancing of such unnecessary procedure. Myomectomy
afforded relief in a large percentage of these cases and had
the advantage over hysterectomy in that the uterus was con-

served, its tissues put in the way of renewed health, and
functional activity restored. Under modern methods, in

skilful hands, the dangers from this operation—hemorrhage
and sepsis—so greatly feared by the older operators, had
been practically removed, and in suitable cases almost any
number of tumors, wherever situated, might be enucleated

with satisfactory results. In determining on myomectomy
as the operation of choice, the age and physical condition

of the patient, the arrangement and distribution of the

tumors, and the amount of uterine musculature present

must be given chief consideration.

Officers.—The following officers were elected : President,

Dr. John Young Brown, St. Louis, Mo. ; First Vice-Presi-

dent. Dr. James N. West, New York; Second Vice-Presi-

dent. Dr. Frank F. Simpson, Pittsburg, Pa. ; Secretary, Dr.

William Warren Potter, Buffalo, N. Y., reelected ; Treasures,

Dr. X. O. Werder Pittsburg, Pa. reelected ; Members of Ex-
ecutive Council, Drs. Robert T. Morris, New York, and
Howard W. Longyear, Detroit, Mich.

iMEDICAL SOCIETY OF THE STATE OF PENN-

SYLVANIA.

Fifty-fifth Annual Meeting, Held at Scranton, September

26, 27, and 28. 1905.

(Special Report to the Mbdical.Rscoro.)

{Continued from page 602.)

SECOND DAY—WEDNESDAY, SEPTEMBER ZJ.

Address on Otology.—Dr. Michael V. Ball of Warren in

this address gave a summary of the accomplishment in the

last four years in otology. The electrolytic treatment with
bougies was mentioned as an instance of some things which
had not proven so beneficial as hoped for. Harris of New
York, he said, had found that it was of no value in oto-

sclerosis, that it had some value in a narrowed Eustachian
tube and in relieving tinnitus, that it was not without
danger, and that in the majority of cases it was not really

an electrolytic process. Reference was made to the so-

called Baginski treatment for labyrinthine diseases by
lumbar puncture. In the radical operation for chronic

suppurative otitis the tendency was to become more bold
and to make a thorough excision of every particle of
diseased bone, using skin grafts to enclose the cavity. The
speaker felt that the old method of treatment of a chronic
ear suppuration by cleansing with lotions and powders
must give way to surgical means. In the matter of the

mastoid operation he insisted that the mastoid cells might
be thoroughly diseased while many of the classical symp-
toms were absent. The method of transillumination of
the mastoid region through the ear he thought of value.

The Present Treatment of Squint.—Dr. Wm. Campbell
Posey of Philadelphia said that all children were more or
less predisposed to squint, dependent primarily upon vicious

optical conditions. The vision in the squinting eye he
believed rapidly deteriorated. Treatment he outlined

under the following heads: (i) The improvement of the
vision in the defective eye; (2) neutralization of the far-

sightedness and the lessening of the accommodative effort,

and (3) the strengthening of the nervous and muscular
mechanism which controlled the movements of the eyes,

and the cultivation of the desire for binocular vision. At-
tempts to improve the vision should be inaugurated at

once, since improvement could not be secured in subjects

over six years of age. At the age of two or three years

glasses should be prescribed, and when the child was
older, vision inight be still further improved by the use of

the amblyoscope, a modified form of stereoscope intro-

duced by an English ophthalmologist. In a certain number
of cases he believed the eyes could be made straight only

by tenotomy. The amblyoscopic exercises should be con-

tinued for a year or more after operation.

Dr. S. D. RiSLEY in opening the discussion of Dr. Posey's

paper said that binocular vision was in evei-y one a question

of experience, as for example, an infant would reach out

for an object held up to it, but its hands would never go
directly toward the object desired until it had learned by

experience where the object was and how to find it. This

he regarded as a species of muscular sense acquired by

experience. So in binocular vision the infant had to learn

to use both eyes at the same time and to converge upon
the object. The fact that one child acquired binocular

vision readily and another child obtained it only with the

aid of optical appliances he attributed to anatomical ano-

malies.

Dr. Taylor of Wilkes-Barre disagreed with Dr. Posey

that benefit could not be secured for the child after six

years of age, and had seen many cases improved by the use

of properly fitted glasses after this age.

Dr. Posey in closing said that he did not think the cor-

rection of squint could be undertaken at too early an age.



644 MEDICAL RECORD. [Oct. T4, 1905

He considered it important to study the character cif the

deviation and ascertain tlie exact muscle at fault.

Herpes Zoster Ophthalmicus.—Dr. Edward Stieren of

Pittsburg said his observation of six cases of the ophthal-

mic variety of the disease included two showing a wide

disparity in the eruptive process and ocular involvement,

and these two might be considered classical illustrations

of the e.xtremes of herpetic eruption following the course

of the fifth nerve. A history of the maximum and of the

minimum case was given with photogiaphs of each. The

patient suffered an enucleation in the maximum case. In

the minimum case there had been the disappearance of a

bleb which had been observed upon the limbus, leaving,

however, a decided scar and a slight patch of congestion

which persisted for several months. In all the cases of this

afTection Dr. Stieren has been able to trace a history of

exposure to cold or dampness after some unusual exertion.

with consequent fatigue, in individuals of otherwise sedcn

tary habits.

Dr. Zentmayer of Philadelphia believed it an extremely

rare occurrence for herpes zoster to take such a disastrous

course as illustrated in the first case. He cited a case

complicated by the occurrence of ocular motor palsy and

corneal ulcer in which the ulcer healed promptly but in

which the palsy was of several years' duration.

Dr. Stieren in closing said he thought the disease seemed

to run a self-limited course and that there was a certain

amount of immunity given a patient who had had one

attack. Rather against the hypothesis that the disease w-as

an acute infectious disease was the fact that seldom, if

ever, was more than one case found in a household.

The Mastoid Operation.—Dr. Edward Bradford Dench
of New York City read this paper. He believed that in

09 per cent, of the cases the disease was secondary to an

inflammation of the middle ear. The most characteristic

symptom in his opinion was tenderness on firm pressure

over the mastoid process. The prognosis in mastoid opera-

tions he believed to be excellent. Out of 489 operation.^

by himself there had been but twenty deaths, and in none

was death due to the mastoid involvement. The first

point in the technique which he insisted upon was absolute

asepsis. The operation was described in detail. The sec-

ond incision, extending horizontally backward from the

middle of the curvilinear one. of which much had been

said of late, had in his practice been rarely necessary. The
possibility of three accidents during operation was men-
tioned; these were (i) failure on the part of the operator

to find the mastoid antrum, (2) injury to the lateral sinus.

and (3) injury to the facial nerve. Variations in technique

were necessary in young children. In the after-treatment

he usually allowed the cavities to fill up by granulation.

In most of the cases the hearing following operation had

been excellent.

Mastoiditis—Its Importance in General Practice.—Dr.

S, MacCiien Smith of Philadelphia in this paper gave a

briei outline of the historical aspect of mastoiditis, and then

directed attentiort especially to its relation to general prac

ticc A physical sign of the greatest diagnostic importance.

he said, was the ominous bulging or drooping of the

superior and posterior wall of the external auditory canal.

The most urgent measure in the treatment of mastoiditis

arising from acute tympanic disease he emphasized as early

and free incision of the membrana tympani, especially

when complicating infectious disease—that is, opening of

the drum head dui ing the stage of hyperemia and before

the stage of pus-formation has been reached. In the after

treatment of myringotomy the canal was dried with a

cotton-wrapped probe, and then an impalpable powder was
ditslcd on the walls of the canal. Emphasis was placed

upon the word "dMsted," as much powder would impede
drainage.

Dr. Taylor of Wilkes-ISarrc was glad that Dr. Smith
had referred to the pernicious idea that a child would
outgrow a "running ear." and that it was dangerous to stop
a discharge of the ear.

( To be continued. )

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-
tary Bureau, Health Department. New York City, for the

week ending October 7. 1905

:

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
\ eilow Fever
Cholera

Totals.

Cases Deaths

97

798

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-
ice, during the period from September 23 to 30. IQ05

:

SMALLPOX—UNITED STATES.

California, Los Angeles .Sept.
San Francisco Sept.

Illinois, Chicago Sept.
Galesburg Sept.

Ohio, Cincinnati Sept.
Pennsylvania. Altoona Sept.
Washington, Tacoma Sept.

CASES. DEATHS

16-23.

SMALLPOX FOREIGN.

Africa, Cape Town Aug. iQ-26.

,

Brazil, Pernambuco Aug. 1-15..

.

China, Hongkong Aug. ig-26.
Niuchwang Aug. 5-12..

,

Ecuador, Guayaquil Sept. 5-12-
France, Marseilles Aug. 1-31..

Paris Sept. 8-16.

.

Gibraltar Sept. 3- 10 .

.

India, Madras Aug. 19-25.
Mexico, Dona Cecilia Sept. 25 ...

.

Russia, Odessa Sept. 9-16.

.

Spain, Barcelona Sept. 1-10.

.

Cadiz.. Aug. 1-31...

YELLOW FEVER UNITED STATES.

Florida. Brent Sept. 26 i

Pensacola Aug. ag-Oct. i 158
Louisiana, Ascension Parish To Sept. 28 77

Assumption Parish. . .To Oct. 2 38
Avoyelles Parish To Sept. 29 11
East Baton Rouge

Parish To Sept. 30 7
East Carroll Parish. . .To Oct. 2 278
Iberville Parish To Oct. 3 30
Jefferson Parish To Oct. 2 428
Lafourche Parish To Oct. 2 38'
Madison Parish To Oct. 2 307
Natchitoches Parish..To Sept. 27 80
Orleans Parish, New

Orleans July 21-Oct. 4 3083
Plaquemines Parish. .To Oct. 2 54
Rapides Parish To Oct. 3 24
St. Bernard Parish.. .To Oct. 3 24
St. Charles Parish To Sept. 29 117
St. John the Baptist

Parish To Sept. 27 151
St. Mary Parish To Oct. 3 756
St. Tammany Parish.To Oct. 2 7
Tensas Parish To Sept. 30 6
Terrebonne Parish. . .To Oct. i 271

Mississippi, Gulfport Aug. 1 s-Oct. i 90
Gulf Quarantine July aa-Sept. 16.... 65
Hamburg Sept. 15-Oct. i 30
Mississippi City Aug. a 2-Oct. i 65
Moss Point To Oct. i 3
Natchez To Oct. i 62
Port Gibson Sept. 27-Oct. i 4
Rosetta Oct. i 2

Scranton Sept. 29-Oct. i 17
Vicksburg Aug. 30-Oct. 1 81

YELLOW PBVER—FOREIGN.

Guatemalas. Zacapa Sept. 21
Honduras. Chamelicon Sept. 8 6

Sholoma Sept. 8 i

San Pedro Sept. 8 a

Mexico, Coatzacoalcas Aug. 19-26 a

Vera Cruz Sept. 9-23 4

CHOLERA—INSULAR.

Philippine Islands, Manila Aug. 23-25 a i

CHOLERA—FOREIGN.
China, Shanghai Aug. ig-26 Presen
India, Bombay Aug. 31-Sept. 5
Japan, Yokohama Aug. 13-20 i

PLAGUE INSULAR.

Philippine Islands, Manila Aug. 12-19

PLAGUE—FOREIGN.
India. Bombay Aug. 31-Sept. 5.,

Karachi Aug. 27-Sept. 3.
Japan, Foi*mosa Aug. 1-3 1
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A PLEA FOR LOCAL AXESTHESL\ IN THE
R.\DICAL CURE OF INGUINAL HERNIA,
BASED ON A STUDY OF 300 CASES.*

Bv JOHN A. BODINE, M.D..

NEW YORK.

PROFESSOR OF SURGERY IN THE NE%V YORK POLYCLINIC.

This communication presents a personal experi-

ence of 300 radical operations for the cure of ingui-

nal hernia under local anesthesia. The patients

number 284; 16 were double ruptures; 275 males, Q
females. The youngest was 15, the oldest 80.

Ten were strangulated. The omentum was am-
putated in more or less quantity twelve times.

The appendix was found with the contents of the sac

three times and in each instance was excised. Unde-
scended testicle one time ; castration. Hospital

detention two weeks ; away from work one week
additional. The amount of cocaine used in no case

exceeded Y^ grain. No wound suppurated. No
patient died.

It is a general custom to limit the use of local

anesthesia to operations of short duration and espe-

cially to ailments not justifying in their nature gen-

eral narcosis. There is incongruity at times in the

selection of the anesthetic. Painful, inflamed fingers

are amputated under cocaine, possibly on the princi-

ple that a minor operation justifies a minor anes-

thetic, while ether is employed in the suture of a

fractured patella. In these instances the anesthetic

should be reversed. Furthermore there is a disposi-

tion to rest satisfied with reducing the pain within

the limit of endurance. In nearly all instances the

entire abolition of pain, can be accomplished by the

proper use of cocaine. The cause of imperfect re-

sults probably lies in the fact that the newer methods
of using the drug are not widely imderstood. A
common proceeding is to inject into an area a few
drops of 4 per cent, solution, wait a few moments
for diffusion, cut as long as the patient will stand it,

inject more, and so on to completion of operation.

This is the old regional method. Schleich's infiltra-

tion marks a wonderful step forward. The strength
of the solution is reduced to a minimum and, con-
trary to the idea of diffusion, tlie solution is packed
so densely in the tissues as to produce acute local

anemia, effectually retaining the drug at that spot.

Coming's discovery that cocainization of a sen-

sory nerve trunk abolished pain-sensation through-
out its area of distribution made it possible to extend
the use of local anesthesia from minor operations
into the field of major surgery. It is this fact of
"nerve-blocking" that makes possible a painless

dissection for the radical cure of inguinal hernia.
The anatomy of the inguinal region is so con-

structed, in accessibility, regional restriction, paucity
of blood-vessels, and above all in sensory nerve sup-
ply, as to make the operation in question the most

* Read before the New York County Medical Association.

favorable in general surgery for local anesthesia.

We are indebted to Cushing of Baltimore for promi-
nently bringing forward the propriety of local anes-

thesia in cases of rupture when a contraindication

to cerebral narcosis exists.

Consider for a moment the regional restriction in

the field of operation and the superficial position

of the operative area. Neither nerve trunk nor siz-

able blood-vessel is encountered in the skin or sub-

cutaneous fascia. Beneath the aponeurosis of the

external oblique lie the three nerve trunks that pre-

side over sensation in the entire field of work. The
inguinal branch of the ilioinguinal, hypogastric di-

vision of iliohypogastric and genital branch of the

genitocrural are the three nerve trunks in question.

If all are found and cocainized the operation after-

wards is totally devoid of pain. Their identification

if not difficult. The first two named lie between the

two oblique muscles directly under the incision. The
genitocrural is usually among the structures of the

cord. The nerves are named in the order of their

pain-bearing importance and in the order of con-
stancy in anatomical position.

All three are derived from the first and s-jcond

lumbar trunks and participate feebly in forming the

lumbar plexus prior to entrance upon the field of

this operation. Intercommunicating branches pass

from one to the other throughout their course, which
explains the comparative freedom from pain after

cocainization of the ilioinguinal though the other

two are not found. The largest, most constant, and
easiest found is the ilioinguinal. It runs from the

iliac crest inwards, resting upon the surface of the

internal oblique and is always to be found running
a course parallel to the long axis of the hernial pro-

trusion, sometimes as far outwards as the shelving

process of Poupart's ligament. If it is large, the

iliohypogastric is small and correspondingly inconse-

quent, and but little time should be spent in search of

the latter. They invariably bear inverse proportion
in their size. The iliohypogastric may be absent

and, as stated, is less faithful in position. In fact it

may be ignored if the margin of the internal ring is

properly infiltrated. Generally it lies upon the inter-

nal oblique an inch or more above the arching fibers

of the internal ring. The genitocrural is also mcon-
stant in situation and is frequently not identified

during the operation. It emerges from the internal

ring along with the cord and consequently behind

the neck of the hernial sac. It possesses an unim-
portant pain-bearing consequence.

An apology is due for this imperfect anatomy,
but together with Cushing's drawing of these nerves

the ilioinguinal can be found always, the iliohypo-

gastric frequently and the genitocrural at times.

This uncertainty of position is not discouraging, as

the all-important ilioinguinal can be found and the

operation completed without pain by infiltrating

areas known to be sensitive. To substantiate the

claim that local anesthesia is an improvement on

general narcosis in this operation it should with-

stand a comparative criticism of safety to patient,
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thoroughness of operative detail and freedom from

pain.

Safety to Patient.—The mortaHt\-. in the hands of

a clean siirfjeon, of operation for inguinal hernia

as at present practised is practically the mortalii;> cf

the anesthetic, (icneral narcosis has a danger, small,

it is true, but sufficient to be considered l)y the sur-

geon. To the laity it is the greatest deterrent factor

in the operation.

It is an obvious proposition that a solution of

cocaine injected intermittently into the circulation,

amounting in all to '/j grain and occupying one hour

in the introduction, is less dangerous than ether or

chloroform carried to full surgical narcosis for the

same period of time. In strangulated hernia with

profound shock and toxemia this method finds an

imperative application. General anesthesia is often

a load too heavy to bear.

Patient of Dr. Barker, Woodside, L. I., admitto'l

to St. John's hospital March 16, 1905. Hernia

strangulated for eight hours. Profound shock with

usual weak, thready pulse. Operation under local

cocaine anesthesia. .After relieving constriction, the

gut was found to be of doubtful vitality. Hot saline

towels were applied to the loop for possibly chirty

minutes, when the color was restored. The radical

ojieration was then completed and the patient re-

turned to bed. Instead of increased shock from
ether, the pulse and general condition of the patient

improved during the operation. There was no com-
l)laint of pain.

Not infrequently the vitality of a strangulated

coil of gut can be determined if hot saline towels

are applied long enough. With local anesthesia

these may be applied for an hour or more. General

narcosis for this length of time, added to the existing

shock, may take away the chance of recovery. The
alternative is to resect or return the doubtful loop.

Fatal consequences from a wrong decision is a pos-

sibility.

It is quite probable that fewer wounds will sup-

purate under local anesthesia. The very natme of

the anesthetic compels gentle handling of the tissues.

This lack of bruising leaves the wound in bert |)ossi-

ble condition to resi.st infection. Primary healing is

essential to cure. In none of my cases was there

suppuration. Textbooks and monographs are

strangely silent on the importance of respecting the

structural integrity of these nerves, yet they jireside

over the strength and nutrition of the struclures

concerned in preventing recurrence. Division of the

genitocrural produces atrojjhy and relaxation of the

cremaster muscle. Division of the ilioinguinal and
iliohypogastric will no doubt produce like results in

the conjoined muscle and tendon. When authorita-

tive teaching ignores their importance it is quite

certain they are often sacrificed. Under local anes-

thesia these nerves are left intact and the coeriinc

affects them functionally only for a time.

Danger to the line of deeji sutures from nausea
and vomiting is obviated. This is an important ])oint

indeed. It is conceivable the l)ovverful abdominal
muscles might tear out some or all of the deep
sutures during the violent vomiting before full con-

sciousness returns.

Much of the prevalent idea of the toxicity of

cocaine is exaggerated. It comes from the alarming
symptoms reported during the early da\s of its

improper use in surgery.

Strong solutions were permitted to enter the cir-

culation before incision relieved the tension. Many
of the idiosyncratic effects reported were psychical

phenomena—the result of a livelv imagination re-

garding the coining operation. This psychical shock
is occasionally noted now, but is properU- jilaccd.

The symptoms are in part similar to those of cocaine

poisoning—pallor, sighing, rapid pulse, and facial

perspiration. Recumbency and aromatic spirit of

ammonia bring about rapid restoration. Attention

to the concentrated solutions applied daily to the

vascular nasal and pharyngeal membranes gives a

lietter understanding of the relative toxicity of this

drug. The maximum safe dose in all cases under all

circumstances has not been determined, .\nalogy

proves there is one, as in the case of strychnine,

hydrocyanic acid, and other poisons. None will

gainsay the statement that intermittent injections

throughout the period of an hour, amounting in all

to 5^ grain, are well vv'ithin the limits of absolute

safety. We have come to regard morphine as not

only the antidote to cocaine in its graver manifesta-

tions but, by its calmative effect upon the nervous
organization, a trustworthy preventive of the psychi-

cal phenomena just mentioned. It is our custom to

administer hypodermically morphine J4 grain prior

to the operation. In none of our cases was even the

exhilarating effect of cocaine observed.

Thoroughness.—As no temptation exists to save

the patient pain, no detail of the operation essential

to cure is omitted. The work proceeds with the

same deliberation and thoroughness as under ether.

The patient remains quiet, placid, and contented.

We have practised, as the case demanded, all the

variations of the simple form of operation. P)lood-

good's transfer from the rectus muscle, to supply a

deficient conjoined tendon, once. Sliding the sheath

of the rectus muscle into the same situation, as sug-

gested by Halsted, once. The stitch above the inter-

nal ring, as recommended by Coley, in nearly all

cases. Excision of existing varicocele twelve times.

-Amputation of adherent omentum causes no addi-

tional pain.

In one instance a mass of lumpy omentum weigh-
ing sixteen ounces was ligated in sections and ampu-
tated without additional cocaine. There was shock
and some nausea, but no pain. Cutting and tying

the omental blood-vessels seems to give no ]iain.

which is not true of similar structures elsewhere.

Traction on the omentum nauseates the patient.

Undescended testicle complicating rupture was
encountered once. Operation .August, 1904, at

Houston, Texas—patient of Dr. Sampson. Young
man, twenty-one years, with omental rupture on
right side. .An undescended and undeveloped testi-

cle lying high in the canal. The cord was too short

to permit anchorage in the scrotum, and as the func-

tional value of the organ was in question the patient

demanded its removal. The cord was included in

till' transfixion-ligature at the neck of the sac and
the testicle removed, .'^ome jiain at moment of

lightening ligature Inn not enough to cause move-
ment of patient's bod\

.

The appendi.x was found three times as part con-

tents of the hernial sac. In each instance it was
am|)utated and stump inverted without additional

cocaine and without ])ain. .Many times the gut Iki,-.

been withdrawn gently, handled freely, and returned
to the cavity without pain. I'Orciblc traction on the

mesentery will, however, cause both nai 1

nausea. As the visceral handling in the average
case of rujiture is both simple in character and shorl

in duration it can be thoroughly accomi^lisheil.

No case of strangulation has yet demanded re-

section. On this point our experience does not jus-

tify an opinion. The size of the protrusion does not

constitute a limitation to the method. Patient of

Dr. E. X. Shaw o|)erated u])on .August, 11)04. at

Cameron, Texas. The tumor, size of adult head,

was carried in a bag, a truss being ineft'ectual. The
operation under c(H"iinc was as free from pain as
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any in the list. Xeither size of tumor nor contents
of sac form a limit to this method. Very fat
patients require too much of the solution to' jjive
freedom from pain during incision through the adi-
pose layer and the wide retraction necessary to
expose the f^eld. Children too young to understand
and appreciate are obviously unsuited for local
anesthesia.

Pain.—The amount and degree of pain suffered
by patients are purely relative, and a difficult matter
to determine. They dift'er widely—great pain to one
is slight pain to another. Patients have not been
selected with a view to their pain-bearing capacit\-
liittereiit types are here represented, from the stolid
and phlegmatic to the neurotic and imaginative In
not a single instance was there complaining rest-
lessness, nor movement of hand nor foot durino- 'he
operation. That the method is passed along from
patient to patient m the ward and requested 'instead
ot ether is good negative evidence on this ])oint
As types of the intelligent patient, take tlie follow-

ing two: Clergyman operated upon at St. Joseph's
Infirmary, Houston. Texas, in presence of visitiii"-
l)hysicians. Patient requested by physicians to give
opinion at close of operation answered, "There 'was
a rather disagreeable momentary expectation of pain
that did not materialize.- A physician operated
upon before the Tri-State .Medical Association at
(.reensboro, N. C, March i, 1905. summed up his
experience as "wholly insignificant in pain " At the
New York Polyclinic, February, 1905. an Italian
laborer who could not speak English refused opera-
tion unless "put to sleep." Under persuasion he
permitted trial of this method with promise of ether
"it it hurt." The operation was completed without
evidence of pam. Finally, an old negro man. eighty
years, incapable of enjoying otherwise good health
on account of large incarcerated hernia. Tumor
measured twenty inches in circumference, and when
unsupported reached half way to his knee Opera-
tion at Fort Worth, Texas, August, 1904. Drs
Ihompson and Saunders assisting. The large mass
of intestine was freely handled and returned to the
cavity without an_\- expression of pain from the
patient. The clergyman, doctor, the frightened
Italian, and the negro, would seem well to represent
types of intelligence, imagination, and fear. We can
safely say the pain endured is not as disagreeable as
the nausea following ether.

The Cocaine SoluHon.—Two-thinh of a grain of
cocaine IS a safe dose. In no case have we exceederl
'-•grain. It is not grudgingly doled out to the
patient but freely used upon tiie slightest complaint
ot pain. One gram is dissolved in one ounce of
sterile salt solution, making a strength practicallv
1-5 of I per cent. This stock solution is used for
Skin infiltration and cocainizing the nerve trunks
t^or all subdermic infiltration a solution half this
Strength is used. This second dilution is made in the
syringe by drawing it half full of the stock solution
and half full of a physiological solution of salt. We
nave experimented with solutions stronger and find
them unnecessary, while weaker solutions do not
produce perfect anesthesia. When properly infil-
trated a solution of this strength will completely
anesthetize the skin for one hour and a half. It
shou d be made fresh, as cocaine solution raoidlv
aevelops a fungus. In a few hours it is potentially
septic and m a few davs it is distinctly so and will
produce suppuration. Lack of this knowledge is
ttie cause of an existing belief that cocaine wounds
cio not heal well. It is conceivable that a solution of
pure water might interfere with wound healing by
swelling the tissues from inhibition, but when the
law of (jsmosis is regarded and salt solution of

proper density used to dissolve the drug, thus mak-
ing It isotonic with the blood serum, it cannot inter-
lere with the well-being of the wound. Cocaine
solution may be boiled sufficiently long for steriliza-
tion without detriment to its anesthetic value The
crystalline form of the drug dis.'^olved in a sterile
Huid will not produce suppuration.
We have not used the solution advised by Schleich

because the one just mentioned is simpler and satis-
tactory. A warm solution is more effective than a
cold one.

Technique.—Much can be done by a personal
calmative demeanor to quiet the nervous apprehen-
sion ot the patient. A nervous, jerky surgeon will
produce a correspondiiigly nervous, jerky patient
the position assumed by the patient on 'the table
should be one of comfort and relaxation. For in-
stance, if the arms are crossed above the head the
patient will be "fidgety" before completion of the
operation from the tiresome position. To a nervous
r)atient the click-click of the dissecting scissors mav
become unbearable.

If at the beginning, when everything is ready the
surgeon asks m pompous manner for "a "knife " the
patient's courage instantly vanishes. The 'word
"bistoury" obtains the instrument desired and does
not shock the patient

: better still, an assistant who
hands without asking. Even the initial prick ot the
needle must be explained. If after assuring the
patient you suddenly and unexpectedly jab him with
a needle, the subsequent argument that no man can
call that real pain will only serve to convince him
that your idea of pain and his do not agree. Observ-
ing the total sum of these little points makes bio-
surgery under local anesthesia possible.
The line of skin incision is infiltrated througb.out

Its extent. It should be sufficiently tight to' hold
the local anemia for an hour or more. The depth to
which the needle is plunged in the skin is important.
1 lie highly differentiated end-organs of the sensory
nerve are superficial. When the needle point lie's
true It can be seen from the surface. The skin
incision should stop at the suprapubic skin fold
Downward traction will give abundant space for
operative work, and the venous plexus in the mons
veneris is avoided. Pain results whenever a sur-
face blood-vessel is divided, and this is multiplied
by each grasp of artery clamps and ligature. These
repeated twinges occur at the beginning of the oper-
ation. There is a wide difference between pain at
the beginning and pain near the end of operation
One destroys the patient's confidence in promised
immunity, the other is borne with equanimity be-
cause the termination is at hand. The needle should
be passed through the anesthetized skin and the
lascia and the solution infiltrated around the exter-
nal ring. The terminal branches of the ilioinguinal
nerve he in this situation. There is no necessity of
waiting for the cocaine to take eft'ect, but immediate
incision down to the external oblique muscle. If the
layer of subcutaneous fat is thick. Mata's massive
infiltration is necessary before the skin is incised.
Fat cannot be edematized after the skin incision. .\
solution of I to 10.000 cocaine may be used for the
purpose.

The aponeurosis of the external oblique requires
no anesthesia. Over the situation of the underlying
Miternal ring the aponeurosis is incised. Before car-
r\ing this incision into the external ring the flaps
are retracted sufficientl\ to expose the ilioinguinal
nerve. This is cocainized at the highest exposed
point by injecting the trunk with a few minims of
the stock solution. The incision can now be carried
painlessly into the external ring and the flaps re-
flected to full exposure of the shelving process of
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Poupart's ligament outwardly and the conjoined

muscle and tendon towards the median line.

Search for the iliohypogastric in the situation

named can now be instituted. As stated, it is not

always found ; it is at times small and inconsequent

:

finally, it may be absent. If found and cocainized

it greatly assists towards painless operation. If

search is fruitless the margins of the internal ring

and adjacent substance of the conjoined muscle are

infiltrated with the i-io of i per cent, solution.

Along the central line of the long axis of the pro-

trusion a line of infiltration with the same solution

is made. This line of infiltration is specially needed

if the iliohypogastric is not found. A clean incision

with scissors on this line is carried through hernial

coverings to the sac. The ability of the patient to

cough at request and define the sac makes this dis-

section safe and avoids the unsurgical blunt dis-

section.

The .sac is now opened and the contents dealt

with as needed. Trendelenburg's position is in-

voked to retain viscera within the cavity when pos-

sible, as it gives pain to crowd a pad into the peri-

toneal cavity. The neck of the sac is infiltrated,

dissected away from the underlying cord, ligated.

and amputated. The genitocrural is now sought.

and if found and cocainized the operation can be

completed in any manner the operator prefers with-

out additional cocaine and without pain. If the

nerve is not found the sac is dissected away from the

cord by clean snips of the scissors from above down-
wards, and the operation completed secundum
artem. It is believed by some surgeons that no harm
can come from leaving the sac fundus in situ and

by others that the integrity of vas deferens and tes-

ticle is safeguarded by at least leaving that strip

of the sac that is intimately applied to the cord.

Operation on the female is easier than on the male.

the round ligament being less sensitive than the cord.

If in the future transplantation of the cord is

abandoned as of no value in preventing recurrence,

the radical cure of inguinal hernia will be strictly

one for local anesthetis.

o East Thirty-ninth Street.

THE ETIOLOGY OF TABES; ITS SOCIAL,
LEGAL AND THERAPEUTIC CONSE-

QUENCES.
Bt FEODOR von RAITZ, M.D.,

NEW YORK.

When, about sixty years ago, German physicians

began to recognize tabes dorsalis as a distinctive dis-

ease, the question, what causes tabes, grew with that

recognition ; and, as at that time, syphilis was not

imder therapeutic control, its pathology and clinical

aspects offered plenty of opportunity for observation

and study. For this reason, those familiar with svph-

ilis in its various phases, found no evidence v.'hich

permitted them to make it responsible for tabes.

About thirty years later, French physicians, how-
ever, began to consider syphilis as a cause of tabes,

and Fournier finally pronounced it as the cause. But,

as the pathology of syphilis did not support his state-

ments, his views were considered idle theories, until

Erb, a few years later, came to his support. Since
then the syphilis theory has grown and appears ac-

cepted to-day.

But, while the etiology of tabes appears to be set-

tled, there are a great many earnest observers who
ignore syphilis as its cause, and some of them raise

their voices from time to time in opposition, argu-
ing that more than one factor is responsible for

tabes.

The apparent establishment of syphilis as the cause

of tabes is, therefore, not a natural consequence of

progressive science, built on pathological facts, but

a result of dogmatic ruling.

Dogmatism in medicine is, however, losing its in-

fluence more and more, and physicians of all coun-

tries cease to follow blindly the opinions of others,

no matter how high their professional standing mav
be ; and they begin to see that tabes is an important

disease, not alone from a medical, but also from a

legal and social viewpoint. They realize that per-

sons afflicted with tabes are branded as syphilitics,

which robs them of the respect and sympathy of

those they love, and. in case of accident, of justice

and compensation. But, worst of all, this view sub-

jects them to the ant'syphilitic treatment, which de-

stroys all chances for recovery.

Tabes in itself is an affliction deplorable enough

;

to add to it the stigma of syphilis is simply cruel. If

it were a fact that syphilis caused tabes, the cruelty

would be unavoidable, but as it is only a dogmatic
dictum, without any basis, it is our duty to clear

away every doubt, so as to prove or disprove syphilis

as the etiological factor.

A few cases will illustrate the harm the stigma of

syphilis works. R. M.. a lawyer, was thirty-five years

old when tabes began to show symptoms. He had a

loving wife and three children, and was just begin-

ning to reap the benefits of his professional labors.

After the diagnosis of tabes was made, his wife, an

intelligent woman, learned that her husband's dis-

ease was attributed to syphilis. She soon knew what
syphilis meant, and turned from a loving, sympa-
thetic wife into an enemy of the patient, despite all

his protests of innocence. The poor woman suffered

great mental agony and grew nearly insane, first,

because her husband had been to her the personifica-

tion of all that was good, and secondly, because she

feared that her children might show consequences

of syphilis. As time went on the domestic condi-

tions of this family grew unbearable, and, finally,

she took her children and left her husband. This

patient asserts that he never had any sore on his

genitals, nor any eruption, nor other symptom of

syphilis, and that he never led a life of dissipation,

but he did not deny that he had a urethral discharge,

about fifteen years ago, which was treated and cured

by a physician in about two weeks.
Mrs. E. R., when thirty-one years of age, began

to show symptoms of tabes. She had then been

married ten years and had two children. She also

denied having had any symptoms which could be

attributed to syphilis, but stated that when about

eighteen years old. she had a small abscess on the

vulva, which was poulticed in accordance with a

physician's directions, and which disappeared shortly

afterward.

Her husband, however, prejudiced by the profes-

sional opinions as to the causation of tabes, lost con-

fidence in his wife. She now lives apart from her

family, although well supported by her husband.

J. L., a plumber, twenty-nine years old, while

working in a building during construction, fell

about twenty feet and landed on a heap of rubbish

in the cellar. He felt somewhat dizzy and his left

shoulder was a little sore, but after resting a while

he felt better and attempted to work. He was, how-
ever, not able to do anything on account of a sense

of weakness and nervousnes. which almost prevented

him from walking. He was assisted to a street car

and went home. The next day was .'-Saturday, and as

he still felt weak and nervous he did not go to work
before Monday. For a few days he was, to all appear-

ances, as well as ever, but although he did not feel

well, he continued to work, believing that he would
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overcome the weakness. After about two weeks,
he began to feel unsteady on his feet and grew
gradually worse, showing locomotor ataxia and abol-
ishment of reflexes. Inside of six weeks all reflexes
below the waist line were abolished, but his eyes
remained as good as ever. The patient, upon the
advice of his physician, had made a claim for dam-
ages, and an accident insurance company, stepping
in for his employer, sent a physician' who pro-
nounced the condition as tabetic, entirely uncon-
nected with the fall, and due to syphilis, which the
patient admitted to have had about eight vears pre-
vious. The patient's physician did not consider the
case tabetic at first, but an injury to the spinal cord.
The insurance physician, however, succeeded in con-
vincing him that it was tabes, due to syphilis. The
patient, in consequence, accepted a trifle as a com-
pensation for an injury which left him a cripple
for the rest of his life.

Those whp accept syphilis as the cause of tabes
have no difliculty in finding syphilitic evidence in
everybody who has tabes, if a person admits hav-
ing had syphilis, no further proof is necessary ; if

syphilis is denied, every disturbance at the genitals,
no matter whether it be a specific of a simple ure-
thritis, a vulvar abscess or abrasion, a chancroid or a
simple sore, is sufficient evidence of syphilis. If
disturbances at the genitals are denied, then any
eruption on any part of the body furnishes the proof.
And if everything is denied, then the "benefit of the
doubt" is a convenient support to establish syphilis,
and so the hundred per cent, is accounted for and
tabes stands as a postsyphilitic disease.

The actual cause of- any disease is, however, not
determined by opinions and theories, but by patho-
logical facts alone, and these facts must give such
evidence as proves that the disease under considera-
tion rests on them.
To ascertain whether tabes is a postsyphilitic dis-

ease, let us look at the pathology of syphilis first, as
far as it can have any bearing on tabes. For this
reason we need not consider the nature of the svphilis
poison, nor any of the various pathological condi-
tions outside of the nerves, cord, and brain.

Since the successful therapy of syphilis has been
established, post-mortem examinations of bodies
dead from syphilis are unknown, and whatever
knowledge of the pathology of syphilis we possess
is handed down to us by pathologists of days prior
to our present antisyphilitic measures. I believe
that no one of those who make syphilis responsible
for tabes has ever examined a syphilitic cadaver, per-
haps not even a tabetic cadaver, and all that modern
writers on tabes say of syphilis is quotation.
We, however, still meet, now and then, badly

neglected cases of syphilis, presenting abscesses,
fistula and severe cachexia which, if observed studi-
ously, and for a long period of years, prove very in-

structive. It also sometimes happens that a syphilitic
dies from other causes, and that a studious physician
gets hold of the body with a view of studying
syphilitic degeneration, but how seldom that is^ we
all know. But, insufficient as our knowledge of the
pathology of syphilis is, we know enough to make it

practical for the comparison with tabes.
As stated above, for our purpose we need to con-

sider syphilis only as we find it in the nervous sys-
tem, but wherever found it presents itself in two
forms. First, the exudative, which is due to trans-
udation of the pathological products from the blood-
vessel walls at points of least resistance. This form
is always dififused, even if it appears in lumps or tu-
mors, and it furnishes what should be called gumma.
Secondly, the productive type, which is due to cell-

proliferation, and furnishes the syphiloma, which is

never diffused, even if it does not appear as a lump
or tumor.

Despite this absolute difference, everybody speaks
of gumrna and syphiloma as if it were one and the
same thing. Moreover, gummata appear prior to
syphilomata when the virus is most potent, while
syphilomata appear later, as a consequence of per-
verted nutrition.

But whether gumma or syphiloma, and wherever
situated, both give pressure' symptoms, if they give
symptoms at all, but no symptoms of nerve degen-
eration. And, after their absorption, all symptoms
disappear. When now, after a number of years,
tabes does develop in any individual who has had
syphilis, what pathological facts remain to prove
that syphilis is the cause ?

Moreover, syphilis everywhere presents itself with
absolute clearness as a blood disease, without any
tendency to cause degeneration, except bv its pro-
ductions and exudations, and by the cachexia. If
the syphilis virus had a degenerating tendencv on
the nervous system, this would manifest itself at the
time when the virus is most potent, but not years
afterward. And, if antisyphilitic therapeutic liieas-

ures are potent enough to overcome all activitv of
syphilis, why then should we expect any syphilis
virus, the nature of which is to act as long as it ex-
ists, to remain dormant in the system for years ?

Has anybody ever found dormant syphilis virus?
But suppose the syphilis virus could remain latent,

it could be so only when hermetically encapsulated,
and it could grow active only by rupture of the
capsule. To speak of dormant syphilis virus is so
absurd that nothing more need be said about it.

Furthermore, if tabes were a postsyphilitic disease,
then the antisyphilitic therapy would have a curative
effect on tabes, but it is a fact that such therapy in

tabes does nothing but harm.
Examinations of the cord and brain of tabetics

show no gummatous deposits but the characteristic
degeneration of nerve fibers. The degeneration of
the spinal sensory nerves is simple atrophy, due to
cessation of function, and brought about by the de-
generation of the ner\-e fibers in the cord.
Whether the nerve fibers of the central system

degenerate first, or in consequence of the degenera-
tion of their ganglionic cells, is not material for an
argument against syphilis. The nerve fibers and
ganglionic cells degenerate, however, one by one,
leaving sound fibers and cells between, until finally,

as the disease progresses, not only the whole paren-
chyma of the posterior columns, but also the whole
spinal cord degenerates. This is all that needs to be
considered to prove that the pathology of tabes is as
different from that of syphilis as is tuberculosis from
rheumatism, and that tabes is not a metasyphilitic
disease.

Now, as syphilis does not prove to be the etiologi-

cal factor of tabes, quite a number of physicians
have begun to doubt the syphilis theory, and a few
have expressed their opinions, holding that there
must be factors outside syphilis which cause tabes.

To find them, we must remember that tabes begins
either in the nerve fibers, or in the ganglionic cells

of the central nervous system, or in both. What
agents are potent enough to induce such degenera-
tion ? W^e know that mental strains affect the power
of reasoning, and also that physical strains affect

the cells which govern locomotion and sensation.

Physical strains, therefore, call for our considera-
tion.

Inquiry into the previous histories of tabetics

teaches us that many tabetics have practised coition

excessively, and that, in time, the coitus has caused
peculiar, even painful sensations in the genitals and
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in the head. Others, who, to prevent fecundation,

have practised interruption of the sexual act by

depositing the semen ante ivlvam, and other still,

who have practised masturbation excessively, have

experienced the same sensations.

The sexual center lies in the lumbar portion of the

cord. Sexual impulses descend from the brain to

the center or ganglionic cells in the gray matter,

and from those cells, along the nerve fibers of the

posterior columns, through the posterior nerve roots

to the genital apparatus. Sexual sensations ascend

from the genital organs in a reversed order to the

brain. When sexual impulses force the concerned

ganglionic cells too often, and for too long periods

of time, they lose power ; and if the state of exhaus-

tion continues without time for physiological re-

cuperation, degeneration is the final result. Sex-

ual sensations travel along separate roads upward to

the brain, and a too frequent descent of impulses

and ascent of sensation will, therefore, exhaust sepa-

rate ganglionic cells in the cord and in the brain.

After the death of ganglionic cells the attached

nerve fibers grow useless, degenerate and cause

atrophy of the nerves leading to the periphery. The
tabetic process, in cases due to sexual excesses,

starts, therefore, in the ganglionic cell's of the cord

and brain. This class of tabetics furnishes what
might be termed the cerebro-cerebellar type, with

early ocular, visceral, and bulbar symptoms.
We know, further, that diphtheria, cerebrospinal

meningitis, and typhoid fever affect the nervous
system, and that they are often followed by loss of

reflexes and symptoms of paralysis. As yet no
prolonged observations of such sequete have been

made after the original disease has subsided, and
after the paralytic symptoms have ceased to be ap-

parent. The history of some tabetics informs us that

they have had one or more of these diseases, that

their periods of convalescence were prolonged, and
that they were never as strong afterwards. To
make these diseases responsible for tabes, no chain

of evidence can be established. And yet, the fact

remains that they cause, in a number of cases, ner-

vous symptoms which are not due to peripheral, but

to central intoxication. This proves, even if this

intoxication is only temporary and leaves apparently

no impairment of function, that the toxins of these

diseases are capable of affecting the central nervous
system. Nen'e substance is very delicate, and it is,

therefore, quite probable that some spinal cells have
been left weak, so as to break down at a later time,

when their functions are called upon beyond their

power of endurance.
All matter is chemical, and life, in its various

forms of existence, is nothing but the result of chem-
ical action. So also is the human body nothing but

a compound chemical mass, built by certain ele-

ments. When substances, which are not used by
nature in the construction of the body, enter it, they

will, sooner or later, more or less, according to dicir

physical properties, to the amount introduced and
to the period of time during which the offense lasts,

cause symptoms of harm. Toxins which result

from the decomposition of organic matter, are

poisonous in varying degrees. And, although the

elements which compose them are not foreign mat-
ter, having been used in the construction of the body.
the process of decomposition forces new chemical
combinations, the products of which become foreign

substances. The body is ever active to rid itself of

all that is, or becomes, a foreign substance, but.

when tile system is not strong enough to eliminate

the toxic substance quickly, the power of resistance

weakens, and fails to check the diffusion of the

toxin, and consequences show themselves immedi-

ately, or in after effects and predispositions to other

troubles, which are not always recognized as such.

Inorganic toxic substances affect the body and are

affected by the body in the same way.

We have, therefore, two classes of toxic agents

which may cause tabes or predispose to it. If we
admit organic toxins as a possible cause, the syphilis

poison is one of them. To ascertain whether any of

theiti is indeed an etiological factor of tabes, remains

for the future, but that syphilis does not cause tabes

is already proven by the pathological and therapeutic

divergence of both diseases. Whether inorganic

poisons can predispose to or cause tabes, also awaits

answer in the future. Mercury, however, stands

suspected already, as many tabetics, who have had
syphilis, have been treated with mercury.

Injury to the cord, as an etiological factor of

tabes, has of late arrested the attention of unbiased

observers, and there is sufficient evidence to force

serious consideration of those cases whose history

points to accidents after which tabetic symptoms ap-

peared. Injury to the cord may occur without any
external evidence, and, as a matter of fact, seemingly
trivial accidents are, at times, followed by tabes.

Severe traumatism to the spine may cause instan-

taneous partial or total, transient or permanent par-

alysis below the level of the injury, but no syinptoms

of locomotor ataxia, while a simple fall or sharp

twist of the spinal column, leaving no external evi-

dence of injury to the spine, and no immediate symp-
toms referring to the cord, may induce locomotor
ataxia. When, after a fall, symptoms appear grad-

ually, they are not understood until locomotor dis-

turbance sets in ; and even then serious attention is

not paid to them, but liniments and antirheumatic
remedies are employed until a competent man makes
a diagnosis of tabes. If this physician holds to the

syphilis theory, he will, under all circumstances, find

that the patient has had syphilis some time ago,

no matter whether he has had symptoms of the dis-

ease or not, for, if all evidence fails, the "benefit of

tlie doubt" covers every lack of information. The
fall is thrown out as an etiological factor as soon as

mentioned, because no explanation of how a fall

can cause tabes has, as yet, been offered. Some,
however, admit that a fall, while not the cause of

the condition, might have hastened the progress of

the disease, which was present before the fall.

How a simple fall can cause injury to the cord

and subsequently tabes is, however, not difficult to

understand. We know, when a bloodvessel is sub-

jected to tension and torsion, it loses its elasticity

by overstretching or rupture of the muscular fibers

of its walls. When a person falls, he will, before

the body reaches the ground, try to save himself by
throwing his weight in the opposite direction. This

motion is carried out with great suddenness and
with as much power as the person 'has at his com-
mand. The spine is then bent and twisted at the

point of greatest flexibility. The anatomical rela-

tions of the spinal column allow the greatest free-

dom of motion in the lumbar spine, and there the

center of gravity of the lower part of the body, in

its downward course, is suddenly met by the weight

of the U])per part of the body in its opposing direc-

tion, thus mitigating the impact of the body with

the ground. To oppose the falling of the body still

more forcibly, the arms are suddenly thrown out in

the opposite direction, and acconiing to the degree

of pronation of the upper body, necessary to oppose

the fall, a corresponding bending and twisting of the

spinal column takes place, during which the blood-

vessels are stretched and twisted. If the degree

of tension and torsion is greater than the elasticity

of the implicated arterial walls can endure, the tuus-
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ciilar fibers are damaged and the walls may, at one
or more points, collapse and obliterate. The por-
tion of the cord concerned will now. sooner or later,
suffer want of nutrition, in proportion to the number
or importance of the nutrient arteries involved, and
corresponding symptoms of degeneration become,
more or less, apparent. The process of degenera-
tion once started, has a tendency to progress, un-
less checked by forced nutrition^ which, no doubt,
often enough, takes place in strong individuals.
Quick restoration of nutrition may take place, leav-
ing, after a shorter period of weakness, no trace of
disability, and giving no information of the danger
just escaped. After such injury the spinal nerve
fibers or ganglionic cells, or both, may be affected,
as this depends on where nutrition ceases, and the
first symptoms which present themselves are dis-
turbance of locomotion. This class furnishes the
motor type of tabes.

Now.w'hen sexual excesses, toxic agents, and
traumatism claim consideration as etiological fac-
tors of tabes, it can readily be understood why the
pathological anatomy, the symptoms, and the rapid-
ity of the course of this disease vary so greatly.

That traumatism is being recognized as an etio-
logical factor of tabes, is proven by a few cases
awaiting compensation for damages by the courts,
but those physicians who are overcome by the syph-
ilis theory deny the existence of traumatic tabes,
without having any basis whatever upon which to
prove the existence of syphilis, or to deny trau-
matism as a cause. It is simply their opinion, or the
opinion of others which they" offer. But opinions
are worthless, no matter by whom expressed. Facts
alone carry weight.

About four years ago a woman was thrown out
of a trolley car: she was unconscious for a little

while, and was then brought home by the assistance
ol fellow travelers who witnessed the accident.
Ihere were no visible signs of injury anywhere on
her body, but she complained of headache, nervous-
ness, general weakness, and some pain in her right
shoulder. After a few days had gone bv without
improvement in her condition, she entered mv office,

complaining mostly of vague pain in the shoulder
or back. She could not say where the pain actually
was. ^ly examination was negative, and I attrib-
uted her symptoms to shock^ which, as I then
thought, would disappear under rest and other ap-
propriate measures in a short time. A lawyer had
taken hold of the case, and I was asked what
amount would compensate the damage. I recom-
mended one hundred and fifty dollars as a reason-
able s_um._ The patient went, according to my ad-
vice, for fourteen days to a quiet place in the coun-
try, and when she returned to my office I was aston-
ished at her appearance and gait, and I found then
that her spinal cord was injured. Meanwhile, a
suit for one hundred and fifty dollars had been in-
stituted. I, therefore, informed the patient of the
nature of her injury, and also that the suit should
be withdrawn, and all legal proceedings stopped,
until the nature and the consequences of the injur\
could be ascertained. The railroad con;pany en-
gaged a prominent neurologist, whose opinion then
was that the patient had sustained injury to the
cord, and he advised compensation and settlement.
At first the symptoms were vague, but soon thev
grew markedly tabetic. The case being of great
interest from_ a scientific standpoint, I wished' that
the company's specialist might have everv oppor-
tunity of observing the patient, and I instructed her
to go to him as often as he desired, despite the fact
that my patient's lawyer objected to my professional
motives, as he feared that the physician for the

company, might misuse the trust 1 placed in him for
the benefit of the company. The case is now in the
supreme court with a claim for fifty thousand dol-
lars. This patient represents a pure locomotor type
of tabes and did not have syphilis.

Another case of traumatic tabes, also that of a
woman, Airs. B., thirty-six years old, came shortlv
afterward to me and stated that, about eight month's
before, she had slipped on a banana peel and had
fallen on the sidewalk.
As this case of Mrs. B. also represented the loco-

motor type of tabes, due to traumatism and wiiiiout
a history of syphilis I, led by professional motives,
placed her also at the disposal of the same specialist,
instructing her to allow him to observe her as much
as he pleased and as long as it was convenient to
her. After a few months the patient ceased to come
to my office, and when I received no answer to my
inquiry, I went personally to see her, but found that
she had left her boarding house for quarters un-
known. The lawyer of Miss H., who sued for
$50,000 damages, holds that Mrs. B., was "spirited"
away to prevent her appearance in court, as she,
not being a syphilitic, and, having no claim for dam-
ages, could prove to be a great blow to the defen:,e
and to the syphilis theory as a cause of tabes.
The plumber, whose case I mentioned before,

although he has a syphilitic history, represents also
traumatic tabes of the locomotor type.
An iron constructor, while working at an elevator

shaft, bending far over, and having the lower haii
of his body resting on the adjoining stairsteps, bent
too far and began to fall. At the verv beginnhig of
the fall, his arms being in the frame work of the 'Iron
structure, he took hold of what was within his
reach, but the lower part of his body, below the
waistline, fell down and twisted to the left side and
backward. A workman just below him, with the as-
sistance of others, took him down and laid him on the
floor. He was semiconscious for a while, but re-
covered from the shock after about one hour and
went home, as he did not feel like working. He
had, as he stated, "wrenched his back rather a little

too much for comfort," and thought he would take
a rest. This man intended to work next day. but
felt so weak and nervous that he remained at home.
For a few days he had his back rubbed with lini-
ments and felt better, but he could not walk down
stairs without holding to the railing, and he then
grew very nervous. His gait slovvK- became more
and more unsteady, though he complained of noth-
ing but nervousness, lack of power, and impaired
sensation in his legs, and, for a few weeks after the
accident, of peculiar headaches. Three years have
gone by. The patient's eyesight is perfect, his arms
are strong, but his reflexes are lost below the um-
bilicus. He feels quite comfortable, as the thera-
peutic measures to which he was and is subjected
are based upon the pathological facts of his case,
which exclude antisyphilitic treatment, and all meas-
ures which lack indication.

The fifth case is that of a man who jumped from
a wagon while his horse was running away. He
landed on his left heel with great force, was twisted
somehow, and fell on his face. He had abrasions
on his face, hands, and knees, which did not mean
much, but the heel gave trouble for four months,
and he has yet, nineteen months after the injury,
at times, peculiar sensations in his heel and lower
extremities. After the fall he had but slight head-
ache and was not very nervous, and whatever atten-
tion he needed was to his left heel. A few weeks
later, however, he began to feel that his legs did not
follow his will as usual, and his reflexes were im-
paired. To-day he is quite comfortable and goes to
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his business, although he has to use a cane to steady

himself occasionally, especially when he is in a

crowd. For a time the ataxia was serious, but

he grew gradually better, until he now shows very

little locotomor disturbance, and it looks as if he

were going to get well.

These few cases of traumatic tabes occurred in

individuals who were physically sound and strong

before the injury. They' all represented the loco-

motor type.

I have had two more cases of the locomotor type,

but no history of any accident to which the condition

could be attributed^ although both of them stated

that they had bent and twisted their bodies often

enough, and that they have had backaches. It is.

therefore, not impossible that in both these cases in-

jury to the cord may have occurred. And again,

there may be other, yet unknown, etiological factors

which cause this type of tabes.

That sexual excesses alone can gradually predis-

pose to tabes, is theoretically clear enough, but I

have not had a case with a history of such excesses,

without a concomitant history of diphtheria,

tvphoid fever, or some other disease which might

have been cerebrospinal meningitis or inflammation

of the cord. Miss Ida E., was forty-two years of

age when 1 was called to her bedside in October,

1897. Other physicians had treated her, and one

had seen her shortly before I was called. When 1

saw her first she could not stand on her feet, not

even while holding to the end of the bed. All re-

flexes were totally abolished, the bladder did not

act, and there was a peculiar cystitis. The rectum

had no sensation. Girdle sensation was very sliari

and there were frequent attacks of oppression in the

chest, which almost sufTocated her, and caused

severe hysterical outbreaks with suicidal impulses.

Darting pains in her lower extremities caused mucli

suffering. At the waist line, all around the body,

was an area, about six inches broad, studded with

warty, brown eruptions. After I had stopped the

])otassium iodide and strychnine, and after she had

improved enough to be more peaceful in mind, she

gave answers to my inquiries, and admitted having

practised masturbation from her early girlhood until

shortly before tabes set in. At first, and for a while,

she masturbated five or six times daily, and then

gradually less. Her mother informed me that the

patient had had diphtheria and typhoid fever. The
patient also admitted having had sexual relations

a few times when in her teens, but she never had

any sore on her genitals, nor any erii|)tions, save

those at the waist line, which began to break out

shortly before she experienced the first jjains in her

lower extremities ; nor did she have any other symp-

tom which could refer to syphilis. As soon as tabes

was recognized she was put under potassium iodide,

and fortliwith .she grew worse, and as soon ns 1

stopped it. she grew better. Because she had tabes.

the attending neurologist held that she had had

syphilis, no matter whether it could be proven or

not. What was the cause of tabes in this case .''

To answer syphilis, is absurd, but was diphtheria,

typhoid fever, or the excessive masturliation the real

cause ?

M. H., 46 years of age, a merchant, married, had

three sound children, the oldest fifteen years, the

youngest nine years of age. He came under my
observation in 1894. He was also treated with potas-

sium iodide by various ])hysicians and grew steadily

worse. He had no syphilis, but had practised mas-

turbation excessively from his early boyhood to his

marriage. His mother informed me that he had

had diphtheria and all children's diseases, and that

he, as a child, was peculiar and very quiet. His

first tabetic symptoms were disturbed locomotion,

without pain in the lower extremities. He had no

thoracic nor abdominal symptoms, but bulbar symp-

toms appeared later in a manner strikingly similar

to general paresis. In this case, also, syphilis was

out of question. What caused the tabes?

G. H. F., a patent lawyer, forty years of age.

married ten years, no children. Had diphtheria in

1900, which was followed by loss of reflexes and

locomotor disturbances. He did not have syphilis.

Under judicious treatment, without potassium

iodide, he grew gradually better, and is to-day prac-

tically sound, although the reflexes are still some-

what impaired and he has to hold to the balusters

when going downstairs. His pupils do not react

normally, but he sees well. In this case diphtheria

appears as the cause of tabes.

R. S., 27 years old, a merchant, single, came in

1898, from Texas to New York City to recover from

the effects of malarial fever, which left him weak.

.'\fter he was in this city for about six months he

grew ill with typhoid fever, from which he recov-

ered. Before he went to Texas, he was a strong

fellow, but malaria and typhoid fever had reduced

him to a physical wreck. As the typhoid fever

kept him in bed for six weeks, nothing was thought,

for some time, of his inability to use his legs nor-

mally. Gradually, however, his locomotion grew

worse instead of better. When I was called in I found

loss of reflexes in the lower extremities and a gen-

erally broken down nervous system. In a confidence-

inspiring manner, I stated that the patient's condi-

tion was not as serious as it appeared, and that,

while the recovery would be slow, it would be per-

fect. This assertion had an almost magic efl'ect on

the jiatient, and the members of his household. It

lifted the cloud and assisted my therapeutic meas-

ures. The nutrition of the body was my sole aim,

which, while difficult, was effected by external and

internal agents, according to appearing indications.

This patient improved and is now^ practically well,

but there is still some delayed sensation in the lower

extremities, and there are no patellar reflexes. He
had no syphilis.

George M., a cigarmaker, 43 years of age, married

fifteen years, and has two sound children, came

under my observation in 1901, with pronounced

symptoms of tabes. He denied syphilis and every

venereal disease, but stated that, as he was not

earning much money, and as two children were all

he coidd afford to rear, he interrupted the sexual

act by withdrawing. He stated also that he had

been verv sound all his life, and had not even had

any children's diseases. Before he came to me he

was subjected to antisyphilitic treatment and grew

slowly worse. After I stopped this treatment lie

improved and has held his own ever since. In this

case there is nothing to which to attribute tabes ex^

cejjt the "withdrawing," which he practised exces-

sively, as both he and his wife were very amorous,

or the excessive sexual function in itself.

R. L., 44 years of age, a hotel keeper, married

eleven years, no children, contracted syphilis at the

age of '25, and was put under antisyphilitic treat-

ment, without delay and for about three years, al-

though all symptoms of the disease disappeared

within one year. He always was well and strong

before his twenty-fifth year, but never regained his

strength after the syphilis, although he had no spe-

cial symptoms to complain of. When about forty

years old, vague sensations in his legs began to ap-

jpear, which for some time received no special atten-

tion ; later on, however, he was treated for rheu-

matism. Two years after the first tabetic symptoms,

locomotor disturbances set in, which grew gradually
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more marked, and forced the recognition of tabes.
Ocular symptoms were present also, and in 1903,
when he came under my observation, bulbar symp-
toms began to appear. Four months later he died,

and his death-struggle was similar to that of gen-
eral paresis. \\'ithin one year this patient outgrew
the syphilis, but he was treated for two more vears
by mercury. To what was tabes due in his case?

If syphilis is the cause of tabes, then every per-

son who has had syphilis to a marked degree, and
who was not treated by mercurv, should develop
tabes, but this is not the case. On the contrary,

it appears that syphilitics who have not been treated

by mercury do not develop tabes, while some of those
who have iDcen subjected to this agent are afflicted by
it. And, retrospecting the medical history of pre-mer-
curial ages, we find that syphilis was then, in pro-
portion to the existing population, more prevalent
than now, and that, despite the lack of mercury.
tabes was not known. When physicians began to

employ mercury against syphilis, symptoms, which
gradually led to the recognition of the pathological
entity of tabes, began to appear. Tabes appears,
therefore, as a sequela of mercury.

F. S., a salesman, contracted syphilis in 1892. As
he had previously had various attacks of urethritis

and also ulcers on his penis, he considered himself

competent to take care of the sore at the glans penis.

He cauterized it with nitrate of silver and kept it

clean, and it healed in a short time. When, after a

while, eruptions broke out all over his body, he took
hot sulphur and salt baths, kept his bowels open, and
held to a plain diet. The eruption disappeared with-
in about four months and he believed himself cured.

Gradually, however, he noticed nodules in various
parts of his body, and abscesses developed. He then
looked for competent treatment, and in about two
years after the infection, 1894. he came under my
observation. He was then pale and emaciated, and
had two discharging abscesses, the sinus of one
opening in the perineum, the other in the right side

of the chest. After six months I discharged him
from active treatment, but kept him under observa-
tion for about one year. Ten years have gone by, and
the patient states that he feels well. If syphilis causes

tabes this man should have it, for he represented a

severe case.

Considering now the few facts, which experienced
physicians know to be as presented here, we must
conclude : ( i ) That there are various factors which
cause tabes, and (2) that syphilis is not proven to

be a cause of tabes.

Consequently, even if a person afflicted with tabes

is proven to have had syphilis, it does not follow that

tabes was caused by it ; and it is obstructive to science

and injurious to public welfare to pronounce a per-

son, because he has tabes, a syohilitic.

I West One Hundred and Second Street.

EYE DEFECTS ASSOCIATED WITH THE
DEVELOPMENT OF PUBERTY.

By K. K. WHEELOCK, M.D.,

FORT W.WNE, IND.

For seven years it has been in my mind to present
my observ-ations upon a certain class of cases, oc-
curring in children from eight to fourteen years of
age, characterized by great loss of vision, marked
limitation of the visual field, and an eye ground
varying from normal to frayed blood-vessels with
a "shot silk" fundus, while the general health of the
patient has been good.
To my mind the best explanation of the pheno-

mena is to be found in changes in the optic nerve
and blood stream, incidental to the development of
the reproductive organs. This position is the more
certain in my mind since treatment is of little avail,

and recovery is not complete until th; carar.:c::ial

function has been established in the girls, and the
seminal function in the boys. My observations were
carefully made, but whether the hypothesis of de-
pendence upon changes incidental to the prepuber-
tal condition was a valid one. made me hesitate to

present this physiological change as the cause of a
pathological condition. Therefore, letters under
date of June 18, 1904, were addressed to Drs.
Gruening, DeSchweinitz, and Gradle, with the re-

sult of still causing me to hesitate in presenting the
report. But since Dr. L. Webster Fox's paper be-
fore the Ophthalmological Section of the American
Medical AsscKiation, has appeared in the issue of
the Journal of the American Medical Association for

January 7, 1904, and since the details of his cases
are similar in all respects to my own, with the ex-
ception that my cases never received any benefit as
regards the restoration of the field of vision from
treatment, I concluded to present them together
with the etiological hypothesis as suggested in the
title.

It is to be understood definitely that the cases
were not cases of chlorosis. None of the subjective
or objective symptoms of chlorosis were present.

The patients were all well nourished children, in

good social conditions, such as obtained in a small
town, where the general hygienic surroundings were
unexceptionable. None of the children were pale,

ill-nourished, flabby, hysterical or neurasthenic.
Their complaint was simply that they could not see.

Neither was their defective vision the result of er-

rors of refraction, since the same relation of defect
was maintained for distant as well as near vision,

and for the additional reason that any and all

glasses added nothing to the degree of sight. Fur-
thermore, none of my cases were, when first seen,

beyond the age of twelve years, which is the min-
imum age limit laid down by Osier for chlorosis.

C.'VSE I.—My first case in which I recognized the

possible relation between the pathological state and
the etiological factor of pubertal development was
seen February 14, 1898. Girl, age, 8 years, blonde,
from a neighboring village ; social conditions good.
She was well nourished and complained of some
headache and inability to ride her bicycle. At the

age of seven years she was very expert, but now
cannot ride owing to her inability to see objects in

the general field of vision. Family history good.
R. E. S. 20/80: Jaeg. No. 6. L. E.'S. 20/80; Jaeg.
No. 6. Sight not improved by glasses. Examina-
tion of the field showed it reduced almost to point of

fixation. Colors almost centrally perceived. On
ophthalmoscopic examination no change was noted
in the fundus except that the veins might be a little

fuller than normal and the macular region some-
what paler than normal. Dr. Drayer examined the

blood and reported ; white cells 300,000 ; polynuclear

leucocytes : few microc\1:es ; red cells 2.560.000

;

urine alkaline: sp. gr. 1,018: no albumin, no sugar,

phosphates abundant.
Patient was placed at once upon strychnine and

iron, while cascara was exhibited to regulate the

bowels.

February 21.—R. E. S. 20/80: not improved;

Jaeg. No. 6; L. E. S. 20/80: not improved; Jaeg.
No. 3. Bland's pills were administered.

February 23.—Blood examination. Red cells 3,-

986.000 ; white cells 160,000, few poikilocytes, poly-

nuclear leucocytes and a few microcytes.

March i.—R. E. S. 20/50: not improved; Jaeg.
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No. 4 ; L. E. S. 20/50: not improved; Jaeg. No. 4.

Field unchanged.
March 22.—R. E. S. 20/50; L. E. S. 20/50.

.Strychnine, gr. 1/30 t. i. d. ordered.

.\pril 21.—Vision same as March 22 and field

narrowed to original area and even narrower.
Patient passed out of my hands and subsequent

inquiries elicited the fact that she was still having
defective vision two years later. There was no

variation in the visual field, no reversal of the color

sense and very little improvement in the sight after

several months of treatment.

C.^SE II.—Russel A., age 10 years. This boy was
the son of well-to-do jjarents, and his general ap-

pearance was that of a healthy child. He first con-

sulted me January 10, 1898, when his visual con-

dition was as follows: R. E. S. 20/20; L. E.

20/20; ophthalmoscopic examination nil. Com-
plains of pain in the eyeballs and irritation of eyes

in bright light.

Diagnosis: Follicular conjunctivitis. 1 saw him
no more till October 14, 1898. He then complained
of nictitation and twitching of the mouth, and de-

fective sight. The general health seemed good and
he seemed to be well nourished. R. E. S. 16/100:

+ 1.25D 16/40; L. E. S. 16/100; + 1.25D
16/40. Static equilibrium, Jaeg. No. 10 with either

eye. I couid not account for the disparity between
close and distant vision under glasses, except on the

basis of a high degree of hypermetropia. Paralyzed
accommodation with atropine i per cent., with the

result of no imnrovement in distant vision.

October 17.—Examined the field and found it re-

duced almost to point of fixation.

October 20.—R. E. S. 16/100: -|- 1.25D 16/50;
L. E. S. 16/100: ->r 1.25D 16/70. Field reduced
to central fixation for either eye for form and color.

November 11.—R. E. S. 16/50: -f 0.75D 16/40;
L. E. S. 16/50: -|- 0.75D 16/40. Field extended to

about ten degrees. He was under the care of his

family ])hysician, who was administering iron and
strychnine. After one year of continuous treatment

he began to recover a normal field.

C\SE III.—B. F., girl, age 10. Well ndurishcd
and in fair general health. Consulted the writer

on October 15, 1895, with the complaint of head-
ache. Functional examination: R. E. S. 16/20: -\-

0.75D accepted; L. E. S. 16/40: -\- 0.5D = 16/20.

Under atropine i per cent. ; R. E. S. 16/40: -)- 1.25D
= 16/20; L. E. S. 16/40: -f 1.5D = 16/20.

October 18.—R. E. S. 16/100: -f- 1.25D =^ 16/30;
L. E. S. 16/70: + I.25D = 16/30. Field seems
much contracted, whether actually or comparatively
I do not know. Have any observations been made
to determine the extent of the visual field in chil-

dren? Observation of the case was continued till

December 30, 1898, when the field was found com-
plete. The test for vision continued to show 16/20
during all the time in whicli the field was much con-
tracted. The child was under the care of the family

physician, who had prescril)ed iron and strychnine.

The vision remained good and the field complete in

this case a year after restoration.

Cask IV.—M. L., age 14, colored. May 22, 1904.
Well developed girl ; had not yet menstruated.
R. E. S. 16/100; not improved, jaeg. No. 12; L.

E. S. 16/70: not improved, Jaeg. No. 9. Field

limited almost to point of fixation. Prescribed
strychnine and iron. Child continued under treat-

ment for aliout one year, and passed from under
observation not much im])rovcd.

January 14, 1905.—R. E. S. 15/15; L. E. S.

15/15. Field completed. Menstruation established.

Case V.—Delcie D., age 10. December 27, 1901.

Came from neighboring tnwii. Complains of eye-

pain upon reading or use of eyes for close work.
R. E. S. 16/30+ : not improved; L. E. S. 16/30:
not improved. Ophthalmoscopic examination
showed a slight veiling of the fundus and the small

arterial twigs were tortuous.

November 17, 1902.—Patient moved to town and
was referred to me by Dr. Geo. W. McCaskey. who
had been consulted on account of nervous symptoms.
She complained of much headache and had very
acute changes in circulation, so that the teacher sent

her home one day fearing she was ill with scarla-

tina. R. E. S. 16/70; not improved, Jaeg. No. 9;
L. E. S. 16/100; not improved, Jaeg. No. 9.

Dr. Rhamey reports that blood examination indi-

cates leucocytosis. Strychnine and iron was pre-

scribed. Was under galvanism by Dr. McCaskey
and general treatment for over one year.

July 10, 1903.—R. E. S. 16/70-f : Jaeg. No. 5,

with difficulty ; L. E. S. 16/70-I- : Jaeg. No. 5, with
difficulty. Field contracted to ten degrees of point

of fixation. Physically, the child is the picture of

health. In November, 1902, the least exertion made
the child very tired and she had frequent sighing

respiration.

Case VI.—Donald D., age 10 years. Consulted
me May 23, 1904, for defective vision. The teacher

had complained that he could not see, and placed

him on the front seat. The mother noted that he
iirought his book too close to his eyes and read in-

dififerently. He had pain in the eyes when he read,

which was undoubtedly due to the exertion caused
by the attempt of an amblyopic eye to see. R. E. S.

15/70; L. E. S. 15/70. Field reduced to fifteen

degrees of fixation. Boy seems healthy.

May 26, 1904.—Examination of blood by Dr.

N. L. Deming, the family physician, shows red cells,

2,500,000; white cells 4,000; hemoglobin 47 per

cent. A diagnosis of anemia was made from the

blood e.xamination. Examination of urine negative.

My diagnosis was amblyopia, due to defective blood

supply, coincidental to the prepubertal state. The
family physician was directed to put the boy upon
a full diet with plenty of outdoor exercise, together

with strychnine and iron. This was done. I sug-

gested that the eye trouble would not likely disap-

pear till the seminal function was established. I

did not see the patient again until February 5,

1905, when the following was observed: R. E. S.

15/70: Jaeg. No. 5; L. E. S. 15/70: Jaeg. No. 9.

About this date, January 7, 1905, Dr. L. Webster
Fox's article entitled, "Contraction of the Visual

Field, a Symptom of Anesthesia of the Retina in

Children," appeared in the Journal of lite American
Medical Association. In it he reported a series of

cases so exactly similar to those which I had seen

that I was very anxious to have galvanism applied

as suggested by him, viz., the 'voltaic alternative

current," which consists in repeated reversals of the

voltaic current, about two milliamperes, continued

for five minutes. At the same lime believing that

the pathology rested upon the blood changes due

to the prepubertal development, I told the parents

that no beneficial results would be had from the

treatment. Dr. 1,. P. Drayer made the application

as directed and nineteen seances were had. The
boy then left for Cliicago, and I saw him for the

first time after the galvanic treatment, on April 16,

1905. R. E. S. 15/70: Jaeg. No. 9; L. E. S. 15/100:

Jaeg. No. II. Strychnine with manganese was or-

dered. The fields were much contracted for form

and color.

April 22.—R. E. S. 15/70: cvl. + 1.75D axis

90° -f 0.5D = 15/40; L. E. S. 15770: cyl. H- 0.75D

axis 90° + 0.5D = 15/40.

May 6.—R.'E. S. 15/70: cyl. 4 1.25D axis 100"
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= 15/20. Jaeg. No. 2 ; L. E. S. 15/40: cyl. -|- 0.75D
axis 90° = 15/30. Jaeg. No. i.

May 8.—Dr. Drayer again examined the blood

and found hemoglobin, 85 per cent. ; white cells,

12,000; red cells, 3,800,000. The field had shifted

in form and varied in e.xtent, but had not improved
in area with improvement in vision.

C.\SE \ll.—June 7, 1905.—E. L., age 11 ; child

of a physician. Was brought to me because the

barber-optician who was changing her glasses every
two or three weeks, wanted to put on a still stronger

pair.

R. E. S. 15/100: + iD = + 0.75D axis 90 =
15/30; L. E. S. 15/70: + 1.25D =^ 15/30. Jaeg.

No. 3 with either eye. Blood examination by Dr.
Rhamey. Red cells. 4,500,000: white cells, 15,000;
hemoglobin, 75 per cent. Diagnosis, leucocytosis.

Prescribed iron, manganese, and strychnine.

July 12.—R. E. S. 15/30 -f : + .75D = 15/20:

Jaeg. No. I ; L. E. S. 15/20 + : -|- 0.75D = 15/20.

Jaeg. No. I. Field contracted to 20°.

Two other cases have come under my observa-
tion, in one of which a boy, about fourteen years of

age, consulted me for defective vision in which there

was no lesion of the fundus, and in which the vision

was greatly reduced both for distance and the near
point. Glasses did not improve the sight, nor was
he helped by treatment. The field was not exam-
ined at that time. The boy went through school
greatly handicapped and is now a teacher. Re-
cently, I examined his eyes and found his vision re-

duced to 16/50 for either eye, reading Jaeg. No. 3,

and marked limitation in the field.

-\nother case was that of a young woman, mar-
ried, age twenty years. She consulted me for de-
fective vision, which came on her as early as the
tenth year. Her sight is reduced to R. E. S. 15/70,
L. E. S. 15/100; field very narrow and the papillo-

macular section of nerve very pale. Neither of
those cases was materially improved by hypodermic
injections of strychnine, gr. 1/15, twice daily. I do
not doubt but that many cases of so-called con-
genital atrophy of the nerve are developed from con-
ditions of defective blood supply incidental to the
prepubertal state.

In conclusion, I would call attention to the follow-
ing points

:

1. Defective vision for distance and reading.
2. Limitation of field for form and color.

3. Age of patients eight to ten years.

4. .\bsence of chlorosis.

5. .Absence of hysteria.

6. Blood examination showing leucocytosis.

7. Recovery of normal sight both for reading and
distance with much contracted field.

8. Treatment addressed to restoring hemoglobin
and nerve force best accomplished by iron, strych-
nine, and manganese.

9. Complete restoration of sight and field occur-
ring only after the establishment of the menstrual
function in the female, and the seminal function in

the male.

lo.There may be some relation between this con-
dition and chorea, as suggested in case three.

DIAGNOSIS IN CARCINOMA
STOMACH.

OF THE

An Epidemic of Glandular Fever.—Chicago physicians
have had many cases of a glandular fever in children which
resembled a streptococcus sore throat, but was accompanied
by sudden and marked swelling of the cervical glands, signs
and symptoms of a general sepsis, swelling of the spleen
and liver, and in severe cases acute nephritis. Influenza
bacilli were found on the tonsils, as well as pus cocci.
Heliodor Schiller reports cases in The Journal of the
American Medical Association and discusses the diagnosis.
Diphtheria and tuberculosis were easily excluded. No case
was fatal, in spite of the serious character of disease and
complications in some of the cases.

Dv EDWARD F. McINTOSH. M.D.,

NEW HAVEN, CQN.V.

INSTRUCTOR IN DISEASES OF TJIE STOMACH AT YALE U.VIVERSITY.

Symptoms of cancer of the stomach varv greatly-
In some cases there are no symptoms whatever
save failing health ; and only the postmortem,
reveals the malignant disease which has so insid-

iously done its work; in other cases vomiting is

an early and constant symptom, or the patient
complains of a persistent indigestion or heartburn
or acid eructations. Asthenia, cachexia, and
loss of weight are usual accompaniments. Pain
and discomfort in the epigastrium are common,
and when a tumor has been felt, the diagnosis

of cancer can generally be made. The condition of

the appetite is as varied as the other symptoms;
with some there is little interference with the

desire for food, while in others the appetite is

early lost.

I have just stated that when a tumor is associ-

ated with some or all of the symptoms enumerated
a diagnosis of cancer can generally be made, but
there are none of us who continually see these

cases, whether it be in our own practice or in those
of Others, who do not have it brought home
sooner or later by havin.g some patient on whom
we have placed a label of incurability get well, that
our conclusions after all may be based upon defec-

tive observations and reasonings. I learned of

such a case recently. There had been in a patient
over fifty years of age just such typical symptoms;
a consultation was held and the consultants con-
curred in the opinion of the attendant that the
disease was cancer. The unfortunate sufferer,

face to face with his doom, determined to do one
thing for himself— take a sufficient amount of

saleratus to reliev'e the acidity, which had made
life almost unbearable. Beginning with very
large quantities, which he reduced with lessening

acidity, he slowly improved till he fully regained
his weight and strength.

Nearly two years ago a business man came to

my office for examination. Several symptoms,
together with a tumor in the region of the stomach,
were strongly suggestive of carcinoma, and I was
not surprised to hear him say that two other

physicians had already given him that diagnosis,

and one had urged an early operation. When I

had completed the chemical as well as the physi-

cal examination, I had no hesitation in assuring

him that he did not have a cancer; I have since

had the satisfaction of seeing him make a fuU

recovery. These two cases are cited to emphasize
the unreliability of symptoms as a basis for diag-

nosis. I would not disparage their value, however,
as corroborative indications.

The correct diagnosing of carcinoma of the

stomach has been a problem to which scientific

efi'ort of the brightest minds in gastroenterologi-

cal work has been directed. If we compare the

knowledge of twenty-five years ago with that of

to-day and realize that the following diagnostic

aids were then unknown, we must conclude that

real progress in scientific diagnosis is largely con-

fined to this later period. During this time it has

been learned how to inflate the organ so that not

only the size and position of the viscus can be

accurately outlined, but it can be clearly shown
whether tumors, which seem to be connected with

the stomach, are united to, or separate from it.

A reliable determination of the motor powers of

*Read before the Connecticut State Medical Society

Meeting at Hartford May 24, 1905.
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the organ is now possible. It is almost unnecessary
to add that the chemical analysis of the stomach
contents is one of these latter day methods.

'

The life of a gastric carcinoma may be divided
into three periods: (i) from inception to the

appearance of an exudate; (2) from the beginning
of the exudate to the breaking down of the neo-

plasm; (3) from the breaking down of the neo-

plasm to death.
Of the first period we can say but little. The

patient suffers no inconvenience to send him to

a physician; hence the doctor has had no oppor-
tunity of working to discover any indications which
may exist that would point to a cancer. We have
reason to believe that the length of this period

differs greatly in different cases, as cancer of the

stomach partakes of the same general character-

istics of cancer in any other part of the body. We
know a slowly developing warty growth may per-

sist for years; or without anv discoverable cause

take on at any time a rapid proliferation which,
if not interfered with, soon ends in death.

Our diagnostic investigations are confined to

the second period, and the sooner the telltale

exudate is discovered the more hope there is of

saving the life of the patient. If discovered early,

before surrounding tissues and organs have been
invaded, the surgeon has his opportunity If

the discovery is made late, there is no hope.
Whatever methods may be advanced for discovery

of cancer prior to the period indicated, which is

also the beginning of symptoms, are entirely im-
practicable and have no place in the present paper.

In a recent issue of Progressive Medicine appears
a presentation of four tests, all advanced during
the last two years; and again in the same publi-

cation is an article on "The Chemical Significance

of 'Occult' Blood in Gastric Disease." By way
of explanation this article defines occult blood as

such small quantities of blood in the stool that it

cannot be seen macroscopically, and the author
states further that "the physical condition of

blood is usually so altered by its passage through
the intestine that it is not easily recognized by
the microscope, hence the need of a delicate chem-
ical test which Boas has elaborated from that
suggested by Weber."

Boas, Hartmann, Joachim, Schmilinsky, and
Schloss have all contributed something to the
present fund of knowledge which is epitomized
as follows: (i) " Occult blood in feces or stomach
contents is of the same significance as macro-
scopic hemorrhage, and of the same value in diag-

nosis; the advantage of the test is that by its use
a much smaller quantity of blood can be detected.

(2) Occult blood is constantly found in cancer of

the gastrointestinal tract. (3) It is present in-

termittently in ulcer. (4) It is occasionally pres-
ent in organic and spastic pyloric stenosis. (5) It

is absent in acid, anacid, and subacid gastritis,

hyperacidity, hypersecretion, and neurosis."

The technique of the test is as follows :" The
patient must be kept on a diet free from all sorts
of meat, cooked and uncooked, for several days;
this includes even fish. The stools must be made
soft by some mild laxatives, such as Carlsbad
salts. A small quantity of feces, two or three
grains, is thoroughly mixed with 20 c.c. of water.
This is first extracted with 20 c.c. of ether to remove
the fats, etc., from the stool. This is a very neces-
sary part of the procedure, othei-wise the ethereal
extract becomes a thick emulsion ^with which it is

impossible to get accurate results* This mixture
is extracted with one-third its volume of acetic
acid and thoroughly shaken; 10 c.c. of ether is

then added and the mixture is again thoroughly
shaken. After a short time the ether will rise to

the top. If this does not occur quickly a few
drops of absolute alcohol will hasten the separa-

tion of the ether. To 2 c.c. of the ethereal extract

is then added 10 drops of freshly made tincture

of guaiac (resin of guaiac i, absolute alcohol 25),
with 10 to 20 drops of an old ozonized oil of tur-

pentine. No water must get into the mixture,
and the oil of turpentine must be added slowly

drop by drop. If blood is present in a few
seconds an intense blue color will appear in the
mixture, which gradually assumes a reddish-violet

tint. A solution of hydrogen peroxide, if used
in the same proportion as the oil of turpentine,

if free from impurities, will give almost equally
prompt results."

I desire to call your attention to the four tests

already alluded to. These tests are: i. The tryp-

tophan reaction; 2. Salomon's albumin test; 3.

Gluzinski's test; 4. The estimation of the fatty

acids in the urine. The tryptophan reaction has
been found in some cases unreliable—Salomon's
test for albumin is of considerable diagnostic

value. It is made in the following way: The
patient takes only liquid nourishment for twenty-
four hours, and then at noon he takes his last

liquid meal, free from any albuminous food; at

8 o'clock in the evening the stomach is very care-

fully washed with water. The next morning the

stomach is washed with a pint of physiological salt

solution. The same fluid is run in and out several

times. This water is then tested for albumin by
Esbach's test and for nitrogenby Kjeldahl's method.
It is believed that when a distinct reaction is

obtained and albumin found to be present it is

always in favor of carcinoma.
" Gluzinski's test is based on the fact that a

chronic mucuus gastritis develops on the basis of

an acid gastric catarrh during the transition of

an ulcer into a cancer. If, then, we can exclude

the healing of the ulcer, we have a valuable test

for the development of a cancer in an ulcer. The
healing of an ulcer never gives rise to a mucous
catarrh. The stomach is tested three times the

same day—first rinsing it out fasting in the early

morning, then three-quarters of an hour after a

test breakfast, and finally, four hours after a beef-

steak test meal. When there is absent or very

slight HCl in one of the tests while after the other

meals there is strong HCl reaction, and if at the

same time the long bacilli are present (though this

is not indispensable), then the indications are

stronglv that the acid catarrh is beginning to

change into a mucous catarrh and that a cancer

has begun to develop in the floor of the ulcer.

The fourth method is based upon the estimation

of the volatile fatty acids in the urine in cases

of suspected carcinoma."

The discovery of the bacillus was the cause of

increased microscopic study of the stomach con-

tents some few years ago. The investigations of

Schlesinger and Kaufman settled that the bacillus

and lactic acid were present at the same time,

and each has about the same diagnostic value.

Sambcrg has recently experimented with these

bacilli and has isolated two varieties, the long and

the short. The concentration of lactic acid de-

stroys all the bacteria save the long variety, hence

we readily see why in cancer of the stomach large

quantities of these organisms are present.

Kaufman and Schlesinger have shown that these

long bacilli are completely destroyed by HCl;

but others developed and multiplied rapidly in the

culture medium made with organic (lactic) acid.
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It is a well established fact that no one isolated
symptom or condition can be considered path-
ognomonic of carcinoma of the stomach. Free
HC] may be absent or present. No diagnostician
to-day would consider that alone of any importance.
Lactic acid may be found, but because Uffelmann's
test is positive it does not necessarily follow that
the disease is cancer.

I believe, however, when the two conditions
(free HCl absent and lactic acid present) are co-
existent in the same stomach, even though there
is but a trace of lactic acid, we have strong ground
to suspect a carcinoma. If there is inability to
digest albuminous food at the same time, we have
the three legs to our diagnostic stool and a diag-
nosis may be made, whether a tumor be felt or
not. If, then, the symptoms point to the same
conclusion we may have the greater assurance.
If there are no other symptoms these will be suffi-

cient to make a diagnosis. It is always better to
let a diagnosis be made from several, rather than
one examination. This holds good especially in
the chemical examination of the stomach contents.
To emphasize some of these points we can make
an application to certain special cases. If there
be stenosis of the pylorus due to a cicatrix from
a forrner ulcer we will find something like the
following symptoms; cachexia, emaciation, ecstasy,
a decided tumor, and quite likely hematemesis.
These are very suggestive of carcinoma, but the
examination of the stomach contents reveals a
large amount of free hydrochloric acid and no
lactic acid. It is in this class of cases we need to
n;ake an examination every week to ascertain if

there is any change in these constituents of the
stomach contents; the whole matter will hinge
on this very point, and if there is no substantial
change the diagnosis is pyloric stenosis, but of a
benign nature. If there is progressive decrease
in the HCl and development of lactic acid, with
weakened albumin digestion, it is carcinoma.
A reliable diagnosis can never be made from one
symptom.

It is frequently difficult and sometimes im-
possible to diagnose between carcinoma and
atrophic gastritis without having the patient
under observation a long time. If the patient
emaciates rapidly, and other symptoms likewise
grow much worse, it is carcinoma. If the conditions
show httle decided change it is gastritis.

It is always advisable to locate the tumor if

possible, but in most cases of cancer the tumor
can be palpated. In cases where there is doubt
and there is objection to anesthesia, place the
patient in the dorsal position, with head toward
a window, where there is good light; draw the
shade so that a modified light falls upon the ab-
domen; watch the peristaltic wave pass over the
position where a possible tumor may be located;
if the movement at this point is lessened or lost
it indicates a tumor. Patients may be palpated
in a warm bath when tumors can be more readily
felt. The question of age must not be allowed
too much weight in our diagnosis, for while cancer
of the stomach is more frequent in middle life and
old age, it may occur at any time. The differential
diagnosis between cancer and tuberculosis of the
peritoneum in young persons can be decided with-
out difficulty by a chemical examination of the
stomach's contents.

Carcinoma in nearby organs mav be difficult
to diagnose from that of the stomach. Usually
in such cases we will be helped bv inflation of the
stomach.
The differential diagnosis between carcinoma

and ulcer is not difficult, even though some symp-
toms seem conflicting. The history of the case;
a study of the whole symptom-complex of the
disease, and a chemical examination of the stomach
contents will make the matter plain.

Finally, while I have endeavored to present the
chief difficulties in diganosing carcinoma of the
stomach andapproved methods of meeting thesame,
I am not insensible to the fact that no two cases are
exactly alike, and that any one of us may meet
in our next case conditions which will try all our
knowledge, and give us something new to record
concerning carcinoma of the stomach.

A REPORT OF THE WHITMAN METHOD
OF TREATMENT OF FRACTURE OF
THE NECK OF THE FEMUR.*

By F. E. ASCHCROFT, MD.,

de.\dwood, south dakota,

The object of this paper is to call your attention to

a method of treatment of fracture of the neck of the
femur advocated by Dr. Royal Whitman of New
York in the Medical Record, March 19, 1904. and
to demonstrate, in the person of a patient, a good re-

sult in the only case in which we have had an oppor-
tunity to test it.

The disabling results of this accident are suffi-

ciently familiar. In fact, according to published
statistics, complete restoration of function is almost
never attained, and in the large majority of cases
the patients are practically crippled for life. Dr.
Whitman, who has repeatedly called attention to the
frequency of the accident in the young, as well as in

the aged, thinks that these results may be accounted
for, at least in part, by ineffective treatment, the
fragments either not being in contact, or not being
properly supported during the period of repair. He
suggests that the shortenings should first be over-
come by direct traction on the limb, which should
then be carried to the limit of normal abduction, or
about forty-five degrees from the line of the body.
In this attitude the trochanter is in contact with the

side of the pelvis, so that upward displacement is

impossible, while the tension on the capsule should
remove folds, and should direct the fragments to-

wards one another.

The abductor muscles are relaxed and the direc-

tion of the iliopsoas is so changed that muscular con-
traction can no longer exert a harmful influence.

The author truly says that "a new treatment must
appeal to reason, rather than to experience." This
method appealed to our reason more forcibly because
of the disappointing results that have usually fol-

lowed better-known methods.
April 18. 1904, I was visiting at a mining camp

eight miles from here, and was informed that I was
wanted at the boarding house, a man having been
hurt in the mine. I hurried there and found Mr.

J. C. age 42, height 5 feet 10 inches, weight about
190 pounds, lying on a bed. with his right foot in-

verted to a right angle. He at once demanded of

me something to relieve his continuous intense pain,

and would not permit me to approach him for any
other purpose than to administer morphine hypo-
dermically. Pendine the arrival of Dr. Bowman, who
had been telephoned for, he allowed me to .repair a

scalp wound of considerable size, and minor injuries

to the hands and arm. I elicited the following ac-

count of the accident : While the man was in a

crouching or stooping position, preparing to pick up
a rock, weighing about fifty pounds, from the floor of

* Read before the South Dakota State Medical .•\ssocia-

tion, July 6, 1905.
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the stope in the mine in which he was working, a

mass of rock of about two tons' weight fell from the

roof, struck him on the back, shoulders, and head,

crushing him to the floor. He felt a sudden snap in

his right hip and continuous pain from that time.

After a few minutes he was extricated and carried to

where I found him. When Dr. Bowman arrived we
anesthetized the patient and made a diagnosis of

intracapsular fracture of the neck of right femur, and
contusions and lacerations of the knee and leg. We
prepared him for removal to Deadwood by train.

When he had recovered from the chloroform we in-

formed him that he had a broken hip, and would
probably be a cripple the rest of his life ; that we
would do our best for him, and he must not hope
for anything better than a leg shorter than the

other, some pain, and a limp as long as he lived.

At St. Joseph's Hospital we applied treatment as

outlined by Dr. Whitman, except that we did not

Kuiitgtn picUirc sliowing the result of treatment. The
arrow.s point to the line of fracture.

anesthetize the patient. I will describe, in the au-
thor's own words, the application of the method : "A
piece of ordinary seamless sliirting, such as is used
for plaster jackets, about six feet in length, cut and
sewed in shape to cover the body and limb, is first

applied and fixed securely in place by bands passing
over the shoulders. This is threaded with several

long bandages, the 'scratchers,' designed to keep the

skin in good condition. Tt is also advisable to insert

a sub.stantial 'dinner-pad.' The patient is then anes-

thetized and is placed in a position for the applica-

tion of the bandage. The head and shoulders may
be conveniently supp<3rted on a box of proper length
and about eight inches in height ; the pelvis rests

upon a sacral support. .'\ wide, firm band of cloth

is then carried about the pcriiuum, the two ends of

which, united over the shoulder and held by an as-

sistant, furnish counter traction. If the fracture is

complete, the shortening is first entirely overcome

by the traction and counter traction. The limb, in

the extended attitude, under traction is slowly ab-

ducted by the assistant until the trochanter is fairly

opposed to the side of the pelvis ; the operator mean-
while pressing the trochanter downward and inward.

In some instances there is a distinct snap as the outer

part of the neck slips beneath the rim of the aceta-

bulum, and in any event the abduction is increased

until the trochanter is firmly apposed to the side of

the pelvis. The primary object of the abduction is by

leverage against the upper border of the acetabulum
to overcome the deformity ; secondly, by tension on

the capsule to remove folds, to appose the fragments,

and by actual contact of bone with bone to op-

pose redisplacement.

"A plaster spica bandage is then applied in the

usual manner from the mammary line to the toes

;

this should fit snuglv about the hip, and, most im-

portant of all, should completely enclose and support

the buttock. As a rule the support is comfortable

because it is efficient. It absolutely prevents rotation

of the limb. The support may, at the end of foirr

weeks, be shortened, to allow action at the knee, and
at the end of eight weeks, or when it may appear
that union is assured, it may be removed. The best

time for the application of the treatment is immedi-
ately after the injury, for with the comprehensive
support of the whole limb, from the toes up, there is

little danger of constriction."

In the case of our own patient there was so little

pain that he jokingly said we were deceiving him
and did not believe a bone was broken. The period

in bed was free from event, except that on the eighth

day the cast was broken at the groin by lifting on-

the heel during an attempt to roll him over in bed

to place a bedpan.
(Jn the tenth day the cast was removed and re-

placed by a new one, without anesthesia. At the ex-

piration of eight weeks the patient was allowed to

cut his own cast, emerge from his shell, and move
about on crutches, and after a few weeks he discard-

ed these for a stout cane. He now, fourteen months
after the injury, walks without a cane or any sup-

port whatever, with a scarcely perceptible limp, and
has only a slight pain at the knee. He thinks his in-

jured leg is half an inch longer than the other, but

the difference is so slight that it is difficult to demon-
strate which is the longer. At the hip there is some
limitation of motion in all directions, which is gradu-

ally diminishing, and may ultimately not be appar-

ent. He has returned to his work as a miner in the

same mine where he sustained his injury, and is

considered an ablebodied man, and receives full pay.

pay.

This .r-ray picture, taken thirteen months from

the accident, illustrates what we call a good result.

If I can induce a few to reread Pr. \\ hitman's very

lucid article, I am repaid.

Empyema.—James Berry says that thoracotomy for this

condition should always be done under as light anesthesia

as possible, and the patient should never be turned on the

sound side. The patient is kept tlat on the back, and is

drawn so far over the edge of the table that the operator,

seated on a low stool, can make the incision as far pos-

teriorly as desirable. Omission to draw the patient suffi-

ciently far over the edge of the table accounts for many
of the cases of relapsed empyema. Various forms of tube

have been recommended, but the simplest is the best.

Nothing is really better than the common T-shaped tube

made of two large pieces of stout india rubber tubing. In the

middle of the shorter tube two holes are cut on opposite

•iides. and through these the longer piece of tubing is

drawn. The shoVt or horizontal limb of the T prevents

the tube from slipping back into the pleural cavity. It is

scarcely necessary to point out that this unpleasant accident

should be avoided. Tt is more easy to lose a tube in the

thorax than to find it again, or to remove it when once it

has disappeared from sight.

—

Clinical Jonmal.
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THE THERAPEUTIC USES OF SUNLIGHT.

Physical methods have come to occupy an im-

portant position in therapeutics, and perhaps the

most notable development in this field during the last

decade is concerned with the application of light for

the cure of a variety of pathological processes. It

is really important that the physician keep in touch

with the advances in this field, for some of them

have already been exploited, and it must be ad-

mitted with considerable success, by the nature heal-

ers and other irregular practitioners. Various sources

of light have been employed, but it has been found

that sunlight is the most intense of all. Its efficiency

is afTected, however, by the state of the atmosphere,

particularly by its humidity, for the latter greatly

retards the chemical rays, though it has little elYect

on those of a thermal nature. It is quite evident,

therefore, that a high altitude and a clear, dry cli-

mate constitute very important factors in the appli-

cation of heliotherapy.

The beneficial effects of sunlight have been known
to the peoples of the earth from very early times, and

we find repeated references to its use in the writings

of the old Greek physicians. The subject was again

rejuvenated during the last century and has received

considerable scientific attention more recently. The
favorable effects of general sun-baths may be traced

to the factors of increased perspiration, with a cor-

responding increase in the excretion of deleterious

substances ; a prolonged hyperemia of the skin, re-

sulting in a derivation of the blood from the internal

organs to the surface of the body ; a stimulatioil of

the metabolic processes ; a direct and peculiar action

on the blood and the vessels ; and finally a bacteri-

cidal eft'ect in the superficial layers of the skin. The
indications for the use of sun-baths may be found in

diseases of metabolism (diabetes, gout, etc.), in con-

gestions in the internal organs (cardiac defects,

asthma), and in anemia, chlorosis, general weakness
or protracted convalescence, skin diseases, scrofula,

and rickets.

The modern system of local light therapy owts its

development largely to the efforts of the late Prof.

Finsen of Copenhagen. He based his theories of

treatment on the bactericidal properties of sunlight,

but later also employed the rays from an electric arc,

as being more convenient. The splendid results he

obtained in lupus and other parasitic dermatoses are

well known. The extension of the method to other

surgical affections has been greatly developed by

Bemhard of Switzerland, who has also been favored

with very satisfactory results. In a recent contribu-

tion to the Zeitschrift fiir diatetische und physik-

alische Therapie, August, 1905, he describes his ob-

servations made at a sanatorium in the Engadin, at

an elevation of over 5,000 feet, with a southerly

exposure. This location was favorable not only be-

cause the rare atmosphere allowed the chemical

rays full play, but also because the general tempera-

ture was low enough to permit sun-bathing without

any discomfort being produced by the heat. Bern-

hard reports successful cures in lupus from exposure

during a considerable period to the rays of the sun

alone without the use of any accessories. Furuncles,

phlegmonous processes, and all streptococcus infec-

tions were greatly improved, and the results in

tuberculosis of the superficial glands and joints

were very favorable. In addition to bactericidal

powers, the sun's rays also possess other theraijeutic

properties. Epithelial formation is visibly promoted

by exposure to the sunlight and flabby granulations

are stimulated to renewed and healthy growth. The
same author, in another paper, in the Zeitschrift fiir

Cliirnrgie, July, 1905, also notes the favorable action

of sunlight in cases where a transplantation of skin

flaps has been performed, the adhesion of the flaps

and their final attachment being markedly hastened.

The suggestions contained in these are interesting

and timely, and among other things may exert an

influence upon our present methods of wound treat-

,

ment. Occlusive dressings have been quite uni-

versally employed for both primary and secondary

wounds, although there is apparently no reason why,

after the danger of infection is once past, factors

with such well marked healing tendencies as have

been proved to be associated with sunlight and fresh

air, should be entirely excluded. Sunlight is an

agency which is easily obtained and readily applied

and as a therapeutic factor in surgical procedures, it

is deserving of more extended attention and study.

THE PURIFICATION OF WATER SUP-
PLIES BY COPPER.

About two years ago there was issued by one of the

bureaus of the Department of Agriculture, a publi-

cation dealing with this question, in which it was

recommended that the object be accomplished by

the use of the salts of copper. Moore and Keller-

man, the authors of this method, claimed that the

addition of minute quantities of copper to the water

at ordinary temperatures, resulted in the destruc-

tion not only of the common green algje, but also of

the pathogenic bacteria. A similar result could also

be accomplished, it was claimed, by the suspension

in the water of a quantity of copper foil, from which

was given off sufficient of the metal to produce a

colloidal solution.

The daily and scientific press has discussed these

observations pro and con, but nevertheless the ques-

tion is still sub judice and more conclusive scien-

tific proofs of the value of the method must be

gathered together, before it can either be entirely

condemned or adopted, .\mong the more recent

investigations is one by a foreign observer, whose

conclusions are of considerable interest. Major

C. E. P. Fowler {Journal of the Royal Army
Medical Corps, September, 1905), has .subject-

ed the method to a practical test, using in his

experiments. Bacillus coli communis, for seeding

the water, because its resistant power is slightly
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greater than that of Bacillus typhosus, and it may
readily be recovered from the water, even if present

in very minute quantity. Specimens of the ordi-

nary London tap water, and also some drawn from

the Thames were employed. These experiments

were very carefully carried out, and Fowler con-

cludes that a contaminated water, standing for 20

hours in a copper vessel, even though a large quan-

tity of copper foil be suspended in it, is not rendered

safe for consumption, by this treatment. Copper

sulphate was found to act as a fairly efficient germ-

icide for intestinal organisms in 24 hours in clear

water containing about one part to 60,000 parts of

fluid, or in turbid water containing one part to

30,000.

If an individual drank one quart of this weaker

solution per diem, he would be taking about ^ grain

of the copper sulphate, of which the usual as-

tringent dose is from J4 to 2 grains. If long con-

tinued, this would probably harm the consumer of

the water. The author has shown by his investi-

gations that although the findings in the laboratory

might prove correct and afford great promise, they

would most likely break down in a practical appli-

cation of the method. The procedure as originally

advocated need not, however, be condemned, for it

has been found of service in freeing a reservoir from

the obnoxious growth of green algse, and for this

purpose a much weaker dilution of copper sulphate

is effective than is necessary to destroy pathogenic

bacteria.

THE FATTY CONSTITUENTS OF INFANTS'
MILK.

Wasting in children, as in adults, must be due to

deficiency in quantity or quality of food, enfeeble-

ment of the digestive processes, or general disease.

In infants by far the most common cause is some
defect in the nourishment supplied, with resultant

gastrointestinal derangement. Breast-fed children,

therefore, suffer less commonly than hand-fed chil-

dren, although the former by no means invariably

escape. Often the untoward result is averted by

timely and intelligent milk-modification. When,
however, well-developed marasmus has been set

up, none of the usual measures appears to be of much
avail. One of the causes for this relation of events

that in the past seems to have been too much
neglected, is dwelt upon at some length by I3r.

Heinrich Stern (Archives of Pediatrics, June,

1905). who dilates upon the importance in this con-

nection of the chemical character of the fatty sub-

stances contained in milk. As he points out, the

presence for protracted periods in mother's milk of

fat in abnormal amount or imperfect emulsion or in

perverse combination, will eventually give rise to

gastrointestinal disturbances with metabolic ir-

regularities and toxic phenomena, terminating in

bodily decline and atrophy. Such a condition, if

permitted to contiiuie for a considerable period, can-

not always be checked in time to avert a fatal

termination, even if meanwhile the secretion of the

fatty principles of the mother's milk has been re-

stored to normal.

The i)roblem is still more difficult in the case of

cow's milk, because we have here a difference in the

composition of the fat as compared with mother's

milk. The former contains less fat. has a lower

specific gravity, a somewhat higher melting-point,

and a considerably higher solidifying-point. Cow's

milk, further, contains a much larger proportion of

volatile fatty acids, the most important of which is

butyric acid, the mother-substance of the acetone

bodies. These acids are decided irritants to the

gastrointestinal mucous membrane of the infant.

Besides, the fats of mother's milk are more readily

digested and assimilated by the infant than are those

of cow's milk. As a substitute for milk-fat when-

ever this proves a source of disturbance. Stern pro-

poses the use of yolk of fresh hens' eggs, which is

well borne and well liked as a rule, is readily ab-

sorbed, yields little or no volatile fatty acids, con-

tains large amounts of lecithin, and a diastatic fer-

ment that aids in the conversion of amyloid sub-

stances, and stimulates the digestive secretions. In

order to obtain good results, the yolk-fat should

completely replace the milk-fat and the amount,

without being excessive, should be adequate, that is

in conformity with the caloric and nutritive de-

mands of the organism. A quarter teaspoonful of

yolk will at first be sufficient for each feeding, and

the amount may be increased as need arises. The
yolk may advantageously be admixed with skim

milk, which may be further modified in accordance

with the requirements of the individual case. It

is believed that the electric conductivity of such a

mixture is somewhat greater than that of native

cow's milk.

The Jewish Physician in History.

It is probable that no other race has been influenced

in its development and general progress by members
of the medical profession to so great an extent as has

been the case with the Jews. In the earliest times the

])ractice of the healing art was stamped with pres-

tige and authority since it lay largely in the hands
of the Levites, and therefore acquired some of the

distinction belonging to the priestly order. The
functions of the members of this tribe, especially in

assisting at the sacrificial ceremonial, no doubt
rendered it especially easy for them to obtain an in-

sight into the workings and functions of the

organs of the animal body, thereby becoming
possessed of knowledge that could readily be ap-

plied to the treatment of disease in man. How in-

timately at that time the care of the body was as-

sociated with the rules of religious observance is

evident from the many regulations regarding public

and personal hygiene laid down in the Mosaic laws,

sanitary doctrines that in principle are most of them
as .sound to-day as then. Somewhat later on in the

evolution of the race it appears that the practice of

medicine became largely an avocation among the ex-

pounders of the laws, as these functionaries for a

long time received no remimeration for their services

in legal matters and so took up the other learned

profession as means of livelihood. During the later

periods of disaster and captivity, and the centuries

of dispersal and persecution, the Jewish physicians

assumed a conspicuous position in striving for the

rights of their race, in assisting their less fortunate

fellows, and in influencing rulers to mitigate the

hardships to which the Jews were universally sub-

jected. Many of them became the court physi-

cians and favorites of powerful monarchs, some even

enjoyed the confidence of Popes and prominent

ecclesiastical functionaries, others advanced the

cause of their people by writings of a literary or

controversial nature. An interesting survey of these
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members of our profession is to be obtained from
a little work entitled "Jiidische Aerzte und ihr Ein-
tliiss auf das Judentuni," which has just been issued

by Dr. Simon Scherbel. One of the most prominent
of the earlier personages mentioned is Chasdai, who
became a minister under the Calif Abdul-Rahman
III and did much to establish the position of the

Jews among the Moslems in Spain during the tenth

century, as well as to foster the study of the Tal-
mud in that country. Jehuda Halevi, who lived a
hundred years later, was a busy physician who was
also the author of distinguished practical and philo-

sophical works. The great Maimonides of Cordova
is included among the list of physicians by the

author, who says that he created what is almost a

new Talmud, and alleges that Richard Coeur de
Lion wished to make him his court physician, in

spite of the edicts of the Popes Eugenius, Nicholas,

and Calixtus that Christians should not employ
Jewish physicians. In Spain for many years they
were practically the only practitioners of medicine.

Somewhat later the notorious Pope Alexander VT
had as personal physician a Jew, Bonet de Lates,

who subsequently became attached to the court of

Leo X. The edict against Jewish physicians was
finally raised by Sixtus V, largely at the instigation

of two then celebrated physicians, David de Pomis
and Elia Alontalto. In the latter part of the eight-

eenth century Mendelssohn's efforts in behalf of his

compatriots were ably seconded by his friend the

physician Marcus Herz, who contributed much
toward the elevation of the Jews of Germany. In

still more recent times Ascher, Steinheim, Erter and
Johann Jacoby have been prominent, and the author
closes his enumeration with the widely known names
of Strassmann, Neumann, Baginsky. and Senator.

Child Suicide in Germany.

The yearly increase in the number of child suicides

in Germany has given rise to much discussion as to

the causes of this unhappy state of affairs. During
the past eighteen years 747 suicides of children

have been reported, but the annual proportion has
been rapidly growing. For example, in 1902 seven
cases of child suicide occurred in Saxony, but in

1903 the number of persons under fourteen years

of age who killed themselves had risen to twenty-
one. The suicides of adults during the same period

increased only from 1.388 to 1,427. \'arious sup-

positions have been advanced to account for this

morbid tendency among the young. The socialists

consider it the result of the generally increased diffi-

culty in making a livelihood which darkens the lives

of children as well as those of their parents. The
clergy maintain that the growth of irreligion is to

blame, and that a revival of spiritual aims would be

followed by greater serenity and love of life. Fin-
ally, critics of the school system assert, and this

seems to us the most rational view, that the children

are forced too much, that they are compelled to

attempt work which is impossible for those whose
capacitA- is at all below the average, and that the

fear of punishment and of falling behind their

comrades urges the less intelligent to seek relief in

self-destruction.

EUTHANASI.\.

The question of purposely ending the life of in-

dividuals suffering from incurable disease or hope-
lessly injured in railway or other disasters was
brought before the American Humane Association
at a recent meeting in Philadelphia by several ad-
vocates of this practice who endeavored to have
the society stamp it with the seal of its approval.

The chairman, however, ruled out the proposition
after some argument, on the ground that the articles

of incorporation of the society confined its operations
to cases of cruelty to animals or children. The ques-
tion is one that has often been raised by would-be
philanthropists, and in 1895 the question whether
physicians ever have the right to terminate life was
one of the subjects of discussion at a Medicolegal
Congress held in this city under the auspices of the

New York Medicolegal Society. The views of the
medical profession are well expressed in the classical

reply of Larrey to Napoleon in the pest house at

Joppa. W hen the emperor suggested to the great
surgeon that it might be an act of mercy to put an
end to the illness of some of his wretched patients,

the answer was, "Sire, it is my function to preserve
life, not to destroy it."

NftUH of tI)P

Medical TJnion Assured.—As is noted in another
column, the reunion of the long divided medical pro-
fession in this State is now assured. The vote by
which the New York State Medical Association de-
cided the question of union was the very decisive one
of 1 5 17 to 2. This very nearly met Dr. Goffe's ex-
pressed desire that the vote might be unanimous.
Anniversary Meeting of the Academy.—On Thurs-

day evening, November 2, the anniversary meeting
of the Academy of Medicine will be held in Hosack
Hall. The orator of the evening will be Dr. Arpad
G. Gcrster. The subject of his discourse will be hos-
pital management. The anniversary meetings of the

Academy are open to the public, and a large attend-

ance is expected. A reception will be held after the

delivery of the oration.

City's Tuberculosis Sanatorium.—The plans have
been completed for the New York City Sanatorium
for Consumptives, which it is purposed to erect near
Castleton on the highest point of Staien Island. This
location was chosen on account of the prejudice
among the poorer classes against leaving the city for

treatment. The plans provide for eight buildings

for patients, with a capacity of 100 beds each, an ad-
ministration building, kitchen and dining halls, and
a power house. The architect estimates the expense
at $2,000,000, which is less than $3,000 per bed.

The ward buildings are arranged in a semicircle

about the administration buildings, and all of the

local advantages of position have been taken ad-
vantage of in providing- sunshine and free circula-

tion of air for each buiidmg.

A Pan-American Quarantine System.—At the meet-
ing of the International Sanitar\r Convention held in

Washington, D. C, on October 13, the delegates ac-

cepted the forty-nine articles of the Paris Conven-
tion of December 3, 1903, with only a few modifica-

tions required by the conditions in tropical countries.

When ratified by the different South and North
American governments there will be on practically

all of the American continent one system of quaran-
tine and preventive measures. About thirty dele-

gates were in attendance when the convention was
opened on October 9, representing nearly every

South American republic and the West Indies. Sec-

retary of State Root, Assistant Secretary Horace A.

Taylor of the Treasury, and Surgeon-General Wy-
man of the United States Marine Hospital Service,

delivered the opening addresses.

Notknagers Last Words.—The Deutsche medi-

cnnische Wochenschrift in its. issue of September 28

contains a reproduction of the manuscript notes

found at Nothnagel's bedside after his death. These
were written after several attacks of angina pectoris.
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and evidentl}- with the sense of impending death.

Translated they run as follows : "Attacks of angina

pectoris with extremely severe pain. Pulse during

the attack very variable, at one time slow, about

56-60, quite regular, marked tension ; then again

rapid, 80-90, quite regular in force and rate, finally

complete arrhythmia, very unequal, sometimes rapid

sometimes slower, with variable tension. The
first warnings of these attacks date back several

(3 or 4) years, at first very slight, gradually more
and more pronounced. Real attacks with great pain

began only five or six days ago. Written on July 6,

1905. late at night, just after I have had three severe

attacks."

Impure Olive Oil.-^The chemist of the San Fran-

cisco Board of Health has made an examination of

many specimens of olive oil bought in the open

market, and finds that most of those found to be

impure bear foreign labels. About one in four speci-

mens labeled as imported from Italy or France was

found to contain cotton-seed or sesame oil. Of
seventy-two samples of California oil, however, only

five were found to contain impurities. These facts

are believed to demonstrate, not so much the im-

purity of imported oils as that the dealers in adulter-

ated goods protect themselves by the use of ap-

parently foreign labels. A list of many dealers in

adulterated oils is published in the report.

Disposal by Will of Corpse.—In compliance with a

provision of the will of George William Catt, pres-

ident of the Atlantic, Gulf and Pacific Company, and

a well known civil engineer, who died last week in

his home at Fifty-seventh street and Seventh avenue,

his body, after a funeral service had been held over

it, was givep without restriction to the Bellevue

Hospital Medical College to be used in the interests

of science. Such disposition of the testator's corpse

is authorized by section 305 of the Penal Code of

the State of New York, which reads : "A person has

the right to direct the maimer in which his body shall

be disposed of after his death ; and also to direct the

manner in which any part of his body, which be-

comes separated therefrom during his lifetime, shall

be disposed of ; and the provisions of this chapter do

not apply to any case where a person has given

directions for the disposal of his body or any part

thereof inconsistent with those provisions."

Harvey Society Lectures.—The following are the

titles of the lectures to be given this winter under

the auspices of the Harvey Society: November 4,

Prof. F. G. Novy, Trypanosomes ; November 18, Dr.

P. A. Levene, Autolysis
;
January 20, Prof. W. H.

Park, A Critical Study of Scrum Therapy; January

27, Prof. Lewellys F. Barker, The Neurones ; Febru-

ary 2, Prof. F. S. Lee, Fatigue ; February 9, Prof. L.

B.' Mendel, The Formation of Uric Acid ; February

t6. Prof. T. H. Morgan, The Extent and Limitations

of the Power to Regenerate in Man and Other Ver-

tebrates; February 23, Prof. Charles S. Alinot, On
the Nature and Cause of Old .'\ge ; March 2, Prof. J.

C. Webster, Modern Views Regarding Placenta-

tion ; March 9, Prof. Theobald Smith, Some Phases

of Tuberculosis; March 16, Prof. W. H. Howell,

The Cause of the Heart P>eat. The first lecture by

Prof. Hans Meyer on the Theory of Narcosis was
delivered on October 7, and the second by Prof.

Carl von Noorden on Modern Problems of Meta-
bolism on October T4.

Insanity Among Negroes.—The annual report of

Dr. W. F. Drcwery, superintendent of the Central

State Hospital, at Petersburg, Va., contains inter-

esting statistics regarding the alarming increase

of insanity among the negro population. The
number of patients sent to the hospital during the

year was 1 70 more than the previous year, showing
an increase of about 50 per cent. The number in

the hospital was 1,449, or 115 greater than the
year before. The smallest number under care at

any one time was 1,101 and the largest 1,305. The
number present at the end of the year was 1,181,

or 80 over the previous year. The growing preva-

lence of mental disease among the negroes is as-

cribed to physical conditions and degeneracy in-

duced by indolent, unhygienic, and immoral methods
of life, as well as to the influence of heredity, rather

than to any forms of mental stress or overwork.

The Terror by Night.—According to the Medical
Press the inhabitants of Liverpool were very in-

dignant when an advertisement was circulated by
the School of Tropical Medicine, offering a half-

penny apiece for five hundred uninjured specimens
of Cimex lectularixts . It was not aversion to the

experimental methods of the school, or tender-

heartedness for the welfare of living creatures that

aroused the storm, but the slur cast on the character

of the town. It was freely alleged that the ex-

perimenters would be disappointed, as there was
no more probability of five hundred bugs being
found in Liverpool than of five just men being
found in Sodom. Alas for the pride of the great

cotton city! More than the desired number were
forthcoming in a day, and since then the authorities

have been simply overwhelmed with would-be
caterers of the required insect.

Yellow Fever in New Orleans.—With the advent

of cool weather a great improvement is being noted

in the yellow fever situation. On October 15 for the

first time since the beginning of the epidemic the

number of new cases was below ten, only eight being

reported. During the five days previously only

eighty-four cases were reported, as against 108 for

the preceding five days and 122 for the five days be-

fore that. Reports from the surrounding country are

also very favorable and show few new cases.

Cholera.—During the period from October 5 to

October 11, forty-seven cases of cholera, twenty-four

of them resulting fatally, were reported from Poland.

Yellow Fever at Panama.—It is reported that

yellow fever has been virtually stamped out on the

Isthmus. During the first two weeks in October
there was but one case, a non-employee, who was
taken ill on September 29. The quarantine at Punta
Arenas, Panama, Port Limon, and Colon has been

raised, and it appears that the work of sanitation

is progressing in a very encouraging manner.

Ambulance Collision.—.\t Brooklyn's hebdomadal
ambulance accident on October 15 a St. John's

Hospital ambulance taking an injured child to the

hos]iital was struck by a Marcy avenue car at Bergen
street and Classon avenue. The surgeon. Dr. White,

escaped injiu-y by jumping.

Smaller Medical Classes.—The registration just

closing in the Cornell University IVIedical College

shows a decrease over the best of the previous years.

The three advanced classes are somewhat larger than

usual but the first year class, which hitherto has

contained an average of about 130 students, this year

has less than 120.

A Fireproof Library and Museum at Los Angeles.

—I'hrough the generosity and public spirit of Dr. W.
Jarvis Barlow, the Medical Department of the Uni-

versity of Southern California has established a

museum and library in a fireproof building con-

tiguous to the college hall. A circular letter has

been sent by Dr. William A. Edwards, chairman

of the committee in charge, asking physicians to

contribute books, plates, charts, journals, rare and
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curious instruments, and pathological specimens. It

is hoped to make the collection of benefit to the entire

profession of Southern California, and every effort

will be made to make the library a complete source of

reference.

More Insurance Graft,—The editor of a newspaper
in a small town of Southern California recently pub-
lished, under glaring headlines, an account of whole-

sale traffic in dead bodies by one of the great life

insurance companies which are now attracting so

much unsavory criticism. The statement was made
that more than a thousand bodies had been bought
in a single day and sold within a week at an
enormous profit. It was the second issue of the

paper and a decided "scoop." But. undoubtedly the

ambitious editor mistook the word "bonds" for

bodies and depended upon his inflamed imagination

for the rest.

Turbulent Undergraduates.—The freshmen and
sophomore students of the University and Bellevue

Hospital Medical College at their annual rush re-

cently displayed such vigor that a riot call was sent

in to the East Twenty-second street police station.

Every policeman on reserve and all who could be

spared from nearb}- registration places were hustled

around to quell the disturbance. They arrested

three freshmen. A hundred freshmen and seventy-

five sophomores, more or less, were engaged in the

encounter, and as a result the senior students had
two hours of practice at minor surgery and bandag-
ing.

Hospital Cashier Arrested.—The cashier for the

New York Polyclinic ^ledical School and Hospital,

in East Thirty-fourth street, has been arrested on the

charge of stealing about $4,500 from the hospital,

the indictment containing three specific charges of

forgery in the third degree.

Washington Heights Hospital Dedicated.—The
new A\'ashington Heights Hospital, which was in-

formally opened on August i, was formally dedi-

cated on October 15. The hospital is using the old

Hosea B. Perkins house at Broadway and 179th

street until the new building is erected.

Open Air Cure for Monkeys.—Stimulated by the

successful results of the open-air treatment of tuber-

culosis in man, the superintendent of the Lincoln

Park Zoo in Chicago has decided to try the same plan

with his thirty-eight simian charges. While it is true

that most of the deaths among captive monkeys in

this climate occur from tuberculosis, it is hardly

likely that the abrupt transition from the super-

heated air of the animal house to the zero weather
of the jvlichigan shore will prove as beneficial as it

is hoped.

New Sanatorium for Brooklyn.—Application for a

charter has been made to the State Board of Char-
ities by the incorporators of the Long Island Open
Air Sanatorium of Brooklyn, formed to furnish

hygienic treatment for consumptives and to en-

courage work for the control of tuberculosis on Long
Island.

Obituary Notes.—Dr. ]\L\x Urwitz of Houston,
Texas, died of apoplexy on October 4, at the age of

fifty-six years. He was born iri Prussia but came
to this country while a young man and was grad-

uated from Tulane University in 1881. He re-

mained for some time in New Orleans, but for the

last eighteen years he practised in Houston.
Dr. Joseph B. Jones of Brooklyn, died on October

10 in his seventy-seventh year. He was bom in New
York, and, after graduating from the College of

Physicians and Surgeons in 1855, moved to Brook-
lyn. He served several terms as coroner in the old

city of Brooklyn, and once as health commissioner.

He was long a member of the Board of Education,
and in late years was attendance superintendent of

the Board of Education. He was an ardent devotee
of athletics, and for several years conducced a gym-
nasium in old Montague Hall.

Dr. Vernon G. Culpepper of Portsmouth, Va.,

is dead at Norfolk, ^"a., of paralysis, at the age of

fifty-two years. He was graduated from the Medical
Department of the University of Virginia in 1876.

Dr. Thom.^s Addison Jenkins of Brooklyn, died

on October 1 1 of pulmonary tuberculosis at the age
of thirty-three years. He contracted the disease si.x

years ago while taking a post-graduate course in the

Nursery and Children's Hospital, and vainly battled

against it by a four years" residence in Denver, Col.

He was a graduate of Princeton College and of

Bellevue Medical College in the class of 1897.

Dr. C.-\RL Seiler died at Easton, Pa., on October
10 at the age of fifty-six years. He was bom in

Switzerland, and was graduated from the Medical
Department of the University of Pennsylvania in

1871. He practised his profession in Philadelphia

for a number of years.

Dr. Eugene P. Bern.\rdy of Philadelphia died at

Atlantic City of uremia on October 11, at the age
of fifty-eight years. He was graduated from the

Medical Department of the University of Pennsyl-

vania in the class of 1868. He served as demon-
strator of surgery and of anatomy and later as in-

structor in medical jurisprudence and toxicology in

the University. He was also for a time physician to

the Philadelphia Dispensary, obstetrician to the

Philadelphia Hospital, physician to the French
Benevolent Society, and to the French Consulate. In

1899 he received the decoration of the palms of the

French Academy, and only recently was appointed

Belgian Consul at the port of Philadelphia.

Dr. Ch.-\rles M. Sh.\nely of Barataria, La., died

on October 9 of yellow fever in consequence of his

heroism in volunteering for service against the yellow

fever epidemic while still weak from an attack of the

disease, from which he had barely recovered. The
work proved too much for him. and he suffered a

fatal relapse. Dr. Shanely was thirty-six years old

and a native of. Ohio. He was graduated from the

Baltimore Medical College in 1894.

Dr. W. H. Mansell of Cedartown, Ga., died on

October 8. He was graduated from the Atlanta

Medical College in 1875.

Dr. Ira Kinnison of Cleveland, O., died Septem-

ber 27 at the age of thirty-four years. He was grad-

uated from the Starling Medical College in 1898.

Dr. W. F. MiLLiGAN of Wabasha, ]\Iinn., died at

Chicago on October i, after an operation for ap-

pendicitis performed twenty-four hours previously.

He was thirty-five years of age and was graduated

from the Aledical College of Ohio in 1892.

Dr. R. S. Boles of Mansfield, Ohio, died on

October 3, at the age of sixty-two years. He was
graduated from the University of \Vooster. Cleve-

land, O., in 1869.

Dr. J. H. Witherspoon of Lancaster, S. C, died

on October 4, at an advanced age. He was graduated

from the Medical College of the State of South

Carolina in 1861 and served in the Confederate

Army throughout the entire war.

Dr. John A. Ouchterlong of Louisville, Ky.,

died on October 9 at the age of sixty-seven years.

He was graduated from the University of the City of

New York in 1861. Dr. Ouchterlong was Professor

of the Practice of Medicine in the University of

Louisville, and was knighted several years ago by

King Oscar of Sweden and by Pope Leo XIII.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

A SANATORIUM FOR THE POOR—THE UNEMPLOYED

—

"BILE

beans"—DANGEROUS IMMIGRANTS—CCRONERS' SOCIETY

—

INQUESTS—TYPHOID OUTBREAK.
London, September ap, 1905.

An appeal headed by the Princess Christian has been issued

for £50,000 to build a sanatorium for working class patients.

The "friendly societies" cannot use their funds for build-

ing, but they can for the up-keep, and it is understood they

will do so. The trade unions have promised to assist. So

we may expect that the institution will be established.

Reckoning the number of patients for which it is to pro-

vide. I find the estimated cost of the building works out at

£250 per bed. This is less than most of the existing sana-

toriums, but far too much to spend on bricks and mortar.

The chalet system could be provided for less than half,

but even that may well be too much. I am afraid the

magnificent example of the King's Sanatorium will be emu-
lated by architects and others, but it should be remembered
that a model institution for well-to-do persons is not the

sort that should be proposed for cattagers. There is a

tendency to throw away money on costly buildings when
a much more modest provision would suffice. It is seen in

our hospitals, asylums, charitable homes, and even in poor-

law institutions; and not only in the buildings, but in all

the equipments. Only the other day Sir H. Burdett de-

clared that the sooner the profession recognizes that it is

wrong to Isring up students with the idea that they canno.t

perform operations except in a marble hall costing £10.000,

the better it will be for science and for all requiring their

care and treatment.

The subject of the unemployed in view of the approach

of winter is causing much uneasiness and giving rise to

numerous suggestions—more or less practical, rather less

than more. It seems early for distress to become promi-

nent or for loafers to be taking advantage of the benevo-

lent. But already I have seen men apparently healthy and
well fed wheeling a barrel organ, three of them with one;

and on mentioning this to a friend, was told he had met
four and five, with a woman and child, engaged in this

arduous work. We shall have to be careful to prevent

imposture.
The act passed last session to deal with the subject is

about to be put on its trial, but its provisions are not

giving satisfaction. Already there is a cry that the act

does not directly allocate public money for setting men to

work, and some are advocating a special session of Par-

liament to provide funds for that purpose. Some of the

local authorities are appointing distress committees under
that act, and others are putting in hand as much cleaning

and other necessary work earlier than usual in order to

minimize the suflfering from want of employment in their

districts. Nevertheless, this is the time chosen by the

central government to dismiss thousands of skilled work-
men from the dockyards—an immense proportion of whom
will be thrown on the rates, and all of whom will be addi-

tional competitors for any work going. Thus our rulers

give with one hand and take away with the other—another

example of what Kipling calls "England's awful way of

doing business."

The fraudulent advertiser flourishes in so many depart-

ments of modern life that there seems scarcely sufficient

cause for the surprise expressed at the exposure in a law
court of the "Bile Beans" fraud. You know something of

this, but possibly have not heard that its success depended
on the expenditure of £300,000 in advertising—mostly in

so-called society and religious periodicals. Advertising in

such cases really seems a weak euphemism for bribery, and
it is a blot on our boasted freedom of the press that high-

class newspapers, from the big dailies down through the

weeklies and monthlies, are open to receive and eager to

obtain these bribes. Morality of the press ! Faugh ! Re-
ligious papers! Distributers of falsehoods! "Partakers

of other men's sins."

The proprietors of "Bile Beans" brought an action in

the Edinburgh Court of Session against a druggist to pre-

vent him from applying the term to other than their own
nostrum. These parties had previously tried their game
with some "tonic pills" which did not take with the public,

but in November, 1899, imagined that the name of bile

beans would succce<l, and since then the £300,000 expended
on the press has resulted in the sale of many millions of

pills. So great is the gullibility of the public that on the con-

clusion of the contract the drug firm which manufactured
them had some 31,000,000 pills in stock.

The Port Medical Officer of Health reports the death of

two children among 257 immigrants on a steamer arriving

in the Thames, and declares that their quarters were in

a filthy condition. Little if any attempt had been made

to clean these quarters, and the atmosphere was unbear-
able. It is under similar conditions that thousands of
aliens are dumped in the East End of London every month,
and political partisans scream about the sacred right of
asylum when their opponents propose to restrict the danger.
The advance of cholera should warn them.
The Coroners' Society is considering a bill which has

been' drafted to relieve juries from the obligation of view-
ing the bodies. It is said that there are different opinions
in the society. But it is generally admitted that in a case
of crime the jury should see the body. It is said a coroner
who excused his jury from the inspection could not be
blamed in certain cases—say, virulent diphtheria. But it

is not likely he would risk dismissal by the Lord Chancellor
or even censure. No doubt he is the best judge as to the
necessity, and perhaps a bill merely giving him permission
to excuse a jury on assigning his reason in writing might
be passed.

An inquest was held on a woman of thirty-nine who died
in Gu}''s Hospital the day after admission from anthrax.
Her husband had been at work pulling about bales of China
hides for the inspection of underwriters, as they were dam-
aged by sea water. He said he washed his hands after-

wards according to rules. He went home in the clothes

he worked in. and his wife washed his neckerchief, but she
had no abrasions whatever about her. The house surgeon
intended to use the serum introduced by Dr. Legge, but
when he went to the laboratory there was none in stock,

and the woman died two hours later. The Medical Officer

of Health for the district said he had investigated twenty-
two cases, and most of them he traced to foreign hides.

Verdict; Death by misadventure.
A verdict of death from misadventure was also returned

on Wednesday at Middlewick concerning the death of Dr.

G. W. Dutton, who had suffered from insomnia and was
accustomed to take narcotics. Unfortunately he took an
overdose.
An outbreak of typhoid fever has occurred at Basing-

stoke. On Tuesday the isolation hospital had twenty-two
cases, practically exhausting its accommodation. On Wed-
nesday seventy-eight cases had been notified, but only one
death to that date. Preparations were being made to re-

move cases to the smallpox hospital.

OUR VIENNA LETTER.
(From Our Special Correspondent.)

CHOLER.\—PROPHYLAXIS OF LEAD POISONING—HOUR GLASS
STOMACH—LUMBAR PUNCTURE IN CEREBROSPINAL MENIN-
GITIS—SCLEROMA—UNUSUAL MUSCULAR CONTROL.

Vienna, September 18, 1905.

Our country is again, as often before, threatened by a

cholera epidemic. In Galicia, the province adjoining Rus-
sia, four cases of Asiatic cholera have been discovered,

and three of the patients are dead. The scourge was
brought across the frontier from Russia, and there is no
doubt that the disease, starting in Arabia. Syria, and Meso-
potamia, is advancing through Persia to the Caspian Sea
and thence into Russia along the Volga. .-Mthough until

now only isolated cases have been observed, the danger
of a spread of the disease westward is urgent, and the

health officers are making great efforts to prevent the

development of an epidemic. In consideration of the

present political conditions in Russia, and especially in

Poland, it is hardly conceivable that efficient sanitarj- con-

trol will be possible, and it is not unlikely that the disease

will spread rapidly through the valley of the Vistula and
be carried into Austria by fugitives, .\ccording to past

experiences an extensive morbidity is not to be appre-

hended until next spring, but this does not relieve the situa-

tion of any of its gravity.

The Bureau of i\Ianufacturers has investigated the ques-

tion of lead poisoning in lead and zinc foundries. All of

the experts stated that workmen less than eighteen years

old and all women should be excluded from the actual

smelting operations. There was also unanimity of opinion

concerning the necessity for restriction of the hours of

labor at especially dangerous branches, opinions differing

only in regard to the length of the periods of work and

of rest to be established. It was also recommended that

non-observance of the hygienic precautions imposed upon

the workmen should be made a punishable offense. Dr.

Huoppe. in discussing the matter of medical service in this

connection, laid stress on the prophylactic obligations of

the physician as opposed to his curative ones, and stated

that improvement in the statistics of morbidity would have

to go hand in hand with a very broad extension of the

system of sanitary inspection. The necessity for medical

examination of the employees before their admission into

the smelting shops and for periodical re-examinations was

universally conceded, and Prof. Sternberg advised that the

intervals between inspections be made shorter in the case

of men engaged in especially dangerous work.
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Dr. L. Brauner presented before the Society for Internal
Medicine a case of hour glass stomach in a woman forty-
two years of age, diagnosed by means of the x-ray. The
patient had for five months been complaining of abdominal
pain, which was independent of taking food and was ac-
companied bj- vomiting of bitter fluid. On examination,
aortic insufficiency and visible gastric peristalsis were dis-
covered. On dilation with carbonic acid gas the lesser
curvature was found to be placed above the umbilicus and
the greater curvature a hand's breadth below it. The pa-
tient was then given a quantity of soft pudding which had
been mi.xed with 35 grains of subnitrate of bismuth. A
portion of the food lodged above the painful spot and did
not sink to the bottom of the stomach until several deep
inspirations had been taken. The .v-ray examination then
revealed the mass of food under the costal arch in the left

mammary line, but it soon collected itself in the left hypo-
chondrium, and neither through pressure nor massage could
union of the two portions be eflfected, so that the diagnosis
was confirmed.

Prof. Johann von Bokay read before the Royal Medical
Society of Budapest a paper on the value of lumbar punc-
ture in cerebrospinal meningitis. He reported two cases
in which he had employed the measure for curative pur-
poses. In the one, tliat of a twelve-year-old girl, the symp-
toms were not severe, and the removal of 30 c.c. of spinal
fluid was followed by recovery. The other patient was a
boy five years old. and in his case the gravity and subacute
course of the process made it necessary to repeat the
operation systematically. The result was satisfactory. In
the course of two weeks the puncture was repeated seven
times, and altogether 165 c.c. of fluid were removed. Bokay
believes that in cases of cerebrospinal meningitis lumbar
puncture is a valuable curative measure. In the discussion
that followed Dr. Jul. Donath spoke of a man twenty-four
years old who, without warning, woke up early in the morn-
ing with headache, then had epistaxis, and died in nine
hours with stiffness of the neck, opisthotonus, and uncon-
sciousness. This was a case of fulminating cerebrospinal
meningitis. He further said that lumbar puncture never
does damage, and therefore is always to be tried. The
amount of fluid abstracted should be replaced by twice the
quantity of salt solution.

Nasal scleroma is a rare condition, but recently cases of
it have been observed more frequently, so that several
clinicians have made it the subject of careful study. Dr.
H. V. Schrotter has made a map showing the distribution
of the disease. It is most often seen in certain parts of
Poland, and from there it migrates into eastern Prussia,
Galicia, and Moravia, where sporadic cases are seen. A
case observed in Bavaria was found to have come from
Moravia, but two cases in Switzerland were born in that
country and had never come in contact with other sufferers
from the malady. The disease appears to be becoming com-
moner, and cases from Galicia and Moravia reach Vienna,
so that recently five or six have been observed. It would
be very desirable to send suitable investigators to the regions
in which the disease originates in order to study it more
closely, and especially to determine its method of trans-
mission. Scleroma is produced by Frisch's bacillus, an
organism very similar to the bacillus of Friedlander. Mor-
phologically these two germs have much in common, but
they differ in their action on animal tissues. Whereas the
tubercle bacillus is destructive in its action, and the bacillus
of leprosy gives rise to destruction and production, in

scleroma there is production of new tissue without any
destruction. An interesting observation is the simultaneous
occurrence of tuberculosis and scleroma in the same spot.
Although most of the Viennese cases have come in from
elsewhere, Dr. Schrotter knows of one patient who has
never been out of the city.

Viennese medical circles have lately been thrown into
astonishment over a man whose powers of muscular control
are developed to a phenomenal extent. This individual
possesses to a surprising degree the ability to make use
of muscles of whose very existence the ordinary person is

entirely ignorant. For example, he is able to throw his
abdom-.nal muscles into wavelike contractions, by means
of usually passive muscles he produces a vibration of skin
of the neck, and he also moves the larynx by means of
its intrinsic muscles. He can dilate or contract the pupils
at will, and once when on exhibition before Prof. Hoffa.
on being challenged to simulate a scoliosis, he succeeded
in producing a lateral curvature of the spine without any
movement of the pelvis. A still more remarkable feat is

his ability to stop his radial pulse by drawing the first rib
up to the clavicle by means of the subclavius muscle, thus
cornpressing the subclavian vessels. This remarkable in-
dividual can displace various organs—for example, his
heart, causing the apex beat suddenly to appear in the
most unexpected positions. His most remarkable perform-
ance is a dislocation of the small intestine. The diaphragm
is forced upwards to such an extent that the lungs are
compressed into about a half of their usual volume, and

then the small intestine is moved up into the space thus
formed, so that the vermiculation of the gut may be per-
ceived through the thoracic parieties. The displacement
of the intestine can also be verified by x-ray examination.
The man discovered his singular powers by accident in the
course of a physical examination by a physician, and since
then through studies of his own and aided by hints from
his medical friends he has developed these strange faculties
to an incredible degree.

OUR LETTER FROM PERU.
(From Our Special Correspondent.)

BUBONIC PLAGUE—YELLOW FEVER SCARES—SMALLPOX—NEGLECT
OF SANITARY PRECAUTIONS—ANKYLOSTOMIASIS,

Arequipa, September 15, 1905,

The lazaret for reception of cases of bubonic plague, in
Mollando, was closed on June 25, the last five cises, fully
convalescent, being discharged on that day. The number
of patients admitted was 125. Of these 49 died. Yersin's
serum was used liberally. Whether to that or to a com-
parative mildness of the epidemic is to be attributed the
low mortality I am not in a position to say, as I saw only
one case here. So far as I can ascertain, at least three
patients came to this town ; all died, but there was no case
of contagion here. Was this to be credited to the excessive
dryness of the air. the great amount of sunlight, the elec-
trical conditions, or what? It cannot be laid to the credit
of excess in preventive measures.

In Lima cases continue, and now there is some alarm
as to yellow fever. Whether the latter is owing to cases
having arrived in a steamer or steamers from the North,
or whether it is owing to a physician of Lima having an-
nounced that he had caught specimens of the stegomyia, the
press telling the public that this is the cause of yellow
fever—not explaining that when yellow fever exists in a
locality this is the intermediary host.

Smallpox has been very severe in Chile. That country
suffers much in the epidemics of smallpox, owing to in-
difference to vaccination and revaccination. So far as I

can remember, we always know for a month or two before
smallpox arrives here that it is coming from the South.
Do we then redouble our efforts to have all persons vac-
cinated and revaccinated? Not in the least until it actually
arrives ; then we bestir ourselves a little.

Ankylostomiasis is apparently widely distributed over
the world, and will, from want of care, probably become
more so. It has been recognized in the central parts of
Peru, and now Drs. Escomel and Ricketts have shown me
specimens of eggs and worms from patients who have come
from the interior—the Santo Domingo gold mines. In one
case the eggs of Trichoccphalns dispar were found along
with those of the Aiikylostonia. I believe the association
is not uncommon. As yet there seems to be no remedy
for the trichocephalus, so we agree to class it as compara-
tively harmless.

Boston Medical and Surgical Journal, October 12, 1905.

Resection of the Nasal Septum.—L. E. White traces the
history of the development of this now popular operation
which, he finds, dates back to half a century ago. It was
especially popularized by Krieg in iSgS and Killian in iSgg,

and brought prominently before American rhinologists by
Freer two years ago. White's own operations number
forty-five. He prefers weak solutions of cocaine, one-
quarter of one per cent, for submucous injections and one
per cent, for local application. The anterior vertical incision
is chosen whenever possible. It can be extended backward,
if necessary, at either top or bottom. The convex flap

should be kept intact and the deflection removed through
the vertical incision. Sutures are more or less optional.

If the edges of the incision can be nicely approximated,
tampons will keep them in place until they heal. They
are decidedly advantageous if the vertical incision is ex-
tended backward. The time of the operation, from half

an hour to one and a half hours, according to the difiiculties

of the case and the operator's natural skill. Under ordinary
circumstances, healing of primary union occurs in one week.
The operation is adapted to all types of spurs and deflec-

tions. White does not consider it advisable to operate on
children under 14. the aged and infirm, tuberculous, or
syphilitic patients.

New York Medical Journal, October 14, 1905.

Reflex Irritations from Lesions in the Male Urethra.

—

A
series of cases is detailed by L. Bolton Bangs. He calls

attention to the fact that the urethra has not only a urinary

but also a sexual function, and that reflex disturbances are

accordingly roused in both these domains of the animal
economy. A urethral irritation may be reflected to the
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muscular structures of the penis, the base and nock ol

the bladder, the prostate, and the seminal vesicles. This

transmission takes place more frequently than is gen-

erally suspected. The bodily suffering caused thereby

is not necessarily dangerous to life, but may gradually

impair the patient's constitution and impair his vigor.

Moreover, patients coming under this category are not

by any means necessarily of the neurotic class. Most of

those who are not are, however, generally of the class lead-

ing a "strenuous" life m our modern acceptation of that

terra. The lesion found in all is generally that of a localized

urethral ulceration. Under urethroscopical examination it

is possible to definitely expose the diseased area and make
silver applications directly thereto. Under this procedure,

together with the therapy naturally suggested by the con-

ditions cf each individual case, we may greatly ameliorate

the patient's sufferings and often bring about a complete

cure.

Three Cases of Extraperitoneal Rupture of the Bladder

Complicating Fracture of the Pelvis, with Recovery.—The
histories of these cases are given by J. R. Eastman. In

Case I a man was caught under a falling refrigerator and

the pubic arch was driven in on the right side, and opera-

tion revealed a large spicule of bone from the right hori-

zontal ramus thrust through the anterior wall of the

bladder. The rent extended around the right side of the

internal meatus almost to the right ureteral orifice. Closed

with chromicized gut, rubber drain placed in bladder, and

the viscus lightly packed with gauze. In Case II the rectum

and bladder were transfixed by some sharp object in a rail-

way wreck. There was also a fracture of the anterior

superior spine of the ilium, splitting the horizontal pubic

ramus and a comminuted fracture of the right femur. The
wound edges were trimmed and the same procedure fol-

lowed as in Case I. The wound in the bladder floor leaked

for ten days, after which all the urine was discharged in the

natural manner. In Case III a crushing accident fractured

the pelvis and ruptured the bladder. The pubic arch was
driven in at both sides, causing fracture at the symphysis.

Tlie anterior wall of the bladder and roof of the prostatic

urethra were torn for a distance of two and one-half inches.

In this case, no attempt was made to close the wound in

the bladder ; a large drain was passed into the urethra and
passed out through a suprapubic incision. The displace-

ment of the depressed pubic arch was reduced by manipu-
lation to the extent that while there was still deformity,

there was.no cotnpression of urethra or rectum. This case

became infected and a fistula developed at the right of the

suprapubic opening. Another fistula appeared in the penile

urethra, involving the membranous and prostatic portion, so

that for a time the urine was discharged through all three

of these unnatural openings. Simple curettage of these

fistulx and continuous catheterism finally effected their

closure.

The Relation of Certain Extreme Emotional States to

Insanity.—T. H. Kellogg notes that extreme emotions may
suddenly cause mental disease, or, if prolonged, may grad-
ually evenuate in insanity, of which they may constitute

prominent symptoms. Extreme emotional instability and
the insane diathesis may be vicarious and precede or follow

each other in families. These hereditary extremes of emo-
tion may be transmitted in direct line for several genera-
tions. The admitted relation between crime and insanity

will be found, if traced to its ultimate source, to consist

often in abnormally intensified emotion and correspondingly
diminished self-control. As types of extreme emotional
states, may be cited the psychical condition arising out of

passionate love between the sexes, violent and persistent

hatred (shown for instance in the family feuds which pass
on from one generation to another), imcontiollable anger,
jealousy, fear, etc. In all these extreme emotional states

the normal control of the feelings by the will is lost to a
greater or less degree. Yet these emotional states may
exist in persons having no distinct form of definite mental
disease. It is precisely in these latter cases, when there

have been legal infractions, that lawyers and laymen de-

mand full infliction of punishment, while the enlightened
medical expert recognizes the morbid stress and emotional
duress under which llic accused sufferers may have acted,

and, therefore, favors the claim of modified responsibility.

The Medical News, October 14, 1905.

The Teachings of Failures.—F. L. Hupp records a series
of cases referring particularly to post-operative hemor-
rhages. In one case of gall-bladder surgery, the patient
passed on the third day after operation into a condition of
sudden shock, though there was no evidence of internal
bleeding. Death occurred on the sixth day and autopsy
showed an extensive extravasation of blood. A second
case was one of renal calculus. A tampon of gauze was
carried down through the cortex into the renal pelvis, from
which the stone had been removed. On the fiflh day, ow-
ing to some indications of suppuration, the tampon was

removed and profuse bleeding occurred, which proved fatal

four hours later in spite of the reopening of the wound and
ligature of the pedicle of the kidney. In another case a

diagnosis was hurriedly made of cancer of the uterine
cervi.x, but the case proved to be a sloughing submucous
myoma. In still another case, one of supravaginal hyster-
ectomy, foudroyant and fatal sepsis followed on the fifth

day, though no failure in aseptic precautions could be
determined. In a case of typhoid fever there developed on
the eleventh day induration in the right iliac fossa. In-

cision revealed pus, and in the washing there escaped a

tubular segment of the appendi.x. A suspiciously dark
area was noted over the cecum, but the patient's collapsed

condition forbade further interference. Two days later the

dressings were saturated with a dark, offensive fluid, and
on removal of the drainage strips decomposed blood clot

welled from the wound. Death resulted the next day.

Autopsy showed a gangrenous perforation of the cecum,
while an eroded vessel at the base of one of Peyer's

patches showed the site of bleeding. Several other inter-

esting cases are narrated, and some references are made to

the genera! subject of causes of sudden death, the statistics

given being based on Lochtes' recent article on this subject.

The Symptomatic Treatment of Tuberculosis.—J. R. L.

Daly refers to certain procedures he believes to be of value.

Cough calls for sedative rather than stimulating expecto-
rants. For pleuritic pain counterirritation is preferred, and
often must be of considerable strength. A mixture of

Croton oil, tincture of aconite, and tincture of iodine is

suggested. This should be painted on lightly and not
allowed to run. As to hypnotics, bromides are safest. If

possible, a tepid bath may be given while hot bottles are

applied to the extremities and a bandage placed about the

abdomen to assist in the dilatation of the peripheral arteries

and thus derive blood from the brain. Painful larynges

may be cocainized just prior to the injection of food. Ethyl

chloride sprayed in the larynx has proven serviceable in

cases of tuberculous ulcers in the laryn.x. In the night

sweating, the author has used atropine.

The Gynecological Bladder.—A. E. Gallant reviews 500

consecutive cases seen in one of the New York g\'necolog-

ical clinics and finds that 42.6 per cent, presented bladder

symptoms. Some of the more unusual cases are epitomized.

Six cases occurred (out of 213) in children under 16 years.

In the 207 cases over that age the most common symptom
naturally was frequent micturition with burning or cutting

pain. Purulent urethrovaginitis was found in 25 per cent.

Urethral caruncle once, hematuria three times. The his-

tories of cases of trigonitis, pelvic peritonitis, "plaster-of-

Paris" pelvis, pyosalpin.x, cystocele, pregnancy, and uterine

displacements as related to bladder disturbance are summar-
ized. The author's conclusions are: (i) That frequent

and painful micturition is met with in about one-third of

females who apply for gynecologic advice; (2) that in 25

per cent, this is due to specific (gonorrhea) urethritis, often

associated with vaginitis, etc.; (3) that but few cases of

gonorrheic infection are met with after thirty-two years;

(4) that vesical prolapse and intrapelvic or abdominal
tumors are the most common factors after thirty years;

(5) that uterine displacement, inflammation involving the

broad, the uterosacral ligaments, the tubes and ovaries must
be reckoned with, and relieved by appropriate measures
before the bladder symptoms can be cured ; (6) that as

changes in the urine producing symptoms do not occur in

more than 5 per cent, of all cases, after medical treatment

has been tried for a time and found wanting, the pelvis

should be explored digitally, and the anal region inspected,

not infrequently the rectum and sigmoid as well. When-
ever urinalysis points to calculi or infection in the bladder,

ureter, or kidney it is our custom to pass the cystoscope and
catheterize the ureter.

American Medicine, October 14, 1905.

Patent Urachus.—George Tully Vaughan gives a re-

view of 52 cases of this rare condition, and reports one
of his own complicated with stones in both kidneys,

which were successfully removed at two subsequent
operations. He explains the defective development in the

embryo which results in the formation of patent urachus

and of Meckel's diverticulum. He mentions fotir kinds of

patent urachus: the complete, the blind, the Wind in-

ternal, and the blind e.xternal, and these may be con-

genital or acquired, some of the acquired varieties being

caused by pressure of urine in the bladder openin<; Wutz's
valve (a small valve which guards the bladder opening of

the urachus) and allowing urine to enter the urachus.

He thinks the best treatment is to dissect out the urachus,

and sew or ligate the stump or opening in the bladder,

after the manner of removing the vermiform appendix.

A short space is given to tumors and cysts of the urachus.

Bilharzia (Schistosoma) Haematobium.—Claude A. Smith
reports seven cases found among the Boers and the

South African negroes who were with the Boer Wa
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Spectacle at St. Louis during the World's Fair, and who
also appeared in Atlanta during March of the present
year. Out of 45 specimens of urine examined the eggs
of the Bilharzia h.Tinatobium were found in seven. It
was not possible to examine more than 45 specimens
on account of the short time the company remained in
Atlanta, but many other members of the company gave
histories indicating that they might harbor the parasite.
The seven cases were apparentlv chronic, as macroscopic
inspection did not indicate the presence of any blood or
blood clots in the urine. Dr. Smith directs attention
to the fact that the eggs are more or less cylindrical, one
end being bluntly rounded, while the other runs to a
point or •spine," and that the egg is not a flattened
body as it appears to be when first viewed under the
microscope. A description is given of the anatomy of
the embryo and the hatching of the egg, the rup'ture
of the shell apparently being due to the change m the
specific gravity of the fluid surrounding the egg. In
conclusion, the question is raised as to the advisability
of permitting such a number of cases of this disease to
drift about this country when there is uncertainty as to
the possibihty of contaminating our streams with this
parasite, especially in view of the fact that we have no
remedy for this disease.

Hemorrhagic Typhoid with Typhoid Parotitis.—B. D.
Black reports a case, ending m recoverv. The patient
gave a history of an arrested pulmonary tuberculosis;
no hemophilia or syphilis; total abstainer. ' Hemorrhages
occurred about the seventeenth dav of illness. Intestinal
oozing was followed by oozing from mouth, throat and
nose, hematemesis, hemorrhage from bladder and urinary
tract purpura involving right leg, and pressure points on
postenor surface of body. Auiltiple hemorrhages for
eleven days. A complicating parotitis seemed to have a
marked effect on the hemorrhagic tendency. Medication
is unsatisfactory, but saline, solution is indispensable, as
It renders the typhoid toxins less virulent and fills' up
the vessels. Camphorated oil as a last resort, when other
stimulants failed, was given hypodermically, P. R. N.,
15 to 30 drops. Its action was' satisfactory. The litera-
ture on the subject is not exhaustive. This form of
typhoid IS rare and very little light has been thrown on
the etiology by the recent advances made in blood pathol-
ogy. Tuberculous cachexia (although not apparent)
was possibly a causative factor in the case reported
A review of the literature and study of the case would
suggest the following conclusions: (i) The hemorrhagic
tendency m t>-phoid is probably increased bv the fairly
constant leukopenia which exists in uncomphcated cases
(2) The hemorrhages are usually by diapedesis in this
form of typhoid. (3) As a result of the bacillemia,
toxemia, or both, a degeneration of the intima of the
vessels takes place, a pathological permeability of the
vessel wall resulting. (4) The development of an acute
inflammatory process (m this case a parotitis), with result-
ing leukoc>-tosis, has a decided effect on the hemorrhagic
tendency.

Journal of the American Medical Association,October n, 1905.
Brain Injuries.—D. C. Peyton points out the indica-

tions for operative interference in cases of brain in-
juries. He holds that surgery is called for when there is
evidence of hemorrhage or symptoms of compression
either from hemorrhage, depressed bone, or the presence
of a foreign body, and emphasizes his opinion that in
cases with symptoms of serious brain injury the danger
to the patient of an exploratory opening with the ob-
M^ryance of the highest degree of aseptic technic, is in-
timtely less than tlie unreasonable delay that is fre-
quently permitted while waiting for definite diagnostic
symptoms. He urges the importance of the surgeon
watching the symptoms very closely from the beginning
until he can assure himself that no injury has occurred
within the cranial walls. Two cases are reported, one of
gunshot wound with extensive comminution of bone, in
which the fragments were removed and the wound
cleansed by irrigation with normal salt solution, followed
by recovery, and the second, of fracture of the base, ter-
minating fatally.

Uncinariasis.—Claude A. Smith reports the experiments
made on a human being to confirm those of Loossas
in demonstrating the possibihty of hook-worm infection
through the umnjured skin. The experiments were
made with great care to avoid the objections made to
those of Loossas that there was possible infection through
other sources. He thinks, and his reports seem to
ustity It, that the experiments conclusively prove that
general infection may take place through the uninjured

u ^^i^^J^'^*-
'^^^* ^^^^ '^ ^^^ °"ly route he does not say

but he believes it to be the mode of infection in the great
majority of cases.

Iritis Tuberculosa.—W. E. Gamble and E. V. L. Brown
report a case of plastic iritis producing nodules which was

identifiable by a process of exclusion and still more bvthe tubercuhn reaction, as tuberculous. The treatmentwas by repeated injections of Koch's tuberculin and the
use of atropine continued over six months and causing
disappearance of the ocular conditions. There wal
evidence of a tuberculous focus elsewhere, to which the
eye symptoms were probably secondary, as shown by a
persistent nse of afternoon temperature, slight cough
and enlarged supraclavicular glands. The afternoon
temperature continued after the disappearance of the evesymptoms. The authors give a detailed review of the
literature of the use of tuberculin in the eye, and con-
clude that there is very little question of its diagnostic
value. Iheir own experience leads them to advise the
lowest possible dose on account of the profound general
reaction they met with from a five mg. injection Less
can be said of its therapeutic value, but they think
that many patients, like the one reported, can be' helped.
Pneumonia in the Young.—E. F. Wells points out that

pneunionia is most frequent in eariy childhood, and next
most frequent m full maturity from 30 to 50 years of
^^^' ^<^,l""its the term to pneumococcal infection
and the fact that the pneumococcus is present in themouths and upper respiratory passages of probably
50 per cent, of healthy persons accounts for the frequencV
of the disease. He has never failed to find the prTeumo-
coccus m several hundred examinations of persons who
have had pneumonia. But he has not found it m re-
cently bom infants, which accounts for the infrequency
of the disease m the very earliest periods of life Once
the throat becomes infected, however, the child is liable
to pneumonia. The symptoms, high temperature, rapid
pulse and breathing, pain, cough, the well-known ex-
piratory grunt, the loss of appetite and the physical
signs are described. The chill which is usually' con-
spicuous in adults is absent in young infants 'and is
infrequent m young children. The child is usually
dull and apathetic, surface pallor is the rule. The duration
of the disease is shorter in infants than in adults, and un-
less some comphcation like empyema intervenes usually
ends by crisis, or less frequently by Ivsis, in a week or
more. Serious complications are more frequent in chil-
dren. The treatment necessarily must be more or less
individual. The healthy child must be kept out of theway of the infected one. Exhaustion and too profound
sleep must be guarded against in the infected child and
the fluids of the body, whether intravascular or ex-
travascular, must be cleansed of the soluble toxins
1 he child with pneumonia should have plenty of hquids
to dnnk and, in addition, salt solution by rectum if
necessary. Theoretically, this washes out the toxins.
In his practice the author gives moderately large doses of
a reliable tincture of digitahs with the e'nemata if they
are retained Other vasomotor tonics may also b'e
given. For high fever and restlessness, he prefers tepid
sponging, followed by alcohol, repeated as required
This failing, he uses guaiacol in suitable dosage to the
thin skin of the flexures, supplemented by the ice cap at in-
tervals. Oxygen inhalations are useful 'when the patient
IS not fretted by them. Strychnine aromatic spirits
of ammonia, etc., may be used as required. The best
medical attention and nursing and fresh air are required,
and the child should be disturbed as httle as possible!

The Lancet, September 30, 1905.

A Case of Mitral Incompetency and Ascites Treated
with Apocynum Cannabinum.—The patient of A. J.B. Duprey was a black man about 49 years of age with
mitral disease, enlarged liver, and ascites. He had been
tapped many times, but with only temporary relief.
Digitalis and iron seemed to be without effect," but to
this combination was added the tincture of apocynum
in one-minim doses. This was gradually increased
until the dose reached ten minims t.i.d. but the quan-
tity seemed to be somewhat irritating and it was reduced
a little. Under the addition of this remedy the patient's
general condition greatly improved and t'he quantity of
urine passed was greatly increased. The author notes
that apocynum is a powerful kidney stimulant Over-
doses easily cause congestion of the renal structure and
may lead to complete suppression. He believes that it
deserves a further trial as a diuretic.

The Influence of Nasal Obstruction on the Form of
the Face.—W. B. Parsons alludes to the great difference
of opinion existing as to the relation in cause and effect
of the high-arched narrow palate and nasal obstruction.
The latter leads to the facies known as the "adenoid "

but we may have the facies without adenoids; the latter
without the former or both may coexist. It is generally
agreed that nasal obstruction is the cause of the deformity,
but it is not generally recognized that so much of it as
affects the maxilla is due to anterior nasal obstruction,
that the lower jaw is not really, but only apparently
affected, and that the deformity at the bridge of the nose
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alone is consequent upon posterior nasal obstruction.

Variation in intranasal air pressure is potent enough

cause when acting on mouldable bones, such as are

found in the lymphatic, rickety, or other diatheses ac-

companied bv malnutrition. The main point brought

out by the author is that nasal obstruction, as related to

the form of the face, depends upon the exact location

of the obstruction. An anterior obstruction is at each

inspiration productive of negative air pressure within

the nasal chambers, and a corresponding increase ot

pressure on the outside of the face, while a postenor

obstruction, that is, one situated in the nasopharynx,

cannot exert any influence to diminish the air pressure

in the nose and its accessory sinuses. On the contrary,

this pressure is common with the general air pressure

outside the nasopharynx (and if buccal respiration be

also impeded outside the lungs) must become excessive,

and its effect would be to depress the bridge of the nose

and to widen it. Finallv, he notes that the adenoid

operation is not always successful, so far as affecting

the shape of the parts is concerned. Symptoms pre-

viously present mav continue. They are often due

to hvpertrophic rhinitis. To this latter lesion is to be

ascribed the persistence of the habit of mouth breathing

after the adenoids have been removed. The evidence of

this is often stamped on the face, and the attempt to

overcome it is too often an unjustifiable harshness to the

child.

Secondary Effects upon the System, which May Be

Produced by Chronic Enlargement of the Tonsil.—The

views of H. B. Gardner have been suggested to him by

his experiences as an anesthetist. He believes that

some cases of varicose veins of the legs and of hernia, are

caused by the presence of tonsillar enlargements. He
believes that in the former state the chronic obstruction

to free respiration (caused by the tonsils), and to oxidation

of the blood produces a certain degree of chronic engorge-

ment throughout the systemic veins, and that thereby

a contributing cause to gradual dilation of the veins

in the legs is set in motion. In hernia, intraabdominal

pressure is the chief exciting factor, and m case of en-

larged tonsils the patient will exhibit powerful con-

tractions of the abdominal walls during cough or labored

breathing. Such patients are apt to he prone on their

faces in bed with the forehead upon the pillow and head

to one side, and the mouth open, in order that the tonsils

should hang forward and free the breathway. Con-

sequentlv the condition of the tonsils should always be

ascertaiiied in giving patients with varicose veins or with

hernia, and if enlarged, their removal is the first logical

step toward the cure of the varicosities and hernia. The

removal of this cause of intravenous and intraabdominal

pressure often has a distinct prophylactic value, with

reference to the two conditions named.

A Case of Tuberculous Meningitis Treated with

Iodoform Ointment.—The patient of H. C. Wilson was a

boy of six years. One brother had previously died

with what was regarded as tuberculous meningitis, and

there was on the maternal side a tendency to tuberculosis.

The patient developed the typical features of this form

of meningeal inflammation, and on the fourth day an ounce

of iodoform ointment, representing 15 grains, was nibbed

in over the scalp and the back of the neck, and this was

repeated everv eight hours. Two days later the child

began to improve and the crisis of the disease seemed

to have been passed by the end of a week. The further

progress of the disease was without incident. The oint-

ment was applied for between two and three weeks.

The case seemed hopeless until its use was begun. The

accuracy of the diagnosis was based on the family history,

and the patient's symptoms, viz.. Semi-coma, re-

traction of the head. Kernig's sign, tache c6r6brale, and

muscular twitchings.

The Lancet, October 7, IQOS-

Chronic Paralysis of the Intercostal Muscles as a

Primary Cause of Dropsy.—The patient of G. W. Rowland

was a lad of seventeen years, who was injured four years

ago by a blow on the neck, producing a dislocation of one

of the cervical vertcbrx. Myelitis followed, affecting the

fifth sixth, seveiitli, and eighth cervical regions of the cord,

being probably secondary to small hemorrhages arising

from the concussion due to the injury. Sensation was

rapidly recovered, but atrophy of the muscle groups repre-

sentee! in this region gradually occurred, accompanied by

a spastic paralvsis of the legs. Respiration during these

four years had'heen carried on entirely by the diaphragm,

since the intercostal as well as the alulominal muscles were

paralyzed; and this was the more remarkable when it is

noted that the hoy suffered last year from an attack of

acute bronchitis, with consequent difficulty in expectora-

tion. It is also interesting to note that the patient was able

to cough feebly, but in doing so was unable to fix the chest,

which expanded upwards with the forced expiration. In

consequence of this purely diaphragmatic respiration there

was diminished expansion of the upper lobes of both lungs

and this had acted in the same manner as emphysematous

or fibroid pulmonary diseases, and caused obstruction to the

venous circulation and to the right side of the heart, al-

though the venous obstruction might be partly due to a

diminution in the negative intrathoracic pressure. During

the last few months the legs had become greatly swollen,

the dropsy being due mainly to the conditions outlined

above, rather than to the diminished vasomotor tone, since

the complication had only recently appeared. Following

this very intense edema had appeared in the neck, face, and

eyelids and latterly in the uvula and larynx, and the dis-

tress in breathing had been great. Rest in bed led to a

rapid improvement in the dropsy. At the time the case was

reported, there was no definite cardiac enlargement and no

murmurs, but the heart was subject to strain, owing to the

extreme action of the diaphragm, while there was a re-

duplication of the second sound on the left sternocostal

area.

Acute Dilatation of the Left Ventricle.—A case occur-

ring in a diphtheritic boy of five years, is reported by T.

Nicol. He was so slightly ill that no antitoxin had been

given. On the diphtheria supervened a mild scarlatina.

Suddenly, six weeks after the diphtheria and three after the

scarlatina, he was seized with syncope with vomiting,

almost imperceptible pulse, and moderate fever. Examina-

tion of the heart (found normal on the day previous)

showed extreme left-sided dilatation. The apex beat was
diffuse and wavy, visible in the fourth, fifth, and sixth

interspaces from the nipple line to the sternum. On auscul-

tation the beats numbered no per minute, and were mark-

edly intermittent, the first sound at the apex almost inaudi-

ble but without definite murmur, and the second much ac-

centuated and occasionally reduplicated in both pulmonary

and aortic areas. On percussion, the left border extended

almost three fingers' breadth beyond the nipple line, the

right being in its normal position. No reason could be

assigned for the attack, since the child had not been sitting

up or making any unusual exertion. That evening, ho\y-

ever, the urine was found to contain albumin and blood in

large amount, with numerous blood and granular casts.

He was freely stimulated with brandy and hypodermic

injections of strychnine, but his condition remained ex-

tremely critical for more than a week. After th-\t time

both the nephritis and the cardiac condition improved under

treatment, and after a prolonged stay in hospital he was

discharged with only a faint trace of albumin in the urine,

and a heart in which the most careful examination could

detect nothing abnormal, the pulse strong and regular, the

sounds pure, and the left border one finger's breadth inside

the nipple line. The unique feature of the case is that the

dilatation did not follow (as it usually does) after some

overexertion, but was rather coincident with the onset of a

scarlatinal nephritis.

Observations on the Thymus Gland in Children.-—Some
interesting observations have been made on this subject, by

J. M. Fortescue-Brickdale. His conclusions are summarized

in the following statements: (i) The usual weight of a

microscopically normal thymus in a child under one year

is under 100 grains. (2) Children suffering from "primary

atrophy" or marasmus commonly, but not always, exhibit

fibrotic changes in the thymus; the weight and size of the

organ are also usually diminished. (3) Children suffering

from "secondai-y atrophy" exhibit similar changes but they

are not so constant. (4) Possibly some other factor than

mere malnutrition or starvation may produce these fihrotic

changes, as in a case where pure starvation was produced

by congenital stenosis in the alimentary tract they were not

observed. (5) In cases of acute illness in children fibrous

of the thymus may accompany general wasting. It is diffi-

cult in these cases to exclude previous disturbances of nutri-

tion, at any rate among hospital patients. (6) Enlargement

of the thymus and other lymphatic structures in the body

may occur as the result of acute toxic absorption (as in

diphtheria) or a more chronic condition (as in lyinphatism).

In these enlarged thymus glands eosinophile cells are nu-

merous, but no special tvpes are peculiar to either class.

(7) In some conditions, especially in tuberculosis, cells

with basophile or neiitrophile granules seem to replace the

eosinophiles. (8) In congenital heart disease eosinophiles

are not found in the thymus. (9) True hyaline degenera-

tion very occa^iollally occurs in liassall's corpuscles.

(10) Fatty degeneration of the cells is common and appears

often to affect the peripheral zone of the lobules.

A Case of Motor Aphasia Without Agraphia.—The case

is reported hv P.vroin nrainwoll, whose patient was a mar-

ried woman, aged 27 vcars. The aphasia was purely motor.

Certain defects in writing in the early stages of the case,

were clearly due to defects in manipulating the pencil and

not to a true aphasic defect. The onset of symptoms was

sudden, due to either embolism or hemorrhage. In favor

of the former are adduced the patient's age, a mitral
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stenosis, the sudden occurrence during a febrile attack, at-

tended with sore throat and plilebitis, and a very brief

coma at the outset. The emboHsm probably affected the
left middle cerebral artery or some of its branches, but
the loss of sensation on the right side of the face, the right
deafness and anosmia, suggest, perhaps, a lesion of the
posterior end of the internal capsule. Against this localiza-

tion is the fact that the leg was much less paralyzed than
the arm and face. So far as the paralysis is concerned, and
on the assumption that embolism of the left middle cerebral
artery existed, the lesion would appear to have been both
cortical and subcortical, a softening of the left motor area
at its lower end. For two weeks after the onset of symp-
toms, the patient uttered no spoken word, though she tried

so to do, but she was taught in due time to repeat vocal
vowel sounds, and gradually recovered the power of speech.
The author knows of no other case in which such complete
motor vocal aphasia was associated with such perfect abil-

ity to write.

British Medical Journal, September 30, 1905.

The Opening of Peritonsillar Abscesses.—R. McClelland
describes a method of emptying an abscess in this situation.
The patient was an epileptic girl in whom, after scarlet
fever, a large peritonsillar abscess had developed.
She could with difficulty open her mouth wide enough
to admit a finger. When the abscess fluctuated the
writer opened it by driving a Paget knife through
the soft palate into the center of the swelling. The
patient slept fairly well that night, but the wound
soon ceased to discharge, the abscess wall became
tense, and the patient again could neither speak
nor swallow. The writer sprayed the soft palate with
a lo-per cent, cocaine solution, and passed a trocar
and cannula into the center of the swelling. The patient
held the cannula with her teeth while the trocar was with-
drawn and one end of a piece of rubber tubing was slipped
on, the other end being attached to the nozzle of the
syringe. At one stroke two ounces of pus were with-
drawn with instant relief. The patient had not had
a fit during her illness of thirty days, but the epilepsy
returned as recovery took place. The abscess completely
disappeared with simple evacuation. Pus cells and
numbers of diplococci were found on films that were
made from the contents of the syringe. By this method
the patient does not need to be moved if very weak, for
the abscess can be evacuated even in dorsal decubitus.
The mouth is not flooded with pus and little room is

needed for working. If the distance between the soft
palate where the punctiire is to be made and the lower
incisors is measured oliE on the trocar and cannula this
method should be free from danger.

A Case of Maladie De Tic Convulsive.—James Johnson
describes this case. The movements of the patient, a
man twenty-eight years old, were quite different from
those of an ordinary case of chorea. The involuntary
muscular movements were well marked, affecting chiefly
the brachial muscles of the face and arms. The patient
often raised his hand, blowing at the back of it as if there
were a piece of soot on it. He also spat on it in a con-
vulsive manner. He sometimes suddenly jerked his head
to one side without raising his hand, and then spit
convulsively on the floor or on any one near and would
often bark, and at times say "blast" or "damn" in
quick succession. These words were frequently indistinct.
At table he beat a tattoo on his plate with his knife or
fork or spoon. When rising from a chair he shuffled his
feet before commencing to walk as if preparing for a
step dance. He was greatly attracted by lights in the street
at night. Not only did he then indulge in his curious
habits, but as he walked he turni?d his head round to keep
his eyes fixed upon the light. At times he staggered as
ifhe were drunk. He had imperative ideas which forced
him to execute certain movements. He felt compelled
to satisfy that impulse. The movements were always
worse when the patient was busy. Otherwise the patient
was in perfect health, always attending to his business.

British Medical Journal. October 7, 1905.

Strain as a Factor in Cardioaortlc Lesions.—H. B. An-
derson declares that we need only recall how often it

happens that the cardiac muscle is insufficient to withstand
the requirements of ordinary quiet life, to understand how
powerful a cause of mischief severe exertion may be. As
to the effect of repeated or habitual e.xertion within wise
limits, it is known that athletic and other exercises, when
properly regulated, are beneficial to the heart by producing
physiological hypertrophy of the organ and lowering the
average of peripheral resistance. Clinically' speaking, the
military surgeons first directed attention to. and carefully
investigated the effects of overexertion on the heart. It

was found that many cases of cardiac trouble existed in
the otherwise healthy soldiers. .Aside from certain modify-
ing conditions in soldiers' surroundings, which appear to

increase the liability to injury from overstrain, the tendency
of overexertion in civil and military life is to produce
cardiovascular lesions. Exercises in which the legs are
employed are especially likely to be associated with cardiac
trouble. These cases of overstrain may be classified as
acute and chronic. The former is generally noted in the
young, weakly, or untrained as the result of severe or
prolonged exertion. The "irritable" heart is more often
the result of repeated overexertion developing gradually.
Mechanical stress not only injures the myocardium, but it

is also a cause of aortic valvular lesions. It may even
damage sound valves. The writer then presents the history

of various cases which illustrate the effects of strain in a

number of cases. He points out the extreme danger to

older people of indulging in unusual exercise which could
have been taken with impunity in earlier years. In the
obese there is a condition of chronic overstrain, for there
is a relative disproportion between the size of the heart
and the work it has to perform. This state of affairs fol-

lows from the fact as stated that the size of the heart is

proportionate to the size of the skeletal muscles, but the

work of the heart is proportionate to the bulk of the body.
The to.xemia of the acute infective diseases produces serious
changes in the myocardium and qauses unwarranted exer-
tion to be followed by the most serious consequences. In
all cases of acute infection it must be admitted that a

broad view of the pathology of the disease is the only safe

guide to an appreciation of the state of the myocardium,
even in the absence of all symptoms and physical signs of
its involvement.

The Cause of Angina Pectoris.—James Mackenzie con-

cludes that since angina pectoris occurs in lesions of great
diversity, some condition common to all must be the cause
of the symptoms. The fact that angina pectoris appears
only after the heart muscle has been long exposed to ex-
cessive strain points to the cause being situated in the

muscle. All the functions of the muscle fibers save that of

contractility can be shown to be intact in many cases that

suffer from angina pectoris. The alternating action of the

heart is a demonstrable sign of exhausted contractility,

and its presence is always associated with symptoms that

are included in the symptom complex of angina pectoris.

The same exciting cause—extra strain on the heart—may
provoke both the angina pectoris and the alternating action,

and both may disappear with removal of the cause. The
inference to be drawn from the consideration of these facts

is that the symptoms that are included in the term "angina
pectoris" are so closely associated with an impairment of

the function of contractility of the muscle fibers of the

heart that in all probability angina pectoris will be found
to be an evidence of the impairment of the function of

contractility.

The Albuminuria of Adolescents.—Clement Dukes de-

clares that the albuminuria of adolescents appears to arise

from the want of adjustment of the cardiovascular system
to changes of blood pressure. The nerves do not exert
an effective control over the blood vessels, and thus serum-
albumin is allowed to transude through the over-distended
capillaries of the kidneys. In other words, there exists a

congestive neurosis. The main features of this affection

as enumerated by the writer are its intermission, the varia-

bility in the amount of albumin present from time to time,

its duration, and the infinite variety of causes and the

'flight nature of each. The writer believes that when this

condition is recognized and treated, there is little likelihood

of its proving the precursor of organic disease of the kid-

neys even when it has existed for many years. The man-
ner of life must be carefully regulated. Work must not be
excessive. Daily exercise should be recreation rather than
physical drill. Thus pleasurable sensations will increase

the tone of the whole nervous and vascular system. The
adolescent requires more food than the adult, and the girl

more than the boy, on account of her greater rapidity of

growth. The scavengers of the body should be so dis-

ciplined as to be brought under the habitual control of the

will. Natural action should not be replaced by continual

aperients, for the habitual use of the latter will encourage
sluggishness of the intestines and tend to convert a tem-
porary inactivity into a permanent abandonment of func-

tion.

Berliner klinischc Wochenschrijt. September 25, 1905.

The Bacteriological Diagnosis of Cholera.—Dunbar de-

scribes a method of performing the agglutination reaction

with cholera organisms by means of which it is possible

to make an approximate diagnosis in suspected cases

very quickly. It is often a matter of great importance
as regards prophylactic measures to be able to arrive at

some conclusion concerning doubtful cases of intestinal

disorder promptlv. vet the ordinary agglutination re-

action requires eight to nine hours before the agar colonies

have developed sufficiently to make' a test possible. The
authoritried the plan of using the stool itself in the fol-
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lowing way. A drop of pepton solution is put on each
of two cover glasses and a small flake from the suspected
stool is rubbed up in each. Then to the one is added a
drop of normal rabbit serum diluted fifty times, and to

the other a drop of cholera serum of high valency diluted

550 times The preparations are placed in hollow slides

and examined. If cholera vibrios are present they will

be found in motion in the normal serum drop, but not
so in cholera serum drop, the difference becoming evident
very promptly. If the preparations are placed in the
incubator and examined at half hourly intervals active
development and motion will be observed in the normal
serum drop, and after a half hour agglutination will begin.
Material containing only cholera-like vibrios can be
readily identified in this way, but the question is more
difficult when true organisms and some of the similar

vibrios are together. With practice the distinction

appears quite plainly, however. The author does not
consider this plan an adequate substitute for the older

cultural methods, but advises it as a useful time-saving
measure, permitting the expression of an opinion within
a very few minutes after the suspected stool is received.

The Treatment of Gonorrheal Arthritis by Means of

Bier's Congestion.—Hirsch reports on the results obtained
in the treatment of thirty-six cases of gonorrheal arthritis

by means of Bier's stagnation hyperemia. The results,

as far as the relief of pain and simplicity of application
goes, were very satisfactory, but the average duration of

the treatment was longer than that under the older
methods. The functional results, also, it was found,
were equally good before the Bier treatment was intro-

duced. A prominent feature of the treatment, however,
was the promptness with which the pain was relieved.

Mil 'ihr <• inrdi^lnisch,- iroch.-iiSilin'fl.Srttcinbi-r 26. 1905.

The Migration of Lymphocytes.—Schridde believes that
he has been the first to furnish indisputable evidence of

the power of migration of the lymphocytes in man. His
observations prove that the lymphocytes have the ability

by their own movement to penetrate vessel walls and
enter these from the surrounding tissues. The question
of whether the converse is also true and whether the lym-
phocytes can emigrate from the blood, that is, whether
thev retain the power of migration after reaching it. is

still undecided, but the author believes that there is no
evidence against this assumption. The crucial point in

his studv is stated to be the use of a special stain which
is not described in detail in the present communication,
b^ means of which it is possible to differentiate the lym
phocytes clearly from leucocytes in sections of tissue.

The method cotriprises staining with azur ii eosin and
subsequent treatment with acetone. By using this differ-

ential stain in sections of mesenteric glands from a case
of congenital Ifeukemia the author was able to demonstrate
large numbers of lymphocytes en route from the tissues
into thi' lumen of capillaries.

An Unusual Complication of a Diagnostic Excision.

—

Steinbuchel says that all authorities are agreed that
successful treatment of uterine carcinoma depends on
early diagnosis, and that this often requires excision of
bits of the suspected tissue. This little operation is one
that the general practitioner is with propriety urged to
do for himself, but that even this procedure, slight as it

seems, is not without danger is shown by a recent mis-
adventure of his own. A patient he had been treating
for pelvic disorders for some time developed a suspicious
erosion of the cervix. She was taken to a private hos-
pital and in an aseptic operating room, after shaving
and disinfecting the vulva and vagina as for a major
operation, a wedge was excised from the cervix, and as
there was moderate hemorrhage two silk sutures were
applied. The same night the patient had a chill and high
temperature, and though the sutures were at once re-
moved and the wound was vigorously cleansed, she
developed a septicopyemia, which ended fatally after four
weeks of illness. The author ascribes the unfortunate
outcome of what in itself was a trifling affair to the fact
that one or two ovules of Naboth with turbid contents
were opened by the incision and on this account it was
a technical error to close the little wound with sutures.
He therefore advises in all cases the omission of sutures
and the control of bleeding by packing. The pathological
report read carcinoma, but the condition might easily
have been benign, and yet the fatality would have oc-
curred just the same.

A Simple Method for Measuring the Temperature of
the Skin. Gjicrtncr says that so far no satisfactory
method for obtaining the l( Tnperature of the skin has been
devi.sed. The inherent difficulties of the problem are
great because any prolonged contact of the instrument
with the skin changes the heat radiation of the skin, and
the instrument itself is also subjected to the influence
of air currents The author's instrument consists of a
thermometer having the mercury chamber flat and at

right angles to the stem. The part of the bulb not in
contact with the skin is protected against the air by a
cover of hard rubber. In making a temperature deter-
mination two glasses of water, one warm and one cold
are used. On applying the instrument to the skin the
mercury column will immediately either rise or fall. The
thermometer is alternately heated and cooled by touching
it to the exterior of the vessels of water before placing it

on the skin, within constantly narrowing limits as indi-

cated by the rise or fall of the column, until it appears
that the correct reading has been obtained. The error,

it is estimated by the author, is not over .2° C. For con-
venience, instead of using one long thermometer it is

recommended to employ two short ones, one calibrated
from 20° to 32° C, and the other from 30° to 42° C. The
former is used if the skin appears cool, the other if it is

warm.

Deutsche tnedizinische Woe'henschrift, September 28, 1905.

The Removal of Foreign Bodies by Means of the Eso-
phagoscope.—Hacker is a warm advocate of this method
of removing foreign bodies from the esophagus, and says
that it is not yet practised to the extent it deserves. It

is a procedure that general surgeons should learn to use
just as they are now familiarizing themselves with the
cystocope. Not every case is adapted to it, however,
and the surgeon should always be ready to perform an
esophagotomy immediately in case of failure with the
esophagosocope. It is a great advantage for the patient
to be in the care of a physician who is trained to every
form of procedure that may become necessary. The
author's total number of cases is now thirty-eight, and he
says that he has never been obliged to perform esopha-
gotomy on account of lack of success with the esophag-
oscope. He describes in brief his last twelve cases.

The foreign bodies were bone fragments, artificial teeth,

pieces of meat, and fruit stones. In seventeen of the
author's thirty-eight cases the foreign body was removed
from below the bifurcation of the trachea. With adults he
does the operation under local anesthesia with cocaine,

but children do better under a light chloroform narcosis.

Sciatic Scoliosis.—Lorenz in discussing this deformity
says that there is first a primary curvature in the lumbar
region with its convexity toward the diseased side, and
secondarily there is a curvature in the dorsal region with its

convexity toward the opposite side. It is the latter that
has usually been regarded as the most conspicuous fea-

ture, and this is termed a heterologous or crossed scoliosis.

The deformity is, however, essentially a rigid spastic

primary lumbar scoliosis, and this is developed through
curvature of the lumbar spine owing to reflex muscular
spasm having for its object relaxation of the lumbosacral
nerves in order to protect them from painful tension.

The process is therefore a conservative one and should
be fostered, not corrected, and efforts to dissipate the

curvature result only in great pain to the patient and pro-

longation of the disease. During the painful stage the

author advises the application of a plastic dressing from
the thorax to the ankle of the affected leg, the patient

being in the position which permits greatest relaxation

and therefore greatest comfort. This dressing may be
kept on for weeks or months, and then when the pain

has ceased the usual treatment of massage, gymnastics,
stretching of the knee, supporting body brace, etc., may
be resorted to for the purpose of overcoming the de-

formity.

French and Italian Journals.

Contribution to the Study of Epithelioma of the Ynlva.

Georges Mauxion calls attention to the rarity of both

epithelioma and carcinoma of the vulva, sarcoma being far

more frequent. There appears to be about one case of

vulvar cancer to thirty-five or forty cases of uterine cancer.

Goldschmidt in his thesis in 1902 reported two hundred and
thirteen cases of vulvar epithelioma, as the entire number
known up to that date. It is interesting to note that al-

though maligniant growths of the vulva are very rare, they

are, nevertheless, nearly always primary. It is only ex-

ceptional that they arc secondary, and more rarely still that

they occur as an extension of a malignant neoplasm of the

genital tract which has traveled from above downward.
Malignant growths of the vulva, like the majority of other

cancers, occur for the most part in older women. The most
susceptible period seems to be between the apes of forty

and sixty. The writer adds to those already reported two
unpublished cases. A variety of this affection that is espe-

cially grave is that which is found about the meat;is called

periurethral cancer, on account of the rapidity of the ap-

pearance of the phenomena of retention of urine, vesical

infection, and pyelonephritis. The prognosis of these neo-

plasms is grave. But, if the growth is removed in time, it

may not recur for many years, and perhaps never. Treat-

ment consists of thorough surgical removal of the diseased

tissues. In inoperable cases, curettage of the fungous
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patches with cauterization bv the red hot iron, will often
give relief. Recourse may also be had in these cases to
radiotherapy.—i?t'^t<^ Fraiicaise de Mcdccine ct de Chir-
urgic. September ri, 1905.

Electricity and Chronic Constipation.—Paul Ch Petit
speaks of the good effects of electricity in cases of chronic
constipation. In instances of temporary constipation, the
return of the ordinary regime and purgatives generally
suftice to overcome the condition. But, for the chronically
constipated individual, retention of fecal matter is the
habitual state. Certain individuals do not have a daily
evacuation of the bowels, this condition being normal for
them. They cannot be said to be troubled with constipation
any more than those individuals who have two stools a
day regularly, can be said to have diarrhea The per-
sonal equation must always be considered Besides the
number of evacuations, their quantity and composition
must also be considered m these cases. For many consti-
pation IS a real menace. It is rarely that these 'patients
are in good condition. Rectal affections are very com-mon among them—fissures, hemorrhoids, and so on The
digestion is generally out of order. Vertigo, temporary
deafness, and headache torment them. Thev are not capa'-
ble of enduring prolonged labor Little by little neuras-
thenia develops. This aft'ection never appears suddenly
it IS common to middle age. Women seem to be aflfecte'd
inore often than men. i hese oatients-not considerinc^ the
divers clinical aspects—may be grouped into two laro^e
classes. In the first spasm of the intestine is the orominent
condition, in the second, atony is paramount. The writer
concludes his paper by discussing the action of the gal-
vanofaradic method of giving electricity. The gaivHiiic
current acts on the intestine through the' mediation of the
abdominal nervous system. The current abolishes spabm
and increases the secretion of the intestinal glands The
faradic current, light and rapid, offers a true massage to
the parts treated. It thus stimulates the circulation Bv
this method, then, all of the abdominal tissues are reached
In many cases, from fifteen to twenty treatments are sufK-
cient. The results of this method of treatment have been
encouraging.—Gas^^fe des Hdpitaux Civils et Mililaires
September 7, 1905.

'

The Preferred Operation in the Eadical Cure for Crural
Hernia.—Salvatore Salinari tell; us that there is no
unanimity of opinion as to the best operation for the radi-
cal cure of crural hernia. There is slight tendency to recur-
rence of crural hernia, and it is usually small in' size. On
account of the fibrotendinous nature of the tissues whicp
allow of the passage of the hernia, and the peculiar con-
formation of the parts it is difficult to obtain exact co-
aptation of the parts and a perfect union, such as to her-
metically seal the opening, and give a perfect obliteration
of the crural canal. The author believes that the operation
that corresponds best to the needs of the oatient is the
operation of Bassini. It avoids the formation of an acute
angle, which might press upon the veins of the part, and
give rise to thrombosis of the vein and embolism in the
pulmonarv- artery. The only objection is the difficulty of
preventing the e.xistence of an infundibulum, which niight
cause recurrence.—GiorHo/i? Medico del Ro'io Esercito
August 31, 1905.

Annals of Surgery, September, 1905
Dry Iodine Catgut.-The results of elaborate experi-

ments are presented by A. V. Moschcowitz, who has used
the iodine gut lur some time, but has been soniewliat disap-
pointed in Its lack of suitable tensile strength. He became
convmced that this was due only to its long-continued
immersion in the lodme solution (, Claudius method). He
has found that the objection named is obviated if the gut
be removed from the solution at the end of eight days and
preserved in a dry sterile vessel. For the catgut thus pre-
pared he claims the following advantages : ( i ) The "dry"
iodine catgut is absolutely sterile. (2) It is impossible to
miect it by ordinary means. (3) Its inhibition with iodine
IS not sufficient to act as an irritant upon the tissues. (4) Its
tensile strength is superior to raw catgut and to that pre-
pared by the subhmate-alcohol method. (5) It is easilv and
cheaply prepared. (6) It is absorbed only after it has served
'"^Piirposes for which it was intended

'

A Contribution to the Knowledge of Endothelioma and
Penthehoma of Bone.—W. T. Howard, Jr.. and G. A. Crile
summarize the histories of nineteen previouslv reported
cases ot this unusual lesion and four personal cas'es, analyz-
ing the material thus assembled. Their first personal case
was that of a man, aged sixty-five years, who had a
primary perithelioma of the left humerus. Symptoms
Degan with pam which lasted two years, and then, while
f^"'^}^}"S, a transverse fracture occurred. This was fol-
lowed by non-union, and metastasis occurred on the tip of
tne nose. Examination of a bit of tissue removed from

( u "u"^
^^^^ *'^^ diagnosis of perithelioma. .A.niputatioii

or the humerus and nasal tip was done, but the patient
aeveloped some obscure pulmonary symptoms immediately

thereafter, and died rather suddenly on the third day. A
detailed report is given of microscopical findings

'

The
second patient was a man of thirty-one years, who, in Janu-
ary, 1699, had a spontaneous fracture of the middle third
of the left humerus. The bone apparently knit, but nine
weeks later a second fracture occurred at the same place.
Shortly after the first fracture the patient noticed a small
nodule over the right temporal bone. He died of exhaus-
tion about seven months after the first fracture of the
humerus. The third case was one of primary endothelioma
springing from the lymph spaces and channels of the lum-
bar vertebras, clavicle, and ribs, with extensive metastases,
chrome cholecystitis with gallstones and thickening of the
gall-bladder occurring in a man of forty-five years, who
died in a condition of coma. The last case was that of a
girl aged eleven years who had a primary lymph endothe-
lioma of the left femur with metastasis in the inguinal
glands. Ao autopsy was obtainable. The authors e.xpress
no positive opinion as to the etiolog\' of these growths,
although they say that in certain of their investigations they
were impressed with the readiness with which the pro-
liferation of the endothelium of the lymphatics would be
explained by the assumption of the action of microorgan-
isms or their toxins. In a general way the clinical history
and aspects of these growths resemble the general type of
osteosarcoma. They are apt to occur at the later periods
of life, however, resembling in this respect the carcinomata.
I he long bones are most often involved. Pulsation in the
growths may suggest aneurysm. From a clinical stand-
point diagnosis cannot be definitely established.

Malposition of the Appendix as a Cause of Functional
Disturbances in the Intestine.—Three cases are noted bv
J. A. Blake. The first was that of a woman of forty years,
with attacks of pain in the right lower abdominal qiiadrant.
Constipation, flatus, etc.; some tenderness over the appen-
dix, but no palpable mass. The appendix was of the third
(Treves) type, two and a half inches long. Mesoappendix
was very short, suspending the appendix and cecum well
up under the ileocecal junction, causing in its appendix at-
tachment a sharp bend in that organ, narrowing its caliber.
No signs of recent or old inflammation; mesoappendix
divided, cecum straightened out; appendix removed; un-
eventful recovery; entire freedom from subsequent painful
attacks. The second case was that of a man. aged forty-
seven, with the same general symptoms, except that diarrhea
has been present in several of the attacks ; slight appendical
tenderness. Operation showed the appendix implanted
at the axial end of the cecum, four inches long, extremity
Slightly bulbous, no stricture or sign of inflamrnation. Th'e
mesoappendix was short and suspended the end of the
cecum, as in the first case, up under the ileocolic junction.
Appendectomy allowed the cecum to regain its normal
relation, and was followed by complete relief. Case three
was that of a nurse of thirty-six years, who had suffered for
two years or more with constantly recurring pains in the
right lower quadrant, but not of sufficient violence to keep
her off duty. There had been no signs typical of inflamma-
tion. Operation revealed gji appendix four inches in length
of the third type of implantation and in the retrocecal
position, the end of the cecum being rolled up under itself.
Operation in this case was also followed by complete re-
lief. This peculiar position of the appendix is explained by
abnormal ilevelopmental sequences.

Contusion and Laceration of the Mucous and Alar Liga-
ments and Synovial Fringes of the Knee-Joint.—C. P.
Flint^gives the histories of four cases illustrating the fact
that "chronic knee" cases often give no history or present
no physical sign enabling a diagnosis to be made before the
joint is opened. The operations in his cases revealed such
lesions as are indicated in the title of his paper. The
author takes up the question of the danger of opening the
knee-joint, saying that one feels justified in abdominal
section because of the improvement in method, and because
one is supported by the knowledge that the peritoneum is

well able to take care of a wide margin of error on the
operator's part. This safety factor does not obtain in the
case of the knee-joint, however, as most surgeons know to
their sorrow. Moreover, saj's the author, "there is another
reason, also, why we do not care to risk operating on the
knee for exploratory purposes. An individual with an
infected peritoneum does one of two things—he either gets
well and does not show much evidence of what he has been
through, or he dies. The man with an infected knee does
the same—he recovers or he dies. The calamity of the
fatal cases is equally great, but the recoveries differ; the
man recovering from an infected knee is apt to have a stiff

joint or have had an amputation—memoranda at all times
connected in the individual's mind, throughout his life, with
the unfortunate surgeon's name and skill." As to the re-

sults in the author's own cases, it is stated that all four
patients had tw-o apparent subjective symptoms, pain and
limitation of function. In all, these two symptoms were for
the time relieved.
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NEW YORK STATE MEDICAL ASSOCIATION.

Twenty-second Annual Meeting, Held in New York City,

October 16, 17, 18, and 19, 1905.

(Special Report to the Mbdical Ricohb.)

The President, Dr. J. Riddle Goffe, in the Chair.

FIRST D.\Y—MONDAY, OCTOBER l6.

After the meeting had been called to order !)>• the Presi-

dent, the reports of various committees were presented.

Bill Favoring One Medical Examining Board.—Dr. E.

Eliot Harris, chairman of the Committee on Legislation,

introduced the following resolution, which was unani-
mously carried

:

Whereas, The number of bills introduced in the Legis-

lature creating examining boards for .some special depart-

ment of medicine is increasing each year, and as the vari-

ous bills provide a special examination which differs from
the examination now required to obtain a license to prac-

tise medicine in this State, and in view of the fact that the

medical profession is called upon to be active in Albany
each year to protect the public health from such pernicious

legislation, be it

Resolved, That the New York State Medical Association

believes that the time has arrived to create a sentiment in

the medical profession, as well as in the Legislature of

this State, in favor of one medical examining board in-

stead of the three separate examining boards now provided
in the law, and to counteract the growing tendency in the
State Legislature to create special examining boards for
some of the popular medical fads

;

Resolved, That the Committee on Legislation of the New-
York State Medical Association shall be empowered to

confer with other medical bodies in preparing a bill to be
introduced at the coming session of the Legislature em-
bodying the recommendations contained in these resolu-
tions.

Bill to Abolish the Coroner System.—The following reso-
lutions were also adopted

:

Whereas, The New York State Medical Association be-
lieves the coroners' system in this State, and especially in

the City of New York, is antiquated and should be re-
placed by one more modern than the system which now
prevails, therefore, be it,

Resolved, That the Committee on Legislation be instruct-
ed to investigate the question embodied in these resolu-
tions, and embody the result of its work in the form of a
bill to be introduced in the Legislature of 1906.

Resolved, That the Committees on Legislation of the Dis-
trict Branches and County Associations are requested to co-
operate with the Committee on Legislation of this Associa-
tion in carrying out the recommendations contained in these
resolutions.

Dr. WiSNER R. TowNSEND offered the following resolu-
tion, which was adopted

:

Resolved, That the Secretary of the New York State
Medical Association notify the treasurers of the various
county medical associations that if dues are accepted for the
year 1906 from members or candidates for membership
such dues shall be returned in case the order for the amal-
gamation of the New York State Medical Association and
the Medical Society of the State of New York shall be
entered on or before January i, 1906.

President's Address.—Dr. J. Riddle Goffe said that from
every point of view the result of the year's work was a
subject for congratulation and encouragement. It was n
source of no little pride that in the face of the troublous
times that had beset them they had not only been able to

stand pat in their membership, but had actually incrca.scd
it. Many of their members were also members of the
County and State Medical Societies. This seemed to be a
needless expense to ha\e the payment of dues in both con-
tinued, and yet only a very few failed to pay their dues

and continue their membership. At the last meeting a

resolution was unanimously endorsed that it was the

unalterable desire of the New York State Medical Asso-
ciation that harmony and good fellowship should pre-

vail throughout the entire profession of the State, and
to that end this association pledged itself to use its best

endeavors to secure the union of the two State organiza-

tions until that much-desired end should have been

accomplished. He said that the plan of campaign for

the amalgamation of the two societies had been along

two distinct and different lines. Knowing the gener-

ous and altruistic spirit that animated the association,

and how thoroughly the members were endued with the

conviction that in thorough and complete organization

resided increased power for ennobling the profession,

strengthening its dignity and influence, protecting it

against its enemies, and advancing it to a higher plane

of usefulness, he said he was convinced that any latent

or active opposition lay in a misconception of the conditions

of the amalgamation agreement and the practical working

of the newly constituted society. To overcome these seem-

ing misconceptions among the indifferent and actively op-

posed there was opened a wide and vigorous correspond-

ence, with the hope of setting forth these apparently ob-

jectionable points in a more favorable light. This

correspondence, supplemented by conferences at the dis-

trict branch meetings, had. fortunately, been successful in

allaying the apprehensions of many and arousing some to

enthusiastic advocacy of amalgamation. A supreme effort

was made to place all the acts of the association toward

amalgamation on a strictly legal basis. To this end the

council instructed the president to secure the best available

legal talent in New York as associate counsel to their

legal adviser, Mr. Lewis, and obtain from this combined

talent a mode of procedure that would embrace all the re-

quirements of the law and avoid any violence to vested

rights. Dr. Goffe said that even at the last moment, al-

though there had been some mutterings of opposition, he

could not repress the hope that this vote in favor of amal-

gamation might be a unanimous one ; that with flags joy-

fully flying at the masthead and themselves cheered with

the thought that with whatever self-sacrifice might be

necessary, .they were keeping step with the march of prog-

ress and promoting the best interests of their beloved pro-

fession.

Illness of Dr. Ferguson.—Dr. Wisner R. Townsend said

that members of the association would be pained to learn

of the illness of Dr. Ferguson of Troy, and he moved that

the association instruct the president to send a telegram to

Dr. Ferguson, expressing the sympathy of the association

and best wishes for his speedy recovery.

Dr. Joseph D. Bryant, in seconding the motion, with

which he was in hearty sympathy, said that in a recent

interview with Dr. Ferguson he had been assured of his

intention of being present if possible and use what influ-

ence he could in bringing about the amalgamation of the

two societies. The motion of Dr. Townsend was carried

unanimously.

Officers Elected.—7Vc.sirfr»/, Dr. Allen A. Jones of Buffa-

lo; Vice-President, Dr. H. Ernest Schmid of Wliite Plains;

Treasurer, Dr. Wm. G. LeBoutillier of New York; Secre-

tary, Dr. Charles I. Redfield of Middletown; Chairman

Committee on Arrang.cmcnts, Dr. Frederic W. Loughran of

New York; Chairman Committee on Public Health. Dr. A.

A. Hubbell of Buffalo; Chairman Committee on Legisla-

tion, Dr. E. Eliot Harris of New York; Chairman Commit-
tee on Publication, Dr. Robert J. Carlisle of New York;

Chairman Committee on Library. Dr. Alexander Lambert

of New York; Delegates to America Medical Association,

Drs. E. Eliot Harris of New York and J. \V. Grosvenor of

Buffalo; Alternates. Drs. Charles G. Stockton of Buffalo,

George H. Reese of Cortland, John A. Fordyce of New
York, and Wm. G. LeBoutillier of New York.

second day—TUESDAY, OCTOBER 1 7.

The entire morning was taken up with the business of
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the association with particular reference to the amend-

ments to the By-Laws as a whole, which were unanimously

adopted as read by Dr. Townsend.

Amalgamation of the Medical Society of the State of

Kew York and the New York State Medical Association.

—

Dr. Wib.vER R. TuuNSEND reviewed the work that had

been done in furtherance of the object of amalgamation

and moved that the resolution calling for it be adopted and

that the balloting for it be proceeded with.

Dr. E. Eliot Harris, in seconding the motion, spoke

warmly favoring the adoption of the resolution.

Dr. Joseph D. Bryant, as President of the Medical So-

ciety of the State of New York, said that he had worked
hard for the amalgamation. Also that, at the suggestion

of Dr. Ferguson, he had sent out 6,100 copies of the "Prin-

ciples of Medical Ethics," so that every member in the

State had received a copy. The result of the balloting

showed, out of a total of 1,814 registered, 1,517 in favor of

amalgamation, 2 opposed, and 295 not voting.

Memorial to Dr. Baldwin.—Dr. John Shradv read a me-
morial on the late Dr. Frederick .\. Baldwin, treasurer of

the association.

Dr. S. Suzuki, Surgeon-General of the Imperial Japanese
Navy, was introduced by Dr. Goffe. Dr. Suzuki expressed

his pleasure in being present, and for the honor they had
bestow^ed upon him in asking him to sit with them during

the proceedings.

Reorganization of the Army Medical Department.—Dr.

Louis L. Seam.\n introduced a resolution, which was unan-

imously carried, that the New York State Medical Associa-

tion respectfully petition Congress at its next session to

reorganize the medical departments of the Army and Navy
of the United States and place them upon the broad basis

of that of the countries most advanced in military sanita-

tion, to give the army medical department an independent

transport system, to grant its officers power to enforce

sanitary measures, and to create a personnel capable of car-

ing for the ill and aged in the service: and also that Con-

gress be petitioned to direct a graded course of study in

sanitation and hygiene at both West Point and .\nnapolis.

The Benefits of Organization.—Dr. J. Riddle Goffe

offered this as the President's Address and said that in

every department of human endeavor the dominant note

of the present day was organization. It was a basic prin-

ciple of all progress and had its early inception in the idea

of division of labor ; in a wider sense it had its foundation

in the very elements of nature itself and might be said

to be the watchword of Creation. He spoke of what organi-

zation had done for countiies and for the laboring classes;

in all this great movement that had embraced every activity

that had any vitality the medical profession had been a lag-

gard; a new light had come and organization was the de-

mand of the hour. In the words of William Morris, "To
cease to fear our fellowmen and learn to depend upon them,

to do away with competition and build up cooperation

was our one necessity." In the old constitution making

days of the colonial times medical societies were organized

along the same lines as the national government ; viz.,

county, district and state bodies, each dependent for its

composition upon an assemblage for the next lower grade.

Conspicuous in this movement were the medical societies

of Connecticut, Massachusetts and Alabama. In these

States the scheme worked successfully, but in obscurity.

The New York State Medical Association had the dis-

tinction of having rediscovered this quiet little scheme, and

in the reorganization of the New York State Medical As-

sociation at the time of its incorporation this plan was

elaborated and adopted ; it had not only been a lesson to

our sister States, but also to the American Medical Associa-

tion itself. The distinguishing features of this organiza-

tion were that the County Association was the unit, that

membership in it carried with it membership in the dis-

trict and State associations, and through the latter to the

national body. As society throughout the civilized world

recognized the family as the unit and foundation upon

which the whole structure rested, so the county organiza-

tion was the unit upon which the whole superstructure

rested. The intimate relations of the family circle culti-

vated forbearance, self-restraint, self-sacrifice, love and

charity, as well as an intimate knowledge of each other's

character, and these in turn beget unity, peace, and concord

^Iembers of the County Association were but children of

a larger growth, where the same homely virtues need to

be practised and cultivated. The County Association ex-

isted primarily for the dissemination of medical science

and art, but the full benefit of this part of the work could

not be obtained without eliminating the personal equation,

and this could only be done when an intimate acquaintance

existed. The program of a monthly meeting should

always include a definite time for social intercourse. To
know the pitfalls and errors that mar the successful mak-

ing of a local society and prevent it from attaining the

highest fulfillment of its mission was of inestimable value.

Dr. Goffe quoted from Dr. Osier and from one of Conan

Doyle's novels to illustrate the advantages of professional

brethren living together in harmony and not allowing non-

essentials and miserable trifles to mar the good fellowship

and friendly intercourse that should exist between physi-

cians. He spoke of the mutual benefits to be gained by the

meeting together of old and young practitioners on a

friendly basis. The scientific handling of disease was not

the whole thing, by any means, and the young man would

find much to learn from the old doctor in the sympathetic

handling of the patient while at the same time he fought

the disease. The scientific work fixed the intellectual

status of the members. The discussions of the papers soon

developed who had the observant eye, the keen ear, the

delicate fingers and the educated touch. The well-conduct-

ed medical society represented a clearing house in which

every physician in the district received his intellectual

rating, and in which he found his professional assets and

liabilities, as Dr. Osier had aptly expressed it. The aim

of the society should be to see that every respectable physi-

cian was a member of the local society, and that every

practitioner who was not respectable was bounced out of

the profession. While the County Society might not make
finished scholars of all its members, its influence was

always for good. Through the Medical Directory and the

State Medical Journal the association was made compact,

the mutual interests and dependence of the constituent

societies kept alive, and the organization as a whole made

a ready instrument for defensive or aggressive action.

He sincerely hoped that the newly constituted society

would continue the directory. The reports of the various

county meetings had stimulated commendable rivalry in

the excellence of the programmes and the quality of their

reports. The superiority of the Journal over the tradi-

tional volume of transactions would seem to need no argu-

ment. He referred to the effort being made to expose the

evils of the so-called proprietary drugs. He thought he

was not overstating the situation when he said that from

the standpoint of the health of the community and the dig-

nity and welfare of the profession the exploitation of quack

nostrums was the greatest abuse of the present time. The

running of a State medical journal required a properly

selected editor with a reasonably remunerative salary. By

combining the work of editor and secretary in the hands

of a paid official, the work of both would be efficiently per-

formed and no imposition practised upon anyone. There

were now si-xteen State medical societies which had jour-

nals. By these journals forming a combination against the

advertisements of secret or proprietary medicines a great

power for good could be exerted. Malpractice defense

was a pertinent feature in their organization, and it had

worked most satisfactorily. The work of the insurance

companies along this line was worse than useless, because

they were always working on a strictly business basis. A
directory, a journal, and a malpractice defense were cer-

tainly tangible benefits and well worth the expense they
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involved. He said that the principles of ethics needed no

advocate; they stood as a masterpiece of diction, a model

for every man in the profession to emulate.

The Abrupt Onset of Typhoid Fever.—Dr. Morris

Manges read this paper. He said that especial Stress had

been laid upon the variations in the onset of typhoid fever

recently, as if these irregular cases were a new feature.

Greater improvements in the diagnostic methods, and espe-

cially the Widal reaction, had established the identity of a

large number of cases which formerly escaped recognition,

and for this reason were probably largely instrumental in

spreading the disease. These irregular cases were far more

frequent in children than in adults. The high mortality

of these cases made their early recognition imperative.

As regarded the frequency of this mode of onset, a careful

study of the cases at Mount Sinai Hospital showed that

it occurred in about ten per cent, of all cases. The recog-

nition of the abrupt onset was not new, as it was described

by Chomel in 1834. In studying these cases Widal noticed

the very early occurrence of his reaction in this group, it

being positive on the third to the si.xth day, and he be-

lieved that the suddenness of the invasion was to be

explained by the fact that the typhoid bacilli had "developed

silently" in the organism. The bacilli might be unusually

virulent or they might be associated with antecedent in-

fections which had lessened the powers of resistance of the

individual, or, on account of the presence of a mixed in-

fection, had favored the rapid growth of the typhoid

bacillus. He distinguished between those cases which were

really abrupt and those which seemed to be abrupt but

really were not so, as those cases of walking typhoid.

Cases of abrupt onset might be ushered in, either with

chill, single or repeated, severe pains in the abdomen, head,

or other parts of the body, or virulent delirium ; or they

might act as cases of appendicitis, nephritis, pneumonia,

pleurisy, grippe, etc. Some cases acted like diphtheria, or

cases with marked hyperpyrexia, while another type were

the hemorrhagic cases. He had seen a unique case in

which the initial symptoms were a marked tachycardia and

heart failure. Closely allied to the cases of abrupt onset

were some of the cases of paratyphoid, the sudden onset

of which brought this class of cases into close relationship

with the group under discussion. Some abrupt meningeal

typhoids resembled cerebrospinal meningitis. .\ simple

leucocyte count usually served to make a differential diag-

nosis. A low count, from 3,000 to 5,000, is usually present

in cases which developed as typhoid. The lumbar puncture

gave additional diagnostic information. Clinically the cases

might run an identical course for a number of days. The

pncumotyphoid and pleurotjTjhoid cases were too well

known to need further description. Another abrupt type

was where the patient was able to give not alone the day

upon which the disease began, but the exact hour. .An-

other type of sudden onset was that marked by sudden high

fever, which might or might not be associated with chills.

In from twenty-four to thirty-six hours the temperature

might reach 105° to 107° F., and the course reminded one

of some severe poisoning rather than typhoid fever. Death

Uiiually occurred at the end of the first week, the patietu

seldom surviving beyond the second. These cases were
rare. Dr. Manges had seen one case in which the tempera-

ture had risen to 111° F. shortly before death on the tenth

day. The hemorrhagic form of typhoid was often ushered

in with sudden onset, and ran a brief and rapidly fatal

course. These cases were often mistaken for typhus fever.

Malaria might be associated with the sudden onset of

typhoid fever. As was brought out in the late Cuban war,

malaria was apt to complicate the beginning or the end

of the disease, but was not a factor of the disease in its fully

developed .stages. Chilliness or repeated small chills were ex-

tremely common, occurring in 23 per cent, of the cases at

Mount Sinai Hospital. Repeated severe chills without any

malarial affection might also occur. Sudden onset in the

throat characterized a class of cases which was rather

rare. Diphtheria might be associated with the sudden

onset of the disease in some cases. Another type was charac-

terized by high fever and nephritis. One case with these

symptoms ran a continuous temperature for four weeks

with delirium, and no explanation could be given beyond

the nephritis and continuous fever. The Widal reaction

was frequently sought, but did not appear until the tem-

perature fell and the urine cleared up. The grippe type

presented features of peculiar gravity as regarded diag-

nosis. He cited the case of a young man who apparently

had a typical case of grippe from which he seemed to

recover, when si.K days later he developed typhoid fever

to which he succumbed from perforation. The general

consensus of French opinion was that the antecedent at-

tack of grippe had predisposed to typhoid. He could not

absolutely agree with this view until further opportunity

had been given to study the Widal reaction in the earlier

attacks. The progress of the case, the roseola, the Widal

reaction, etc., alone enabled one to differentiate these cases.

The explanation of these cases as already given would

not hold good in all cases. The explanation seemed to be

in the rapid development of the organism within the body.

The rapid growth might be favored by a preexisting in-

fection such as grippe, malaria, etc.. or by other causes

which have lessened the resisting power of the patient. In

this class of cases a properly applied test for the Widal

reaction should never be omitted, as the fact that the

Widal reaction developed so early in cases of typhoid with

abrupt onset lent particular value to this test in these

cases.

Dr. Aldert Kohn of New York said that any lesion

beginning in the larynx, such as an ulceration, would have

the symptoms referred there before referable to the abdo-

men ; the so-called typhoidal appendicitis would have the

symptoms referable to the appendi.x first. The site of the

lesion had much to do with the suddenness of the onset.

He said there were two predisposing factors. Many started

with meningeal form with a previous history of headaches,

and here the onset would be sudden. The presence of the

roseola was uncertain, the enlargement of the spleen was

uncertain, the tongue was not typical, but the pulse in the

vast majority of the cases was slow. Any one symptom
looked for was more or less doubtful. He believed the

facial appearance of the patient would aid greatly in the

diagnosis.

Dr. Charles G. Stockton of Buffalo said that the local-

ization of these lesions was entirely conjectural, and that

it was very difficult to say why in septicemia one occa-

sionally found manifestations in a meningitis, again in the

kidneys, again in the lungs. The same was true of in-

fluenza. But when typhoid selected deep organs one was

apt to have a sudden onset, according to his observation.

Dr. Manges said that there certainly was something in

the patient's look, and that they looked sicker than one

would expect from a high temperature. He emphasized

the value of the Widal reaction, and in an enormous ex-

perience with this reaction he had never been misled by

the statement of the bacteriologist ; a positive reaction

meant a positive typhoid.

Lumbago and Sciatica. Pseudorheumatism.—Dr. James

J. Walsh read this paper. He said there was probably

no set of affections that were a source of more opprobrium

and dis.satisfaction to the modern practitioner than lumbago

and sciatica. The chronic rheumatisms were extremely

dissatisfying as regarded diagnosis and treatment. This

was a field in which the quack had accomplished more

than in any other field of practical medicine. This was a

reason why it was increasingly difficult to prevent the

osteopaths from obtaining legislative recognition. They

had treated this class of patients more elTectively than a

number of general practitioners and speciali.sts who had

preceded them. One reason why the ordinary physician

failed to benefit such cases was that the word rheumatism

had become inextricably attached in his mind with the

remedies that were usually applied, and was not directed
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to other forms of treatment which might better serve the

purpose of affording relief. Because lumbago and sciatica

had been dubbed "rheumatic" it was taken for granted

that the salicylates would surely do them good. The

salicylates were excellent for the immediate relief of pain,

but they should not be given to old people over long periods

of time. They were inclined to affect the blood unfavor-

ably, predisposing to anemia. Prof. Brouardell of Paris,

in his experiments as to the effects of the salicylates on

the organism at different ages, found that at the age of

twenty years the salicylates began to be eliminated in the

urine in about two hours, in a person of forty no trace of

them could be found for almost twelve hours, and in a

man of sixty-five they did not make their appearance until

after twenty-four hours. At twenty years the elimination

was complete in less than twenty-four hours ; at forty, not

until after forty-eight hours, and in old age there were

traces of the salicylates after four days. This emphasized

the necessity for care in the use of this drug, especially

if there was renal insufficiency. As a matter of fact,

lumbago and sciatica had, in most cases, very little of the

aspect of rheumatic affections. They might be treated

under two forms, the acute and chronic. Usually the acute

occurred after exertion or when an uncomfortable position

had been occupied for a long time. They might be de-

scribed as sprain. Sometimes lumbago might result from

chilling the lower portion of the back. This caused con-

gestion in the muscles, disturbed the nutrition of the sheaths

that must be kept smooth and healthy to perform their

function ; when the nutrition was lowered there was fric-

tion and consequently pain and hindrance to movement in

these tissues. Such conditions were especially liable to

occur if there were toxins in the blood likely to be irritant

to delicate structures. Hence it was that persons suffering

from tuberculosis were more likely to have neuralgia than

others. Sir James Grant of Toronto had assured him that

he sometimes succeeded in obtaining relief from very severe

painful conditions in these parts by the insertion of ordinary

steel needles. He attributed the pain to disturbed electrical

conditions, and the small steel conductor provided an

escape for the accumulated electricity. Acute puncture

had proved to be a helpful remedy in many of these serious

acute conditions. Affections in which toxic substances

abounded in the blood were frequently complicated by

affections of the nerves. The sciatic nerve was most likely

to be affected. People who walked much might have their

diabetic neuritis in their anterior tibial nerves, giving a

characteristic toe drop that was almost typically alcoholic

in origin. Alcoholic neuritis of the anterior tibial nerve

might be accounted for by the fact that this, in persons

of sedentary habits, was the most used nerve in the body.

and consequently most subjected to the action of absorbed

alcohol in the system. This same principle must be applied

to all forms of sensory or motor disturbance. This was
true in regard to sciatica and its connection with certain

occupations. If the sciatic nerve was used more than

others and a toxic condition was present, there would
almost surely be disturbance of the muscles, causing reflex

sensory disturbances. Where these troubles were due to

overworked nerve, something could be accomplished by
showing patients how to use their muscles with the least

waste of nerve force. This had been accomplished very

practically and on scientific principles by the Sloyd method
of teaching workmen how to do their work hygienically.

The main thing was not to consider these vague pains as

rheumatic, but to recognize what was the trouble in each

mdividual case and to try to correct it by means of direc-

tion, massage, change of occupation, hydrotherapy and

other methods at our command. In not a few cases pains

which seemed to be lumbago or sciatica were hysterical

in character. In these cases the patients must be treated

for their nervous condition.

Some Experience with Apomorphine.—Dr. George H.

Peddle of Perry, N. Y., reported in detail two cases of

alcoholism which he had treated with 1/20 grain doses of

apomorphine with happy results. It was also of value

in hysterical contortions or fits, in poisonings by strychnine,

in insanities produced, for instance, by bromides, etc. Also

in poisoning by the oil of tansy, delirium tremens, and

poisoning of almost any nature accompanied by high

arterial tension. A few cases were reported to show the

wonderful effects he had obtained by the use of apo-

morphine.

The Significance of Dysmenorrhea at Puberty, and Its

Relation to Uterine Tumors.—Dr. Fr.\nk DeWitt Reese

of Cortland, N. Y., presented this communication, which

was based partly on records of his cases kept over twenty

years, from reading and from personal communication with

certain well-known gynecologists. He said that all cases

of uterine fibroids gave a history of severe pain, first mani-

festing itself at the menstrual period, and continued unless

interrupted by pregnancy or some other agency. He said

he had tried to discover the cause of uterine fibroids, but

had failed. He had written to prominent gynecologists,

asking them what they considered to be the cause of

uterine fibroids. There seemed to be a paucity of statistics

on this point, thus opening up a new field for investigation.

The uterus, he said, must have something to do, and if

pregnancy did not take place a fibroid was formed. He
had two propositions to submit : First, was dysmenorrhea

a symptom which indicated the presence of a fibroid at

puberty? Second, can the exciting cause of dysmenorrhea

be the exciting cause of the fibroids? His answers were

based upon the histories occurring in his own practice and

the statements of authorities. In his histories he learned

that all his patients with fibroid tumors of the uterus had

dysmenorrhea from puberty. He believed it was impossible

for patients to have fibroid tumors of the uterus before

puberty without having pain, and yet no actual symptoms

would be produced prior to se.xual activity. He was trying

to establish his claim that the causes of dysmenorrhea

were the e.xciting causes of fibroids. He believed the treat-

ment of fibroid tumors of the uterus should be of a prophy-

lactic nature, the treatment being primarily addressed to

the preceding dysmenorrhea.

Dr. Mary G.^ge-Day of Kingston-on-Hudson said it was

a serious thing for a girl to be partially or wholly disabled,

from a few hours to days, in some cases each month ; and

only by getting a more thorough knowledge of the subject

could we better present treatment. There were two classes

of cases—first, those who had been great sufferers from the

beginning of menstrual life, and, secondly, those who men-

struated normally but once and, through ignorance, had

committed some imprudence which had resulted in some

inflammatory state of the pelvic viscera. The conditions

interfering with the normal development of a girl were so

numerous that it was a wonder that any developed into nor-

mal womanhood. Because girls did not die of dysmenorrhea

there was no chance to make scientific study of this subject,

and whether the relationship of dysmenorrhea at this

period to uterine fibromata later in life was that of cause

and effect, or whether the primary nodes of the neoplasm

existed in the fetal structure, they were unable to tell.

Most authorities stated that uterine fibromata did not exist

prior to puberty, although Howard Kelly considered it

probable that they did exist perhaps in microscopical size

from fetal life. Cases were cited illustrating the strong

heredity tendency there was in some families toward ab-

normal developments. Whatever our theories were con-

cerning the etiology of these conditions, the practical ques-

tion was, how were they going to treat these conditions

who begin their menstrual life with such sufferings? Her

remarks were then limited to the hygienic and medical

managetnent. There was no cure-all. The actual medical

treatment she believed to be hot teas, hot applications, and

rest in bed. If no relief followed this, then the necessity

for a pelvic examination was explained and the conditions

treated as found.
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Test Feces; Their Value in the Recognition of Intes-

tinal Disturbances Taking Their Origin in Other Parts of

the Digestive Tract.—Dr. Heinrich Stern of New York

said that not every disturbance of intestinal function orig-

inated in the intestines themselves, and that the stomach,

liver, and pancreas were the organs which often caused

intestinal disorder. After the administration of his test-

regimen there always occurred soine debris of connective

tissue in the test feces. If the amount of such debris was

large we might be convinced that gastric insufficiency was

the root of the whole evil. Intestinal disorders of hepatic

origin were of less frequent occurrence. Most intestmal

affections caused by insufficient liver action were the direct

consequence of disordered biliary secretion. When biliary

difficulty stood at the bottom of the intestinal affection, the

test feces presented a grayish color, and occurred in very

large amounts. The sublimate test was negative, consider-

able masses of fat being excreted with them. Large

amounts of fatty acids might he demonstrated in them,

but no pathological amounts of other food residues. In-

testinal disorders of pancreatic origin could only be recog-

nized when the entire gland had degenerated. When there

existed but a partial destruction of the pancreas, an eventual

secondary intestinal disease could not be ascribed to it.

The test feces, in case the entire pancreas was atrophied

or otherwise degenerated, exhibited similar amounts of fat

as the test feces of biliary obstruction. The test feces of

both pathological states differed, however, in the following

points: The feces in pancreatic disease was less copious

than in biliary disturbance ; they contained the biliary pig-

mentary substances ; they exhibited large amounts of muscle

debris and .contained their fat very often in the form of

neutral fat globules.

What Organized Malpractice Defense Does for the Pro-

fession and the Public.—Mr. J.^mes T.wlor Lewls spoke of

two directions in which the public was especially interested

outside of the subject of scientific medicine and surgery,

and these led directly to the improvement of the public

health, and naturally were of interest to the profession itself.

These two branches were the enforcement of medical laws

prohibiting the illegal practice of medicine by quacks and

charlatans, and the successful removal from the mind of

the medical and surgical practitioner of the ever-present

danger and threat of the dreaded malpractice suit, so called.

From 1887 to 1905 there had been conducted in the State

of New York, and especially in the County of New York.

more or less continuous efforts against these non-medical

persons with the hope of driving them from the State, and

thus throwing about the public real medical protection

against a class which was doing as much damage as disease

or pestilence; but from his experience it had been proven

beyond peradventure that to-day there existed in their

midst as many, if not more, of this_ class of criminals as

were found when the work was begun. This was due to

two reasons; one was the support which this class of

criminals received from the advertising columns of our

daily papers, and the second was the inadequacy of the

medical law with reference to the punishment of these

law breakers. It had been thought that organized mal-

practice defense had originated in the minds of members

of the State Medical Association. That might be so, but

there had existed in the medical societies of England a

similar defense proposition which had also been success-

fully carried on. .-Xt the time of the reorganization of the

New York State Medical Association this subject was dis-

cussed by the speaker with Dr. E. Eliot Harris and Dr.

Frederick Holme Wiggin. The question of means to carry

on the same was of serious consideration, and it was

thought that if one of the large insurance companies would

undert.ikc this defense, with their legal department fully

equipped, it might prove a satisfactory plan; but after con-

sultation with the attorneys and officers of these companies

it was found that the expense would be too great, and that

the policies issued by these companies would not be ac-

cepted by the entire membership of the association. At

this time statistics showed that one doctor in 150, or every

doctor once in 150 years, was sued for malpractice. Sta-

tistics, so far as they could be gathered at present, .showed

that in the past year one doctor in 275 was sued for mal-

practice. This showed something of the effect of per-

sistent and organized defense of malpractice suits by a

reputable medical organization. One of the most promi-

nent surgeons in this city, who had given much time and

study to the use of the .r-ray, and who had furnished one

of the hospitals in our city with the results of his labors

and had purchased a full set of instruments and contributed

them, was the first against whom an action was brought

for burning with the x-ray. Even now protection from

these rays was uncertain; yet the public was indebted to

the medical profession for this great light
;
yet there were

those who, under the advice of a shyster lawyer, were

willing to prosecute, no matter how careful the surgeon

might be. The reports showed that about 97 per cent, of

so-called malpractice suits were brought for blackmail

purely, and without any idea of whether there was a bona

fide claim or not, and when reached for trial were aban-

doned. With the successful continuance of this work, this

percentage would slowly increase, though there would, of

course, remain a very small percentage of cases where

there was a proper legal question to be decided by a court

and facts to be decided by a jury. The legislation com-

mittee should consider the introduction of a bill m our

State legislature compelling malpractice litigants to file

security for costs when action was brought. This would

cause the blackmailing variety to pause. The theory under

which this defense was worked out was that if insurance

companies could afford to pay counsel in various parts of

the country, employ agents to secure defense insurance

premiums, hire expensive offices, and pay large salaries to

officers and then pay a large dividend to the stockholders

when they would charge only $10 for the premium on a

policy of defense, surely a great representative medical

organization with all the conveniences of proper defense

at hand should be able upon an economical basis to defend

its members for a very small annual charge. The success

of the defense and the enormous influence which it had

exerted on the mind of the profession and of the public

was due to the fact that it was purely a fighting defense.

The public had come to know and shyster lawyers had

been given to understand that no quarter was asked or

given. It was understood that when the defense of a mem-

ber was once undertaken by the association, it would be

continued to the court of last resort, which was an ex-

tremely tiresome proceeding for the shyster lawyer to

contemplate. The member, of course, understood that the

association stood ready to uphold him if what he had done

was proper and he had made the best use of an enlightened

judgment. This was what the law required, and what the

council of the State Medical .-Association had demanded.

The success of this defense when the doctor felt that he

had the support of his fraternity and of a great medicals

organization was bound not only to benefit the public, but

with a few continuous years of this defense would stamp

out once and for all one of the great stumbling blocks in

the way of scientific medical and surgical experimentation,

and would allow earnest study and practice within limits,

to take the place of this ever-present fear in the mind of

the medical practitioner of one of the greatest evils with

which the medical profession had to deal. He referred to

continuous effort, because occasional fits and starts in any

movement did harm as well as good. People got the idea

when a novelty was temporarily abandoned that it had been

ill-advised or unfortunate. Now that amalgamation of the

great medical organizations was assured, it was hoped that

the final order of amalgamation would be entered speedily,

and it was expected that the wisdom of malpractice defense

by a medical organization had become sufficiently evident
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and the benefits of sucli defense so forcibly settled in the
minds of the medical profession of this State that the work
would be continued without interruption under the auspices
of the amalgamated society.

Protection of the Water Supply.—Dr. Thom.^s D.^rling-
TON, Commissioner of Health of New York City, stated
that a careful study of the conditions on the Croton Water-
shed and of the various other water supplies of the greater
city, covering a period of many months, had convinced him
of the necessity for the establishment of filtration plants.

The watersheds of the city extended over a number of
miles; those which supplied Manhattan and the Bron.x
covered over 360 square miles. Within such an area, where
there were many inhabitants, the task of giving absolute
protection from pollution was impossible. The problem
was still further complicated because a part of the water
supply came from the State of Connecticut, which was out
of the jurisdiction of New York City and State. With the

establishment of filtration plants it would be possible to

guarantee pure water, even if the sources of the present
supply were largely outside the jurisdiction of the City
of New York. Filtration was no longer an experiment.
.\ well-made sand filter would remove 99.5 per cent, of
the bacteria from the water, besides most of the organic
and inorganic materials suspended therein. It was an old

but fallacious idea, Dr. Darlington said, that flowing water
purified itself. Within a short distance of its source the

impurities discoverable by chemical methods might be
entirely lost; bacteriologically, or, rather, from a patho-
genic standpoint, however, it did not change perceptibly.

Where we had contamination from human excrement in

the water, we might look for human diseases to follow.

In connection with his remarks, Dr. Darlington showed a

number of lantern slides of the Croton Watershed, with
possible sources of contamination.

Ernst J. Ledesle, Ph.D.. said the death rate from typhoid
fever in New York City was comparatively low—about 19
per 100.000—and had been steadily reduced from 1900 to

1905. Of 126 American cities, with a population of over
30,000, there were only twenty with a smaller death rate

from typhoid fever than New York. The following were
the typhoid death rates per 100.000 inhabitants of some of
the principal cities in the United States: Pittsburg, 122;

Philadelphia, 51; Cincinnati, 45; Baltimore, 35; St. Louis,

31; Boston, 26; New York, 19; Detroit, 18; Milwaukee, 18.

The following sources of typhoid fever had to be taken
into consideration in the study of the matter in New York

:

I. Milk, which was at times infected at the dairy or in

distribution to the consumer. 2. Shell fish, particularly

oysters, which were freshened (fattened) in sewage pol-
luted water. 3. Uncooked vegetables, such as lettuce,

celery, etc., from farms fertilized with sewage or "night
soil." 4. Imported cases. 5. Secondary infection. 6. Ice.

7. Infected food due to flies carrying infection from privy
vaults to the kitchen or dining room. 8. Domestic water
supply. 9. Pi'blic water supply. To a large extent, typhoid
fever came :'-cm impure water. In the city of New York,
a small percentage of typhoid cases had come from oysters
that had been contaminated; other cases had been carried
in from the outside ; still others had come from milk con-
taminated by some local water supply. During the past five

years, the number of deaths from typhoid fever in New
York City were as follows: 1900, 718; 1901, yxj; 1902,

76s; 1903, 653; 1904, 661. Dr. Lederle said that while it

did not appear from the above figures that the water supply
of this city was in a serious condition, he thought all would
agree that every precaution should be taken to insure its

purity, and in order to secure this, the installation of an
efficient filtration plant was essential.

Typhoid; What Are We Going to Do About It?—Mr.
S.\MUEL Hopkins .'\d.\ms discussed this phase of the sub-
ject. He stated that within a few years a number of
our American cities had awakened to the astonishing dis-
covery that typhoid fever was expensive. Cleveland found

that the prevalence of the disease was giving the city a
bad name and hurting business. Chicago discovered that
the daily boiling of germs occupied the kitchen range to
the exclusion of more appetizing cookery. Pittsburg, every
time a new wave of industrial prosperity swept over it,

perceived with dismay its resultant influx of population,'
which had not been brought up on sewage, passing swiftly
from the water faucet to the hospital to an extent that
crippled the commercial output. Even Philadelphia decided
that, on the whole, assorted germs were too dear a diet.

These and other cities, each in its own way, had set about
getting a better water supply, and all indications pointed
to the fact that in a few years the principal cities of the
United States would be furnishing to their citizens water
that was fit to drink. Ithaca now had its filtration plant.
The lesson was learned at a terrible price, yet that was
the price which most cities must pay. In the cause of
pure water, public opinion, excepting when incited by
terror or an epidemic, had to be stimulated artificially, so
to speak. Seeing was believing, to the general mind.
Nothing looked so clean as water, and the bad was often
as clean as the good. Disease-bearing organisms, un-
fortunately, were not impressive to the lay view, even
through a powerful microscope. If physicians, whose
noblest work was the education of the public in the science
of right and clean living, could put in provable form what
they knew to be true concerning the relation between bad
water and disease, the problem would be half solved.

Protection of the Milk Supply.—Dr. Walter Bensel of
New York read a paper on this subject. He stated that
the statistics of New York City showed that children under
five years of age constituted about one-third and infants
under one year about one-sixth of all deaths, and that a
large proportion of these infant deaths was due to intes-

tinal diseases. When we considered that cows' milk in

some form was used during a considerable part of almost
every child's life, and that, owing to the ignorance or
carelessness of the larger number of milk producers, milk
was notoriously filthy, we at once realized the importance
of the enforcement of most stringent regulations concern-
ing its production, transportation, and sale. The city of
New York was supplied with about a million and a half
quarts of milk daily, of which about two hundred thousand
quarts were produced from dairies within the city limits.

Handling this enormous quantity of milk were some 450
creameries and about 9,000 dairies. To inspect those cream-
eries and dairies, the Department of Health employed two
inspectors, more being unavailable through a lack of ap-
propriation. Nevertheless, an enormous amount of work
had been done. A large proportion of the creameries had
been visited once or twice, and most of the bad conditions
therein had been corrected, but the dairies remained as

yet practically untouched. According to the Sanitary Code,
milk was adulterated when it contained more than 88 per
cent, of water, when it contained less than 12 per cent, of
solids, when it contained less than 3 per cent, of fats, when
it was drawn from animals within fifteen days before or
five days after parturition, when it was drawn from ani-

mals fed on distillery waste, or any substance in a state

of fermentation or putrefaction, or any unwholesome food;
when it was drawn from cows kept in a crowded or un-
healthy condition, when any part of its cream had been
removed, when any foreign substance whatever was added
to it, and, finally, when it was at a higher temperature than

50 degrees Fahrenheit. In connection with his paper. Dr.
Bensel showed a number of lantern slide views of unsani-
tary cow sheds and creameries in New York and vicinity.

The Acid Toxemia of Pregnancy.—Dr. Henry McMahon
Painter of New York read a paper with this title, in

which he discussed the various theories of the subject.

The Pathology of Eclampsia.—Dr. James Ewinc made
some remarks, which he illustrated by means of lantern

slides, of liver sections. He stated that about a year ago
he gave a presentation of this subject before the New York
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Obstetrical Society, and his further investigations had only

tended to strengthen his belief that the three clinical mani-

festations of pregnancy, namely, eclampsia, pernicious

vomiting and acute yellow atrophy, were essentially one

and the same disease, although he did not mean to imply

by this that they were similar in all respects. During the

past eighteen months. Dr. Ewing said, he had made a fairly

extensive study of the features of the urine in the toxemias

pregnancy, including those of the non-convulsive type

;

some 150 specimens of urine had been examined. The

findings of such examinations, he said, were only significant

when the entire twenty-four-hour specimen was secured,

and when the diet of the patient was exactly known. His

investigations had shown that the percentages of urea-

nitrogen and ammonia-nitrogen were very variable, and

that the presence of leucin and tyrosin in considerable quan-

tity in the urine was a much more reliable clinical indica-

tion of toxemia and its severity.

The Treatment of Hyperemesis Gravidarum.—Dr. Wil-

liam S. Stone of New York City stated that the treatment

presented in this paper was based upon the assumption

that the essential etiological factor was a toxemia, mani-

fested by more or less severe metabolic disturbances, in

which the liver, in the severest cases, at least, showed

pathological changes that were readily demonstrable and

were known to be the lesions in other diseases of well

recognized toxemic origin. This assumption was appfied

to both the mild and the severe types. The treatment, con-

sidered specifically, should consist of: I. Rest in bed, ab-

solute in most instances, at least for a few days ; 2. ex-

clusion of all visitors, even members of the family in severe

cases
; 3. a milk or broth diet, or absolute withdrawal of

all food by the stomach in severe cases, but a liberal allow-

ance of water
; 4. catharsis at the beginning of treatment

with calomel and salines, the latter sometimes to be re-

peated
; 5. colonic irrigations with normal saline solution,

or rectal injections of the same ; intravenous infusions in

the severest types ; 6. nutrient enemata
; 7. the admin-

istration of a few doses of opium, either hypodermically

or by rectum. The writer considered the opium a valuab'*

adjunct, and did not think that the beneficial results fol-

lowing its use offered any more argument against the toxic

origin of the disease than did the good results of its use

in other toxic conditions. In the treatment of the severe

cases, particularly those of the acute or fulminating type;

the additional evidence furnished by the complete chemical

e.xamination of the urine would give the most accurate

knowledge of the gravity of the condition, although as yet

the appearance of no single pathological constituent could

be said to furnish an infallible guide. The choice of method

in terminating the pregnancy might also be of the greatest

importance. Rapid dilatation and emptying the uterus

under a general anesthetic was a serious operation in these

cases, and should not always be attempted, because the

shock might be the determining factor in a fatal result.

If it seemed necessary to resort to anesthesia, the writer

advised the use of ether instead of chloroform, because

evidence was accumulating that chloroform was particularly

dangerous in the presence of marked disturbances of meta-

bolism.

The Prevention and Treatment of Eclampsia.—Dr. Rkr-

NARD Cohen of Buffalo stated that every man whose prac-

tice was such that he might be called upon to attend ob-

stetrical cases should have in mind a definite outline of the

treatment he was to pursue should he meet a case of

eclampsia, no matter what theory he might hold as to its

causation. The clinical course of the treatment for

eclampsia was now fairly well defined, and was governed

by certain well-established principles which would prevail

until a more exact knowledge of this obscure disease re-

quired their modification. The preventive trcalmeut was

by far the most imporlaut. as it was by clo.se observation

of the patient during pregnancy and the consequent recog-

nition of early symptoms that, in the majority of cases, we
were able to ward oflf the attack entirely. The speaker said

his experience did not warrant his saying that eclampsia

was a disease that came on without any warning, and that

many times, seeing the premonitory symptoms, he had been

able to anticipate the attack and prevent its occurrence

In every case of eclampsia the premonitory symptoms were

usually recognizable in time to prevent the fits. Immediate

treatment should be given upon their recognition, but

should the too rapid formation of poison prevent that

treatment, we could at least interfere early enough to save

mother and child. The speaker, after emphasizing the

importance of preventive measures, discussed the medical

and operative treatment of eclampsia. In regard to the

latter he said that if labor had not started and the cervix,

was hard and unyielding, and the woman in desperate con-

dition, he would advise Cesarian section by the abdominal

route. In all of his cases the women were at term, or

nearl}' so, and he was able, by the use of the graduated

steel dilators and manual dilatation, after the methods of

Harris and Edgar, to dilate the cervix. As soon as it was
effaced he was enabled to apply the forceps or do a version

and extract the child. This he regarded as the best method.

It took considerable time, but destruction of tissue and

sepsis were avoided.

The Present Status of Vaginal Cesarean Sertion.—Dr.

M. Stamm of Fremont, Ohio, read this paper. He said it

was now about ten years since Diihrssen, of Berlin, brought

this operation before the medical profession, and theoreti-

cally laid down its rules and indications, which seemed to

have suffered very little change by time and experience.

At first a number of theoretical objections were raised

against this operation, and the profession was slow in giv-

ing it a practical test, but with increased experience those

objections had been gradually removed. The purpose of

vaginal cesarean section was to empty a pregnant uterus

at once through the vaginal route by an anterior or pos-

terior incision, or both combined, into the cervix and lower

segment of the uterus without opening the peritoneal

cavity in cases where the cervix was totally or partially

closed, or where there was absence of pain or any effort

on the part of the uterus to expel the fetus in due time.

Diihrssen, in his earlier publications, laid down the follow-

ing indications: (l) Abnormal conditions of the cervix

and lower segment of the uterus—carcinoma, myoma,
rigidity or stenosis of the cervix, and partial pouchlike dis-

tension of the lower uterine portion. (2) Dangerous con-

ditions of the mother which might be removed or relieved

by promptly emptying the uterus—affections of the heart,

lungs, or kidneys. (3) Conditions of the mother where

death was imminent and could be foreseen. The speaker

said that since his first publication on this subject {Ameri-

can Journal of Obstetrics, November, 1903) the operation

had been done about eighteen times in this country, in

most cases for eclampsia, which furnished the chief indi-

cation for it.

The subject of the toxemias of pregnancy was further

discussed by Drs. J. Whitridge Williams of Baltimore,

J. Clifton Edgar, Joseph Brown Cooke, David P. Austin,

and James J. Walsh of New York.

Resections of the Bladder in Rebellious Cystitis.— Dr.

llow.\Ri) .\. Kkllv of Baltimore read this paper, and re-

ported in detail a number of such cases coming under his

care. He urged that many cases of advanced vesical in-

flammation, even of a tubercular character, which had

heretofore been counted hopeless, were amenable to surgi-

cal treatment, even when it was necessary to go to the ex-

tent of excising one-half or two-thirds of the bladder.

When the kidney was involved, that organ had to be at-

tended to first, if the disease was extensive, and afterwards

if the bladder infection was mild. A large percentage of

these cases, probably eighty or ninety per cent., were asso-

ciated with tuberculosis of the upper urinary tract. That

shoulii be relieved first. If there was a large, thickened

tubercular ureter, it had to come out ; and the time of its

removal was also a gootl time for the excision of any peri-

orificial or periureteral tubercular cystitis. This could be
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lione by the extraperitoneal route above in either man or
woman. When the kidney was affected he thought it best
to do the renal and ureteral operations alone at the first

sitting, and then, if the vesical disease was at all extensive,
to drain the bladder and excise the diseased areas later.'

If, however, the patient was not too stout, and was in good
condition, all the operations might be done at one sitting.
The fact should not be lost sight of. Dr. Kelly said, that
in many instances bladders which had seemed to be badly
affected at the time a nephrotomy or a nephrectomy was
done had recovered spontaneously after the operation.

Dr. Kelly's paper was discussed by Drs. Hiram N. Vine-
berg, Hermann J. Boldt, and A. Ernest Gallant.

{To be continued.)

MEDICAL SOCIETY OF THE STATE OF PENN-
SYLVANIA.

Fifty-Hfth Annual Meeting, Held at Scranton. September
26. 27, and 28, 1905.

(Special Retxjrt to the Mbdical Rbcord.)

{Continued from page 644.)

Dr. R.^xu.\LL of Philadelphia said that while it was easy
to thmk that mastoiditis was more easily diagnosed than
formerly, it must be remembered that increased population
and epidemics of influenza were factors in the increased
number of cases recorded.

Dr. Kate W. Baldwin of Philadelphia said that in all
cases of septic conditions of the nose and throat the teeth
should be examined, and she cited a case of a person of
thirty-eight years with an unerupted wisdom tooth which
had caused mastoid abscess.

Dr. J. H. McKee of Philadelphia, referring to the im-
portance of examining the ear when cerebral symptoms
were suspected, thought it far better to adopt the plan of
Dr. .Morse in the Boston City Hospital of making the
exammation of the ear a part of the routine examination
of the child. Many obscure cases were cleared up in thi^
manner. The subject of adenoids he thought an important
consideration, and said he had yet to see a case of pneu-
monia, middle-ear disease, or typhoid fever in a child with
middle-ear disease in which there was not sufficient adenoid
tissue to be considered pathological. The importance of
lumbar puncture in the presence of cerebellar complications
01 middle-ear disease he thought also should be remem-
bered.
A Plea for the Early Recognition and Immediate Treat-

ment in Disease of the Accessory Sinuses of the Nose.—
Dr. W. G. B. Harland of Philadelphia read this paper.
He said that the sinuses m the bone surrounding tlie nasal
fossae might be divided into (i) those emptying into the
nose under the middle turbinated bodies, and {2) those
emptying above the middle turbinated bodies. Cases were
given illusetrative of sinusitis as ordinarily met with. The
diagnosis of sinus disease was founded upon discharge,
pam, and tenderne-s, condition of the teeth ; disturbances of
olfaction, appearance of the middle turbinate and of the
outer wall of the nasal fossa-, transillumination, and skia-
graphs. Treatment was best carried out by having the
patient in bed, unloading the bowel, giving phenacetin.
quinine, and atropine in acute cases. Free drainage should
be promoted by the use of cocaine, adrenalin, and alka-
hne wash
Dr. PvFER of Norristown said the general practitioner

did not realize that in every case of cold the sinuses were
involved, and that the degree of headache confirmed the
amount of sinus involvement. If sinus involvement was
suspected, in addition to the internal medication he would
prescribe the use of a spray of adrenalin and cocaine fol-
lowed by an alkaline solution.
Dr. R..NDALL of Philadelphia spoke in strong terms

against the use of cocaine. While he acknowledged its
value in the hands of a careful surgeon, he used it spar-
•ngly, and prescribed it never. In the antrum cases the

pam being so habitually about the first and second molar,
he thought the nasal and sinus involvement was apt to be
overlooked.

Teaching the Deaf Child to Hear.—Dr. G. Mud.son-
.\lAKiEN of Philadelphia read this paper and referred to
cases reported m the beginning of the last century by
Hard and 1 oynbee of marked improvement in the hearing
of deal persons as a result of so-called aural gymnastics
Lrbantschitsch found the use of musical instruments to
be of value in diagnosis, and in one of Dr. Makuen's cases
the piano furnished the only sound to which any response
was given. His own practice was to begin the exercises
with sounds similar to those of which the patient had
shown some appreciation, and then gradually take up the
sounds of the human voice. The following were the
author's conclusions: (i) The hearing of the deaf child
might be greatly improved by the systematic use of aural
gj-mnastics

; (2) the speaking voice used in close approxi-
mation to the ear was the most effective form of aural
gymnastics for children

; (3) the training of speech should
be carried on simultaneously with the hearing exercises;
(4) the degree of success attained would depend largely
upon the patience and skill of the teacher.

Dr. Edward B. Dexch of New York said that Dr
.vlakuen's conclusions were the same as his own, observed
in a limited number of cases. He had carried out the
system of instruction by the use of the voice, and had
been gratified at the results. In chronic nonsuppurating
cases with progressive loss of hearing he had also found
the results to be good.

Dr. Makuen in closing said that the results obtained in
teaching children were better than in teaching adults, be-
cause in the case of children the hearing power

'

had
never been developed and there was simply the task of
developing the child's appreciation of hearing. .\ child
with a considerable amount of hearing power would appear
oftentimes to be quite deaf.
Address in Hygiene and State Medicine.—Dr. G. W.

Wagoner of Johnstown delivered this address. He said
that sanitary work to be effective must be backed up by
an authority, either assumed or delegated, that is absolute
as to the work to be accomplished ; the people must believe
that it is necessary and have faith in the competency of
those who undertake the work. The work of the State
Board of Health following the Johnstown flood was re-
ferred to as an illustration of the enormous value of sani-
lar\ knowledge to a community when intelligentlv applied.
He questioned whether the law "Creating a Department
of Health, and Defining Its Powers and Duties," recently
passed by the Pennsylvania Legislature was consistent
m all its features. By this law the office of the Commis-
sioner of Health was created with unlimited powers, and
though the Act also created an Advisory Board, this Board
was required to meet only "on the call of the Commissioner
of Health," and was empowered only "to advise the Com-
missioner on such matters as he may bring before it."

Protective Inoculations Against Typhoid Fever. Dr. D
H. Bergey of Philadelphia said that the value of protective
inoculations could be determined only by carefully com-
paring the health of the inoculated as compared with the
health of uninoculated persons living under the same con-
ditions. It was observed that the reduction in the inci-
dence of typhoid fever among those inoculated by the
Wright method varied greatly in different bodies of troops
and also in regard to the number of injections made. In
some instances the incidence was reduced one-half, while
m others there was a six-fold to a twenty-eight-fold reduc-
tion. The case mortality among the inoculated as com-
pared with the uninoculated has been reduced more than
50 ner cent. While the method was of value. Dr. Bergey
maintained that there should be no less energy used in
eradicating all known sources of infection by the well-
established means known to sanitarians
Pain of Obscure Origin Simulating Neuritis. Neuralgia,

or Organic Lesions.—Dr. John H. Musser described sev-
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eral cases illustrative of the title of his paper, and further

stated that in the elucidation of such cases thorough study

must be made of the nerve itself, especially of the spinal

cord, of the sensory and motor phenomena, and of rellexes

of all kinds. In the cases described the usual ph.enomena

of neuralgia were absent. After an exclusion of all central

lesions there must be considered all possible lesions that

may occur along the course of the nerve trunk, and in this

connection the anatomical conditions must be recognized.

Bony, vascular, and muscular lesions must be excluded or

considered before a definite diagnosis could be established.

Even with the study of such possible lesions conclusions

could often not be reached as to the nature of the pain with-

out a more careful consideration of the general phenomena

attendant upon the case. From Dr. Musser's observation

of cases he concluded that the physician should not at

once decide that pain was of neuralgic or neuritic origin

alone and be satisfied with the diagnosis, that he must

look very carefully into the cause of pain and general

phenomena, and that he must not rely too much upon

sedntive drugs.

Report of a Case of Malignant Lymphoma with Autopsy,

and a Brief Consideration of Splenic Anemia.—Dr. J. A.

LicHTY of Pittsburg, reported the case of a patient, aged

sixty-seven, who had been sick two years. There was

pri;iiary enlargement of the spleen, absence of leucocytosis,

gradual decrease of leucocytes, anemia, comparatively large

number of erythrocytes, presence of pigmentation and of

subcutaneous hemorrhages, absence of enlargement of

lymphatic glands, no history of malaria, leukemia, syphilis,

or cirrhosis of the liver. In the course of the disease

there occurred enlargement of the liver and ascites. A
diagnosis of splenic anemia was made. At autopsy there

was found a great infiltration of lymphoid cells in the liver

and the spleen, and the lymph glands about the celiac axis

were enlarged. He concluded that the diagnosis of splenic

anemia should be made with great reservation, and that it

was more than likely that at present it was made too often.

Dr. P. Y. EiSENBERC of Norristown regarded the case as

one of those of blood disease whose etiology is not under-

stood, whose prognosis is well understood to proceed pro-

gressively to a fatal termination, and whose treatment is

very uncertain.

Chronic Rheumatism.—Dr. Charles W. P.mnter^
Boston said that the basis of classification of the chronic

rheumatisms used in the paper was to be found in a study

of the etiology, the clinical course and phenom.ena, and

the pathology of the disease. A plea was made for the

clinician and the pathologist to work together, and it was

urged that the pathology of the dissecting room and the

autopsy table should seldom be allowed to color one's

opinions of the diseases in question. Studied in this way
he divided chronic rheumatism into three groups : In the

first which seemed to be associated with some infective

org?nism, the joint manifestations were more or less rapid

in their development and acute in their character, and were

accompanied by constitutional symptoms characteristic of

an infection. The external lesions were quite significant

of an inflammatory process. The second group, called

atrophic because of its physical characteristics, was not

inflammatory, cither in its onset or progress, and seemed

to be associated with some disturbance in the metaliolisni of

the body. It was a disease more common in women and in

young adult life and was very frequently associated witli

nervous shocks and mental worries of one sort and another.

Pathologically, the lesions were in the cartilage and bone

as well ai in the soft parts, thus differing from lesions in

the infectious type, where they were very rarely situated in

bone and cartilage unless the infection was very severe.

The third group was called the hypertrophic because of

the physical characteristics. To this group belonged Hc-

berden's nodes, morbus coxre senilis, and other lesions of

the same character occurring in the spine, the knee, the

elbow, etc., for which there were no specific names. These

lesions were characterized by an hypertrophy of cartilage

abo.-.t the joir.t lin-^s and subsequently a true bone forma-

tion, which was permanent and gave rise to mechanical dis-

turbance more than to any constitutional disability, though

there was doubtless something of the latter somewhere

concerned. Dr. Painter did not claim that this was an

entirely satisfying method of classification, but it was a

working hypothesis which would be found useful in solv-

ing some of the troublesome problems of the general prac-

titioner, and would help lift from the profession the

necessity for indiscriminately prescribing the salicylates for

the interior and the oil of wintergreen for the e.xterior,

and for telling the patient and his friends that hi.- symp-

toms were the result of chronic rheumatism and there was

nothing more to do.

Dr. James J. Walsh of New York City thought it par-

ticularly important to emphasize the necessity for indi-

vidualization of patients, and to recognize the fact that

under this group of chronic rheumatism there were a

number of diseases which only when separated could be

benefited by medicine. "Rheumatism." he said, "is a beau-

tifully large word, and may include almost everything un-

der the sun." Automatically with the thought of "rheu-

matism" to the physician come the salicylates. Referring

to occupation neuroses Dr. Walsh asserted that there was

not a single occupation in which a person did an habitual

motion which would not cause pain around the joints

associated with th„t motion. A change in the barometer

would cause a pain in a tooth if it happened to be bad,

and a pain in the arm if it was overworked, and this pain,

he ?aid. was not so different from that which was called

rheumatism. All of these cases he said could be aided by

ascertaining and dealing with the cause.

Dr. Deforest Willard thought it the bane of the medical

profession to call pains rheumatism without making any

diagnosis whatsoever as to the cause of the symptoms. He
liad seen cases which had been allowed to go on to bone

desrruction still treated for rheumatism.

The Diagnostic Value of Blood Cultures.—Dr. D. L.

Ed?all of Philadelphia, from the standpoint of the clin-

iciai
,
pointed out certain groups of cases in which blood

cultures were of value, and referred to a series of cases

of his own in which thty were of value. The kind of cases

in which the cultures were likely to be of value was that

of bacterial infection in which bacteria got freely into the

blood, and bacteria of the kind easily cultivated upon

ordinary media. Dr. Edsall cited a mastoid case in which

the ear specialist did not think there was sufficient evi-

dence of mastoid disease, in which there was obtained a

positive culture of a colon-like bacillus. In a series of

gynecological and obstetrical cases mentioned by courtesy

of I'rs. Hirst and Evans, a local source of infection could

not be found, but blood cultures were obtained and opera-

tion revealed abscess in the walls of the uterus. Dr.

Kdsall believed tho method one of the most important

mci'iis of investigalion open to the profession.

Some Color Comparisons in Medicine.—Dr. 1 Ienrv E.

Wf.therill of Philadelphia read this paper, which was

based upon the results of researches made on color scales

for practically dct'^rmining the percentage of hemoglobin.

He showed an improved hemoglobin scale called the ante-

mortem blood color scale. This was a practical improve-

ment upon other hemoglobinometers, because it gave the

true percentage of hemoglobin. Judgments of any color

niirrht be made between the to per cent, colors of the scale.

THIRD DAY—THURSDAY, SEPTEMBER 28.

The Trend in Psychiatry.—Dr. E. E. Mayer of Pitt.sburg

delivered the Address in Neurology, in which he discussed

the limitations of psychology and biology in relation to clini-

cal psychiatry. Mental diseases, he said, should be regarded

a.-- a part of general medicine.

Insanity in the Aged.—Dr. Charles W. Burr of Phila-

delphia read this paper, speaking of the difficulty of de-

termining the mental condition of the aged, because thers

was no dividing line between normal and pathological
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senility. The best rule to follow, he said, was to discover
whether the man knew wliat he wished to do, was compe-
tent to recognize the duty he owed toward his relatives,
and was not swayed by momentary passion or delusions.'
Reference was made also to the frequency of acute mania
and melancholia in old age, in which the outlook as to cure
was almost as good as in early life. While it was true that
physical and mental old age ran along together, yet the
saymg that a man was as old as his arteries, he believed was
not true in every case. He said there were a certain num-
ber of people who became prematurely senile while the
physical organism remained in fairly good condition. In
the consideration of postparalytic insanity he thought it

was perfectly possible tor an old man after an ordinary
hemiplegia to remain in fit mental condition to take care
of himself; but that if there were also sensory aphasia
or diffuse arterial disease, there would surely be more or
less dementia. Apoplexies in old people, he said, were oc-
casionally ushered in with a period of excitement.
Dr. Hugh Meredith of Danville thought Dr. Burr's

paper of value to the whole medical profession, particularly
because the insane patient came first under the observation
cf the general physician long before he was seen by the
alienist.

The Recognition of Hysterical Symptoms from Organic
Symptoms.—Dr. Theodoke H. Wei.sexburg of Pliiladelphia

m this paper reported cases showing the similarity of

symptoms in hysterical and in organic disease, and pointed
out the difficulties in diagnosis.

Brain Abscess with Exophthalmos and Blindness. Dr.
Edw.^rd B. Heckel of Pittsburg read this paper. He said
that an interrogation point should be placed after the word
"abscess" in the title of his paper, because the autopsy
proved that it was not an abscess. The condition was one
suddenly developed in a young married woman twenty-two
years of age, whose previous history had been negative,
except that upon close examination she admitted that she
had suspected herself to be pregnant and had been per-
si:aded to take some patent preparation, with the object
of producing an abortion. The condition which attracted
most attention was the sudden exophthalmos and blindness,
which was complete within a few hours. Curettage showed
no signs of a previous pregnancy. A typical septic tem-
perature zigzagged between 105° and 99°. In addition tu
the exophthalmos, hemorrhages appeared in both anterior
chambers. Death occurred eight days after the appearance
01 the exophthalmos. At no time had the patient com-
plained of headache until the day previous to death.
Streptococci were found, but no abscess formation in anv
part of the body. In the left frontal lobe there was a
cavity about the size of a hen's egg, apparently filled with
purulent fluid, but which was demonstrated to be a clot.

There was no limiting membrane, but the cavity was
studded with small millet seed granulations, so that even
after the thorough autopsy a positive diagnosis was
doubtful.

The Clinical Examination of the Feces.—Dr. J. Dutton
Steele of Philadelphia said the method employed was that
01 Adolph Schmidt with a few modifications. This so-
called functional examination of the stool had its limitations
when used as a method of diagnosis ; but it was of very great
value in studying the digestibility of various food stuffs, in
order to determine the proper diet in any given case. This
was shown in a case from Dr. Musser's wards in the Uni-
versity Hospital, when a young farmer, aged twenty-three.
was admitted with a history of chronic diarrhea, loss of
weight, and abdominal pain. A test diet revealed almost
no power to digest muscle fiber. His gastric function was
normal, and the diarrhea was apparently due to an enter-
'tis secondary to undigested muscle proteid. Upon stopping
the meat diet the diarrhea promptly ceased. The starches
and fats of his diet were then increased until the exami-
nation of the stools showed that the limit of each had been
reached. Under this treatment the symptoms of enteritis
subsided, and the patient gained twenty-eight pounds m a

month. Dr. Steele stated that the method was simple and
easy to carry out, and that it bade fair to be an accurate
means of watching the power of the gastrointestinal tract
to digest certain food, and hence would be of great use
therapeutically, and, in a general way, of considerable
value diagnostically.

Dr. LicHTV inquired whether, in determining the length
of time required for the food to pass through the gastro-
intestinal tract, there was any necessity for taking into
consideration a dilated or prolapsed stomach, and if sohow the figures would be modified. The point which most
impressed him was the finding of mucus in the stools-
and he thought the method should be put upon the same
basis as that of gastric analysis.

Dr. Steele replied that he could not give any data rela-
tive to the question of Dr. Lichty.

Scopolamine Hydrobromide.-Dr. John V. Shoemaker
of Philadelphia read a paper upon this drug which he
said, although it had recently attained much vogue 'was
not really a new remedy, as it was described in his book
on therapeutics ten years ago. It was. however, introduced
into the United States Pharmacopeia only in the last re-
vision in which it was stated to be identical with hyoscine
hydrobromide. The drug was very powerful, and caution
was urged in its use, the speaker having seen marked toxic
effects from the one-hundredth of a grain.

Diaphragmatic Hernia with Complete Extrusion of
Stomach and Spleen.-Dr.

J. Brlxe McCrearv of Ship-
pensburg presented this paper, detailing the history of the
case: that of a man of twenty-two years, who fell in col-
lapse after having run a foot race. His usual health was
not recovered until the end of two years, when he still
however, experienced a feeling of pressure in the spleen
and chronic diarrhea was present in varying degrees for
six years. Eight years after the first injury he was thrown
from a carriage and had a return of the same symptoms.
Three months later he had enormous internal hemorrhage
i<or three years the hemorrhages continued at intervalsA diagnosis of diaphragmatic hernia with partial extrusion
of stomach, dislocation of heart, and pneumogastric fistula
was made by Dr. McCreary and verified at the autopsy
During the illness of the patient relief from the extreme
pam was given for a year by stomach lavage. By keeping
the .stomach clean the generation of gases had been pre-
vented.

( To be ciinttnued.
)

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting. Held October 5, 1905.

The President. Charles L. Dana, M.D.. in the Chair.
Is Paralysis Agitans Caused by Defective Secretion or
Atrophy of the Parathyroid Glandules?—Dr. William N
Berkely read this paper. He said that the glandules were
generally four in number, and in man they were in close
proximity to the thyroid, two being normally present on
each side, one above the other, behind the rear border of
each lateral thyroid lobe. They varied in size from that
of a grain of wheat to that of a grain of maize. They were
soft, yellowish brown, and were covered with a thin fibrous
capsule. They were hard to find. The precise physiology
of the gland was unknown. Did disorder or atrophy of the
parathyroid glands cause a recognizable disease as Addi-
son's or myxedema? If so, could the disease be relieved
or cured by the administration of a properly prepared gland
or gland extract? His own contribution to the question,
obviously a difficult one. was that atrophy or insuflrciency
of the parathyroid glands was perhaps the cause of paralysis
agitans. The following considerations were ofTered : i. In
studying slowly dying parathyroidectomized rabbits he was
struck with the fact that the symptoms might be viewed
as much more suggestive of paralysis agitans than of any
other at that time commonly considered in the same con-
nection. 2. Dana as long ago as 1893 suggested paralysis
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agitans as being due to a "inicrobic or henioral toxin"

circulating in the blood, and having an especial affinity for

certain- areas in the spinal cord and medulla. The same

opinion—that the disease was an endogenous toxemia—had

been expressed by others, and some of the writers had sug-

gested the thyroid gland as being the organ at fault. 3.

During the past year he had found opportunity to adminis-

ter a physiologically tested gland to eleven cases of shaking

palsy in all grades of advancement, and he summarized

the results. A case of Dr. Hunt's was some six weeks

later reported negative. One of Dr. Dana's was much

benefited. Of three cases of Dr. Smith's two reported con-

siderably improved. A very advanced case of Dr. Taylor's

was distinctly benefited. A case of long standing in Dr.

Grinnen's care was improved. Dr. Peterson's and Dr.

Janeway's cases, two in number, were improved. Dr.

Kingman's and two of his own were greatly improved. .\11

the patients remarked upon the curious increase in courage,

comfort, and mental energy while taking the remedy. In

summing up his therapeutic results he said that the remedy

had been more or less fairly tried in eleven cases, and of

these nine were greatly helped. 4. He said it had been

noted in the recent medical literature that in autopsies on

exophthalmic goiter the parathyroids had been several

times reported unaltered. These and other facts, .so far

as they went, seemed to indicate that the parathyroids had

no causal relation to either myxedema or Graves' disease.

At the same time, there had been lately reported cases of

concurrent Parkinson's disease and myxedema, and con-

current Parkinson's disease and Graves' disease, the symp-

toms being characteristic and the diagnosis unquestioned.

Unfortunately at several autopsies the parathyroids were

not examined. 5. The final disposal of his proposition he

said hung upon autopsy findings.

Dr. J. Ramsey Hunt said that the case of the man re-

ferred to in the paper should be excluded from any seriou>

consideration. It was one of moderate advancement, and

he had been seen but once or twice after the administration

of the capsules. There was no amelioration of the symp-

toms. With regard to parathyroids and Basedow's disease

he said he had examined one such a case, a very severe

one; the patient died suddenly with all the symptoms of

Basedow's disease. The gland was removed by Dr. Rogers

and examined by Dr. Fergu.son, but the examination was

negative in its results.

Dr. Jeremi.\h Swf.etser Fergu.son said that he had been

studying the parathyroids with Dr. Rogers for some month';

now, and they had practically come to the same conclusions,

i.e. that the glands were so extremely variable in their

location, number, and appearances, that it was almost im-

possible to base any definite physiological or pathological

deductions upon any findings which might be made unless

those findings were verified by a careful microscopical ex-

amination. He presented a little resume that he had made

showing the number of times the parathyroids had liecn

found in the pieces of tissue that had been removed by Dr.

Rogers for examination with the idea that they might

prove to be parathyroids. The dissections had been care

fully carried out. The observations so far made had boon

chiefly upon man, but glands from the dog, horse, and

rabbit had been examined as well. Dr. Rogers dissected

l8g pieces of tissue at various autopsies, four or five pieces

being the average taken at each. Of this number. 189,

fii proved to be one or more parathyroids. In other words,

about one-third of the pieces that were supposed to be,

from their anatomical .ippearances, relations, positions, etc.

to be parathyroids were parathyroids. It was interesting

to note what the other two-thirds were. There were 82

pieces of thyroid tissue ; this included little globular masses

on the surface of the thyroid ; also a number of accessory

thyroids, small lobules of thyroid tissue not attached to

the organ b\U independent and of wide distribution. There

were 36 lymphatic glands which were not to be distin-

guished from parathyroids. There were 10 remnants of

thvuuis in adult men: Ihcv were surrounded bv vasculai

connective tissue. Three masses contained nothing but fat.

Three showed nothing but dense connective tissue contain-

ing a number of blood vessels. There was one mucous
gland, the nature of which could not be definitely deter-

mined ; it lay in contact with the larynx, with its lateral

wall, and it was afterwards thought that it might
possibly be a salivary gland, although it did not

correspond to the histological structure of the sali-

vary glands. Out of 189 pieces there were 61 para-

thyroids, 82 thyroids, 36 lymphatic glands, 10 thymus
remnants, 3 fat, 3 connective tissue and i mucous—a total

of 196. In addition to these adult autopsies, 28 pieces

were taken from infants, and of these 11 were parathyroids,

giving the same percentage as in the adult. Nine were
thyroids. Six were thymus remnants. The difficulty in

recognizing parathyroids was due to several things, such as

:

(i) The size of the organ. The textbooks state that they

vary from 3 to 5 millimeters, but he said it should be re-

membered that these glands vary from a maximum size of

5 millimeters down to a microscopical size, in some not

being more than 15 micromillimeters in diameter. (2) Po-

sition. Some are found where one least expected to find

them. When first described by Cohen it was stated that the

typical tissue consisted of four parathyroids, two on the

inner and two on the outer side, but they had found

that only once. (3) Shape. This was variable, but they

were usually small ovoid bodies. He believed that it would
take a very heroic surgeon to cut down upon the gland with

any idea of removing all the parathyroids from one indi-

vidual. He might find one or two, but often he would not

know whether he had left one or two behind. Little was

as yet known regarding the pathology of the parathyroids,

but the most frequent condition found was an increase in

the connective tissue ; this might be interstitial, invading

the entire parenchyma of the gland and passing into the

individual cells. Or it might follow along the course of

the blood vessels and result in a perivascular increase of

tissue. The increase of connective tissue was often re-

placed by fat.

Dr. Rogers said he began to study parathyroids after a

death from Grave's disea.se following operation ; in this

case he believed the removal of the parathyroids might

have been the cause of death. In man as well as in animals

he said it was impossible to say that one had removed all

the parathyroids; only those who had tried realized how
difficult it was to get these out. In some animals, as the

dog, they were about the size of the head of a pin. In

every operation upon dogs the removal of the parathyroids

resulted in convulsive seizures. He said he had seen a pup

with parathyroids removed go into convulsive attacks.

Dr. J.\MEs J. W.\Lsn said that two years ago he began

to study the influence of parathyroids in Basedow's disease,

and was quite discouraged with his results. The cases

numbered four, two being quite mild. One woman practically

claimed that she was cured. In two severe cases there was

practically no eflfect. and at the end of three or four weeks,

after increasing doses, the .symptoms were worse. Mac-

Callum had given his opinion that there was no con-

nection between parathyroids and Grave's disease. Dr.

\V^^lsh said there was a great deal of speculation re-

garding the parathyroids, but the results of actual investi-

gation was expected to yield light upon the subject.

Dr, Charles L. Dana said he had used the parathyroids

in one patient with a remarkable change in the tremors,

and under the influence of but one bottle of the gland.

The next bottle used produced no such effect. His results

in this and other cases were not at all satisfactory, becau.se

he was not sure whether or not he was really using the

gland.

The Rontgen Ray as a Factor in Medicine.— L;)r. Arthur

Holding of .Mbauy read this paper, calling attention to

general facts encountered while doing special work in this

line. Riintgen's discovery ten years ago was not only of

diagnostic but al.so of therapeutic value, having certain

physiological action, with indications and contraindications.
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Operators suffered the most, and he knew of three wlio

had departed this life as the result of .v-ray injuries. In

his own experience he had encountered thirty operators

who had been troubled with chronic ulcerations, some re-

quiring amputations of fingers and arms. The problem of

using the .r-ray with safety could only be solved l)y the

operators themselves. Screens had been devised for pro-
tecting the operator, and various protectors had been sug-

gested, some being worn by the operators, others being
placed about the tube, etc. Metal of high specific gravity

should be utilized, and yet should not be too cumbersome.
.A. description of such a device here followed. He referred

briefly to the use of radium in cavities, and places where
the .r-ray could not reach. Slides were shown demon-
strating various kinds and grades of .r-ray burns. He also

presented rubber tissue in which bismuth was incorporated.

which was to be worn by the operator, protecting large

portions of the body.

Dr. Hermann Gr.a.d said that a consideration of the

dangers in using the .r-rays was very important, and no
operator should use the rays without protecting himself

from injury as much as was possible. The use of the Ront-
gen ray in medicine he believed had come to stay. Instances

of its diagnostic value were numerous. It was important,

too. that the medicolegal aspect be considered, and he cited

an instance which illustrated the necessity of having j--ray

pictures in court. The court had not recognized the neces-
sity of .r-ray diagnosis, but seems to be favoring it more
and more. Difficulty, too, was encountered in the inter-

pretation of the pictures ; the trained eye even would make
mistakes. One should be extremely careful to guard him-
self against x-ray burns, especially when the rays were
being used for diagnostic purposes.

Dr. Lewis Gregory Cole believed that all should be very

thankful for any form of protection against the action of

the rays. During the past two years he had been experi-

menting with the rays, and, in an article published last

spring, he proved three distinct varieties of rays to exist,

one of which was direct and traveled in a straight line,

was neither diverted nor deflected. Another variety was
from the walls of the tube, passing in all directions from
the surface of the glass, and these rays he believed to be

just as dangerous as the direct rays. They formed from
30 to 75 per cent, of the energy of the tube. When they

struck the body they caused secondary rays to be generated

in the body. He believed the only safe plan was to have
the tube in one room and the operator in another with

sufficient protection between, i.e. thick brick walls, or lead-

lined doors with peep-holes of glass. Dr. Cole said that

last spring he began to lose all his finger nails, and then

lost the hairs on his arm. During the summer he was
not exposed to the influence of the rays, and he was ex-

posed to fresh air and sunlight. When he left the city

there was not a hair on his arm, while to-day there were
two hairs where originally there was but one. He asked
why this happened—was it the sunlight, or what?

Dr. Henry G. Piffard said that in 1895, when Rontgen
announced his discovery, he verified the fact and photo-

graphed the unknown rays. He used a four-inch coil and

experimented off and on. But prior to Rontgen's announce-
ment of his discovery Dr. Piffard did not dream of the un-

known forces he brought to notice. Dr. Piffard said tha?

he knew that he was dealing with something with bau
effects about which he knew nothing, and he experimented
no further with these rays for several years. He waited

for somebody else to find out about them. He thought it

wa.s too dangerous a thing for him to be experimenting
with. After four or five years' use of the .r-rays he learned

that they could be relied upon with a reasonable expecta-

tion to cure in certain cases, but other and better ways
should be adopted if possible. There seemed to be a

fascination in jr-ray work that was difficult to eliminate.

They did not know exactly what came from the tube.

Rays penetrated different distances, some simply burning
the skin and sterilizing the sexual organs. Why did they

Inirn the skin? Because the rays were absorbed by the
skin. If they penetrated through the skin such an effect

would not happen. Only when the rays were ab.sorbed by
the skin was the skin liurned. Therefore, to prevent this
burning something should be placed in front to absorb
these rays. The Germans had found pieces of leather
would do this

; leather cut off the burning rays, but allowed
the other and useful rays to penetrate. Dr. Piffard had
gone even further in this line. Glass was absolutely pro-
tective, and he was now endeavoring to have made for

him a glass for such protection.

Dr. Margaret A. Cleaves said that the rays should be
handled with care; they certainly constituted an agent
capable of harm, although she had never seen any untoward
effects from their use. With regard to the question as to

whether it was the fresh air or sunlight that caused a return
of the hair in Dr. Cole's case, she unhesitatingly believed it

to be the effect of the sunlight. She had never had a patient

suffer an .r-ray burn or any untoward effect upon the skin.

The skin of her own hands had remained smooth and as

perfect as it ever had been, because she was careful in the
handling of this agent. She never gave the .r-ray without
exposing all to the arc light.

Dr. Arthur Holding, in closing, said that there was a

great deal of trouble encountered in getting the kind of

tube one wanted for diagnostic work. There were not a

great many enthusiasts about the therapeutic value of the

r-ray. A great difficulty was in obtaining proper picture-*

for diagnosis, particularly if the condition was situated in

the deeper parts.

Intestinal Antisepsis: Its Theory and Application.—W.
C. Abbot claims for intestinal asepsis the reduction of the

number and potency of the pathogenic bacteria in the in-

testine by the use of appropriate remedies, not the render-

ing of the canal entirely aseptic, a thing that is manifestly

impossible. The debris of ingested food becomes, in de-

ranged conditions of health, a nidus for the growth of

germs. In most acute diseases food is not assimilated, the

body chemistry is deranged, and the intestine becomes full

of fermenting material ready for the growth of germs.
Poisons are absorbed along the course of the intestine, and
produce their toxic effects. Constipation causes this fer-

menting mass to remain in the bowels, or a part is rejected,

leaving plenty behind in the folds and pockets of the intes-

tine. The first thing to be done to render the intestine less

septic is to remove as much as possible of the contained

material, by the use of moderate doses of calomel. This at

the same time stimulates the intestine and the liver, and

causes the peristaltic action of the bowel to be encouraged.

A saline is then given, causing an excess of serum to be

poured out, and the stomach and intestine are made clean

for the action of the sulphocarbolates, which are inimical to

all germs, while at the same time not harmful to the rnost

delicate membranes. Those used are the sulphocarbolates of

zinc, lime, and soda, separately, or in combination. Under
their use hyperpyrexia lessens, tympanites and foul tongue

pass away. Digestive and febrile diseases of all kinds

should be treated in tliis way. The sulphocarbolate of zinc

maj' be given one grain, repeated every half hour to two

hours, gradually increasing to 5 grains at each dose. Even

two drachms in 24 hours may be taken without harm. When
they have had the desired effect the stools are no longer

black from bismuth combined with the sulphocarbolate, but

take on a gray and then a normal brown color. The zinc is

more astringent and antiseptic, the soda more antacid, while

chronic cases with cachexia find the lime salt act as a tonic

nutrient. The sulphocarbolates are very soluble, and hence

are most useful. Assimilation soon begins to improve, and

the microscope fails to find bacteria in the stools. Absorp-

tion occurs, not of poisons, but of properly digested foods.

Opiates and anodynes in such cases only lessen the pain and

do not do away with the poisoning.

—

.Alkaloidal Clinic.
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ment will be promptly made of their receipt under this

heading, it must be with the distinct understanding that its

necessities are such that it cannot be considered under
obligation to notice or review any publication received by it

which in the judgment of its editor k'.'// not be of interest

to its readers.

A Text-Book of Clinical Diagnosis of Laboratory
Methods. By L. Napoleon Boston, A.M., M.D. Second
Edition, 8vo, 563 pages, illustrated, muslin. W. B. Saun-

ders & Co., Philadelphia. Price $4.00 net.

A. Text-Book of the Practice of Medicine. Bv Jame.'^

M. Anders, M.D., Ph.D., LL.D. Seventh Edition. 8vo

1297 pages, illustrated, muslin. W. B. Saunders & Co..

Philadelphia. Price $5.50 net.

Cleft Palate and Hare Lip. By W. Arbuthnot Lane
M.S., F.R.C.S. 8vo, 63 pages, illustrated, paper. The
Medical Publishing Co^ London. Price Ss.

The Eye, Its Refraction and Diseases. Diseases of

AND Operations L'pon the Eyeball and Its Adnexa. By
Edward E. Gibbons, M.D. Vol. II. 8vo, 632 pages, illus-

trated, muslin. The Macmillan Co., New York.

Allgemeine Fieberlehre. Von Dr. Edouard Aronsohn.
8vo, 220 pages, illustrated, paper, .\ugust Hirschwald,

Berlin. Price, 5 M.

Transactions of the Southern Surgical and Gyneco-
logical Association. Vol. XVII. Seventeenth Session,

held at Birmingham, Ala., December 13, 14, and 15, 1904-

Edited by W. D. Haggard, M.D. 8vo, 521 pages, illus

trated, muslin.

The Medical Epitome Series. Practice of Medicine.

A Manual for Students and Practitioners. By Hughes
Dayton, M.D. Series Edited by Victor Cox Pederson,

A.M., M.D. l2mo, 324 pages, muslin. Lea Brothers & Co.,

Philadelphia. Price, $1.00 net.

A Text-Book of Chemistry. By William Russell
Jones, M.D., Ph.G. 8vo, 462 pages, illustrated, muslin.

P. Blakiston's Son & Co., Philadelphia. Price, $2.50 net.

The Microtomist's Vade-Mecum. A Handbook of thk
Methods of Microscopic Anatomy. By Arthur Bolles
Lee. Sixth Edition. 8vo. 358 pages, muslin. P. Blakiston's

Son & Co., Philadelphia. Price, $4.00 net.

Progressive Medicine. A Quarterly Digest of Ad
VANCES, Discoveries and Improvements in the Medical
AND Surgical Sciences. Edited by Hobart .\mory Hare,
M.D. Vol. III. September, 1905. 8vo, 298 pages, illus-

trated, paper. Lea Brothers & Co., Philadelphia. Price,

$6.00 per annum.

Elementary Manual for the Chemical Laboratory.

By Louis Warner Riggs, Ph.D. First Edition. 8vo, 138

pages, muslin. John Wiley & Sons, New York.

Static, High Frequency, Radio, Photo, and Radium
Therapy'. By William Harvey King, M.D., LL.D. i2mo,

291 pages, illustrated, muslin. Boericke & Runyon, New
York.

Feridas e rupturas traumaticas do coracao. By
Francisco Soares Branco Gentil. 4to, 143 pages, paper.

Imprensa de Lilianio da Silva, Lisbon.

Sobre o tratamknto cirurgico do mal de Bright. By
Francisco Soares Branco Gentil. 4to, 364 pages, illus-

trated, paper. Imprensa de Libanio da Silva, Lisbon.

Handbook of Physiology. By Austin Flint, M.D.,

LL.D. 8vo, 877 pages, illustrated, muslin The Macmillan
Company, New York. Price, $5.00 net.

Index-Catalogue of the Library of the Surgeon-
General's Office, United States Army—Authors and
Subjects. Vol. X. Second Scries. 4to, 935 pages, muslin.

A Manual of Organic Materia Medica and Pharma-
cognosy, By Lucius E. Sayre, B.S., Ph.M. Third Edi-

tion. 8vo, 692 pages, illustrated, muslin. P. Blakiston's

Son & Co., Philadelphia. Price, $5.00 ner.

Quiz-Compends. a Compend of Histology. By Henry
Erdmann Radasch, M.S., M.D. 121110, 304 pages, illus-

trated, muslin. P. Blakiston's Son & Co., Philadelphia.

Price, $1.00 net.

ArLAS AND Epitome of Diseases of the Skin. By Dr.

Franz Mracek. Authorized translation from the German.
Second Edition. Edited by Henry W. Stelwagon, M.D.,
Ph.D. i2mo, 273 pages, illustrated, muslin. W. B. Saun-
ders & Co., Philadelphia. Price, $4.00 net.

A Manual of the Practice of Medicink. By A, A.
Stevens, A.M.. M.D. Seventh Edition. 8vci, 556 pages,

illustrated, flexible morocco. W. B. Saunders & Co., Pliila-

'Iclphia. Price. $2.50 net.

mpiiral Sltftttfi.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department. New York City, for the

week ending October 14, 1905

:

Measles
Diphtheria and Group . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis.
Typhus Fever
Yellow Fever
Cholera

Totals.

C&aea Deathi

81
219
69

55|-
302,
124

854 198

Bradycardia.—G. A. Gibson says that the term brady-

cardia has been employed to denote reduction of the pulse

rate below the limits of health. It is purely a symptom. The
causes can be divided into extrinsic and intrinsic. The con-

dition may be the result of personal peculiarity or family

tendency. Here the nervous system is the dominant factor,

and the bradycardia is not pronounced. Tumor and ab-

scess of the brain, sinus thrombosis and meningitis, diseases

and injuries of the upper spinal column, and pressure on

the vagus may all be causes. Refle.xes from various organs,

connected with pain or stress ;
pleural or pneumonic dis-

eases, inflammation of the ducts of the liver, or calculus;

stomach disturbances, intestines, kidneys, and pelvic vis-

cera may all affect the heart. Melancholia, hysteria, and

hypochondria, faulty body chemistry, and even the influence

of the will may produce it. To.xic agents—lead, digitalis,

and microbic poisons affect it. Also sclerosis of arteries and

cardiac degenerations. In nervous and toxic cases gener-

ally the whole heart acts slowly. It may depend on the loss

of conduction of pulsation from auricles to ventricles—that

is, lessened ventricular action. Such is the condition in

arterial degeneration and myocarditis. There may be no

other symptoms present, or there may be breathlessness

and sensation of palpitation or tremor. Pallor is frequent;

arterial tension varies
;
generally the heart is enlarged ; the

impulse varies as to strength, and the sounds may be clear,

or murmurs may be present. There are also symptoms of

whatever condition acts as the cause. Paroxvsmal forms

are usually accompanied by nervous diseases. The condition

may be paroxysmal, or persistent, or, with a slow heart.

there may be periods of still slower beat. When there are

frequent jugular pulsations without radial pulse of an equal

frequency, the auricles beat more often than the ventricle*,

or some of the ventricular pulsations are feeble and abor

tive. A heart block may be produced by a lesion of tht

ventricles, a disturbance of the vagus, or damage to the con

ducting fibers. In cases where there are nervous diseases

present the symptom is due to sclerosis of cerebral vessels.

When there is stress of circulation the blood supply to

the brain is insufficient. There is a condition of irritable

weakness of the inhibitory mechanism; impulses are s?n;

to the heart ; it is inhibited, and we have an attack of brad>

cardia. The condition is always of serious import, but th

outlook is not necessarily fatal. When there are toxic in-

fluences the treatment is eliminative; if microbic, supportive

treatment is in order. Strychnine is an antidote to most of

these poisons. When there is an arterial spasm the nitrite

must be used. When there is cardiac degeneration th'

iodides are useful, with strophanthus or digitalis.

—

Edin

burgh Medical Journal.



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 68, No. 18.

Whole No. 1825.
New York, October 28, 1905. $5.00 Per Annam.

Single Copies, JOc.

©riginal Arttrbs.

OBSERVATIONS UPON THE CAUSE AND
TREATMENT OF PERINEAL ABSCESS
AND OF PERIURETHRAL SUPPU-
RATIONS ABOVE THE TRIAN-

ANGULAR LIGAMENT.*
By SAMUEL ALEXANDER, A.M., M.D.,

NBW YORK.

•TOGBON TO BBLLEVUE HOSPITAL, PROFESSOR OF DISBASBS OF THB
GBKITOORINARY SYSTEM IN CORNELL UNIVERSITY

MEDICAL COLLEGE.

The term "perineal abscess" has not an exact sig-
nificance. It is used to describe any suppuration
that involves the tissues of the perineum without
regard to the extent, or cause. This term includes,
therefore, the conditions described as periurethral
abscess, urinary abscess, infiltration and extravasa-
tion of urine, suppurative cowperitis, periprostatic
abscess. The clinical phenomena of these conditions
are not the same, but the essential cause is the same
in each, viz., microbic infection extending from the
urethra, as the result of either disease or injury.

Perineal abscess may be associated with infiltra-
tion of urine

; but infiltration of urine is not an essen-
tial causative factor. Perineal abscess may be asso-
ciated with stricture of the urethra, but it occurs
quite frequently when stricture is not present.

Perineal suppuration occurs either as a circum-
scribed abscess limited to the perineum, and often
to one side of the perineum, or as a rapidly spread-
ing diffuse phlegmon which extends outside
the limits of the perineum into the scrotum, the
penis, and the abdominal wall. A circumscribed
abscess becomes diffuse, under conditions which pro-
voke and favor the spread of infection in the tis-
sues; this is often the result of urine leakage.

It is to the infections of the perineum which re-
sult in circumscribed abscess, that I wish to call at-
tention in order to define their cause, and to de-
scribe a method of operative treatment which I

tiaye used for a number of years, which differs in
principle and technique from that usually followed.
The opinion is held very generally that circum-

scribed abscess of the perineum is not in manv cases
|of urethral origin. It is claimed that it can be
efficiently treated by simple incision and drainage.
'Without opening the urethra except in cases ' in
which there are distinct signs of urinary infiltration.
This view of perineal abscess and its treatment is

erroneous; but because it is so generally accepted,
,it is necessary to discuss the Questions which under-
j

le it.

I
Cases of circumbscribed perineal suppuration may

be divided into two groups, viz., i. Those in which
abscess occurs associated with pronounced u.rinarv
obstruction, caused by urethral stricture. 2. Those
'n which there is no urethral stricture. This is not
simply a clinical distinction, but is in accord with

!

Read before the American Association of Genitourin-
ary Surgeons at the annual meeting at Montreal, June 13,

the pathology of these infections. It will appear later,
however, tliat the line between these two varieties
cannot be too sharply drawn, and that there are
many phenomena common to both.

Perineal abscess, when it is treated simply by in-
cision and drainage without opening the urethra, is
followed very often by a recurrence of the abscess
at the original seat of the infection. Of this fact I
became convinced many years ago. The cause of
the recurrence I was led at first to believe was
urinary infiltration; to prevent this I began to
treat these cases by opening the urethra in the
perineum, and draining the bladder for a few days,
m addition to evacuating the pus from the abscess!
In many of the cases treated, it was impossible to
discover at the operation any communication be-
tween the urethra and the abscess, nor did the ab-
scess in these cases contain any urine. In cases
in which there was communication between the ab-
scess and the urethra, the signs of infiltration of
urine often were slight.

As in some of the cases in which the membranous
urethra was opened, but in which there was no
urinary infiltration, the abscess recurred, I began
an anatomical investigation of all cases of perineal
suppuration admitted into my service at Bellevue
Hospital, in order to find out, if possible, the exact
source of the infection, and the cause of the recur-
rence. I discovered that in a large number of cases
of abscess of the perineum, in which the pus seemed
to be altogether below the triangular ligament, and
to be limited to the perineum, there were also foci of
suppuration situated above the triangular ligament.
These latter were found in the prostate, and along-
side of the membranous urethra posteriorly. They
seemed to have originated in the glands of the pros-
tate, the glands of Littre, or the glands of Cowper.

These collections of pus did not always communi-
cate with the perineal abscess, or at least there was
apparently no communication. They were discov-
ered only after the urethra had been opened and the
posterior urethra explored by the finger. In other
cases the suppuration in the perineum was unmis-
takably due to an extension of the infection from
an abscess which began above the triangular liga-
ment. In some of these cases the abscess had opened
spontaneously into the urethra before the operation,
and the pus was draining imperfectly into the canal.
Unless the urethra had been opened, the presence
of these abscesses would not have been suspected or
discovered at the time of operation.
The recurrence of a perineal abscess in cases of

urethral obstruction from stricture, might be ex-
plained by a recontraction of the stricture after
operation, and subsequent urinary infiltration above
the obstruction ; but in a great number of cases in
which the abscess recurred after an operation by
simple incision, I could find no stricture, and no
urinary infiltration, nor any direct anatomical com-
munication between the abscess and the urethra. At
that time it was not clear to me how pathogenic mi-
croorganisms could invade the perineum and produce
suppuration, when the urethra was apparently unin-
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jured ; nor could I explain cases of rapidly spreading

diflfuse phlegmon, seemingly the result of urniary

extravasation, in which no opening in the urethral

wall was discoverable.

I was engaged in the study of these ques-

tions, when in 1892 Delbet published his observa-

tions upon the dilatability and distensibihty of the

urethra, and his theory of urinary infection of the

tissues about the urethra.

By a series of carefully conducted experunents

upon fresh post-mortem subjects, Delbet claimed that

every urethra has a physiological capacity for dis-

tention. If this is exceeded, leakage of urine mto

the tissues occurs through minute fissures in the

mucous membrane. A comparatively feeble pres-

sure may effect this, and he found that the most

<:ommon situation of these fissures was in the

perineal urethra. He explained the occurrence of per-

iurethral abscess and perineal abscess by a microbic

infection and urine leakage through these very

minute fissures in the urethral mucous membrane.

This theory might explain the cases in which the

suppuration is below the triangular ligament
;
espe-

cially those cases of abscess which occur m the

course of acute inflammations of the urethra treated

by forced injections or irrigations, and those

which occur from narrow urethral stricture. In the

latter the fissures are caused by the pressure of the

urine above the stricture where the urethra is di-

lated and thinned. It does not explain, however, the

occurrence of perineal abscess when there is no

urethral stricture, nor those cases of abscess occur-

ring in acute gonorrhea, in which no local treat-

ment has been used in the urethra.

In confirming the results of Delbet, I made a

number of dissections of pathological specimens of

perineal suppurations, and was convinced by these

that in some cases at least the perineal suppuration

was an extension of an infection from the urethral

glands above the triangular ligament. It was not,

however, until 1903 that the truth of this view was

demonstrated fully by the investigations of Motz and

Bartrina.

These observers undertook to investigate the cases

of cowperitis preserved in the Musee Necker; and

they were led to extend their study to all cases of

perineal suppuration in which the preservation of

the specimens made it possible to form a conclusion

as to the origin of the infection.

These authors call attention to the situation of

the glandular appendages of the urethra ;
and more

especially to the great number of the glands of

Littre in the menibranous portion, and to the in-

constant masses of glands resembling in structure

the glands of Cowper situated in the bulb of the

corpus spongiosum
—

"the glands of the bulb." They

conclude that perineal abscess when not caused by

mechanical tears or rupture of the urethra, is the

result of an infection which begins in these glands,

or in the glands of Cowper or in the prostate,

and extends into the perineal tissues. But they

state that in the specimens examined the infection

was not confined to the glands in one situation, and

that the primary source of the perineal abscess could

not always be determined definitely. For example,

a perineal abscess may begin almost simultaneously

as either a cowperitis, a littritis, a bulbitis, or a pros-

tatitis—and clinically it is impossible often to dis-

tinguish between a littritis and a cowperitis.*

* In eighteen specimens of stricture complicated by peri-

neal suppuration examined, in which the source of infection

could be definitely made out : In three specimens it was due

to a cowperitis, a bulbitis, and a littritis; in two to co\y-

peritis and bulbitis; in five to cowperitis and littritis; in

one to cowperitis and periprostatis. In the ciRlitcen speci-

mens examined there were: Four with urinary abscess;

A perineal abscess may be associated with in-

fihration of urine or there may be no urine leakage.

When the infection from the glands extends along-

side of the urethra, the abscess may open sponta-

neously through the mucous membrane, and urine

escape into its cavity. When this occurs a simple

circumscribed perineal abscess, suddenly becomes

diflfuse. The escape of foul and infected urine,

especially of urine which undergoes rapid am-

moniacal fermentation, into a simple perineal abscess,

increases the virulence of the infection, and causes

the very grave symptoms which are observed in the

course of diffuse perineal phlegmon.

But an acute diffuse perineal phlegmon may occur

with all the signs of rapid urinary extravasation,

suppuration, and rapidly spreading gangrene, vvith-

out any opening into the urethra, and without

urinary infiltration. In this type of cases the fluid

found in the tissues is not urine, but a septic edema.

The intensity and extent of the phlegmon does not

depend upon urine leakage, but upon the presence

of a specific pathogenic microorganism.

In certain cases of circumscribed abscess, the

evolution of the infection is slow, and the urine

infiltration is slight. In these the tissues ot the

perineum are gradually transformed into hard

masses of inflammatory tissue, called "urinary tu-

mors." These often open upon the surface of the

skin of the perineum and scrotum, and fistulous

tracts are formed from which urine escapes. This

condition usually occurs in cases of narrow stricture

which have been neglected.

The observations of Motz and Bartrina and those

of Delbet I have confirmed in many particulars

They correspond with my clinical experience and

are in accord with the general principles of the

operative treatment which I have employed with

increasing success for more than ten years, in all

cases of ^perineal suppuration. I call attention to

this operation, since I can recommend it now not

only as justified by the clinical results obtained

but as being in accord with our present anatomical

and pathological knowledge of perineal suppura-

tions.
. r

The view that perineal abscess m cases of narrow

stricture is due to ulceration of the urethra above the

point of stricture, cannot be accepted. It is onlv nec-

essary to study these cases post-mortem to find that

the ulcerations are usually very small and superhcial,

and confined to the mucous membrane; they rest

upon an indurated base, the result of a protective in-

flammation, which is impervious to liquids. An ul-

ceration sufficiently rapid in its evolution to permit

the escape of urine from the urethra into the sur-

rounding tissues is the result of periurethral suppu-

ration or of mechanical injury.

The source of the infection in a perineal abscess

I believe is always from the urethra. The infection

mav occur in three ways : ( i ) Through the glands

connected with the bulbous or membranous portion,

i.e. the glands of the bulb, the glands of Cowper,

or Littre's glands, or the prostate ; and from these ex-

tends into the perineal tissues; (2) it may occur

through small fissures in the mucous membrane ot

the urethra (Delbet) : (3) it may be the result ot

a more or less extensive mechanical rupture of the

urethra from external or internal violence. In-

filtration of urine occurs and plays a prominent part

in the infection of some cases, but often it is absent.

It is not an essential causative factor in all cases.

Stricture of the urethra may or may not be present.

six with simple perineal suppuration; eight with infiltration

of urine: but in three of these eight cases there was no

opening into the urethra. Of these eight cases: In nve

there was a cowperitis; in one a bulbitis; in one a littrios,

in one a periprostatitis.
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Delbet's views as to the ease with which the mu-
cous membrane of the urethra may become fissured

by sHght overdistention, makes it evident that forced

irrigations and injections favor periurethral infec-

tion. This has been my experience cHnically. Irri-

gation of the entire urethra from the external meatus
without using a catheter is, I believe, bad ; both in

principle and practice. The deep urethra should
not be irrigated except through a catheter. Injec-

tions should never be used forcibly, and in quantit)'

should not exceed the normal capacity of the

urethra. There are some cases of perineal abscess

which occur during the course of an urethral in-

flammation, in which the immediate exciting cause

of the suppuration is not apparent. Abscess occur-

ring in acute urethritis in which no local treatment

has been used, is an example of these.

Periurethral suppuration beginning in the urethral

glands may continue for a long time before the in-

fection extends into the perineum : this is especially

true in cases of narrow urethral stricture and in

cases in which there has been repeated attacks of

urethritis.

An early diagnosis of periurethral suppuration is

of great importance. In all cases in w^hich perineal

infection may occur, the prostate, and the mem-
branous urethra, should be examined by rectal touch,

in order to detect the first signs of suppuration ; and
the perineum should be carefully examined by rectal

and external touch combined.
When there is periurethral suppuration above the

triangular ligament, originating either in Cowper's
or Littre's glands, there is a fullness and often fluc-

tuation found in front of the apex of the pros-

tate, either on one or on both sides of the mem-
branous urethra. There is also an edematous
condition of the tissues of the anterior wall of the

rectum. The edema sometimes extends up over the

posterior surface of the prostate. When the pros-

tate is the seat of an abscess, there is an increase

in its size and changes in its outline which can be

detected by rectal touch even in cases in which the

abscess has opened spontaneou.sly into the urethra,

or in those in which fluctuation is absent.

When a perineal abscess originates in Littre's or

Cowper's glands, and subsequently invades the

perineum, tlie course which the pus takes is along
the w-all of the membranous urethra, and it in-

vades the perineum close to the opening in the

triangular ligament. The communication between
the suppuration above the triangular ligament, and
the perineal abscess, is usually by a sinus which is

found above and on one side of the bulb and close

to the opening through which the urethra passes.

When a littritis and a bulbitis occur simultane-

ously, the suppurating focus above the triangular

ligament may open spontaneously into the urethra

and not communicate with the perineal abscess ; the

latter being due to extension of infection from a

bulbitis. Suppuration about the membranous por-

tion of the urethra, arising from a littritis, or a cow-
peritis cannot be efficiently drained without opening
the membranous portion of the urethra.

When suppuration begins above the triangular

ligament, it may extend into the ischiorectal fossa,

as well as into the perineum. This occurs in one or

two ways: The pus burrows either beneath the

posterior border of the triangular ligament, a little

to one side of the middle line and passes directly

into the ischiorectal space : or it invades the peri-

neum first and later on passes the limits of the deep
layer of the superficial fascia, as the result of

necrosis of this membrane.
Ischiorectal abscess associated with perineal ab-

scess occurs with or without urinarv infiltration : its

occurrence seems to be frequently associated with
the latter. I have met, however, with rapidly spread-
ing infections from Littre's glands and Cowper's
glands, which destroyed the deep layer of the super-
ficial fascia, and extended into the ischiorectal fossa,

without finding any communication between the
perineal abscess and the urethra. In one of these,

Case VII, this layer of the perineal fascia was
found perforated by irregular necrotic areas, the
tissues were gangrenous, but there was no evidence
of urinary infiltration.

Perineal abscess is often associated with suppu-
rating foci in the prostate, and these are found only
after opening the urethra. The abscess may have
opened spontaneously before operation into the ure-

thra. The exact relation between prostatic abscess
and perineal abscess was for a long time difficult to

explain ; recent observation has convinced me that

the latter is caused usually by the extension of in-

fection from Littre's or Cowper's glands, or the
glands of the bulb, coexisting with the prostatic sup-
puration.

It is only within the last three years that I have
discovered that the cases of perineal abscess which
formerly I thought were caused by prostatic or per-
iprostatic suppuration, are due to infection extending
from the urethral glands, which are involved co-
incidently with the prostatic abscess.

The symptoms and physical signs of perineal ab-
scess can be gathered from the histories of the cases
appended to this paper, and it is unnecessary to con-
sider tliem at length. I wish, however, to call atten-

tion to the necessity of making a thorough exam-
ination for the beginning of periurethral suppura-
tion, even before the infection has invaded the peri-

neum. In cases of diflficult and painful urination,

when there is deep seated pain, or tenderness in the
perineum ; or when there is a perineal swelling, an
examination by rectal and external palpation com-
bined should be made to detect suppuration. It is

not necessary to wait until an abscess is fully formed,
in the perineum, and fluctuation is present to decide
the diagnosis. As soon as periurethral infection

occurs, an operation is indicated, to prevent further
extension, and to hasten the patient's recovery.

There are many at the present time who believe

that infection of the urethral glands and of the pros-

tate can be treated successfully without operation.

It is a waste of time to employ rectal irrigation or

massage or any of the numerous local measures so

often employed in the treatment of these conditions.

The cases which seem to get relief from these meas-
ures usually later on develop abscess ; or, if they are

relieved, it is by the spontaneous opening of the ab-

scess into the urethra ; the opening in many cases

is insufficient to drain the abscess, and so these

cases remain with an incurable urethral discharge,

and in addition are exposed to the danger of recur-

rence of the abscess.

The Operative Treatment of Perineal Abscess.

—

This should be in accord with the anatomy and
pathology of these suppurations. The treatment of

these cases generally is defective, because the ne-

cessity of opening the membranous urethra and of

draining the pus foci which exist above the tri-

angular ligament is not understood or is disre-

garded.

It does not seem to be understood that perineal

abscess is either directly the result of periurethral

suppuration above the triangular ligament, or is in

nearly all cases associated with suppuration in this

situation as the result of coincident infection of the

urethral or prostatic glands. It is necessary there-

fore to open and drain the perineal abscess, and also

to open the membranous urethra, and to drain the
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foci of suppuration above the triangular ligament.

A perineal abscess is opened by a free median in-

cision extending from the scrotum to three-fourths

of an inch in front of the anus. The deep layer of

the superficial fascia is divided for the entire extent

of the incision, and the pus of the abscess is evacu-

ated. The abscess cavity is cleansed of all necrotic

tissue, and any sinuses or pockets are opened. Tlie

membranous urethra is opened upon a staff with a

wide median groove; this incision should divide the

floor of the canal and the lower border of the tri-

angular ligament, and should extend from the bulb

of the urethra to the apex of the prostate. The fore-

finger of one hand is passed into the urethra through

the perineal incision as the staff is withdrawn. A
careful and systematic exploration is then made for

any foci of suppuration; and it is sometimes useful

to make counter-pressure with the finger of the other

hand upon the anterior wall of the rectum, during the

examination.
When there is suppuration in or about Cowper's

glands or the glands of Littre, a soft, sometimes

fluctuating, spot is felt at the side of and below

the membranous urethra. If these pus foci have

opened spontaneously into the urethra the opening
or openings can be felt as round or oval holes on

the side, and sometimes near the roof of the canal.

If the mucous membrane of the membranous urethra

is still intact over the abscess at the time of opera-

tion, it is to be gently torn through by the finger-

nail. If the abscess has opened spontaneously be-

fore operation, the openings in the urethra are united

by tearing through the bands of diseased mucous
membrane which separate them. The tip of the

finger is passed into the abscess cavity, which can be

explored. This should be made level with the floor

of the membranous urethra by gently tearing with

the fingernail the mucous membrane toward the per-

ineal wound ; the pus can then drain into the in-

cision made in the urethral floor. Abscess in the

prostate is similarly treated when present. The
bladder and wound are washed out, and the former

is drained by a large catheter. No. 28 to 30 F. The
perinea] abscess cavity should be drained with a few
strips of iodoform gauze.

The drainage tube is retained for two, sometimes

for three days, and after its removal the case is

treated as any perineal section. A steel sound as

large as the external meatus will admit without pain

is passed at the end of one week and once a week
afterwards until the perineal wound has closed. In

cases of narrow stricture, the urethra at the time

of operation, is rapidly dilated by tunneled sounds

passed over a whalebone guide until it can admit an

Otis urethrotome ; then after opening the mem-
branous urethra the stricture is cut by internal ure-

throtomy upon the roof of the urethra. In cases of

diffuse perineal phlegmon, the same method of treat-

ment is followed, but in addition, free incisions

through infected areas of the skin and cellular

tissues should be made wherever there are signs of

"infiltration of urine."

In cases of traumatic rupture of the urethra from

external violence, an early operation is imperative,

even before there is any perineal infiltration ; but I

am opposed to the plan of attempting to unite by

suture the divided ends of the urethra.

Objections which can be raised to the method of

treatment just described on theoretical grounds, are

answered by the results which have followed its use

in my service at Rellevue Hospital. An abstract is

appended of the histories of a few cases which have

been taken from a very large number treated in this

service, to illustrate the points which I have en-

deavored to make clear in this paper. The success

of treatment depends upon the surgeon's knowledge
of the anatomy of these conditions, which cannot be
learned from a written description, but must be ac-

quired by personal clinical experience and observa-
tion.

Case I. Relapsing Perineal Abscess Due to

Cowperitis; Sloiv Urinary Infiltration; Stricture;

Operation; Recovery.—H. G., age 26, U. S. Ad-
mitted November 12, 1901. Three years before ad-
mission he had a gonorrhea ; he was treated by in-

jections. An abscess formed in the perineum ; this

was opened in a hospital at Sheffield, England. The
wound healed in three weeks. Two years later he
contracted a second gonorrhea, which was treated

by injections; in the seventh week of the disease a
swelling appeared at the site of the old abscess in

the perineum ; this subsided without operation. Three
weeks before his admission he contracted a gon-
orrhea for the third time. Two weeks later a swelling

appeared in the perineum, which became very pain-

ful, and two days before admission to the hospital

it broke through the skin and discharged pus.

He had noticed that for some time his stream was
diminished in size, and he had some frequency in

urination. There was present a swelling in the per-

ineum on the left side of the urethra, which was
quite hard, but there was deep fluctuation ; leading

into this swelling was a sinus, which did not dis-

charge urine.

Operation on November 13. An abscess was
found beneath the deep layer of the superficial

fascia on the left side. A sinus was found leading

into the urethra at the bulbomembranous junction.

The membranous urethra was opened and a cavity

was found on its left side, due to pericowperitis ; this

was opened into the urethra and the bladder was
drained. A stricture at the bulb was cut internally

to No. 30F. He was discharged cured on February
22, 1902.

Case II. Abscess of Perineum, Due to Cowper-
itis and Littritis; Two Previous Attacks, one of
Which Resolved; in the Other the Abscess Opened
Spontaneously in the Perineum; no Stricture; no
Urinary Infiltration; Operation; Cure.—E. R. age

31, U. S. Admitted December 12, 1901. He had gon-
orrhea thirteen years before admission and again

ten years later ; the latter was rebellious to treat-

ment, and at the end of the fifth month a swelling

appeared in the perineum, which was painful ; this

subsided after a few days without operation. A
year later he still had a urethral discharge, and a

swelling reappeared in the perineum ; this became
hot and painful, and finally ruptured externally, dis-

charging a large amount of pus, and he thinks that

for a week some urine passed through the wound,
but the sinus healed .spontaneously.

One week before admission he contracted gon-

orrhea ; the urethral discharge was profuse, and
three days before admission a swelling api)eared in

the perineum. In the perineum there was a swelling

about the size of a pigeon's egg, beneath the deep

layer of the superficial fascia. Rectal examination

showed the prostate normal in size ; there was fluc-

tuation about the membranous urethra and in the

perineum. He had pain on urination ; no obstruction

to urination ; no increased frequency.

Operation December 13. Perineal section: An
abscess was found beneath the deep layer of the

superficial fascia, in the lower portion of the ab-

scess cavity ; close to the bulb a sinus was found

leading up to situation of Cowper's glands. The
membranous urethra was opened and the abscess

drained. No communication could be found between

the urethra and the perineal abscess. The patient

remained in the hospital for some weeks after his
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recovery, and was discharged February 22, 1901,
cured.

Case III. Perineal and Ischiorectal Abscess
Originating in Either Cozvpers or Uttre's Glands;
Urethral Stricture; no Infiltration of Urine; Opera-
tion; Cure.—D. McK., age 31, U. S. Admitted April
9, 1902. He had had four attacks of urethritis. One
and one-half years before admission he noticed that
his stream was becoming smaller ; three months later
he had retention of urine and was operated upon for
stricture at Hudson Street Hospital, \ew York,
by perineal section. Sounds were passed twice a
week for two months after the operation. Ten days
before admission he developed a urethritis; a week
later a left epididymitis. He passed urine four times
a day, twice at night ; he had no chill and no reten-
tion. The day before admission he noticed swelling
in the perineum, with pain on walking and pain on
defecation. The swelling was confined beneath the
deep layer of the superficial fascia. Rectal examina-
tion showed the prostate of normal size; there was
marked edema of the anterior rectal wall ; on the
left side of the membranous urethra there was a
swelling which extended out to the left. There was
fullness and sense of fluctuation in the perineum
on the left side, which extended down into the left
ischiorectal fossa.

Operation on April 10; Median perineal section;
about one-half ounce of pus was evacuated from be-
neath the deep layer of the superficial fascia. The
membranous urethra was opened ; no communication
was found between the perineal abscess and the
urethra, but an abscess was found on the left side of
the membranous urethra and another in the ischio-
rectal fossa

; these were drained, and the patient
was discharged, cured on April 20.

Ca^k IV. Acute Perineal Abscess from External
Violence; Retention of Urine; Urinary Infiltration
Without Apparent Opening into Urethra; Opera-
tion; Cure.—A. W., 2,7, Swede. Admitted the night
of October 18, 1904. He had gonorrhea seventeen
years before; nine days before admission he fell
astride an iron rail, striking upon his perineum. He
had severe pain in perineum at the time, and the
next urine which he passed was bloody. During the
following night he had to urinate every two hours,
and passed blood at each urination. 'Pain in the
perineum increased ; his desire to urinate became
more frequent. He noticed swelling in the perineum,
and on the day of admission to the hospital he had
retention of urine.

Examination showed a swelling of the perineum,
extending up into the scrotum ; the skin was red and
edematous. A soft rubber catheter was passed and
the retention was relieved. The operation was de-
layed until the following morning, October 19. Ex-
ternal urethrotomy. An abscess was found beneath
the deep layer of the superficial fascia ; it was
more on the right side than on the left side
of the urethra. A communication between the ab-
scess cavity and the urethra could not be found. The
metpbranous urethra was opened. The bladder was
drained. The patient made a good recovery and was
practically well a month later, but had a small fistula,
which persisted for nearly two months and then
healed.

Case V. Perineal Abscess; Bulbitis; Urinary In-
filtration; Urethral Stricture; Operation; Cure.—T.
B., age 23, U. S. Admitted November 16. 1904. He
had a gonorrhea fourteen years before; and symp-
toms of stricture with difficult urination for the past
nine years, for which he had been treated by dila-
tion with sounds. On November 10 he noticed pain

in the perineum ; this increased from day to day
and was most severe during urination ; he had no
pain on defecation. On November 14 he noticed for
the first time, a swelling in the perineum. The pain
became so severe that he came to hospital for relief.

On admission he had almost complete retention
of urine. There was a marked swelling beneath the
deep layer of the superficial fascia w"ith edema of
the scrotum. A narrow stricture of the urethra ad-
mitting a filiform guide was found just in front of
bulb.

Operation on November 17. Perineal section:
Stricture was cut internally to No. 30 F. after first

being rapidly dilated to No. 20 F. The perineal
abscess communicated with urethra at bulb by rather
large opening; source of infection probably in ac-
cessory glands of the bulb. Discharged, cured, De-
cember 17, 1904.

Case VI. Case of Perineal Abscess, Due to

Cozi'peritis Associated zuith Prostatic Abscess; no
Urinary Infiltration; Operation; Cure.—W. J. M.,
age 28; U. S. Admitted April 5, 1905. He had a
gonorrhea when twe.ity years of age, and again two
years later. He was treated by irrigations almost
continuo'isly for a year and sounds were passed at

intervals. Four days before his admission he began
to have pain in perineum, increased bv walk-
ing and by sitting down. He had no pain or
difficulty at urination. On the next day he noticed a
swelling in the perineum.
On admission he had a swelling in the perineum

more marked on the left side, but which extended
somewhat beyond the median line. This was tender

;

the skin over it was red ; it was about one and one-
half inches long by three-fourths inches wide.

Operation April 5. Perineal section. The patient's

urethra easily admitted No. 30 F. sound. There was
no stricture. Beneath the deep layer of the super-
ficial fascia an abscess was opened containing about
two ounces of pus. The membranous urethra was
opened, and on passing the finger into the urethra
an abscess cavity was found on the left side, extend-
ing below and alongside of the membranous urethra.
Another abscess was found in the left lobe of the
prostate; this had opened into the prostatic urethra.
These abscesses were drained into the urethra. The
bladder was drained for twenty-four hours. The
patient was discharged at his own request, on the
tenth day, passing all urine through the urethra,

and at the end of the third week was entirely well.

Case VII. Perineal and Ischiorectal Abscess;
Cozvperitis and Littritis; no Infiltration of Urine;
Operation; Cure.—F. S., age 27. Admitted May
14, 1905. He had a gonorrhea twice, the first attack
eight years before, and the second three months be-
fore admission. He was treated for the latter by in-

jections for about five weeks. Three weeks before
admission he began to have pain, and a swelling ap-
peared in the perineum. He had no frequency or
pain on urination and no diflSculty in passing water.
He had a moderate discharge from the urethra ; the
urine contained free pus and shreds. Examination
showed a swelling on the left side of the perineum

;

this extended a little to the right of middle line.

There was swelling over the ischiorectal fossa.

Rectal examination showed tenderness and fluctua-

tion about the membranous urethra.

Operation on May 15; Perineal section. On cut-

ting through the skin down to the deep layer of the

superficial fascia, this was found to be necrotic;

there was a large abscess cavity on the left side of

the urethra, which had burrowed also into the

ischiorectal fossa. There was no communication be-

tween the perineal abscess and the urethra. After
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opening the membranous urethra an abscess was
found on left side which apparently began in Cow-
per's gland. The perineal abscess was cleaned, dis-

infected, and a counter-opening made to drain the

ischiorectal fossa. On June 10 all urine was passed

through the urethra.

Case VIII. Perineal Abscess Caused by Double
Cowperitis and Prostatic Abscess; Probably Tuber-

culous; Operation.—^. Q., age 28. Admitted May
14, 1905. He denied all previous venereal disease.

Three weeks before admission he contracted a gon-

orrhea. He was treated with injections by a phy-

sician and from the first had pain in the perineum
and along the urethra; he had frequency of urina-

tion, but had never passed blood ; he had pain on

defecation. Six days before admission he noticed a

swelling in the perineum ; this was painful and was
growing progressively larger. He had no difficulty

in passing water. He had a profuse discharge from

the urethra.

Examination showed a swelling in the perineum
situated beneath the deep layer of the superficial

fascia with fluctuation. Rectal examination showed
the prostate enlarged on the left side ; tender ; the

membranous urethra and the tissues surrounding it

were soft and edematous. The urethra was not

strictured.

Operation on May 15. Perineal section. On cut-

ting through the deep layer of the superficial fascia

an abscess cavity was opened ; on exploring the deep
urethra a large cavity was found on the side of the

membranous urethra ; this communicated with the

abscess in the perineum ; there was also an abscess

in the prostate. The suppuration seemed to have be-

gun in Cowper's glands and this was associated with

prostatic abscess. A tube was introduced and the

bladder drained for forty-eight hours. The perineum
healed without complications. All urine was passed
through the urethra after May 26th.

Case IX. Mechanical Rupture of Urethra; Sloiv

Infiltration of Urine; Circumscribed Perineal Ab-
scess; Traumatic Stricture; Operation; Cure.—]. E.,

age 26. Admitted May 15, 1905. He had gonorrhea
seven years before admission and a second attack

three years later complicated by an epididymitis.

Three months before admission he fell from a height

of thirty feet, striking on the perineum and inner

side of thigh. He had difficulty in passing urine, and
passed bloody urine. He did not have complete re-

tention of urine, but noticed that his stream was for

some time becoming progressively smaller. One
month before admission he noticed a painful swelling

on the right side of the perineum ; the pain was in-

creased by walking and by sitting down and by
defecation.

Examination showed a deep-seated swelling on
the right side of the perineum ; this was painful upon
pressure. It was hard, and there was no sense of
fluctuation. There was no enlargement of the pros-
tate. A narrow stricture, admitting only a filiform

whalebone guide was found at the bulb of the ure-
thra.

Operation on May 16. Perineal section. The
stricture was cut internally to No. 30 F. with an
Otis urethrotome, after rapidly dilating the urethra
to No. 18 F. A small circtimscribed abscess was
found just above the bulb on the right side ; this

was opened ; no communication could be found with
the urethra ; the infection seemed to have extended
from the glands of the bulb. The bladder was
drained by perineal tube. The tiibe was retained for

forty-eight hours. The patient passed all urine
through the urethra on May 27. Discharged May
31, and was entirely well on June 5.

THE INDICATIONS FOR OPER.\TING IN
ACUTE MASTOIDITIS.*

By PHILIP D. KERRISON, M.D.,

NEW YORK.

In determining the relation of surgery to disease,

one should deduce one's facts from the cases which
have recovered without operation as well as from
those operated upon. Particularly does this seem to

be true with regard to the indications for operating
in acute mastoiditis. Competent surgeons, usually

at one theoretically, often differ materially in prac-

tice. Whoever, therefore, feels called upon to

dissent, even in the smallest particular, from the pop-
ular conception of what should constitute an indica-

tion for opening the mastoid, should have the

courage to state his views, and give his reasons
therefor. It is the relative surgical value of what
are commonly considered the two cardinal physical

signs of acute mastoiditis, that the writer wishes to

discuss.

To review briefly the symptoms of acute mas-
toiditis, they may be stated somewhat as follows

:

The patient, during the course of, or convalescence
from, an attack of acute purulent otitis media, may
suddenly experience deep-seated pain in the region

of the mastoid process. The aural discharge, which
has perhaps been gradually decreasing in quantity,

may follow one of several courses in order to show
that recovery has been interrupted; e.g. it may (a)

suddenly cease, this abrupt cessation being accom-
panied by no amelioration of the patient's condition,

and being followed within a few hours or a few days
by a still more copious flow of pus; or (b) the dis-

charge may gradually increase in volume until it be-

comes necessary upon purely physical grounds to as-

sume the involvement of accessory sinuses in order

to explain the quantity of pus excreted during the

twenty-four hours; or (c) the long continuance of

the discharge may of itself be sufficient to warrant
the inference of a necrotic focus more deeply seated

than within the small tympanic cavity. With the

appearance of mastoid pain, sleep is disturbed, in-

somnia becoming a more or less prominent symptom

;

and the temperature, which has run a normal
course, or has returned to normal, may become ele-

vated. As corroborating the above S}Tnptoms, the

following two physical signs have come to be re-

garded as pathognomonic, viz.. (i) Tenderness on
pressure over the mastoid: and (2) bulging of that

portion of the posterosuperior canal wall which im-

mediately adjoins the drum-membrane.
The symptoms to be looked for, then, are mastoid

pain, with consequent insomnia; cleivtion of the

temperature; certain quantitative changes in the

character of the discharge; mastoid tenderness, and
bulging of the posterosuperior canal ivall. The
above rather meager clinical picture may be said to

comprise practically all the symptoms that are char-

acteristic of an uncomplicated case of acute mas-
toiditis.

l^nfortunately, many cases of acute mastoiditis

run their course with complete absence of one or

more of the above symptoms. That extension ne-

crosis of the mastoid cells may occur with absolutely

no elevation of temperature, is a fact now fortu-

nately recognized. Mastoid pain may also he absent

or at least not sufficiently marked to be complained
of by the patient. Where fever is absent, and pain

inconsiderable, the subjective and constitutional

phenomena are naturally not very characteristic.

Fortunately, there is one physical sign which is never

Rcid in Boston, on June 6, igos, before tlie .'\merican

Laryngological, Rhinological, and Otological Society.
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wholly absent. Sensitiveness to pressure is prob-

ably at the onset always present over some point on

the mastoid cortex.

In discussing the surgical value of the two physi-

cal signs above mentioned, it will be necessary to

refer very briefly to certain points in the anatomy of

the bone which bear more or less directly upon the

pathology of the disease.

Pain on Pressure over the Jiastoid Antrum.— If

we were taught to regard the antrum, not as one of

the mastoid cells, but simply as the posterior end of

the tympanic vault, our conception of its true surgi-

cal significance would be more exact. In the fetus

at term, the mastoid process, as such, does not ex-

ist, it being represented by a thin cartilaginous plate

;

yet the antrum is already an easily demonstrable

cavity. In the seventh month of fetal life, also, the

antrum can be demonstrated to exist, and at this

period of its development, its walls are formed
chiefly by the squamous portion of the future bone.

While these facts are now fairly generally recog-

nized by students of tympanic anatomy, their surgi-

cal significance is still somewhat obscured by state-

ments in some of the older textbooks, which refer to

the antrum as one of the mastoid cells, and describe

the aditus ad antrum as a narrow passage by which
it communicates with the tympanic vault.

The aditus is not a narrow passage connecting two
bony cavities. It is distinctly a constricted portion

of one and the same cavity. Careful examination
of a large number of bone sections shows the aditus

to consist of a comparitively larsre triangular space,

the vertical diameter of which

—

i.e. measured from
the center of its base above, to its inferior angle

below—will average not less than 4 to 5 mm. Con-
sidered as one osseous space, the antrotympanic cav-

ity may be described as one having a central con-
striction, and so bent upon itself that while its roof
lies throughout in the same horizontal plane, its floor

is lower anteriorly and posteriorly than at the center

where encroached upon by the lower margin of the

aditus.

The antrum, then, should not be thought of as a

distinct bony cavity : nor is it an accessory sinus in

the sense that the frontal, ethmoidal, sphenoidal, and
maxillary cavities are accessory nasal sinuses. For,

whereas hypersecretion may occur, and frequently

does occur, within the nose without flooding these

accessory cavities, it is difficult to conceive of any
considerable accumulation of fluid within the tym-
panic vault which will not flow backward into the

antrum.

This rather tedious statement of facts prepares the

way for the following propositions, viz., (i) That
acute purulent otitis media is probably always at-

tended by an escape of pus into the antrum : and
(2) the presence of pus within the antrum is not

necessarily an indication of mastoid inflammation.
These conclusions seem fairly deducible from the

mechanical relations of the various parts of the

antrotympanic cavity : and from certain clinical facts

now generally recognized. In the living subject the

vault is more or less completely separated from the

lower portion of the tympanic cavity by the follow-
ing structures, viz., the neck and processus foliamus
of the malleus ; the lower angle of the body of the

incus : the anterior, posterior, and external ligaments
of the malleus, and the folds of mucous membrane
covering them. With these structures /;; situ, it

v.-ould seem more reasonable to assume the mechani-
cal separation of the atrium and vault, than to recog-
nize the vault and antrum as two distinct cavities.

Pus in the vault, therefore, must, under pressure,

pass in the direction of least resistance to the antrum.
Now, experience has shown that, in the majoritv

of cases of severe tympanic infection, the suppu-

rative process originates within the vault, rather

than the atrium ; in which case it seems obvious

that pus accumulating within the vault must quickly

invade the antrum. The fact, therefore, that many
cases of severe suppurative otitis media recover

without having produced any symptoms of mastoid

involvement, would seem sufficient evidence that

pus within the antrum may be reabsorbed without

having produced any of the bone changes character-

istic of a true mastoiditis.

To epitomize : Acute purulent otitis media is com-
monly accompanied by the passage of pus to the

antrum; and its presence there on opening the

antrum is not necessarily an evidence of mastoid in-

flammation.

Admitting the above as a working hypothesis, it

is not surprising that marked sensitiveness to pres-

sure over the antrum is present in many cases of

acute purulent otitis media. With an acute inflam-

matory process involving the mucous membrane not

only of the attic, but also of the aditus and antrum,
and with the whole antrotympanic cavity gubjectedi

to the pressure of an accumulation of pus for wtiid'
there is no adequate orifice of escape, absence of
pressure tenderness over the antrum would mean a
difference between this and all other regions of the
body under like conditions. In other words, antrum
tenderness may in such cases denote simply the pres-

ence of confined pus. Viewed in this way, this im-
portant danger signal is as much a logical outcome
of the tympanic lesion as is its rapid subsidence a re-

sult of free incision of Shrapnel's membrane and
other rational measures for the relief of an acute
purulent otitis media.
Where antrum tenderness persists in spite of such

abortion measures, its significance must of necessity

be regarded as more grave.

Pressure Tenderness Over the Mastoid Cells

Proper.—In the foregoing remarks, the writer re-

fers only to that stage of the disease in which the in-

flammatory process is confined within the limits of
the antrotympanic cavity. When the pus has found
the way into the mastoid cells proper, the disease is

by no means so likely to yield to the simpler surgical

and therapeutic measures. The lining membrane of

the cells in the lower portion of the mastoid process

seems to possess but little power of resistance to the

action of infective organisms, and the intercellular

bone substance is exceedingly prone to undergo ne-

crosis. The significance of mastoid tenderness must,
therefore, vary somewhat with its location upon the

mastoid cortex, its gravity becoming relatively

greater as it extends downward below the level of

the floor of the antrum.
Sagging of the Posterior Canal Wall.—A ques-

tion which it may be permissible to reopen, is the

surgical significance of sagging, or, better stated, of

bulging downward and forward of the postero-

superior canal wail. Are we to continue to regard
this as one of the cardinal signs of mastoid inflam-

mation? Is the periostitis upon which this bulging
depends, due to an extension of mastoid inflamma-

tion through that portion of the thick anterior wall

of the mastoid process which enters into the forma-
tion of the posterior canal wall ? Or is it rather an

extension of inflammation by continuity of structure

along the soft parts of the posterior canal wall from
the tympanic vault ? The writer believes that in the

vast majoritv of cases this bulging of the postero-

superior canal wall is due to an extension of inflam-

mation from the vault, and is not an indication of

mastoid inflammation, which may or may not be

present. This belief is based upon the following

anatomical, surgical, and clinical facts

:
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1. Anatomical.— (a) A section of the temporal

bone, more or less horizontal in direction, and pass-

ing tlirough the posterosuperior canal wall, shows
this to consist of a dense, and often thick plate of

bone which should act as a natural barrier to the

rapid extension of an inflammatorv process from the

mastoid cells to the membranous lining of the bony
canal. (b) The intimate structural relation to

Shrapnel's membrane to the membranous lining of

the posterior canal wall provides a natural pathway
for the extension of inflammation by continuity of

structure.

2. Surgical.—While complete remov'al of all

diseased bone is the first aim of mastoid surgery, this

indication never in acute mastoiditis requires the re-

moval of any portion of the bony plate which sepa-

rates the mastoid cells from the membranous canal.

In other words, the posterior bony wall is rarely, if

ever, diseased. Why, then, if this bony partition is

not involved in acute mastoiditis, should swelling of

the membranous lining of the posterior canal wall be

regarded as an evidence of mastoid inflammation ?

3. Clinical.— (a) In cases of chronic suppura-
tive otilis media in which extensive destruction of

the membrana tympani has occurred, characteristic

bulging of the posterior canal wall is never present

;

yet in such cases the posterior wall of the bonj' canal,

as well as the mastoid cells, is often diseased. How
is the absence of this physical sign to be explained

except by the loss of continuity between tiie struc-

tures of the vault and those of the membranous
canal ?*

{b) There have been many cases of acute puru-
lent otitis media, which, in spite of marked bulging
of the posterosuperior canal wall, have recovered

completely and permanently without operation, and
without having produced any marked signs of mas-
toid inflammation. Such cases have been repeatedly

observed by others as well as by the writer.

Two facts, then, should be borne in mind, viz.,

•( I ) that this "sagging of the posterosuperior

canal wall," whatever the exciting cause, is the re-

sult of inflammatory changes in its periosteal lin-

ing; i.e. is dependent upon a true periostitis; and

(2) that in no structure of the body is swelling due

to acute inflammation more likely to be prolonged

than in the periostea. This is a recognized surgical

fact. If, therefore, a somewhat protracted inflam-

matory thickening of the posterosuperior canal

wall be regarded as an evidence per se of an acute

mastoiditis, many cases may be operated upon in

which mastoid inflammation has either never existed,

or, having been present, has undergone resolution.

The writer wishes to emphasize the fact that not

every case of acute purulent otitis media which de-

velops antrum tenderness and bulging of the pos-

terior canal wall is necessarily one of true mastoidi-

tis ; and that between the milder grades of tympanic

infection and inflammation of the mastoid cells

proper there is an intermediate condition—an em-
pvema of the antrotympanic cavity—which yields

(|uite happily to free incision of the drum-membrane
and appropriate after measures. Antrum tenderness

may mean, therefore, cillur a collection of pus in the

antrotympanic cavity, or the early stages of a sup-

purative process within the mastoid cells. Which
of these two conditions exists can be determined

onlv bv the manner in which llie symptoms resjiond

to treatment ; i.e. their persistence or rapid disap-

pearance after free incision of the drum-membrane
and inflamed posterior wall. It is to be noted, how-

* In rnscs of chronic suppuration otilis media in which

the upper half of the dnini nicnihranc remains intact. c\-

accrbations of acute inflammation not infrequently give

rise to characteristic bulging of the posterior wall.

ever, that even in those cases which go on to rapid

and complete recovery, the "sagging of the posterior

canal wall" is one of the last symptoms to disappear.

The indications for operating in acute mastoiditis

may be summed up somewhat as follows

:

( 1 ) Sudden cessation of the aural discharge, other
symptoms persisting; deep-seated pain in the mas-
toid, region; marked sensitiveness to pressure upon
the mastoid over an area extending zvell beyond the

limits of the antrum. These symptoms in the pres-

ence of a sudden or considerable rise in temperature
would justify an innnediate operation.

(2) In the absence of fever, the above symptoms,
unless yielding promptly, i.e. in twenty-four to

forty-eight hours, to aloortive measures, would con-
stitute a sufficient reason for operating upon the

mastoid.

(3) Marked tenderness over the antrum, persist-

ing four to five days after free incision of Shrapnel's
membrane, would point to necrotic changes within
the antrum calling for operative intervention.

(4) Marked variations in the quantity of pus
discharged ; its inaximum flow being, apparently,

too great to be explained by the tympanic lesion ; its

periods of diminution being coincident with the de-

velopment of mastoid pain or tenderness (or both).

Such a combination of symptoms constitutes one of

the most positive indications for opening the mas-
toid.

(5) Mastoid tenderness having been present and
having disappeared, a discharge from the tympanic
vault, which resists all rational non-operative meas-
ures, may, by reason of its persistence, justify the

hypothe;;is of a necrotic area in the aditus or an-

trum. In such cases an operation is often the only

means of saving the integrity of the organ, and
preventing serious impairment of function.

(6) Finally, evidences of mastoid involvement
having been present, the development at any time

during convalescence of symptoms of septic absorp-

tion

—

e.g. septic temperature, constitutional exhaus-
tion, etc.—would, in the alienee of other concurrent

disease, constitute a positive indication for immedi-
ate operation.

It will be seen from the above that the writer rec-

ogm'zes a number of conditions as calling more or

less imperatively for operative intervention. He is

convinced, however, that a careful observance of the

rule implied in the third clause will reduce very ma-
terially the number of cases requiring operation.

That is to say, where tenderness is confined to the

antrum and free drainage through the drum-mem-
brane has been established, a delay of four to five

days will, in inany cases, demonstrate clearly the

absence of mastoid di.sease.

Among the "indications for operating" the writer

has not included bulging of the posterosuperior

canal wall, because he believes this to be a physical

sign of acute suppurative otitis media. It is of un-

doubted surgical value in pointing to a type, or per-

haps stage, of tytnpanic infection, which tnust re-

ceive prompt and vigorous treatment in order to

prevent an extension of the disease to the mastoid

cells. Its persistence, however, after mastoid ten-

derness and other signs of mastoid involvement

have disappeared, is no indication of mastoid dis-

ease, and should not be regarded as an indication

for operative intervention.

The writer has purposely avoided any allusion to

the bacterial character of the discharge, as influenc-

ing prognosis and treatment. Cases of streptococcus

infection often yield quite readily to minor surgical

measures, whereas others, in which only the milder

pus germs are found, often prove most severe clini-

cally. Until we can explain, therefore, the varying
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desjrees of virulence exhibited in different cases by
apparently the same germ, it would seem safer that

the cpieslion of operation should be decided in each
case chiefly by reference to the symiitoms and physi-

cal si^ns.

In conclusion, the writer would like to cite two
cases from his own practice

:

Ca.se I.—A. D., a girl eight years of age, was re-

ferred to the writer on January 15, 1904, by Dr.

Howard Gillespie Myers.
Prcz'ioiis History.—Measles two years ago; no

aural sequelae. Has been subject during the past

two years to somewhat frequent attacKs of acute

tonsilitis. Breathes normally.

Present Attack.—On January 5 developed acute

tonsilitis. On the following day complained of pain

in left ear, which persisted more or less constantly

until January 10, when relieved by spontaneous rup-

ture of drum-membrane. Five days later, symptoms
recurring, I was called in.

At this time the child complained of earache.

Temperature 10.6°. The whole drum-meml.irane is

red. with pronounced bulging of Shrapnel's mem-
brane : the bulging here is continuous, with marked
swelling of the soft parts of the posterosuperior wall

of -the bonv canal. Small perforation in postero-

inferior quadrant of drum-membrane. Marked ten-

derness over mastoid antrum.
Treatment.—Under nitrous oxide anesthesia, the

drum-membrane was freely incised—the incision be-

ing carried through the posterior segment of the

tense membrane, through Shrapnel's membrane into

the vault, and thence outward through the inflamed

posterior wall. Leiter's coil applied to mastoid. Ir-

rigation of canal with bichloride of mercury, i in

5,000 solution, every three hours. Leiter's coil re-

moved at the end of twenty-four hours, and not re-

placed, in spite of the fact that antrum tenderness

was still present. From this time the tenderness over

the antrum became daily less marked, and had entire-

ly disappeared on January 19, the fourth day after

the myringotomy. (Jther symptoms were more per-

sistent. The discharge showed but little tendency to

diminution. On January 23, the incision in the

drum-membrane having partially closed, and drain-

age being obviously insufficient, the original incision

was repeated. Shortly after this, in spite of a rather

free discharge, it was thought wise to discontinue

irrigation and substitute the use of dry wicks of

sterile gauze carried into the canal and against the

opening in the drum-membrane, both of which had
been previously cleansed and dried. The wicks were
changed at first twice, and then once, daily. From
this time the symptoms showed gradual, but satis-

factory, improvement. The persistent sagging of

the posterosuperior canal wall, however, was a cause

of doubt and anxiety to the writer. Even after the

opening in the drum-membrane was closed, and the

tense membrane had regained a fairly normal ap-

pearance, the swelling of the posterior wall was
marked. All other symptoms having disappeared,

the writer felt justified in discharging the patient on
February 11, the parents being instructed to report

promptly any symptoms of relapse.

Three weeks later the patient was brought to the

office for examination. There had been no recur-

rence of aural symptoms. The tense membrane was
normal in appearance. Function, tested by acumeter
and whisper, seemed perfect. The posterosuperior

wall, however, still showed some thickening. The
writer has heard, indirectly, that there has been no
return of symptoms referable to the ear.

Case H.—Mrs. D. was referred to the writer on
February 17, 1904, by Dr. S. A. Brown.

Previous history negative.

One week ago, as a sequela of acute rhinitis, pa-

tient experienced severe pain in right ear, which was
relieved in a few hours by spontaneous rupture of

drum-membrane. The patient is referred to me on
account of continued discharge and return of pain.

Temperature 102°.

E.vamination of Right Ear.—Small perforation

in posteroinferior quadrant of drum-membrane.
Shrapnel's membrane bulging, there being no line of

demarkation between this and the swollen postero-

superior canal wall. Marked tenderness on press-

ure over antrum.
Treatment.—Under nitrous oxide anesthesia the

posterior segment of the drum-membrane and the in-

flamed posterior wall were freely incised. The usual

measures, i.e. rest in bed, catharsis, irrigation of

canal q.3.h., with bichloride of mercury, i in 5,000

solution, were ordered. Patient advised that mas-
toid oi>eration might be necessary. She was seen

daily. Discharge, at first free, diminishing daily.

On February 22 antrum tenderness was barely ap-

preciable on firm pressure. One week later the in-

cision in the drum-membrane had completely healed.

The swelling of the posterior canal wall, liowever,

had not subsided, and was again a cause of anxiety

to the writer, who still shared the popular belief as

to its grave surgical significance. This anxiety the

patient did not .share. She was free from pain, and

to all intents in her usual health, and but for a slight

impairment of hearing would probably have regard-

ed her cure as complete. The correctness of this

view was demonstrated by the complete subsidence

of all symptoms, the inflammatory changes in the

posterior canal wall being among the last to disap-

pear.

These hi.stories might be reinforced by others in

which the disease ran a similar course. They suf-

fice, however, to illustrate clinical phenomena, which

the writer has observed in a large number of cases.

They were selected chiefly because, having occurred

considerablv over a year ago. sufficient time has

elapsed to justify the conclusion that recovery was

complete.

s8 West Fifty-sixth Street.

CONVALESCENTS: THEIR CARE FROM
THE MEDICAL STANDPOINT.*

By lee K. FRANKEL,
NBW YORK.

MANAGIR UNITED HEBREW CHARITIES OF THB CITY OF NEW YORK.

Probably no more significant or valuable statement

on the treatment of the tuberculous sick has been

made in recent years, than the one uttered by Dr.

John H. Prvor at the second meeting of the New
York State Conference of Charities and Corrections

held in New York in November, 1901. At this

meeting Dr. Pryor laid down the dictum that it was

the best public policy to take care of the consumptive

at the right time, at the right place, and in the right

way until he was well, and not at the wrong time,

at the wrong place, and in the wrong way until he

was dead. The thesis thus expounded has since that

time become the basis of enlightened treatment of

those who are afflicted with the "white plague," in

all parts of the United States. It is not to our dis-

credit to remark that in this sane procedure we nave

followed the practice of intelligent government in

the old world ; it is to our credit that we have early

recognized the validity and sanity of the belief thus

crystallized in Dr. Pryor's statement, and have also

acted upon it with wisdom and intelligence. To-day

in all parts of the United States we have special

Read at the National Conference of Charities and Cor-

rections, held in Portland, Ore., July, 1905.
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hospitals and sanatoria for the treatment of tubercu-

losis, not only of the pulmonary type, but of the

manifold forms in which this disease manifests itself.

Only within the past year we have added to the list

of these special institutions the Camp for tuberculous

children, founded by the Association for the Im-

provement of the Condition of the Poor, at their

sanatorium at Sea Breeze, N. Y. The splendid re-

sults that have been obtained indicate that the ex-

periment was warranted and that similar enterprises

will be established in other sections of the country

in the near future.

It is probably due to the prevalence of tuberculosis

and the ravages which it has made through the cen-

turies, that it has gained such prominence and that

as a result of the investigations of the best medical

minds, we seem to be on the threshold of the day
when the death rate from tuberculosis will be en a

par with other diseases.

Generally speaking, it may be said that the cures

which have been effected depend upon an early

recognition of the disease, and the subsequent ap-

plication of natural therapeutic measures, such as

fresh air, good food, freedom from care and anxiety,

and the subordination of the patient to the treatment,

irrespective of time limits or the patient's economic
condition. Both from the medical and the social

standpoint it has been conceded as the essence of

the subject that the victim of tuberculosis who de-

sires to recover his health, must subject himself to a

prescribed program, and regardless of any economic
considerations, must undergo treatment, not until he
begins to feel well, not until he again begins to feel

strong enough to return to work, if he belongs to the

working classes, but until the time, when, ni the

opinion of the medical practitioner, the last vestige

of the disease producer, the tubercle bacilli, has been
eradicated. It is true that even to-day this is not the

case in many instances. Many patients return to

their homes from sanatoria before they are dis-

charged, and against the advice of the attending
physicians. Others, under the impulse of economic
necessity, sacrifice their restoration to health at the

altar of their families, and become victims of pa-

ternal or filial duty, and of society's inability to make
proper provisions for such contingencies. It is be-

coming more and more recognized by the medical as

well as the social worker, that if we wish to effect

a cure in a tuberculous patient the best medicine we
can give him is to provide for his family in his ab-

sence. Ft is needless to say that we are dealing here

only. with the poor, and in particular with the re-

spectable wage-earning element with whom sickness

has exhausted the savings of years, and to whom the

absence of the wage-earner for an indefinite period

in a sanatorium spells ruin. This, however, is not the

point which 1 wish to bring out at this junction. It

is sufficient to demonstrate that in the treatment of

the tuberculous patient it is universally recognized

that the time factor is an important one, and that

after the acute period of the disease has been passed,

the upbuilding of the patient through pro])er food.

pure air. freedom from worry, and through medical

supervision is essential, and that this must be accom-
plished without regard to the length of time such

treatment may require.

The same cannot be said of the treatment of

diseases other than tuberculosis, which, while the

death rate may not be as high, are still exceedingly

common, in fact so common that they are accepted

as inevitable and as a part of the lives of most indi-

viduals. Many a good, old-fashioned mother still

entertains the notion that her children must pass

through a recurring series of diseases, sucii as scarlet

fever, diphtheria, chickenpox. measles, etc. It does

not strike the average adult as unusual that he should
suffer from typhoid fever, pneumonia, or Bright's

disease. These have been accepted as diseases inci-

dental to life, and must be taken with philosophic

equanimity as they come in the category of ills to

which flesh is heir. It does not strike the average
human intellect that these common, everyday ail-

ments can be classified equally with tuberculosis,

with smallpox and other malignant diseases in the

class of preventable diseases, and that if the death

rate from them increases or decreases, such increase

or decrease can be attributed to distinct underlving
causes, either apparent or remote. As a matter of

fact, some of these causes lie so close to the surface

that they have been ignored. We shall endeavor to

indicate how one of these causes has had a material

influence in affecting the percentage of deaths ^rom
the diseases mentioned.

A study of the vital statistics of the United States

throws some light on this interesting subject. Not-
withstanding the strides that have been made within

the past two decades, in sanitary science, in the prac-

tice of medicine and surgery, in the betterment of

living conditions, and in the general improvement
in the physical status of all classes of the population,

it is nevertheless the fact that in only a few diseases

has the death rate been lowered.

It was to be expected that with the prominence
given to the study of tuberculosis, the means would
have been found to reduce the annual number of

deaths from that disease. The census of 1900 shows
a gratifying decrease to 10,688 deaths from con-

sumption, as compared with 12,146 deaths in 1890.

Similarly, the valuable work done by the Straus'

milk depots and kindred enterprises, the careful

study that has been made of infant dietectics, to-

gether with the discovery of the diphtheria serum
has materially reduced infant mortality throughout
the country.

But if we study some of the other so-called com-
mon diseases, we shall find another condition of

affairs. Not only has there been no decrease in the

death rate, but, in spite of splendidly equipped hos-

pitals, in spite of the development of medicine in

every direction, in spite of the improvement of gen-

eral conditions as cited above, the death rate of dis-

eases which are most common, and from which the

larger number of deaths result, has actually in-

creased.

The following figures tell the story more plainly

than words

:

PROPORTION OF DEATHS FROM CERT.\IN C.\USES

PER 100,000 FROM ALL CAUSES.

1900 1890
Diseases with decreased death rate :

Cholera infantum 2,461 3.269
Diphtheria i .586 3.306
Consumption 10.688 12,146

Diseases with increased death rate

:

Pneumonia 10,198 9.091

Heart disease 6,671 5.343
Diseases of the kidney. . 3.534 2,312

Typhoid fever 3405 3.216

Cancer 2,837 2,203

.Apoplexy 2,589 i ,783

Tnllammation of brain. . 2,470 2,113

brain 2,470 2,1 13
Paralysis 2,297 1.969

Diseases of the stomach 1,298 960
Diabetes 450 286

While some doubt may be thrown upon the accu-

racy of these figures, even with the errors that may
arise from the lack of a uniform system of recording
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deaths in all sections and communities, the}' are

probably sufficiently correct to indicate a somewhat
anomalous condition. It is difficult to realize our
vaunted boast of progress in the last quarter of the

nineteenth century ; it is difficult to understand how
we can claim for the 20th century a continuation of

enlightened progress if the page of our vital statistics

is to be marked and marred by a record of an in-

crease of deaths from typhoid fever, a disease whose
history and etiology are definitely understood ; if we
are to see pneumonia and heart disease gaining in

virulence and in fatal power. If improved medical

science, more healthful living conditions, more
wholesome food, better sanitary regulations and a

more tolerant industrial environment cannot explain

the seeming inconsistency of an increased death rate,

must we not look for another cause to explain this

anomaly ?

In our large cities to-day, and possibly in the

smaller ones as well, certain difficulties arise in the

medical treatment of all but the well-to-do classes,

which are patent to the average practitioner. The
demands which are made upon the majority of hos-

pitals in large cities by so-called acute cases, are so

great, that they must perforce discharge patients at

the earliest moment that is consistent with safety,

and with the prevention of a relapse. Again, phy-

sycians in private practice cannot reconcile their

theories with the physical needs of their patients,

who, by force of circumstances, must depend upon
their daily w^age for their daily bread. The average
dispensary does not go into the highways and by-

ways seeking whom it may cure : its connection with

its patient ceases with the latter's failure to return

for treatment.

The report of the Post-Graduate Hospital for the

year 1904 shows that the average length of stay in

the hospital was 17.2 days. In Roosevelt Hosoital,

in the same city, it was 19 days in 1903. In Beth
Israel Hospital, 23.2 days. In Mt. Sinai Hospital,

20.79 days. On the other hand, the report of the

German Imperial Insurance Department shows that

the average stay of patients in sanatoria, suffering

from diseases other than tuberculosis was 52 days
for men and 56 days for wom.en. It is interesting to

note at this point, that under the German invalidity

law, treatment in sanatoria is not a privilege but a

right which even the lowliest workman has, and one
which is freely granted to him when ill, in the hope
of preventing subsequent invalidity, with all that it

entails.

Irrespective of the form of medical practice,

whether in hospital, dispensary, or private practice,

it is obvious that as a result of the difficulties which
confront the practitioner, we are developing a class

of people in the communitv who may aptly he called

the "half cured." They comprise the men and
women whom the hospital discharges at the very
beginning of convalescence because of lack of room,
the men whom the private practitioner can no
longer influence for their best good, for the reason
that an impelling need drives them to the shop or
to the factory at a time when nature is just begin-
ning to let her handmaids, rest and sleep, exert their

magic influence ; the women who leave the maternity
ward at the expiration of two weeks, because their

children and their households require their urgent
attention. All these and more make up the little

army, not of incurable, but of uncured men and
women who complain that their strength does not
come back ; who are always tired ; who still have
the pain in the back, or in the head, or in some other
organ ; who tell you that they are listless and indif-

ferent, that they no longer have the same capacity
for the dailv task ; these are the ones that tell vou

that they easily take cold, that they have trouble

with the heart, that work has become distasteful, or

that they cannot work. These are the ones that

eventually drift to the relief agencies as permanent
dependents, or who in time help to swell the mortal-

ity lists, and to increase the death rate from pneu-

monia and heart disease, and the long, ghastly list

of ills which could be prevented if we but read the

signs aright.

For let it be remembered that to-day we are begin-

ning to recognize that diseases that were supposed

to be the common heritage of all are in fact not so.

It is the weak who succumb to disease, and not the

strong. If pneumonia conquers, it is because an

already weakened frame cannot resist the attack.

The tubercle bacilli cannot live in a healthy organ-

ism, and the same will probably be found true of the

cancer germ when it is once isolated. That a man 15

as old as his arteries, is an axiom of the earliest

medical practice, and the heart that has been debili-

tated by acute illness will break if the time and the

opportunity is not given it to restore itself to normal

conditions. And so through the whole gamut of

diseases, which so frequently result in death, and in

which there has been an increase in the death rate

during the last census decade, we will find that pre-

vious acute illness in the individual afllicted has left

ineradicable weakness in the organism, by reason of

the fact that insufficient time was allowed for a thor-

ough and complete convalescence.

if we study the census statistics somewhat further

we shall find another interesting series of figures,

which, if they are not convincing, are at least indic-

ative of the truth of the foregoing premises. The
death rate from certain principal diseases in ^900

shows a remarkable dissimilarity in the number of

deaths from pneumonia and nervous diseases in the

large cities when compared with smaller cities and

towns.

The following table will give some idea of what

is meant:

DEATH RATE FROM CERT.^IN PRINCIPAL DISEASES IN

1900 PER 100,000 OF WHITE POPULATION.

Pneu- Diseases of

monia. the Nervous
System.

New York 320.2 175.6

Chicago 210.4 170.8

Manhattan 358.2 173.0

Boston 248 194.7

Philadelphia 231.7 254.6

Buffalo 151-7 162.9

Johnstown 308.9 244.3

Hoboken 287.2 282.1

Albanv 175.3 281.8

Allentown 181.2 257.6

Atlantic City 136.4 282.1

Davenport 100.7 253.1

Covington, Ky 126.1 311.6

Portland, Me 210.8 387.4

Whv is it that in large cities, and especially in

Manhattan, the percentage of deaths from pneu-

monia should be so alarmingly high, and from ner-

vous diseases so remarkably small? Surely it can-

not be due to improper or insufficient treatment,

since the local New York hospitals and medical

practitioners are renowned above others for their

skill and thoroughness. Nor can it be attributed

to special climatic conditions producing diseases of

the respiratorv tract. If this were the case we

should expect to find Portland, Me., vying with New
York in the number of deaths from pneumonia,

while the census figures show that Portland has the

maximum number" of deaths from diseases of the
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nervous system. We should expect that deaths
from diseases of this character would be found in

the greatest number in a city like New York, where
the daily struggle for existence on the part of all

classes of people is at the greatest tension, and where
nervous break-down is a common everyday occur-

rence. How can we explain the somewhat paradoxi-
cal occurrence that New York, of all cities, should

have such a low death rate from nervous diseases ?

I venture to give the following explanation, which,
while it has no basis of statistical proof, will at least

commend itself to thinking minds as rational and
logical. In large cities neurasthenia and other ner-

vous disorders are as common even among the classes

of population who earn their livelihood by manual
labor as in smaller cities. The daily grind of existence,

the worry of finding sustenance for the morrow, the

hand-to-hand struggle for the necessities of life set

up changes in the nervous system which make the

individual susceptible to minor ailments and which
fill the clinics and dispensaries and hospitals. If

these patients could be given the oi^portunity which
is afforded their more fortunate brethren of a thor-

ough convalescence, with all that this word con-

veys, there is no doubt that the majority would be

restored to a condition of physical fitness which
would enable them to withstand for long periods of

time, fiiture onslaughts of disease. Instead of such
a happy state of affairs, we find conditions such as

were stated above. Patients are discharged from
hospitals as soon as they are able to walk. Prac-
tically no general hospital will receive so-called

ambulant cases. It is a common experience to the

social worker that admission is refused to sick

people for the reason that they do not belong to the

so-called "hospital cases.'" In other words, they do
not require surgical intervention, or are not so

acutely ill as to be bed-ridden. Again, to repeat for

the purpose of emphasis what was said above, the

number of men and women who return to work or
resume daily occupations requiring hard manual
labor and mental worry is legion. It is this class,

unfit for work, physically incapacitated, and bodily

weakened, who become the prey of diseases like

pneumonia, consumption, heart disease, and Bright's

disease. The man of wealth, or the man whose
means are only moderately ample pursues a different

course. Under the advice of his physician he travels

to Europe, spends weeks in a sanatorium, hies him-
self to the country or to the mountains to spend
weeks, and if necessary months, until his con-
valescence is assured, and his complete recoverv an
established fact. Can there be any doubt that if

the wage-earner, less fortunate from the standpoint

of wealth, could obtain similar treatment ; if the
honest, industrious workman, whose slender inirse

has been exhausted by his illness, could obtain the

recreation, change, nourishment, and rest which are
so essential for a thorough convalescence, that our
census figures would show a startling diminution in

the death rate from jincumonia and tuhcrcnlnsis.

and similar diseases?

The remedy is a simple one, and can be stated in

few words. If our hospitals and dispensaries are
unable to provide properly for the sick from the

standpoint of time, if they must be discharged when
they are technically cured, but still weak and im-
potent, additional institutions must be created to

meet their needs. Whether they be called sanatoria,

convalescent homes, or by any other euphonious
title is immaterial. What is desiral)le is that they
should approximate to the least extent the regula-

tion hospital and to the greatest extent the normal
home. If such institutions which will give oppor-
tunity for rest, change of environment, pure air, and

the small amount of medical attendance, which may
be necessary, can be built in cities, there is no valid

reason why they should not be established there. It

goes without saying, however, that for tiie purposes

intended, the country adapts itself admirably.

Away from the city where land is cheap, a con-

valescent home should be built on the cottage plan,

and should be conducted to approximate as closely

as possible normal family life. Of equal importance,

however, in effecting a complete cure of our patient,

is provision for his family in his absence. We have
heard much of the dangers of material relief and of

the possibility of pauperizing families who may re-

ceive it. But there comes a time when we must
cut the Gordian knot. It is better public policy,

viewed from the standpoint of ecoiiomy or any other,

to make adequate provision for the man's family

who is incapacitated by illness, and whose savings

are exhausted, than by permitting him to return to

work in an enfeebled condition, to sow the seeds of

more serious illness, and probably bring into the

world offspring punv and undersized.

Another plan which will command itself to many
because of its simplicity, is the subsidizing of the

patient himself by giving him the wherewithal to

regain strength and health after a period of de-

bilitating illness. If this is supplemented by relief for

his family, we have almost an ideal method of caring

for the convalescent. Its one disadvantage may be

summed up in the fact that the average individual

might remain in his original home environment dur-

ing the time of convalescence. From the medical
standpoint, change of surroundings is a valuable

therapeutic aid, and one that should be taken ad-

vantage of by the poor as well as the well-to-do.

In fact, for the former, unaccustomed to change of

any kind, a different enviionment in many instances

produces remarkable improvement in condition.

The value of the two forms of treatment has al-

ready been recognized by private individuals. The
Winifred Masterson Burke Relief Foundation, in-

stituted in 1902 by John M. Burke will, when it

becomes fully operative, provide for establishing

convalescent hospitals, and a fund for the relief of

persons who have been self-supporting, but have
temporarily become incapacitated by illness, and will

furthermore provide temporary assistance for the

families of individuals thus afflicted. I quote from
the deed of trust, as it gives valuable information for

similar enterprises which may be contemplated in the

future. "The benefits of the foundation shall be

reserved for intelligent and respectable men and
women, who in consequence of sickness or discharge

from hospitals, before they have regained strength

sufficient to earn their livelihood, may be in need of

temporary assistance." Under the deed of trust am-
ple latitude is given to the trustees to administer the

trust at their discretion, and the interest of the four

millions of dollars, the principal of the trust fund,

will im(|ucstionably be a novel and important factor

in the cure of disease.

Within the past year, the Loeb Memorial Home
for Convalescents has been created in New York
City, for the purpose of ])roviding an opportunity

for the enjoyment of wholesome surroundings in the

country to recent sufferers from acute diseases, who
have not yet recovered their strength sufficiently to

attend to their daily duties. The trustees have pur-

chased a farm in Westchester County, N. Y., on

whicli it is intended to erect a cottage which shall

approximate the home as nearly as possible. While
there will be medical supervision, such oversight

will be kept in the background as far as possible, so

as to avoid to the greatest extent any suggestion of

a hospital.
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I have given these two ilkistrations to indicate

what has been done by private benevolence. There
is no doubt that they will act as an incentive to

others to endow similar homes and funds. It is a

question, however, in view of the prevalence of acute

diseases, whether it is not the function of the State

to consider the possibility of organizing some sys-

tem of convalescent treatment for the sick among
its citizens.

.\s a matter of public policy, most States in the

Union have recognized the need of making provis-

ion for the insane, and in most communities there are

general municipal hospitals for the treatment of

acute and chronic diseases. More recently, States

such as Massachusetts have recognized the needs of

the tuberculous sick, and have established State

sanatoria for their treatment. It is extending this

theory a step further if provision is made for the

convalescent either in State camps or in State homes,
or by subsidy from the State treasury. Under
present conditions there is probably no form in

which public out-door relief would be less objection-

able and less subject to abuse than if it was applied

to the temporary care of the sick and of their

families.

Sickness is a condition easily determinable by
medical examination, and in the granting of relief

to those who have passed the necessary examination,

greater allowance could be made with less danger
of pauperization than would be possible under a

general out-door relief system.

Here, too, we would be applying a system already

recognized in Germany, and one that has been in

use for a number of years. The invalidity law of

Germany, under which a fund has been established

to which both the employer and employee contribute,

practically guarantees to the latter, adequate treat-

ment in case of illness, and relief of his family in the

interval.

Such a compulsory law is probably impos-

sible in the United States, but there is no reason

why individual State government should not make
similar provision for the sick, particularly as the

compulsory tax which is demanded in Germany, is

indirectly assessed under our system of government.
If it is true that the average human life is valued

at $1,500, it is only logical to assume that an initial

outlay that will preserve this asset to the community
will be economic and justifiable. Surely it is wise

for the State, for private philanthropy, or even for

organized benefit societies, labor unions, etc., to in-

stitute a carefully regulated system of convalescent

treatment, whether in specially adapted homes or

not.

Such preventive medicine w'ill in time eradicate

the constantly growing need for homes for incur-

ables, for hospitals and sanatoria for consumptives,

for special institutions caring for the many forms of

chronic diseases, and will accomplish what has not

yet been accomplished, notwithstanding our undeni-

able progress in medical science. I need hardly re-

peat that I refer to the lowering of the death rate

from diseases which are altogether too common,
and which result from disease attacking a too

weakened frame.

Let us give all classes of our population the op-

portunity of convalescing after acute illness, and we
shall shortly find that we have developed a class of

individuals better fitted for work and more com-
petent to labor physically and mentally. And what
is more important, physically, mentally, and morally
fit to bring into the world children of sound and
healthy minds, who will carry forward successfully

the ideals for which this countrv stands.

TREATMENT OF TYPHOID FEVER.

By D. E. ENGLISH, M.D..
:

MILLBURN, N.J.

H.wiNG received more letters in regard to my treat-

ment of typhoid fever* than it is convenient to an-

swer, it has seemed to me better to republish a

brief synopsis of that treatment.

^^'hcn called to see a patient whose symptoms and
history seem to indicate typhoid, although a positive

diagnosis may not be possible at first, he is at once

sent to bed, if not already there, and explicit direc-

tions are given to keep him absolutely at rest. He
should not be allowed to raise himself up in bed to

take food or drink, and the use of a bed-pan should

be insisted on. It is just as well at this first visit to

have him put in the sunniest, quietest, and best ven-

tilated room available, and on a firm, smooth mat-
tress. As to diet, he is to have nothing whatever

until the next visit, except sterile water, or a little

weak tea without milk. He is given ten to twenty,

or possibly thirty, grains of calomel if he is still in

the first week of the disease. This is to be followed

in eight hours by half an ounce of magnesium sul-

phate. Where there is no reliable nurse the salt is

often not given on the excuse that the bowels nad
already moved freely, so when the nurse is not

reliable, it is well to give two compound cathartic

tablets with the calomel, and not order the salts. A
dose of a bromide may be ordered to be given after

the bowels have moved, and the stomach has become
quiet, in nervous or anxious patients. A blood cul-

ture is taken for purposes of comparison later on.

In cases where the patient is seven or more days

from the initial chill when first seen, the large dose

of calomel should not be given. Instead give calo-

mel gr. ss., bicarbonate of sodium gr. iii, aloin gr. Vk

and podophyllin gr. %, at one dose, to be followed

by calomel gr. ss. and bicarbonate of sodium gr. iii

every half hour until eight doses have been taken.

At the next visit, twenty-four hours later, the

diagnosis being now fairly clear, the patient is put

on the special diet and treatment. If, however, the

blood culture shows a malarial infection, the special

typhoid treatment is deferred for three days while

quinine is being given.

If a double infection is suspected the special diet

is begun at once. The diet is as follows : Two ounces

of Weir Mitchells dissolved beef at 6, 8, 10, and
12 A. M., and 3, 5, 7, and 9 p. m. The white of one

egg, acidulated, at 7, 9, and 1 1 a. m. and 4, 6, 8, and

10 p. M., allowing the stomach to rest between 12 and

3 p. M. and between 10 p. m. and 6 a. m. The patient

is urged to take large quantities of sterile w-ater at

all times, either plain or slightly acidulated with

lemon juice. The egg is prepared by stirring (not

beating) the white of one egg in two and one-half

ounces of sterile water, and adding five drops of

dilute hydrochloric acid, or half a teaspoonful of

lemon juice, preferably the acid. If the patient dis-

tinctly desires it, a lit'le sugar may be added. The
beef is prepared as follows

:

]? Acidi Hydrochlorici (U. S. P.) 3i.
_

Aquae Destillata, -"vii.

M. S. A teaspoonful to one pint of water for dis-

solving beef. Put one pound of finely-chopped

beef into a one-quart glass fruit jar, add a pinch

of salt and one pint of sterile water, shake

well ; then add one teaspoonful of the above

prescription and shake again. Put the sealed jar in

a cool place, like a cellar floor (not on ice) for

*Camphorated Carbolic Acid. ATedical Record. Vol. 44,

p. 426; Treatment of Typhoid Fever, ibid.. Vol. 57, p. 1 120;

Diet, Drugs, and Diagnosis in Typhoid Fever, ibid., Vol. 62,

p. 302 ; Typhoid Infection, ibid.. Vol. 62, p. 1026.
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twelve hours. Then set the jar into water, as in

making ordinary beef tea, and keep it hot witliout

boiling (about 110° to 120° F.) for four hours.

Strain through two layers of cheese-cloth, wringing
through all the juice. Flavor with salt and pepper,

and serve agreeably warm.

No other food should be given before the end of

the third week of the disease, when whole eggs, soft

boiled or poached, or a little finely-minced meat, and
later thoroughly cooked corn-starch and other

starches may be cautiously added. No milk or toast

should be allowed until after the patient is entirely

well. These two things I believe to be the most
harmful foods ever given in typhoid, and responsible

for many deaths.

The most scrupulous cleanliness of the patient,

and his bed, must be enforced. Cases of relapse are

probably instances of reinfection either by the pa-

tient himself or by the nurse.

The special medicinal treatment is by the adminis-

tration of a preparation, which for want of a better

name, is known as "carbolated camphor," and is

made as follows : To three parts of gum camphor
add one part of crystallized carbolic acid, which has

been liquefied by heat only. Let them stand, tightly

covered, for forty-eight hours, then filter through

absorbent cotton, and add a little more clean cam-
phor gum. The object of this is always to keep the

resulting liquid supersaturated with camphor, thus

rendering it comparatively bland and unirritating to

mucous membranes. While this mixture may be

used with success when newly made, it is better to

let it stand, tightly sealed, for two weeks before

using. It is given by dropping the dose into a cap-

sule at the time of administering. The dose is ten

to twelve drops every two hours at first, skipping

perhaps one, possibly two, doses in the night if pa-

tient is getting needed sleep. This dosage is kept

up for from three to five days, according to circum-

stances, when the intervals between doses are length-

ened or the amount given at each dose lessened.

The indications for lessening the dose are the lower-

ing of temperature and the altering of its regularity

of curvature; the absence of exhausting diarrhea or

tympanites ; and evidences of cardiac depression A
bad effect on the kidneys need not be feared ; some-
times an albuminuria will disappear under its use.

Overdosing will manifest itself first by cardiac de-

pression. This preparation will keep down the

fever, prevent diarrhea, tympanites, and pain, and
liasten the recovery of the patient.

Throughout the course of the disease the bowels

.should be kept freely open. This may be comfort-
ably accomplished by giving every night, or second,

or third night, a tablet triturate containing aloin

gr. yi and podophyllin gr. %, with the addition from
time to time of a little calomel and soda. How the

carbolated camphor acts is a mooted question, but it

probably serves to disinfect, to a certain extent, Ijoth

the intestine and the blood, while the camphor tones

up, or stimulates, the abdominal system of sympa-
thetic nerves. Its use docs not preclude the employ-
ment of nux vomica, strychnine, di.gitalis, alcohol,

or other symptomatic treatment when indicated.

It may be given close to the dissolved beef, but
it is better not to give it within fifteen minutes
but it is better not to give it within fifteen minutes

of the acidulated egg. I believe, having tried both,

that a patient will get well quicker, and with much
less emaciation and exhaustion, under this treat-

ment than under the expectant, or purely sympto-
matic treatment, with milk feeding.

A working man will be back at his work one week
sooner on the average, and the mortality will not

be over two per cent, in cases seen before the end of

the second week.

Some Surgical Observations on Referred and Reflected

Pain.—James Sherren states that by the term "referred"

pain he means the result of stimulation of a nerve in its

course, or, in some cases, to stimulation of one of the

branches of the nerve, the pain being felt in the former, in

the area distal to the point stimulated ; while in the latter,

it is felt in the whole cutaneous distribution of the nerve.

The familiar injury of the ulnar nerve at the elbow giving

rise to pain in the hand is an example of the former. The
pain felt over the distribution of the trigeminal nerve when
one of its branches is irritated is an illustration of the lat-

ter. By "reflected" pain the writer means pain localized

to the surface of the body occurring in association with

visceral disease, and perhaps with joint disease. An ex-

ample of this is the pain felt in the right side of the abdo-

men in certain cases of appendicitis. He refers especially

to referred pain which is the result of injury to a peripheral

nerve, produced by an accident or during the course of a

surgical operation. He declares that in cases of primary

suture of an accidentally inflicted nerve wound, silk should

never be used in suturing, on account of the difficulty of

making these wounds aseptic and the ease with which silk

becomes infected. In all cases of referred pain and cutane-

ous hyperalgesia following injury of a nerve in continuity,

the treatment is the same. Operation should be performed

and the injured part of the nerve removed. The ends

should then be brought together and sutured. Referred

pain may result from a surgical operation, and it may also

arise from pressure, or from involvement of a nerve in

disease, and lead to difficulty or error in diagnosis. These

cases demand very careful examination, and undue atten-

tion should not be given to any one symptom.

—

The Clinicai

Journal.

The Occasional Clinical Resemblance Between Caries

of the Vertebrae and Lumbothoracic Syringomyelia, and

the Location Within the Spinal Cord of the Fibers for the

Sensations of Pain and Temperature.—William G. Spiller

describes a case of caries of the vertebra; recently under

his care which presented the symptoms of lumbothoracic

syringomyelia in so striking a manner as to make a diag-

nosis uncertain. The patient, a man twenty-three years

old, began to have pain in the lumbar region and abdomen
four months before he came under the writer's observation.

The resemblance in this case to lumbothoracic syringo-

myelia consists of several features. In the first instance,

there were scars on the abdomen which were the result

of painless burns in childhood. Tactile sensation was
preserved with almost complete loss of pain and tempera-

ture sensations in the lower limbs, although the degree

of this dissociation of sensation varied when the patient

was forced to rest in bed. When standing, the patient had

extreme genu valgum which had existed about five years,

and which closely resembled arthropathies. The patellar

reflexes were slightly exaggerated and voluntary power in

the lower limbs was slightly diminished. Careful examina-

tion revealed a very slight kyphoscoliosis. The patient fell

down a flight of steps four months before death, after

which he became, completely paralyzed in the lower limbs.

There was absence of signs of psoas abscess and of pul-

monary tuberculosis before the accident, as well as absence

of a pronounced kyphosis. The writer states, however,

that this is not the only case of caries of the vertebrae with-

out distinct kyphosis that he has seen. After the patient's

death, microscopic examination of the spinal cord showed

a tubercle in the right lateral colunm at the ex-tremc lower

end of the thoracic cord and involving the area of Gowers'

tract. A little higher another tubercle was found in the

left Gowers' tract. The writer thinks that this case seems

to afford proof that Gowers' tract contains fibers of tem-

Iicrature and pain. He believes that tactile fibers—at least,

in part—are in the posterior columns. The writer declares

that he docs not believe that tuberculous myelitis is a

common complication of caries of the vertebras, but this

case and another previously described by him prove that

it may occasionally occur.

—

University of Pennsyhaiiia

Medical Bulletin.
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IS PNEUMONIA INCURABLE?

"Pneumonia is a self-limited disease, which can

neither be aborted nor cut short by any known
means at our command," is the sentence which opens

the section on the treatment of lobar pneumonia in

one of the most popular of American textbooks of

medicine. Reading this, one need not be surprised

to learn from an article in the American Journal of

the Medical Sciences for June of the present year

that 533 cases of pneumonia out of a total of 991
treated in the hospitals of Philadelphia, terminated

fatally. Whether this mortality of over 50 per cent,

is regarded as a justification for the pessimistic

belief of the medical authority quoted, or as the re-

sult of a do-nothing polic}' born of the acceptance

of his despairing utterance, will depend upon the

therapeutic faith or lack of it of the reader. Of
course, these figures do not fairly express the real

mortality of pneumonia, for the hospitals receive

the most desperate cases—the old. the social wrecks,

those broken down by excesses of all kinds, by ex-

hausting labor, and by privations, and the actually

moribund—but even the commonly accepted mor-

tality of 15 per cent, is one that brings reproach to

the therapeutic art. Consumption is called "the

great white plague," but pneumonia in its season is

the champion killer. From October i, 1904. to

March 4, 1905, the mortality from consumption in

Chicago was 11.4 per cent, of the total mortality,

while that from pneumonia was 18 per cent., an ex-

cess of 49 per cent, of pneumonia over consumption.

Is this dreadful waste of human life inevitable? or

is it a direct result of the nihilistic teaching of

authorities who are grounded in the doctrine of

"self-limited" diseases, and doggedly refuse to lis-

ten to the assertions of others, as acute in obser\'a-

tion and as honest in purpose as themselves, who
claim that medicine is not powerless in the face of

this devastating disease, and that pneumonia has

been and often can be cured without waiting for the

crisis on the seventh or ninth day ? Let us hear the

testimony of some of these competent observers that

Osier and others so incontinently throw out of court.

The pathogenic organism of lobar pneumonia
is admitted to be the pneumococcus or Micrococcus
lanccolatus. It is possible, and probable, that other

microorganisms, such as the influenza bacillus and
various streptococci, may cause a disease indis-

tinguishable from that excited by the pneumococcus,
but such cases are exceptional and may be ignored
in the present review. The pneumococcus is omni-
present and is found, we might say almost con-

stantlv, in the secretions of the mouth and throat

of seemingly healthy persons. What endows it with
special virulence in certain cases—whether a tem-
porary depression of the resisting power of the

individual or the stimulus supplied by the

synergetic action of some other microbe

—

we do not know. This is a matter which
it is to be hoped competent investigators, perhaps
the Pneumonia Commission of the Health Depart-
ment of New York, will take up and elucidate.

However tenacious of life this microbe may be
under favorable conditions, we know that it is ex-

ceedingly vulnerable. In sputum, moist or dry, it

preserves its vitality for a long time, nineteen to

fifty-five days in different experiments, but in cul-

tures it soon dies. Its long life in sputum may be
attributed to the protection afforded by the albumin-

ous envelope, for F. C. Wood has shown that when
the dried sputum is pulverized the contained pneu-

mococci perish in from one to four hours, even when
kept in the dark, and in about one hour when ex-

posed to the sunlight. Given a microbe, which per-

ishes so quickly under adverse conditions, growing
in culture in the accessible alveoli of the lungs, it

ought to be a comparatively easy matter to arrest

its growth. And so it would appear to be, if we
are willing to accept the testimony of those who
have to deal with the disease in actual practice. It

is commonly said the mere fact that many remedies

are vaunted as being of service in the treatment

of any disease affords sufficient evidence that a real

remedy does not exist. This is doubtless true in

some cases, but it may also indicate that the disease

is so easily curable that it yields to various methods

of treatment. Pneumonia is one of these diseases,

and into which category one would place it—whether

of the incurable or the easily curable—must depend

upon the character of the evidence presented.

In the olden days—in the first half of the last

century—bleeding was the accepted treatment for

pneumonia. This has gone out of fashion, in the

treatment not only of pneumonia but of all other

diseases, and it is unlikely that it will be adopted

again, although not a few of the present generation

of practitioners regret its disuse. According to the

imperfect statistics accessible to us, the mortality of

pneumonia at the present day is greater than it was

when venesection was in vogue, but whether this is

because, as is asserted, the type of pneumonia has

changed, or because bleeding was really curative

must be left to conjecture. Another remedy for the

disease, now equally out of fashion, but the bene-

ficial effect of which many men still living in this

city have witnessed, was the exhibition of a single

large dose, 20 to 30 grains or more, of calomel.

This was the routine practice of the late Dr. George

P. Cammann and of his pupil Dr. James R. Leam-

ing. Very many country practitioners, who do not

lose many of their patients from pneumonia, rely

altnost as a routine measure upon diaphoresis in

the management of their cases of this disease. The

patient is put to bed surrounded by hot bottles, and

is frankly sweated day and night, until the dis-

ease subsides, which it does often without waiting

for the classical crisis. The details of this method

were given by Dr. Macartney of Fort Cov-

ington, N. Y., in the Medical Record of Septem-

ber 19, 1896. Another mode of treatment for

which its advocates—Dr. Simon Baruch and others
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whose authority cannot be questioned—claim ideal

results, is the cold pack. In a recent communication
(Medic.'\l Record, September 23, 1905) Dr.

Baruch states that he has lost but two patients, both

practically hopeless from the beginning, in over 100

cases treated by this method. Dr. Andrew H. Smith

a few years ago reported the successful employment
of chloroform inhalations in the treatment of pneu-

monia, and commenting upon this article and a letter

on the same subject by E. J. Whitehead, Dr. E. F.

Wells of Chicago, recalled a report by Baumgartner
(Lungenentziindung, Stuttgart. 1850) of 201 cases

treated by himself and others with but 7 deaths, a

mortality of 3.5 per cent. Chloroform inhalations

were also commended by the late Dr. Roberts

Bartholow.

The use of sodium salicylate has been warmly
advocated by A. H. Smith, and the efficacy of this

remedy was further insisted upon by Sebring in an

article in this journal for April 22, 1899. The value

of creosote, by inhalation in vapor or internally in

the form of the carbonate, has been asserted so many
times and so positively by trustworthy observers

that it can hardly be disputed—yet it is ignored by

most of the authors of textbooks on medicine. In

the Medic.vl Record there have been articles deal-

ing with this method of treatment by Beverley Rob-
inson, Leonard Weber, W. H. Thomson, I. L. Van
Zandt, and others, the force of which can be denied

only by impugning the credibility or the powers of

observation of the writers. Another remedy which

has been strongly advocated by Dr. H. Altshul is

iodide of potassium in large doses. Dr. Altshul's

article in the Medical Record for March 26, 1904,

was in the nature of a preliminary report, and we
liave not seen any notice of further experiences with

the remedy, but the account of its action then given

would seem to warrant further trial. Quinine in

enormous doses has also been given with apparently

beneficial effect. Galbraith reports {Journal of the

American Medical Association, January 28, 1905)
fifty cases of pneumonia treated by quinine without

a single death, and commenting upon this in the

same journal for March 11, 1905, Solomon Solis-

Cohen instances a case in his own practice in which
a man with all the signs of pneumonia took by mis-

take 60 or 80 grains of quinine in the course of six

or eight hours and promptly recovered. In what
way these and other agents, such as digitalis and
veratrum viride, exert their beneficial, if not curative,

action in pneumonia, is beyond our purpose to dis-

cuss here. Some are doubtless microbicidal, others

may be antito.xic, while still others probably have an
opsonic action, but the essential fact is that they are

regarded as curative by many acute and careful

observers.

This review of some of the methods employed
with a greater or lesser measure of success in the

treatment of pneumonia is necessarily very imper-

fect. We have referred to only a few papers ap-

pearing in this journal, and one or two others, and
have not drawn upon the immense literature of the

subject as presented in other medical periodicals.

But the testimony, such as it is, is all in support of

the contention that something can be done in the

way of aborting or curing pneumonia. It is true,

men are not so ready to report their failures as their

successes, yet that is no reason for rejecting positive

testimony such as has been presented time and
again in medical periodicals. There may be a

fallacy underlying all these claims, but it behooves

those who would dispute them to discover the fallacy

and disprove the claims before giving utterance to

ex cathedra statements regarding the absolute re-

fractoriness of pneumonia to therapeutic endeavor.

It is possible that all these presumably competent

observers are wrong, and that they have happened
upon a series of favorable cases in which the result

would have been equally felicitous if they had fol-

lowed a purely expectant treatment—but it is not

probable. Those of our readers who have had the

patience to follow us must, we believe, admit that

there is at least some ground to hope that those are

right who content that pneumonia is sometimes

amenable to treatment. If they are right, then the

dictum quoted at the beginning of this article is

wrong, and a blind acquiesence in its hopeless teach-

ing can but result in a deplorable sacrifice of human
life.

SCIENTIFIC RESEARCH.

In all the civilized countries of the world, scientific

research has taken a foremost place as a means of

increasing medical knowledge. Germany is un-

doubtedly the country in which patient and labor-

ious investigation into the mysteries of medicine

is carried on most successfully. France, however,

has produced manv men who have contributed large-

ly to the elucidation of scientific problems, especial-

ly of those in which chemistry has played the chief

part. Great Britain, on the whole, has lagged be-

hind in this branch of medicine, although so far as

research work in tropical medicine is concerned,

she has more than held her own. The United

States has, perhaps, more than any country, pro-

gressed in scientific research, and judging from the

vast sums which have been provided for this pur-

pose, and from the wealth of material and the qual-

ity of the men engaged, her advance should be yet

more rapid in the future.

At the inaugural address of the winter session of

the London School of Tropical Medicine, delivered

on October 11, by Professor G. H. Nuttall, F. R. S.,

in the theater of the school. Royal Albert Dock, the

subject of scientific research was ably dealt with.

Professor Nuttall, a distinguished alumnus of Johns

Hopkins L^niversity, and now of Cambridge L^ni-

versity, England, pointed out that experimental

medicine was responsible for the greatest advance

which had been made in our knowledge of the

cause, prevention, and cure of disease. The speak-

er laid especial stress upon the necessity of endow-

ing research, and said that "all who were engaged

in teaching and research had met with men capable

of research and often had been forced to see them

drift away into other fields of activity, too often

from mere lack of means to offer them encourage-

ment." He went on to show that laboratories alone

do not constitute research, the investigators them-

selves must be men of capacity and well trained, and

able to give their whole time to the work, and not be

men "deep versed in books and shallow in them-

selves." The best teachers were tliose who were

also investigators, but this combination required so

much time that it was almost imposible to perform

anv other duties.
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Professor Nuttall severely criticised the inad-

equacy of research and hygienic laboratories in

Great Britain, and stated that at Oxford and Cam-
bridge no provision existed for research or even

for proper teaching in hygiene. The speaker con-

cluded an instructive address by an eulogy of the

London School of Tropical Medicine and by ad-

vice as to the need of jjatience in research empha-
sized by the undue haste in Dublication which had

characterized certain investigators, both in England

and in other countries.

Nruia of tl|f WtiK

The Alleged Protozoon of Scarlatina.

Considerable interest was aroused not long since by

Mallory"s description of certain protozoon-like bod-

ies which he had observed in the epithelial cells and
the lymph spaces of the skin taken from patients who
had died of scarlet fever. He had been unable to

find these in the living patient. This discovery was
hailed as a possible contribution to the etiology of

the disease, and a number of investigators have since

then busied themselves with the question along the

lines indicated by Mallory. Duval obtained similar

bodies from the blisters of scarlatina cases, and now
C. W. Field (Journal of Experimental Medicine.

Vol. VII, No. 4), has published the results of his

investigations dealing with a similar condition not

only in scarlet fever, but also in measles and other

skin rashes. Field comes to the conclusion,

based on an extensive series of observations, that

the bodies described by Mallory are part of the

protoplasm of the epithelial cells, which has been

so changed in its chemical nature that its staining

reaction differs from that of the surrounding pro-

toplasm. The small round extra-cellular bodies

found in the living patient may arise from degen-
erating cells, but this origin the author does not

assert without reserve. In sections of control and
normal skin, the nuclei of the epithelial cells were
often seen to be indented bv the cell protoplasm.

giving them an appearance similar to those indented

by Mallory's bodies. It would seem that if these

bodies were protozoa, they would have been found
in the sections from both the living and the dead skin

of scarlatina and measles patients, as thev were pres-

ent in the blister fluid. Their occasional absence
seems more suggestive of a degeneration than of a

living organism. This view is also borne out by the

fact that in one instance they were not found im-
mediately after death, but were present in another
specimen from the same case removed 24 hours
later. Another circumstance of interest that ap-
parently supports the idea that bodies found in the

blister fluid are the products of degeneration ami
cytolytic activity, is the fact that these w'ere found
in the antitoxin rashes as w^ell as in those of
scarlatina and measles. Field's observations demon-
strate quite clearly that a great majority of these

protozoon-like. bodies arise from degenerating cells

and the differentiation between one of the latter and
a true protozoon by the morphology and the stain-

ing reaction alone will remain a difficult matter. Al-
though it would seem from these facts that the bod-
ies described by Mallory may be what Field claims
them to be, nevertheless they may be specific accom-
paniments of these diseases, and even if we cannot
ascribe to them any pathogenic characters, it may yet
be possible that their demonstration will prove of
some asistance in the diagnosis of these cases.

Phthisiophobia.—The Pall Mall Gazette says that
a great epidemic of imaginary consumption has pre-
vailed in Paris since the close of the recent Tubercul-
osis Congress in that city.

Medical Society of the County of New York.—At
the one Inindreth annual meeting of this society, held

October 23 in Hosack Hall of the New York
Academy of Medicine, the following officers were
elected : President, Floyd M. Crandall ; First Vice-

President, Walter Lester Carr ; Second I'ice-Presi-

dent, William H. Park : Secretary, John Van Doren
Young; Assistant Secretary, J. Milton Mabbott;
Treasurer, Charles H. Richardson ; Censors, Henry
S. Stearns, C. G. Coakley, James E. Newcomb, H.
Seymour Houghton, and Egbert Le Fevre.

Reciprocity Between New York and New Jersey.
—At a meeting of the committees of the two State
Licensing Boards held at Trenton, N. J., on October
16, an agreement was adopted to the effect that
after January i, 1906, each State should recognize
the certificates of medical examinations of the
other.

Alvarenga Prize of the College of Physicians
of Philadelphia.—The Alvarenga prize for igoj,
has been awarded to Dr. Chalmers Watson of
Edinburgh for his essay entitled: "The Import-
ance of Diet: an Experimental Study from a New
Standpoint." The next award of the Alvarenga
prize, being the income for one year of the bequest
of the late Senor Alvarenga, and amounting to
about One Hundred and Eighty Dollars, will be
made on July 14, 1906, provided that an essay
deemed by the Committee of Award to be worthy
of the prize shall have been offered. It is a con-
dition of competition that the successful essay or
a copy of it shall remain in possession of the
College; other essays will be returned upon ap-
plication within three months after the award.
Essays intended for competition may be upon
any subject in Medicine, but cannot have been
published. They must be typewritten, and must
be received by the Secretary of the College on or
before May i. 1906. Each essay must be sent
without signature, but must be plainly marked
with a motto and be accompanied by a sealed
envelope having on its ouside the motto of the
paper and within the name and address of the
author.

Award of King Humbert's Prize.—The inter-

national prize of 2500 lire offered by King Humbert
I, of Italy, for the most valuable work on dis-

covery in the domain of orthopechc surgery has
been awarded for the first time to Dr. Oskar
Vulpius, Professor of Orthopedics in the University
of Heidelberg. The award was made in recog-
nition of Professor Vulpius' achievement in the
treatment of paralysis, and especially for his

book entitled "Tendon Transplantation and Its

Applications in the Treatment of Paralysis."
Prof. Vulpius has presented the sum to a Bavarian
home for cripples.

Another Consumption Cure.—A curious story
comes from Williamsport, Pa., to the effect that
a young woman of a neighboring town has been
rescued from apparently inevitable death from
pulmonary tuberculosis by swallowing the hearts
of two rattlesnakes. The remedy is a traditional

one in the family, and half a dozen cures effected

in this way in different members, beginning
fifty years ago, are recounted with much cir-

cumstantiality. It is essential that the hearts be
still pulsating when swallowed.

Catskins as a Remedy.—The father of an eight-

months infant in a little California town recently

had to be threatened with arrest before he would
consent to abandon his own peculiar form of

treatment and allow a physician to be called.
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The infant, dying of meningitis, was found wrapped
in catskins, which the parents explained they had
appHed in order to give it the benefit of the elec-

tricity. Over fifty catskins were discovered about
the house, the father having depleted the entire

neighborhood of felines in his efforts to procure

the necessary amount of electrical energy.

Harlem Hospital Ground Sold.—Property on
the north side of East 120th street, used by the

Harlem Hospital and by the city as a pier for the

Randall's Island ferry, has been sold by the

estates, which have owned it for many years.

Large frame buildings, formerly private resi-

dences, occupy most of the plot and are tenanted

by the Harlem Hospital. The lease by the city

of the land used for the pier expires next February.

Vermont State Medical Society.—At the closing

session, of the g2d annual meeting of this as-

sociation held at Burlington on October 12, 13,

and 14. the following officers were elected: Pres-

ident, Dr. M. L. Chandler of Barre; Vice-Pres-

ident. Dr. E. S. Albee of Bellows Falls; Secretary,

Dr. George H. Gorham of Bellows Falls; Treas-

urer, Dr. B. H. Stone of Burlington; Auditor,

Dr. J. H. Blodgett of Saxtons River.

Colorado State Medical Society.—The annual

meeting of this society was held at Colorado

Springs on October 3, 4, and 5. The following

officers were elected: President, Dr. H. G. Weth-

erill of Denver; First Vice-President, Dr. E. T.

Boyd of Leadville; Second Vice-President, Dr.

Perry Jaffa of Trinidad; Third Vice-President,

Dr. C. A. Ringle of Greeley; Secretary, Dr. Mel-

ville Black of Denver; Treasurer, Dr. S. E. Solly

of Colorado Springs. The next convention will

be held in Denver, beginning the first Tuesday in

October, igo6.

Chesire County (N. H.) Medical Association.

—

At the annual meeting of this society held at

Keene, N. H., on October 10, the following were

elected as officers: President, C. W. Harrington

of Peterboro; Vice-President, Dr. J. D. Proctor

of Keene; Secretary and Treasurer, Dr. C. S.

Walker of Keene.

Thurber Medical Association.—The fifty-second

annual meeting of this society was held in Milford,

Mass., on October 12. The following officers were

elected: President, N. W. Sanborn of Belling-

ham; Vice-President, Dr. O. C. B. Nason of

Medway; Secretary, Dr. A. J. Gallison of Frank-

lin; Treasurer, Dr. C. B. Hussey; Librarian,

Dr. C. D. Albro of Milford.

Norfolk and Portsmouth Medical Society.—The
annual meeting of this society was held at Norfolk,

Va., on October 10, and the following officers were

elected: President, Dr. L Lankford; Vice-Pres-

idents, Dr. B. R. Kennon and Dr. C. T. Parrish;

Secretary, Dr. C. J. Andrews; Treasurer, Dr.

E. T. Hargreaves.

Mississippi Valley Homeopathic Medical As-

sociation.—At the meeting of this organization,

recently held at VVatertown, la., the election

of officers resulted as follows: President, Dr. H.

E. Hoeflc of Davenport; Vice-President, Dr.

H. W. Wilson of Rock Island; Secretary and
Treasurer, Dr. R. E. Peck of Davenport.

Yellow Fever.—At New Orleans the epidemic

is apparently in its last stages, and in several days

lately no deaths at all from yellow fever have

been reported. Dr. White, October 17, ordered

that no more patients be taken to the emergency
hospital, and it was closed on October 22. At
Panama also the disease is entirely under control,

and the official reports state that the entire

Isthmus is now free from the disease.

Vital Statistics of Philadelphia.—For the week
ended October 21 the number of deaths reported to

the Philadelphia Bureau of Health was 398, an in-

crease of 30 over the number reported for the pre-

vious week, and 18 more than the number reported
for the corresponding week of the preceding year.

The largest number of deaths was due to pulmo-
nary tuberculosis—42 ; the next largest to heart dis-

ease, 40 ; the next to nephritis, 39.

"The Transvaal Medical Journal."—Under this

title the second medical journal of the Cape Colony
makes its initial appearance. The object of the new
publication is stated to be to supplement its older
contemporary especially in providing each month an
extensive resume of current European and American
work, and in fostering observation of the rich clin-

ical and pathological material afforded by the colony.

Site for New Missouri Sanatorium.—A site of 190
acres in the Ozarks in the southwestern county of

Lawrence has been selected for the new Missouri
State Sanatorium for Tuberculosis.

Dr. George B. Johnston of Richmond, Va., has ac-

cepted the chair of surgery in the University of

Virginia.

Naval Inspector Frank Anderson, for several years

in charge of the U. S. Naval Hospital at Yokohama,
has reported for duty at Mare Island, San Francisco,

where he will have charge of the medical supplies.

A Garden of Medicinal Plants.—About a year ago.

Dr. Rodney H. True, in charge of the medical plant

investigation of the U. S. Department of Agriculture,

had assigned to him ten acres of land in the Golden
Gate Park, San Francisco, to use for the cultivation

of medicinal plants. The result is an exceedingly

creditable garden not only for the study of these

plants, but for demonstration that these useful weeds
can be profitably cidtivated along the Pacific Coast.

A Tuberculosis Hospital at San Francisco.—San
Francisco is to have a new hospital for tuberculous

patients at the alms house, and an isolation hospital,

or pest house, at Thirtv-seventh and E streets.

The Western Surgical and Gynecological As-

sociation will hold its next meeting at Kansas
City, Mo., December 28 and 29, 1905.

Generous Gift to Hospital.—The Lancaster (Pa.)

General Hospital has received a gift of $10,000

from Mrs. Mary L. Baer, to endow a free bed in

memory of her husband.

Gifts to the Sydenham Hospital.—At the last

meeting of the Board of Directors of the Syden-
ham Hospital, Mr. Wm. I. Spiegelberg, the pres-

ident, announced the following donations: Meyer
Guggenheim's sons presented $5,000 to endow
a bed in memory of their late father; Mr. Isaac

Guggenheim personally presented $2,800, and in

addition Mrs. Isaac Guggenheim obtained $700
for the Maternity division; Mr. Samuel Lee

Schubert donated the use of the Lyric Theater

and arranged a benefit performance for November
26, 1905.

Construction of a New Hospital.—The contract for

building the proposed Catholic hospital at Taylor-

ville, 111., has been let for $18,058. It is beheved
that the hospital will be finished on or before Feb-

ruary I, 1906.

Vacancies for Physicians at Indian Agencies.

—

The United States Civil Service Commission an-

nounces an examination on November 22, 1905,

to secure eligiblcs from which to make certification

to fill a vacancy in the position of physician

(male) at $1,000 per annum, San Juan Indian

Agency, N. Mex. ; another, at $900 per annum,
at Fort Bidwell, Cal., and similar vacancies
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as they may occur in the Indian Service. Ap-
pHcants must be between the ages of 25 and 55
years. The examination is open to all male
citizens of the United States who comply with
the requirements. Applicants should at once
apply to the United States Civil Service Com-
mission, Washington, D. C.

Biographs of Epileptic Seizures.—Dr. W. P.

Spratling, of the Craig Colony for Epileptics at Son-
yea, has been trying for several years to secure a

series of living pictures of various types of epilep-

tic seizures. Dr. W. G. Chase, of Boston, spent a

month at the Craig Coloney recently, and, at his own
expense, made living pictures of a large number of

epileptic seizures from start to finish. The results

are so satisfactory that the seizure is pictured on the

screen in the minutest detail, the patient's breathing
and the movements of the eyeball being easily dis-

tinguished. Pictures of other pathological condi-

tions, such as hemiplegic gaits, nystagmire, etc., were
made as well. The pictures will be shown at the next
meeting of the National Association for the Studv of

Epilepsy, etc., in the Academy of Medicine, New
York City, on the evening of November 29 next.

Opening Exercises of the Wisconsin College of

Physicians and Surgeons.—This college opened
its thirteenth year September 19, when the
introductory lecture was delivered by Dr. Albert
W. Myers. Dr. G. H. Bassett has been appointed
Professor of Histologv^ and Patholog}^ with Dr.
Newton Wason as his assistant. Drs. G. Fred-
erick Shimonek and Arthur Ritman have also

been added to the faculty.

American Academy of Medicine.—The thirtieth

annual meeting of this organization will be held
in Chicago November 9 and 10, 1905. Com-
mittees will report on medicinal practice act,

taching of hygiene in the public schools, and the
collegiate degree. Ten papers have been promised
for this meeting, exclusive of reports of committees
and the President's address.

Chicago Medical College an Integral Part of North-

western University.—It is said that steps are being
taken for the purpose of making this medical
school an integral part of Northwestern Univer-
sity. The governing board of the medical school

has been instructed to turn over to the Univer-

sity trustees the §350,000 special endowment
of the former.

Chicago Gynecological Society.—The twenty-
seventh annual meeting of this Society will be
held at the Auditorium Annex October 20, at

which there will be a business meeting, to be fol-

lowed by the election of officers and a banquet.
The guests of the Society on this occasion will be
Drs. Hunter Robb, of Cleveland, Ohio, and Matthew
D. Mann, of Buffalo. N. Y.

Tri-State Medical Association.—The Tri-State

Medical Association of Mississippi, Arkansas, and
Tennessee will hold its twenty-second annual
meeting at Memphis, Tennessee, in the Hotel
Gayoso, on November 21, 22, 23, 1905. Infor-

mation concerning the meeting may be obtained
from the secretary of the association, Dr. Rich-
mond McKinney, Memphis Trust Company Build-

ing, Memphis, Tennessee.

Obituary Notes.—Dr. Wellington G. Beyerle
died at Reading, Pa., on October 16, at the age of

seventy-four years. He was graduated from Jef-

ferson Medical College in the class of 1852. During
the Civil War he served as surgeon to the 141st

Regiment, Pennsylvania Volunteers.

Dr. John H. Dickenschied died at Plover,

Lehigh County, Pennsylvania, on October 17, at

the age of eighty years. He was graduated

from the Medical Department of the University
of Pennsylvania in the class of 1847.

Dr. Upton A. Shorretts, formerly of Fred-
erick, Marjdand, died at Colorado Springs, Colo.,
on October 8, of pulmonan- hemorrhage, at the
age of forty-eight years. 'Four vears ago de-
clining health compelled him to remove to Col-
orado Springs. We was graduated from the
Hahnemann Medical College, Philadelphia, in
1883.

Dr. Harry D. Hull, of Adrian, Michigan, one
of the oldest practitioners of the town, is dead.
He was graduated from the Bellevue Hospital
Medical College, New York, in 1877.

Dr. Joseph Huvett, of Milan, 111., said to be
the oldest physician in Illinois, having practised
for fifty-seven years, died at his home, aged eights^-
five years. He was surgeon of the Ninety-third
Illinois regiment in the Civil War. He was
graduated from the Jefferson Medical College,
Philadelphia, in 1843.

Dr. John A. McKenzie, of Halifax, N. S.
died of appendicitis on October 11, at the age of
forty years. He was a graduate of the College
of Physicians and Surgeons of Boston, and had
been assistant superintendent of the Nova Scotia
Hospital, Mount Hope, since 1S92. For a number
of years he was demonstrator of anatomy at the
Halifax Medical College, resigning the "position
about a year ago.

Dr. Orin Pe.\k. of Oak Park, 111., and the
earliest physician of that suburb, is dead. He was
bom in 1826 in Bethel, Vt., and became a teacher
to the Choctaw Indians in 1846. In 1854 he
graduated from the Medical School of the Uni-
versity of Michigan. In 1864 he was appointed
surgeon of the Twentieth Wisconsin Volunteer
Infantry. After the war he settled in Oak Park.

Dr. John O. McReynolds, of Elkton, Kv.,
died on October 6, at the age of seventy-eight
years. He was graduated from the Jefferson
Medical College, Philadelphia, in 1849, and was for
many years a member of the State Board of
Health and also County Health Officer. His two
sons are Dr. R. P. McReynolds, of Philadelphia,
and the Hon. J. C. McReynolds, Assistant Attorney
General of the United States, Washington, D. C.

Dr. Frank Buller of Montreal died on October
II, at the age of sixty-one years. He was
widely known in both Canada and in this country
as an ophthalmic surgeon of unusual skill. He
studied medicine at Victoria College, Cobourg,
and was graduated from there in 1869. He
was also the holder of a degree from McGill. After
obtaining his degrees. Dr. Buller wont abroad and
spent seven years in study at different univer-

sities. In 1876 he returned to Canada and com-
menced practice in Montreal. For seventeen
years he was ophthalmic and aural surgeon
at the Montreal General Hospital, afterw'ards

resigning his positions to take up similar posts

at the Royal Victoria Hospital. After his arrival

in Montreal Dr. Buller became connected with
McGill University, first as lecturer, and in 1883
he was appointed professor of ophthalmology
and otolog}', maintaining the chair until the time
of his death.

Dr. Lowell Holbrook of Putnam, Conn.,

said to have been the oldest practising physician

in Connecticut, died October 16, at the age of

eighty-seven years. He was graduated from the

Medical School of New York University in 1849,

and served as surgeon of the Eighth Connecticut

Volunteer Infantry during the Civil War. .^
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(Bonsspanhemt,

VON BEHKING'S REMEDY FOR TUBERCULOSIS.

To THE Editor of the Medical Record :

Sir:—Immediately before sailing from Europe for the

United States I came in possession of the full te.xt of

Prof. E. von Behring's communication to the Congress
of Tuberculosis in Paris on the 7th inst., in which he de-

scribes his remedy for tuberculosis. I find thi^ to coincide
in all essential particulars with a remedy for the treatment
of tuberculosis introduced by myself, the nature and mode
of preparation of which I first communicated to the Ameri-
can Cliniatological Association on May 2, 1897, in an article

which appeared in the transactions of this Association, and
likewise m the Therapeutic Gazette for that year. From
the te.xt of Prof, von Behring's communication it appears
that his alleged discovery consists in so preparing tubercle

bacilli that the immunizing curative substance contained
in them is made available for absorption by the living tis-

sues. For this purpose he finds it essential to remove from
the tubercle bacilli certain substances by e.xtracting them
with water and chloride of sodium solution and then with
alcohol and ether, after which the tubercle bacilli are pow-
dered, when they are ready for subcutaneous injection.

From my publications referred to, and numerous others
which have been made by me since, it will appear that I

likewise remove certain substances from the tubercle bacilli

by washing and e.xtracting them with water, and then with
alcohol and ether; and while I at first omitted the use of

chloride of sodium solution as a second step, 1 have since

found that the mucoprotein substance whicli binds the

tubercle bacilli together, and causes their cohesion in mass,
is more readily soluble in a chloride of sodium solution

than in water, and have since resorted to its use. I have,

however, not deemed it necessary to make a supplementary
publication of this fact, because the protein substance re-

ferred to is also soluble in water and can be removed by
prolonged washing upon a percolator, and the use of a

chloride of sodium solution is therefore not an essential

step in the preparation of tubercle bacilli, to the end that

the immunizing substance contained within their bodies
may become available.

As in von Behring's procedure, my next, and the most
essential, step consists in e.xtracting the tubercle bacilli

with alcohol and ether, a process which, so to say, "un-
locks" the tubercle bacilli by remova' of the fatty, waxlike
substance which they contain. .A.fter this they are reduced
to an impalpable powder, and the immunizing curative

substance becomes available for absorption by the living

tissue, when injected subcutaneously ; or for further ex-
traction with distilled water, if the immunizing substance
is to be isolated in its pure form.

From the foregoing it will appear that the metjiod of

preparation of Prof, von Behring's new remedy is identical

with my own, up to and including the final reduction of
the tubercle bacilli to a fine powder, where he stops. In

my own work I have, however, gone further, in isolating

the immunizing or curative substance by extraction in dis-

tilled water, until the tubercle bacilli yield nothing more
and have become an inert mass.

In addition, I have accumulated and published my large

clinical and experimental researches during the past eight

years, showing that the remedy has immunizing and cura-

tive properties of a high degree of efficiency in the treat-

ment of over 1,500 patients by myself at the Winyah Sani-

tarium, Ashcville, N. C. and of a much larger number of

patients by other physicians, with resr'ts which yield about

sixty per cent, of lasting arrest of the disease, and re-

coveries in all stages of pulmonary tuberculosis. Still un-

published records of my work with this remedy further

confirm its value, showing that the blood serum of patluuts

after being treated with it, acquires and maintains marked
antibacterial properties, and a high power of agglutination

for living tubercle bacilli.

In thus calli;;g the attention of Prof, von Behring, as

well as that of your readers, to my work, I herewith deny
von Behring's claim to the discovery of a new remedy for

tuberculosis. I must express my astonishment at his ap-

parent lapse of memory of the fact that I had the honor
of personally relating to him my clinical and experimental
experiences with my remedy, and of describing tn him its

method of preparation, on the occasion of my visit to him
at Marburg in June, 1902. He was then pleased to manifest

some interest and to ask me for reprints of my publica-

tions, which I sent to him after my return to the United
States, about a month after our interview.

Dr. Karl von Ritk.

ASHEVILLE, N. C.

OUR LONDON LETTER.

(From Our Special Correspondent.)

THE OPENING SESSION—INTRODUCTORY ADDRESSES—A MEDICAL

AND SURGICAL EXHIBITION—OBITUARY.

London, October 6, 1905.

The opening of the schools is. of course, the chief medical
event of the week, and something of the old enthusiasm
for the first of October (this year the second, on account
of Sunday falling on the first) as "our opening day" re-

mains, although the time-honored introductory lecture has
been supplanted by other forms of celebration at several
hospitals. Still we have a number of schools faithful to
the tradition, and here are a few notes I have gathered
from the addresses

:

At University College, Professor H. R. Kenwood started

with the statement that the object being to prevent as

much as to cure disease, keeping persons in health rather
than prescribing for them should occupy the first place

in the consideration of the medicine of the future. By the
development of a sanitary conscience in the community
and the employment of protective agencies, much of the
communicable disease we see should be gradually reduced
and eventually wiped out. Bacteriology had built up such
a record that we are warranted in expecting it is destined
to become in the not very distant future a tremendous
force in the prevention of disease. But hygienic reform
must depend almost entirely for its success on the proper
education of the people, for at the present time it is esti-

mated that about a quarter of a million persons are suffer-

ing from phthisis, and this is only one form of disease
which it is hoped the future will suppress.

At the Middlesex Hospital, Dr. R. A. Young took for

a subject, "Method in Medicine," and method, he said, was
"a means of transit," or, as expressed by Sir 'William

Hamilton : "All method is a rational progress—a progress
towards an end." Referring then to the influence of the

analytical and methodical mind of Bacon upon the advance-
ment of science, he considered method in relation to medi-
cine (l) as it affected teaching and study, (2) in regard
to research, (3) as applied to the practice of medicine.
Teaching and study might be considered together, since

teaching should only be control, direction, and guidance.
The education and refinement of the senses, particularly

sight, hearing, and touch, and the formation of sound judg-
ment from the information thus obtained, were of para-

mount importance. The preseut-day danger was to forget

that the patient was the end of study, and disease his con-
dition—not a concrete entity. Practically no great principle

had been evolved without years of methodical investigation,

even of effort which long appeared fruitless. But the man-
ner in which work was done enabled the profession. There-
fore, the lecturer urged the students to work in no spirit

of maudlin sentimentality, not puffed up with elation about
the nobleness or beneficence of their art, but with senses

alert and sympathies awake to do their best.

.\t. St. George's Hospital, Mr. Brudcnell Carter, referring

to tHe recognition of women in the profession, said the

time had come when medical matters concerned their

mothers and sisters as well as "the mere man." Looking
to the anxiety that was expressed about the competition
of Germany in various fields, he said they were handicapped
by one fact—that Germany had banished smallpox from
her territory by the proper application of an English dis-

covery, while we still permit that disease to levy tribute of
lives and money, to attack thousands, and to condemn those

whose lives are .spared to blindness, disfigurement, or per-

manent debility which may be handed down to future

generations. It is the problem of a medical school how
best to establish effective barriers against disease, how best

to deal with the admirable raw material of English homes
with the definite object of producing men and women who
should be conversant with disease in all its manifestation?,

and be wise counselors in those wider questions of condnr'
of life which lie at the root of national efficiency. The
great problems of life and society were problems of health,

habits, and physical environment, and only the medical pro-
fession was c.ipable of enlightening the public on these

subjects. This was a task for which the clergy, statesmen,
and politicians had shown themselves inadequate.

At Charing Cross Hospital. Sir J. Crichton-Browne re-

marked that twenty years ago one of their staff. Mr. James
Cantlie, uttered a warning about physical deterioration, and.

though that was neglected and sometimes ridiculed, we
had heard much of it lately. The outcome of much talk

of it left it a mooted question whether the race were de-

terioriating. or regenerating, or merely standing still. There
were defenders of each hypothesis, but there was certainly

a deplorable amount of deterioration around us, and in-

efficiency abounded. Hordes of undergrown. underfed men.
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women, and children were inefficient. Many public institu-
tions were as incompetent as stenosed valves of a damaged
heart. Education was inefficient, or there would be less
ignorance, stupidy. and hooliganism. Our economic sys-
tem, our municipal administration, the army, and so on,
were all arraigned by the lecturer and inefficiency pro-
nounced widespread. Passing on to the temperance ques-
tion, he declared that in nearly go per cent, of inebriates
they began early, from fifteen to twenty years of age; and
he urged that it was "bad form" to take alcohol before
reachmg their majority.

At King's College, Professor Clifford Allbutt gave the
address, and, as seemed appropriate in an institution de-
voted to all branches of education, argued that the prob-
lems and difficulties of our London medical schools could
only be solved on principles common to education every-
where and always. Education, he said, must always con-
sist of two parts—the earlier, drawing forth and refining
of all the faculties, and such a formation of them as habits
that a right reason and virtue became easy and pleasant;
the latter, the adaptation of these faculties to particular
callings. It was of general education that the values,
methods, and ends were less well understood. It was b>
ideas that the w^orld had grown. To be deficient in ideas
meant to be in bondage to convention, and to defects of
adaptability and foresight. The protection of the public
from inefficiency in its physicians was not the concern of
a university, but of the state. Education was not only from
Ignorance to knowledge, but also from evil to good. The
professor exhorted the students to seek the higher life,
which was the greatest good in practice as 111 spirit, and
to believe the words of Socrates, that the "unprobed" life
was not worth living.

At. St. Mary's Hospital, Dr. Wilfred Harris dilated on
the competition of scnools and the grievances of practi-
tioners. He said that while the entries of students in the
London schools decreased, their financial diificulties in-
creased; and the action of the King's fund m rcf.ising to
assist those hospitals which continued to eke out their
failing resources had brought matters to a crisis. Some
schools were appealing to the public, but success in such
appeals would injure tne cause of medical education. The
failing entry was partly due to the difficulty of obtaining
a London degree through want of systematized teaching
and restrictive regulations. Endowment of medical educa-
tion Dr. Harris pronounced an unfortunate necessity. Fur-
ther to attract tne better class of students, the conditions of
practice must be made more attractive by the removal of
those grievances which bore so hardly on the majority ol
practitioners, 'the three most important were (i) uaquali-
lied practice and quackery, (2) hospital abuse, (3) contract
medical practice. The public needed protection against
quacks as much as against fortune tellers.

Air. Gerald Balfour delivered the address at the Medical
Faculty of the new University of Leeds. Premising that he
spoke as a mere outsider, he said the medical profession
was not only worthy of honor but was to be envied. In
what other profession did theory and practice so happily
blend in one harmonious whole? This was indeed the
golden age of science; it had made marvelous progress in
the last two generations. He spoke not merely of the
wonderful mechanical applications of science in everyday
hfe; he thought rather of the great ideas which had almost
created new sciences, he alluded to such doctrines as those
involved in evolution in the region of biology and the doc-
trine of energy in various forms in the region of physics.
Let them also consider the progress made in their concep-
tion as to the construction of man. In tlie advance which
science had made, medicine had not lagged, and the' man
who entered into its pursuits at such a time as this was
to be envied.

At the Women's School, Mrs. Bryant said the ideal of
study was most usefully conceived, not as a scheme of learn-
ing to be achieved, but rather as growing out of the primi-
tive intellectual interests of human beings. With the
growing rnass and complexity of human needs, the demand
lor specialization in studies ran ahead of scientific necessity.
I he specialist who lost interest in events outside his field
lost something of his humanity. To the complete student
the two ideals, theoretical and practical, sharply contrasted
at first, appeared as parts of one, each helping to develop
the other, each necessary to the other, as science to art
and art to science.

At other schools and some of these dinners, conversa-
zioni, etc., replaced the lecture, and in proposing and re-
sponding to the toasts there was, I hear, a "very free sup-
ply of frothy eloquence." Next week all will have settled
down to steady work.
A "medical and surgical e.xhibition," organized by the

tSntish and Colonial Druggist, was opened on Monday, and

closes this evening. It was held in the Horticultural Hall,
and was very largely attended. A good feature was that it

^yas restricted to medical men and their friends. Invita-
tions were sent to all members of the profession within a
radius of twenty miles. On the tickets it was stated they
were not transferable. A covering letter requested those
ivho could not use the ticket to return it. Thus the ex-
hibition was very select. Between fifty and sixty manu-
facturers sent exhibits, the majority from London, but the
United States were also represented.
A sad death was that of Colonel E. 'V. MacSwiney,

Army Medical Staff, who on Tuesday, when traveling from
London to Birmingham, opened the carriage door while
the train was going at high speed and disappeared. A
fellow passenger saw the tail of his coat and tried to take
hold, but failed. The colonel was well known and popu-
lar at Birkenhead and Liverpool, where he was principal
examiner on the medical staff for embarkations, and did
important work for the transports which left for Mersey
during the war. He was on leave until November on
account of health. He received his commission in 1868.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

Manilla, Sept. 7, 1905.

From the beginning of the outbreak of cholera, August
23. I905> until to-day, September 7, 1905, there have oc-
curred in the city of Manila 146 cases, of which 121 ended
fatally. The early cases were most virulent in char-
acter, and the victims succumbed in a few hours. The first
fifteen or twenty cases were of the cholera sicca type ; then
came a series of more or less atypical cases, and now the
disease has assumed the ordinary diarrheic form descrilied
in the textbooks and has become more mild in character.
The disease has been widespread throughout the city of

Manila, but no two cases occurred in any one house. One
noteworthy feature of the disease has been that the sec-
tions of the city which were most affected during the epi-
demic of l902-'03 have been but slightly involved this time.
This is very curious, because they have been considered
the most insanitary in the city.

'The Filipinos and Spaniards are vigorous in their oppo-
sition to being removed to the hospitals, and object to leav-
ing their homes, and at the present time are putting every
obstacle in the way of the health officials toward isolating
cases. If this continues it is difficult to see when a cessa-
tion of the disease may be expected. So long as each case
can be removed to the hospital, and the premises thorough-
ly disinfected, there is not much danger from its spread.
The natives, however, object to going to the hospital, and
in order to avoid it they hide their sick. During the past
few days many dead bodies have been found which were
removed from the place at which death occurred. That is
probably done to avoid disinfection of the premises. It can
thus be seen that many centers of infection remain undisin-
fected, and, in consequence, are a great menace.
No land quarantine has been used this time, and the

results up_ to the present time have fully justified this
course. The disease has not spread to the provinces nearly
so rapidly as during the former epidemic. The total num-
ber of cases reported from the provinces lias been 92,
which is very much less than the number of cases which
occurred during the same period of the previous epidemic.
So far the disease has all occurred within a radius of fifty
miles of Manila.
The measures, in general, have been much less harsh than

formerly, and with the exception of the objection to going
to the hospital, the natives have cooperated much more
freely this time than upon previous occasions.
The outbreak in Bilibid Prison has not yet been con-

trolled. In all, there have been, in that institution, thirty-
five cases and twenty-nine deaths. The condition was con-
sidered so grave Saturday, September 2, that the Governor
requested the Commissioner of Public Health to assume
charge of the sanitary condition of the prison. 'Vigorous
measiires to combat the epidemic were at once instituted,
and since that time there has been a decitied falling off in
the number of cases, and it is hoped that the disease will
be entirely under control within a few days.

Dr. Richard P. Strong, the Chief of the Biological Div-
ision of the Bureau of Government Laboratories, is at
present engaged in vaccinating the inmates of the prison
with anticholera vaccine of his own preparation. The plan
is to vaccinate one-Iialf of the number of prisoners in each
squad, and if there is any further cholera in that institution
it vvill be interesting to observe whether the vaccinated
prisoners remain free.

The starting point of the disease still remains a mystery,
and until this is definitely ascertained it will be impossible
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to decide where the infection came from. The opinion is

gradually gaining ground among medical men that cholera

is endemic in the Philippines, and that outbreaks must De

expected from time to time. The present plan is to remove

all cases to the San Lazaro Hospital, which is a fuUy-

equipped and modern institution in all respects. Iramea

nurses and physicians are in attendance, and there are

facilities for giving the best possible care to the unlortu-

nates. Of the thirty-eight patients admitted to the ban

Lazaro Hospital, twenty-three are still alive, so that it win

be seen that the death rate, so far, has been much less than

for outside cases.

a satisfactory moving-picture exhibition The writer is

preparing to make some picture records, and hopes to

demonstrate the same in the very near future.

Arthur G. Bretz, M.D.,

BiNGHAMTON, N. Y.

CHRONOPHOTOGRAPHY TO FURNISH
TERIAL FOR THE LABORATORY

AND CLINIC.

MA-

To THE Editor of the Medical Record:

Sir -—The purpose of this letter is merely to suggest the

application of the moving picture projecting apparatus as

an adjunct to the present method of teaching the science

of medicine and surgery. Besides being equally mteresting

and instructive if offers an excellent opportunity to follow

more closelv the instincts of humanity as well as econoniy,

which should at least invite an opening for conviction.

C Francis Jenkins of Washington, inventor of the hrst

successful moving picture projecting apparatus, says:

"Thousands have been entertained and amused by moving-

picture exhibitions, have laughed at the vigorous osculta-

tions of the -Widow Jones' and have felt the excitemeiit

of a realistic fire scene. But the Phantoscope and its rivals

have a more serious mission than that of reproducing, how-

ever vivid, trivial and familiar happenings.

In the Clinic: The management of a normal case ot

labor, from the first visible presentation to the delivery

of the placenta, once recorded on a film, could be re-

produced on the screen as many times as desired. Any

step not clearly understood by the student would be re-

capitulated without the slightest deviation. Rare com-

plications in childbirth having once appeared before he

camera, would become an ordinary occurrence before the

class The various steps in the different methods of am-

putating, reducing fractures and dislocations ; the different

plastic operations, etc., could easily be demonstrated with

each particular lecture. The famous operations and

methods could be performed in every clmic at the same

time by the authors. Would not it be wonderfully interest-

ing to witness an operation personally conducted by one ot

the famous surgeons of the past? Think how interesting

the picture records of operations personally conducted by

the famous men of to-day would be to posterity! By show-

ine the characteristic gaits in locomotor ataxia, spastic

paraplegia, paralysis agitans; and the convulsions in

epileptic and hysterical subjects, the neurologist would

afford the student a rare opportunity to become very

familiar with the differential diagnostic points. Death or

change of residence may at any time deprive the clinic

of its most typical case. But with a moving-picture record

of the subject such unfortunate happenings vvould not in-

volve a loss to clinical instruction. The ophthalmo ogist,

by operating close to the camera, cou d reproduce each step

in the strabismus, enucleation, or keyhole operation, greatly

magnified ; thereby giving the class m general a more satis-

factory view than the few who may be fortunate enough

to have select positions near the field of the original opera-

tion There are many other uses for such apparatus in the

clinic which no doubt will occur to the mmd of every

reader, so it will not be necessary to continue with this

^
iTthe Laboratory : By making a moving-picture record

of the capillary circulation, through a microscope, one frog

would furnish material enough to last several years. 1 his

is practically the only method by which the correct ,<lea

could be portrayed on every retina alike. One poor little

cur would have nine times as many deaths as nine cats

and still have one more life left with which to demonstrate

the physiology of the breathing apparatus. The guinea pig or

rabbit after having been inoculated with a particular

bacillus or drug may die; but the characteristic symptoms

could be recorded on a film and reproduced without need-

less sacrifice Aside from the humane standpoint, the ad-

dition of a moviuK-picture outfit to the laboratory would

mean economy. Material is abundantly supplied m some

colleges, while in others the reverse is true

Nearly every college has a projectrng lantern outfit to

which could be attached, for little additional expense, a

moving picture mechanism.. Should an accident destroy

one of the positive records it would mean a delay of a few

days onlv until another could be tiiade from the negative.

Any person familiar with an ordinary projecting lantern

manipulation could easily learn the necessary points to give

^progiTss of ilfiiiral Bt'mut.

Boston Medical and Surgical Journal, October 19. IQOS-

Sugar in the Cerebrospinal Fluid of Diabetes.—A pre-

liminary report on this subject is made by N.B. Foster

whose first observation was made on fluid obtained by

lumbar puncture in an adult male with symptoms suggest-

ing a fulminating cerebrospinal meningitis 1 he tluiU was

found to be fermentable with yeast, yielded phenylglucosa-

zone crvstal, and was dextrorotary. The small ainount ot

fluid handled confined the quantitative testing to the read-

ing of the sacchrometer, which was 2.5 per cent. 1 he pa-

tient's urine contained four per cent, of sugar. Foster has

also examined the cerebrospinal fluid of twelve other dia-

betes and has found sugar in every case, the percentage

ranging from one-half to three. He expresses himself as

unable to draw any inference from the amount present.

The author briefly describes the techniques of his analyses.

He has no therapeutic or other suggestions to make on the

basis of his findings, and hopes that others will continue

the analyses, as the matter is certainly an mteresting one.

New York Medical Journal, October 21, 1905.

The Sanatorium for Tuberculous Patients and Its Medi-

cal and social mission.-S. A. Knopf decrys the silly ideas

which have crept into the minds of many people regarding

possible dangers from the proximity of tuberculosis san-

toria, and shows that they do good, not O"'V° '^e
p^f

"'^

housed in them, but also have a beneficial effect on he

sanitation of surrounding communities. Residence in such

an institution teaches the patients how to care /oj '"^t":

selves, and they become, when they return to their own

families, missionaries of good hygiene. Moreover, the

modern institution does much for its Pat'^nts in the Ime

of educational benefits-as lectures, schools for childreii,

music classes, etc. The sanatorium movement gave the im-

pulse to the antituberculosis movement, through which the

rich have come closer to the poor, the educated clo er to

the uneducated, while the kind-hearted have roused the in^

terest of the indifferent. All have united their efforts to

combat a common foe.

A New and Simple Method of Performing Rectal Valv-

otomy.—The method of L. J. Hirschmann is thus de-

scribed: The patient is placed in the ^nee-shoulder posi-

tion and a large operating Ptoctoscope inserted after the

sphincter has been prepared for it by either g"d >al dilata

tion or by immediate divulsion under local anestjiesia. A

ligature carrier (figured in the paper) is threaded through

the eye at the curve with a rubber ligature (5-8 l^renc"'

•

the ligature passes inside of the curve of the needle and

should project about half an inch from the P°'nt. Jhe
needle, which is nine inches long and has a handle bent at

an angle, so as not to obstruct the view, is then passed up

around and hooked through the highest offending ^alve

until the point is projected and the ligature ""be clearly

seen. This end is then grasped by means of a long forceps

and the ligature is pulled through until it is outside the

proctoscopf. The needle is then nassed back and around

the edge of the valve and is brought down also out-

skle the proctoscope, and is then taken off the hgature

The ligature is now 'in place. Over the ends is slipped a

lead fastener or large perforated shot, the ''^ature being

put on the extreme stretch, the shot is grasoed and pushed

IP to the valve tightly by means of long compress on for

ccps and firmly compressed. This puckers the n ah e and

constricts it in such a way that circulation is ^^nt off and

the ligature sloughs through m from two to eight days.

After the ligature has cut through, the edges retract so tha

a arge V-shaped opening is left, which gradually st.ll

further retracts. The author claims for this method the

following advantages: (1) No anesthesia is required (2)

it does not require over ten minutes; (3) requires but few

instruments; (4) the p.atient is not confined to bed (SJ

no stitches are required and there is no hemorrhage, (6)

he r bbcr ligature, being soft and non-irritatuig, does not

sen, 1 or bruise the bowel in ..V» or during -t.^ eNpuls.on

and there is no danger of its doing tannage 'f it should

by ativ possibilitv be earned up higher mto the bowel.

'

Epileptof'enic Myopsthic Kyphoscoliosis.—W P Sprat-

ling reports (with photographs) three cases of tins rare

muscular deformity <lue to epilepsy. He shows how con

li s[ons mav lead either to death by asphyxiation, or para -

y is due o post-convulsive exhaustion. The latter condi-

[i^n is temporary, usually disappearing in the course of a
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few days, and is usually confined to an isolated group of

muscles, an arm or a leg, though it may be general en,ough
to constitute a hemiplegia. Physical accidents as the re-

sult of convulsions are very common. Finally, one may
have the myopathic kyphoscoliosis, the special topic of the
author's paper. In his case there was, as shown by the
photographs, a decided leaning or "slouching" of the body
to one side or forward. The fingers were flexed on the
palms and the wrists flexed at right angles. The leg mus-
cles were not affected. Electrical reaction was altered in

the shoulder and back muscles in each case. In all three
faradic response was diminished in the trapezius, latissi-

musdorsi, supra- and infraspinatus. Galvanic response in

the same muscles was diminished and sluggish, though
there was no reversal of formula. A distinct flattening was
noticeable over the parts affected. The pathogenesis of the
condition is found in a localized cortical cell destruction in

part, confined to the area that is most involved during
epileptic convulsions. Grand mal attacks of the most rigid

and uncompromising type only can produce it. The first

step in its establishment is in the nature of a postconvul-
sive exhaustion paralysis, and, did the central lesion stop at

this point, the condition would soon pass away. But it

becomes emphasized under repeated attacks until the in-

tegrity of the cortex at the point of the repeated discharges
is damaged beyond repair. Like other forms of paralysis

due to organic lesions, the condition once fully established
is practically incurable. Passive exercise and the use of
electricity may help to lessen atrophy and retain some use
of the affected parts.

Medical Netvs, October 21, 1905.

Antitoxin for Poisonous Mushroom Intoxication.—W.
W. Ford presents a preliminary communication on this

subject. The literature of mushroom poisoning is

briefly reviewed. The fatal cases practically always
follow the eating of one special species of plant, the

white or deadly amanita. Those following ingestion

of amanita muscaria are practically never fatal, for an
efficient antidote to the muscarin is found in atropine.

The author's experiments have been made with the

amanita phalloides, which he finds in abundance in the

woods around his city (Baltimore) and in the Blue Ridge
Mountain region. The fungi were dried in the sun, mace
rated in water, and the mass filtered. There resulted a

thin, brown fluid, the toxic principle of which is known as

phallin, which has a very destructive effect on the red cells

of man and all the common animals. Following the injection

of fatal quantities subcutaneously, there is in both rabbits

and guinea pigs an extensive subcutaneous edema with
hemorrhages in the lymphatic glands, in the serous mem-
brane, and in the internal organs, especially the liver and
kidney. The heart always stops in diastole, and the blood
may be fluid if the dose has been large. Death occurs usu-

ally within four or five days, although it may occur
after the lapse of two or three weeks, owing, probably,

to degenerative changes in the liver and kidney. If

rabbits be treated with repeated small doses of phallin

subcutaneously, followed by large doses intraperitoneally,

it is possible to immunize them against the action of multi-

ple toxic doses. The mortality among animals so treated

is very great, but successful results have been thus far ob-

tained with five or six rabbits. These animals were eventu-
ally able to withstand the injection of about five times a

fatal dose and their blood serum exhibited definite anti-

hemolytic and antitoxic properties. The experiments of
the author are being continued on other animals.

The Bacterial Treatment of Sewage and Its Adaptability
to Small Communities.—R. F. Palmer notes that we have
in certain of the non-pathogenic bacteria living agents capa-

ble of increasing rapidly under favoring conditions and
capable, furthermore, of changing dead animal and vege-

table matter into oxidizable compounds. This great nat-

ural force should he utilized in the disposal of waste mat-
ter. All of the substances found in ordinary sewage con-

tain C. H. and O. in varying proportions, while many of

them contain N. Whether the sewage be emptied into a
stream, on land, or on artificial beds, the mean<: of its final

disnosition is the same. Through the action of these sapro-
phytic bacteria the hydrogen and oxygen recombine to form
water and the carbon becomes carbon dioxide ; nitrogenous
mntter is broken down and. combining with oxygen and
alkaline bases, forms ammonia, nitrates and nitrites. The
antl'or then alludes to the various common methods of

ultimate disposal and describes the methods of preparing
contact beds or intermittent filters, continuous or trickling

filters, and septic or precipitation tanks. A more detailed

description follows of the disposal plant at the Geological

Survey Csnip at Roosevelt, .^rizona. Disnosal of sewage
by bacterial treatment is to be urged where it is possible,

for this method practically eliminates all danger of con-

taminating the subsoil and the effluent which eventually

escapes from .the sewage-bed system to the neighboring

stream or pool is practically harmless. Such effluents, con-
taining as they do large numbers of nitrifying bacteria, will

considerably improve an already nollutod stream.

A Study of the Results of Abdominal Hysterectomy for
Fibroids of the Uterus with and without Drainage.—J.
Brettauer details his experience in fifty-four cases, all of
which recovered. Of this number thirty-two were drained
with gauze through the cervix, while twenty-two were not
drained. The author's operative methods are described in

full, and the individual symptoms of the series—as pulse,
temperature, gastric disturbances, intestinal reaction, pain,
etc.—are analyzed. He finds that in the two sets of cases,
those drained and those not so treated, there was not, gen-
erally speaking, the slightest difference in the immediate
post-operative course. He had previously employed
drainage more for the purpose of controlling the small
amount of oozing, than for actual drainage ; during this time
a few instances occurred where a retroperitoneal hematoma
formed and became infected after the removal of the
gauze form the cervix. This complication, though not of
any serious consequence, was always unpleasant: to-day,
therefore, it appears preferable to him to sew up the stump
in all cases, so as to assure a more perfect hemostasis.

American Medicine. October 21, 1905.

Etiology and Prevention of Smallpox.—W. T. Council-
man gives the results of an investigation of smallpox, un-
dertaken by members of the Pathological Department ot
the Harvard Medical School. It is believed that the or-
ganism which constitutes the virus of vaccinia and small-
po.x is the same ; that in vaccinia it undergoes a definite

cycle of development, resulting in a structure, the gem-
mules arising from simple growth and segmentation ; that

in smallpox a further and more complicated cycle of de-
velopment, in which probably sexual forms occur, is add-
ed to the vaccine cycle. It is only in man and in the mon-
key that the conditions are favorable to the development of

the cycle which constitutes smallpox. The intranuclear par-
asites are just as characteristic for smallpox as are the

cytoplasmic forms of vaccinia. They are found in both
variola inoculata and in variola vera. The spores which
arise from, the multiplication of the intranuclear bodies
constitute the contagion of smallpo.x, which is capable of
air transmission. This introduced into a susceptible ani-

mal, develops the typical disease, smallpox, both cycles of

the organism taking place in the lesions. In the non-sus-
ceptible animal, such as the calf or rabbit, only the single,

and probably ase.xual cycle is developed, constituting vac-
cine. The work, which is nearing its temporary conclu-

sion, has left the fundamental questions relating to the dis-

ease unanswered. These relate to: (i) The parasite and
its complete life cycle. (2) The relationship between vac-

cinia, variola inoculata, and variola vera. (3) The mode
of infection in variola vera. (4) The mode of production
of the exanthem. (5) The immunity, its mode of produc-
tion, and the relationship between the natural and acquir-

ed immunity.

Scheme for the Sanitary Control of the Municipal Milk
Supply.—George W. Goler advises the establishment of a

bureau of milk inspection, of which the chief sanitary of-

ficer is the head, and through whom licenses are issued

for the vending of milk in the city. Boards of physicians

and scientists appointed by medical societies should com-
pile rules for the production and distribution of milk of

higher nutritive value and lower bacterial content than

ordinary good city milk. They should directly, or through

the inspectors of the bureau of milk inspection, or through

inspectors appointed by the commission itself, insure: (i)

Character of stable and feed of cattle, health of milkers

and care of utensils. (2) A negative tuberculin test. (3)

A bacterial standard, not greater than 10,000 bacteria per

cubic centimeter. (4) A nutritive value of 12% per cent,

solids, of which 4 per cent, must be fats. The necessitj'

for the organization of the milk work for a municipality

under one executive head having the license power cannot

be too strongly emphasized, for by this means only may
the producer and the vender be under sanitary control.

When such laws are enacted for any municipality as will

make it an offense punishable by fine or imprisonment

to bring milk into the city that has not had the seal of san-

itary approval set upon it, and everything with which it

comes in contact, our children and ourselves, will no more

be exposed to the dangers that arise from dirty, disease-

bearing milk.

The Identity of 'Variations and Modifications.—Charles

E. 'Woodruff calls attention to the fact that none of the

current theories of heredity will satisfactorily explain the

pathological and anomalous conditions which the physician

sees ever}' dav. but which the general biologist never stud-

ies, as he deals mostly with the healthy. The biologists

are diametrically opposed to each other in some of their

statements of what are apparently facts. They have con-
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sidered some differences as hereditary variations due to

an inherent power of the organism to vary, while others

consider all these differences to be acquired, that is. mod-
ifications due to the environment and yet transmissable.

As so many of man's anomalies do not come under either

definition, it is suggested that there is no difference be-

tween variations and modifications, the two classes being

merely artificial classifications with no basis in fact. Each
is due to causes acting either early or late, as the case may
be, and each is hereditary as long as the causes last, gen-

eration to generation. Indeed, there is often no way of

determining whether a given anomaly is a variation or

an acquired modification. Transient heredity is the term

suggested for those cases where an organism is modified

for some generations and then returns to the normal.

Some changes can be permanent, as when they are due to

an actual chemical change in the germ protoplasm. Neither

school of biologists can be right if the other is wrong,

and the general trend of opinion is in the direction of con-

sidering both right, and that some missing links will cause

a compromise. It is pointed out that in biological theories

of every sort, whether in the matter of heredity, the origin

of variations, the origin and explanation of life, regener-

ation, and indeed every biological problem now discussed,

there is a curious tendency to look upon living protoplasm

as a complex inert chemical, having no innate powers of its

own, but merely reacting to the multitude of forces im-

pinging upon it. As it cannot vary of its own accord, it

is merely modified. The constant tendency of every or-

ganism then is to be normal if it is only permitted. Herein

lies the possibility of freeing society of its degenerates by

finding out what causes them, and then removing the

causes. The whole trend of modern thought is in this di-

rection, not only of students of the lower classes, but

of physicians also. It is a complete overthrow of the

idea that these cases are happening without cause, and it

throws out much hope for the future of the race.

Journal of the American Medical Association, October 21,

1905.

The McGraw Ligature.—A. J. Ochsner reports his experi-

ence with the McGraw ligature since December, 1902, when
he saw the method demonstrated by its inventor. He has

used the method 156 times and has come to the following

conclusions: "l. Anastomosis with the McGraw elastic liga-

ture can be accomplished in a satisfactory way (a) between

stomach and intestines; (b) between intestine and intestine.

2. The opening can be made any desired length. 3. It can be

made without carrying infectious material from the lining

of the stomach or intestine to the peritoneum. 4. It can be

performed quickly. 5. It requires no special skill or inge-

nuity. 6. The patient shows very little, if any, shock after

the operation. 7. The patients are relatively very free from
pain, and can usually sit up in bed with the aid of a head-

rest a few hours after the operation. 8. The method should

not be employed in making a pyloroplasty. 9. It should

not be used in making a cholecystenterostomy."

Periodic Paralysis.—G. E. Holtzapple refers to the litera-

ture of this subject and gives an interesting account of a

family of which he had the record for four generations and

had observed for twenty-two years. Seventeen of the inem-

bers of this family had the typical periodic paralysis, six of

them dying in an attack. A number of others were sufferers

from migraine. The attacks were of the characteristic type.

the severer ones involving all the muscles except those of

the face, eyes, tongue, the organs of speech and deglutition,

and the rectal and vesical sphincters. Others were more or

less permanently crippled by the disease. The pathology

of the condition is discussed, the author being inclined to

consider it as a vasomotor neurosis affecting the blood sup-

ply of the anterior horns, which arc supplied almost wholly

by the anterior spinal artery. The slow progressive perma-

nent paralysis which occurred late in life in two of the

cases reported, he thinks is due to slow degeneration of

these horns from the frequent disturbances of nutrition.

The paralysis in these cases seems to him to be closely al-

lied to the local paralyses accompanying migraine, and
thinking that there might be an active toxin froin the gas-

trointestinal tract at work lie made careful urinary exami-
nations in six of the paralytic cases, in three of those swi-

fering from migraine, and in five of the healthy members
of the family. The average quantity of urine voided in all

and the average output of urinary solids appeared to be

the same. There was, however, a noticeable difference in

the urea elimination in the paralytic individuals and in these

directly after the attacks. It appeared that these patients

do not excrete the normal quantity of nitrogenous metabolic

products. It will require further observations to determme
the exact degree of relationship, if any. between the dimin-

ished urea excretion and the paralysis. With the idea that

the attacks were due to a vasomotor spasm he resolved to

try large doses of bromid, preferably of potassium, 5ss.

with one or two grains of citrate of caffein repeated in one

or two hours. This gave decided relief, and helped to abort

the attacks ; small doses were never tried.

Uterine Fibromata.—T. B. Eastman argues agamst the

probability of the harmlessness of uterine fibromata. He
reviews rather extensively the literature of the degeneration
of these growths and gives results of his own observations,

reporting briefly six cases illustrating the difficulty of diag-

nosis -of pathologic conditions other than the tumor itself.

In one of these the patient was not even aware that she had
a tumor, much less a degenerating one. He protests against

the idea of waiting in these cases for the menopause to

effect a cure, and thinks, with the low death rate of hys-
terectomy and the fact that so many of these growths are

undergoing dangerous pathological changes which cannot be
diagnosed prior to operation, that all fibromyomata should
be removed unless there are concurrent conditions render-

ing the operation inadvisable.

After-Effects of Diphtheria on the Heart.—F. W. White,
from a study of seventy-eight cases of diphtheria with heart

complications, after their discharge from the Boston City

Hospital, and kept under observation for from five months
to a year, and in none of which was there any evidence of

heart disease antedating the diphtheria, deduces, in sub-

stance, the following conclusions: i. The cardiac disturb-

ance after diphtheria usually presents the picture of a mitral

insufficiency with irregular heart action and few svmptoms.
Occasionally there is only rapid pulse or cardiac irregularity

alone. 2. Moderate disturbance of the heart is common
after diphtheria, and in many cases persists for from two to

six months after the original illness. 3. Frequently the

cardiac lesion does not clear up in the first half year, but
lasts much longer; some patients recover; others probably

do not. The duration of the heart trouble is usually in pro-

portion to the severity of the original illness. 4, The fact

that only few heart symptoms are often present after diph-

theria should not mislead us as to the importance of the

injury to the heart. 5. Cardiac disturbance of long dura-

tion after diphtheria may be entirely recovered from, and
hope should not be given up in individual cases. 6. The
treatment of the condition consists in a sufficient period

of rest in bed, and then in watching the effects of mild ex-

ercise on the heart for several months at least and grading
it to meet individual requirements. White hopes to follow

up his cases still farther, and, therefore, considers his paper
as a preliminary report.

The Lancet. October 14, 1905.

Nitrite of Amyl in Gynecology.—C. F. A. Morse reports
the use of this remedy in two cases. Case I was that of

a woman from whom bilateral parovarian cysts had been
removed, and where symptoms in the next few hours sug-
gested the occurrence of secondary hetnorrhage. The
wound was reopened and the truth of the suspicion ver-

ified. Inhalations of amyl nitrite greatly improved the
patient's condition, and in a few minutes the pulse had
changed from a condition of apparent hopelessness to one
of promising vigor, a gauze plug having in the meantime
been applied locally. Ultimate recovery ensued. The
patient appeared to be the subject of hemaphilia. Case II

was one of internal hemorrhage due to ruptured extra-
uterine pregnancy, and gave equally good results with
those obtained in the first case.

A Method of Sterilizing Sponges.—F. W. Andrewes ex-
tols for this purpose the use of a solution of persulphate
of ammonium. The mixture is made as follows: 37'grammes
of the persulphate are dissolved in 950 c.c. of pure distilled

water and 1 1 c.c. of strong hydrochloric acid are then
added. At first the mixture is not strongly germicidal
but it increases in this respect in a few days. It should
stand at least four days before use, but not more than a
month. It is cheap and efficient. This method does not
do away with the necessity of preliminary mechanical
cleaning of the sponjjes required for the removal of all

fibrin and other organic matter in their interstices. When
thus ready the sponge becomes sterile after one hour's

soaking in the solution, which is cle.ar and colorless, does
not stain, and has no injurious action on the skin, though
it may fix blood stains in the crevices of the nails.

Toxic or Typhoid Pneumonia.—Notes of a case are given

by A. M. Elliot, whose patient was a strong, wiry man,
about 35 years old, and employed in the hospital ward in

the care of pneumonia cases. The original diagnosis was
lobar pneumonia, but in a few days the question arose

whether it was not a case of tvphoid fever, as the abdomen
was tympanitic and bowels loose, though the Widal test

was ncga'ivc. On the seventh day of the illness an acute

attack of arthritis came on in the left shoulder joint. This

fact suggested pneumonia again rather than typhoid fever.

On the tenth day there was a pscudo crisis, but no true

crisis occurred, and the illness continued. On the twenty-
third day, owing to indications of fluid in the chest, the

patient was tapped. Four days later the temperature
had become normal but rose again and fluctuated for a
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week longer. In the meantime pus was found in the chest
and a ritj was resected. Later he had an acute cystitis

and an acute dysentery but finally recovered, having been
in the hospital for nearly three and a half months. Through-
out the disease there was an increased leucocytosis Pneu-
mococci were found in the blood and in the chest fluid and
pus, in the latter mixed with other cocci. The pneu-
mococcus was found also in the urine. The author looks
on the case as one of acute toxemia, caused by the Fraenkel
organisms.

A Case of Divers' Disease.—The report of the case is

made by \V. H. White and F. A. Bainbridge. The patient
was a man of 3S j'ears, suffering from the usual symptoms
of the malady common to divers the "bends" or tran-
sient paresis being a prominent feature. He was under
observation for a period of years and finally was read-
mitted to hospital for cough and weakness in the legs.

Death occurred in about nine weeks. Autopsy showed
cirrhosis of the liver and advanced tuberculous changes
in both lungs. The main interest centers about the con-
dition of the central nervous system in view of his original

malady. The brain and spinal cord were removed from
the bod\- about twenty-foiu- hours after death and they
appeared normal to the naked e\-e. The cord was hard-
ened for six weeks in a mixture of 3 per cent, bichromate
of potassium and 10 per cent, formalin; pieces from dif-

ferent levels of the cord were imbedded in paraffin. The
staining methods used wese those of Marclii and Weigert
Pal; anilin blue-black was also employed. The white
matter showed no morbid changes either by Marchi's
method or by the Weigert Pal method. Throughout its

entire length the periphery of the white matter presented
a vacuolated appearance ; this was due, however, to post-
mortem changes. As regards the gray matter, a large

number of sections from different parts of the cord were
examined; many of them were cut serially. They ap-
peared to show that the cells in the lumbar region were
fewer in number than usual; the deficiency was most
marked in the case of the large cells of the anterior horns.

The cells which were present looked healthy, the only ex-
ception being that some who saw the sections thought one
or two cells showed slight necrosis. The perivascular
spaces in the lumbar region were larger than those in the
thoracic or cervical regions. Since sections from all parts
of the cord were treated in precisely the same way, the
larger perivascular spaces in the lumbar region could not
be due to shrinkage of the vessels. There was definite

thickening of the small arteries in both the gray and the
white matter; the patient had been a drinker. No hem-
orrhages were observed.

British Medical Journal, October 14, 1905.

Pulmonary Atelectasis in Adults,—WilHam R. Huggard
declares that atelectasis, affecting a small portion of lung,

is an extremely common condition at the apex but is over-
looked owing to the ordinary method of examining the
chest. The most frequent seats of this affection in the
adult, according to the writer's observation, are from the
apex to the second interspace in front; the suprascapular,
and lastly the interscapular region. In order to detect
the presence of this condition, percussion must be practised

in front and behind before the patient begins to breathe
deeply, and again at the end of thi. examination, when he
has ventilated his lungs to the utmost. The limited form
of atelectasis does not give rise to any symptoms apart
from those due to the primary disease. It must be re-

membered that deep breathing which is called for during
inspection often clears away or diminishes the evidence
of atelectasis. The usual physical signs of atelectasii

here referred to are dullness on percussion with feeble

breath sounds, the dullness diminishing or passing off

after a few deep breaths, the breath sounds at the same
time becoming more distinct. Towards the end of the
first two or three deep breaths, a few sticky or viscid rales can
often be heard, but these grow gradually fainter and then
disappear. As to treatment, the primary ailment must
be attended to. In very early apical tuberculosis and in

Slight bronchial catarrh of growing young people, it is ex-

tremely common when percussion is employed both before

and after the patient breathes deeply, to observe dullness

over the apex of the lung at the first percussion, while a
clear note will be heard after deep breathing. For the con-
dition of atelectasis itself, systematic deep breathing must
be employed—deep respirations for two minutes every
hour. Exercises to develop the chest muscles should be
taken when there are no contraindications. The patient
must also avoid anything such as a cramped position,

which might interfere with the free expansion of the chest.

Colloid Carcinoma at Twelve Years of Age.—James A.
Milne observed this case. The patient was a boy 12 years
old, who died after one day's illness. He first complained
of abdominal pain. His temperature was 97 degrees F
His bowels acted, and he vomited once. Castor oil was ad-
ministered, and by noon he had passed several motions

which were simply loose, being neither offensive nor blood-
stained. Later restlessness developed with slight low
delirium. When the writer saw hina next, about thirteen

hours after the first symptom occurred, he was in col-

lapse, the aspect being that of abdominal disease. Warmth,
stimulants, and turpentine enemata were applied, and
ergotin and morphine were administered. Marked tenes-

mus was present. The patient gradually sank and died

that night. Necropsy disclosed a much-distended large

intestine. The contents consisted of much gas and a
dirty-brown fluid. In the upper part of the rectum was
a hard mass which consisted of a concentric growth in the
rectal wall extending for two inches along the rectum and
constricting its cavity. There were several enlarged

glands behind this mass. The intestinal wall was thick-

ened, while the mucous membrane was eroded and ecchy-
motic. Both the growth and the glands were remarkably
hard. Pathological examination demonstrated that the

growth was a colloid carcinoma of the large intestine.

Case of Poisoning from Sardines.—Herbert Caiger re-

ports this case. The patient was a girl seven years old.

She ate freely of canned sardines which had a "funny"
taste. Soon after headache developed and the child felt

out of sorts the rest of the day. During the night she com-
plained of pain in the abdomen. There was neither vom-
iting nor diarrhea. The next morning she still had
stomach ache, but after drinking a little whiskey she went
to sleep. A httle after noon the patient was found to be
in profound coma. The stomach was well washed out,

but little was found in the washings but curds of milk.

There was no special odor. Atropine sulphate was in-

] ected hypodermically. An enema was given but with
little result. Later the stomach tube was passed and some
castor oil was introduced into the stomach. Vomiting
occurred and the bowels acted, but nevertheless the child

died without recovering consciousness. At the post-

mortem examination, the brain was found to be much con-

gested, with numerous small petechial hemorrhages scat-

tered over the surface as well as in its substance. Similar

hemorrhages were seen beneath the pericardium. Nothing
else of interest was noted. The child doubtless died from
some poison generated in the canned sardines. The quan-

tity of poisonous material probably increased in the ali-

mentary canal after ingestion. There were doubtless

microorganisms in the fish which multiplied and developed

toxins in the stomach and bowels in the absence of vom-
iting and diarrhea. Enough of these poisons was ab-

sorbed to cause coma and death.

Primary Syphilis of Conjunctiva.—W. J. Forshaw had
this patient under his care. She had been nursing a case

of syphihs. Her eve which had been troubhng her for

about twenty-four hours, was painful; the conjunctiva

was chemosed, projecting over the edge of the cornea, and
there was slight discharge of watery fluid. A small gray

patch was noted half-way between the limbus and fornix

on the ocular conjunctiva. It was two mm. in size with a

shreddv surface. It was not an ulcer but appeared like

a slough. The entire ocular conjunctiva was engorged

and swollen. The palpebral conjunctiva was not af-

fected to anv appreciable extent. The patch was the

pnmarv svph'ilitic sore. The eye was gently washed and
fomentation often applied. There was not much change

in the condition for ten days. At no time was there any

ulcer, but the lesion gradually disappeared, leaving no

mark on the conjunctiva. About the third week the pre-

auricular cervical and submaxillary glands began to be

painful, and thev became enlarged and hard. The tem-

perature rose everv night, and the patient had pains and

aches throughout the body. .'Vt the end of the sixth week,

a well-marked rash appeared on the face, trunk, and limbs.

There was no other sore besides the one on the eye. In-

fection was probablv transmitted by the fingers, and car-

ried up bv movements of the lid. The affection was with-

out doubt a primary syphilitic sore on the ocular con-

junctiva.

A New Treatment for " Housemaid's Knee."—Buckley

Pogson reports this case. The patient had a typical house-

maid's knee. She was told to paint it with iodine. Four

days later the knee was accidentally knocked against the

banisters, with resulting complete disappearance of the

swelhng. A week later, locomotion was easy, painless,

and apparentlv natural. The writer thinks that the "col-

lision" treatrrient of an enlarged bursa patella is of suffi-

cient interest to note.

Berliner kiinische Wochenschrijt, October g, 1905.

The Individual Dietetic Treatment of Gout.—Carl yon

Noorden and Leopold Schliep describe a method of diet

determination in gout which is intended to establish the

tolerance of the arthritic patient for purin bodies m much

the same wav as it is customary to test the capacity ot

the diabetic for carbohvdrates. The patient's excretion

of endogenous uric acid when on a purin free diet is first

determined. He is then given 400 grammesof beef on each
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of two successive days, the uric acid determinations being
continued. The healthy individual under such conditions
promptly disposes of the nitrogenous material, and the
excess of uric acid is completely excreted in at the most a
day or two after the two beef days. The gouty patient,
however, shows but little increase in uric acid excretion
on the beef days themselves, and on the succeeding days
the extra amount excreted is slight and never reaches the
quantity it should. If, as is sometimes the case, the ex-
cretion is performed normally, it shows that the patient
can manage this amount of beef and it may be added to
his daily diet, but usually the test must be repeated one
or more times with smaller amounts until the limit of
toleration is reached. This quantity may then safely be
allowed; though as the patient's capacity changes from
time to time repetition of the test at intervals is necessary.
The results obtained by this plan are considered more
satisfactory by the authors than those following any other
method of treatment.

The Cure of an Epithelioma of the Skin by the Direct
Rays of the Sun.—Hirschberg describes the manner in
which he unintentionally cured himself of an epitheUoma
of the ear. The lesion measured li by i cm. and he had
planned to have it removed by the knife on his return from
a sojourn at Caux, situated near Lake Geneva at an alti-

tude of HOC meters. After two weeks here, during which
the exceptionally fine weather permitted long walks in
the sunshine, he noticed that the epithelioma had de-
creased in size, and suspecting the cause he then took
pains to expose the ear to the light as much as possible.
Two weeks later the entire ulcer had healed, leaving a
smooth, healthy looking surface behind, and in the eight
months that have elapsed since tlien no recurrence has
appeared. The author urges further trials of this simple
treatment, but says that it must be carried out in the
mountains and preferably in winter, as the active ultra
violet rays are nearly all absorbed by the dense, moist,
dust-laden atmosphere of the lowlands, while in summer
there is always the risk of causing dermatitis if the ex-
posure to the sun be prolonged.

Miinchener medisinische Wochenschrift. October 10, 1905.

New Views on the Nature and Treatment of Chronic
Constipation.—Schmidt says that he believes that the pre-
vailing view which attributes chronic constipation to a
functional insufficiency of the motor apparatus of the in-
testine is not satisfactory, at least for a large number of
cases. He is of the opinion that the symptoms in many
instances, especially of the atonic form, are due to an al>-

normality of digestion by which the food is exhausted to
an extreme degree and very little residue is left behind.
In consequence the intestinal bacteria do not flourish as
they should and the decomposition products which ordi-
narily stimulate the intestinal walls are not formed. In
his attempts to add to the diet some harmless substance
which should add bulk to the feces and prevent them from
becoming so dry he finally hit upon agar agar. This is

tasteless and unirritating, but when given dry mixed with
the food in doses of 25 to 50 grammes it increases the bulk
and moisture of the feces very notably. As it is not stim-
ulating to the intestine in many cases it is advantageous
to add to it a certain quantity of watery extract of cas-
cara sagrada. Another combination from which good
results have been obtained and whose use rests upon sim-
ilar principles is one of liquid paraffin with cascara, and
this is often a useful adjuvant to the agar agar compound.
It is necessary, however, as these substances are not given
as purgatives, to continue their use for long periods of
time, and the usual treatment by massage, exercise, etc.,

is not to be neglected.

Cyst Formation in the Remnants of the Appendix.

—

Klemm describes three cases in which a partially destroyed
appendix gave rise to the formation of retention cysts
followed by abscesses. He explains the process by as-
suming that in consequence of swelling of the mucosa an
occlusion is formed in the lumen of the appendix and dila-
tation of the distal part follows, owing to the inflamma-
tory exudate. This may go on to the point of inducing
necro.sis at the site of the stenosis, so that the dilated
portion becomes detached and receivesits nutrition through
the adhesions. When the internal tension becomes too
great the sac ruptures and discharges its purulent con-
tents intra or extraperitoneallv. In one of the author's
cases after drainage of an ordinary appendicular abscess
without removal of the appendix, twelve times a pus col-
lection formed under the old scar, and when permission
was finally gained for a radical operation the cause was
found to be a cyst of the distal stump of the appendix,
detached from the cecum and fixed to the wall of the pelvis.
Each time the sac had filled and ruptured, the escaping pus
had made its way to the surface along the track of the old
scar tissue. The other cases illustrated the same con-
dition in a similar but less marked manner.

Can the Acarus of Scabies Transmit Leprosy?—-Basse-
witz describes an instance of transmission of the leprosy
bacillus which he considers proves that the itch mite can
serve as intermediary. A patient with anesthetic leprosy
was for some years kept in the general ward of the hos-
pital of a small city in Brazil, without ever infecting any
of the other patients. He finally was himself infected
with scabies from another patient, and owing to his
anesthetic condition the disease had progressed to an un-
usual degree before its nature was discovered ; he was then
isolated, on this account and not because of the leprosy.
His attendant contracted the scabies which promptly
yielded to treatment, but two and a half years later he
showed pronounced lesions of tubercular leprosy. The
author concludes that every other source of infection can
be excluded in this case, and suggests that the itch mite
may be found to be the medium of transmission of the
leprosy bacillus, which has hitherto been sought in vain in

the fly, mosquito, and bedbug. It would therefore be of
importance to examine the itch mites found on leprosy
patients to determine whether they ever contain the
Hansen bacillus, and also to regard patients having scabies
in addition to leprosy as being especially likely to infect

others. Mugliston has also observed a number of cases
which go to prove the possibility of this mode of infection.

A reference.to his observations was made in the Medical
Record of August 26, 1905.

Deutsclie medizinische Wochenschrift, October 5, 1905.

The Etiology and Treatment of Appendicitis.—Lucas
Championniere, in discussing this subject, says that his ex-

perience leads him to believe that appendicitis is commoner
now than formerly; in other words, that it is a modern dis-

ease. He has observed that at times the hospitals are filled

with cases of appendicitis, and then again for long periods

it seems to be rare, so that epidemic exacerbations of the

morbidity may be observed. Furthermore, the disease is

much commoner in some countries than in others, and it is

seen with great frequency in regions that have lately been
the seat of an epidemic of influenza. Again, influenza is

sometimes very widespread in certain countries, such as

.\Igeria, without being followed by a corresponding wave
of appendicitis. In pursuing this inquiry further the author
found that appendicitis was rare in monasteries, prisons,

etc., where the diet was vegetarian, while, on the contrary
it is especially common in countries like England and the

United States, where large quantities of meat are eaten.

He therefore concludes that influenza in largely meat-fed
people stands in a close etiological relationship to the dis-

ease, especially in individuals who are inclined to constipa-

tion, prophyla.xis includes a restricted consumption of meat
and a periodic artificial emptying of the gut. The author
advocates operation as soon as the diagnosis is made, and
he undertakes all cases, no matter how desperate they may
seem. He prefers to make a direct incision over the rectus,

pulling it to one side before incising the posterior sheath,

and says that he docs not see any post-operative hernias.

The Bacteriological Diagnosis of Cholera.—Friedberger

and Luerssen have discovered that while the agglutination

reaction for cholera organisms is perfectly satisfactory, as

it is usually performed in laboratory experiments, it is

open to a serious difficulty when it is to be applied in prac-

tical diagnostic work. This is on account of the observa-

tion that young cultures, when brought into contact with

salt solution alone, show a pseudo agglutination which is

quite as strong as that induced by active immune serum.

Experiment showed that on reducing the concentration of

the salt solution the tendency to pseudo agglutination be-

came less ; but if this dilute salt solution was u.sed for mak-
ing the bacterial emulsion from the agar growths tlie ag-

glutinating power of the immune serum was interfered with.

On further growth the organisms lose the property of in-

ducing this pseudo agglutination, but it requires at least

eleven, and often twelve to fifteen, hours for it to disappear

so that there must be considerable delay in making the

diagnosis if this method is to be relied on. The authors

SL.ggcst that Pfciflfcr's experiment be used for diagnostic

purposes, by injecting into the peritoneal cavity of the

experiment animals in the one case the culture alone, and
in tlie other culture plus cholera rabbit scrum, the differ-

ence in the appearance of the organisms being so great

after even twenty minutes as to permit of a conclusion

regarding the nature of the organisms. By using this

method, instead of waiting for the cultures to reach a stage

of development when pseudo agglutination is no longer to

he feared, the diagnosis may be made from seven to ten

hours earlier. The authors explain the non-detection of

this pseudo agglutination before by the fact that the cul-

tures used in laboratory work are nearly always growths
that have been rctransplanted several times since their

isolation from the human body, and have, therefore, lost

the power of pseudo aggkitination even in young cultures.
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The Virus of Molluscum Contagiosum.—Juliiisbcrg. in
order to ttst the ability of the contagiosiiin of this disease
to pass through a porcelain filter, obtained a considerable
quantny of the juice from the tumors, triturated it with
sand, and diluted it with bouillon. He then passed it through
a porcelam filter which both before and after proved itself
impermeable to bacteria, and inocculated himself and two
colleagues with the filtrate. In two cases there was no re-
sult, but after fifty days in one instance si.xty mullusca con-
tagiosa developed and showed the typical molluscum bodies.
It is therefore certain that the contagium of the disease is
ultramicroscopic.

American Journal of the Medical Scioucs. September, 1905.

Hematemesis from Gastric Tllcer; Notes on Over 200
Cases.—W. Oilman Thompson cites cases which illustrate
his statement that it sometimes happens that diagnosis of
the e-xact condition is most difficult as between hemorrhage
from a circumscribed ulcer and in which operation may
prove successful, and that from a mucosa generally con-
gested and not amenable to surgical treatment. The so-
called ''cardinal symptoms" are also variable and inconstant.
The writer declares that he is not yet prepared to accept a
definite clinical classification of gastric ulcer into acute and
chronic types based upon hematemesis, as attempted
by various authorities. For it must be admitted that a
single large hemorrhage may denote a chronic ulcer, equallv
with an acute one. The important difficulty lies in differen-
tiating the cases of diffuse punctate hemorrhage. The
estimation of the mortality of gastric ulcer by statistical
methods is liable to misinterpretation. The mortality from
cases of gastroenterostomy for gastric ulcer appears to be
lessening gradually under improved technique. The great
majority of hospital cases occur among young women
who are seamstresses, domestic ser\-ants, factory operatives,
and so on. The writer believes that cases in which a single
large hemorrhage occurs and in which there have been ante
cedent symptoms, .ihould be operated upon, as well as
those suffering from a recurring hemorrhage. He adds
also as indicating operative intervention those cases in
which the patient's life is miserable through pain or in
danger from persistent vomiting and emaciation, and in
which medical treatment has failed.

Examination of the Blood in Pulmonary Tuberculosis.—
Josephus T. Ullom and Frank A. Craig from their study of
a series of cases, present the following conclusions. Thev
declare, however, that the number of cases is too limited
and the field covered too narrow, to afford deductions
which could be considered final. In pulmonary tuberculosis
without cavity formation a mild anemia, with a decrease in
erythrocytes and a relatively greater decre-Tse in hemo-
globin, is constant. From the standpoint of prognosis an
increase of the erythrocytes, in cases without cavity forma-
tion, is of favorable significance. In advanced cases a de-
crease of the leucocytes is of unfavorable import. In their
investigations, the writers have received the impression
that the actual increase of lymphocytes seems to correspond
to the increase of resistance on the part of the organism to
the tuberculous infection, but further study is required to
confirm this deduction. The transitiona'ls seem to follow
the same rule as the lymphocytes in this regard. At the
beginning of the investigation the eosinophijes seemed to
increase with the patient's improvement, but further studv
did not support this view.

Rest in the Treatment of Laryngeal and Pulmonary
Tuberculosis.—\\'. Peyre Porcher declares that next to
violent paroxysms of cough and perhaps exceeding them,
reckless and prolonged phonation does more toward de-
stroying the laryngeal mucous membrane than any other
factor. He strongly advocates entire rest of the larvnx
by total cessation of phonation. He adds that it is not
alone in cases of laryngeal tuberculosis that comolete resi
of the larynx and pharynx is indicated, but he points out
the advantages of this treatment in cases of ordinary
pulmonary tuberculosis. It lessens the amount of cough
and consequent prostration, hyperpyrexia, perspiration, and
so on. Ankylosis of the joints does not follow absence of
phonation even after a period of several months. There
appears to be sufficient motion in ordinary respiration to
prevent it. By complete rest the physiological power of
the patient to resist the disease is increased. The writer
believes that rest, either partial or complete, should be
paramount in all cases.

Concerning the Causes of Gallstones.—Edwin Beer terse-
ly sums up the results of his observation^ as follows:
Naunyn's factors—stagnation of bile plus inflammation of
the bile-passage mucosa—do not seem to be sufficient by
themselves to lead to gallstone formation, even though the
time allowed for the working of the causes be adequate.
The writer's first series of cases shows that these two
factors lead to stone formation in patients who previously

had gallstones. In this series there is the first real evi-
dence of the factors underlying gallstone production and
the causes of cholelithiasis in human beings, the third
factor being a faulty hepatic metabolism. When this exists,
stones are formed. In its absence they are not produced,
even though the first two factors are present.

Xerostoma.—Lewis S. Somers declares that as an inde-
pendent affection /><?)• .re the condition of xerostoma or dry
mouth IS exceedingly unusual. Although the various the-
ories in regard to the etiology of the affection are most
diverse, still they all appear to have an underlying basis
of a nerve origin of the disease. Xerostoma is essentially
an affection of middle age or later years. It is of excep-
tional occurrence in those under fortv. It is seen most
often in women, for with but few exceptions males do not
seemto be affected. In not a few cases the general health
remains unimpaired for a long period. The degree of
xerostoma does not seem to bear any relation either to
constitutional impairment or even to changes in digestion.
Aside from the dryness of the buccal and adjacent mucous
membranes, the tongue offers the most marked features.
It IS fissured to a greater or less extent and lacks its
epithelial coating in part. Excessive dryness of the skin
has been noted. Dental decay is quite constant. When-
xerostoma in a severe form has once become established,
the condition remains practically as long as the patient
lives. As to treatment, galvanism and pilocarpine have
seemed to give the best temporary results in the greater
number of cases. Aqueous or oily solutions containing
various medicinal substances may be employed for the
constant dryness of the mucosa of the upper respiratory
tract.

Clinical Investigations of the Digestion in the Insane.—
David Murray Cowie and Florence .A.llen Inch conclude
that: In states of mental depression (melancholia) hyper-
acidity is the rule, occurring in 71.4 per cent, of von Noor-
den's fourteen cases, 81.8 per cent of the writers' twenty-
two cases, or in 77.7 per cent, of all cases. Males and
females are equally affected. This hyperacidity is due to a
true hyperchlorhydria. Hypertotal acidity also occurred in
the writers' cases, and in this respect they correspond
exactly with those reported by von Noorden. The hyper-
chlorhydria is of moderate degree, is fairly constant, and is

associated with increased peptic power and rapid evacuation.
The increased secretion is due to the neurosis or psychosis
and not to proliferative changes in the glands, as is evi-
denced by the presence of increased secretion associated
with degenerative changes in the glandular elements, and
of the entire mucosa. The evacuation of the stomach is

usually normal or somewhat hastened after the Ewald test
breakfast, while after the large stimulus of the Riegel meal
and ordinary Asylum meal it is more often hastened. In
the cases showing hyperchlorhydria the peptic value is

never below normal and is often increased. Many of the
insane suffer from various forms of gastrointestinal dis-
ease. These conditions are frequently overlooked. The
writers urge the necessity of examining systematically in
these cases the secretions and functions of the body, includ-
ing the stomach contents. The sisns of disease in the
insane are almost entirely objective, and thus it is essential
to make use of every modern method of value in diagnosing
the disease. Cancer and gastric ulcer may often be recog-
nized at the beginning. It is not improbable that the mental
symptoms in these cases will proportionately decrease with
proper treatment.

The Relations Between Climate and Health.—William S.

Washburn, in his discussion of the Philippine Archipelago,
presents the following conclusions : With respect to the
principal climatological factors, temperature, humidity, and
atmospheric movements, the climate of these islands is

not extreme, as it is distinctly insular in character, the
greater part of the land area being not far distant from
the ocean. There are other modifying influences which
obtain in parts of the archipelago, such as general oceanic
and local interisland currents, prevailing winds, elevation,

the state of cultivation, and drainage of the soil, and the
presence of forests and other plant life. Excluding locali-

ties in the tropics characterized by excessive heat, high
relative humidity, or unhealthful soil conditions, acclima-
tion or physiological adaptation of the white man to tropica!

environment is possible. If acclimation is possible, coloniza-

tion is possible. Failures of the white race to live in the

tropics and maintain health, excluding localities indicated

in the second conclusion, appear to have been due princi-

pally to nonobservance of the rules of personal, domestic,

and public hygiene. A? a rule. .Americans appear to become
acclimated in the Philippines during the third year of resi-

dence. With sanitary surroundings and bv observing the

rules of personal and domestic hygiene, residence of Ameri-
cans in the Philippine Islands appears to be attended with

as little danger of disease and death as residence in the

United States under similar conditions.
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iBonk SftimuB.
Pathology and Morbiu Anatomy. By J. Henry Green,

M.D., F.R.C.P., Consulting Physician and Emeritus
Lecturer on Clinical Medicine at Charing Cross Hospital.
London, etc. Tenth American Revised from the Tenth
English Edition. Revised and Enlarged by W. Cecil
BosANQUET, M.A., M.D. (Oxon.), F.R.C.P. (Lend.),
Assistant Physician (Late Patholo.eist) to Charing Cross
Hospital, London, etc. With a Colored Plate and 348
Illustrations in the Text. Philadelphia and New York:
Lea Bros. & Co., 1905.

Green's Pathology certainly needs no introduction to the
American medical profession. Few among us have not
pored over its pages, and few can not look back upon the
hours thus spent as upon some of the most pleasant ones of
our undergraduate reading. The book now comes forth
in its tenth American edition, which has been revised from
the corresponding English issue. On the whole the charms
of the old book have been preserved—its clear, forceful
style, its brevity, and its clean-cut definitions and descrip-
tions. The advances of science have made additions and
revisions innumerable necessary in each edition, and the
present one has not been an exception. The work of the
reviser has been chiefly concerned with the chapters on
parasitology and immunity, and a new chapter dealing with
autointo.xications and nutritional diseases has been added.
We regret that no mention is made of Uncinaria americana,
(Stiles;, and that in the chapter on the gonococcus notliing
is said of the special culture media needed for its growth.
The infectious theory of rheumatism has not been well
developed ; thus, on p. 528 we note "rheumatic poison"
vaguely spoken of. But these are minor defects and are
really not essential to the general object of the book, which
is the education of students in the elements of patholooy.

TrATADO DE GlNECOLOCfA. PoR MiGUEL A. FaRGAS, CaTO-
dratico de Obstetrica y Ginecologia de la Facultad de
Medicina de Barcelona, etc. Tomo H. Fasiculo L En-
fermedadcs del Utero. Enferinedades de los .-Xnexos.
Barcelona: Salvat y Ca, S. en C, 1905.

The present installment of the second volume of Professor
Fargas' exhaustive treatise on gynecolo.gy deals witli dis-
eases of the uterus. The first volume, dealing with pro-
legomena and diseases of the external genitals, and the
vagina, was reviewed some time since in this column, and
the praise accorded the work on that occasion holds good
for the second installment of the book. The author has
drawn freely from cosmopolitan literature and gives a very
complete presentation of his subject, especially in the chap-
ters on fibroid growths, cancer of the uterus, and uterine
di.splacements. As in the first volume especial attention is

given to operative technique, but precise directions are also
to be found for palliative methods, including electrotherapy.
Radiotherapy is not discussed, however, under the heading
of cancer of the uterus.

The Food Inspector'.s PLandbook. By Francis Vaciier,
Medical Officer of Health for Cheshire, etc. Fourth Edi-
tion. Illustrated. London : Sanitary Publishing Co.

;

New York: D. Van Nostrand Co., 1905.

The fourth edidtion of this small voluine on Food Inspec-
tion has been carefully revised and brought up to date.
The laws of the United Kingdom concerning food inspec-
tion are now fully covered in this book, through the addi-
tion of a supplementary chapter on the statutory powers of
food inspectors. The work is an elementary handbook for
those who desire to qualify tliemselves as in.spectors of
food, especially as inspectors of meat, and will be found
valuable by persons preparing for civil service examinations
for the post of sanitary iiuspector, insnector of nuisances,
etc.

A Systematic Treatise on Materia Medica and Thera-
peutics, with Reference to the Most Direct Action of
Drugs. By Imnley Eli.ingwood, M.D., Professor of .Ma-
teria Medica in Bennett Medical College, Chicago ; late
Professor of Chemistry in Bennett Medical Colle.ge; Sec-
retary of the National Eclectic Medical Association;
Author of "A Synopsis of Medical Chemistry," "Manual
of Urinalysis"; Editor of Chicago "Medical Times." With
a Condensed Consideration of Pharmacy and Pharma-
cognosy by Prof. John Uri Lloyd. Ph.M., Ph.D., late
President American Pharmaceutical Association, Profes-
sor of Chemistry and Pharmacy in the Eclectic Medical
Institute of Cincinnati, Author of "Etidorhpa." iMfth
Edition, thoroughly revised and greatly enlarged. Pub-
lished by the Chicago Medical Times Publishing Co., 1905.

Thi.s volume presents the subjects of Materia Medica and
Therapeutics from the standpoint of the Eclectic School.
Hence the reader will expect to find the names of several
drugs and preparations iini at all familiar to him ; at the
same time he will note several new methods of treatment.
The work is stimulating and crisply written, and the physi-

cian will obtain many new ideas from a perusal of its

pages. It is a pity that the book was not prepared more
carefully. On the title page this new edition is said to be
the fifth, and also to be thoroughly revised ; on the first

page of the preface we are told that it is the sixth edition,

and that the typo,grap'iical errors found in a former edition

are eliminated. Yet the book abounds in typographical and
other errors, such as hystology (page 11), systitis (page
421), midriatic (page 225), fleuroscope (page 756), scor-

butis (page 805), trychosis( page 630), iliocolitis (pages 643
and 793), iliocollitis and collitis (page 683), hyperiodrosis
pedum (page 792). The Latin expressions fare no better;

witness the following : Caffeine citratis effervescens (page
261), olium olivse (page 387), ferrium bromide (page 119),
liniment saponis (page 387), per orem (page 387), syrupus
rhei et potassa compositus (page 380), tinctura Tolutani
and syrupus Tolutani (page 301), adeps lana hydrosus
(page 761). The chemical formul<-e are equally unfortu-

nate. Among others incorrectly given we note those for

nitrogen mono.\ide, chloral, bromoform, potassium bichro-

mate.

The Era Key to the U. S. P. A Complete List of the

Drugs and Preparations of the United States Pharma-
copeia. Eighth decennial revision. New York : The
Pharmaceutical Era, 1905.

The publishers announce a new edition of the well-known
"Era Key to the U. S. P.," who.se object is to further the

introduction and employment of the official drugs and
preparations of the United States Pharmacopeia, the eighth

revision of which is now in force. The book comes in

vest-pocket size and gives in eighty-three pages much im-
portant information required by the physician who desires

to prescribe pharmacopeial remedies—their official names,
synonyms, and constituent parts, with average doses in

both metric and English systems. The little book would
have been more useful had there been added a list of the

proprietary remedies recently admitted, with their pharma-
copeial names. There is probably not one practitioner in

five hundred who knows the ofiicial name of trional, for

example
;

yet to be ethical he must prescribe it by the

pharmacopeial name, and not the trade name.

A Text-Book of the Practice of Medicine. By James M.
Anhf.ks, M.D., Ph.D., LL.D., Professor of Medicine and
of Clinical Medicine at the Medico-Chirurgical College,

Philadelphia. Seventh edition, revised and enlarged.

Philadelphia and London : W. B. Saunders & Company,
1905-

It was so recently that we noticed in this column the sixth

edition of Dr. Anders' well-known and justly valued treatise

that there is little more to be said regarding this new
edition. The appearance of a new and revised edition of a

book every year or two is an evidence of its popularity, and
that it meets the needs of students and practitioners. The
author lays special emphasis on the two most important
branches of medical practice—diagnosis and treatment

—

and, unlike some of the other makers of text-books, he
approaches the therapeutic sections with apparent confi-

dence, as though the writing of them was of some utility,

and not a mere concession to custom. Myasthenia gravis

and the .spotted fever of the Rockies are subjects introduced

in this edition for the first time, as also are examination
of patients for diagnosis of diseases of the stomach,
splanchnoptosis, and Cammidge's test for glycerose in the

urine. Certain other individual affections have been re-

written and additions have been made to tropical diseases.

The book seems to be quite free from errors, though there

are a few ; for example, the author has labeled a picture of

SpirnclKTta ohenneicri "The bacillus of relapsing fever,"

as though unaware that the organism is now re.garded as

probably a protozoan parasite, and not a bacterium.

The Ready Reference Hand-Book of Diseases of the
Skin. By George Thomas Jack.son, M.D.. Chief of

Clinic and Instructor in Dermatology, College of Physi-

cians and Surgeons (Columbia University), New York.

Fifth edition, enlarged and thoroughly revised. With
91 engravings and 3 colored plates. Philadelphia and
New York : Lea Brothers & Company, 1905.

The features that have always characterized this book are

the alphabetical arrangement, lucidity of statement, and the

special attention devoted to symptomatology, diagnosis, and
treatment. The present edition is larger than its predeces-

sors, and contains sections on Acne agminata, .Xcne necro-

tisans et exulccrans serpiginosa nasi. Acne telangiectodes,

Acrodermatitis perstans, Acrodermatitis chronica atrophi-

cans, Asteatosis, Botryomycosis hominis. Cheilitis exfolia-

tiva. Erythema serpens (iongcuital ichtyosiform erythro-

dermia, Folliclis. Depilating folliculitis of the limbs. Granu-
loma annulare. Granulosis rubra nasi, Hyponomoderma,
Koilonychia. Multiple benign sarcoid, and Veld sore. To
students and practitioners who want a handy yet thoroughly
reliable work on dermatology we can commend the present

volume.
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NEW YORK STA IE .MEDICAL ASSOCIATION,

Twenty-second Annual Meeting. Held in Neic York City,
October 16, 17, 18, and 19, 1905.

(Special Report to the Medical Record.)

The Preside.vt, Dr. J. Riddle Goffe, in the Chair.

i.C onlinucd from page 679.)

FOURTH D.AV—THURSDAY, OCTOBER I9.

•pontaneous Cure in Cancer; Its Significance in Rela-
tion to the Ultimate Solution of the Problem of the Cure
of Cancer.-DR. H.arvev R. G.xvlord. of Buffalo, N Y
spoke of the occasional occurrence of spontaneous cure
of cancer occurring in mice in the laboratories in various
parts of the country, and said that in the Buffalo laboratory
they had inocculated 1500 mice and had noted seventy
true, unquestionable spontaneous cures, to which might be
added twenty or thirty doubtful ones. They had now come
to look upon spontaneous cure in cancer-inoculated mice
as more or less of a constant occurrence, and the facts as-
sociated with this were of extreme importance. One of his
assistants, Dr. Clews, had recently gotten together certain
facts, and he found that in no case a mouse that had spon-
taneously recovered could be successfully inoculated ; it en-
dowed the animal with a permanent immunitv. A mimber
of undoubted spontaneous recoveries had occurred in the
human being, which he referred to, especiallv mentioning
the case of Senger. This was a case of epithelioma of the
cheek, opposite a carious tooth. Operation was recom-
mended. There was much swelling in the subma.xillary
region and of the submental glands. The tooth was with-
drawn, and m three months the tumor had entirely disap-
peared. Anotlier patient presented himself with a similar
condition of affairs. He operated upon a tumor the size of
a cherry. There was the same submaxillarv enlar<rement
The tooth was withdrawn. The sections of the epithelioma
proved Its nature without doubt. In the course of a few
weeks the patient returned and the rest of the tumor had
entirely disappeared. In going through the literature the
best cases were found in the most malignant forms of can-
cer, the choroidal; there were eight cases of undoubted
spontaneous cures of this most malignant type He de-
tailed a case that had already been published in Alunich
which represented the features of all the cases. Certain
points bearing upon spontaneous cures were told. Experi-
tnents had shown, for instance, that without any doubt mice
that had recovered spontaneously from cancer were posi-
tively mmiune. It had been shown that there was a periodm these cancers in mice in which the tumor can be made
to retrograde with ease. If there was much hemorrhage
and this blood got between the epithelial cells of the tumor
there followed an atrophy of the cells. It seemed that con-
tact with the blood in the early stages took awav the pow^r
of these cells of proliferation. Squeezing the tumor and
causing hemorrhage into it produced the same effect. Again
It was interesting that if the tumor had attained a certain
size, the same procedure would cause it to grow rapidly.
Ihe injection, too, of adrenalin into the tumor caused it to
grow rapidly. The histological portion of the tumor retro-
grading had a similar appearance as one retrograding under
the action of the .r-ray. In one experiment one-half the
mice were bled, causing the tumor to develop rapidly the
other half were not bled, and the tumor retrograded. Vhe
determining factor was whether the tumor did well after
being interfered with, and this was a question of how much
residual immunity there was. A great field for experimenta-
tion was now open in determining to what extent hemor-
rhages influenced the tumors. Loss of blood at operations
might be advantageous, while prolonged anesthesia might be
disadvantageous. The highest percentage of spontaneous
cures occurred during the earlier stages of the growth. A
good many mice had a natural immunitv, and they could not
be successfully inoculated. He said that it was quite obvi-
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ous tliat in clc-tling with mice they were dealing with quite
different material than was to be found at the bedside. At
the bedside one usually encountered the fatal cases At the
present time certain positive deductions had been made re-
garding the immunity factor, and he hoped that some prac-
tical use would soon result. Early operation and treatment
was most important. The only new thing was the experi-
mental deductions of this factor of immunity

Dr. J. Riddle Goffe referred to the hopeful view ex-
pressed of this most terrible disease

Dr. WILLI.AM B. CoLEY said that in a large proportion of
cases of cancer of the lip in which the glands had not been
removed, finally resulted in permanent cure, and he believed
this was in line with Dr. Gaylord's thought. This occurred
more frequently than people believed. The real cure for
cancer was early operation

; but in the not distant future
means of attacking the disease would be presented which
would give far more hopeful results and a far larger pro-
portion of cures than at the present time.

Dr. C. C. Frederick of Buffalo reported a case of spon-
taneous cure of cancer of the uterus occurring in a woman
40 years old, the mother of several children, and who had
been bleeding for two and a half years. When he saw her
the room was foul and a foul smelling mass was noted in
the vagina. The temperature was from loi" to 102° most of
the time. Recently she had had a profuse hemorrhage and
the pulse was very rapid and. taking all in all, she looked
as though her chances of life were very slim. The diagnosis
of the case was undoubted, the tumor involving the cervix
infiltrating the vaginal walls in its neighborhood He ad-
vised building the patient up, and, when in better condition
operating in order to prolong life for a few months. Months
passed away, when he was informed by a neighbor that she
was well

;
that two or three weeks after he had seen her she

passed a large, stinking mass, and had improved so since
that she was now well and weighed t6o pounds He ex-
amined her, and all he could find was a cicatrix. The cervix
was entirely gone. There was a small opening into the
uterus, all that remained of that organ. The pathologist^
report was that it was a carcinoma. This was a case in
which Christian Science got the credit of curing her she
embracing this faith after he first saw her.

Dr. M.^ry E. Dunning of Newburgh said that five years
ago she saw a woman, aged 60 years, who was very anemic
and who had a mass extending midwav to the umbilicus,
inguinal glands very much enlarged, and a profuse discharge
from the vagina. A diagnosis of carcinoma was made and
a hopeless prognosis given. Another physician was called
in and made the same diagnosis. Six months or a year later
Dr. Dunning was informed that the patient was cured. Two
years later she appeared at her office again and the vaginal
examination showed nothing except an atrophied uterus.
The abdominal examination showed a slight mass to the
right side that she thought might be a misplaced or en-
larged kidney. Later fecal vomiting set in and operation for
intestinal obstruction revealed a perfectly normal atrophied
uterus. But there was a mass at the lower lobe of the liver
carcinomatous in character which caused complete obstruc-
tion of the bowels.

Dr. Charles P. Noble of Philadelphia reported a case of
deciduoma malignum operated upon five years ago, the
special point of interest being the length of time between the
pregnancy and the malignant growth. At the time of opera-
tion apparently the wall of the bladder was invaded by the
growth. Her condition was bad. It was clear that to re-
move the entire growth meant a resection of one-half the
bladder; owing to the patient's bad condition, he did not
feel warranted in doing a total hysterectomy, and so did a
supravaginal amputation. Some months after the opera-
tion one could distinctly feel a mass in the bladder wall
where the malignant growth was left. One year after
operation examination showed that there was no longer any
abnormality about the bladder. The patient's health re-
mained good for four years, when she was attacked with
pneumonia and pleurisy. It was the opinion of the family
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physician that there was a recurrence in the lung. The

patient lived one year after this attack. The chest was

carefully examined, but no consolidation of the lung was

made out. There was no question about the spontaneous

disappearance of the cancer in the pelvis. Personally he

believed that that patient died from heart trouble, but free

from cancer.

The Therapy of Carcinoma.—Dr. Samuel Lloyd of New
York presented this communication. He made two state-

ments, first, that in the first stage of cancer was merely a

local disease, but later it became constitutional, and, second,

that it was capable of transmission from one individual to

another of the same species. He said that the first proposi-

tion was accepted by most, if not all, clinicians. The hap-

piest results were obtained with those small epitheliomata

about the face and lips. If they were recognized early and

removed they seldom recurred. The results became much

more unsatisfactory if the deeper structures were included.

When cancer had become constitutional the possibility of its

cure had passed from certainty to almost impossibility.

Since Dr. Willy Meyer and Dr. Wm. S. Halstead advised

the radical operation for the removal of cancer of the breast,

statistics showed that instead of 25 per cent, of cures the

number of cures had risen to from 42 to 45 per cent. It was

evident that much more would be obtained when the general

profession shook off their lethargy in regard to carcinoma

and urged their patients to prompt and radical treatment so

soon as they became conscious of the presence of the dis-

ease in any case. It was a disgrace for a physician to allow

a cancer to pass to the inoperable stage without doing every-

thing in his power to get the patient into the hands of an

experienced surgeon. Heidhaim was convinced by his inves-

tigations that we were still ignorant of the extension of

cancer in its own neighborhood, but he believed that the

"path and the way in which cancer spread were quite dif-

ferent according to the kind of cancer, its anatomical struc-

ture, and the function of the diseased organ or tissue." Dr.

Lloyd said that the question as to whether cancer was com-

municable would still be considered debatable by many, but

he was absolutely convinced of this fact himself and had

been collecting data for some years which went to prove

this statement. Most convincing was the increasing ratio

of cancer to the population, as shown by the health statistics

of different countries. It was also shown that cancer was

more common in thickly populated districts. In the poorer

sections of Paris there were from 137 to 145 deaths per

100,000, while in the richer and cleaner sections there were

but 75 deaths per 100,000. The same thing had been found

to be true in other cities. This was also true of country

regions. He had had several personal experiences where

the disease had no doubt been communicated from one indi-

vidual to another. One man, an engineer, had cancer of the

tongue, from which he died, and about a year later the night

engineer working in the same place presented himself with

cancer of the anterior pillar of the fauces. They had used

the same drinking cup for several years. A man died of

cancer of the stomach, and within two years Lloyd operated

upon the wife for cancer of the breast ; he had also operated

upon a case of cancer of the stomach in a man whose

brother had died of cancer a few months previously. A
woman died of cancer of the breast, and two years later he

operated upon her sister, who had nursed her, tor can-

cer of the stomach. There was no previous cancer in the

family. A physician's wife was operated upon for cancer

of the stomach, the physician himself developed cancer in

the lower jaw. Autoinfection with cancer was now a well

established fact. Gueillot believed that the epithelial origin

of cancer would soon be admitted. Orth said, "Every cancer

must be designated as an epithelioma." "The epithelial

cells form the essential clement of the cancer—they are not

only the most important, but indeed the only important

clement." It was well known that we are constantly shed-

ding our epithelial cells. If the normal were shed, so were

the abnormal, and they might become a veritable cancer

graft. In order to control the spread of cancer it became

essential to prevent the dissemination of whatever element

communicated the disease. The public should be educated

to consider it contagious. Dressings removed from cancer

cases should be immediately incinerated. The patient should

be advised to avoid direct contact with others, kissing, etc.

When a discharging wound was present, it should be cov-

ered with impervious dressing. In the second place, it

should be remembered that cancer was engrafted upon

points of ulceration, chronic irritation or developed in

regions where abnormal epithelial tissue already existed.

All contact w'ith cancerous ulcers, and the common use of

beds, utensils, drinking vessels, linen, etc., with cancerous

patients should be avoided. All inflammatory lesions should

be treated and cured, and all abnormal collec-

tions of epithelial cells should be removed. As to

the x-ray, he said that it produced a form of ob-

literative endarteritis, and the curative effect was pro-

duced by cutting off the blood supply of the involved area.

If the. results of the treatment were always positive, if they

were prompt in their effects and could be confined to the

diseased area alone, and if they caused an equal amount of

change in the superficial and the deep tissues, without en-

dangering the life of the patient, we might feel that the ad-

vocates of this treatment were correct. The treatment of

cancer by this method sometimes caused an increase in the

rapidity of the growth of the malignant tissue. Several

cases were cited to prove this statement. That the constant

use of the .i--ray was not prophylactic was shown by the fact

that cancer developed in the .r--ray burns on the hands of

those constantly using this method of treatment. Radium
offered some advantages over the .v-ray in that it could be

applied directly within the mass and its range of action

might be directed to the deeper structures. He still believed

that some superficial cancers could best be treated by some

one of the caustics, especially those away from the muco-

cutaneous borders and involving only the superficial layers

of the skin. No application of a paste or caustic should be

made to a cancer that had penetrated beyond this. In some

of these cases it might be possible to apply the actual cau-

tery and get rid of all the diseased tissue. The advertising

of cancer cures without operation was a dangerous practice.

In case one did employ a paste, Jenning's or Bougard's was

probably the best. The former was composed of hydro-

chlorate of cocaine, 2 parts; caustic potash, 12 parts; vase-

lin, 6 parts. The formula of the latter was, wheat flour, 60

grammes; starch, 60 grammes; arsenic, i gramme; cinna-

bar, 5 grammes ; sal ammoniac, 5 grammes ; corrosive sub-

limate, 0.50 centigrammes; solution of chloride of zinc at 52°

F, 245 grammes. For the superficial cutaneous epitheliomata

of the face terchlorid of antimony had proven superior to

any of the pastes in the reader's hands. Treatment with

toxins, antitoxins, or sera had thus far failed. From the

standpoint of clinical observation as well as in consequence

of statistical results he thought that we were forced to the

conclusion that up to the present time that early and com-

plete excision of all cancerous disease was the best known

method of treatment, and it was important to urge on the

profession the necessity of immediate operation as soon as

the malignant change in any given case was recognized.

This ought not to deter from further investigations along

other lines. He also urged constant watchfulness for sev-

eral years after operation.

Dr. William B. Coley agreed with practically all that Dr.

Lloyd had stated, particularly regarding the communica-

bility of cancer, which he had believed for many years, and

he related some cases showing the communicability of car-

cinoma. In his lectures to nurses he emphasized his be-

lief in the communicability of cancer. This same feeling

regarding tuberculosis once existed. Cases of autoinfection

were numerous, and surgeons now treated cancer wounds

with care, believing that the knife could carry the disease to

other parts. With regard to the non-surgical treatment of

cancer, the .v-ray was now commanding attention, and he

called attention to the fact that many cases reported two,

three, or four years ago. since lost sight of. were still being
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reported as cures. But now the three year limit had gone
by, and reports of these cases would be an.xiously awaited.
His own experience dealt with 170 cases of mairgnant dis-

ease treated with the A'-ray, none of these being operable
cases. Of 40 cases of cancer of the breast, there was only
one in which the cancer disappeared under the influence of
the .r-ray. It promptly recurred in the other cases. What
he said regarding carcinoma applied equally as well to
sarcoma. At Harvard, among 130 cases there was not a
single case of deep-seated cancer cured by the .t--ray. The
same report came from the Middlesex Hospital, England,
and from Mikulicz clinic as well. He referred to the report
of Dr. Collins, at the recent meeting of the American
Medical Association, that 94 per cent, of the cases of tumor
of the breast in persons between the ages of 20 and 30 were
not malignant. With regard to the use of the x-ray as a
pre-operative method'there were objections; while attempt-
ing this the disease might extend and metastasis occur.
He said he was strongly opposed to this prc-operative treat-

ment with the .r-ray.

Mediastinal Tumors.—Dr. Willi.\m Francis Campbell
of Brooklyn read this paper. In April, 1905, there was
referred to him for operation a farmer, 21 years old, with a
diagnosis of goiter. There was loss of voice, a swelling
just above sternal notch, embarrassment of respiration, and
difficult deglutition. A study of these symptoms elicited

from the patient was exceedingly interesting, but the point
of interest was the sequence of the symptoms. The very
first symptom was loss of voice, which led him to doubt the
previous diagnosis, for in goiter loss of voice was a late

symptom, not an early one ; in goiter the appearance of the
tumor was first and loss of voice secondary ; here the loss

of voice was first and the appearance of the tumor sec-
ondary. On the second night after entering the hospital the
patient was sitting as usual by the open window. This was
his most comfortable method of resting. He arose to get
something, after walking several steps fell and expired.
Autopsy showed a tumor of the mediastinum involving the
pericardium and extending into the sac. It extended back-
ward and upward into the neck and was about the size

of the head of a seven months' fetus. The pathologist re-

poited it to be a limphosarcoma.
The Sanatorium for Tuberculosis Patients and Its Med-

ical and Social Mission.—Dr. S. A. Knopf of New York
read this paper. He said that by the admission of a patient
to a sanatorium, a frequently dangerous center of infection

was made inoffensive and the patient was given the greatest
possible chance of cure. If in the advanced stage he was
made as comfortable as lay in the power of human skill with
all the modern therapeutic means at command. The sana-
torium taught that phthisiobia was as unjust as it was cruel.

It showed that the careful and conscientious consumptive
was as safe an individual to associate with as anybody else
and that the sanatoria for consumptives were not a danger
to the neighborhood. It cured the consumptive, whenever
his case was curable and demonstrated the curability of the
disease independently of climate. It made the patient a
hygienic factor when he returned to his former environment
and demonstrated the preventability of tuberculous diseases.
The patient would have been taught the love of fresh air

by day and night, to shun vitiated atmosphere and the air

of the saloon and the crowded meeting places. He would
have learned the value of simple, pure and good food and
how much more advantageous it was for him and his chil-

dren to spend his money for food than for intoxicating
liquors. The sanatoria for children, some of which reported
as many as 75 per cent, of cures, prevented many a strongly
predisposed child from ever becoming consumptive in later

years or going through life crippled and deformed. In sum-
marizmg the social mission of the sanatorium for tubercu-
lous patients, he said we beheld an even greater destiny.
The sanatorium taught true democracy, compassion and
benevolence to the aristocratic, the rich and the indifferent.
It taught the fallacy of a belief in alcohol as a food or spe-
cific for tuberculosis and thus combated alcoholism. It

taught the disorderly to become orderly and offered to the
uneducated an opportunity for education. It taught love for
pure, fresh air, personal and general cleanliness, and thus,

indirectly prevented not only tuberculosis, but many other
diseases whose origin must be traced to lack of fresh air, to
filth, and to unsanitary habitation and habits. The yomig
medical man entering the sanatorium as assistant, was given
an opportunity to become a trained diagnostician of in-

cipient tuberculosis, and thus he would be most helpful in

the solution of the tuberculosis problem. The sanatorium
showed the benefit of housing the laborer in a model tene-

ment, of paying him reasonable wages, and of having him
work in a sanitary place. It showed that it did not pay to

overwork the adult and that it was criminal to employ chil-

dren. Thus, the sanatorium, through its medical and social

mission, not only diminished tuberculosis among the masses
but made their lot a happier one, furthered charity, human-
ity, and liberty. It had been asked what would become of the

numerous sanatorium buildings when tuberculosis would
have so decreased as to no longer fill them. He said that by
reason of their location and construction the sanatoria for

adults would make admirable homes for the aged and infirm

who now crowded our almshouses and the seaside sanatoria

would give to the children and overworked mothers of our
crowded cities much needed vacation homes. Hence we
should continue to build sanatoria w^here they were needed.

{To be continued.)

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

Fifty-fifth Annual Meeting, Held at Scranton, September

26, 27, and 28, 1905.
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(Continued from page 681.)

SECTION "b."

FIRST D.W—TUESD.W, SEPTEMBER 26.

Dr. Erasmus V. Swing, Co.\tesville, First Vice-Presi-

dent, IN the Chair.

The Address in Surgery.—Dr. Jonathan M. Wainwright,

Scranton, took for his subject, "The Value of Spinal

Analgesia in Shock." The author referred particu-

larly to the danger from shock following amputations for

crushed lower extremities and gave in detail, illustrated

by charts, the blood pressure of dogs in which experiments

had been performed, (i) under ether, and (2) under spinal

analgesia produced by cocaine. The blood pressure invar-

iably decreased where the analgesia was not employed,

while in those cases in which it was employed, it either

arose or remained stationary. In two clinical cases he had

also been able to demonstrate these results, which he

viewed as showing the great value of the method in those

cases where there was grave danger from shock.

The Results of Surgical Treatment in Exophthalmic

Goiter.—Dr. B. Farquhar Curtis, New York, stated that

out of seven cases he had operated on by means of sym-

pathectomy two died from acute thyroidisni, one relapsed

nine months after the operation and died from the original

disease with acute endocarditis, and only one was complete-

ly cured five years after the operation. He stated that he

preferred the operation of thyroidectomy, as it could be

easier done under a local anesthetic, the mortality was not

so high, and the scars did not come so far up in the neck.

He reported three cases of operation by this method.

Focal Diagnosis of Operable Tumors of the Cerebrum.

—

Dr. Charles K. Mills, Philadelphia, referred to the ad-

vance in localization and removal of tumors in this region

during the two last decades, citing as notable causes of

failure in these cases, particularly in the past, difficulties

and imperfections in localization, the small size of the

openings for removal, and relative imperfections of surgi-

cal technique. He illustrated, by means of charts, the

division of the cerebellum into prefrontal, motor, auditory.
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midfrontal, parietal, and occipital areas. He stated that

the tumor was more apt to develop in the region controll-

ing the upper extremities than the lower, and urged that

the incision made be from three to four inches in length.

Surgery in Relation to Operable Lesions of the Cere-

brum.—Dr. Charles H. Fr.\zier, Philadelphia, stated that

one of the main causes of failure in these cases was the

fact that they came too late ; and particularly is this true

of Jacksonian epilepsy. Trephining of any kind w-as liable

to produce adhesions, and he did not favor the placing of

silver foil between the dura and the skull ; he cited a case

in which it had produced convulsions, which after the re-

moval of the silver foil ceased. Indiscriminate exploratory

craniectomy was not advised, but in cases of infantile en-

cephalitis, if the lesion could not be localized, he felt it to

be justifiable. He reported two cases, in one of which the

brain was exposed and a cortical clot removed within about

a month, and the patient made an almost complete recovery.

In conclusion, he stated that early diagnosis was more fre-

quent, the percentage of cases in which the tumor was

found was larger, and the mortality not so high as former-

ly, which he attributed largely to better methods of diag-

nosis and larger openings, and in many instances palliative

operations are justifiable.

An Instrument Affording a Quick and Safe Method of

Entering the Skull with the Minimum Destruction of Bone

and Always Preserving a Vital Flap.—By Dr. H. C. Mas-

land. Philadelphia. The instrument was on the circular

saw pattern, the depth of the incision being adjustable

by the operator, and the propelling power was electricity.

It also had an adjustable inner guard if desired.

Treatment of Trifacial Neuralgia by Complete Avulsion

of the Peripheral Branches of the Trigeminal Nerve.

—

Dr. Ernest Laplace, Philadelphia, stated that he believed

the recurrence in many of these cases after e.xcision of

the inferior dental nerve was due to regeneration, illus-

trating this by the regeneration of nerve growths in other

parts of the body. He called attention to the fact that

whenever the nerve was twisted or squeezed tightly it

would break, and stated that in order that the nerve might

be extracted as far as possible, he had used a specially

curved hemostatic forceps, and by twisting the nerve very

slowly, taking as much as a minute or two minutes for a

single twist, he was able to extract it almost entire; the

whole operation requiring from twelve to twenty minutes.

Dr. John B. Roberts, Philadelphia, commented particu-

larly on the value of the operation outlined by Dr. Laplace,

and also the diagnostic importance of the work of Dr.

Mills.

The Essentials of Snccessful Rontgen Therapy.—Dr.

Charles Lester Leonard, Philadelphia, called attention to

the fact that the x-rays might act as a stimulant, altera-

tive, analgesic, or escharotic ; too light a dose would stimu-

late malignant tissue, while a too strong dose was liable

to destroy the other parts ; the best results could be secured

only by careful adaptation to each individual patient. One
difficulty was that sometimes the effect was not manifested

for several days, which caused danger of cumulative action.

The Adjustment of Radiation for Various Physiological

Effects.— Dr. Rissell II. Bor,i;s, Pittsburg, called attention

to the f.ict that before successful application of this agent

could be brought about careful study of the physiological

action and application to the individual cases were required.

He dwelt particularly upon the degree of vacuum, and

stated that during the last two years he had treated various

cases by five different degrees, the cases being classified

under the following groups: (l) Acne and unulcerated

lesions; (2) epithelioma and lupus; (3) cancer of the

uterus, tuberculous glands, etc. ; (4) sarcoma.

The Treatment of Mediastinal Carcinoma by the X-ray.

—Dr. G. E. Pfahi.er, Philadelphia, reported six cases of

carcinoma of the mediastinum following carcinoma of the

breast, the first occurring in a woman aged thirty-six, who
had a primary growth removed ; sixteen months later a

secondary growth appeared, which was removed, and she

was able to do her ordinary work. The second case was

a secondary growth appearing three years after the removal

of the primary lesion, which was treated on several occa-

sions for a period varying from six weeks to three months

with the .r-ray ; the patient had now apparently recovered.

The third, fourth, and fifth cases were in women, aged

respectively si.xty-two, fifty-two, and sixty-two years, in

whom the treatment had produced good palliative results.

Dr. Jay F. Schamberg, Philadelphia, stated that in deep-

seated malignant disease there was no doubt that surgical

intervention should be imposed in the operable cases, but

he urged the use of the .i--rays as an adjunct thereto, or

as a palliative measure in inoperable conditions.

Dr. John C. Price, Scranton, emphasized the importance

of careful individual regulation of the strength and quality of

the rays, and particularly deprecated the fact that they were

too often employed by the general practitioners, without

sufficient regard to these points.

Dr. Ernest Laplace, Philadelphia, said that during the

early stages, if the cancer cell was of low grade, this agent

would exert a beneficial effect or possibly destroy the

growth. He referred to the work of Doyen of Paris, which

he had had an opportunity of observing a couple of weeks

ago. and reported a series of experiments conducted upon

guinea pigs by that author; all but twenty-one of the ani-

mals had died of the disease, and seven of the latter showed

neoplastic cells, which, however, were not far enough ad-

vanced to cause fatal results.

Dr. Charles P. Noble, Philadelphia, stated that the

diagnosis in the case reported by Dr. Pfahler had been

confirmed by clinical and microscopical observation, and

felt that the field for this agent was rather in postoperative

work or in inoperable cases.

SECOND DAY—WEDNESDAY, SEPTEMBER 27.

Conservative Treatment of the Enlarged Prostate.—Dr.

H. M. Christian, Philadelphia, stated that the patient

when first seen by the surgeon would present one of the

two conditions: (i) Good general health, moderate enlarge-

ment of the gland, with increased urethral length, partial re-

tention, residual urine, varying from three to six ounces,

urine sterile or slightly cloudy, indicating slight infection of

the bladder; catheter used without difficulty once or twice

daily; or (2) general health fair, marked enlargement and

increased urethral length, complete retention, absolute

catheter life, chronic cystitis, and the introduction of the

catheter difficult and painful. He did not view prostatec-

tomy, either suprapubic or perineal, as a minor operation,

and, while recommending it for the second class, felt that

its use should be limited to those cases in which there

was acute or chronic cystitis, painful or difiicult insertion

of the catheter, cr when the occupation of the patient pre-

vented the use of this instrument.

Recent Results in Cancer Research which Bear on the

Parasitic Theory.—Dr. H. R. Gaviorp, Buffalo, reviewed

fully the literature regarding the transplantation of tumors,

with a view to proving that they had their origin in germs.

Among the various operations he referred to one reported

by Rhrlich. in which the tumor, started by inocculation

from a carcinomatous growth, had. at the thirteenth gen-

eration, developed into a sarcoma. He said that spontane-

ous recovery had taken place in about fifty per cent, of the

cases inocculatcd, and stated that the literature showed

fourteen cases to have recovered. He also referred to ex-

periments made by injecting the serum from immune mice,

or by mixing the blood of immune mice with the germ as

prepared for inoculating others, which would prevent its

taking any effect. He gave a detailed account of the experi-

ments conducted under his observation, particularly with

a view to proving the germ theory.

Dr. William L. Rodman. Philadelphia, congratulated the

author on the work that he had done, but felt that it was

incumbent on the advocates of the germ theory of the ori-

gin of cancer to bring more evidence to bear on the point.
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He remarked the fact that changes in tlie mode of hfe

seemed to increase the susceptibihty to this disease, the

same as it did to tuberculosis, citing as instance in both
diseases the Africans and American Indians. As a con-
tradiction of the germ theory he referred to the fact that

there was no reported case of a physician becoming infected

while doing an operation.

Dr. J. C. Bateson, Scranton, referred to observations he
had made some years ago with a view to ascertaining the

causative agent in cancer, particularly in regard to heredity,

and urged, in view of the rapid increase of this disease, the

necessity for careful study.

Dr. Ernest Laplace, Philadelphia, stated that he believed

there were two things necessary to the development of
cancer, a proper seed and a fertile soil.

Dr. Gaylord. in closing, remarked that, while there was
very little difference in the facts as found by the various
observers in their e.xperimer.tal work on cancer, they had
drawn far different conclusions therefrom. He called par-

ticular attention to the fact that cancer cells increased in

virulence with each successive generation, and believed that

many more investigations and experiments would have to

be made before the treatment of cancer by immune serum
would become of practical value.

Three Patients with Meningocele Who Recovered.—Dr.
George W Guthrie, Wilkes-Barre, in this paper discussed
three varieties of the disease, meningocele, meningomyolo-
cele (meningoencephalocele, when tlie growth contains
brain matter, as well as membranes), and syringomyelocele,
and the etiology and prognosis. He stated that the most
favorable cases for operation were embraced under the first

head, and reported three cases, one of which was cured
spontaneously and the other two by operation.

Additional Observations Upon the Treatment of Em-
pyema with Special Reference to Irrigation of the Pleural

Cavities.—Dr. P. Y. Eisenberg, Norristown, said that the

puncture method was gradually giving place to more radi-

cal measures, simple incision, resection of one or more
ribs, and finally decortication when resection failed. He
reviewed particularly the literature of reported deaths due
to flushing of the empyemic cavity, and believed that causes
of death could probably be e.xplained by the physical con-
dition of the patient, the use of too much force, too sudden
distension of the pleural cavity, etc., rather than the flush-

mg per se. The irrigating fluid should either be sterile

water, weak boric acid solution (three per cent.) or salt

solution. He stated that he had employed this method in

si.\ cases during the last two years with invariably good
results.

Fractures of the Head of the Radius.—Dr. T. Turner
Thomas, Philadelphia, stated that a search of the litera-

ture on this subject revealed only forty-eight reported cases,

si-x of which were diagnosed during life; but he had been
able to secure from four skiagraphers in Philadelphia
records of about fifty-five cases. He expressed the belief

that the cases were more frequent than was supposed, and
mentioned, as important diagnostic factors, interference
with rotation and supination, localized pain, and tenderness,
together with a history of falling on the hand. He recom-
mended immobilization for three or four weeks, after

which passive movements should be begun gently. Several
pathological .specimens and .r-ray pictures were also ex-
hibited.

The Address in Obstetrics.—Dr. Ella B. Everitt, Phila-
delphia, took for her subject "What Constitutes Operability
in Cancer of the Uterus," and stated that the best results
would be accomplished in three ways : ( i ) Bringing about
conditions favorable to earlier diagnosis; (2) improvement
in operative technique; (3) clear and widespread knowl-
edge of when to apply radical measures, and when to be
content with palliative relief. Among the factors requiring
consideration under the latter heading were (a) the pro-
portion of the uterus involved; (6) the extension beyond
the uterus; (c) the operative measures available. After

reviewing the various operations for this condition and
their development, she stated that the question of prime
importance should always be what is best for this indi-

vidual patient, believing that operative interference was
justifiable only when a radical cure, or at least a prolonga-
tion of life under more favorable circumstances, could be
fairly expected.

Ectopic Gestation.—Dr. Charles P. Noble, Philadelphia,
stated that during the past sixteen years he had operated
upon ninety-one cases, eighty-nine by abdominal section and
four by the vaginal route, two of the latter subsequently
requiring abdominal section. In forty-four of these cases
the pregnancy was in the left tube; in forty in the right;
in seven the report did not show which. In his experience
the causes were usually mechanical. Early diagnosis and
prompt operative interference were urged as important
factors, and it was believed that careful consideration of
the history would greatly facilitate the diagnosis.
Dr. George D. Nutt, Wiiliamsport, believed that the con-

dition was much more frequent than was supposed before
abdominal surgery came into prominence, in most cases, in
his experience, being due to mechanical factors. He re-
ported a case in which a rupture of the right tube contain-
ing a quantity of blood had been completely walled off
from the abdominal cavity, and the menstrual periods had
been regular for seven months prior to the operation.

Dr. Richard H. Gibbons, New York, urged the necessity
for early diagnosis and prompt operation, and reported sev-
eral cases, including one of rupture of the broad ligament
which he had operated on several years ago, with complete
success.

Dr. J. C. O'Day, Oil City, mentioned, as strong diagnostic
symptoms, long-standing history of sterility without ap-
parent cause, with sudden cessation of the menstrual
periods and pelvic pain, .\mong the causative factors were
mentioned gonorrhea, torsion of the tubes, and other me-
chanical factors, and he reported a case in which an opera-
tion for a cystic ovary revealed a ruptured extrauterine
pregnancy in the left tube, occurring quite a time before
and completely walled off.

The Restitution to Normal after Childbirth.—Dr. Bab-
ton Cooke Hirst, Philadelphia, stated that injuries of the
genital canal and backward displacement of the uterus
constituted more than one-third of over six thousand cases
of diseases of women that had come under his observation;
and if to this number were added the puerperal infections',
pelvic inflammations, etc., after childbirth, and abortion,
subinvolution, endometritis, and other pathological conse-
quences of parturition, they would constitute far the larger
proportion, and among the remainder would be a limited
number of neoplasms, genital tuberculosis, and gonorrhea.
The patient should be carefully watched during the period
of gestation and parturition, and sufficient examinations
made afterwards, to insure the physician that all the organs
have returned to normal.
Uterine Curettage.—Dr. E. E. Montgomery, Philadel-

phia, stated that the indications for the use of the curette
were chronic endometritis, polypoid or mucous growths pro-
jecting from the mucous surface of the uterine cavity, retro-
displacements, if followed by measures to restore the normal
position, pelvic inflammation, if associated with measures to
correct the intraperitoneal disorders, carcinoma for the pur-
pose of securing scrapings for study, and the retention of
products of embryonic life. The contradictions were acute en-
dometritis, intrauterine myomata, or any .other cases in the
absence of intrauterine inflammation. Aseptic precautions
should be observed in the preparation of operator, patient,

and instruments—Pratt's dilators and metal bougies were
recommended—and the operation should be performed only
by one skilled in the work, and drainage must be estab-
lished.

Significance and Management of Chronic Uterine Hem-
orrhage.-Dr. George Eretv Shoemaker, Philadelphia,

said that the determination of whether or not the flow was
normal could be made only by comparison with the other
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periods of the same individual during a time she was in a

healthy condition, and cited, among the causes for hemor-

rhage, passive congestion of the pelvic vessels, pelvic dis-

ease outside of the uterus, prolapsed and cystic ovaries,

chronic adherent inflammatory disease, disorders of preg-

nancy, partial placenta previa, threatened abortion, and

extrauterine pregnancy. He deprecated the idea that pre-

ceding the menopause there was likely to be slight hemor-

rhage and urged careful examination and prompt treatment

of these, as well as all other cases.

Dr. Richard H. Gibbons, New York, reported a case in

which after he had curetted and employed a bichloride so-

lution of one to three thousand, he opened the abdominal

cavity to complete the operation and found the intestines

blistered, which could only be explained by the escape of

fluid into the abdominal cavity. In this case, after the re-

moval of the appendix and one tube and shortening of

the round ligament, the woman made a good recovery.

The Technique Employed in the Last One Hundred

Laparotomies.—Dr. L. J. Hammond, Philadelphia, dis-

cussed at length the literature on the subject and cited the

opinions of different operators, both for and against the

use of drainage. He reported one hundred cases, thirty-six

with localized pus and sixty-four in which pus was absent,

consisting of appendicitis, cholelithiasis, etc., with but four

fatalities, in one of which drainage had been used. He ex-

pressed the opinion that drainage should be employed only

when there was some positive indication for it; in cases

of disease of the gall-bladder, however, drainage should

always be employed.

Dr. J. G. Clarke, Philadelphia, referred to a series of

one thousand cases which he had worked out several years

ago, and stated that as the number of operations became

greater, the number of times which drainage was employed

decreased, and he believed that it should be the exception

rather than the rule.

Dr. J. Montgomery Bai-dy, Philadelphia, believed tht;

less the abdominal contents were handled the better, and

that the more experienced the operator became the less he

would employ drainage.

The Management of Pus Cases in Abdominal Surgery.

—

Dr. Reed Burns, Scranton, stated that in empyema of the

gall-bladder the best results followed cholecystectomy, and

that in cases of pyosalpinx, suppurating ovaries and tubes,

ovarian abscesses, suppurating cysts, and acute salpingitis

operation was the method of choice. In appendical abscess

he recommended that the pus be evacuated before opening

up the abdomen. He reported a number of cases of peri-

toneal abscess, perforation of the appendix, and one of

rupture of the gall-bladder.

Dr. W. L. EsTES, South Bethlehem, felt that the reason

drainage did not produce the results expected in many

cases was due to the improper method of employment, and

stated that in some cases an important factor, particularly

with women, was the raising of the head of the bed.

Dr. J. C. O'Day, Oil City, said the gall-bladder should

be left in and drained wherever possible, owing to the

danger of fibrous degeneration and closure of the common
duct.

Dr. William L. Rodman, Philadelphia, did not favor the

flushing of the abdominal cavity when the pus wms confined

to a limited and circumscribed area, and said that, while

cholecystectomy had its field, it should be confined to cases

of gangrene or other disease of the gall-bladder.

Dr. Richard H. Gibbons, New York, urged the neces-

sity for immediate operation in all cases of appendicitis,

and believed that that organ shiuld be taken out whenever

a laparotomy was done. In regard to the gall-bladder he

felt it had better be left in, unless malignant degeneration

was present.

Dr. J. E. O'Brien, Scranton, said the greatest need was
of a competent surgeon. He remarked that during the

last eight years Dr. Burns had operated on one hundred and

twelve cases of appendicitis, with but two dcatli«

Dr. Charles P. Noble, Philadelphia, said that drainage

should be employed only when especially indicated; but he

believed that it was better to remove the source of the in-

fection and then pack with sterile gauze than to flush out

the abdomen in cases of free pus and general peritonitis.

(To be continued.)

MISSISSIPPI V.-VLLEY MEDICAL ASSOCIATION.

Thirty-first Annual Meeting, held at Indianapolis. Indiana,

October 10, 11. and 12, 1905.

The President, Dr. Bransford Lewis of St. Louis, in

the Chair.

Addresses of welcome were delivered by Mayor John W.
Holtzmann, on behalf of the city of Indianapolis, and by Dr.

W. N. Wishard, on behalf of the local profession, which

were responded to by Dr. H. O. Walker of Detroit.

The scientific work was divided into two sections, med-

ical and surgical.

surgical section.

Surgical Dressing.—Dr. Carl E. Black, of Jacksonville,

111., presented a preliminary report on the technique of the

after-dressing of surgical cases. He pointed out briefly the

principal elements necessary for the proper dressing of a

wound, whether it were a surgical or an accidental wound.

While the technique differed somewhat in different kinds of

wounds, the fundamental principles were the same in all.

Such a consideration divided itself into (l) the patient;

certain modifications must always be made to suit the indi-

vidual case. (2) Those things which were auxiliary to the

dressing itself, but which did not come in contact with the

wound. (3) The surgeon or nurse making the dressing

and his or her assistant. (4) The instruments, dressings,

and solutions coming in contact with the wound. Septic

wounds should be so dressed that there was no opportunity

for a further mixture of infection in the wound, nor any

opportunity for the infectious material from the wound in

any way to be scattered where it could come in contact with

other wounds. These two points should always be the

basic principles of a surgical dressing, and should always

be kept prominently in mind by those undertaking the dres»

ing of wounds. To facilitate dressings and to economize

in materials, and at the same time carry out a thorough

technique, the author had arranged and had been using for

some time a plan which had proved quite satisfactory. He
had devised a box which contained everything that might

come in contact with the wound, and everything, excepting

the instruments, could be purchased in ordinary stores of

towns and were not expensive.

Dr. John Young Brown of St. Louis, Mo., thought the

secret of the success of the essayist in dressing wounds was
due largely to the thorough system he had inaugurated.

System was everything in surgery, as in business.

Dr. O. H. Elbreciit of St. Louis, Mo., said the sooner

surgeons reached a standard in the sizes of dressings, in

tapes, squares, oblongs, etc., the less confusion there would

be on the part of the surgeon in going from one hospital

to another to do surgical work. He mentioned the plan

adopted by him in the hospital with which he was con-

nected.

Dr. C. E. Ruth of Keokuk, la., said that the sooner the

profession came to a realization of the needs pointed out

by the essayist, the less confusion there would be, as well as

lessening very materially the liability to infection.

Dr. Miles F. Porter of Fort Wayne, Ind., said the key-

note of success in the management of surgical cases was

system and simplicity. One should attempt to do away with

the necessity of dressing wounds until they were healed in

all cases where this was possible. The essayist spoke of

there being no necessity for dressing an antiseptic wound
until the stitches had been removed. The speaker .said

there should be no stitches to remove in the ordinary

.I'iiptii- wound, tin matter wluTc it was loi-.ilod, aiul in the
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ordinary treatment of septic cases there was a great deal

more dressing than was called for. The dressing of a

wound after it was made should be looked upon as an evil

to be avoided as far as possible.

Dr. Black, in closing, said that the gist of the whole

matter was sj'stem for the purpose of saving time, of safety

for the patient, and of economy.

Curettage in Septic Cases.—Dr. C. E. Ruth of Keokuk,

la., stated that prevention must always be the most im-

portant treatment and must always include hygienic asepsis

of the patient and physician and great care in examination.

No instrumentation in any variety of puerperal sepsis should

be considered which denuded the uterine mucosa and opened

i:p tissues not in any sense protected from septic infection,

the utmost gentleness being used to avoid any possibility

of puncturing the softened or disintegrated uterine wall.

The curette should never be used in such cases, certainly

not a small or sharp one, and then only in the least serious

of these cases, namely, saprophytic intoxication, which was
not sepsis. He had for many years been satisfied with a

placental detacher of his own device, which answered every

purpose with a minimum danger of perforation. Strepto-

coccic and staphylococcic were the most serious of puer-

peral infections, as these, on the manifestation of symptoms,

passed beyond all possible reach of removal by any form of

curettage. While curettage could do no good, it might do

much harm in disseminating infection and in causing uterine

perforation. Within the last two and a half years the

author had operated upon four cases of puerperal sepsis

which illustrated the dangers of curettage. These cases

were reported in detail.

Dr. O. H. Elerecht of St. Louis, Mo., thought that many
deaths were due to the curette being used in cases of septic

uteri. It was just as criminal, in his judgment, to intro-

duce a curette into a septic or infected uterus as it was a

sound or curette for the purpose of producing criminal

abortion. He mentioned one case in which a physician

curetted a uterus contrary to his advice, and the next day
the patient died. He mentioned two other cases of sapremia
that terminated fatally, as he believed, from curettage of

the uterus.

Dr. H. O. Walker of Detroit said the paper was timely,

and one could not condemn too strongly the indiscriminate

use of intrauterine curettes and irrigators. Many deaths
were undoubtedly due to the indiscriminate use of these
instruments.

Dr. John Young Brown said that while the indiscrim-

inate use of the curette was dangerous, the instrument
nevertheless had an important function to fulfill. Where
there were decomposing membranes or fragments of re-

tained placenta, the uterus should be cleaned out.

Dr. Hannah M. Graham of Indianapolis related her ex-

perience in treating the class of cases under discussion. She
used an applicator, and not a sharp or dull curette. Cotton
was wrapped around the applicator, which was saturated

with carbolic acid, and the debris left in the uterus was
swabbed out. It was her practice, too, to use a fenestrated

catheter as a drainage tube, through which peroxide of

hydrogen was injected ever\- two to three hours, by either

herself or the nurse, and she had had good success by this

method.

Dr. A. M. Hayden of Evansville. Ind.. concurred in the

remarks of Dr. Brown. When a physician was called to see

a patient whose uterus contained a broken-down fetus or

fragments of placenta, if he failed to clean out that uterus

the speaker thought he was criminally negligent. Patients
went on for weeks with elevation of temperature due to

sepsis, and would not get well without the judicious use of
the curette, while if the uterus was cleaned out the patients

would recover in a short time. He advocated the use of

placental forceps for removing debris or pieces of retained

placenta without disturbing or breaking down nature's

protection.

Dr. Thomas B. Noble of Indianapolis uttered a word in

defense of the uterine curette, saymg it was an instrument

for prevention as well as cure. The proper way was to

interpret the pathology that one had to contend with,

remembering that the curette was a means to an end. If a

woman was suffering from high temperature, rapid pulse,

prostration, due to saprophytic material in the uterus, which

could be removed by mechanical means, the physician did

her an injustice if he left the uterus alone, simply trusting

to the vis medicatrix naturce to take care of it.

Dr. G. Frank Lydston of Chicago said he did not believe

that the essayist or those who spoke so emphatically in con-

demnation of the curette, would fail, as a matter of practice,

to differentiate between the post-abortive septic phenomena
and the post-puerperal septic phenomena. He did not be-

lieve that any of the speakers intended to convey the idea

that the curette was to be condemned and never to be used.

If one were called to see a woman who had been suffering

from general sapremia for several weeks, who was in such a

condition that it was evident dissolution was not far away if

something was not done, if the history was such that ma-
terial had been left behind in the uterus, and she was having

a temperature of 106°, he would certainly not treat such a

woman surgically or provide drainage by way of the vagina

through the medium of vaginal irrigation, but would remove

the septic material from the uterus. If this were not done

the case was doomed, and many women in such a condition

recovered under proper intrauterine treatment.

Dr. A. H. Ferguson of Chicago mentioned a case that

terminated fatally on account of meddlesome interference on

the part of a physician.

Dr. Ruth, in closing, said he thought a good deal of the

discussion arose from a misunderstanding or failure to

differentiate between the varieties of infection that one had
to deal with. There was no danger from a careful curett-

age in a case of putrescent uterus in which there was not

added to the intoxication or sapremia a septicemia.

Artificial Hyperemia in Surgery.—Dr. Alexander C.

Wiener of Chicago pointed out the indications for this

treatment in surgery, as follows : ( i ) Subacute mild in-

flammations of joints and soft tissues were relieved rapidly.

(2) Acute purulent inflammations of soft tissues either on
the extremities or the head. (3) Acute and subacute inflam-

mations of joints and purulent arthritis
;
gonorrheal infec-

tion of joints. In these cases the elastic bandage had to be

applied in such a manner as to produce energetic venous
stasis, without causing pain to the sufferer. In acute inflam-

mations comparatively light constriction produced an im-

mense hyperemia. This conclusively showed that the

arterial blood was not diminished but slackened. Cases

were cited in which excellent results were obtained by the

Bier method. •

Surgery of the Gall-Bladder and Its Ducts.—Dr. H. O.

Walker of Detroit, Mich., related his experience with 185

cases upon which he operated. He quoted from a former

paper written by him years ago, saying that what he said

then still obtained to-day. (i) Jaundice, which heretofore

had been regarded as almost pathognomonic of the presence

of gallstones, was present in only about 20 per cent, of gall-

stone cases. (2) Pain in the region of the gall-bladder did

not by any means indicate the presence of gallstones, but was
quite as often the result of a kinking of the systic duct

from lesions, the result of one or more attacks of cholecys-

titis combined with pericholecystitis. (3) The passage of

stones in the feces was not as common as was formerly sup-

posed, for colics were rarely successful in passing a stone

from the gall-bladder. (4) Empyema of the gall-bladder

was not always felt by palpation, for frequent attacks of

cholecystitis tended to diminish the size of the gall-bladder.

(5) Tumors of the gall-bladder without pain or jaundice

indicated a simple dropsy, while a painful, distended gall-

bladder indicated empyema, and when accompanied by jaun-

dice indicated constriction of the choledochus. (6) A hard

nodular painful tumor of the gall-bladder, with or without

jaundice, was almost certain evidence of carcinoma. (7)

Obstruction of the choledochus, accompanied with inflamma-
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tion and jaundice, quickly disappeared after the passage of

the stones into the papilla of the duodenum. Cholelithiasis

was of greater frequency than was supposed. Approximately

every tenth individual had concretions in the gall-bladder,

yet only about one in twenty ever complained of their pres-

ence, so that quiet stones needed no treatment. It was only

the cholecystitis and cholangitis which made manifest the

irritable presence of gallstones without demanding treat-

ment, namely, medicinal and surgical. The conditions that

required operative intervention were (i) an acute sero-

purulent cholecystitis with accompanying pericholecystitis.

(2) Persistent and frequent pains due to adhesions between

the gall-bladder, intestines, stomach, and omentum. (3)

Chronic obstruction of the common duct. (4) Chronic

empyema of the gall-bladder and its accompanying acci-

dents. Cholecystectomy was undoubtedly advisable where

the gall-bladder had been subject to frequent attacks of

inflammation, and where chronic septic conditions c-xisted.

The author reported an interesting case in which lie re-

moved the gall-bladder and fixed the right kidney.

Retroperitoneal Teratoma.—Dr. C. M. Nicholson of St.

Louis, Mo., read a paper on this subject. The tumor de-

scribed was a teratoma of the abdominal cavity, remarkable

not only because of its rare occurrence, rapid growth, and

total absence of symptoms until three weeks before death,

but because with its substance had been found a chorion

epithelioma. .'\t the post-mortem e.xamination made by Dr.

S. S. Stahl, a fibrous capsule was found, enclosing a semi-

solid mass and adherent only in the median line and to the

right kidney. Not without much difficulty could the tumor

be removed, so intimately was it attached to the structure

anterior to the vertebral column. The abdominal aorta

from the first dorsal vertebra to the fourth lumbar was

closely attached to the growth. The tumor weighed a little

less than two pounds. It was right-angled and lobulated,

the lobules being smooth and extending in different direc-

tions. On cutting, the tumor was soft, the anterior inferior

extremity being partially cystic. Some of the cysts were as

large as a hazelnut. The remainder of the growth appeared

solid. The outer surface of the tumor was covered with a

distinct fibrous capsule. Paraffin section of the Zenker-

fixed tissue showed a very complicated mass. Portions of

organs were found corresponding in embryonic origin to

all the general layers. Skin, cutaneous organs, central ner-

vous system, peripheral nerves, represented the epiblast.

Mucous glands, tubes, cysts with epithelial lining, were

indicative of the hypoblast. Bone, cartilage, fibrous tissue,

constituted the mesoblastic structures.

Dr. Joseph Rilus Eastman of Indianapolis said he had

had a remarkable experience in relation to tumors of this

character. He had had two cases of complete precoccygeal

teratomata, but he had not had such a case as the one
related by Dr. Nicholson. The speaker's cases were simply

instances of precoccygeal teratomata ; they were not cases

of inclusio foetalis which Dr. Nicholson had reported. He
related a case in which his father had removed almost a

complete skeleton from the abdominal musculature of a man
in middle age.

Dr. Nicholson, in closing, stated that chorion epithelioma

occurring in a case of retroperitoneal teratoma was ex-

tremely rare, and so far as a search of the literature was
concerned, he had been unable to find a similar instance.

Examination of the microscopic slides demonstrated clearly

the presence of tissues from the time germinal l.iyers.

Some of the Fallacies in the Clinical Diagnosis of Gon-

orrhea.—Dr. G. Frank Lydston of Chicago discussed some

of the more dangerous of the fallacies in the diagnosis of

gonorrhea, with especial reference to prognosis as regards

the infectiousness of a given individual to other and healthy

persons with whom he or she might come in sexual contact.

He considered, first, the possibility of excluding infectious-

ness in the case of a woman under suspicion, or who was

known to have had gonorrhea. That the most dangerous

type of infection of the female was that in which the

external manifestations of the disease were absent, or want-

ing, was coming to be well understood by both gynecologi-

cal and genitourinary specialists. The explanation of the

relatively great danger of infection of others by such sub-

jects was not so thoroughly understood as it should be.

Gonorrheal urethritis in the female, when it had assumed

the chronic form, might present no secretion whatever upon

external e.xamination. There might be little or no vaginal,

cervical, or uterine discharge, and even such as there was
might upon examination fail to disclose the microorganisms

of gonorrhea. A swab or probe passed into the urethra

might return perfectly clean. Notwithstanding tliis apparent

lack of infection in the urethra, the mucous glands might

be involved, and under the influence of sexual excitement

and the mechanical effect of coitus the physiological hyper-

secretion might convey gonococci in abundance to the

meatus. The result was sufficiently obvious. The author

presented clinical facts which would seem to make it im-

possible for a physician to state in any given case

that a woman was free from infection. This was
one of the strongest arguments against regulation

and medical inspection of prostitutes. He entertained

serious objections to the medical profession consti-.

tuting itself an assurance society for the protection of

the social evil, but aside from this scruple, there remained

the fact that no reliable system of inspection or examina-

tion could be devised. The speaker was firmly convinced

that in many cases of infection of healthy women by a

latent gonorrhea of the husband, mixed infection was re-

sponsible, and the resulting pathological condition in the

female was non-specific. Its being non-specific, however,

did not preclude the possibility of its becoming very serious.

Dr. VV. E. Washburn of Kewanee, 111., exhibited an im-

proved urethrotome.

Irritation of the Bladder.—Dr. A. Ravogli of Cincinnati,

O., said that in many abnormal conditions of the genito-

urinary organs and also of the urine itself this affection

came on as a symptom in the form of the necessity of fre-

quent micturition. This symptom could be produced by a

number of intravesical and extravesical affections. In

this condition the urination was so increased that it seemed

the bladder could not tolerate the presence of urine. In

some cases it occurred in the daytime only, in other cases at

night, and in severe cases often in the day as well as in the

night. The intervals between urination might be two hours,

but in some cases the patient urinated every quarter of an

hour, or even every five minutes. The patient would los^

sleep, waste away, and was scarcely able to attend to his

occupation. In reference to the causes, the urine might be

the cause of irritation on account of its quantity or its

quality. It might be too concentrated, contain urates, phos-

phates, sugar, etc., which maintained or kept up irritation of

the bladder. The bladder itself might be the cause on

account of an hypcremic condition. This hyperemia might

be the result of vesical or of extravesical troubles, phimosis,

urethritis, prostatitis, neoplasms, pericystitis, vulvitis,

r.ephrolithiasis, etc. In other cases it was a pure neurosis,

the consequence of epilepsy, hysteria, and eclampsia. Since

the urethroscope and the cystoscope had been used, cases

of irritation of the bladder without pathological condition

had greatly diminished, and in most of them there had been

found either granulations or hyperemia of the mucous mem-
brane. There were two kinds of irritation of the bladder,

one which was a local neurosis, and another which resulted

from pathological alterations of the bladder or of the ure-

thra. The affection was a stubborn one, but the detection

of the causes would help greatly in the selection of appro-

priate treatment.

Prostatectomy.—Dr. VV. D. Haines of Cincinnati, O., said

that two patients, aged respectively 42 and SO years, with

small indurated prostate with obstruction, did well after

perineal section and the removal of the gland, in that the

catheter was abandoned and a troublesome cystitis relieved.

One of the men suffered incontinence for a period of three
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months after the operation, and the cure was incomplete as

residual urine was found in both cases, and this despite easy

bladder access by the sound or catheter. The author con-

demned the use of metallic instruments in prostatics for

diagnostic purposes, or for the relief of urinary retention,

as the danger of perforation and infection far outweigh the

meager information or temporary relief thus obtained.

One could confidently hope for complete cure in 30 per cent,

of the cases submitted to prostatectomy, namely, release

from catheter bondage, relief from bladder complications

and restoration of urinary functions. In his experience with
perineal prostatectomy seven cases had been functionally

cured, nine showed residual urine, some of whom had had
attacks of cystitis and dribbling, and five of these were suf-

fering from incontinence six months to one year and a half
after operation. Two cases required secondary operation,
one for stone, and one for perineal fistula, making a total

of sixteen cases, with ages ranging from 42 to 79 years,
without mortality. While these results were far from ideal.

the unfavorable physical condition present in the majority of
them would in a measure militate against criticism as to
the final outcome of this series.

The Operative Treatment of Tuberculous Joints.—Dr.
Horace J. Whitacre of Cincinnati, Ohio, advocated four
kinds of operations for tuberculous joint disease: First,

osteotomy for the removal of an epiphyseal focus ; second,
erasion or arthrectomy of those cases, particularly in the
young, where the focus was circumscribed and a fair amount
of synovial membrane remained; third, excision; fourth,
amputation. Osteotomy for the removal of a focus local-
ized in the epiphyseal end of a bone was a most logical
operation. Six cases of rather extensive tuberculosis of
the knee were treated by arthrectomy or erasion. In four
of these cases a complete cure of the disease with a useful
stiff joint and good position was attained. In three of the
cases a slight amount of motion giving some assistance to
the patient in locomotion was regained. In two cases am-
putation was subsequently resorted to. These subsequent
amputations occurred in patients who passed from his ob-
servation very soon after operation. They undoubtedly
represented recurrence in a spot where the dissection had
not been sufficiently thorough. Excision for a tuberculous
joint had been reserved in his practice for those cases in
which the bone ends were damaged.

Presidents Address.—Dr. Bransford Lewis, in his ad-
dress, considered two subjects: (i) Some unrecognized
responsibilities of press and State in conserving health,
and (2) the prophylaxis of the so-called venereal diseases.
He called attention to quack medical advertising in news-
papers and magazines, and said that news managers pro-
vided against discrimination frequently by making un-
worthy advertisements resemble as closely as possible the
regular news material of the paper, or by setting it up as
telegraphic matter. He thought the press was particcfis
cnmmis in presenting such fraudulent material. There
was a widely disseminated and growing belief that matters
pertaining to sexual physiology and pathology should be
taught in a simple way to the budding youth of both sexes
in the course of their regular education, in order to place
them in a position to resist the temptations that beset
young life, by the clearer understanding that such instruc-
tion would afiford. He would make use of educational
channels of all sorts to spread the information desired in
a scientific, dignified, truthful, and wholesome manner, and
such instruction would be received in the spirit in which
It was imparted. It was primarily to the education of the
people to which we must look for providing either the re-
quired legislation or the belated impulse for self-respect
and decency on the part of the newspapers in eliminating
quack advertisements. Another subject which he
considered well worthy of attention was the deter-
mmation of practical methods of protecting the peo-
ple from the far-reaching and disastrous effects of
!tnose diseases generally termed venereal, but which
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were not uncommonly entirely innocent in their
development. He referred to gonorrhea, syphilis, and
chancroid. These diseases prevailed to an extent un-
dreamed of by the people and those in control of the public
health of our country. He believed nothing was to be
accomplished by prolonging a discussion as to the propriety
of legal control and regulation of prostitution. Instead of
trying to do what was impossible, to corral and disinfect
all prostitutes, he would teach the public the dangers of
prostitution, the dangers of the diseases to which it led,
the prevalence of such diseases in daily life, and how they
were acquired innocently, how they were to be avoided,
and the necessity of seeking relief from them as soon as
possible when they were acquired. The campaign of edu-
cation must be the chief reliance, and the medical profes-
sion, followed by the ministry, instructors in institutions
of learning in general, philanthropists, and leaders in pub-
lic work, would have to be counted on as the imparters
of such education.

(To be continued.)

MEDICAL ASSOCIATION OF THE GREATER CITY
OF NEW YORK.

Stated Meeting, October 9, 1905.

The President, Dr. Thomas E. Satterthwaite, in the
Chair.

Foods and Nutrition.—Prof. R. H. Chittenden of Yale
University read the introductory paper on this subject.
He stated that there could be no exaggeration in empha-
sizing the importance of the daily diet in the maintenance
of health, and in the establishment of a proper and normal
condition of nutrition, and the numerous and varied fads
of the present day in matters of diet all testified to the
still unsettled condition of the public mind on that impor-
tant subject. The physiologist and the practising physician
likewise showed a noticeable lack of agreement as to what
constituted a proper diet under normal conditions of life,

to say nothing of the requirements in cases of disease.
The physiological relationship between certain forms of
diet and specific conditions of disease were obvious and
easily illustrated; for example, no one needed to be told
of the connection between carbohydrate feeding and the
production of sugar, as in diabetes. Less readily discerni-
ble, however, and of more or less uncertain significance,
were the secondary results of intemperance in diet, the
effects of an excess of this or that article of food, and the
equally important effects of a deficiency in some one or
more dietary substance. Who could tell, with any degree
of precision, the exact effects of an excess of proteid food
upon the functions of the liver and the kidneys, or the
effect of an accumulation of waste nitrogenous products
upon the nervous system, or of different types and admix-
tures of foods upon the growth of the young? Yet these
were all questions that called for definite answers, and
with a full and complete knowledge of the laws of nutri-
tion the answers might be forthcoming. Dr. Chittenden
said that, in his judgment, two at least of the dread dis-
eases of mankind, viz., cancer and tuberculosis, were prob-
ably the result of a disturbance of nutrition, in which at
least the predisposing causes were to be found in excess
of nutritive material in general in the blood, or to a dis-
turbance in the balance of nutritive materials in the circu-
lating medium, or, possibly, in the tissues themselves. The
speaker said there was nothing original in this statement,
although he had formed his opinion through independent
reasoning and observation. In tuberculosis, while all rec-
ognized the importance of fresh air, there was still great
uncertainty as to the character and extent of the diet best
adapted for combating that disease; there was surely a
reaction going on against the altogether too prevalent
fashion of overfeeding. The speaker said that while we
still had to admit a lack of definite knowledge as to what
constituted a proper nutrition of the body, his own obser-
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vations in that direction led him to believe that there was

much of value to be learned in a study of the minimal

quantities of food required to maintain health and strength

;

the real needs of the body for food were unquestionably

very much below the amounts ordinarily consumed, and

that being true, one might well ask the question, Did not

that excess of food, for which the body had no true physio-

logical need, in the long run imperil the health of the in-

dividual, diminish the ordinary powers of resistance, and

so pave the way for various forms of disordered nutrition

which we spoke of as disease?

A Theory of Protein Metabolism.

—

Otto Folin, Ph.D.,

of Waverley, Mass., read this paper. He said it was a

well-known fact that the destruction of protein within the

human body was diminished, but did not altogether cease

when the supply of food protein was cut off. The greatest

diminution in the daily protein destruction was obtained

by the use of diets which contained liberal amounts of

carbohydrates and fats, and which, at the same time, were

free, or almost free, from nitrogenous constituents. Under

the exclusive use of such nearly protein free diets the

daily urinary nitrogen continued to diminish for from five

to seven days, and then remained practically stationary at

from 2.5 to 4 grains. The larger or more muscular the

person, the more nitrogen did he eliminate toward the end

of such a feeding experiment. Only urines rich in nitrogen

had the chemical composition that was supposed to be

normal. Every decided diminution in the total nitrogen

was accompanied by unmistakable changes in the relative

proportions of the more important nitrogenous products.

The fall in total nitrogen was chiefly represented by a fall

in the urea elimination. The prevailing idea that the urea

contained about ninety per cent, of the total nitrogen in

normal human urine was therefore erroneous. Urea nitro-

gen, representing ninety per cent, of the total, was found

only when a great deal of protein was destroyed within

the body, and when the urine in consequence was rich in

total nitrogen. When the daily protein consumption was

reduced, and the total nitrogen elimination was diminished,

the per cent, of that nitrogen present as urea sank more

and more, until it finally represented less than sixty, some-

times even less than fifty, per cent, of the total nitrogen.

That fact had to be taken into account in the examination

of pathological urines. When such urines were low in

total nitrogen, the urea determination alone was very mis-

leading. The urines might be normal, and yet might con-

tain only five grams of nitrogen and only seven grams of

urea. Since the urea nitrogen sank more rapidly than the

total nitrogen when the daily protein catabolism was dim-

inished, it followed that some other nitrogenous products

must at the same time become relatively more and more

prominent. The most interesting product in that connec-

tion was one that had received comparatively little atten-

tion in the urine analysis of the past, namely, creatinin.

This was a simple compound containing about thirty-

seven per cent, of nitrogen, and was present, the

speaker believed, in all urines. As cre?tin it constituted

the chief nitrogenous extractive in the extract of muscles.

The occurrence of crcatin and the absence of urea in mus-

cles had always seemed a most peculiar circumstance in

view of the fact that urea had been supposed to constitute

the chief nitrogenous end product in protein catabolism.

When the total daily catabolism was reduced, creatinin

not only became more and more prominent as a catabolism

product, but the absolute amount of creatinin eliminated

was not at all affected by the diminution in the elimination

of total nitrogen. The constancy in the creatinin elimina-

tion, and the constant presence of crcatin in muscle ex-

tracts, when considered in connection with the enormous

fluctuations in the urea elimination and the almost com-

plete absence of urea or of any adequate precursor of urea

in muscle extracts, seemed to indicate that those two prod-

ucts were the representatives of two different kinds of

protein metabolism. Since the catabolism which gave rise

to creatinin appeared to be for each individual a constant

quantity, no matter how much or how little nitrogenous

food was taken, and since its chief decomposition product

was demonstrably always present in muscles and other

tissues, it seemed justifiable to consider that metabolism

as the tissue metabolism. On the other hand, since the

catabolic processes which produced nearly all the urea

varied within such enormous limits, and so directly with

the supply of food protein, and since the urea was always

strikingly absent in the muscles, it seemed fair to consider

these catabolic processes as a part of a more localized and

more specialized form of protein metabolism. To this

form the speaker had given the name exogenous meta-

bolism. The tissue metabolism represented the daily wear

and tear of all the cells in all the different tissues, while

the exogenous metabolism represented the specialized ac-

tivities of certain definite organs, such as the digestive

tract and the liver. The total quantity of tissue catabolism

occurring in twenty-four hours depended only on the num-

ber and condition of the cells in the individual. The total

quantity of the exogenous metabolism was independent

of the size of the person; it depended normally only on

the amount of available protein contained in the food.

Distinctive Features of Animal and Vegetable Dietaries.

—Prof. La Fayette B. Mendal of Yale University read

this paper. He stated that until very recent years the ad-

vocacy of unique dietary regimes, such as were involved

in vegetarianism, or the preponderating use of animal

foods, had been based upon considerations scarcely to be

termed physiological. There was no little divergence of

opinion, even among orthodox writers on diet, with re-

spect to the proportion of animal foods which should be

admitted into the daily diet. Inasmuch as even the vege-

tarians readily permitted the use of the eggs and milk of

animals, the question at issue was essentially concerned

with the physiological value of meat and its products. The

speaker thought it would be readily admitted that man

could nourish himself on an exclusive vegetarian regime,

and the discussion was thus restricted to the relative ad-

vantages of the different systems. The ready digestibility

of the meat proteids and the consequent availability of

flesh products had always been contrasted with that of the

proteids in plant materials, and it was undoubtedly true

that a considerable larger proportion of the vegetable

proteids was lost to the organism in the ordinary forms of

vegetable diet. Vegetable proteids, per se, were as a rule

not less digestible than those from animal sources, and the

poorer utilization ordinarily recorded was attributable to the

form in which the nutrients were present; in other words,

to the peculiar texture of the crude material. The physician

of to-day should be in a position to accept at correct value

certain familar fallacies which were still widely current

with respect to food products. One class of these fallacies

rested upon the untenable assumption that the chemical

composition of a foodstuff was an adequate index to it.'

nutritive value; that might be essentially misleading when

cither proteids or fats or carbohydrates were exhibited in

a form which the digestive apparatus could not satisfactorily

appropriate. The essential improvements which the modern

innovations in the form of prepared cereal foods had intro

duced related to their cooking and their palatability. That

was particularly true of the oat products. The extrava-

gant claims on the packages were no guarantee of extra-

ordinary food value, although tlie product might be whole

some and nutritious ; and the "malted," or so-called "prcdi-

gested," preparations, as a rule, possessed no advantage.^

beyond those obtained by thorough cooking. Well bakol

wliitc bread was utilized even better than most of the ready

to-eat preparations. The deficiency of the ordinary vege

table dietaries in proteids had long been the subject 01

criticism by the opponents of the vegetarian regimen. Im-

partially, that miglit more properly be spoken of as a paucity

rather than a real deficiency of proteids, if we accepted the

evidence afforded by the researches of Profssor Chittenden

and of Dr. Folin on the actual proteid needs of the body.
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Furthermore, it was well to bear in mind the recent pro-

gress in the production of palatable plant products which

were decidedly rich in proteids, and were at present avail-

able in considerable variety and attractive form. That

applied in particular to nuts and nut foods, some of which

approached meat in composition. With extract of beef imi-

itated by "yeast extracts," and likewise containing purin

bases, and with nut meats competing with flesh products, it

had to be admitted that the qualitative disinctions between

animal and vegetable dietaries were becoming far less

marked than they were in former years. Vegetarianism

undoubtedly had its place in ameliorating various functional

disorders, and that without laying claim to any mysterious

properties. In the treatment of obesity, certain forms of

neuralgia of unknown origin, and of gout, for example, the

strict diet had rendered effective aid in many instances. In

the field of dietetic therapy, in particular, radical changes of

diet frequently supplied essential factors or eliminated dele-

terious ones in most welcome and unexpected ways.

The Mechanics of Some Digestive Processes.—Prof. W. B.

Cannon of Harvard University discussed this phase of the

subject, and illustrated his remarks with stereopticon views

of ;r-ray slides, which showed with great clearness the pres-

ence of various foodstuffs in the stomach and intestines.

He also exhibited a number of tissue paper tracings of these

shadows of food in the intestine. These studies had been

undertaken in order to ascertain how the different food-

stuffs were treated mechanically in the stomach and intes-

tine, and at what rate they left the stomach. It was found

that the carbohydrates, which did not unite readily with the

free acids of the stomach, and which were not materially

affected by the gastric juice, made a quick exit; the proteids,

which united with the free acids of the stomach, made a

comparatively slow exit, and fats, which checked the secre-

tion of acid, made a still slower exit. It was also observed

that the presence of fats delayed the exit of both carbo-

hydrates and proteids. Under normal conditions, the carbo-

hydrates remained in the stomach only about half as long

as the proteids. Evidence had accumulated to show that

the alternate opening and closure of the pylorus was con-

trolled by the presence of a certain amount of free acid in

the stomach. This caused the pylorus to open, and then, as

the acid chyme passed from the stomach into the duodenum,

its acid content dosed the gate behind it, but as this acid

became neutralized by the alkaline secretion of the pancreas,

the closure of the pylorus weakened until the acid in the

stomach again opened it. In this way the process was con-

tinually repeated.

The Influence of Preservatives and Coloring Matters and
Their Relation to Nutrition.—Dr. H.\rvey W. Wiley, Chief

of the Bureau of Chemistry, U. S. Department of Agricul-

ture, said the widespread use of preservatives and coloring

matters in food products had attracted the attention of phys-

iologists and food officials during the last few years. Two
important questions were involved in the use of these bodies

in food products : one related simply to the question of

fraud or deception, and the other related to the influence of

those bodies upon health and digestion. There were many
food products which were prone to decay ; therefore, when
they were presented in a well preserved state, it was reason-

able to infer that they were fresh. If that freshness was
retained for an indefinite time by the addition of chemical

preservatives, it was to that extent deceptive. The chemical

preservatives referred to were not those of a condimentary

nature, such as salt or sugar, etc., which always revealed

their presence by the odor or taste. On the other hand, they

were those of a non-condimentary nature, which had neither

odor nor taste. Their presence, therefore, in food products

was not announced to the consumer in any way unless it

was by the label upon the foods themselves. Therefore,

a priori, the use of dyes and preservatives in foods was
reprehensible, aside from their influence upon health. In

regard to the latter point, the most conflicting views ob-

tamed. Numerous experiments had been made in various

countries, and from the results of those experiments opposed

conclusions had been drawn. Dr. Wiley said his own ex-

perience led him to believe that the use of even small quan-

tities of ordinary preservatives for a long while, or large

quantities for a short while, led to unfavorable effects.

There was, in general, a loss of weight, a feeling of lassi-

tude and malaise, and in some cases more pronounced

symptoms of intestinal and metabolic disturbance. In all

cases the same general results were produced. Some of the

preservatives commonly used in foods, such as borax, acted

more vigorously and promptly than others, such as benzoic

and salicylic acids. In fact, these latter seemed to have the

least injurious effect of the ordinary preservatives em-

ployed. Of the coloring matters used, the speaker said he

had only experimented with one, namely, sulphate of copper,

and the results of his work did not permit him to say any-

thing very good of that very common and wholly unneces-

sary coloring agent. In conclusion. Dr. Wiley said he

thought there was no necessity for the use of chemical pre-

servatives in food products. There were other methods at

our command that were unobjectionable, providing the food

was not preserved too long. Among those methods he

mentioned cold storage, sterilization and dessication. By
their use food products could be preserved from one season

to another, which, excepting for unusual purposes, was long

enough. They were certainly preferable to the indiscriminate

drugging to which the public was now more or less sub-

jected. The prescribing of drugs should be left to the med-
ical profession, and not to the manufacturer of foods. The
pharmacopeia and the grocery store should be kept sepa-

rate.

Prof. Carl von Noorden of Frankfort, who was invited

to open the discussion, simply thanked those who had taken

part in the symposium for their interesting and instructive

papers.

Col. Valery Havard, Asst. Surgeon-General, U. S. A.,

and late medical attache with the Russian Army in Man-
churia, made some remarks upon the ration of the Russian

and Japanese soldiers in the field, and its effect upon their

health and efficiency. He stated that the lesson of the ad-

vantages of frugality in diet so convincingly taught by Prof.

Chittenden had never been so impressively demonstrated as

during the Russo-Japanese war in Manchuria. Both Rus-

sian and Japanese soldiers were fed on rations which

American and English soldiers would have rejected with

scorn, and yet, for rugged health, strenuous work and en-

durance of hardships during a long winter's campaign, he

doubted whether they had ever been excelled. The Rus-

sian ration in the field consisted of about two pounds of

black rye bread, fourteen ounces of fresh meat, three or

four ounces of cereals or grits, some vegetables, and tea and

sugar. These quantities of food were often reduced in

emergencies. The black bread was not very palatable to

the American taste, and probably not very nutritious, but it

possessed valuable laxative properties, so that constipation

was unknown in the Russian army. Each company had an

ambulant or traveling kitchen, on wheels, drawn by two

horses ; it consisted chiefly of a huge boiler, with a furnace

underneath. Wherever the company went, the kitchen fol-

lowed, and while on the march the dinner was cooking and

could be served as soon as the company stopped to make
camp. All the constituents of the ration, with the excep-

tion of the bread, were put into the boiler, and the result

was an excellent soup. The soup, with whatever vegeta-

bles it contained, being eaten, the meat was then forked

out from the boiler, sliced, and distributed as a second

course.

The Japanese soldier's rations consisted of about a quart

of rice, half a pound of fresh fish or meat, some vegetables,

and tea. When going into a fight he received, instead, an

emergency ration consisting of cooked rice, or hard tack,

and a four-ounce can of beef. In the health condition of

both the Russian and the Japanese troops, the experience of

all former wars had been completely reversed; instead of
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the mortality from disease greatly exceeding that from

wounds, it was found to be much less. In the Russian army

there had been no epidemic of any kind, no prevalent camp

disease, and yet infectious ge'rms were not lacking. There

were always cases, not only of typhoid fever, but also of

typhus, recurrent fever, dysentery and anthrax ;
yet these

diseases never spread beyond the sporadic stage. The health

of the Japanese troops, according to all accounts, was also

eminently satisfactory, and would have been at least as good

as that of the Russians were it not for beriberi, from which

they were said to have seriously suffered, making up at least

three-fourths of their morbidity. The cause of beriberi had

not yet been exactly determined ; the former belief that it

was due to an exclusive vegetable diet, such as was used in

countries where this disease prevailed, had been abandoned.

Maj. Louis L. Seaman, late Surgeon First Regiment of

Engineers, U. S. Volunteers, said he was specially inter-

ested in the remarks of Prof. Cannon on the mechanics of

certain processes of digestion. His elucidation of the sub-

ject was so clear that one could not help regretting he had

not gone further afield, leaving the paths of physiology for

those of pathology, and told something of the results of the

use of a defective dietary. In other words, on the effects

of a diet that no longer acted as a food, but as an irritant

or a foreign substance, and so became a factor in the me-

chanical production of disease. It was that cause that con-

tributed largely to bringing the American army almost to

its knees in its short campaign in Cuba and Porto Rico in

1898, when whole regiments were suffering from diarrheas

and intestinal catarrhs. During the Russo-Japanese war,

in the siege of Port Arthur, the besieged Russians were

compelled to subsist on a diet without vegetables, and they

rapidly succumbed to the ravages of scurvy, 9,093 cases

being found in the fortress when it capitulated. The Be-

sieging Japanese, living on a diet almost exclusively of

vegetables, chiefly rice, deficient in its nitrogenous nutri-

tion, had their ranks seriously decimated by beriberi.

Dr. Graham Lusk, who closed the discussion, confined

his remarks chiefly to Dr. Folin's paper on protein me-

tabolism.

Mflixral iltfma.

Mesisles

Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals

.

Health Keports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to th«

Surgeon-General, Public Health and Marine Hospital Serr-

ice. during the period from October 9 to 20. 1905

:

Contagious Diseases—Weekly Statement.—Report of cises

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending October 21, 1905:

SMALLPOX UNITBD ST.tTES.

California, San Francisco Sept.jj-Oct.J
Florida, Jacksonville Oct. 7-14
Illinois. DanvUle Aug. 8-Oct. 5

Galesburg Oct. 7-14
Louisiana. New Orleans Sept. 30-Oct. 14..

Maine. Cooper Oct. 6

East Machias and vicinity .Oct. 6

Jacksonville Sept. 27-Oct 6. . .

.

Wesley Oct. 6
Massachusetts, New Bedford Oct. 7-14
Ohio, Cincinnati Oct. 6-13
Pennsylvania, Altoona Oct. 7-14

York Oct. 7-14
Washington, Tacoma Sept. aj-Oct. 7. .

.

SMALLPOX POREION

.

Brazn, Pernambuco Aug. is-Ji
Rio de Janeiro Aug. a7-Sept.ao.

.

Ecuador, Guayaquil Sept. 20-27
France. Paris Sept. 16-30
India, Calcutta Sept. 2-q

Madras Aug. i6-Sept. 15.

Italy, General Sept. i4-a8
Messina Sept. i6->3

Russia, Moscow Sept. 2-33
Odessa Sept. i6-aj
St. Petersburg. . .-. Sept. 1-33

Turkey, Constantinople Sept. xo-i7

CASKS. DBATBt.

YELLOW FEVER—UNITED STATES.

Florida, Pensacola Aug. jp-Oct.
Illinois. Chicago Oct. 1-7

Louisiana, Ascension Parish To Oct. 7 78
Assumption Parish To Oct. 10 40
Avoyelles Parish To Oct. 7 "
East CarroU Parish To Oct. 10 318
IberviUe Parish To Oct. 10 33
Jefferson Parish To Oct. jo 473
Lafourche Parish To Oct. 6 385
Madison Parish To Oct. 9 313
Natchitochez To Oct. 9 81
Orleans Parish, New Or-

leans July 2i-Oct. II 3335
Rapides Parish To Oct. 9 34
St. Bernard Parish To Oct. 9 80
St. John the Baptist

Parish To Oct. s 177
St. Mary Parish To Oct. 9 801
St. Tammany Parish. . .To Oct. 10 9
Terrebonne Parish To Oct. 10 311

Mississippi, Gulfport Aug. is-Oct. 7 107
Gulf Quarantine July 33-Oct. 7 69
Hamburg Sept. 15-Oct. 7 44
Handsboro Sept. 17-Oct. 6 s
Mississippi City Aug. 32-Oct. 6. . .

.

68
Natchez To Oct. 8 93
Port Gibson Sept. 37-Oct. 7 44
Rosetta To Oct. 8 38
Soria Sept. 14-Oct. s 3

Vicksburg Aug. 30-Oct. 8 no

YELLOW FEVER FOREIGN.

Br&zil. Rio de Janeiro Aug. 27-Sept.
Cuba, Sagua Oct. 6

Ecuador, Guayaquil Sept. 30-37
French Guiana, Maroni River To Sept. i6
Honduras. Choloma Sept. 15-23

Puerto Cortez Sept. 19-36
Rio Blanco Sept. 15-33
San Pedro Sept. 15-33

Mexico, Coatzacoalcos Sept. 33-Oct. 7.

,

Soconusco Oct. 7

Tezonapa Sept. 17-30
Tierra Blanca Sept. 17-23
Vera Cruz Sept. 17-30. . . .

Panama, Bocas del Toro Oct. i

Panama Sept. 20-37 ....

On schoonsr.

'3 Rsportsd.

Bronchopneumonia in the Eighth Month of Pregnancy;
Spontaneous Delivery; Abscess; Recovery.—ilirigoycu re-

ports till- case nf a patient thirty-four years old. In the

eighth month of her tenth pregnancy she was attacked with

severe bronchopneumonia. Ten days after the beginning

of her illness she gave birth to a child, which died the

next day. The mother became worse and \forse, although

there was no disturbance in the genital apparatus. On the

eighth day the patient's condition was so grave tltat the

case was considered hopeless ; treatment had availed noth-

ing. Hirigoyen then decided to make an injection into the

thigh of one gramme of the essence of turpentine. This

had no effect; but a second injection, two days later, w.is

followed by an immediate reaction, which terminated in

the formation of an abscess. From this moment the pa-

tient's condition improved. In two days the abscess was
opened and pus was taken out. Three days later the patient

became convalescent. At the end of two weeks she had

entirely recovered.

—

La Prcssc Medicate.

CHOLERA—INSULAR.

Philippine Islands, Manila Aug. 33-Sept. 14..

CHOLERA—FOREIGN.

China, Shanghai To Sept. 13

India. Bombay Sept. 12-19
Calcutta AuT. 3fr-Sept. 9...

Madras Aug. 36-Sept. 15..

PLAGUE—INSULAR.

Honolulu Oct. 10.

Waipahu Oct. 9.

.

PLAGUE—FOREIGN.

Australia, Queensland, Townsville. . Aug. -

Brazil, Rio de Janeiro Aug. ;

Egypt, Ale.iandria Aug. ;

Assuan Aug.
Damietta Aug.

India, General Aug.
Bombay Sept.

Calcutta Aug.
Karachi Sept.

Peru, Callao Aug.
Lima Aug.
Ma\isiche Aug.
MoUendo Aug.
Pampa Blanca Aug.
Pay ta Aug.
TrujiUo Aug.

Zansibar S«pt.

16-Sept.
!6-Sept.
!6-Sept.
r6-Sept.
8-Sept.

i6--Se]

60JO

48

i-Sept.
i-Sept.
i-Sept.
i-Sept.
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ANTEPARTUM MEASUREMENT OF THE
FETAL HEAD.*

By WILLIAM S. STONE, M.D.,
NBW YORK.

The inability of the obstetrician to make sufficient

practical use of his knowledge gained from pel-

vimetry has long been recognized as due to the
lack of precise methods for the determination of

the relative size of the head and the pelvis. Various
procedures have been tried, but, with the excep-
tion of the Muller method of manual engagement
of the fetal head by means of suprapubic pressure,

none has proven of sufficient accuracy to be
generally adopted.
The Miiller method is certainly of great value,

increasing proportionately to one's experience,

and has been of distinctly more service to the
writer, since it has been used in conjunction with
the method, to be described, of directly measuring
the head through the abdominal wall.

This method of measurement of the fetal head
may be regarded as a simplification of that de-

scribed by Perret, who used a specially devised in-

strument, and, after measuring the head, pinched
up a fold of the abdominal wall between the fingers,

measured its thickness, and deducted the amount
from the fetal measurement.
Edgar (The Practice of Obstetrics), who quotes

Ferret's own description of his method, says that
it has been in constant use in the Tamier clinic

for a number of years, and, although numerous
published reports of results exhibit great diversity

in regard to the practical utility of the instrument,

he thinks, in the hands of one specially trained,

cephalonietry may be termed a practical success.

Norris {American Journal of Obstetrics, 1904,
vol. I., No. 3, p. 389), however, says this method
cannot be relied upon, and considers the Miiller

method more valuable.

The writer uses the ordinary pelvimeter, and
does not deduct anything for the thickness of the
abdominal wall, because in most instances the wall
is surprisingly thin during the last months of preg-

nancy, as can be attested by those who have per-

formed cesarean sections. It is also recognized

that skill in abdominal palpation is necessary, but
those cases, in which accurate knowledge of the
relative size of the head to the pelvis is required,

demand special skill, both in the diagnosis and
in the treatment. Accurate pelvimetry, too, re-

qviires long experience and skill.

The comparative ease with which the fetal head
is ordinarily palpated, especially during the last

months of pregnancy, led the writer to attempt to

directly measure the occipitofrontal diameter
through the abdominal wall in the following way:
The patient is placed in the ordinary dorsal posi-

tion for an abdominal examination, and the ex-

aminer, standing by the side and facing the lower
end of the patient's body, first carefully palpates

Accepted as thesis for* admission to the American
Gynecological Society, May, 1905.

and makes out the position of the head. If it is

already engaged in the pelvis, it will not be prac-
ticable to measure it, but in such cases it naturally
is unnecessary. In a few instances, however, the
writer has had the head pushed up by an assistant,
so that it could be measured for the sake of prac-
tice. The occipital and frontal poles are then
grasped between the two hands, and an assistant
places from below the ends of the pelvimeter be-
tween the terminal phalanges of the middle and
ring fingers of the examiner, pushing them firmly
inward, as the examiner directs. It is essential
that the ends of the pelvimeter go between these
fingers, because in palpation one naturally places
the middle or longest finger nearest the two poles
from which the measurements are to be taken. If
placed in front of the middle finger, the pelvimeter
will slide forward and the measurement will be
inaccurate. An assistant or nurse is necessary
to obtain the best results, in order that the
examiner's fingers may be entirely free to accu-
rately locate the fetal parts.
The writer, by this method, has been able to

measure forty-one cases in the service of the New
York Lying-in Hospital during the past year and
verify the results by examination after delivery.
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amonii, were the hardest to measure, because of

the difficulty of fixing them between the hands
while the pressure was being made with the pel-

vimeter.

The table will show that in twenty-eight in-

stances the postpartum measurement of the occi-

pitofrontal diameter agreed exactly with the

measurements made through the abdominal walls

before labor; in eleven there was an error of 0.25

cm.; in two of 0.50 cm.
Any personal bias was eUminated in many in-

stances by turning the scale of the pelvimeter

downward so that it could only be read by the

assistant or nurse. The resident surgeon, Dr. E.

McDonald, who assisted the writer with most of

the cases, often measured them independently

with as much accuracy as did the writer.

It was then necessary to decide, if possible, upon
some average amount to deduct from the occipito-

frontal diameter in order to estimate the biparietal.

The skulls of one hundred new-bom children

were specially measured for this purpose, with the

result shown in Table II.

Table II.

OF. diameter. No. cases. Average difference

The average difference in the two diameters for

the entire one hundred cases was found to be

2.33 cm., but that it varied fairly constantly with

the size of the head, the smaller heads showing in

general less of a difference than the larger ones.

If 2 cm. is deducted for the heads with an occipito-

frontal diameter of less than 11 cm. and 2.50 cm.

for those above this measurement, fairly accurate

results will be obtained and sufficient amount
will be allowed for the moulding.

Perret, quoted by Edgar, gives the average

difference in the two cranial diameters for the

seventh, eighth, and ninth months in all skulls

having a biparietal from 7.62 cm. to 8.89 cm,

as 2.54 cm. According to Williams there is an
average difference of 2.50 cm.

The amount of diminution in the diameters that

is possible from moulding is naturally somewhat
of an uncertain factor, but probably, depending

upon the size and hardness of the head, does not

average over 0.50 cm. or 0.75 cm. Two experi-

ments relative to this showed the following: A
large head with an occipitofrontal diameter of

12 cm. tmder moderate pressure with the forceps

moulded 0.50 cm.; under hard pressure, o 75 cm.

An average head with an occipitofrontal diam-

eter of 1 1.25 cm. moulded 0.75 cm. under moderate

pressure, and i cm. under hard pressure. The
bones overlapped in each experiment.

Table I., in which both the cranial and pelvic

measurements are given shows a disproportion

between the biparietal and the conjugate vera

rarely exists in cases which subsequently have a

normal labor. Such a disproportion followed by
a normal labor occurred in two of this series of

cases.

Case No. 7 gave a history of previous tedious

labors. The occipitofrontal diameter measured
11.50 cm. before delivery, and the internal diag-

onal diameter of the pelvis only 10.50 cm. from
which a conjugate vera of 8.50 cm. was estimated.

The pelvis, however, was that variety of flat pelvis

with a markedly jutting promontory, and with

considerable room upon either side. The decision

to allow her to attempt her own delivery, espe-

cially in the presence of strong uterine contractions,

was justified by the subsequent normal course of

the labor.

Case No. 22 showed only a disproportion of

0.25 cm., and in the presence of external measure-
ments that were above the average size the de-

cision to allow her to deliver herself was not par-

ticvilarly hard to reach. It should also be noted
that in neither of these cases did the Miiller method
of suprapubic pressure favor a policy of non-
interference.

The practical utility of the measurements, in

which greater difficulties were presented, are

shown in the following five cases:

Case No. 20. Aged eighteen years, I-para.

Admitted in the first stage of labor. Head in

L. O. A. position and floating above the brim.

The Miiller method gave a negative result. The
pelvic measurements were: Spinae, 20; cristae,

22; obliques, 19.50; external conjugate, 19.50;

internal diagonal conjugate, 11, from which the

true conjugate was estimated to be 9. 50. Justo-

minor pelvis. The occipitofrontal diameter

measured through the abdominal wall 11.25 cm.
After three hours of full dilatation the high

application with Tamier axis traction forceps

was made and the delivery of a living child ac-

complished. The occipitofrontal measured 11.50

cm., or 0.25 cm. more than was estimated prior to

delivery. The biparietal measured 9.25 cm.
Total length of the child 49 cm. ; weight, 3050
grammes. A disproportion of 0.25 cm. was thus

overcome, although with considerable difficulty,

by the moulding.
Case No. 17. Aged seventeen years, I-para.

Admitted at the beginning of labor. Head in

L. O. A. position and floating above the brim.

The pelvic measurements were : spinse, 20; cristae,

24; obliques, 20.50; external conjugate, 18; in-

ternal diagonal conjugate, 10.50, from which the

true conjugate was estimated to be 8.50. Justo-

mino pelvis, with flattening. The Miiller method,
although doubtful, seemed rather favorable to the

application of forceps. The occipitofrontal diam-
eter measured 12 cm. and the head seemed very

hard. Efforts with the forceps were unsuccessful, and
a cesarean section accomplished the delivery of a

living child. The occipitofrontal diameter measure
ured 12 cm. the same as before deliver>% but the

biparietal was 10 cm., making a disproportion of

1.50 cm. Child's total length 50 cm. and weight

375° grammes.
Case No. 37. Aged thirty years, IV-para. Ad-

mitted just before labor. Three previous labors

had been instrumental and children were still-

bom. Head floating above the brim. Miiller

method showed that engagement was improbable.

The pelvic measurements were : spinae, 22; cristae

28; obliques, 21; external conjugate, 18; in-

ternal diagonal conjugate, 9.50, from which the

conjugate vera was estimated to be 7.50. Flat

rachitic pelvis. The occipitofrontal measured
through the abdominal wall 11.75 cm., from which

the biparietal was estimated to be not less than

9.25 cm. A living child was delivered by cesar-

ean section. The occipitofrontal after delivery

measured 1 1.50 cm., 0.25 cm. less than the measure-

ment before labor, but the biparietal was 9.25 cm.

making a disproportion of 1.75 cm. between the

biparietal and conjugate vera.

Case No. 16. Aged thirty-three years, Il-para.

Patient said that she was two weeks past the ex-

pected date of her laBor. Previous labor was

tedious. The head was floating above the brim.
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and appeared to be large and hard. Suprapubic
pressure failed to engage the head.

The pelvic measurements were: spinae, 24;
cristae, 27; obliques, 21; external conjugate, 19;

internal diagonal conjugate, 10.75. from which
the conjugate vera was estimated to be 8.75.

The occipitofrontal diameter measured through
the abdominal wall 12.50 cm., from which the
biparietal was judged to be at least 10 cm., or

1.25 cm. more than the conjugate vera. Labor
was immediately induced by means of the Cham-
petier de Ribds bags, but, as no engagement of

the head occurred after full dilatation and rup-
ture of the membranes, cesarean section was per-

formed with the delivery of a living child, weighing
4100 grammics and having a total length of 51 cm.
The occipitofrontal diameter measured the same
as was estimated before delivery, and the bipari-

etal 10 cm.
Another case, not in the table, with a markedly

flat, rachitic pelvis, was judged by a colleague to

demand a cesarean section. The writer estimated
the biparietal from the occipitofrontal measure-
ment to be the same as the conjugate vera, and
thought the patient could deliver herself, which
she promptly did on the way to the operating
room for the proposed cesarean.

With no maternal or fetal mortality in this

series of cases, it seems as if, at least in the special

cases thus described, these measurements were
of real practical value. They shoiild be con-

sidered in the same relation to diagnosis and
treatment in obstetrics as clinical microscopy is

to general medical diagnosis and treatment,

sometimes furnishing positive information, at

other times only corroborative assurance. Due
consideration must always be made of the other

data fiimished by the previous history, age of

the patient, and other physical signs.

The Miiller method of suprapubic pressure

in two instances rather negated the measurements.
on account of which, in Case No. 18, high forceps

was attempted before resorting to cesarean section.

The apparent hardness of the head, and the

variety of pelvis rather than the absolute degree
of contraction of the internal conjugate, furnished

the most efficient aids to a proper interpretation

of the figures obtained from the measurements.
There were about 150 deliveries in this service

during the time in wliich these measurements
were taken without any fetal mortality, except
in one instance; a patient, who died a few hours
after admission from eclampsia, gave birth to a

dead six and one-half months' fetus.

Apart however, from those cases first coming
under observation at full term or during labor,

the measurements will be found to have their

greatest utility in furnishing information earlier

in pregnancy as to whether it should be allowed
to continue to full term and cesarean section be
performed, or if not, as to the proper time for the

induction of a premature labor.

The conclusion of Norris, in a paper entitled
" The Ultimate Results of Induced Labor for

Minor Degrees of Pelvic Contraction" (Amerian
Journal of Obstetrics, 1904, vol. L No. 3 , p. 389) that

it is extremly important to be sure that the child is

large enough, has been confirmed by the writer

in several instances. A premature child is unable
to withstand the shock of a possible operative

delivery, or if bom alive, to withstand the first

few weeks of its extrauterine environment as well

as the one bom at fidl term.
The following most discouraging case occurred

in the writer's service before he had begun his

anteparttim measttrements

:

Patient aged twenty-seven years, Il-para. Ad-
mitted in the early part of the seventh month of
her gestation. Previous labor was difficult and
child was stillbom. The pelvic measurements
were: spinae, 20.50; cristae, 35; obliques, 20.50;
extemal conjugate, 16.50; the internal diagonal
conjugate, 10, from which the conjugate vera was
estimated to be 8. The height of the fundus
corresponded to the menstrual history. The
head was small, compressible, and efforts to make
it engage seemed successful until the middle of
the seventh month. Labor was then induced by
means of the Champetier de Rib(^s bags. No
engagement occurred after full dilatation, and a
podalic version and extraction accomplished the
deHvery with some difficvdty. The child gasped
a few times, but respiration could not be estab-
lished. Its length was 47 cm., the occipitofrontal
diameter 10.75 cm. and the biparietal 9 cm. If

the writer had been in possession of the same
information he has subsequently derived from
the antepartum measurements of the fetal head,
he would have known that with an occipitofrontal
of 10.75 cm. there were great chances of the
biparietal being at least 0.75 cm. more than the
conjugate vera. The amotmt of delay in the de-
livery of the aftercoming head in this case was not
sufficient to have jeopardized the life of a fvdl term
child. This case then should have been either in-
duced earlier, or possibly better, allowed to go to
full term and have a cesarean section performed.
The following case, in contrast to the preced-

ing one, was treated three months later with the
additional knowledge gained from the measure-
ments: Age twenty-eight years, IV-para. First
two labors were operative and children were still-

born. The writer delivered a live child by cesar-
ean section at the end of the last pregnancy.
The pelvic measurements were: spinae 22.50;
cristae, 27.50; obliques, 21; extemal conjugate,
18; internal diagonal conjugate, 10.75; from which
the conjugate vera was estimated to be 8.75.
The pelvis was flat and funnel-shaped. The
occipitofrontal measurements of the last child
delivered by cesarean section was 12.50 cm.; the
biparietal 10 cm. She first presented herself at
the sixth month of her present pregnancy, but
the head was too small and movable to accurately
measure The occipitofrontal measured at the
seventh month 9.50 cm., at the eighth, 11 cm.,
when she was told to enter the hospital for an
induction. She delayed doing so for ten days,
so that at the time induction was started it meas-
ured 11.50 cm. Labor was induced with the
Champetier de Rib^s bags, and delivered by a
difficult podalic version and extraction of a living
child whose occipitofrontal diameter measvu-ed
11.50 cm., the same as estimated before delivery,
and the biparietal 8.50 cm. Its length was 49 cm.
and weight 2500 grammes. If she had entered
the hospital at the time directed, ten days before
she did, the delivery would not have been so difiS-

cult.

A more complete knowledge of the rapidity of
growth of the head during the last two months of
pregnancy will be of inestimable advantage in

the determination for the proper time for induc-
tion. The writer's efforts to work out this problem
have been limited to the following measurements:
An increase of the occipitofrontal diameter of

0.75 cm. in three weeks; 3 cm. in two months;
I cm. in two weeks; 0.50 cm. in nine days; 0.50
cm. in twelve days. However near these few obser-
vations may approach the average rate of increase

during the last few weeks, the writer feels sure
that the increase of the hardness is a more^im-
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portant factor 111 the last ten days, and the field

for the induction of labor at the middle of the
last month is very much wider than is generally
accepted.

These measurements, showing that an occipito-
frontal diameter of n cm. assures a sufficiently
large child, will enable one to more definitely
select the proper time or induction.

Conclusions.— i. The antepartiun measurement
jf the fetal head is as feasible, at least for the spe-
cially trained, as is pelvimetry.

2. The measurements afford a more precise
method of estimating the course of labor in con-
tracted pelvis than any other now available.

3. They are of the greatest volue in the selec-

tion of the cases suitable for premature induction,
and in the determination of the best time for

performing it.

41 West Seventy-first Street.

CARCINOMA OF THE INTESTINAL
TRACT.*

By JAMES P. TUTTLE, M.D.,

NBW YORK.

In a statistical paper read before this Association in

1901 on malignant neoplasms of the large intestine

{Nezv York State Journal of Medicine, June, 1902,
page 169), it was shown : ( i) That cancer comprises
over eighty per cent, of all neoplasms in the human
body. (2) That about fifty per cent, of all cancers

are found in the gastrointestinal tract. (3) That
while cancer is ostensibly a disease of mature age, it

is being found more and more frequently between
puberty and thirty years, and consequently youth
cannot always be accepted as a positive diagnostic

contraindication to the presence of this disease. (4)
That cancer is on the increase throughout the civil-

ized world, especially cancer of the intestinal tract.

(5) That local examination with the sigmoidoscope
and early exploratory laparotomy are the only means
of positive diagnosis in malignant disease above the

reach of the index finger. And (6) that while the

x-ray, radium, and the chemical cautery have proved
efficacious in certain superficial or skin cancers,

early resort to radical surgery is the only hope for

those afflicted with internal malignant growths.

Experience and the published statistics of the past

tour years serve only to confirm each of these con-

clusions. The death rate from cancer all over the

world has shown a marked increase in every quin-

quennial period for the past thirty years, and, in

view of the fact that we are absolutely without any

preventive methods, it is to-day the most discourag-

ing and alarming proposition with which the medical

profession has to deal. In connection with this gen-

eral increase, it is a significant fact tliat cancers of

the intestinal tract have increased out of all propor-

tion to those of other portions of the body ; a fact,

which lends color to the belief of some that these

growths have their origin in vegetable parasites

which are taken into the system through the alimen-

tary tract, naturally invade the first tissue, offering

a suitable field for their development, that field usu-

ally constituting a traumatized or abraded surface.

Weinberg and Gasper (Zeitschrift fiir Krcbsfor-

schung, B. I, H. 2, 1904), in a study of the vital

statistics of Stuttgart for the past thirty years in

decennial periods, have brought out the following

facts: (i) Increase of cancer in general. (2) In-

crease of cancer in proportion to other diseases. (3)

Increase of cancer in the digestive tract compared

with other regions. (4) The general increase in

cancer is practically made up by the increase in that

*Read at the twenty-second annual meeting of the New
York State Medical Association, October 16-19, 1905.

of the alimentary tract. From 1873 to 1883 there
were 556 deaths from cancer in the alimentary tract,

and 372 from cancer in other organs; from 1893 to

1903 there were 1,005 deaths from cancer in the ali-

mentary tract, and 382 from cancer in other organs

;

showing an increase of ten, .027 per cent., in cancer
of other organs, to 449, 81 per cent., in that of the
alimentary tract. (5) The increase was relatively

greater among males, especially so far as sarcoma is

concerned.

Had these statistics been made from the clinical

histories it might be stated that the modern meth-
ods of exatnination had rendered the diagnosis more
feasible, and thus larger numbers of intestinal

carcinoma were being discovered than formerly;
the fact, however, that the statistics are drawn from
autopsies in the various periods, so that the recogni-

tion of the disease was just as feasible in 1873 as it

is to-day, shows clearly that the proportionate in-

crease of cancer is an actual, and not an apparent,

fact. Without going into the statistics and the de-

tails of our studies, it is sufficient to say that the

vital statistics of England and America practically

prove the stame state of affairs in these two coun-

tries. If this proportionate increase continues, the

time is not far distant when there will be more
deaths in these countries from cancer than from
tuberculosis, diphtheria, and typhoid fever com-
bined. These facts render a special study of cancer

in the alimentary tract of the utmost importance,

not only to the medical profession, but to the whole

civilized world.

Site.—The comparative frequency with which can-

cer attacks the different portions of the alimentary

tract from the stomach downward is: i, stomach;

2, rectum; 3, sigmoid; 4, cecum and ascending

colon; 5, the transverse and descending colon; 6.

vermiform appendix
; 7, duodenum ; 8, ileum

; 9,

jejunum. Figures drawn from many sources amply

prove this order of occurrences, and yet I am con-

vinced they are misleading, so far as the actual pro-

portions are concerned. For instance, in my study

on this subject, I have collected, all told, reports of

2,432 malignant tumors of the intestinal tract, exclu-

sive of the stomach, of which 1,690 were cancers of

the rectum, 182 cancer of the sigmoid, 160 cancer

of the transverse and descending colon, 283 cancer

of the cecum and ascending colon, 60 cancer of the

vermiform appendix, 37 malignant neoplasm of the

ileum, of which 27 were sarcoma, 14 neoplasm of the

jejunuiTi, of which 12 were sarcoma, and 8 malig-

nant neoplasm of the duodenum, of which i was

sarcoma. I do not imagine for an instant that the

proportion of cancer of the rectum could be main-

tained in a complete collection of all malignant

tumors of the intestinal tract, for many of the cases

included in my own studies have never been pub-
|

lished, having been furnished me through private
|

reports in answer to a circular sent out to the pro-
,

fession soiue seven years since, and I have no doubt

there are just as many unpublished cases of cancer

of other organs; but, in general, this order of occur-

rence will be maintained.

The tvpes of the iieo(^!asms found in the intes-

tinal tract include cylindrical epithelioma, adeno-

carcinoma, medulary carcinoma, scirrhus and

colloid cancer, and sarcoma of the round, spindle,

and mixed cell varieties; of these the adenocarci-

rioiua is by far the most frequent ; it occurs in the

rectum throughout the large intestine and in the

duodenuiu ; in fact, wherever glandular tissue exists.

Pure epithelioma is very rare, except at the margin

of the anus and just within the rectuiu. The luedul-

larv cancer inav occur at any part of the intestinal
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tract, but IS much more rare than the adenocarci-
noma, bcirrhous cancer rarely occurs in the rectum •

It IS found, however, in the sigmoid and other por-
tions of the colon, except in the cecum ; also in the
small intestine and the duodenum. Sarcoma is
prone to occur in the small intestine rather
than in the large; many of the cases reported as
sarcoma of the cecum being, in fact, sarcoma of the
Bauhiman valve, which is practically a part of the
ileum and not of the large intestine. Sarcoma has
been seen, however, in the large intestine, even as
low down as the margin of the anus.

The symptoms of malignant growths in the ali-
mentar_\- tract vary according to the site at which the
growth occurs, the character of the neoplasm, and
the state of its development. The symptoms of this
disease in the different portions of the intestinal
tract vary so greatly that it is necessary to treat the
several divisions almost as separate organs. For ex-
ample, the subjective manifestations of malignant
disease of the duodenum are so closely allied to the
symptoms arising from diseases of the stomach that
it is often almost impossible to distinguish between
the two: while those of the jejunum and ileum are
practically the same as those arising in diseases of
the transverse and descending colon. We must,
therefore, treat these portions o^f the small intestines
separately.

Duodenum.—The symptoms of cancer in this por-
tion of the intestine, as already stated, are largely
stomachic and vary according to whether the growth
involves the lower or middle portion. They always
begin in disturbances of digestion, loss of 'appetite,
eructations, nausea, vomiting, increasing pain in
the epigastric region, dilatation of the" stomach,
with splashing when full of fluid, loss of weight
and strength, anemia or cachexia in the later stages,
and irregular action of the bowels. Constipation is
usually spoken of as one of the symptoms, but I ex-
ceedingly question if it is any more than a com-
pensatory constipation, dependent upon the small
amount of food ingested and passing into the in-
testinal tract. The patients whom I have seen have
all complained of griping and desire to go to stool
without efficient result. If the growth is above the
papilla of \'ater there will be eructations of the
stomachic fluids, acid, waterv, and containing no
bile; if the growth is below the papilla the eructa-
tions and vomit will contain bile in greater or less
quantities; if at the site of the papilla the eructa-
tions may or may not contain bile (thev usually do
not), the vomiting will be less severe, and one" will
^nd in the stools a large proportion of undigested
fats and starches. Pic claims that it is almost im-
possible to diagnose cancer in this portion of the
intestinal tract from that of the pancreas, but the
absence of sugar in the urine is such as to warrant
the positive exclusion of pancreatic involvement.
Blood may or may not be present in the vomit. It
does not come from the neoplasm except in very late
stages, but mav be due to rupture of capillaries"from
straining.^ Pain is an uncertain symptom ; some pa-
tients suffer intensely while others have only a vague
discomfort. The presence or absence of hydrochloric
acid in the vomit is important in distinguishing be-
tween disease of the duodenum and the stomach.
Increasing nausea and tendency to vomit are the
most important subjective symptoms; thev indicate
to the practitioner the possibility of what is develop-
oping at a time when it is possible to do something
radical and curative. The objective symptoms art-
tension of right rectus muscle; flat or hollow ab-
domen

;
the presence of a tumor, irregular, nodular,

always immovable and slightly painful on pressure
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m the right epigastrium. I Unfortunately, however
the tumor is otten impalpable until the disease has
progressed to such a state that operation is exceed-
ingly hazardous. Especially is this true in stout
persons. VVith all the skill of our erudite diagnos-
ticians It IS often impossible to differentiate growths
of the duodenum from gallstone, cholecystitis and
diseases ot the pancreas without surgical exploration
and It IS a dangerous waste of valuable time to post-
pone such exploration until the patient has grown so
emaciated or the tumor so large that it can be felt
Unly in the very last stages of the disease do the
stools show blood, pus, or mucus ; their examination
IS therelore of negative value in diagnosing the case
Early recognition of the probability''of a growth and
prompt resort to surgical exploration and extirpa-
tion, if the growth is found, offer the only hope in
this disease.

Jejunum and Ileum.—Cancer of these portions of
the small intestine produces no subjective symptoms
upon which a positive diagnosis can be made until
late in the disease. They are frequently the same as
the symptoms found in diseases of the transverse and
descending colon; they begin usually in irregular
griping pains followed by increased visible peristal-
sis, frequent desire to go to stool or pass wind, with
more or less digestive disturbances, loss of appetite
and flesh, and symptoms of autointoxication. Ca-
chexia and alternating diarrhea and constipation
come on in the latter stages: local or general
peritonitis may be due to "extension of the dis-
ease, and death will occur from perforation,
sepsis, or exhaustion. The tumor is rarely pal-
pable in its early stages, and if so,

'

it is
always e.rcecdingly movable and hard to grasp
or hold in one position. If the growth is of the
scirrhous type, the stools rarely contain any blood,
pus, or mucus, except in the very last stages. On
the other hand, if the growths are of the niedullary
or adenocarcinomatous type, mucus, blood, and pus
may be found in the stools during a comparatively
early period of the disease. The blood in the stools,
when the small intestine alone is involved, will
usually be found disintegrated and black, of a coffee
ground nature, rather than fresh and in clots. Tym-
panites may or may not exist, but a diagnostic feature
of some importance consists in the "fact that the
cecum and colon are not distended, but retain their
normal resonance.

Ascending Colon and Appcndi.r.—The symptoms
of cancer in this region of the intestine are practi-
cally those of chronic appendicitis. They consist in
mild disturbances of digestion, flatulence, loss of ap-
petite, constipation, increasing tenderness over the
right hypochondriac region, and tension of the
right rectus muscle. When the growth involves the
appendix alone it is impossible to determine its na-
ture by any other means than exploratory incision.
The temperature is always more or less' elevated,
especially when the tumor is well advanced. The
variation in temperature is very liable to lead one to
the conclusion that he has to deal with a simple
chronic appendicitis, and valuable time is likely to be
wasted in waiting for a period of complete quiesence
before resorting to operative procedure.

Transverse and Descending Colon.—The symp-
toms of cancer in this portion of the intestinal tract
are frequently the same as those detailed for the
ileum and jejunum. They always begin with griping
and a tendency to diarrhea without any increase in

the discharge of fecal matter or blood in the stools. If

the tumor is in the transverse colon, sagging down-
ward and displacement of this organ is likely to

occur. This displacement, however, is so frequent
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in connection with other conditions that one would

hesitate to accept it as a strong indication of malig-

nancy. One symptom, however, to which I would

call your attention is the temporary arrest of gases

at tliis particular portion of the abdomen. Patients

often complain of tenderness at certain locations, and

if their attention is called to the fact they will ob-

serve that their tenderness is enhanced by the

accumulation of gases about that point and often

suddenly relieved 'by a gurgling sensation there and

the subsequent passage of gas from the mtestmal

canal. I have no statistics that absolutely confirm

the fact, but I am inclined to think that a markedly

increased tendency to expel gas and inability to re-

tain it is one of the earliest symptoms of malignant

disease of the colon and sigmoid flexure. Along

with this passage of gas, early in the disease, there

appears in the stool a certain amount of glairy

mucus ; this symptom is common to neoplasms of the

entire colon, 'including even the rectum. This mu-

cus is alwavs glairy and never coagulated as in

typical mucomembranous colitis. In my own ex-

perience I have never seen a single case of carcinoma

of the colon in which there was a discharge of the

typical coagulated and membranous shreds. In one

case these shreds were observed in a case of car-

cinoma of the pancreas and mesentery, but the colon

itself was not involved in the disease. Constipation,

or rather obstipation, alternates with attacks of

diarrhea, the discharge of pus, blood, and carcino-

matous shreds if the growth be of the adenocarcino-

matous or medullarv types, and of blood with very

small quantities of pus if it be of the scirrhous or

sarcomatous varieties, but it should always be re-

membered that constipation is a late and not an

early symptom of cancer. Diarrhea or frequent de-

sire to go to stool with no effectual results is the

striking early symptom of cancer of the colon.

Sigmoid and Rectum.—The symptoms of cancer

of the upper sigmoid are largely the same as those

already given for the descending colon, but those of

disease of the lower portion of the sigmoid resemble

so closely the symptoms of cancer of the rectum

that the two portions may practically be considered

as one. The disease in this location is nearly alway.s

preceded by habitual constipation; the histories of

patients show a resort to cathartics long before

there was any possibility of obstruction to the pas-

sage of fecal'matter by 'the neoplasm. This consti-

pation is, in my opinion, much more frequently the

cause than the result of the neoplasm; the early

symptoms of the disease will always be found in an

increased desire to go to stool, griping, and bearing

down without adequate result. This symptom leads

to the employment of cneinata with a view to over-

coming the 'supposed constipation, and frequently

the first intimation that there is of organic trouble is

the discharge of blood and mucus. Unfortunately,this

symptom is too often attributed to the bursting of

a hemorrhoidal vein and prescribed for accordingly,

even by the best practitioners. The fact that hemor-

rhoids exist in nearly all such cases is very mislead-

ing and often leads to unwise treatment and unneces-

sary operations by those who do not make careful

instrumental examinations of all cases in \vhich

there is discharge of blood, pus. or mucus with the

stools. I have seen no less than ten cases operated

on for hemorrhoids when there existed well marked

neoplasms within four to seven inches of the anus.

The discharge of glairy mucu.s, one of the first symp-

toms of the disease in the rectum and sigmoid, is

often not noticed by the patient himself, as people arc

not prone to examine their stools carefully, and un-

lortunatelv when they do notice it and call the phy-

sician's attention to the fact, they are too often told
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that it is a matter of no moment and only the result

of intestinal catarrh, for which they are treated with-

out due consideration or proper examination.

Morning diarrhea, or, more properly speaking,

call to stool immediately upon rising in the morning,

associated with passage of mucus, blood, or pus is

alwavs a symptom of localized disease which de-

mands the 'most careful digital and instrumental

examination of the rectum and sigmoid. Happily

for us and our patients the diagnosis of malignant

disease of the sigmoid and rectum is now a possi-

bility in its earliest stages through the systematic

employment of the modern means of examination of

these parts. The proctoscope, sigmoidoscope, and

specimen forceps afford us an unfailing means of

diagnosis in these cases, and we are not dependent

upon the subjective symptoms of the patient to de-

termine exactly what ails him. If the tumor is in

the lower portion of the rectum within reach of the

finger, it can always be diagnosed by the educated

touch ; if more than five inches from the anus, how-

ever, the instruments above mentioned are absolutely

necessary and they should be resorted to without

hesitation in every case of constipation or diarrhea

observed, with or without the discharge or of any

abnormal material in the stools. Early diagnosis of

the existence of malignant disease in the intestinal

tract furnishes the only hope for individuals af-

flicted, and the sooner the profession recognises the

importance of early resort to instrumental examina-

tion in the lozver portion of the bowel and explora-

tory incision higher up ivhenez'cr subjective sytnp-

toms indicate the possibility of such grozcths, the

sooner zvill zve be able to reduce the mortality zvhich

nozv confronts us.

The prognosis of cancer of the intestinal tract

without surgical interference is absolutely hopeless.

The fact, however, that metastasis and glandular

involvement are later in this area than in any other

portion of the body renders surgical interference

more hopeful here than elsewhere. The one hope

consists in early recognition of the condition to he

dealt with, and this is why I have devoted my entire

paper to diagnosis.

Time does not permit of the discussion of the

various procedures in the treatment of these con-

ditions ; total extirpation is the ideal operation in

all cases where this is feasible. I wish, however, to

lay particular stress upon a point which I have else-

where emphasized, namely, the importance of elirn-

inating the fecal current from the involved area in

cases where extirpation of the growth itself is impos-

sible. It has long been customary and is still the

practice of many surgeons to do an ingiiinal colos-

tomy in cases of carcinoma of the sigmoid and rec-

tum'; if, however, there is sufficient healthy intestine

below the growth to admit of anastomosis with

healthy intestine above the growth, such a procedure

is far preferable and is likely to result in a greater

prolongation of life. Ileorectostomy and sigmoido-

rectostomy are far better procedures than colostomy.

In inoperable cancer of the cecum or transverse or

descending colon, ileosigmoidostomy is the ideal

operation"; if the growth involves the sigmoid then

ilcorectotostomv sliould be employed.

In inopcrabl'c exuberant carcinomatous growths

low down in the rectum and filling up its caliber I

have seen the most radical relief obtained by scr.-ip-

ing awav the growth with a curette and thoroughly

cauterizing its" base. I am persuaded that this pro-

cedure will prolong life quite as much as and ob-

viate the disagreeable features of colostomv. al-

Ihnugh the latter should be done at the same time if

the condition of the sphincters renders fecal conti-

nence imperfect.
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In the small intestine and upper colon, whenever

the growth is so mobile that it can be brought outside
ot the abdominal wall, it is safer to fasten it in this
position, close up to the abdominal wound about it
and wait for two or three davs before excising the
growth. The operations thus far performed in this
manner, eleven in all, with one death, render this
procedure an exceedingly hopeful one as compared
with the majority from resection followed up by
end-to-end or lateral anastomosis. So far as the
operations upon the rectum itself are concerned I
have nothing new to add to the statements made
before this body in 1903. The mortalitv has been
slightly reduced by modified technique. Dr. Swin-
ford Edwards of London having recently reported
40 cases with a mortality of less than 9 per cent.
Recurrences depend largely upon the site of the
growth, the nearer the anal margin the more likely
are they to recur; 90 per cent, of my recurrences
have occurred in cases involving the lower two inches
of the rectum, mostly operated upon bv the anal or
perineal route. I have had no recurrences so far in
ten operations performed by the combined method

:

the mortality, however, in these cases (33 per cent.)
is much greater than that by other methods ; at the
same time, I am persuaded that when the growth in-
volves any portion of the rectum more" than five
inches from the anus, this is the method which should
be employed.

41 West Fiftieth Street.
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THE QUICK CURATIVE TREATMENT OF
GONORRHEA.

Bv FREDERICK A. LYONS, A.M., M.D.,
new YORK.

In the .Medical Record of May 4, 1S95, i published
a series of fifteen cases of acute gonorrhea in the
male, m which 67 per cent, were cured within six
days, and almost 50 per cent, in three davs or less,
by a method which was described in full in that
paper.

More than ten years have elapsed since that publi-
cation, so that I have more than followed Horace's
injunction "Nonmnque prematur in annum." and at
the present time I can report that out of a total of
a httle over 400 cases treated on that plan, in 384
of them or about 95 per cent., I have succeeded in
curing the disease in six days, and in about 80 per
cent, m twenty-four hours, ^^'hen I say that the
disease was cured in twenty-four hours, I mean that
no gonococci were seen in the secretion at and after
that time. It takes from five to ten davs for the
urethra to be restored to its normal condition. Of
these 384 successful cases. 15 of them were primary
attacks, and the results were as brilliant as in any
of those in which there had been previous attacks.
As this paper was published so long ago, I am

obliged to reprint here that portion of it which de-
scribes the plan of treatment.
When a patient presents himself complaining of

symptoms pointing to a urethral difficultv, I first o-gt
a detailed history of the case, and then 611 examina-
tion of the penis, smear a little of the secretion, if
there be any, on a cover-glass. If there be none or
but a slight moistufe, I rub the sterilized platinum
wire with a little loop on it over about three-quarters
of an inch of the walls of the urethra a few times
and smear this on a cover glass. After staining in
theusual way with methylene blue. I examine under
an immersion lens. If gonococci are found and the
history of the case shows it to be one of acute
intection. and if tliere be a fair proportion of epi-
thelial cells present in the secretion under the micro-
scope, I deem it a good case for the quick curative
plan of treatment, and proceed as follows

:

Having had the patient urinate for the purpose
of cleansing the canal, which I think is sufiicient

without further irrigation, I myself inject into the
urethra, the patient being in the recumbent position,
with an ordinary conical-shaped soft rubber pointed
clap syringe, one drachm and a half of a 4 per cent
solution of nitrate of silver. I seize the meatus on
removing the syringe, and hold the solution inside
the urethra for from two to three minutes by the
watch. The patient complains of no or but little
pain at the time, and at most, according to my ex-
perience, a little smarting on urination during the
next twenty-four hours, at the expiration of which
time he is directed to present himself again In the
meantime he is cautioned to follow strictly the usual
hygienic rules prescribed in these cases, 'and to do
nothing more for himself whatever. When he pre-
sents himself again, it will usuallv be found that the
character of the discharge has changed to a thin
serous fiuid, a little more abundant than it was be-
tore,_and on smearing the cover-glass and examin-
ing. It will be found that the gonococci have cntirelv
disappeared, or have been exceedinglv reduced in
numbers. If none are found, two or three more
cover-glasses are smeared and examined to make
sure of the fact, and nothing more is done. The
slight inflammation will then disappear in the course
of twenty-four or forty-eight hours, but the secretion
of the urethra is examined for several davs until
no_ more pu^ is present, and shows onlv' normal
epithelial cells, or as is sometimes the case,' the ordi-
nary bacteria that are commonlv found in healthv-
urethras.

If the gonococci have not entirely disappeared,
the injection is repeated wiah a drachm and a half
of 3 2 per cent, solution of silver nitrate, and in
twentv-four hours a reexamination is made The
second fn J ection produces a little more pam after-ward than the first, and the secretion the next dav
is more serous and perhaps tinged with blood but
I have not yet found a patient refuse a third injectionwhen I have deemed it necessarv, with a i oer
cent^ solution. If the gonococci have not entirelv
disappeared by this time, it is useless to proceed
further, the treatment is abandoned, and the svmp-
tomatic plan pursued. ' '

he/ftrIS
*"%?''"

^''f
"'•' P'"'^"' '^^"^'s ^'^ '""ch

better than those of my early report, and one ex-
planation of this is that I have used the method
only in those cases in which the aspect of the stained
smear under the microscope gave me a reasonable
assurance that success could be looked for In other
cases of acute sronorrhea coming for treatment
where tie slide showed that, in mv judgment, the
disease had already progressed too far. the method
was not employed, but other treatment pursued

in 1895 I stated, as may be seen above : "If o-ono-
cocci are found and the historv of the case sliows
It to be one of acute infection, and if there be a
tair proportion of epithelial cells present in the
secretion under the microscope, I deem it a crood
case tor the quick curative plan of treatment, etc

"

1 0-day, my larger experience causes me to modifv
the statement by saying, "and if there be a fair pro-
portion of epithelial cells present (on which colonies
of gonococci are seen)" we mav expect success in
the treatment. The result depends on the '^tao-e of
the disease m which we attack it, and the amount
of progress made bv the infection mav be estimated
to a very great extent by the microscopical picture
Ihe result of my personal studv of manv thousand
smears, taken at all periods of the disease, has led
me to the following conclusions

:

During the period of incubation of the affection
we find the normal pavement epithelium of the
anterior portion of the urethra, and on the scales a
large variety of bacteria consisting mostlv of various
sized bacilli, and a few varieties of cocci^ mostly the
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streptococcus and micrococcus urese, while we see

only a few j:^onococci present, and these are some-

times difficult to make out.

In the prodromal stage a smear shows that all the

nonspecific bacteria have disappeared, leaving the

field entirely to the occupation of the gonococci in

pure culture. But the formed epithelial scales are in

great abundance, and the germs appear upon them

in large colonies, while there are, comparatively

speaking, few pus cells present, and in these con-

siderable numbers of gonococci are seen, while

some appear free.

As this stage progresses the number of pus cells

increases, while that of the rhombic cells covered

with the large colonies proportionately diminishes

until the florid stage is reached, when the secretion

consists almost entirely of pus cells containing large

numbers of the specific microbes ; the colonies have

disappeared from the epithelial cells, and these latter

are not of the same kind, but of the transitional

variety, more rounded in outline, with a proportion-

ately larger nucleus. At a still later period, many
fields of the smear will show not a single epithelial

cell, and the number of gonococci is apparently,

though probably not really, decreased. It is for-

eign to our purpose to describe the microscopical

appearances of the secretion in the further stages of

the disease. These observations agree completely

with those described by well-known observers.

The length of time, however, required for the

development of these dififerent stages, differs widely

in different individuals, just as the period of incu-

bation in which there are no symptoms has been

known to last but one day, or has been as long as

twenty days in two cases reported by good authority.

So the length of time elapsed after the appearance

of symptoms, whether it be one or five day^:, is no

criterion of the stage of the disease, which must

be judged entirely by the microscopical appearances

presented by the smear.

In my opinion, these microscopical appearances

show the extent to which the disease has progressed,

and indicate to the surgeon the method of treatment

to be employed.
The point of the matter lies in this. In tb.e early

period of the disease the gonococci lie entirely upon

the outer layer of epithelial cells, and multiplying

rapidly thereon, destroy the vitality of the cells, and

cause them to loosen and exfoliate. This continues

and the irritation of the microbes cau.ses congestion,

afflux of serum, and migration of leucocytes. This

process is carried on until all the epithelial lining of

the part attacked is shed, and the subepithelial

tissue laid bare. At this juncture, the gonococci

penetrate into the connective tissues, and the in-

flammatory period of the disease is well established.

Just so long, then, as these epithelial cells, .studded

over with colonies of gonococci appear in the micro-

scopical field, so long are the germs within reach

of the germicide, and the case amenable to the

quick curative plan of treatment.

The ideal plan of treatment is to remove the

cause of the disease as early as possible, snd this

result can be accomplislied when that cause is

within reach. When the subepithelial tissues are

invaded, it becomes impossible. In no disease in

my experience, is the saying so true, suhlata causa,

ioUiiur cffcctus. As soon as the gonococcus ceases

\o apjiear. the discharge dries up and the mucous

membrane of the urethra is restored in a very short

time to its normal condition.

In sjicaking of this method of treatment to physi-

cians, I have been met by the remark. "Oh, it is

the old abortive plan." In answer to this, I would

simply say that in both theory and practice it is en-

tirely different, and I prefer to call it the quick

curative plan. The old method was purely empiri-

cal, unsatisfactory, and untrustworthy. The new
one is entirely scientific, perfectly controllable,

theoretically perfect, and practically based on the

well-founded facts of pathological anatohiy, which
modern methods have established. It was thought

out and developed upon the lines of the jjatho-

genesis of the disease.

An objection raised has been that by it there is a

destruction of the epithelial coating of the urethra.

This is by no means a valid objection, for such de-

struction is not at all harmful. It is of the very

nature of epithelial covering to be quickly replaced,

and in a very short time the surface is completely re-

newed. The disease itself rapidly destroys the

epithelial layers, and does vastly more harm in

many other ways. A moment's reflection will

clearly present to the mind numerous analogous

circumstances in other parts and organs of the

body, where we deliberately destroy the epithelial

covering, because it is not harmful to do so, and
as before stated, epithelial structures are very
rapidly regenerated.

A final objection is urged that few patients will

present themselves early enough to the surgeon
to have a quick curative method applied. This
is true to a certain extent at the present time, but

counts for naught against the plan itself, and is a

fault that may justly be laid at the door of the

profession. Patients have, heretofore, been led al-

most universally to believe that a quick cure can

be rarely, if ever expected, and if it could, the

method is bad and leads to injurious consequences.

These beliefs are erroneous, and the sooner they are

wiped out the better. Both profession and laity

have become accustomed to the laissez fairc, symp-
tomatic plan of treatment, the most incipient cases

even being allowed to go on to the florid stage, sim-

ply for tlie purpose of making a diagnosis. If

patients were educated to the conviction that if

they presented themselves at the first sign, they

might expect a rapid termination of their com-
plaint, there is not much doubt in my mind
but that the vast majority, instead of a

minority of patients, in private practice at least,

would come early enough to get well quickly.

Under any circumstances, let the microscojic decide

the question whether they can or cannot be quickly

cured.

so East Sixtv third Street.

TREATMENT OF JOINT STIFFNESS BY
MEANS OF GRADUAL RECTIFICATION

COMBINED WITH MASSAGE.
Bv GUSTAF NORSTROM. M.D. (Stockholm).

NEW YORK.

In the year 1887 I published a monogi'aph* on this

subject, which at the time was received with great

favor by, the French medical press, and was further-

more regarded as an entirely original work. In this

I attempted to present the difl'erent views that

were entertained during late years on the treat-

ment of false ankylosis and how the indications for

treatment which were applicable to this had been

understood. I also gave the history of the blood-

less methods of restoring mobility., and described

these as an introduction to the description of my
own method. I reproduce in this article only the

salient points of the above treatise. An abstract

of the operative procedure applicable to thedifferent

*Traitenient des raideurs articulaires au moyen de la

rectification [forcde graduellc et du massage Paris, 18S7,

>3 7'pages.
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articulations, as given in this monograph, follows.

The method of overcoming the rigidity of limbs
by manual force is by no means new. It has been
practised for a very long time, but in the manner
in which it has been performed the results have
not generally been very satisfactor}^ As soon as

reaction set in, the operator became frightened

and stopped treatment altogether, or temporarily
with the intention to resume it as soon as the irri-

tation had subsided. The patient was then obliged

to keep in bed for a longer period of time, anti-

phlogistics were applied, and when the proper
moment had arrived to commence treatment anew,
one was surprised to find that all that had been
obtained so far was lost in the interval. On the

other hand there were those who did not stop the

rectification on account of the swelling, but con-

tinued the stretching and bending, although this

often gave rise to almost unbearable pain to the

patient.

Stiffness of the joint may be caused in three

ways: By (i) traumatism, (2) rheumatism and
gout, (3) chronic inflammation depending upon
tuberculosis.*

1. The indications to be followed in traumatic

ankylosis are readily found. The nature of the

primary affection is known, and we may state that

in cases which I have observed the results of the

treatment have been excellent. The worst cases

are those in which the false ankylosis has occurred

after periarticular fractures. Those of the ole-

cranon, for instance, are especially serious. Then
the mobility of the articulation is often entirely

or partially destroyed through the formation of an
exuberant callus, which we cannot remove. The
same may be produced in the knee, more rarely

in the wrist.

Here the question arises whether ankylosis can

be produced by immobilization alone. Menzel's

experiments demonstrate that in some large ani-

mals like the dog, immobilization alone is suffi-

cient to produce an alteration in the cartilages,

which would lead to ankylosis if left alone. M.
Reyher in 1873 tried some new experiments on
this subject and obtained the same results; but
he explains them differently from Menzel. Ac-
cording to the former, joints which primarily were
not aft'ected by disease and which became anky-
losed through immobilization, became so because
the svnovial fringes which are formed in the neigh-

borhood of the point of contact of the cartilages

form adhesions amongst themselves. These are

not the result of immobilization, but the result of

the movements which lacerate them and cause

irritations in the synovial membrane, or else they
are called forth by the propagation of the inflam-

matory process to the neighboring parts.

These experiments and others seem to me to

offer onlv a theoretical interest as we never notice

such results in practice. It is possible that joints

have become stiff, as for instance in treatment of

fractures, through too prolonged immobilization.

A true ankylosis, however, I have never observed.

In all such cases I have found that repeated light

flexion was sufficient to restore the normal con-

dition. In no case was I obliged to resort to mj'

method.
2. False ankylosis of rheumatic origin presents

numerous varieties. They are all the more ob-

stinate if the process is an old one, and if the at-

tacks have been frequent. These are, however,
not unfavorable cases for treatment. When there

are no synechia; or productions of new connective

Ankylosis produced by arthritis deformans we leave
aside, as this is not amenable to the treatment under
consideration.

tissue, and the pathological changes are entirely

confined to the periarticular fibrous tissue the ten-

dons, and the fleshy parts of the muscles, rectification

combined with massage gives results that could
not be obtained either by forced extension or by
forced flexion alone.

We now come to a series of cases of ar-

thritis of diathetic origin occasionally leading to
ankylosis. As regards false ankylosis due to

gout, the best plan to follow would be to

leave- it alone. Any movement, no matter how
slight, would not fail to stir up the primary disease

and soon cause us to repent of not having abstained
from such a procedure. The same applies, though
to a less extent, to a false ankylosis following a
hyperplastic granular synovitis. The information
derived from pathological anatomy is not very
encouraging. It amplj'' justifies distrust and re-

serve. The fundamental rule ought to be to leave

everv'thing alone rather than augment by our
interference the morbid process. When, however,
the tuberculosis process has subsided and the pa-

tient presents himself with the customary con-

tractions and ankylosis of various aft'ected joints,

the question arises: What are we to do? If anky-
losis is complete our interference is useless and
resection ma}^ be necessary.

When the ankylosis is not complete, neither the

anatomical conditions nor the etiology- furnish any
contraindications to our intervention. In these

cases of false ankylosis strength and perseverance

will often yield unexpected results.

In a word, mechanical interference in the latter

is useful only when the priman,^ symptoms no
longer exist and when the bacilli may be supposed

to have disappeared. To advise noninterference

in such cases, because of tuberculous origin, would

be illogical, for, if bacteria are no longer present,

a relapse or the dissemination of microorganisms

is not possible. It may be difficult, however, to

determine whether the bacilli are present or not.

Among a great many good results, I remember
having had local recurrences in two cases (in both

of them the hip joint was involved), where I had
everv' reason to believe that the process in question

was under control.

Our method is simple. It consists of applying

massage and manual reduction of the deformity,

produced by the shrinking of the capsule as well

as of the periarticular tissue.

Massage is used in various ways, both before and
after rectification. Employed in the first for

some time it softens the tissues, diminishes their

tension and resistance, and gives them a certain

flexibility ; consequently it facihtates the maneuver

employed. After extension or flexion massage

in the shape of efifleurage is performed for about

ten minutes. Massage will then favor the absorp-

tion and not fail to remove the swelling often

produced through our manipulations.* Besides,

it is of real service in secondary atrophies. No
procedure is better to stimulate or to regulate the

nutrition of the muscles. Its physiological action

explains this fact.

Briscment jorce, by stretching the retracted cap-

sule or tearing the adhesions, often results in intra-

*It i« particularlv after stretching the retracted muscles

that the t\'mefaction develops to some high degree But
even this is of no consenuence. for it will not j^^ersist if

subsenuent massage is faithfully performed. In the lower

extremities, for instance, one observes wren retractions

of the semimembranous or semitendinous muscles or of the

biceps exist, that at the beginning of the treatment a

considerable tumefaction of the lower posterior part of the

thigh takes place after every stance; later on the same
phenomena will be produced "at the upper part. All this

is easilv overcome by effleurage or slight true friction.
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and periarticular hemorrhages, effusion, and swell-

ing of an inflammatory character. This reaction

may become still more pronounced if the joint was
the seat of a swelling at the time of the interfer-

ence. One can advantageously compare the dis-

orders produced by the usual forced stretching to

those resulting from a sprain. Absolute immo-
bilization seems indicated. But is this, after all,

the antiphlogistic measure par excellence? By no
means. It does not facilitate the absorption of

blood and liquids; on the contrary it favors the

reproduction of stiffness and gives rise to re-

forming of the ankviosis, if there are lacerated

bands, as these have a tendency to produce new
adhesions.

It is then in a great many cases preferable to

have recourse to a procedure which has demon-
strated its utility and which does not contribute

to the reproductions of adhesions.

I now come to the straightening of the limb.

On the one hand we have people who wish to ob-

tain immediate results; and on the other hand,
timid ones who are frightened at the slightest crack

and who expect the disappearance even of the

pathological adhesions, I don't know how, without
any lacerations. The sudden rectification {brise-

tnent jorci) is sometimes better than the gradual
one, sometimes it is not. In cases where the ad-

hesions are extensive or the bands are very nu-
merous and short {brides serrdes), I prefer the

forced and rapid breaking up of the adhesions

under anesthesia, to the gradual, progressive, and
slowly effected correction of the deformity; and
this all the more if the patient is sensitive, timid,

and contracts his muscles very firmly at the

slightest attempt at correction. But if I admit
this, it is understood that this forcible breaking

up of the ankylosis has always to be followed for

some time by rational massage in order to combat
the often enormous swelling (intra and extra-

capsular) which, under these circumstances, never
fails to occur. In other cases, and particular!}^

when the false ankylosis depends more upon a re-

traction of the capsule, a shortening of the liga-

ments as well as when muscular retraction is the

cause of it, the gradual slow method is much to be
preferred. The bands, when they are not too

short nor too broad, do not offer a great resistance

to the correction. As regards this category of cases,

the shrunk capsule, etc., as well as the retracted

muscles, certainly yield to the stretching under nar-

cosis; but as soon as the operation is over they re-

tract again to the same extent as before, and the

joint remains as deformed as ever. You may apply
a plaster of Paris dressing to combat this tendency,
as it is usually done, but the pain during the first days,

particularly if great resistance had to be overcome,
is so great that it is scarcely bearable, notwith-
standing frequent injections of morphine. And
wlien. after some weeks, you remove the plaster of

Paris there always remains a tendency to relapse

or an ankylo.sis in extension has developed. Be-
sides, the muscles in the neighborhood of the joint

are often in a marked state of atrophy through the

long immobilization in which the limb has been
kept for weeks.

After each subsequent gradual rectification

there is also, of course, more or less pain in

and around the joint, proportional to the

resistance that is to be overcome, but this

pain disappears in a few minutes, as soon as

the swelling produced by the maneuver has been
removed through massage. This circumstance is

due to the removal of the pressure of the liquid

upon the nerve endings. A study of the clinical

results of this method will tell how much we can
expect of the various maneuvers. As I have al-

ready mentioned, in cases of marked resistance

from swelling, preliminary massage in shape of

frictions and also petrissage ought to be employed
for some time. The procedure is but slightly

painful, the improvement is decided. The task is

simplified, and we shall be in a better position to

perform extension or forced flexion. If retractions

of the capsule or of muscular origin prevail, then
circumstances are less favorable, and correction

must be commenced early. It is not necessary to

wait until the inflammatory conditions have en-

tirely subsided; in some arthropathies this tem-
porization delays the beginning of the treatment
and removes the chance of bringing about a cure

in a relatively short time.

Deformities, retractions, and anomalies in the

position and functions of a limb may find their

cause in (i) the articulation or its vicinity, (2) in

the muscles. We have observed joint lesions,

thickenings and retractions of the capsule, for-

mations of false ligaments, tendinous synovitis

with adhesions of the tendons to their sheaths,

myositis with a diminution of the extensibility of

the muscles.

While massage of the joints is followed by a pro-

gressing amelioration and diminution of the pain

and the patient consequently very soon plucks up
courage, after the gradual rectification the joint is,

during the whole treatment, in a condition of irri-

tability, and is consequently more painful than at

the moment when the treatment is started. It is,

therefore, important to warn the patient, in order

to prevent discouragement, which almost cer-

tainly would follow otherwise and before long.

In flexion or forced extension the resistances

offered and the state of the osseous system must
be taken into account. If we have to do with

people in whom this is not properly developed, we
must take care not to have the force act on too

long levers, so as to prevent fractures.

In false anicylosis the contraindications are not

numerous. I know only of senility, weakness, and
extreme nervous impressibility. In the last cases,

temporization is indispensable. It is useless to

begin a treatment which must be interrupted.

The invalid must be patient; he must get appropri-

ate medication and his general condition must be

built up and then it will always be time enough
to begin.

And now let us consider the application of our

procedure in the different joints.

Ankylosis of the shoulder is not an infrequent

occurrence in spite of the normally great freedom

of motion of that joint. The affection may, how-

ever, be concealed by the compensatory move-
ment of the scapula, and the patient may not be-

come aware of the ankylosis, even though advanced,

until the scapula is fixed.* Active interference is

nearly always necessary. Bonnet says we should

proceed in the same way as in all other articula-

tions ; that is, by gentle and graduated movements
or else by violent rupture of the adhesions. t The
following is my method of procedure: The patient

is placed in an armchair of which the back does

not extend above his shoulder. I make him sit

near the edge so that he may be able to move his

*As generallv known, we are not able to lift the arm
more than to the horizontal or, a little more, through an

exclusive .movement in the humeroscapular joint itself.

Any more extensive movement in this direction is only

obtained through the rotation of the scapula around an

anteroposterior axis.

tBonnet. Traite de thc^rapeutique des maladies arti-

culaires
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ami freely when he has to perform the movements.
If, for instance, we have to deal with the left shoul-
der, we grasp hold of it and hold it steady, by very
firm pressure,* at the same time with the other
hand we seize the arm, above the elbow. Abduc-
tion is then made in the direction of the greatest
resistance, that is to say, nearly always from below
upwards and backwards. As soon as the resist-

ance is less, I add movements of circumduction
{monlinet), whose excursion I gradually augment.

If the resistance is considerable, or if quicker
results are to be obtained, forced gradual abduction
is preferable ; this procedure allows of the display of
more force. The patient sits on rather a liigh

chair, while the physician stoops over in front of

him on the aflected side. The invalid leans with
his elbow against the physician's shou'der. The
operator then crosses both hands and places them
on the diseased shoulder in order to fix the shoulder-
blade. He then rises, lifting up the patient's arm.
This procedure, which is more powerful than the
preceding one, is also more painful, and gives rise,

of course, to more reaction on the joint. If the
movements are getting more satisfactory, one may
return to the first one.

During the last stage of the treatment, the pa-
tient ought himself to make active movements.
Those of circumduction (nioidinet), with or without
dumb bells, seem to me to be the simplest and
best. It has been claimed that these active move-
ments can provoke inflammatory relapses, but I

ha-\-e never seen any.

Mrs. C, 42 years old, from Lyons, experienced
ten years ago, after a stay at the seashore, violent

pains in the right shoulder. The pains ceased
after a few weeks. The same trouble reappeared
without any appreciable cause the following winter,

but were soon followed by marked improvement.
Gradually she noticed inconvenience in moving her
arm, and persistent but not very violent pain. Elec-

tricit)^ (galvanization). The pain disappeared
almost entirely, and the patient was able to use
her arm enough to attend to her household without
much difficulty. Until November, 1883, the
result remained good. The patient even con-
sidered herself definitely cured. At this period a
hght attack. The movement of the arm became
considerably limited, and she complained of great

fatigue in it. It became impossible for her to lift

anything heav}\ The stiffness of the shoulder
increased, so that she was unable to continue her

work, and even to dress herself.

I saw this patient for the first time in March,
1885. The arm hung down and the forearm was
in a position of half flexion. The deltoid and the

supra and infraspinatus muscles were somewhat
atrophied; there was slight pain on pressure in the

seapulo-humeral joint. In immobilizing the slioul-

derblade the arm could not be moved more than
sixty-five degrees from the thorax. When the

shoulderblade was not immobilized, the arm could
be lifted to a horizontal position, but the patient

had difficulty in maintaining it, and could only
do so for a short time. The arm was more easily

brought forward, although it could not pass beyond
the median Hne. Backward movement extended
hardly as far as the great trochanter. She was
unable to lift her hand up to her ear. The passive

*This precaution is indicated in consequence of the
mobility of the shoulder blade, which otherwise follows
all the movements of the arm; this is also one of the
reasons why this ankylosis is to a certain extent easily
tolerated by the patients. Without preliminar}' fixation
it would be impossible to bring about a proper rectifi-

cation, to tear the adhesions, or to overcome the mus-
cular or capsular retractions.

movement had a somewhat wider range. Mas-
sage of the joint and the periarticular muscles.
The pain on pressure mentioned above disappeared.
Forced gradual extension. During the first stances
crackling and violent pain radiating into the arm
and forearm were reproduced . After seven weeks all

this had passed. At this period the articular stiff-

ness was insignificant, and atrophy of the muscles
had disappeared. When the shoulderblade was
immobilized, she could raise her arm horizontally

and maintain it for quite a long time in this posi-

tion without getting fatigued. She could easily

put her hand to the back of her neck, but not en-
tirely as far as the other side of the neck.

Ankylosis of the elbow.—In ankylosis of the elbow,
I firmly grasp the lower extremity of the arm with
my left hand and the forearm a little above the
wrist. I then impart gradual steady movements
to it in order to increase extension by degrees
until its angle exceeds the greatest preceding one.

The arm must be kept extended two minutes or

more, if the invalid can bear it. If the pain is too

acute, recourse is had to effleurage, as usual.

We may also proceed in the following manner:
The patient kneels down and puts his extended
arm on a padded bench, or, if this is not possible,

on an ordinary table; the physician stands at liis

side. We might also have him sit in an appro-
priate armchair or sofa so that the arm leans on a

flat surface from the shoulder to the elbow. The
maneuvers consist in gradually increasing the

angle formed by the arm and the forearm, by using

more or less force. In order to accomplish this,

alternating movements of flexion and extension are

necessary, and the patient ought to practise these

as often as he can. It is useless to add that here

as well as in the shoulder careful secondarj^ mas-
sage is indicated.

In a variety more rarely met with, ankylosis in

extension, the procedures are the same; the move-
ments must, of course, be made in the opposite

direction; if necessary, pronation and supination

must be practised as well as flexion. Intelligent

and constant participation on the part of the pa-

tient is required. The latter must try to con-

tribute to the good result and make certain move-
ments even if they should prove a little painful.

If we have to deal with ankylosis in flexion, I

advise simultaneous gymnastic exercises; among
others, stispension by the arms, if possible. To
do this but a v^ery simple apparatus is needed,

consisting of a rope fastened to a ring or hook,

which is fixed at a certain height.

Ankylosis in supination or pronation is rarely

an isolated affection. If we have to deal with the

former, the movements of extension and flexion

must be executed with great precision, whilst pro-

nation would be impossible. Rarely does an

absolute integrity of the two movements of rota

tion present itself if the others are seriously im-

peded. Let us suppose that we desire to remedy

the immobilization of the left elbow in supination

-

We take hold of the elbow with the left hand in

order to steady it; at the same time we grasp the

forearm a little above the wrist, the thumb turned

towards the palm, and communicate to the fore-

arm several forced movements of pronation. If

ankylosis is formed in pronation, the hands must

be placed in the opposite direction.

Ankylosis of the Wrist.—Patients easily get

accustomed to a diminution of mobility in the

radiocarpal articulation ; they can endure it better

than that of the phalangeal or metacarpophalangeal

articulations; stiffness of the wrist is less of a de

formity than an inconvenience.



736 MEDICAL RECORD. [Nov. 4, 1905

Ankylosis of the Fingers (Toes).—As I have just

said, patients more easily become accustomed
to ankylosis of the wrist than of the phalanges.
This is always regarded as a deformity very diffi-

cult to put up with. The straightening is painful

because the tendon sheaths, as well as the articu-

lation, are nearly always affected. In all cases

repeated interference, active and passive move-
ments are of absolute necessity. I have often

seen, when these joints had remained in flexion

for a long time, a sort of epiphyseal osteophytes
form at the points ven,^ remote from each other,

and at the same time atrophy of the nearest parts,

produced by pressure of these respective opposed
surfaces. The same processes are also sometimes
observed in the joint of the knee and particularly

in that of the elbow. These cases are, of course,

not susceptible to our treatment.
In manual reduction and straightening of im-

mobilized fingers in a state of flexion, I employ,
besides massage, a very simple apparatus con-

sisting of a little board, pierced by rectangular

holes through each of which passes the handle of

an India-rubber strap, which is tightened as much
as the patient can bear. The apparatus is used
at least half an hour a day. During the first mo-
ments the pain is rather severe, but with a little

good will on the part of the patient, he is soon able

to endtire it quite well.

All those who have studied the therapeutics of

false ankylosis, particularly Bonnet,* Brodhurst,
Nussbaum, insist on the difficulty of treating the

coxofemoral articulation.

Ankylosis of the Coxofemoral Articulation.—
Rigidity and muscular retractions are not to be
neglected. If the thigh is flexed on the abdomen,
which is most frequently the case, the retraction

of the rectus femoris and of the psoas is a serious

obstacle to rectification. Sometimes this is a
more serious obstacle than those which exist in

the joint. The patient lies on a properly padded
table, so that the external surface of the leg reaches
beyond it. The pelvis is firmly fixed by an assis-

tant, the thigh is taken hold of above the knee,

and we then proceed as in the other articulations.

A great deal of strength is often necessary in order
to overcome the resistance. The reaction is not
great, unless we have to deal with the retraction

of the rectus femoris muscle. Rectification pro-

ceeded with in accordance with the precautions
indicated does not expose to any fractures.

Simultaneously with flexion adduction may
exist but forced extension generally causes it to

disappear. If at the end of treatment adduction
persists, this is easily overcome by appropriate
movements.

Stiffness of the Knee Joint.—The patient is seated
on a firm bench properly constructed. Let us sup-
pose that we have to remedy the right knee fixed

in flexion, which is the most common correction

we have to do. With the left hand we seize the
thigh above the knee, whereas the right one grasps
the leg above the tibiotarsal articulation, so that
the lever may be as long as possible to enable us

to use sufficient force. Successive movements
are imparted to the leg, in order to form its maxi-
mum angle with the thigh. In every sitting this

procedure is repeated four or five times, and each
time we gain a little more. In this as well as in

ever\' other articulation we must take care not to

abandon the limb directly after the s6ancc, but to

maintain it in extension or flexion for some time,

one or two minutes or even longer if the patient

can bear it. We must then never let the limb

Bonnet, loco cit.

drop down, but gently bring it back to the first

position; proceeding in this way one saves the
patient a most disagreeable sensation. If the irri-

tation is considerable, massage will soon quiet it.

Effleurage and slight frictions give excellent results

even in cases of ver\' marked reaction.

Forced flexion is performed when the leg is im-
mobilized in extension. It is seized simultan-
eously with the thigh as we have indicated. The
movements are naturally performed in the oppo-
site direction, and we endeavor to render the
angle formed by the leg and thigh more acute.

In powerful and robust persons extension and
flexion may be performed at the same sitting, espe-

cially if but a sight reaction follows each attempt.
If the deformity is in flexion, forced extension is

made, in the opposite case flexion. But more fre-

quently we are obliged to separate these two
maneuvers and make the extension and flexion of

the joint at different times. I begin to work on
the most pronounced deformity and on the one
which will be more difficult to overcome. The
same rule ought to be observed in articulations of

the leg, the foot, the wrist, the fingers and toes.

When a deformity in flexion has for its cause a
retraction of the posterior group of muscles in the
thigh, this maneuver is no longer sufficient. In this

case, as the leg is flexed, the forced extension must
be performed on the shoulder. This procedure,

which is very powerful, is more rarely applied

than the other.

I apply it as follows: Let us suppose that we
have to deal with a false ankylosis of the right knee
with flexion of the leg on the thigh. The patient

has to lie down on a sofa in such a way that the

right half of the pelvis and the corresponding lower

limb is a little nearer the edge; the physician him-
self stands on the right side of the patient and leans

with his knee flexed against the edge of the sofa,

in such a way that the diseased leg rests by its

posterior surface on the physician's right shoulder.

The dot tor grasps the limb with both hands above
the knee, then rises slowly, still holding the anky-
losed knee; this maneuver is repeated four or five

times at every stance. It is indispensable to immo-
bilize the other leg; without this precaution the

patient will move this side, the pelvis will be

slightlv displaced—the fixation of the thigh not

being a complete one—and only an insufficient

rectification is obtained.

M. S., 38 vears old, a baker. On August, 1S82,

in lifting a bag of flour he experienced a violent

pain in the left gluteal region. The patient was
nevertheless able to attend to his business the fol-

lowing days; but the pain reappeared with its

former intensity as soon as he was obliged to make
an eflfort to work. He resorted to methodical

treatment only in March, 1883. Several vesica-

torics; the pain only increased; hydrotherapy did

not succeed any better. The leg on the af-

fected side began to atroph}'; violent pain in the

right side of the knee, tumefaction in the region of

the right buttock; walking difficult. A surgeon

of Bordeaux diagnosticated a muscular rupture

in the lumbar region and prescribed the waters of

Bareges. The patient stayed there a month, but

without much benefit, and at the end of the season

the leg had even shortened considerably. Dis-

heartened, he applied to bone-setters. These re-

sorted to violent extension. The application of

these procedures was followed by an apparent

curvature of the body on the affected side, walking

became impossible; the patient could not take a

step, and not even sit down without help. His

general state of health sufTered extremely under
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these circumstances. I saw the patient for the
first time in March, 1884. The leg presented
marked flexion at the knee and formed an angle
of 135 with the thigh. This was flabby and thin.
It could not be extended beyond the limit men-
tioned. Flexion almost normal. Forced exten-
tion of the contracture of the leg. This contrac-
ture was of a muscular nature and organic; it was
rather a shrinking (retraction) of muscular ele-
ments, and had its seat in the muscles in the pos-
terior region of the thigh. Pain and tumefaction
followed almost immediately after traction in the
lower part of the thigh and in the neighborhood of
the knee. They were soon alleviated by massage.
Thanks to this the pain and swelling were so
much relieved after only a sitting (a quarter
of an hour) that the patient was able to
walk a little. After eight or ten sittings there
was no cracldng and no tumefaction after
the manipulations. Very slight reaction in
the knee joint. A fortnight after the beginning
of the treatment the patient was able to take rather
long walks. After six weeks he was quite cured
and walked as well as before the injury. The
limping was almost imperceptible. There re-
mained but slight inclination of the body to the
left. The atrophy of the muscles of the thigh had
disappeared, thanks to energetic massage; no
traces of the lumbar myositis remained. Som.e
months later I received a very explicit letter from
this patient; the result obtained persisted. There
remained only a very slight inclination of the bodv
to the left.

I have treated several cases of stiffness of the
tibiotarsal joint with equal success. The maneu-
vers are very simple and do not require any special
description.

122 East Thirty-fourth Street.

FOUR CASES OF ESSENTIAL ANEMIA
AND THEIR DIAGNOSTIC DIFFER-

ENTIATION.*
By WILLSON O. BRIDGES, M.D.

OMAHA, NEBRASKA.

Acute Lymphatic Leukemia.—J. C. E., male, was
referred to me for examination April, 1904. He is

a resident of Nebraska, American, aged 40 years,
blacksmith, married, and father of eig:ht children.
He never drank to excess, but had used a pound of
chewing tobacco per week for fifteen years. His
father is well at 76. Mother died at 55 of some liver
and stomach trouble. One sister died at 26, two
days after confinement, with dropsy and coma ; one
brother died at 33 from contracting an infection
from a glanders horse.

He had t\phoid fever at 14 years of age without
complications or sequel. Occasional burning sensa-
tion in the epigastrium, and eructations had occurred
for many years after eating greasy food. In April,
1903, he had la grippe, lasting two weeks, followed
by dry catarrh of the middle ear, which was relieved
by treatment. In December, 1903. he contracted a
severe cold on exposure to a full day's wetting,
which lasted four or five days, terminating in corn-
plete recovery. Early in March, 1904, a dull, aching
pain across lower posterior chest developed, more
intense at night, which had extended to lumbar
region, and was persistent to the time of examina-
tion. Three weeks previously, while duck hunting,
he noticed that he was short of breath on exertion
and had grown steadily worse. Any physical efl^ort

had been attended by increasing fatigue for four

*Read before the Missouri Valley Medical Society, Au-
gust 24, 1905.

weeks, and he had lost ten poimds in weight in that
time. He had noticed also dizziness and faintness
on exertion. There had been no edema, but for two
weeks palpitation was evident on making any physi-
cal effort. No diarrhea or vomiting or hemorrhage
of any kind had occurred. He had felt slight fever
at times recently. On admission to the hospital,
April 6, 1904, he was extremely pale, the ears trans-
lucent, mucous membrane of the lips and mouth
was colorless. There was no icterus or apparent
emaciation. There was no complaint of pain, but
only extreme fatigue on making any physical effort.

The temperature was 97.2 by the mouth, pulse 76,
soft and compressible. Enlarged glands in the in-

guinal, axillary, and the post cervical regions of
both sides were pronounced, and the inguinal in-

volvement only had been observed by the patient for
several months preceding. The glands were dis-

tinctly movable, slightly tender, and separate. The
spleen and liver were palpable on deep inspiration,

but not much enlarged. A tumor the size of a goose
egg could be palpated just above the umbilicus,
slightly tender and freely movable. This was not
affecteu materially by inflating the stomach and
chemical examination of- the stomach contents after

a test r^eal revealed decreased hydrochloric acid and
no lactic acid. There was no evidence of heart
lesion, though the systolic sound was not strong and
a soft, anemic murmur was present. The urinary
findings were negative. Two blood examinations
were made by Dr. Truelson on different dates, nearly
identical in results as follows: Hemoglobin, 23;
red cells, 1,232,000; white cells, 385,000; megalo-
cytes numerous, microcytes present, normoblasts
present. Dift'erential count of white cells (percent-
ages) : Small lymphocytes, 88; large lymphocytes,

8; polynuclears, 3; eosinophiles, i.

The patient insisted on returning home after being
under observation only four days. Later informa-
tion received from a physician, who had been called

just before death, stated that he rapidly became
wor.-;e, the abdominal tumor grew larger, he had
much pain, became slightly icteric, and died in coma
June 25, two and one-half months after my examina-
tion, and within five months after the first symptom
descril)ed. Unfortunately, no autopsy was held. In
this case the tumor in the abdomen referred to

gastro colic omentum. It may have been a gastric

was thought to be a mass of enlarged glands in the

carcinoma, but the general lymphatic enlargement
with the blood picture stamped the case as one of

leukemia, and the diagnosis was concurred in at the

time by members of the Douglas County Society,

before whom the patient was exhibited.

Spleuo-Myclogenous Leukemia.—A. M. T., Amer-
ican, male, aged 40, railroad engineer, married,

was seen in consultation in May, 1904. His father

died at 36; cause unknown. Mother is living, at 70.

Two brothers died in infancy. One maternal aunt

died of cancer of the breast. He had measles and
mumps in earlv childhood; intermittent fever at II,

lasting thirty-five days. At 13 he had right hemi-

plegia with aphasia, from which he fully recovered

in two years. At 18 he contracted a venerea! sore,

which was said to be syphilitic. It disappeared

after five weeks' treatment, and was not followed

by secondary symptoms. At 33 he was laid up
three weeks, after an injury to the right shoulder.

He was then well to about three months previous

to my examination, when he had pain and discom-

fort through the lower left chest posteriorly, ag-

gravated by exercise. He then noticed commencing
loss of strength, and a feeling of fullness in the left

hypochondrium enabled him to detect a tumor ex-
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tending beyond the rib margin. There had been
slight epistaxis during the past two weeks, and some
headache. He had lost four pounds in weight in

six months. He presented for examination May 10,

1904. He was pale, in good flesh, pulse 90, soft and
rather feeble, temperature by mouth 99.4°. The
heart apex was displaced slightly to the left and up-
wards. No murmurs were detected. The abdomen
was very prominent, the result of an enlarged spleen

which extended slightly to the right of the median
line at the umbilicus and nearly to the left anterior

iliac spine. It was hard, somewhat tender, and the

notch could be plainly outlined. A few slightly en-

larged glands were felt in either groin ; none else-

where. The urine passed the following twenty-four
hours measured two quarts, S. G. 1022. Urea three

per cent., albumin absent, numerous hyaline, and a

few granular casts were found. Two blood counts

were made at forty-eight hours' interval by Dr. Tru-
elson of the Medical Department of the University,

with only a slight variation, and resulted as follows

:

Red cells, 3,244,000; white cells, 295,000; hemoglo-
bin (Dare), 48 per cent. Differential count (per-

centages) : Polynuclears, 55 ; small lymphocytes,

2 ; large lymphocytes, 4 ; transitionals, 4 ; eosino-

philes, I ; myelocytes, 34 : megalocytes, microcytes,

and normob'asts present.

The diagnosis of splenic leukemia was made and
arsenic advised in increasing doses. No results in

the size of the spleen being noticeable after two
months, the .r-ray treatment was advised, which was
carried out by Dr. Andrews, with the result, after

three months, of a reduction in the splenic enlarge-

ment of fully one-half, and a blood count on No-
vember 28, as follows: Red cells, 3,512,000; white
cells, 14,200; hemoglobin, 60 per cent. Differential

count (percentages): Polynuclears, 62; small lym-
phocytes, 18; large lymphocytes, 7; eosinophiles, i :

myelocytes.. 12; normoblasts present. The patient

left greatly improved, and he was desirous of return-

ing to his occupation. On June 15, three months
after a discontinuance of the .r-ray treatment, he
was not so well, and the spleen had enlarged again
considerably. No count was made.

Splenic Anemia zvith Atrophic Cirrhosis of the
Liver.—J. F. M., American, aged 65, married, re-

tired farmer, was referred to me in the autumn of

1904. His father died at 42, after two months' ill-

ness ; cause unknown. Mother died at 70 of goitre.

One sister died at 40, after confinement. One
brother died at 16, of typhoid fever. He had inter-

mittent fever at intervals from the ages of 18 to 21
while residing in a malarial district. This later re-

curred with bilious attacks ftequently during his

service in the War of the Rebellion. After the war
he resided in Alabama, where it again recurred. He
later moved North, where he was again afflicted for
two seasons. In 1885 he vomited over a pint of
blood, without other symptoms, and with no known
cause, and again three weeks before presenting for
examination. He was then in fair health until 1896,
when he first observed shortness of breath, followed
by some pain in the chest, which troubled him for
the ensuing three years, and recurred at intervals
since. Dyspnea had grown much worse lately. Sev-
eral times he has passed blood from the bowels, said
to have been from piles. During the past eight years
he has gradually lost flesh and strength, and there
has been increasing discomfort and a full feeling
about the abdomen and chest. For four or five years
he has been very pale. Latterly fever at times, in-

digestion and swollen feet have Ijeen noticeable. He
states that for four or five years he has known of
his spleen being much enlarged. He presented him-
self for examination September 26. 1904. He was

very pale and slightly icteric. The abdomen was
prominent and edema of the lower extremities was
evident. The heart apex was displaced to the left

and a systolic murmur heard over the entire pre-

cordium and in the neck vessels. There was fluid

in the abdomen, the liver dullness was diminished,

and. the spleen was enormous, reaching past the

umbilicus and to the crest of the ilium. The organ
was hard, tender, and the outline, with the notch dis-

tinct, could be readily made out with the patient

lying on the right side, notwithstanding a consid-

erable amount of fluid in the abdomen. The pulse

was 116, irregular and soft. There was slight fever.

A blood count, made by Dr. Goetz, showed : Red
cells, 3,900,000; white cells, 3,400; hemoglobin, 34
per cent. ; tendency to poikilocytosis. Differential

white count (percentages) : Polynuclears, 66; small

lymphoc3'tes, 28 ; large lymphocytes, 5 ; eosinophiles,

I. A second examination, made three days later by
Dr. Truelson, indicated: Red cells, 3,088,000; white
cells, 1,100; hemoglobin, 28 per cent. Differential

count (percentages) : Polynuclears, 33; small lym-
phocytes, 63 ; large lymphocytes, 4 ;

poikilocytes very
marked ; megalocytes present ; microcytes numerous.
The patient was put upon iron, arsenic, and strych-

nine, with cardiac stimulants and diuretics, with in-

structions for absolute rest. He insisted on return-

ing to his home in Iowa, where, I have recently

learned, he died about two months after my exami-
nation. The diagnosis of splenic anemia in this case

was based largely on the enormous size of the spleen,

which had been known to be very large for several

years, with the blood findings indicating a chlorotic

type with leucopenia. The associated apparent cir-

rhosis of the liver would correspond with the cases

described by Banti, and which some authors have
endeavored to show present conditions not true to

simple splenic anemia, and hence designated them
as cases of Banti's disease. True, in this case there

was an old heart lesion, as shown by a mitral re-

gurgitation and enlargement of the heart, which,

with the interference in the portal circulation by an

atrophied liver, might account for a considerable

enlargement of the spleen, due to passive congestion

;

but the slight degree of edema of the legs and the

moderate ascites with the clinical history led me to

believe that there must have been a prior lesion of

the spleen, which I admit was intensified by the

hepatic and cardiac complication. It is unfortunate

that an autopsy could not have been obtained, as the

case might have thrown some light on a subject

about which there is much diversity of opinion ex-

pressed in recent literature regarding the existence

of so-called splenic anemia as an essential anemia.

Pernicious Anemia.—R. B., American, male, aged

45, married, janitor. His father died at 79 of senil-

ity. Mother at 52 ; cause unknown. Two brothers

died in infancy. He has lived in Nebraska since

childhood. He had chills and fever at 10, lasting

nearly one year; at 35 was laid up for one month
from overwork. He was then well until the fall of

1904, when he noticed commencing fatigue after ex-

ertion. He was then said to look pale. He grew
gradually worse througli the winter, until recently

he was so constantly tired and became so weak that

he was obliged to give up even light work. For the

past three weeks he has had two loose bowel move-
ments of normal color daily. He had lost only about

ten pounds in weight. There had been some palpi-

tation and short breath on attempted exertion. He
had no stomach symptoms whatever; nor had there

been hemorrhages of any kind. He presented for

examination April 24, 1905. He was extremely

pale, with a slight icteroid color of the skin, and

the ocular sclera was pearly ir, hue The mucous
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membrane of the lips and gums was colorless ; the
ears were bloodless. There was no apparent emacia-
tion, but the muscles were flabby and the skin re-

laxed. The spleen could be barely palpated. The
liver dullness was normal, and there was no tender-

ness or abnormality about the abdomen. The heart

area was normal, hut a faint systolic murmur could

be detected over the base. The pulse was 102, soft

and weak, temperature by mouth 99.5, urinary ex-

amination was negative. .A. test meal evacuated
from the stomach after taken one hour showed no
response to the hydrochloric reagent, neither was
there lactic acid. Inspection of the bowel move-
ments failed to reveal anything abnormal as to color

or composition. A blood examination on two differ-

ent dates by Drs. Truclson and Goetz resulted, with
hut little variation, as follows : Hemoglobin, 27 per

cent.; red cells, 1,296,000; white cells, 5,000. Dif-

ferential count (percentages): Polynuclears, 63;
small lymphocytes, 32 ; large lymphocytes, 4 ; myelo-
cytes, I ; megalocytes and microcytes numerous

;

poikilocytes well marked. The subsequent history

of this case to date with further corresponding blood
findings, notwithstanding the administration of iron

and arsenic in increasing doses, with a system of

forced feeding, which included bone marrow in con-

siderable quantity, corroborated the original diagno-

sis of pernicious anemia, which was based on the

absence of any cause for a relative anemia, the pe-

culiar hue of the skin and the mucous membranes,
the symptoms of progressive weakness, and the

blood findings.

In considering the differential diagnosis of the

essential anemias, it is assumed in the individual

case, every possible cause of a relative or secondary
anemia should be eliminated ; for while it is ac-

knowledged that the blood picture between any rela-

tive, and some of the primary anemias, is not always
so different as to determine the diagnosis by itself,

yet this is true for the most part. Also between the

different forms of the primary anemias it is assumed
that the clinical history and the physical examination

of the patient are of great importance in their dift'er-

ential diagnosis, and it is only when taken into con-

sideration with the blood findings that we may feel

reasonably certain as to our conclusions. We know
that in splenic leukemia there is great enlargement
of the spleen, with occasional slight involvement of

the lymphatic glands. In lymphatic leukemia there

is general enlargement of the lymphatic glands, with

only slight involvement of the spleen. In splenic

anemia the spleen is usually enormous. In perni-

cious anemia the spleen is only slightly larger than

the normal, if at all. In Hodgkins' disease there is

general lymphatic enlargement, with no change in

the spleen. In all of these anemias there is marked
pallor, great weakness, bodilv and mental torpor,

dyspnea on exertion, palpitation, cold extremities,

a blood examination one might confound splenic ane-

mia with splenic leukemia and lymphatic leukemia

with Hodgkins' disease, and pernicious anemia, with

indigestion, and constipation cr diarrhea, and possi-

bly hemorrhages, dating back for an uncertain pe-

riod, so slowlv do the symptoms develop, and but for

chlorosis or a secondary anemia. My case of splenic

anemia was sent to me, with a diagnosis of leukemia,

and the case of splenic leukemia, reported above,

was pronounced carcinoma and syphilis of the spleen

by two different men, respectively. Before the blood

examination was made in the case of pernicious

anemia (my own) I was inclined to suspect carci-

noma of the stomach. I have arranged the following

table, which indicates the comparison of blood find-

ings found in the cases herein reported, and which

represented the usual relation as laid down in most
text-books ;
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in sizf. At the extreme periphery of the epiglottis

these infiltrations stood out individually, but proceed-

ing from this point to the body of the epiglottis

they gradually became smaller, and finally merged
into the smooth surface of the mucous membrane.
The epiglottis was so swollen and enlarged that

when lying in a quiescent state, it came in contact

with a point directly opposing the posterior wall of

the pharynx. In this portion of the pharynx a small

ulcer was noticed, in size about 7 mm. wide and 5
mm. broad, and in outline almost circular, the edges
of which were infiltrated with small, round, nodular

thickenings, in color slightly naler than the sur-

rounding mucous membrane, and corresponding ex-

actly in color with those on the edge of the epiglottis.

The subjective symptoms were entirely negative

and the patient was unaware of the newly existing

conditions in his throat. There was no question

from the appearance of the local trouble that we had
the same pathological process as that which existed

in the upper portions of the respiratory tract, making
itself known in another region.

The application of the .f-rays was at once begun.
They were applied externally through the tissues

in the front of the neck corresponding to the parts

invaded within. The same precautions were ob-

served in treating this new area of infection as were
carired out when applying the treatment to the pre-

viously invaded region. The applications were made
four times a week, the duration of the application

being increased from ten minutes to twenty minutes.

This treatment has resulted in definite cicatrization

of the right half of the epiglottis. This is proceed-
ing satisfactorily towards the remainder of the epi-

glottis, and the ulceration on the posterior wall of

the pharynx has been so far diminished in size that

it measures but 3x2 mm.
In the report of this case presented last year, I

made a brief note of a patient who was suffering

from lupus of the nose which, before coming under
observation, had destroyed the greater portion of

the nose, and had involved the epiglottis in a similar

process. X-ray treatment was instituted in this case
at that time. I have had the opportunitv of seeing

this patient quite recently, and am glad to be able

to report a complete disappearance of the lesion

involving the epiglottis with the result, however,
that it has left the epiglottis destroyed to half of its

extent.

Whilst I do not care to make definite statements
regarding the usefulness of this form of treatment
for lupus of the mucous membrane of the res()iratory

tract, yet I think one may look upon the results ob-
tained in these two cases, with a fair amount of jus-

tice, as sufficient to warrant its trial in the place of
so many other therapeutic measures, the results of

which have been anything but satisfactory.

ACUTE PANCRE.\TITIS.

By JOHN O. SHELDON. M.D.,

TELLURIDE, COLORADO.

This article is not written with the idea of adding
to the knowledge of pancreatic disease, but for the

purpose of calling attention to certain considerations

regarding the disease that are at the present time

unsettled, and which are so often unmentioned iiy

those who contribute to the knowledge of diseases of

the pancreas. The physicians who reside distant

from the centers of medical education are many
times at a loss to know the opinions of those who are

best qualified to give advice on certain important,

but unsettled, considerations in rare and obscure
conditions. Manv articles leave luimentioned that

which we, as "Country Doctors," wish to have dis-

cussed.

There are a few considerations that suggest them-

selves in dealing with acute pancreatitis that may be

of importance, but are passed over hurriedly, or not

touched upon at all, by many who give advice on
pancreatic diseases.

1. Cambridge and Robson have stated that the

finding of glycerin in the urine—that is recognized

by practically the tests for glycerose—is character-

istic of pancreatic disease. Further reports on this

observation are difficult to obtain. Carl Beck, in an

article published in the Medical Neics of September

9. 1905, states that "in summing up, it becomes evi-

dent that there is not one sign which is absolutely

pathognomonic for pancreatitis." He does not men-
tion the significance of glycerin in the urine, and we
are uncertain that he has disproved the contentions

of Cammidge and Robson.
2. There seems to be a difference of opinion re-

garding the nature of acute pancreatitis in its begin-

ning stages. Theoretically and experimentally, as

well as clinically, there is considerable evidence in

support of the contention that acute pancreatitis, at

its Ijeginning. is dependent upon mechanical condi-

tions, and that the primary changes in the pancreas

are entirely chemical, and not the result of bacterial

invasion. The experimental pancreatitis produced by
Opie, Pearse, Flexner, and Hewlett, suggests that

acute pancreatitis, in all stages and all degrees of

severity, can and does occur as an aseptic process.

The work of Pawlow, who observed that the bile in-

creases the efficiency of the fat-splitting ferment of

the pancreas, also supports the mechanical theory

of pancreatitis. Hlava has shown clinically that the

exudate in a case of acute hemorrhagic pancreatitis

contained no microorganisms. While there is sun-

port for the belief that infection in acute pancreatitis

is to be regarded as a secondary complication, and
not as the primary factor in producing the disease.

Dr. Beck requests us to realize "that acute pan-

creatitis is virtually an infectious process not unlike

acute appendicitis."

3. The reports of cases of acute pancreatitis are

as a rule, quite indefinite regarding the condition of

the gall-bladder. I have found the gall-bladder dis-

tended and very tense in three out of four cases of

acute pancreatitis observed at operation or autopsy.

While the condition of the gall-bladder may be of

little value in determining the nature of, or the best

method for treating pancreatitis, it may be that a

tense gall-bladder would favor the mechanical theory

of the. disease, and suggest that early cholecystos-

tomy might meet the pathological indication in these

cases. I have done a cholecystostomy in a supposed
case of acute pancreatitis twelve hoiu-s after the on-

set of the symptoms. The eall-bladder was tense

and contained dark tarry material that was free from
microorganisms. Prompt improvement followed the

drainage of the gall-bladder, and the recovery was
complete and apparently permanent.

I'cck suggests that cholecystostomy may often

be expected to relieve acute pancreatitis. While at

the [iresent time drainage of the gall-bladder cannot

be looked upon as the accepted early treatment of

acute pancreatitis, it is possible that clioiecystostomy

may be the most efficient of operations in dealing

with this disease in the very early stages.

Ward Rats.—At Acton, England, recently it was
stated that the nurses at the public hospital were
afraid to enter some of the rooms on account of the

rats and that the rodents terrified the patients at

night by sitting on their beds. The matter was re-

ferred to a committee "with power to act."
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THE ARMY CANTEEN.

With each recurring autumn, when the annual re-

ports of the Department Commanders of the Army
are made, testimony accumulates in support of the

moral value of the post exchange, or canteen, as it is

usually called. It is now nearly five years since the

efforts of the misguided ladies, who do so much to

promote vice through their endeavor to make virtue

compulsory, succeeded in bringing about an act of

Congress closing the canteens. The policy of aboli-

tion has, therefore, prevailed for a sufficiently long

period of time to warrant the passing of judgment

upon it as a moral force in the army, and the unani-

mous judgment of those best fitted by observation

and experience to express an opinion, is that the clos-

ing of the post exchanges has had the most deplora-

ble results. Drunkenness, gambling, sexual immor-

ality, with the resultant venereal disease, infractions

of discipline, desertions, and insanity, have all in-

creased since the sale of beer and light wines in the

post exchanges was forbidden by law, and the causal

relation of the closure of the canteen to the loss of

moral tone among the soldiers is undeniable. The

testimony of every division and department com-

mander in the army is all one way.

In his report just published. Gen. Grant says that

fully 75 per cent, of the 12,042 summary court-mar-

tial trials of enlisted men in the Department of the

East, during the year, were due to the use of bad

liquor, dispensed to our soldiers by persons who con-

duct dens of vice in the vicinity of military posts.

These depraved creatures use every device in their

power to induce the soldiers to patronize their places,

where those who yield to temptations are frequently

drugged and robbed. Gen. Wint, commanding the

Department of the Missouri, speaking of the de-

sertions, which furnish about one-third of the gen-

eral court-martial trials, says that a great majority

of them trace their history to drunkenness, induced

by the environment of the low dives and vicious

gambling and drinking resorts infesting the neigh-

borhood of most of the posts. The evil is even worse

in the Philippines, where Gen. Carter, of the Depart-

ment of the Visayas, has shown most clearly that

the hundreds of soldiers who are being brought home

insane from the islands are the victims of the aboli-

tion of the canteen. Instead of taking pure beer in

moderation at the post exchange, they are led by

the abolition of the canteen to make use of the

poisonous native drinks. Another evil of the aboli-

tion of the canteen is that the soldier is cheated and

robbed of his earnings in the gambling dens, grog-

geries, and brothels, which have sprung up around
all the army posts of any size. The Paymaster-Gen-
eral of the army reported last year that since the

abolishment of the canteen the amount of money de-

posited with the paymaster's office by the enlisted

men, had decreased by nearly two millions dollars.

The Seaman prize of the Association of Military

Surgeons, awarded annually for the best essay on

"The Prevention of Disease in the Army and the

Best Method of Accomplishing that Result," was

given this year to Major Jefferson Randolph Kean,

.Surgeon, U. S. A., for a paper in which he made
a strong plea for the reestablishment of the canteen

at army posts. He showed by statistics that since the

canteen was abolished all kinds of diseases traceable

to dissipation have increased in the regular army.

The reason, he said, is that low groggeries have

.sprung up around army posts where soldiers drink

to excess and then fall victims to disease.

In contrast to these pictures, all exactly alike, of

the fearful evils which have followed the abolition

of the canteen feature of the post exchange, is the

positive testimony of the good the canteen did when

it was permitted to exist. This is found in the state-

ment of Gen. Jesse M. Lee, in his annual report, in

which he says that "a well-regulated canteen, where

beer and light wines may be sold, conserves disci-

pline, controls and decreases drunkenness and dis-

orders, lessens absenteeism, and to that extent tends

to reduce desertion."

The good, but awfully mistaken women, who have

brought this calamity upon our soldiers, are unable

to deny the damning facts which the generals of

the army bring forward each year in their official

reports, but still attempt to justify their action by

the wicked old shibboleth, "no compromise with

vice." Better, they say, that thousands of young men
in the army should be ruined, their souls debauched,

and their bodies diseased, than that a Christian State

should sanction the sale of beer and tobacco. One of

their pet arguments is that the soldier should be

forbidden to drink. Railways and other great cor-

porations, they say, have made a rule that their em-

ployees shall be total abstainers, and the army, they

think, can do tlie same. They forget that among the

employees of corporations only those who hold po-

sitions of great responsibility, such as the switchmen,

tram dispatchers, and locomotive engineers, are com-

pelled to abstain from the use of alcohol, and also

that men seek employment on the railways and in

the various industrial occupations, but that the army

seeks the recruit. If total abstinence was demanded

of the soldier there would have to be some other sys-

tem than recruiting devised to keep up the strength

of the army.

It is practically certain that a bill will be intro-

duced in Congress this coming winter to restore the

canteen, and there is every hope that it will pass,

despite the opposition of the curious alliance of the

whiskey dealers and the ladies of the W. C. T. U.

These are the only enemies of the enlisted men in

the army, so far as we know, while on the side of

morality are all the officers of the line, the chaplains,

and the members of the medical corps, the Women's

Army and Navy League, and all who believe in per-

suasion rather than compulsion as an efficient moral

force.
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INOPERABLE CARCINOMA OF THE
UTERUS.

The combat again.st cancer of the uterus occupies a

prominent position in the foreground of gynecologi-

cal endeavor, but in spite of all the study and atten-

tion which the subject has received and the many

therapeutic efforts which have been made to over-

come the dread disease, we must still admit that

whatever knowledge we possess of the nature and

extension of the affection is lamentably insufficient

for our purposes. But although the search for the

solution of the problem has not been crowned with

complete success, further efforts should not be

abandoned, for the good results obtained with opera-

tive measures in many cases, show that the hope

of cure is not an impossible one, and there is ground

for the belief that any cancerous particles which may

have remained after what must necessarily be an

incomplete operation, can undergo a process of de-

generation which renders them innocuous. Surgery

has been favored with an increasing measure of suc-

cess in this condition, as the technique has been

perfected and methods for the early recognition of

the growth have become more generally known. But

the hope which is held out to that class of patients

who can be operated upon at an early period, is en-

tirely lacking in the prognosis which is delivered

to those in advanced stages who are declared "inop-

erable," and who must drag out their increasingly

miserable existence, a burden to themselves and those

about them. What to do for these afflicted women
has remained a problem of gynecological practice.

After being abandoned for a time, the idea is now
again gaining ground that some palliative operation

should be resorted to even in advanced cases, ordi-

narily considered inoperable. This aspect of the

question is exhaustively discussed in a recent arti-

cle by Chrobak, of Vienna {Wiener klinische Wo-
chenschift, No. 38, 1905), in which he deplores the

treatment usually accorded to the latter class of pa-

tients and combats the rather prevalent idea that

palliative measures in an advanced case are futile,

and that a sufiicicnt quantity of morphine will alone

afford the desired relief to the sufferer. It may be

said with a great deal of truth, perhaps, that the

latter opinion is often governed by the personal con-

venience of the physician. In advocating such pallia-

tive measures as curettage and the application of

caustics to the interior of the uterus, repeated if

necessary, together w-ith appropriate local and consti-

tutional treatment, Chrobak in no way deprecates the

radical operation ; but he asserts that no comparison

as to results can be drawn between series of cases

treated by one or the other measure, and further-

more it is not fair to compare the cases treated at

the present day by palliative means with those of a

former generation, as many of the latter would un-

doubtedly have been subjected to radical operation

with our present day knowledge of the subject. The

suggestions made by Chrobak may well be studied

and followed, for such endeavors to alleviate the

pangs of the inevitably fatal termination of these "in-

operable" cases, will redound to the credit of the

physician who puts them into execution, and will

also quiet his conscience in having provided all

that is possible for the euthanasia of the unfortunate

woman.

The Significance of Balantidium Coli.

There still seems to exist at the present day con-

siderable obscurity regarding the pathogenic import-

ance of the Balantidium coli in man, and if men-
tioned at all in recent text books, it is usually re-

ferred to as an accidental invader in certain cases

of diarrhea or dysentery, and its injurious influence

is doubted. Later investigations make it appear
probable, however, that this parasite is capable of

causing a specific diarrhea, not infrequently of a

serious nature. R. P. Strong, director of the Bio-

logical Laboratory in Manila (Bulletin No. 26, Bu-
reau of Government Laboratories, Manila), has col-

lected 117 cases from the literature, and the study of

these should afford material for more definite ideas

regarding this infusorium than we have hitherto

been favored with. In his own case (a soldier in-

mate of the hospital in Manila, who died from the

effects of the disease), a very careful clinical his-

tory and pathological examination were obtained, and
taking the results together with what is already

known of the condition, the author seems quite

within bounds in assuming that the diarrhea which
is associated with the presence of Balantidium coli

in the stools, is due to this parasite. Moreover, the

diarrhea will be found to persist until treatment is

directed immediately against the organism. An in-

teresting point which may explain the mode of in-

fection is the fact that 25 per cent, of the patients

in the above list gave a history of having come in

contact with pigs or of having eaten the raw flesh

of the latter in fresh sausages. In addition to this,

the parasite has often been found with the hog as a

host. The large intestine in patients who had suc-

cumbed to the disease, showed at autopsy ulcerative

processes similar to those of amebic dysentery, and
more careful histological study of some of the cases

has also disclosed an invasion of the coats and vessels

of the colon. Whether this protozoan is capable

of producing a primary erosion of the walls of the

gut has not as yet been conclusively demonstrated.
If an erosion is present from another cause, how-
ever, the parasite is evidently capable of continuing

the process of producing, in connection with the

bacteria which accompany it, more or less character-

istic pathological lesions.

The Need of Recreation.

A WELL-KNOWN financier some time since gave
interaiice to the statement that recreation was a need-

less luxury, a waste of time and money, and con-

ferring no benefits mentally or physically. This ex-

pression of opinion on the part of the man of money
naturally gave rise to much discussion, and the sub-

ject has been debated with considerable vehemence
from every conceivable standpoint. It is superflu-

ous to say that the consensus of opinion was against

the views of the financier, and it was pointed out in

both medical and lay journals that experience en-

tirely controverted the assertion that recreation was
useless. Indeed, the fact is too self-evident to need
any argument that every man who works with his

brains and leads a more or less sedentary life cooped
up amidst the noise and turmoil of a great city,

requires at least once in a year a respite from his

nerve-wracking or monotonous labors. The wear
and tear and stress and strain of modern business

life in cities are exliausting to a high degree,

and there are few who can endure them for long

without incurring serious injury to health. The
mental powers become worn, the body suffers in

unison and unless a timely rest be taken, there will

inevitably be a general break down. The wise man.
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therefore, recuperates his tagged nervous system
and his overworked body by means of a periodical
change of scene and air. The physician in particu-
lar is by virtue of his calling a martyr to his profes-
sion. A busy medical practitioner is unable to call

a minute his own, and is often compelled literally to
snatch his rest whenever and wherever he can. The
normal man or woman who lives amid the artificial

conditions of modern civilized life will some time re-

ceive due warning that mental and physical powers
are at high tension, and if further strained will give
way, and complete collapse will be the result. The
best plan is to take rest and recreation at the first

symptoms of nervous exhaustion, but this course is

seldom followed. So long as an individual remains
at the scene of his work, he will continue at the
treadmill, and thus the wisest procedure is at once
to forego all business, and to seek fresh air and
pastures new, in order to give the tired brain and
impaired digestive system a chance to recover their

equilibrium. To the ordinary person, as opposed to

the mere money-making machine, an adequate
amount of rest and recreation is more than a need,
it is an absolute necessitv.

Education of the Unfit.

It is, of course, rank heresy to say anything in

disparagement of the system of education—we might
say overeducation—w-hich prevails in this day and
country. We are told that the public schools lie

at the foundation of America's greatness, and in

every municipal election in New York the stock re-

proach of the outs against the ins is that the latter

have failed to provide adequate school accommoda-
tion for the children of the poor. But it may \ve11

be doubted w-hether our common school educational

system is not, carried to its present extreme, produc-
tive of at least as much harm as good, ^^'e do not

question the value of the three Rs, but how far be-

yond that the average child should be carried in his

studies is a matter for grave consideration. In his

recently published text book of psychiatry, Stewart
Paton dw-ells upon the irrationality of our present

system and he holds that there are numbers of chil-

dren "seriously injured mentally and morall)' by a

schooling ill adapted to their individual needs and
necessities." "Every one admits," he says, "that it is

the duty of the physician to warn those with weak
hearts or lungs not to overtax those organs. Is it

not equally important that the mental welfare of a

community be safeguarded ? Only some men are

born to be educated ; how many more, unfortunately,

have thrust upon them an education which is disas-

trous not only to themselves, but also to the com-
munity at large!"

Antidiphtheritic Vaccination.—Bandi and Gagioni,

speaking of the brevity of the immunity tliat is conferred

by the injection of antidiphtheritic serum for prophylactic

purposes, notwithstanding the experiments of Bandi with

the bivalent serum, which have increased the curative as

well as the preventive power of the serum, assert that they

have attempted the preparation of a vaccine against diph-

theria which shall confer a lasting immunity, that shall be

effective. They conclude, from their experiments, that we
can obtain in man and in animals by vaccination an im-

munity both antibactericidal and antitoxic against diph-

theria without producing any harmful results. This im-

munity is constantly increased, the blood showing spon-

taneously a certain specific action against diphtheria. The
immunity conferred by vaccination against diphtheria is

more enduring than that conferred by prophylactic injec-

tions of antidiphtheritic serum.

—

La Riforma Medico.

Dr. Bulkley's Lectures on Diseases of the Skin.—The governors of the New York Skin and Cancer
Hospital announce that Dr. L. Duncan Bulkley
will give a series of clinical lectures on diseases of
the skin in the Out-Patient Hall of the Hospital,
Second Avenue and Nineteenth Street, on Wednes-
day afternoons, commencing November i, 1905,
at 4.15 o'clock. The course will be free to the
medical profession.

The Association of Life Insurance Medical Di-
rectors of America held their Sixteenth Annual
Meeting in New York City on Wednesday and
Thursday, October 25 and 26, at the Academy of
Medicine. Besides the general business, special
papers were read as follows: "The Significance of
Albtimin and Casts When Found in the Urine of
Apparently Healthy Applicants for Life Insur-
ance," by Dr. Edwin Wells Dwight; "The Heart
from an Insurance Standpoint," by Dr. Arthur
Pell; "Albuminuria," by Dr. Thos. C. Craig. In
addition to these papers the pamphlet entitled
"Indications for Selection" was thoroughly dis-
cussed. The annual dinner of the Association was
held on the evening of October 26 at the St. Regis
Hotel. Special attention w^as given to this feature
by Mr. Hahn, and it was a fitting close to a success-
ful meeting.

Yellow Fever.—For the first time since yellow
fever appeared in New Orleans the noon bulletin
of October 28, covering the sixteen hours pre-
ceding showed that there were no new cases and no
deaths. Dr. White and all the officers of the Marine
Hospital Service were presented to Governor
Blanchard at the St. Charles Hotel on Saturday, and
afterw^ard to Mayor Behrman at the City' Hall.
The ceremony was incidental to the departure of
many of the surgeons from the city. The Governor
has appointed Dr. White as colonel of his staff. In
Panama there have been a few cases of yellow
fever recently. Three men have died, and there
are still several down with the fever.

Consolidation of Charity Journals.—After No-
vember I , Charities of New York and The Commons
of Chicago will be merged. The combined weekly
journal will be more or less of a co-operative under-
taking among those who know conditions first hand
and are shouldering such movements as housing
and child labor reform, the prevention of tubercu-
losis, and the social utilization of public schools.
The editorship will be in the hands of Edward T.
Devine of New York, and Graham Taylor of
Chicago. To develop the educational work along
national lines, a publication committee has been
organized with Robert W. de Forest, former Tene-
ment House Commissioner of New York, as chair-

man, and including Jane Addams and Margaret
Dreier Robins of Chicago; Jacob A. Riis, Frank
Tucker and Robert S. Brewster of New York;
Daniel C. Oilman, Baltimore; Robert Treat Paine,
Arthur F. Estabrook, Joseph Lee and John F.

Moors of Boston; Simon N. Patten, Philadelphia;
and S. W. Woodward, Washington.

The Consolidation of " Climate " with the " Jour-
nal of Tropical Medicine."—With the advent of the
new year, the Journal of Tropical Medicine will

issue four numbers annually, devoted especially

to health and travel in warm countries. This is

essentially the field formerly covered by Climate, a
paper formerly edited by Prof. Chas. F. Harford, of

Livingston College, who has been compelled to

discontinue his journal because of the new public

duties which he has undertaken.
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Erection of a Building for Chicago Physicians.

—

The question of the establishment of a permanent
medical home and librarv' for the physicians of

Chicago and Cook County was discussed at a meet-

ing of the Physicians' Club, held October 23. Dr.

Chas. L Dana of New Yoik, the invited guest of

the cHib, gave a brief history of the organization

of the New York Academy of Medicine, and offered

suggestions relative to the establishment of a sim-

ilar organization in Chicago. After some remarks

by Dr. Nicholas Senn, with reference to the estab-

lishment and maintenance of a medical library in

such a club, a general discussion followed. It is

proposed to make the bixilding self-supporting from

the rents received for private offices of physicians

and surgeons, and at the same time to supply a

place for the extensive and valuable library of the

Chicago Medical Society, lecture and meetingrooms,

club features, and rooms fitted up to take care of

emergency cases and minor surgical work. Dr. Senn
offered to be one of twenty to subscribe five thou-

sand dollars each for the project. Dr. Daniel R.

Brower proposed that the number be increased to

one hundred supplying at once the means for

beginning work. The trustees of the John Crerar

Library, whose spokesman was Dr. E. S. Andrews,

offered to take care of the medical library in the

new building that will be erected on the lake front,

and also to supply meeting rooms for medical

societies.

A Portrait of Dr. John Redman Coxe has been

presented by a grandson of the same name to the

Medical Department of the University of Penn-

sylvania. Dr. Coxe was born in Trenton, N. J.,

September 16, 1773 and was a student under the

tutelage of Dr. Benjamin Rush. He was appointed

Port Physician at Philadelphia in 1798. and he was
for five years one of the physicians to the Penn-
sylvania Hospital. He was also a Physician to the

Philadelphia Dispensary and Professor of Chem-
istry in the University of Pennsylvania. He was
Professor of Materia Medica and Pharmacy in the

University from 18 18 to 1835. He was also a

Trustee of the University and one of the founders

of the Philadelphia College of Pharmacy.

Bequests to Philadelphia Hospitals.—By the will

of David Teller of Philadelphia the sum of $250 is

bequeathed to the Jewish Hospital. By the will

of John Joseph Alter of Philadelphia the sum of

$50,000 is devised to the Hahnemann and the Jef-

ferson Hospital each, for the establishment of a

John Joseph Alter Memorial, the character of which
is left to the discretion of the trustees of the hos-

pital. In addition the sum of $10,000 is bequeathed

to eacli of the two hospitals named, for the endow-
ment of two free beds, and also the sum of $10,000

to the University Hospital for the endowment of

two free beds. By the will of Frances R Loeb the

sum of $500 is bequeathed to the Jewibli Hospital

and to the Jewish Maternity Hospital. By the will

of th^ late Samuel B. Seidenbach of Philadelphia

the sum of $500 is bequeathed to the Jewish Hos-
pital and the sum of $250 to the Samaritan Hos-
pital

A New Hospital Car.—Recently a new hospital

car was exhibited in Chicago by the Southern Pa-

cific Railroad. This car can be transformed very

easily into a parlor coach, and when it is not in

use as a hospital car all of the berths and beds and
the operating table are lowered beneath the floor,

where they are stored. The floor sections of the

berth space come up and form the head and foot-

boards for the berths. The sections can be made
up in single or double berths, and in place of the

ordinary arrangements brass bedsteads may be

substituted. Both lower and upper berths are
provided with steel springs and the best mat-
tresses. There is ample ventilation for both upper
and lower berths, and either bed can be raised or
lowered to any height desired. When the beds are

in use the chairs and baggage are stored in the
spaces beneath them.

Patriotism vs. Humanity.—As an instance of the
intense earnestness of those who are struggling for

liberty in Russia and of their hatred of the brutal
Cossack defenders of the Government, it is reported
that over two hundred physicians met in Odessa
on Sunday last and unanimously resolved to refuse
to aid any soldier, Cossack,or military or civil official

who is injured in fighting the people.

Officers of the Chicago Gynecological Society.

—

At the twenty-seventh annual dinner of this society,

held at the Auditorium Annex October 20, the
election of officers resulted as follows: President,

Dr. Frank T. Andrews; Vice-Presidents, Drs. Joseph
B. De Lee and Chas. E. Paddock; Secretary, Dr.
Henry F. Lewis; Treasurer, Dr. Chas. B. Reed;
Pathologist, Dr. Gustav Kolischer; Editor, Dr. Ru-
dolph W. Holmes; Councilor, Dr. Franklin H.
Martin.

Chicago Surgical Society.—The following officers

were chosen at the annual dinner of this Society,

which was held October 13: President, Dr. D. A.

K. Steele; Vice-President, Dr. D. W. Graham; Sec-

retary, Dr. Wm. Hessert; Treasurer, Dr. Frederick
A. Besley; Members of the Council, the Secretary,
the Treasurer, and Drs. L. L. McArthur, E. Wyllys
Andrews, and A. J. Ochsner.

The Tuberculosis Exhibition.—The American
Museum of Natural History has given the use of a
large exhibition hall to the National Association
for the Study and Prevention of Tuberculosis and
the committee on tuberculosis of the Charity Or-
ganization Society for the American Tuberculosis
Exhibition to be held from November 27 to De-
cember 9.

Agnes Memorial Sanatorium.—Not approving of

the present policy of the institution, the entire

Medical Board, consisting of Drs. Arnold Stedman
W. H. Bergtold, Carroll E. Edson, J. A, Wilde/
and L. B. Lockard, resigned from the Agnes Me
morial (Phipps) Sanatorium, Denver, Col.

A Reception to Dr. von Noorden.—The Medical
Club of Philadelphia held a reception on October
25, in honor of Dr. Carl von Noorden of Frankfort,

Germany.

Resignation of Philadelphia Health Officials.

—

Dr. Edward Martin has resigned the position of

Director of Public Health and Charities in the city

of Philadelphia. Dr. Charles B. Penrose has re-

signed as a member of the Philadelphia Board of

Health. He is a brother of Senator Penrose, the

leader of the Stalwart Republicans of Pennsyl-
vania, between whom and Mayor Weaver of Phil-

adelphia an interesting political conflict is going on.

Dr. Josiah Calvin McCracken, well known as an
athlete and football player, has been selected by
the Christian Association of the University of Penn-
sylvania to help establish a medical school in Can-
ton, China. In this work he will be aided by Dr.

A. H. Woods, who has been in Canton for some
time, taking part in the work of the Canton Chris-

tian College.

The Philanthropic Hospital of William's Bridge,

New York City, recently chartered by the State

Board of Charities, was dedicated a few days ago in

the presence of a large gathering of the medical

profession and others interested. The old Jerome
Hall, at Briggs Avenue and Maple Street, wai
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leased and remodeled, and it was this building that
was dedicated. It is a frame structure, and has
accommodations for twenty patients, with a house
stafY of six physicians and six nurses.

The Ravenswood (111.) Hospital was recently in-

corporated with a capital stock of $50,000. It is

the intention and purpose to maintain a hospital

and training school for nurses. The names of the
incorporators are Drs. Geo. W. Green, Geo. N.
Bussev, and Ernest A. Fetherston.

A Long Island Sanatorium Association.—The
State Board of Charities has been asked to approve
of the incorporation of the Long Island Open Air
Sanatorium of Brooklyn, formed to furnish hygienic
treatment for consumptives and to encourage work
for the control of tuberculosis on Long Island.

A Ruse to Pass Quarantine.—A steerage passenger
on a French liner some weeks ago was sent back to

France because he had trachoma. Having heard
that the inspection of cabin passengers was less

strict, he took passage at Cherbourg on an Amer-
ican liner, his family being in the steerage while he
came in the first cabin. His scheme was successful,

for the quarantine officials passed him with the

other first-class passengers on simple inspection.

But he then went to the immigrant station on
Ellis Island to get his family and was recognized

by several of the inspectors who had refused him
admittance before. He was detained and will be
sent back again with his wife and children.

Vaccine Virus Not the Cause of Tetanus.—Dr.

Henry A. L. Ryfkogel of San Francisco, in his re-

port of the coroner of Oakland on a case of tetanus

following vaccination, says that an examination of

vaccine points taken from the same package as

that whose use was followed by the tetanus showed
that the virus was pure and free from germs. Both
cultural and inoculation experiments were made
without results.

Sued for Graft.—A phj-sician of Spokane, Wash.,
has been sued for damages in the amount of $10,000
as a result of skin-grafting. The suit is brought
by the man who furnished the pound of flesh, or,

more exactly measured, 150 square inches of skin.

It is alleged that the surgeon promised to remove
only two or three strips, an inch wide and three or

four inches long, but that, owing to the apparent
willingness of the subject, he removed the entire

graft from him, without waiting to anesthetize

other persons who had volunteered to share with
him in the sacrifice.

Obituary Notes.—Dr. J. Howard Taylor died

at Philadelphia on October 24 at the age of 80 years.

He was bom at Kennett Square and was a brother

of the late Bayard Taylor, the poet and traveler.

He was graduated from the Medical Department
of the University of Pennsylvania in the class of

1852 and served in the Federal Anriy during the

Civil War, retiring with the rank of major. Sub-
sequently he was appointed Physician to the Mu-
nicipal Hospital, retaining this position until he
was appointed Quarantine Physician at the Laza-
retto by Governor Curtin. Later he became a Med-
ical Inspector of the Bureau of Health, and he con-
tinued his connection with the Health Department
until his death.

Dr. Anne Ceridwen Rees of Union Hill, N. J.,

died suddenly October 19 of acute double lobar

pneumonia. Coming from Wales, in 1893, she was
graduated from the Woman's Medical College in

1898 and later practised medicine with conspicuous
success. She was a pupil and prot^g^ of Watcyn
Wyn, a celebrated wit of Wales, and was herself a
contributor to Welsh periodical literature.

Dr. William Titus of Newark died suddenly
from apoplexy on October 28. He was 60 years
old, and was born in Hackettstown, N. J. He re-

ceived his education at Pennington Seminary and
Jefferson Medical College, Philadelphia.

Dr. Giles Mebane McAden of Charlotte, N. C,
died last week in this city of pneumonia. He was
born in Graham, Alamance county, N. C, in 1867.
He was prepared for college at Bingham Military
school, and studied medicine at Baltimore Medical
College, graduating in 1887 with high honors. After
completing his college course he sailed for Europe,
where he studied for six months. Dr. McAden's
health never permitted him to practise his pro-
fession, although he always took a lively interest

in medicine.

Dr. Vernon G. Culpepper of Norfolk, Va., died
suddenly of apoplexy on October 15, at the age of

49 years. He was a graduate of the University of

Virginia, and had practised in Norfolk for a quarter
of a century.

Dr. Norman B. Scott of Hagerstown, Md.,
died on September 28, of old age. Dr. Scott was
born at Bruceville, Carroll county, Md., May 8,

1819. He spent one year in the University of

Pennsylvania, after which he entered the Uni-
versity of the City of New York, and was grad-
uated from that institution in 1844, with the degree
of doctor of medicine. Immediately after his

graduation Dr. Scott went to Hagerstown and
began the practice of his profession, which he
carried on continuously for 50 years, retiring in

THE INTERNATIONAL CONGRESS OF TUBERCU-
LOSIS.

(From Our Special Correspondent.)

Paris, October lo, 1905.

The impressive opening of the International Congress of

Tuberculosis took piace in Paris at the Grand Palais on Oc-
tober 2. The President of the French Republic presided.

The most brilliant representatives of the political and
scientific world were among those who attended. Dr. He-
rard, President of the Congress and Dean of the Academy
of Medicine, gave the opening address, in which he traced

the history of the struggle against tuberculosis in different

countries and explained the different lines of work of the

Congress. Thirty-three countries had responded to the

invitation from France and had sent their delegates. In

turn the following men gave addresses: Schjerning of Ger-

many, Williams of England, von Schrotter of Austria, Beco
of Belgium, de Gouvea of Brazil, Rousseff of Bulgaria, Es-

pina y Capo of Spain, Beyer of the United States, Hutyra of

Hungary, Baccelli of Italy, Davel of the Argentine Repub-
lic, Heinsen of Sweden, Schmidt of Switzerland, Babes of

Roumania. Raptchinski of Russia. Siah-Cmun-Tsit of China
and Sponck of the Netherlands. Professor Maurice Letnlle,

General Secretary of the Congress, explained the organiza-

tion of the Congress and the methods of its work. In his

eloquent address he declared that the Congress had pre-

sented to all peoples the idea of the unity of all races in

their fight against tuberculosis, the worst of human mala-

dies. He demonstrated the absolute duty, which is incurn-

bent on every civilized nation, of struggling against this

dire disease. Finally, the President of the Republic deliv-

ered an address in which he expressed, in the name of

France, thanks to the Sovereigns and chief rulers of the

various countries represented, and best wishes to all of the

visiting delegates.

The Congress was a great success for its organization

was perfect, being the outcome of long preparation. The
"National Committees" had been organized so that they

could clearly represent their countries on this question. The
French territory had been divided into "regional commit-

tees" for the same purpose. The Congress was divided

into four sections: Medical pathology, presided over by

Professor Bouchard; surgical pathology, Professor Lan-

nelongue ;
preservation of infants. Professor Grancher;

preservation of the adult. Professor Landouzy and Senator

Paul Strauss. Tlie four sections met simultaneously, each
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in its own apartment. There were seven meetings for the

discussion of the reports and the presentation of the com-
munications. On the next day the work of the Congress
began in the four sections. The number of cominunications
was so incredibly great that the names as well as the work
sent in had to be passed over.

In the lir.st section, medical pathology, after the address
of Bouchard, the question of the biology of the bacillus of

Koch and of the paratuberculous bacilli was discussed.

Professors G. Fcrre of Bordeaux, Courmont of Lyons, Doc-
tor Lydia Rabinowitsch of Berlin, and Professor Behring of

Marburg, presented the results of their researches and ob-
servations. The two sections of medical and surgical pa-
thology united to listen to the communications concerning
the relations of human and animal tuberculosis.

At the meeting in the afternoon, which was presided
over by von Leydcn, Albert Robin spoke concerning the

constitutional and individual conditions predisposing to tu-

berculosis and the means of modifying them. His ex-
periences have led him to think that while conditions an-
tagonistic to tuberculosis, for example arthritisni, diminish
the respiratory changes, on the contrary, respiratory changes
are increased in all tuberculous subjects. .Pricing and Lau-
lanie, Charrin and Tissot, moreover, gave the results of

their experiments with animals by which they endeavored
by the administration of suitable medicaments to lessen

these changes. The results- of these workers, however,
were not always in accord with those of Robin. Conse-
quently, before drawing definite conculsions it was decided
that all of these authorities undertake again control ex-
periments, reporting the results at the next Congress.

In the section of surgical pathology. Professor Lan-
nelongue presiding, Professor Arloing of Lyons, Dr. Mazyck
Ravenel of America, and Professor Kossel of Giessen, pre-

sented their reports on the comparative study of the diverse

kinds of tuberculosis. After the discussion of these papers,

the sections of internal and external pathology voted almost
unanimously on the absolute necessity of prophylactic
measures against bovine tuberculosis, and called the atten-

tion of the public authorities, which for the time being
have been influenced by the theories of Koch, to the im-
portance of renewing their former vigilance and of re-

doubling their care in the fight against animal tuberculosis.

The third section, which discussed the protection of
the infant from tuberculosis, was presided over by Professor
Grancher. A. B. Marfan of Paris, and O. Heubner spoke
on this important subject. Afterwards Professor Vallee
of Alfort reported an entire series of experiments in re-

lation to the origin of tuberculosis of the tracheobronchial

ganglia in cattle, concluding that this affection is almost
always of intestinal origin in the calf and that consequently
a strict surveillance of milk, which is so often full of bac-

teria, is necessary.
The fourth section, which was concerned with the pro-

tection of the adult, and social hygiene, was presided over
by Senator Paul Strauss and Professor Landouzy. Mil-
lerand. President of the Commission of Social Assurance
of the Chamber of Deputies, and Professors Brouardel. Pey-
rot, and Emilc Cheysson, of the Institute, and members of

numerous mutual aid associations of all countries spoke.

The appearance of these men. a new element in the Con-
gress of Tuberculosis, had a profound influence on the trend

of the discussion.

The subject of life assurance and mutual aid in the strug-

gle against tuberculosis was discussed. Edouard Fuster of
Paris, gave a brilliant resume of the subject in the name
of France. He believed that the object of these associa-

tions for the workingman should be to prevent the dis-

ease. The meeting in the afternoon was devoted to the re-

ports presented by Ronime of Paris, Ncwsholmc of

Brighton, and Sternberg of Vienna, concerning the etiologi-

cal factors of tuberculosis and the economical conditions in

the social etiology of tuberculosis. The domestic origin of

the disease from its various points of view—unhygienic
dwellings, alcoholism, and so on, were discussed.

After these meetings the members of the Congress were
received at the Hotel dc Villc by the Municipality. Henri
Rousselle, Vice-President nf the Municipal Council, assisted

by Barbicr. President of the General Council. Lepine, Pre-
fect of Police, and others, presided over this reception. The
exchange of ideas at this meeting was most helpful. Later
the delegates went to the various soirees which were given
by their I'ronch confreres.

On the second day of the Congress, the first section had
so much work on hand, that it was obliged to divide itself

and form another section on therapeutics, which held its

meetings in a special hall and was presided over by Profes-
sor Gilbert and Professor Roger.

The relation of social problems was the subject of dis-

cussion in the fourth section, especial attention being paid
to the role of dispensaries and of sauatoriums in llie anti-

tuberculous war, and the hygiene of the tuberculous who
are massed together. The technical sections were of equal
importance. At the first section, that on medicine, the ques-

tion of tlie early diagnosis of tuberculosis by new methods
was discussed. The speaker, Doctor Achard of Paris, in-

sisted on the greater importance of the older methods of
diagnosis, notably, auscultation, inspection, and the like.

Radiodiagnosis was most valuable, also, but the absolute
sign was the presence of Koch's bacillus, determined by
means of the microscope or by the inoculation of animals.
Afterwards two reports were read on the role of dispen-
saries and sanatoriums for this disease. Courtois-Sufifit and
LauBry of Paris, concluded that the sanatorium ought not to
be considered as the chief instrument in the antituberculous
war. It ought to serve the purpose of sheltering those
threatened by tuberculosis, that is, it ought to be a sanato-
rium for preservation but not for cure. The existence of
the sanatorium was of little service unless residence in it

was preceded by local measures which would change the
life of the poor, that is, general hygienic measures which
provide air and light. Other reports on this subject were
presented by Sophus Bang de Silkeborg and Beco of Brus-
sels.

In the second section, surgical, ileocecal tuberculosis
was discussed in the papers of Doctors Roux of Lausanne,
Depage and Pinchart of Brussels, and (preservation sco-
laire) A. Denioulion of Paris. In the third section the
scholastic prophylaxis was the object of discussion (pres-
ervation of the infant). Very interesting papers were read
by H. Mery of Paris and Ganghofner of Prague.
On the fourth day at four o'clock the President of the

Republic in the presence of a large number of delegates
dedicated the Emile-Loubet Dispensary founded at Paris,
for tuberculous patients, by the individual subscription of

140,000 mutualists. At half after eight in the evening the

delegates met at a theatrical performance at the Theatre du
Chatelet which was given by le Matin.
Thursday was entirely given up to excursions. The dele-

gates made up various parties, some visiting the sanatorium
of Bligny, others going to Berck-sur-Mer, others to Or-
mcssen, and still another group accompanied by the Presi-

dent of the Republic went by a special train to visit the
antituberculous sanatorium of Monigny-en-Ostrevent,
built according to the plans of Calmette. The members of

the sporting columns of the political papers together with
the members of the Antidust League organized an excur-
sion in automobiles in order that the delegates might ob-
serve the various methods of laying the dust by means of

tar and oil which have been made use of on the thorough-
fares of Paris and its environs.

Friday evening a banquet of four hundred and fifty

covers was given to the delegates, Dr. Herard, President
of the Congress, Ruau, Minister of Agriculture, Casimir-
Perier, and Leon Bourgeois being present.

Finally on the afternoon of Saturday, October 7, the

Congress closed with an impressive meeting held at the

Grand Palais which was presided over by Dr. Herard. It

was at the beginning of this meeting that Professor von
Behring made a sensational communication on the cure of

tuberculosis by a new remedy. This had to do with a

curative principle depending upon the impregnation of

living cells of the organism by a substance taking its origin

in the virus of tuberculosis which the author named TC.
When TC became an integral part of the cells of the ani-

mals treated by it and when it was metamorphosed by these

cells the author designated it by the name TX. In the

bacillus of tuberculosis TX or rather TC preexisted asan
agent endowed with fermentative and assimilative qualities.

A fundamental fact was that TC, not reproducible, pos-

sessed nevertheless the power of giving rise to a tubercle

which, however, formed in this way did not become caseous

or soften. TC could be elaborated in vitro so as to make
a remedy which could be applied without danger in human
therapeutics.

After the votes of different sections were taken Profes-

sor Baccclli, former Minister of Public Instruction in Italy,

thanked, in an eloquent speech, the organizers of the Con-

gress and the representatives of the public powers for the

reception which had been given in France for the foreign

delegates. The Congress decided that its next reunion

should take place in Washington in 1908.

That evening the President of the Republic gave a dinner

at the Flysees in honor of the members of tlie Congress,

the dinner being followed by a very brilliant reception. On
the next day, October 8, the Journal offered to the mem-
bers of the Congress the use of a special train. "Paris-

Cotc d'Azur" which carried almost two hundred delegates,

both French and foreign, to visit the sanitary establishments

and sanatoriums in the interior of France. Finally, in

order to place the public in touch with the vi-orks of the

Congress, practical conferences in social hygiene were car-

ried on every day in the afternoon at the International Ex-

position at the Grand Palais, where was organized an expo-

sition comprising everything that had to do with tubercu-

losis,—its history, its nature, its prevention, and its treat-

ment. This exposition was officially inaugurated by the
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President of the Republic on the opening day of the
Congress. This exposition comprised a scientific section
with admirable exhibits from the collections of the faculty
of medicine of Paris, from the Depuytren Museum, from
the Museum of Natural History, from the Veterinary
School of Alfort, and from the Pasteur Institutes of Lille,
Paris, and Nantes. Likewise, the Universities of Munich,
of Anvers, and of Birmingham, sent very interesting ex-
hibits. It was indeed a veritable museum of tuberculosis
which gave the opportunity of studying step by step the
work of masters of all countries. Of especial interest
were the admirable exhibits from the laboratories froni.
Munich and Berlin. There was, besides, a section relating to
prophylaxis devoted to the leagues and societies of propa-
ganda, works of social hygiene. Another section was given
up to the improvements that have been made in relation to
domestic hygiene. .\ud finally an industrial section was
devoted to alimentation and to the cleansing and disin-
fection of public establishments and to the improvement of
the methods of transportation in relation both to railroads
and to hotels. This exposition was most important and
spoke with eloquence to the observer.

SEVENTY-SEVENTH CONGRESS OF GERMAN
NATURALISTS AND PHYSICIANS.

(From Our Special Correspondent.)

TENDON TR.ANSPL..\NTATION—ILEUS—G.\NGLI0N—V.\RI0US AB-
DOMINAL OPER.\TIONS—INGUINAL HERXIA—GALLSTONES

—

RENAL TUBERCULOSIS—OPERATION ON THE PITUITARY BODY

—

—RADIOGR.\PHS OF THE BLADDER.

Meran, October 10, 1905.

The seventy-seventh annual congress of German Natural-
ists and Physicians, held at Meran, Tyrol, on September 24
to 3c -vas not so well attended as many of its predecessors
At last year's meeting at Breslau an attendance of over 3,000
was registered, but only about 1,400 visitors were present
at the Meran sessions. This was, no doubt in large part
due to the remote situation of this beautiful little health
resort, which is the smallest city in which a meeting of the
society has ever been held. The number of papers read
was, as usual, very large, and only some of the more im-
portant will be mentioned here.

In the section on surgery Prof. Adolf Lorenz of Vienna
spoke of the indications for tendon transplantation. He
said that the measure was not one to be undertaken lightly,

for it was first necessary to know exactly which muscles
were irreparably paralyzed and which ones might, to some
extent at least, recover. This could be decided at once, and
Lorenz therefore advised that attempts be made first to

restore the normal form of the contracted and paralyzed
limbs, and that every muscle susceptible of improvement be
restored to its function. Only after this had been done was
it possible to pick out the permanently weakened muscles
and to consider the advisability of a tendon transplantation.
The operation itself was extremely simple. The restoration
of form to the damaged limb and the operation, should be
two entirely distinct acts, often separated by an interval of
months. Lorenz had often had it happen that patients had
had their expectations so far surpassed by the bloodless
procedure of correction by manipulation that they have
declined the tendon transplantation. In partial palsies of
the upper extremity, however, particularly of the hand, the
transplantations have a very broad field.

Prof. Hofmeister of Stuttgart reported on the results

of early operation in complete intestinal obstruction. Of
twenty-seven patients operated on the first day twenty
were cured, and of sixteen patients operated within the
first three days none died. The most important factor in

the treatment is putting the patient in the surgeon's hands
as early as possible.

Dr. Kiittner of Marburg spoke on the prognosis and
treatment oi ganglion, and said that excision, incision, and
crushing by a blow all gave about the same results. In the
discussion Dr. Lexer expressed himself strongly in favor
of excision, which is always practised at von Bergmann's
clinic in Berlin. Dr. Ronzi of Vienna discussed the results

obtained by Bunge's method of forming amputation
stumps. In twelve cases of amputation below the knee done
in this way at von Eiselsberg's clinic the stumps were all

found insensitive to pressure or percussion, and the results
were equally favorable in eighteen amputations through
the thigh. Dr. Harberer of Vienna spoke on the treatment
of sarcoma in long bones. On comparing the results in

cases that were treated conservatively and by mutilating
operations it was found that simple excision was as satis-

factory as amputation.
Professor Wilms of Leipzig discussed the mechanical

factors in post-operative intestinal obstruction. For a
proper comprehension of the different forms ileus must
be divided into paretic and mechanical varieties. The first

is seen in extensive atomy of the bowel, but for paresis of
shorter stretches kinking or twisting with valvular closure

must also be present. Knowledge of the mechanical factor
IS often of greater importance, as in those cases of mechan-
ical atomy simple ontcrostoiny may give relief. Dr. Hartlc
of Graz spoke on blunt injuries of the intestine. A case of
especial interest was one of avulsion of a portion of the
small intestme, treated by intestinal resection and followed
by recovery. .Another case was one of rupture of the spleen,
caused by falling on the abdomen. Suture of the spleen
was followed by recovery. A great rarity reported was a
retroperitoneal injury of the duodenum. Dr. Brenner of
Linz described three cases in which, at a second laparotomy
performed for other causes from one to three years later,
he was able to assure himself of the complete cure of gas-
tric ulcers for which a gastroenterostomy had previously
been done. He concluded that gastroenterostomy is as
valuable a measure in the treatment of indurated ulcers as
resection of the lesions. Brenner performed twenty-one
resections of ulcers with 28.5 per cent, mortality. Of the
survivors, 65 per cent, remained well over a year later. Of
thirty patients treated by gastroenterostomy, fourteen re-
mained well a year later. He considers that gastroenter-
ostomy should be performed first, and only if this proves
ineffectual should resection be resorted to. In a second
communication the same author took up the radical cure of
inguinal hernia. In the period from 1892 to 1903 Brenner
operated on 1,080 men and 108 women for inguinal hernia,
usually bilateral, so that the number of operations was
about 2.000. He used his own modification of the Bassini
operation. The period of convalescence was usually seven-
teen days, and the mortality, including operations in
strangulated hernias, was .9 per cent. The number of cures,
that is, nonrecurrence in two years or more, was, in men,
91.8 per cent., and in women 95 per cent., or 92 per cent,
for both; a figure midway between Bassini's claim of 90.1
per cent and Kocher's of 92.5 per cent.

Dr. Fink of Carlsbad reported on 385 cases of gallstones
treated by the usual Carlsbad cure. In most instances he
found that there was not only disease of the biliary pas-
sages, but also of the liver itself. He pointed oiit the
eft'ectiveness of the Carlsbad waters in the treatment of
these cases, and expressed the opinion that operation was
indicated only when the Carlsbad cure had proved inef-
fectual, when there was empyema of the gall bladder, or
when chronic obstruction of the duct existed. Dr. Guleke
of Berlin described some interesting experiments per-
formed at the clinic of von Bergmann. These led to the
conclusion that the cause of death in acute pancreatic
diseases was due to an intoxication depending on the
formation of poisonous degnerative products in the organ
itself. The insertion of a pancreas into the abdomen of
another animal in a short time gave rise to severe genera!
symptoms and death. He had also succeeded in producing
an immunity in the animals against this pancreatic intoxi-
cation.

Dr. Goldner of Vienna, in discussing the occurrence of
traumatic inguinal hernia, expressed himself as believing in
the possibility of its occurrence, and formulated the fol-
lowing conclusions: Inguinal hernia is usually congenital,
or, in older cases, it is the result of slowly progressing
weakness of the muscles. Only very rarely is it the result
of direct trauma, which is then really to be regarded as an
injury to the abdominal wall. Dr. Preindelsberger, in re-
porting a very large number of vesical calculus operations,
stated that the procedure to be employed depended entirely
on the nature of the individual case and the consistency of
the stone. He performed most of his operations under
spinal anesthesia, and was very well satisfied with the re-

sults. In the discussion, Drs. Hirsch of Vienna and Dr.
Defraceschi of Rudolfswert, also described very good re-

sults with spinal anesthesia.
Professor Zuckerkandl of Vienna demonstrated twenty-

three tuberculous kidneys removed by operation. He called
attention to the frequency with which the renal disease is

complicated by tuberculosis of the ureter, and to the inter-
ference with healing of the wound caused by the ureteral

stump if left behind. He, therefore, recommended the
routine excision of the ureter and described the technique
of the operation in detail. In a second paper, Zuckerkandl
described twenty cases of perineal prostatectomy, and said

that prostatectomy is now the only certain method of re-

lieving all the forms of urinary retention due to hypertrophy
of the gland. Drs. Lichtenstern and Katz of Vienna re-

ported on observations undertaken to determine the value
of phloridzin in the functional diagnosis of renal affections.

In testing the appearance of phloridzin diabetes they found
that healthy and diseased kidneys reacted similarly.

A more purely theoretical subject, since it dealt with
studies in the cadaver, was presented by Dr. Schlosser of

Innsbruck, who considered operations on the hypophysis.

He believed that there were cases in which an operation

on the hypophysis might come in question. While the

normal gland is not accessible, the enlarged pituitary body
in acromegaly projects, downward and forward, and would
be easier to reach. Such an operation would be promising.
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»ince it is known that in acromegaly the enlargement is

due to an adenomatous and not to a sarcomatous change.

The approach is easiest from in front. If the optic nerve is

atrophic the orbit may be cleared out, and thus plenty of

room be given, but even if the nerve is intact the inner

wall of the orbit may be chiseled away, and the contents ot

the cavity be pressed outwards, so that even in these cases

the access to the gland would be good.

Dr. Voelkcr. of Heidelberg, presented some radiographs ot

the bladder that were of exceptional clearness and interest.

They were obtained by injecting an organic silver solu-

tion into the viscus before -making the exposure. In

this way he obtained one beautiful series showing the nor-

mal form of the organ, another of different stages during

the act of emptying the bladder, and finally a series shovv-

ing unusual distortions of the organ in women having pelvic

affections. Voelker even succeeded in throwing the solu-

tion into the ureter, and so obtained pictures of the renal

pelvis. In two cases of floating kidney curvature and dila-

tation of the ureter could be distinguished.

era situation, and was opened by Dr. V. G. Heiser. Drs.

R. P. Strong and Paul Freer, Colonel Byrne, Commissioner
Worcester, Dr. Wilkinson, and others participated in the

discussion. The history of the present epidemic was given
briefly, the substance of which was about the same as that

already stated in previous letters.

Dr. R. P. Strong, the director of the Biological Labora-
tory, read a paper upon cholera vaccine. He stated that the

preparation and manufacture at the local laboratory dift'ered

from all others heretofore produced, in that it caused prac-

tically no local reaction, and gave a much higher degree of

immunity. The duration of the immunity is estimated to be
about si.x months. In order to test this serum practically,

one-half the inmates of Bilibid prison are now undergoing
vaccination with the anticholera vaccine, and in the event

that there should be another outbreak of cholera in that in-

stitution in the future, it is hoped some conclusive evidence

may be obtained as to the efficacy of this vaccine in human
beings. So f;ir there has been no test made in human
beings.

OUR LETTER FROM THE PHILIPPIN'ES.

(From Our Special Correspondent.)

Manila, P. I., September 15, 1905-

Since the letter of September 7 there has been a rapid de-

cline in the number of cases of cholera occurring in the

city of Manila. On September 8, there were nine cases,

from which the number has gradually dropped until two

days ago, since which time there has been an entire ab-

sence of the disease.

Probably one of the most satisfactory results obtained

by the fight made a.gainst cholera, was the eradication of

the disease from Bilibid prison by the application of sani-

tary rules. The conditions which confronted the health

officials, when they took charge of the institution, were

very discouraging.' Between August 23 and September

I, there had been from two to five cases of cholera daily.

The prison is built upon low ground, and after there has

been a heavy rainstorm at a time when the tide is high, a

good portion of the prison grounds is under water. There

are no flush closets for the use of the prisoners, and most

of the latrines consist of open tubs placed in the sleeping

quarters of the inmates. Flies were plentiful. The cir-

cumstances were such that it was difficult to issue the food

to the inmates in other rooms than those in which they

had their sleeping quarters and performed their toilets.

The latrines contained disinfectants, yet it was possible

for infected flies to pass from the latrines to the food, dur-

ing the time it was served. The health officials decided to

attempt to combat the disease almost entirely by waging

warfare upon the flies. Each of the latrines was screened,

and large sheets of sticky fly-paper were hung about the

interior. Entrance could be had only by passing through a

screened vestibule fitted with screen doors placed at each

end. In that way, all the flies which were likely to convey

infection were confined to the latrines, and in addition, this

element of danger was soon removed by their falling vic-

tims to the fly-paper. As an extra precaution, the latrines

located in the yards were protected in the same manner.

In addition, all the bamboo bunks were scrubbed with a

lye solution, and afterwards soaked with a one to one-

thousand solution of bichloride of mercury. The walls

were thoroughly whitewashed. The prisoners were bathed

in a bichloride solution, and all their body clothing,

blankets, and other textiles with which they came in con-

tact, were immersed in a bichloride solution. A cholera

hospital was improvised, and that was also thoroughly

screened. After these measures had been carried out, no

further cases of cholera occurred.

The Manila water supply was threatened a Dumber of

times during the past week on account of cases of cholera

being discovered in the water-shed. Fortunately, how-
ever, the cascsc were detected in time, isolated, and the

stools properly disinfected. The great danger to which

Manila is exposed by having the water-shed thickly popu-

lated, has again been brought forcibly to the attention of

the public by the cholera epidemic of the past few weeks.

The present condition of affairs is a constant menace, not

only on account of cholera, but on account of typhoid fever

and other water-borne diseases.

A circumstance which may throw some light on the

origin of the present outbreak, is the fact that the last

case of cholera during the former outbreak, occurred April

18, 1904, at Malahi, Laguna, while among the very first

cases, this time, were those which occurred at Jala Jala,

Rizal, which is significant because the two places are sepa-

rated by a distance of less than ten miles.

The Manila Medical Society held its first monthly meeting

since the adjournment which took place last April on ac-

count of the hot season, on the evening of Sep-

tember II, at the Saint Paul's Hospital. The eve-

ning was devoted to the informal discussion of the chol-

IHE ETIOLOGY OF TABES.

To THE Editor of the Medical Record:

Sir :—In the issue of the Medic.m, Record of October 21,

there appears an article on the Etiology of Tabes, etc., by

Dr. F. von Raitz, which contains so many statements that

are not in accord with accepted fact that I am constrained to

ask you to allow me space to correct some of them. The
writer undertakes to speak authoritatively on the subject

of the etiology of tabes. What his experience has been to

warrant the presumption I do not know, nor am I able to

infer from a reading of the article. He says, "The apparent

establishment of tabes is, therefore, not a natural conse-

quence of progressive science built on pathological facts,

but a result of dogmatic ruling." I agree with him that the

relationship of syphilis to tabes is not built on pathological

facts. It is built on actual facts. I am familiar with the

tabes-syphilis question and I knov/ of no dogmatic state-

ments concerning it that are not based on enormous expe-

rience. Erb and Fournier are the two writers who speak

most dogmatically about it, and each of them has had an

enormous experience. The latter bases his statements on a

study of upward of 1,000 cases, while the former has had

probably the widest experience of syphilis of any physician

in the wor'd.

The writer of the article further says, "Those who accept

syphilis as the cause of tabes have no difficulty in finding

syphilitic evidence in everybody who has tabes." This

statement is far from the fact. I am one of those who
accept syphilis as the cause of tabes, and yet 1 often en-

counter great difficulty, indeed the greatest difficulty in

finding any evidence of syphilis in about one case out of

every ten that I encounter. Dr. von Raitz is sure that

"the actual cause of any disease is not determined by

opinions and theories but by pathological facts alone." I

suppose he would have us believe that in such a way the

cause of diphtheria, of yellow fever, of syphilis itself, and

almost numberless other diseases was established, but he

should furnish some reason why this should be believed

more than his say so. Again he says, "I believe that no

one of those who make syphilis responsible for tabes has

ever examined a syphilitic cadaver, perhaps not even a

tabetic cadaver, and all that modern writers on tabes say

is quotation." Such a statement is too absurd to be be-

lieved by anyone. I for example am a modern writer on

the subject of tabes and that Dr. von Raitz may be purged

of the above quoted opinion, I may say to him that every

year since 1893 I have examined not one but many syphilitic

and tabetic cadavers, and to my personal knowledge many
of my fellow neurologists have had similar and larger ex-

perience, an experience which they would probably consider

an essential before they spoke or wrote on the subject

Such speaking or writing would otherwise be considered

no less effrontery in themselves than it is in others who dis-

course on the matter as if they had had experience that

would entitle them to an expression of opinion. I .shall not

encroach upon your space to the extent that would be re-

quired to point out the scores of fallacies that exist in the

article in question on the way in which tabes flows out Of

syphilis. It might be profitable to do so if nearly every

paragraph did not contain a statement without the slightest

foundation in fact. For instance, "Syphilis everywhere

presents itself as a blood disease." In what, I should like

to ask. is the reaction or constitution of the blood

in an individual who has had syphilis different from

that of the individual who has not had syphilis? Is

there any book on hematology th:it describes syphilitic

blood? Has anyone ever claimed that the syphilitic virus

per se causes tabes? I never have heard of anyone who has

made such a claim. Again he says, "Inquiry into the

previous histories of tabetics teaches us that many tabetics

have practised coition excessively." Does it? If it does, I
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should like to ask the constitution of "us." It is barely

possible that my experience, based upon a study of some
400 individuals with tabes, may entitle me to speak. If it

does I should like to say that such inquiry on my part gives

no such information. And while we are on this subject 1

clamor for enlightenment; what constitutes "excessive coi-

tion?" A gentleman of my acquaintance, 56 years old, con-
siders that he has been very temperate in that direction,

about once a day for forty years. Another, 43 years old,

tells me he thinks that about eighteen times a year is about
the figure. Both of them are healthy, vigorous men. Then
again "Sexual impulses descend from the brain to the center
of ganglionic cells in the gray matter, and from those cells

along the nerve fibers of the posterior columns, throug;h

the posterior nerve roots to the genital apparatus." This is

so alluring that I hesitate to tnucli it. but in view of the

fact that those of us who are engaged in the study and
teaching of physiology and neurology have been led to be
lieve that the posterior roots and the posterior columns
convey impulses upward only, i. e. toward the brain, I am
constrained to check the inhibitory iinpulse that I had on
first reading it.

But we must leave this portion of the article, even though
it contains attractive statements (not original with the

writer) as, "All matter is chemical, and life in its various
forms of existence, is nothing but the result of chemical
action," to come to the real motive of the author's paper,

viz., that tabes is not infrequently due to trauma; "How a

simple fall can cause injury to the cord and consequently
tabes, is not difTicult to understand." To which I reply it

seems to be difficult to me. I bring an open mind to the

subject, and that may account for the difficulty. But when
I recall that there are only approximately twenty-one cases

of tabes on record in the world's literature which deserve

to be considered at all from this point of view, according
to the consensus of opinion of those who ought to know
most about it, viz., those who devote their best efforts to

a study of the disease, perhaps I am not presumptuous in

assuming that many other neurologists have a similar

difficulty. "That traumatism is being recognized as an
etiological factor of tabes, is proven by a few cases awaiting
compensation for damages by the court." There is a de-

lightful naivete about this, which appeals to me. Were it

not that I am the "prominent neurologist" referred to in

the writer's description of one of these cases, I should say

nothing against the proof "of the traumatic origin of tabes."

The case is still within the jurisdiction of the court, there-

fore I do not feel free to discuss it in the public prints. I

wish, however, to deny emphatically that I advised the com-
pany in whose vehicle it is claimed the woman was injured

to make compensation for inflicting the disease which she

had when I examined her, viz., tabes, and for the adequate
reason that I did not and do not believe that the fright and
shock which she was said to have received had anything to

do with initiating that disease. No more did I believe that

the Mrs. B. of Dr. von Raitz's text who was "spirited" away
to prevent her appearance in court according to the suspi-

cious lawyer of Miss H., and who was very kindly sent to

me for examination by Dr. von Raitz, owed her tabes to the

fall on the sidewalk from slipping on a banana peel, and
for excellent and adequate reasons which I do not feel

called upon to relate here.

The individual who believes that the Argyll-Robertson

pupils, the tendon-jerks, and the sphincteric symptoms of

tabes can develop and reach a very complete stage in three

weeks, has a conception of tabes that transcends my under-

standing. He likewise, in my opinion, has had very little

real experience with the disease. If the history of a fall or

an injury is all that one wants to be convinced that tabes

flows from such accident, what more illustrious instance

could one ask for than the following: A gentlernan of

large afl:'airs in the city, whom I have known professionally

for fifteen years, was thrown by the sudden jolt of a car on

the elevated railway to his back and with such violence

that he was laid up for a fortnight. An insurance company
paid him for two weeks' total disability. I saw him the day

after the accident. He had two bruises over the lumbo-

sacral spine and complained of being very sore. When he

learns a month or a year hence that he has tabes, why
shouldn't he attribute it to the injury, why shouldn't Dr.

von Raitz attribute it to the accident if he is consulted by

this gentleman? There are many reasons why I should

not look upon it as being due to the accident, the most

importnnt being that I have had him under treatment for

tabes for upward of three years. The fact that he has the

disease is known to his family but for reasons that I do not

fee! called upon to specify here, he is still in ignorance of it.

I have trespassed upon your space, so I shall draw gently

to a close. I say gently, for were I to do so abruptly I

should neglect the opportunity to say that there is such a

disease as pseudotabes following diphtheria, malaria, ty-

phoid fever, and other infectious diseases, but so far as I

am aware its existence of occurrence has heretofore never

been used as an argument in favor of the occurrence of

tabes from sexual excesses and irregularities! Biit then if

I were to close less abruptly I should have something to

say about the case of Miss Ida F-., whose history is related

upon p. 652 of your journal, and whom I saw (at least I

saw a lady of 40 who bore that name) several years ago in

consultation with the late Dr. C. S. Elcbash. I think I

know the cause of her tabes, and as Dr. von Raitz asks the

question "was diphtheria, typhoid fever, or excessive mas-
turbation the real cause," I answer : "None of them was.

The man with whom she had sexual intercourse when a girl

died of general paresis, and that disease didn't come from
diphtheria either!

Joseph Collins, M.D.
37 West 54th Street.

Boston Medical and Surgical Journal, October 26, iQo.^.

A Review of the End Results in Cases of Exophthalmic
Goiter Treated Surgically.—T. W. Huntmgton reports

nine cases- Eight of the patients are still living. An analv-

sis from the standpoint of end results ha.s brought out the

following facts: Exophthalmus was present in seven
cases. At the present time it is absent in four, and
notably lessened in three. The average duration of the
dis( ase prior to operation in the first series was eleven

months, m the second twenty-eight months. Hence,
it may be inferred that permanent deformity from this

cause may be expected in long-standing cases. Tachy-
cardia disappeared after a few weeks in every case

The same statement may be made in reference to abdom-
inal psychic manifestations, undue excitability and
associated nervous phenomena. Recurrence of thyroid

hypertrophy was noted in one case necessitating a third

operation thirty months after the second. It rnay be
that a more radical removal of the right lobe originally

would have obviated the final procedure. Reestab-

lishment of normal structural conditions as manifest

in muscle repair, increase in weight and strength, and
resumption of norma! blood conditions has been uniformly
slow. While in each case progressive improvement in

these respects has been noted, two patients have been
disabled to such an extent that they will never regain

their wonted standard of licalth.

Mercuric Cataphoresis in Diseases of Women.—Case re-

ports are given by F. B. Carleton. He coats the positive

electrode with mercury, making it aseptic before each
treatmi nt. The patient should take a sahne douche an
hour or two before coming for treatinent. The author

claims that the medicinal agent from the electrode is

carried directlv into the diseased parts. We obtain,

therefore, a double effect; first, the sedative, stimulating

and tonic effect of the electric current per se; and second,

the antiseptic and astringent effect of the oxychloride

of mercury, which is forced into the tissues in its nascent

state. Cases reported include uterine subinvolution,

painful ovaries, prolapsed uterus and adnexa, cystocele

vaginal atony, endometritis, etc.

Xew York Medical Journal, October 2S, 1905.

Abdominal Incision for Tuberculous Peritonitis.—Thii

subject IS discussed bv .S. Lloyd, who finds on looking up
the histories of twentv-one cases with which he was
familiar, that seventeen were discharged cured—that is

at the time of theii dismissal from the hospital there were

no signs ot tuberculous disease present, and their physical

condition had improved so much that they could be

classified as cured. Four of these patients, however,

had been from the author's own private practice and

—

although dating back only two years—they had been

under observation and remained well. Such a statement

is impossible, naturallv, w-ith ordinary hospital patients

and the ultimate outcome Oi the other thirteen he is unable

to answer for. One was discharged improved, being

taken from the hospital bv his parents before he was

thoroughlv satisfied that the operation had been suc-

cessful. All of these cases were of the miliary type.

The chronic tuberculosis cases were but four in number-
two parents died and one was discharged unimproved,

the latter at the time of his leaving the hospital was

showing marked svmptoms of general tuberculosis. Two
of the 'patients were treated medicinally—one was cured

and the other died.

The Treatment of Hay Fever.—L. Weigert Sterne

deduces from the reports on the use of Dunbar's serum

conclusions which lead him to advocate the use of bi-

carbonate of sodium, in powder (or saturated solution),

alone or with the addition of one gram of cocaine to the

drachm This is to be used as a snuff whenever the symp-

toms appear. The solution mav be used in a nasal douche
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Or throat .atomizer. Irritable eyes may be bathed with
the same solution. General hygienic and dietetic rules
should be observed.'

Medical News, October 28, 1905.

The Diagnosis and Treatment of Anemia.—Harlow
Brooks describes the chlorotic and secondary anemias,
discussing their respective causes and clinical courses.
In speaking of treatment he lays special stress upon
the need of fresh air and sunlight. In the warm months,
children can go about with almost no clothing. To the
foregoing carrfully supervised exercise may be added,
except in those instances in which we find renal or cardiac
changes. Here rest and quiet are indicated. Change of
habitat and climate is desirable in many cases. The
gastroenteric tract must be carefully regulated. Gastric
atrophy or dilatation are often present, calling for lavage
and associated local measures. Predigested foods may
be required with intestinal medication. Nitro-muriatic
acid has yielded excellent results in some cases of per-
nicious anemia Abnormal fermentation in the bowel
should be checked, as we th. reby limit the transfor-
mation of certain amounts of iron in the food into the
insoluble iron sulphide. Saline aperients assist us in this
direction. The diet of each individual case must be made
the object of careful study. Foods rich in albuminous
iron should be selected. Milk as an exclusive diet is

not advised. Strictly medical treatment is often dis-
appointing. The kind of iron is of secondary impor-
tance so far as concerns chlorosis and the simple acute
secondary anemias. Inorganic preparations have given
the author the best results. Mercury and arsenic are
often valuable adjuvants m severe and chronic cases. The
author has never seen any benefit follow oxygen inhal-
ations.

The Gopher; A Possible Substitute for the Guinea Pig.—S. W. Hewetson makes a preliminary report on the
subject of using th. gopher instead of' the guinea pig
for animal experimentation in tuberculosis, as in certain
parts of the country they are more easily obtained than
are the latter animals. A series of inoculations was
made and its results anah-zed. The author says that his
work distinctly proves the susceptibility of the gopher
to tuberculosis, and places in the hands of medical men
residing in the gopher belt an additional aid in the diag-
nosis of obscure cases, be they renal, pulmonary, or
glandular Its use would be lirnited to cases in which
the presence of tubercle bacilli could not be demon-
strated with the microscope, owing to their being present
in small numbers. To obtain quicker results the injections
might be made in larger amounts directly into the peri-
toneal cavity. If this were done, however, a certain
percentage of the test animals would probably die from
acute septic conditions, the mortality from this cause
depending on the virulence of the associated infection.
It is to be hoped that further experiments will show
that the gopher possesses the same happy susceptibility
to other diseases as he displays toward tuberculosis.

Mammary SyphiUs, with Involvement of the Axillary
and Supraclavicular Glands Simulating Cancer of the
Breast.—A case is reported by E. Beer, whose patient
was a married woman of thirty-five years. Four months
previou.sly to coming under observation she had noted
a mass in the left axilla and a few weeks later a similar
mass in the upper half of the left breast. When seen
ther.' were noted also other nodular enlargements above
the left clavicle, in the right axilla and above the right
clavicle. The diagnosis of cancer was naturally sug-
gested, but the masses were everywhere softer than
cancer, the masses adjacent to the breasts were unusual
in such a condition, while it was found that the posterior
cervical lymphnodes was also enlarged. Syphilis was
thought of, and i,his suspicion was confirmed by a pretty
positive though meager history of specific infection. Con-
sequently mercury was given hypodermaticallv and the
iodides were given internally in increasing doses. In
one month the breast had become normal and the general
condition had in every way improved. In another month
nearlv all the glandular swellings had disappeared.

Aiiicricim Medicine, October 28. 1905.

Certain Complications and Sequels Met in Operative
Cases of Laryngeal Diphtheria.—B. Franklin Royer at-
tributes sudden death during attempts to intubate in
certain cases to reflex apnea. A cause of acute stenosis
after extubation not usually given he proves to be atonv
of the cricoarytenoidei postici muscles. Autoextubation
he believes is caused by pressure paralysis of the cri-

oarytenoidei laterales. Case histories are given typical
of many complications with illustrations of ulcer's due
to pressure sloughs or trauma. One illustration shows
a condition not previously described. This histological
study of a section of a larynx almost closed by chronic
stenosis shows infiltration of the perichondrium with

cartilage cells thus tending to make stricture a
cartilaginous one. In considering the treatment Dr.
Royer says but little can be done for reflex apnea. The
courses of treatment open for the other conditions are:
(i) Persist with intubation; (2) insert large tubes, al-

lowing them to remain for long intervals of time; (3)
when autoextubation becomes dangerous and large tubes
are not retained, do tracheotomy; (4) intubate fre-

quently while the tracheotomy tube is being worn in order
to prevent stricture stenosis; (5) with chronic stenosis
due to contracting scar tissue, practise wide dilation
with persistent intubation; (6) consider R5ntgen-ray
treatment as a possible adjunct in softening scars causing
chronic stenosis; and (7) avoid, if possible, tracheotomy
as a means of curing a patient of a tube habit.

Frequency and Etiology of Acute Nontuberculous
Pneumonia in a General Hospital.—William Travis How-
ard, Jr. based his study upon a series of 550 consecutive
autopsies, which cover a period of about seven years.
All doubtful cases and all cases of simple bronchitis
are excluded. The diagnosis in every case is based upon
microscopic as well as macroscopic examination. The
pneumonias are classified according to the usual custom
into croupous or lobar, and broncho or lobular. The 550
consecutive autopsies furnish 195 instances of acute
non-tuberculous pneumonia, an incidence of from 35
to 45 per cent. Of these cases 76, or about 6i
per cent, occurred in individuals with acute infectious
processes. Of 43 autopsies in typhoid fever cases in
this series, in 22 there was bronchopneumonia and in

5 croupous pneumonia. Of 81 patients with peritonitis
from all causes, 36, or 44.4 per cent, had pneumonia.

Hyperchlorhydria.—J. A. Lichty asserts that about
one-third to one-half the patients suffering from digestive
disturbance have hyperacidity. Not all cases of hyper-
acidity are necessarily of the class designated hyper-
chlorhydria. Patients with hyperchlorhydria are usually
neurotic, and these cases do not yield rapidly to treat-
ment. They differ in this respect from cases of chronic
gastritis, which may have a hyperacidity in the early
stage of the disease, but later develop a subacidity.
The diagnosis of hyperchlorh3'dria should be made only
after chronic gastritis, ulcer of the stomach or gallstone
have been absolutely excluded. It is not possible to

make an absolute diagnosis without examining the stomach
contents. This must often be done several times. In
considering the treatment it is necessary to recognize
at least two classes of patients. One class includes
those advanced cases in which there is usually a
splanchnoptosis, a dilated stomach, emaciation, and
prominent nervous symptoms. In these cases an ab-
solute or modified rest treatment is indicated and will

accomplish most satisfactory results. The other class

includes those early cases in which the patients are still

well nourished and have scarcely any symptoms but
those referred to the stomach. They are usually relieved

without adopting any extreme measures.

Journal of theAmericanMedical Association,Oct. 28, ipo^.

The Ocular Origin of Migraine.—George M. Gould notes
the confusion that exists in regard to the conception of

migraine in the literature and is especially severe on the
neurologists and others who have not accepted eyestrain
as its general prevaihng cause. Of all atypical diseases,

he says, migraine is, by all odds, the leader. This is,

first, because its cause, eyestrain, is of a thousand different

kinds and intensities, and second, because vision is so

bound up in some way with almost every physiological
activity, every psychic and bodily function, that the
symptoms produced by its derangement are most mul-
tiform. The infinitely varied morbid cause or seed it

planted in an infinitely varied soil. He gives the history
of the eyestrain theory of its causation, and quotes from
a large number of writers who have reported cures of the
condition by correction of ocular defects by proper fitting

of glasses. He says: "I could give the details of pet^

haps a thousand cases of 'migraine' or sick headache
cured by glasses. I should say that qo per cent, of cases

are immediately curable, and a large proportion of the

rest curable in time, and as soon as the secondary systemic
functional efi'ects have been overcome. A few cases

are incurable, because these secondary effects have become
organic or too chronic to allow any cure. There are also

rare cases in which mental reaction has become im-

possible.
"

Respiratory Movements of the Bronchi.—Incited by
observations in patients of active movements during
operations, E. F. Ingals has investigated the subject

experimentally on animals and in the literature He
finds that there is a regular respiratory movement of the

bronchi during respiration, most marked in the larger

tubes in young animals, and gives clinical observations
bearing on the action of the bronchial muscles in the
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production of the physical signs and their modifications,
supplementing these by reports of experiments on dogs.
He thinks the action of remedies may be profitably
studied through the bronchoscope on the Hving animal
and refers to the statements and findings of Einthoven
and of Dixon and Brodie bearing on this point. His
studies are not yet completed.

The Psychoses of Heart Disease.—W. House calls at-
tention to the mental disturbances associated with cardiac
disease, which, he thinks, have been rather neglected by
authors of text-books, the heart disease being regarded
either as a complication of the insanity, or, the organic sjTtip-
toms predominating, they either overshadow the slight
mental ones or so disable the patient that he can be
readily cared for in the wards of a general hospital where
psychic derangements are considered as only secondary
and subordinate to his bodily ailment. In the severer
cases this may do no harm, but in the slighter ones it is bad,
as the mental disorder which should be attended to is
hkely to be overlooked He recognizes four princinal
types, more or less shading into each other, as follows:
I. Panicky conditions alternating with some depression
and irritability, without active delusions or hallucinations.
In such cases the patient is usually terrified by the con-
sciousness of cardiac sensations and irregularities. 2.

Delusive symptoms based on misinterpretations of local
cardiac phenomena, such as pain. 3. Active halluci-
nations and delusions from circulatory disturbances in-
volving sensory organs. 4. Dementias from secondary
lesions of the brain. Case histories illustrating the
diflerent types and the relation of the heart lesions to the
mental symptoms are given. It is not contended that
the heart disease was the sole cause in every case, but
rather that it was the exciting cause, except wherein
the cardiac troubles were rather the elTect, and especial
emphasis is given to the relationship of mental improve-
ment to the treatment directed to the heart trouble.
During a residence of nearly two vears in a large state
hospital the author observed but few of these cardio
mental cases, and the inferenct, is that they are more often
treated by the internist than by the alienist, and their
psychic side has thus been minimized.

Typhoid Perforation.—From a study of the subject,
R. H. Harte concludes that perforation is a much more
common accident in typhoid fever than is generally
supposed, it being the cause of death in one out of every
three or four fatal cases. It occurs most frequently be-
tween the fourteenth and twenty-first day of the disease,
and does not appear to be more common in the severest
than in the mildest types of the disorder. The ileum
is its most frequent site, the majority of perforations
occurring within from 12 to iS inches of the ileocecal
valve. The next most common localities are the ap-
pendix and the cecum. In a large percentage of cases,
pain is present, though it may be only transitory. In
about half the cases the onset is sudden, severe, and
with increasing intensity, localizing itself in the right iliac
fossa. Tenderness and rigidity are present to a greater
or less extent in all cases. The latter. Harte considers a
most valuable sign, never absent except in patients with
very large and pendulous abdomens. If perforation is sus-
pected, the temperature should be taken every hour
to verify any marked variation in this symptom. Dis-
tension is a late symptom, usually noticed some hours
after the perforation has occurred. Obhteration of liver
dullness is not regarded as a reliable sign.- The study
of the leucocytes is of little use, though occasionally
their increase may make the diagnosis more positive.
The differential count is of no practical value. Before
making a positive diagnosis, pain caused by pleurisy,
pneumonia, cholecystitis, acute gastrointestinal indiges-
tion, iliac thrombosis, appendicitis, peritonitis, renal
calculus, distended urinary bladder, or even a hemorrhagic
exudate into the abdominal muscles must be carefully
considered, as any of these may simulate perforation.
Nature may sometimes close perforations, but the only
rational course when they occur is surgical intervention.
No case is too desperate for operation, as the worst are
sometimes saved. In case of doubt, when symptoms
point to perforation, the safest course is to operate. Even
when no perforation is found, patients, as a rule, seem
benefited by operation. With the diagnosis once made,
Harte knows of no other condition, except possibly
hemorrhage, in which speed in operating is so important,
as in this. Everything should be prepared beforehand
so that there may be no delay when once the knife is taken
in hand.
A Philippine Fever.—Two cases of a somewhat tem-

porary febrile affection suggesting typhoid or malaria
and the discovery of a peculiar organism associated with
it are reported by H. D. Bloombergh and J. .Morgan
Coffin. The fever was accompanied with general malaise
and in one of the cases with marked muscular pains. It

started with chills, but sweats were lacking. The organ-

ism was found in the red blood cells. It is a motile
hemocytozoon, approximately 2.5 microns long, one
micron broad, unpigmented, and refractive hke the
malarial parasite. Its movements are of two kinds, the
first depending on its rotation on one or other of its
two axes, and the other an independent movement from
one position to another within the cell. The motion
ceased after several hours' observation and in specimens
kept over night a few narrow ring-shaped boclies were
found. This parasite was probably first described by
Asst. Surgeon H. M. Smith, U. S. A. (Surgeon General's
Report, 1904), and the reason it has not been more gen-
erally recognized in the peculiar transient fever that
occurs in some portions of the Philippines without the
presence of the malarial parasite, is its small number
in the blood. Smith's cases were reported under the head
of estivomalarial fever though he remarks on the pe-
culiarities of the organism and its possible distinctness.

The Lai'cet, October 21, 1905.

Total Alopecia Following the Use of Cantharides.

—

A man who had on his head a patch of what appeared
to be tinea, was directed by P. F. Barton to apply the
B. P. liquor vesicatorius. About one week later the
patch treated became surrounded by a swelling which,
in the course of a week, extended over the entire scalp
and face, which pitted deeply on pressure. In two days
more there was a slightly raised rash from head to foot,
and blood in the urine. In the course of a few weeks the
hair began to fall out, first on the head, then on the body,
involving the axillary and pubic regions, until it was
entirely lost. Later the nails fell off. Eight months
later the nails had reappeared but there was no sign
of returning hair. The general health had been poor
all the time. The hair bulbs had not been destroyed
and it was expected that the hair would grow in due time.
Both before and after tliis particular case the bottle of
liquor vesicatorius had been in constant use and with
perfectly normal results.

The Pathology and Prevention of Secondary Parotitis.

—

This topic is considered exhaustively by R. H. T. Buck-
nail, who notes that secondary parotitis is distinguished
from the primary disease or mumps m the following
particulars: (i) It invariably occurs as a complication
during the course of some other malady; (2) it is not
contagious; (3) it not infrequently suppurates. A long
hst of diseases is enumerated in the course of which this
complication may arise, and its symptoms, course, and
termination are briefly sketched. The author refers to the
following theories of etiology: (i) Pyemic or embolic;
(2) heat degeneration; (3) toxin excretion; (4) sym-
pathetic; (5) diet infection. He finds that the ob-
servations of recent years tend to confirm the theory
last named, and reports six personal cases as additional
evidence. He concludes, therefore, that secondary paro-
titis is invariably due to an infection of Stenson's duct,
dependent on a .septic condition of the mouth. and that
its onset m.ay be prevented by attention to the following
details: (i) The mouth should be carefully cleansed
and rendered aseptic before operation, and at the com-
mencement of long febrile illnesses; (2) the anesthetic
apparatus should be sterile; (3) the mouth should be
regularly cleaned, especially after ever\' attack of vom-
iting; (4) the bowels should be opened earlj' and food
by the mouth, and especially solid food, should be given
as soon as possible; (5) opium should not be given
unless absolutely necessary; (6) the head should not be
placed too low nor the binder fixed too tightly while
dorsal decubitus should be given up as soon as possible.

On the Discrimination of "Physiological Albuminuria"
from that Caused by Renal Disease, and on the Means
of Checking the Albuminuria Where it Occurs Inde-

pendently of Such Disease.—This study has been made
by A. E. Wright and G. W. Ross. Their technical methods
are described. The discrimination between the two
forms of albuminuria is estimated on the basis of the

"excretory quotient," which is an expression of renal

efficacy obtained by dividing the salt content of a patient's

blood into the salt content of his urine. The quotient

is arrived at by collecting from a patient who has just

emptied his bladder a sample of blood and as soon after-

ward as may be possible a sample of urine. Progressive

dilutions are made of the serum and urine thus obtained,

and each of these solutions is mixed (by a method de-

scribed in the paper) with blood in the proportion of

two volumes of the diluting fluid to one of blood. The
"excretory quotient" is then obtained by dividing the

minimum' dilution of the urine which effects complete

hemolysis bv the minimum dilution of the serum, pro-

ducing a like result. The application of this plan to

physiological albuminuria cases always shows a quo-

tient of two or above. The same results can be ob-

tained with healthy persons and contrast in a marked
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manner with those derived from cases of renal disease.

The condition in physiological albuminuria arises from
a lymph transudation into intact urinary tubules. This
supposition wins support from the consideration that

the conditions which are favorable to the occurrence

of serous hemorrhage in general—to wit, increased

hydrostatic pressure in the capillaries of a particular

region, and diminished blood coagulability—are fa-

vorable also to the appearance of albumin in the urine in the

cases we have here in view. The authors state that the

appearance of albumin in the urine in ph)'siological

albuminuria is influenced by active exercise, by nervous
disturbances, and by the assumption of the erect posture

;

and we may note that under all of these conditions the

hydrostatic pressure in the renal capillaries would be

increased. They further recall the fact that a condition

of diminished blood coagulabiHty was found in many
of our cases of physiological albuminuria; and that the

output of albumin' in cases of physiological albuminuria

can, as is shown in the next section of this paper, be re-

strained by increasing the coagulability of the blood.

It must be left for future experiment to determine whether
in physiological albuminuria, as in urticaria, the exu-

dation can be increased bv the ingestion of decalcifying

and Ivinphagogic agents. They further believe that the

use of the calcium salts to increase the coagulabihty of

the blood will also check the output of albumin in these

physiological cases. They refer to the practical bearing

of all these observations on the matter of candidacy

for life insurance, and summarize by saying that when
it is found that a patient possesses a normal excretory

quotient, and that his albumin-uria can be abolished by
diminishing the hydrostatic pressure on the renal capil-

laries and bv increasing the coagulability of the blood,

there is every reason to conclude that the kidney is free

from organic disease and that life is no more endangered
than it would be if the patient were the subject of urticaria.

British Medical Journal, October 21, igo.s.

A New Operation for Moderate Short Sight.—Ernest E.

Maddox tried the pressure-massage treatment on a boy,

sixteen years old, with only temporary benefit. The
patient was training for Woolwich, but failed to pass

nis examinations on account of his ocular defect. After

repeated requests from the boy, the writer undertook
the operations which he had suggested. These con.

sisted in flattening the cornea, first in one meridian and
then at right angles. Without chloroform, the writer

began with the most difficult meridian, namely, the

horizontal. He first dissected up a conjunctival flap,

and threw it over the cornea. He then introduced a
triangular iridectomy knife between the reflected con-

junctiva and the sclera, and entered the anterior chamber.
The operation was extremely delicate, for the peripheral

nature of the incision in the very nervous and mobile
eye, made the iris prolapse again and again, especially

after the incision was enlarged above and below with
a probe-pointed knife, which was the next stage of the
operation. Only a very large incision is capable of

producing a regular flattening of the cornea. At last the
iris was reposed and the conjunctival sutures inserted

so as to exert considerable traction on the flap. Healing
was painless and uneventful. The second operation was
far simpler than the first. The incision was made with
an ordinary cataract knife, downward. The healing was
equally successful. The patient, after a term of study,
successfully passed his examinations.

Remarks on the Pathology of Bradycardia.—John
Hay gives the history of a patient who was healthy until

he was twenty-six years old, when he suddenly lost

consciousness. He compliained of " breathlessness on ex-
ertion and attacks of unconsciousness." Later he suf-

fered from extreme cardiac failure. The writer noted
the following facts: The apex beat was situated well
outside the nipple line, slow, heaving, and forcible in

character, twenty beats per minute. Pulsations or small
beats, numbering fifty or sixty per minute, occurred
regularly over the third lett interspace, just to the
left of the sternum. Synchronous pulsations occurred
in the veins of the neck. Definite systolic retraction
in the third, fourth, and fifth left spaces were noted.
Cardiac dullness (deep) extended seven inches to the
left, and two inches to the right of the middle lim-. A
systolic murmur was heard at all areas, loudest and
harshest over the cornu of the right ventricle. It was
conducted to the left and well heard along the verte-
bral border of the scapula. No sounds were audible
accompanying the small pulsations mentioned above.
The pulse varied from seventeen to thirty per minute.
Auricular contractions occurred twice or thrice as often
as the ventricular, the cause of the bradycardia being
"heart block." Examination of the heart after death

showed two marked changes besides the hypertrophy
and dilatation of the chambers. Stretching of the
auricular canal (the part normally within the auriculo-
ventricular groove), and separation, or rather attenuation
of the bond between the bases of the valves (tricuspid)

and base of the ventricle. The writer states that normally
the ventricle responds to a stimulus spreading down to it

from the auricle; if by any means the ventricle is cut
off from this normal periodic stimulus it tends to initiate

its own stimulus and to take on a rhythm different from,
and independent of, the auricle. The term "heart block"
is applied to this condition. When the stimulus for

ventricular action arises in the ventricle itself, there is a
slow rhythm. The result of "heart block" is conse-
quently a bradycardia. In this case the writer be-
lieves that the block occurred at the attenuated part of

the ventricular wall situated at the base of the ven-
tricle at its junction with the auricular canal. He thinks
that the dizziness and fainting were due to a temporary
cessation of ventricular contraction.

French and Italian Journals,

Necessity of the Examination of the Ears and Rhino-
pharynx of School Children.—Armand L^vy, from hit

extensive work in this line is greatly impressed with the
necessity of these examinations. He calls attention
to the importance of breathing freely through the nose
Only too true is the saying that when the nose is stopped
in infancy the ears will be closed in old age. Statistics

show that a large number of children suffer from lesions

more or less closely associated with the auditory and the
respiratory apparatus. These lesions are too often

ignored. The writer has had occasion during the last

year to examine systematically seven hundred and
ten school children between the ages of four and thirteen

years inclusive. Intervention was indicated in the
following various cases: Seventeen children had hyper-
trophy of the tonsils; forty-four, adenoids; five children

were affected with both of these lesions; one had dry
pharyngitis. Fifty-four children were troubled with
wax in one ear' nineteen in both ears; eight had sup-
purating middle ear trouble; of these, one had per-

torations; thirty-two other children presented various
lesions of the middle ear more or less recent, while one
had internal ear trouble. In other words, 36.9 per cent.

of these children suffered from lesions of the ear and
rhinopharynx.

—

La Prcsse Mcdicale, September 37, 1905.

Treatment of Articular Tuberculosis.—A. Broca presents
certain conckisions on this subject. Medical treatment is

indispensable. Nevertheless a continuous sojourn at

the seashore is not necessary. Superficial synovial
lesions are treated by injections of a ten per cent, solution of

iodoform in ether and by relative immobilization of short
duration. Osteoarthritis is treated by complete im-
mobili;aticn in the position indicated. Immobilization
is the basis 01 treatment of these lesions, although one
may have recourse to various adjuvants. Operation will

prove exceptional. Resection is preferable to synovec-
tomy. Suppurating white swellings should be subjected
to puncture and to injections 01 iodoform and ether. The
writer does not favor very strongly irritating injections.

The dangers of infection call for generous openings of

the bony foci with drainage. The correction of faulty

positions should be made only after every infectious

focus is suppressed Immobilization should be dis-

continued only after the disappearance of all pain, whether
spontaneous or not. Too great effort to move the joints

should not be made.

—

Gazelle des Hopilaux Civils »t

Mililaires, September 23, 1905.

The Treatment of Tics by "Reeducation."—Beutter
declares that the only rational treatment in the case of

tic IS "reeducation." Tic, as Brissaud has shown,
is preeminently a motor disorder due to a defect in cor-

tical control,—to an insufliciency of volition. The
principle of Beutter's method consists in gradually bring-
ing into control the muscles which have been acting
involuntarily. This control is both positive and negative;
that is, the patient decrees that these muscles at times
shall be active and at other times quiescent. In order
to attain this end it is necessary that the subject learn

to maintain a "photographic" immobility of progressively
increasing duration. When the patient has reached the
point where he can voluntarily reproduce his tic he has
become master of it, and is cured. These exercises

are taken daily at certain hours under the direction of a
physician or an intelligent person. At times the patient

may practice by himself before a mirror. If any cause
of this affection be discovered, it must be treated be-

sides. This method of treatment has been followed
with the happiest results in these unfortunate cases.

La Presse Midicale, September 23, 1905.
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Diseases of the Anls and Rectum. By D. H. Goodsall,
F.R.C.S. (Eng. ), Senior Surgeon to the Metropolitan
Hospital, late Senior Surgeon to St. Mark's Hospital
for Fistula and Other Diseases of the Rectum ; and W.
Ernest Miles. F.R.C.S. (^Eng.), Surgeon to the Gordon
Hospital for Diseases of the Rectum. Surgeon to the
Cancer Hospital, Brompton ; late Senior Assistant
Demonstrator of Anatomy at St. Bartholomew's Hospi-
tal Medical School, and House Surgeon to St. Mark's
Hospital for Fistula and Other Diseases of the Rectum,
etc. In Two Parts (illustrated). Part H. London,
New York and Bombay : Longmans, Green & Company,

Part II. of this work is devoted in the main to the more
serious surgery of the rectum—the various forms of ulcera-

tion, the benign and malignant growths, and stricture—

•

while prolapsus, invagination, foreign bodies, pruritus, and
syphilis each have a chapter. The work is distinctly well
done and valuable, devoid of padding, and strictly scien-

tific in its conception and execution, and though rather
practical than original, perhaps none the less useful on
that account. Attention can be given to only a few points,

such as the classification of stricture as ''the linear or
annular stricture and the tubular stricture." which is de-

cidedly more practical than scientific. The practical division

of carcinoma into "those cases in which e.xtirpation is

praticable and those in which it is not" cannot be too highly
recommended to the practitioners of to-day, and the various
operations are well described. We cannot forbear
quoting the following as showing the gradual tri-

umph of scientific observation over prejudice and
ignorance : "We have already mentioned that a large
number of strictures of the rectum are set down as syphi-

litic when they are really due to infective ulceration, and
have given our reasons for this opinion. Still there are

many observers who support the opinion that the condition
known as the syphilomc aiw-rectal of Fournier is the most
frequent cause of stricture of the rectum. To our minds,
this opinion has been based entirely upon the analogical

reasoning that because syphilis produces connective tissue

hyperplasia in other organs, it must necessarily do so in

the rectum. . . . Though we do not deny that such a

form of stricture may exist, we nevertheless state that we
have never seen an instance in which the syphilitic origin of
a stricture was beyond dispute."

Exercises in Practical Physiology. By Augustus D.
Waller, M.D., F.R.S. Part II. Exercises and Demon-
str.\tions in Chemical and Physical Physiology. By
Augustus D. W.\ller and W. Legce Svmes. London,
New York, and Bombay : Longmans, Green & Com-
pany, igos.

The title exactly describes the contents of this little book.

The subjects treated are : The Blood, Circulation, The
Carbohydrates and Salivary Digestion. The Proteids and
Gastric Digestion, Fat and Pancreatic Digestion, Milk, Bile,

Muscle, L'rine. and Respiration. There are numerous illus-

trations and tables and the book should prove useful in

the physiological laboratory.

The Eye. Its Refraction and Diseases. Diseases of and
Operations upon the Eyeball and Its Adnexa. By Ed-
ward E. Gibbons, M.D., Assistant Surgeon of the Pres-
byterian Eye. Ear. and Throat Hospital ; Demonstrator
and Chief of Clinic of Eye and Ear Diseases in the Uni-
versity of Maryland. Baltimore. Vol. II. New York:
The Macmillan Compan}', 1505.

The concluding volume of this treatise is one of 632 pages.

It is beautifully printed and fairly well illustrated although
the views of the fundus oculi that have been inserted are

hardly up to the standard that we expect in such a work.
Sufficient and well-chosen illustrations enhance the value
of a work on diseases of the eyes that is intended, as this

one is, to be used by the student and general practitioner.

The text is divided into twenty-five chapters, of which
the first three are devoted to "Embryology and .\natomy."

These are followed by a chapter on the "External Exam-
ination of the Eye." The diseases of the different parts

of the eye and its adnexa are then considered in proper
order. Then follow chapters on "Ophthalmic Migraine."

"Associated Diseases of the Eye and Ear." "Eye Lesions
in General Disease." "Operations on Animahs' Eyes Meth-
ods of Preserving Eye Specimens.' The descriptions of

ocular conditions are brief and to the point. .Authors arc

quoted, but there is no bibliography. The text evidences

a wide knowledge of the theory of ophthalmology and of

clinical ophthalmology as practised by others, but discloses

a lack of personal experience. The treatment of that

portion of ophthalmology which has to do with physio-

logical optics can be accomplished satisfactorily and credita-
bly by one whose practical experience is limited, hut clini-

cal ophthalmology, as clinical medicine, can well be written
of only by one whose personal experience has been ex-
tensive.

The work is commendable in that it gives evidence of
much study on the part of the author, but it presents
nothing in advance of works already published.

A Manual of Organic Materia Medica and Pharmacog-
nosy.—.An Introduction to the Study of the Vegetable
Kingdom and the Vegetable and Animal Drugs, com-
prising the botanical and physical characteri.stics source,
constituents, pharmacopeial preparations, insects iniunous
to drugs, and pharmacal botany, by Lucius E. Sayre, B.

S., Ph.M. Third edition, revised. With Histology and
Microtechnic by William C. Stevens. With 377 illus-

trations. Philadelphia ; P. Blakiston's Son & Co., 1905.

Part I. of this book of nearly 700 pages gives a classifica-

tion of drugs wherein are given physiological action and
therapeutic application, titles of the newer remedies with
structural formulas, properties, and dose, maximum and
minimum, a list of synonyms, sources, characters, etc.

Part II. gives a description of organic drugs derived
from the vegetable kingdom arranged according to familiar
or natural orders. This is the most valuable part of the
book, as it gives sources, varieties, description, adulterants,
constituents, action, and uses. This portion of the book
has been rewritten, and a description of a large number of
the newer remedies has been added. One prominent fea-

ture of this part of the work is that only those remedies
are presented which are prescribed and dispensed to any
considerable extent by physician or druggist. Minimum
and maximum doses are given rather than an average, as

in the last pharmacopeia.
Part III. gives a description of insects injurious to drugs^

while Part IV. gives the elements of plant histology and
microtechnic. a thoroughly interesting and instructive sec-

tion, especially to the druggist. The chapter on powdered
drugs has been rewritten, and gives information which will

be of great interest to students and instructors in schools

of pharmacy. The illustrations are abundant. Finally, a
copious index is given with cross references—a feature to

be commended in books which treat of such a variety and
number of subjects. The classification is up to date, but
would be found complex and tedious were it not supple-
mented by the copious index.

The Medical Epitome Series. Practice of Medicine. A
Manual for Students and Practitioners. By Hughes
Dayton. M.D., Principal to the Class in Medicine, New
York Hospital, Out-Patient Department; Clinical Assist-

ant in Medicine, Vanderbilt Clinic, College of Physicians

and Surgeons, Columbia University. Series edited by
Victor Cox Pedersen. M.D. New York and Philadel-

phia : Lea Brothers & Company, igo5.

This little manual is the latest volume of the "Epitome
Series." By the exclusion of diseases of the nervous sys-

tem and of the larnyx and pharyn.x, sufficient space has
been obtained to treat the more important of the infectious

diseases at greater length and in more detail than is usually

done in books of this class. .A.S a rule the student will find

all the essentials of any given disease, including definition,

chief synonyms, etiology, pathology, symptoms, diagnosis,

complications, prognosis, and treatment.

Practical Massage in Twenty Lessons. By Hartvis
NissEN, Instructor and Lecturer in Massage and Gym-
nastics at Harvard University Summer School; Director

of Physical Training. Brookline Public Schools; Author
of "Swedish Movement and Massage Treatment," "A. B,

C of Swedish Educational Gymnastics," "Rational Home
Gymnastics," etc. With 46 original illustrations. Phila-

delphia : F. A. Davis Company, 1905.

This is a simply written but thoroughly practical manual
of massage. The first ten lessons contain instructions for

the various manipulations suitable for different parts of

the body, the eleventh lesson considers general massage as

a substitute for exercise, and the remainder of the book
is devoted to the application of massage in the morbid
conditions susceptible to this form of treatment. The
descriptions are concise, but adequate ; the illustrations

make up in clearness for what they lack in execution, and
the true function of massage as a secondary but no* a

primary therapeutic agent is kept constantly before the

reader. A little more space might with propriety have been

allotted to the discussion of massage in sprains and frac-

tures in view of the important part that this treatment

now plavs in such conditions; but, as a whole, the book is

very satisfactory, and may be recommended to those who
do not require one of the larger works.
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MISSISSIPPI VALLEY .MEDICAL ASSOCIATION.

Thirty-Arst Annual Meeting, Held at Indianapolis, Indiana,

October 10, 11, and 12, 1905.

'I'he President, Dr. Bransford Lewis of St. Loujs, in

THE Ch.mr.

{Concluded from page 721.)

The Present Status of the Surgery of the Stomach.—Dr.

W. D. Haggard of Nashville delivered this, the address' in

surgery. A discussion relative to operation for stomach

lesions now was similar to that in regard to appendicitis

twelve or fifteen years ago. Then only the desperate cases

were submitted to operation ; it was so now with many
stomach cases, 'i'his, however, must yield to the logic of

results, and in a short time the profession generally would

advise early operation as they now well-nigh universally

did in appendicitis. Improved technique, low mortality

and satisfactory end-results would inevitably do away with

the empirical treatment of occult intractable stomach

troubles. The typical indication for operative interference

was obstruction of the pylorus from an open or cicatrized

ulcer causing dilation of the stomach, with stasis of food.

The short-circuiting operation of gastroenteric anastomosis

found its ideal indication here, and had given the most

beneficent results. It was the fons ct origo of the present

group of drainage operations, as well as other gastric pro-

cedures, and was altogether the most perfected and satis-

factorily employed operative device. The other complica-

tions of ulcer requiring operation were pointed out as (i)

perforation; (2) hematemesis of chronic ulcer; operation

was advised in repeated acute hemorrhage or in constantly

recurring small hemorrhages. Other indications were

found in the following groups of cases; (3) obscure and

persistent stomach symptoms with a long history of dys-

pepsia culminating in hemorrhage, after it had been con-

trolled by medical means and the patient put in the proper

condition for operation
; (4) cases of chronic intractable

dyspepsia, even without dilation, which failed to yield lo

proper medical treatment, and were not due to a general

visceral ptosis. Aside from malignancy, chronic ulcer and

its complications furnished most of the indications and the

majori{y of cases. It was not impossible that the bulk of

cases of inveterate dyspepsia was really due to ulcer. That

it was found post-mortem so very many more times than

it was recognized clinically was a reproach not so much
to diagnostic measures as to failure to properly apply

them. Dr. Haggard quoted Moynihan as saying that he

did not know any operation in surgery which was more

successful or which was attended by better or more strik-

ing results than gastroenterostomy for chronic ulcer of the

stomach. It was in duodenal or pyloric obstruction that

gastroenterostomy found its most striking indication and

attained its highest efficiency. The many various methods

for performing gastroenterostomy gave a feeling of won-

der at the ingenuity displayed. The relative safety of the

operation even by varying technique was illustrated by

Robson's results, namely, over two hundred cases with a

mortality of 3.6 per cent. The posterior operation had

largely supplanted the anterior, because of the avoidance

of the loop around the transverse volon and the mischief

it caused. The anterior operation was reserved for malig-

nancy, where the speediest technique was the best, where
the stomach could not or should not be delivered freely

and the operation was palliative in its intent. The Mur-
phy button could be employed in gastric and intestinal

surgery on account of its rapid insertion ; while the Mc-
Graw elastic ligature found its best scope in such cases

if an immediate opening was not required. The posterior

operation without the loop, with a longitudinal incision

from one to three inches from the duodenojejunal angle,

gave almost complete immunity from the vicious circle,

A most logical operation for gastric ulcer was that pro-

posed by Rodman of excising the ulcer-bearing area by a

pylorectomy. This stopped the possibility of hemorrhage,

removed the lesion and cicatrices. This removed also all

of the ulcers, as they were usually multiple, and situated

in the antrum pylori, which was also the cancer site. It

removed any coexisting duodenal ulcer in the first two and

a half inches. The most crying need was some means for

the -early recognition of cancer of the stomach. Until the

magic and immunizing therapy which would convert ma-

lignancy into benignancy was discovered, extirpation was

the only resource in such cases. One-third of all carcino-

inata were in the stomach.

Blood Poisoning Emanating from the Nose and Phar-

ynx.—Dr. J. Holinger of Chicago stated that microorgan-

isms of the nose and pharynx were formerly considered

harmless. A great many diseases could be directly traced

to them. Fatal cases of blood poisoning occurred, but were

not very frequent. This statement in the paper was sub-

stantiated by the histories of two cases. The speaker said

that Dr. Schwarzenbach had shown that a number of gen-

eral diseases, such as acute and chronic articular and mus-

cular rheumatism, sciatica, etc., could be traced directly to

general infection from the pharynx with streptococci. He
proved this statement by showing that with the decrease

in the number of streptococci in the pharynx all general

symptoms diminished and disappeared. He had the ad-

vantage of practising in the mountains, where these infec-

tions were only sporadic and epidemic. In the city these

were constant, general, and endemic. The connection be-

tween acute rheumatism and tonsilitis was well known.

The tonsil received its lymph from the nose and pharynx

and might therefore become secondarily inflamed in cases

of infections located in the nose and pharynx. There was

a difference in the course of the disease, whether the in-

fection dated from the nose and pharynx, or directly from

the tonsils. The most striking example was diphtheria.

.All know the seriousness of diphtheria starting from the

tonsils and the lymphatics of the nasopharynx, while diph-

theria of the nasal mucous membrane was a rare but com-

paratively innocent disease. Histories of cases were given

by the author where chronic rheumatism of many years'

standing, which had been treated with all kinds of medi-

cine, massage and .r-ray, disappeared when the suppurative

processes in the nose and its sinuses were cured. The

mixed infections of tuberculosis of the lungs and bones

might be avoided, in the opinion of the author, if the

pharynx and nose, whence they started, were treated.

The treatment was simple ; very little was accomplished

by sprays. Washes with boric acid solution were used in

the nose, and in the pharyn.x paintings with solutions of

iodine in iodide of potassium and glycerine. Difficulties

were often experienced in locating a suppuration of the

nose or nasopharynx; then the experience and skill of the

specialist came to the rescue.

Cancer of the Rectum.—Dr. E. B. Smith of Detroit,

Mich., pointed out the recognized radical operations re-

quired in cancer of the uterus and cancer of the breast,

saying that to the practical working surgeon when operat-

ing it mattered not so much whether the cancer was

due to a parasite or to a tissue fault as it did to feel and

to know that all tissue involved was being extirpated.

The modern treatment for cancer consisted of the fol-

lowing: Internal medication of arsenic, x-ray, local ap-

plication of arsenic and zinc, Coley's fluid—the mixed

toxins of the streptococcus of erysipelas, and the bacillus

prodigiosus; resection of nerves at the site of malignant

neoplasms ; ligation of blood-vessels supplying blood to

the parts, and extirpation. The author made a special

plea for extirpation in the treatment of cancer of the rec-

tum as being the only procedure that would give hope of

a cure. He touched on colotomy as the operation of neces-

sity rather than the operation of choice, and urged an ex-

amination in all cases where the rectum was involved, as

in cases of hemorrhoids, where there were bloody stools,

where there was painful defecation, and where there was
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constipation, and advised a microscopical examination in

all cases when a neoplasm was discovered. The author

showed that the extirpation of a part or the whole of the

rectum by the Kraske method was the ideal operation, but

should be practised only by those who have had experience

in capital operations.

The Surgical Management of Injuries of the Peritoneal

Viscera Resulting from Violence Applied to the Abdomi-
nal Wall.—Dr. John Young Brown of St. Louis, Mo.,

called attention to the dismal mortality in such cases, and

emphasized the importance of their early diagnosis and

prompt surgical treatment. He reported a series of six

cases which had come under his personal care during the

past eighteen months, in all of which abdominal resection

was done. Of the six cases one recovered and five died.

An analj'sis of the cases led to one conclusion, namely,

the importance of early diagnosis and prompt surgical

treatment by abdominal section in all cases of abdominal

contusion, in which there were present the slightest symp-

toms pertaining to injury to peritoneal viscera. If one

waited until the classical symptoms of peritonitis were

present surgery promised little.

Intraperitoneal Tuberculosis.—Dr. F. F. Lawrence of

Columbus, Ohio, read a paper on this subject, in which

he drew the following conclusions: (l) Intraperitoneal

tuberculosis is frequently a local disease; (2) it probably

occurs much more freqently in the female than in the male

;

(3) in a large majority of cases it is primarily visceral

and the general peritoneum is secondarily involved ; (4) the

surgical treatment is rational, sometimes agreeably sur-

prising in results, and again bitterly disappointing; (s)

in this, as in many other surgical conditions, early diagno-

sis and early operation will bring more certain results;

(6) in this condition the greatest obstacle to overcome is

the idea that it is a secondary condition; (7) no case of

intraperitoneal tuberculosis should be denied the benefits

of operation, no matter how extensive, so long as there is

no positive pulmonary or pleuritic involvement, for the

reason that some apparently hopeless cases fully recover;

(8) when there is a tubercular peritonitis, a sequel of

tubercular tubes,' ovaries, or appendix, the primary focus

should always be removed; (9) in these tubercular cases

the mesenteric glands have not been fond frequently in-

volved, and when they are operation accomplishes very

little good; (10) in tubercle of tubes and ovaries the ad-

hesions are usually firm, sometimes, though not usually,

very vascular, and not infrequently involve loops of the

small intestine; hence the greatest care is necessary, to

avoid serious injury to bowel, and at the same time sepa-

rate completely all adherent surfaces and provide complete

drainage; (11) drainage is the great factor in recovery,

when properly carried out.

Pyloroplasty with the McGraw ligature.—Dr. J. Henry
Carstens of' Detroit said that many cases with disturb-

ances of digestion could not be diagnosticated or relieved

by medication. These should be subjected to an explora-

tory celiotomy. Gastroenterologists should not treat pa-

tients for months and years if they could not make a posi-

tive diagnosis or cure the patient. After reasonable efforts

the patient should be sent to the surgeon for relief. The

McGraw ligature was a valuable means of relieving stric-

ture at the pylorus and the resulting dilatation of the

stomach. This method of operating was easy and quick;

the danger was very small, and the operation was prefera-

ble to those heretofore used in benign contractions at the

pylorus. It was a great deal better than gastroenteros-

tomy, as one restored as nearly as possible the normal

condition. Quite a number of gastroenterostomies had been

reported, with a most gratifying result in some of the

cases, but the diflSculties encountered, the trouble with the

vicious circle frequently called for a double operation. The

McGraw elastic ligature method should be the operation

of choice. He concluded by saying that ( I ) many stomach

troubles were due to mechanical means; (2) these cases

could only be relieved by surgery; (3) many cases could

not be properly diagnosticated in the present state of our
knowledge; (4) obscure cases that had been subjected to

various modes of treatment without benefit should receive

the benefit of an exploratory celiotomy.

Ovarian Cystoma.—Dr. L. P. Luckett of Terre Haute,

Ind., reported a case of ovarian cystoma upon which he

had operated. The tumor originated from the left ovary,

was attached by a broad pedicle which was tied off in sec-

tions. The uterus and right ovary were found to be nor-

mal. The fluid and tumor were estimated to have weighed
between seventy and eighty pounds. The patient made an

excellent recovery.

Surgical Treatment of Nephritis.—Dr. Alexander Hugh
Ferguson of Chicago presented a further report on the

surgical treatment of this disease. He reported seven cases

upon which he had operated, with two deaths.

Vesicovaginal Fistula.—Dr. Maurice J. Rosenthal of

Fort Wayne, Ind., discussed the subject of closure of

ureterovaginal and vesicovaginal fistulae, and reported a

case. He concluded by saying that a considerable area of

scar tissue and vaginal mucosa might be inverted into the

bladder without producing ill effects. Ureteral fistula em-
bedded in scar tissue might be inverted into the bladder

and continue to discharge its urine without becoming

stenosed. Even large vaginal fistulas, where part of the

bladder walls were lost in scar tissue from a previous hys-

terectomy, might be successfully operated by the operation

of denudation and suture through the vagina without dis-

turbing the relations of the bladder or any adhesions of

pelvic viscera which might have formed in the scar.

Sprained Ankle.—Dr. Robert Caroihers of Cincinnati

read a paper on this subject, in which he drew the follow-

ing conclusions: (i) No one is exempt from a sprained

ankle, although some are more prone to it than others
; (2)

that in severity a sprained ankle will range from a trivial

accident to one of extreme severity and everlasting; (3)

that the outer side more often than the inner side of the

ankle is the seat of trouble
; (4) that the diagnosis which

is ordinarily made with ease is at times made with difficulty,

and occasionally an .i--ray examination is required to make
the diagnosis certain; (5) that the treatment by immobili-

zation with a plaster-of-Paris cast is unsatisfactory, and at

times injurious; (6) that the treatment instituted by Cot-

teral, the so-called adhesive plaster strappings, advising and

urging the patient to w-alk on the injured foot, the early

removal of these straps, followed by massage, gives the

most satisfactory and best results ; (7) that the old cases

are to be, under anesthesia, converted into acute sprains

and treated in the same manner.

Dr. David C. Peyton of Jeffersonville, Ind., reported an

interesting case of pyemia following an operation for appen-

dicitis.

Appendicitis.—Dr. R. E. Haughton of Richmond, Ind.,

followed with a paper on the history, differential diagnosis,

pathology, etiology, and medical and surgical treatment of

this disease. He presented a brief history and plea for an

abatement of the use of the knife in place of treatment by

remedies, in view of the statistics and results.

Shall the Profession or the laity be Responsible for the

Death Rate in Appendicitis?—Dr. J. C. O'Day of Oil City,

Pa., said that every physician, when confronted with a case

of appendicitis, should frankly tell the patient the nature

of his trouble; explain to him, honestly and candidly, the

disposition of his disease; that no one could tell what an

inflamed appendix would do, and that there was no safety

till the offending organ had been removed. If the patient

then decided to defer operation, he, not the surgeon, would

be responsible. If this were done, he thought we would

hear no more complaints of, Why did not the physician ad-

vise operation before it was too late?

Sarcoma of the Anterior Segment of the Globe

—

Dr.

O. TvDiNCS of Piqua, Ohio, presented a brief history

of a patient upon whom he had operated for the re-

moval of melanosarcoma of the anterior segment of

the globe. The diagnosis of melanosarcoma was
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confirmed by reliable miscroscopists and pathologists.

Five days after the removal of the tumor the

patient dropped out of sight and the speaker did not see

him again until the following August. There was no re-

currence; the cicatrix was smooth; the lone pigmented

spot, not larger than a pin point, which the author took to

be the remains of an old hernia of the iris, was still pres-

ent, but absolutely quiescent. The patient's vision, which,

when he first saw him, was right eye, 20/40, and when op-

erated upon 20/200; left, 20/30, was now 20/20 in each eye.

So far as the author had been able to examine authorities,

the case stood alone. Primary melanosarcoma of the cor-

nea was rare. Nine cases had been reported of sarcoma of

the cornea by different authorities. None of these cases,

however, according to an English authority, was above sus-

picion.

Extraperitoneal Rupture of the Bladder Complicating

Fracture of the Pelvis.—Dr. Joseph Rilus Eastman of

Indianapolis said that injuries of the pelvic bones were

attended with more or less risk to life, which did not ensue

solely from the damage done to the bones themselves, but

arose usually from the injuries done to the viscera of the

region involved. Formerly death occurred in a large per-

centage of cases of rupture of the bladder. The mortality

was naturally much higher in those cases in which a tear

of the peritoneum made possible the entrance of urine into

the peritoneal cavity. However, extravasation of urine

through the pelvic connective tissue in cases of purely

extraperitoneal bladder rupture also formerly caused a

high mortality rate. This mortality rate had been decidedly

decreased by modern methods of dealing with shock and

free and rational bladder drainage. The immediate and

characteristic symptoms of the injury were intense pain in

the abdomen, collapse, and great irritation of the urinary

reflex, with ineffectual attempts to void urine. Inability

to void the urine was usually present, whether the peri-

toneum was torn or not. If the peritoneum was injured,

peritonitis of the sthenic type developed duly. As the in-

jury usually occurred while the bladder was full, an area

of dullness and tenderness was to be found over the blad-

der, extending irregularly beyond the normal limitations

of bladder dullness, and a large amount of bloody urine

might usually be withdrawn by catheterization. In the

three cases described by the author, the treatment

consisted in combating shock, chiefly with normal salt

solution and adrenalin, in the removal of clot, suture of

the rent in the bladder, appropriate bladder drainage, rest,

and the application of a bandage in such a manner as to

prevent movement of the pieces of bone which were broken

off.

The following papers were also read : "Note on Bone

Tuberculosis, with Report of a Case," by Dr. W. W. Vin-

nedgc, Lafayette, Ind. ; "Post-Operative Acute Dilatation of

the Stomach, with Report of a Case Following Nephro-

pexy," by Dr. A. E. Malstcad, Chicago; "Treatment of Tu-
berculosis of the Cervical Lymphatics," by Dr. II. C. Sharp,

Jeffersonvillc, Ind.; "Visceral Ptosis; Its Surgery," by Dr.

Earl Harlan, Cincinnati, Ohio ; "The Aftcr-Treatment of

Gastroenterostomy," by Dr. Charles A. L. Reed, Cincinnati,

Ohio; "Cysts of the Mesentery, with Report of a Case,"

by Dr. L. G. Bowers, Dayton, Ohio ; "Perforating Ulcers

of the Duodenum, with Report of a Case," by Dr. M. A.

Austin, Anderson, Ind.

The Patent Medicine Evil.—The following preamble and
resolution were unanimously adopted by the Section

:

Whereas, The medical profession keenly realizes the

great and increasing public evil, moral, mental, and physi-

cal, arising out of the support given by the public press to

the so-called patent medicine interests, leading to the per-

nicious practices of self-drugging, narcotic habituation, and
alcoholic excess; be it

Resolved. That the Mississippi Valley Medical Associa-

tion commends and frankly indorses the attitude adopted

by Collier's Weekly and the Ladies' Home Journal in giv-

ing publicity in the articles by Samuel Hopkins Adams,

Norman Hapgood, and Edward Bok, respectively, t^

truthful exposure of the nefarious practices and unscr

lous methods of the so-called patent medicine concerns

MEDICAL SECTION.

What is the Present Conception of Bright's Disease?

—

Dr. G, W. McCaskey of Fort Wayne, Ind., read a paper

on this subject, in which he said that the only possible

justification for the use of the term was an historical one,

and while its meaning must, in a sense, change with the

changing views of pathology, yet the primary groundwork

which constituted the historical basis on which it stood

should be kept constantly in view. He presented a brief

inquiry as to the character of the group of morbid states

and symptoms originally described by Bright. The inves-

tigations of Gull and Sutton on the relation of arterio-

capillary fibrosis as a cause of contracted kidney were the

most important steps in broadening the views entertained

concerning Bright's disease. They demonstrated the sys-

temic or hematogenous character of one clinical type of

the disease, whicli naturally stimulated thought and inves-

tigation with reference to other types along the saine lines.

In spite of the advances in pathological doctrine, in spite ot

the mutations of opinion and classification, one could not

but be impressed by the close resemblance between the views

entertained to-day and those of half a century ago concern-

ing what might be called the gross features of Bright's

disease. For the purpose of a broad general view of the

subject, the author divided the causal conditions into six

classes: (i) The acute infections; (2) chronic infections;

(,3) chemical poisons introduced into the circulation, of

which lead may be taken as a type ; (4) the influence of

cold; (5) the products of perverted gastrointestinal func-

tion, and especially intestinal putrefaction ; and (6) the

products of perverted metabolism.

The Combined Method of Treatment in the Arrest and

Cure of Tuberculosis.—Dr. 11. B. Weaver of .^slieville.

N. C, stated, among other things, that in order to wage

a successful warfare, against tuberculosis and prevent its

spread, the method which was pointed out by nature con-

sisted in increasing, as far as possible, the organism. All

efforts, therefore, should be directed toward that goal. As

only two per cent, of tuberculous patients were treated in

s.-matoria, that method could not now bring the desired

relief. Ninety-eight per cent, of patients were treated in

their homes. Therefore the general practitioner, as re-

marked by Osier, was, after all, the man behind the gun

in this warfare, and to him, and through him, we must

look fcir ultimate success. Tuberculosis would only then

be vanquished, when it shall have become possible to

strengthen tlie organism and assist with specific powers

which will render it immune against the disease.

The Treatment of Tuberculous Pleurisy with Effusion.

—

Dr. TUF.OPORE Potter of Indianapolis sul)mitted for consid-

eration the following propositions: (i) That the profes-

sion had gone too far in accepting the general principle

and following the general practice that pleural serous effu-

sions, unless they showed a tendency to early absorption,

should be removed; (2) granting that in the majority of

such cases pleurisy was the dominant feature and removal

of the fluid the proper procedure, and that such removal

would probably tend to arrest the pleural tuberculosis,

which was usually present, nevertheless the best results

ought to be obtained by dealing with each case upon its

own merits; (3) in cases in which the pleurisy was the

sole or dominant feature, the removal of the fluid was the

proper treatment; and in proportion to the accuracy of

differentiation between the pleural and the pulmonary dis-

ease would be tlie promise of good results by removal of

an effusion ; (4) in cases in which tuberculosis of the lung

was evidently or probably the overshadowing feature, a

conservative course as regards the removal of a serous

effusion was the proper one. In some cases the fluid had

best be left to nature to take care of. with the hope that
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the compression, iraniobilization. and physiological quietude

of the tuberculous luug might tend to arrest the disease.

In other cases of this type the removal of the fluid should

be undertaken only upon a deliberate judgment, after due
consideration.

Tuberculosis in General Practice.—Dr. Hugh A. Cowing
of Muncie, Ind., said that in his relation to tuberculosis

the general practitioner should exercise great care in physi-

cal examination; he should strive to make an early diag-

nosis; he should carry a life-saving knowledge into the
tuberculous home, improve its hygiene, and teach sanita-

tion ; he should employ the pure-air treatment. The method
would vary to suit the individual case and condition ; he
should cooperate with health boards and report cases; he
should count the cost before sending the patient to a health

resort; he should study health resorts and sanatoriums and
visit them, if possible ; he should oppose quack consumption
cures, and quack doctors who "cure consumption" ; he
should influence the press for sanitation; he should fight

patent medicines ; he should expose Christian Science and
kindred fads that rob the consumptive of his chance for

life; he should endeavor to seek legislation for sanitary

advancement; he should help to popularize the consump-
tive sanatorium and health farm. Membership in a society

for the prevention of tuberculosis would make the physi-

cian's work more effective.

The Management of Neurasthenics.—Dr. H. A. Rode-
BAUGH of Columbus, Ohio, said that an individual became
neurasthenic only after having suffered from some of the

psychoneuroses, the latter having been caused by trauma-
tism, by disturbed metabolism, or by peripheral nerve irri-

tation. Heredity, occupation, or environment could hardly

be considered etiological factors without further specifica-

tion. Neurasthenia should be considered a mental rather

than a physical disease. Mental symptoms often persisted

after removal of all physical causes, and could only be re-

lieved by psychic treatment. Mental hygiene was both

preventive and curative. The neurasthenic should be taught
that a healthy mental attitude conduced to bodily health.

Autointoxication.—Dr. D. L. Field of Jeffersonville,

Ind.. read a paper on this subject, .\fter referring to the

theories and definitions of autointoxication by Bouchard
and others, the author said that the part played by the

intestinal emunctories in the elimination of certain poison-

ous substances was attested by the commonly fetid stools

of persons who frequented autopsy rooms. The fetid

character recalled the putrid odor of the emanations from
the cadaver. If poisonous products had been absorbed, an
effort should be made to destroy them. The liver had the

power of arresting poisons. It withdrew them from the

intestines and eliminated or destro)'ed them. One should,

therefore, stimulate its action by proper therapeutic meas-
ures. If the poisons had escaped the liver, they should
be eliminated by the skin, the lungs, the intestines, and
the kidneys. If all these attempts failed, one should have
recourse to certain antidotes which tended to counteract the

physiological effects of the poisons which menaced the sys-

tem. As a striking example, he mentioned the antagonistic

properties of poisons in atropine and pilocarpine. The
strength of the patient should not be neglected, so that he
might have time to eliminate the poisons. Sometimes it

was only necessary to keep a patient alive a few minutes
more in order to save him. We could not provide him with
radical force, and what was required was active force.

Thus one was led to administer stimulants which might
awaken the forces remaining latent.

Some Remarks on the Pathology of Epilepsy.—Dr. Marc
T^AY Hughes of St. Louis, Mo., showed that each epileptic

stage had a distinct pathology, and the entire category for
classification of epilepsy, including the psychical varieties,

had one common pathology or gross structural change, and
that this structural change, whether idiopathic or organic,
had to do largely with the movements of the centrifugal
and centripetal mental forces as they were found in the

psychical equivalent of ei)ilcpsy—dual consciousness, ob-
liviousness, and allied states of mental eclampsia.

History and Treatment of Epilepsy.—Dr. John W. Sel-
MAN of Greenfield, Ind., after recounting at length the
history of this disease, said that every physician acknowl-
edged that the great cause of epileptic convulsions was the
sudden liberation or explosion of nerve force which swept
everything before it. Epilepsy and other di.seases might
exist together, and for this reason the prognosis and diag-
nosis were to be carefully formed and given. January 2,

1905, a man, twenty-eight years old, was bro.ight to him
who was having epileptic seizures five and six times a week.
There was no aura. Like a flash he was in hard convul-
sions. The general appearance of the patient indicated
great anemia, malnutrition, with diarrhea. The author at

once used subcutaneous injections of decinormal saline
solution, with the bitter tonics and arsenic, and at the ex-
piration of ten days a great change in his condition was
noticeable, and in three months he returned home, appar-
ently well. The causes of epilepsy were toxic, reflex, and
traumatic. The treatment of the disease was as various
as the disease was variable in its forms and phases, and it

should in nearly all cases resolve itself into three divisions,

consisting in the removal of any exciting cause, in the
checking of the convulsive tendency already set up, and in

the prevention of any further attacks by suitable drugs or
other measures of relief. The treatment was governed
largely by the case and was medicinal or operative, accord-
ing to the causal factors at work. In idiopathic epilepsy
medicinal means should be followed, while in a case re-
sulting from traumatism, the depressed bone, abscess, or
tumor should be removed.
The Cigarette; Its Relation to Mental and Nervous Dis-

eases.—Dr. W. B. Fletcher of Indianapolis quoted ex-

tensively from articles by physicians and prominent laymen
on the cigarette habit, and said that he had sometimes
asked himself if the members of the medical profession
were not largely responsible for the widespread prejudice
against the cigarette. It was so much easier to agree with
.the grief-stricken mother in assigning the cause of the
loved one's downfall to the innocent habit of cigarette

smoking than to say to her frankly the real cause which
examination had revealed, or which had been imparted
under the seal of professional confidence. In the past
twenty-two years he had examined over twelve hundred
cases of nervous disease and insanity brought to the Cen-
tral Hospital for the Insane, or in his private practice,

where the cause of the malady was given by their friends

as the cigarette habit. In not one case had he reason to

believe that tobacco had anything to do with the causation
of the disease. They were all young men, and some of
them insane without doubt. Some of them smoked cigar-

ettes to excess, but their insanity was a cause of their

excess, and not the excess the cause of the insanity. Many
of them were simple cases of hebephrenia, with a cigarette

attachment, so to speak. One poor fellow, sixteen years
of age, and at the time in acute mania, had been severelv

punished by his father to "beat out the cigarette habit."

After three months he recovered and proved to be an
unusually bright and truthful boy. He acknowledged that

he had smoked three cigarettes in his life just before his

mind gave way from overwork in the harvest field. Some
of the cases were tuberculosis of the brain, but he thought
he was safe in saying that fully ninety per cent, were
young fellows reared in idleness, who had acquired other

habits of vulgar and vicious companions which were re-

ducing their vitality and sapping their brain, and the

cigarette was used as a cover by patient, parent, and friends

as a scapegoat, or an excuse to hide their shame.

A Plea for More Moral Restraint for Students in Medi-

cal Colleges.—Dr. John M. Batten of Downington, Penn.,

said there were three classes of students at medical col-

leges: (i) Those who had good morals, were industrious

and ambitious, and had a high ideal objective point. (2)

Those whose morals were questionable, were not as in-
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dustrious as they should be, were lacking in ambition, and

consequently their ideal objective point was only mediocre.

This class of students was easily led into evil habits.

(3) Those who might have plenty of means furnished

them for necessary and other expenses. Their ideal ob-

jective point in life was not high. Their morals were

corrupt, and they had not been taught the value of econ-

omy. This class of students schemed to do evil, and

endeavored to corrupt others with whom they associated.

He thought no medical college should have a charter that

could not and would not provide for sufficient moral pro-

tection over the students who attended such institution.

The Tonic Alterative Action of Copper and Arsenic in

Primary and Secondary Spanemic States.—Dr. George F.

Butler of Chicago said that arsenic had a very decided

action on tissue change, and markedly affected the glandu-

lar, nervous, respiratory, and cutaneous systems. Copper

was reputed to be a violent poison, yet, except so far as

its toxic effects as a foreign body in the eye were con-

cerned, this repute was decidedly undeserved. Copper was

recommended as an alterative tonic useful in epilepsy,

chorea, and other spasmodic conditions, especially thosf

connected with debility, by the older authors, and later

therapeutists sustained this old repute of copper. Several

authorities were quoted to the effect that the drug, in small

doses, stimulated both the heart and the capillary circula-

tion, and was a general nerve tonic. As to the prepara-

tion to be employed, all agreed that while copper sulphate

was of value, it had at times unexpected dangerous un-

toward effects when the point of saturation was reached.

These effects, through the influence of the drug on the

vascular system, often took the direction of cardiac neural-

gias and pseudoanginas. The double salts of copper in

small doses exerted a cardiac action similar to that of

digitalin, strophanthus, helleborein, etc. Hare preferred

copper arsenite. He had found that under its use diges-

tion and nutrition improved. It was superior to Fowler's

solution in chorea and similar neuroses. In toxemic con-

ditions, like secondary malarious manifestations, with the

resultant pallor, copper and arsenic were of decided value.

Cases in which the periodic tendency had disappeared im-

proved decidedly under copper and arsenic, whereas quinine

and iron were worse than useless. The influence of arsenic

was very marked on chronic rheumatism and so-called

rheumatic gout, neuralgias of various sorts, in tic, and

hemicrania, as well as in angina pectoris, chorea, epilepsy,

and asthma. In certain of the gouty bronchites, at the

onset of phthisis, in imperfectly cleared-up pneumonic lung

consolidation, arsenic acted sometimes with remark.ible

efficiency. The influence of both drugs on the liver, whose

double functions were so necessary to the tissue changes

of the system, showed that both played a part in assisting

assimilation, and at the same time destroying waste

products.

The Claims of the Adolescent.—Dr. Frank P. Norbury

of Jacksonville, 111., said that the claims of the adolescent

for recognition by the medical profession were genuine, not

hypothetical, and involved three important considerations:

(i) Physiological—a study of growth, development, sex

differentiation. (2) Psychological—normal and morbid,

involving honest endeavor of the physician to see the real

needs of the individual. (3) Pedagogical—training and

treatment to go together. All of these considerations

showed that a demand existed for qualified men to con-

sider earnestly the problems of mind and body of this

period.

The following papers were likewise read: "Heads and

Talcs," by Dr. T. B. Grcenley, of Meadow Lawn, Ky.

;

"Simple Eye Conditions That Should be Familiar to Every

Physician," by Dr. Mark P. Stevenson, of Akron. O.

;

"Some Interesting Problems in Urinary Diagnosis." by

Dr. Arthur R. Elliott of Chicago; "Concerning Hepatic

Uremia and Its Treatment." by Dr. Alfred C. Croftan of

Chicago; "Enlerotoxismus (Auto-Intoxication) from

Meat," by Dr. Fcnton B. Turck of Chicago; "The Leu-

cocytes in Pertussis." by Dr. F. S. Churchill of Chicago;

"Remarks on Poliomyelitis," by Dr. Hugh T. Patrick of

Chicago ; "Demonstration of Sleep-Inducing Method," by

Dr. J. B. Learned of Northampton, Mass. ; "Some Rare

Sequelae of Syphilis," by Dr. Henry J. Scherck of St.

Louis, Mo.

Officers.—The following officers were elected for the

ensuing year: President, Dr. J. Henry Carstens, Detroit.

Mich.; First Vice-President, Dr. Joseph Rilus Eastman,

Indianapolis, Ind. ; Second Vice-President, Dr. H. H.

Grant, Louisville, Ky. ; Secretary, Dr. Henry Enos Tuley,

Louisville, Ky., reelected ; Treasurer, Dr. S. C. Stanton,

Chicago, reelected. Hot Springs, Ark., was selected as

the place for holding the next annual meeting.

NEW YORK STATE MEDICAL ASSOCIATION.

Twenty-second Annual Meeting, Held in Nezv York City,

October 16, 17, 18, and 19, 1905.

(Special Report to the Medical Rbcoks.)

The President, Dr. J. Riddle Goffe, in the Chair.

{Concluded from page 71^.)

The Radical Removal of Cancer of the Stomach.—Dr.

William J. Mayo of Rochester, Minn., said that there cer-

tainly was no truthfully recorded example of a cancer of the

stomach cured by medical means, yet these cases were

treated by medical men, were sent into the medical wards

and siibjected to treatment which must result in lOO per

cent, mortality. Cancer of the stomach was the most fre-

quent form in which this disease was found in the human

body, at least 30 per cent, of the total. Since 1900, great

improvement in technique had lowered the mortality to

less than ten per cent., and exploratory incision in suspicious

cases gave the diagnosis. Dr. Mayo gave a report of

eighty-one gastric resections with a mortality of 14.5 per

cent., including early operations. Thirty-four patients were

operated upon in the last thirty months, with a mortality

of 8 per cent. In twenty-five consecutive operations there

was but onfc death, a mortality of 4 per cent. As to relief,

be said that eleven cases had been operated upon too re-

cently to be of statistical value. There were five who

failed to live six months. Thirty-eight lived six months

to a year, and twenty-four were alive now. Twenty-one

lived from one to two years, and thirteen were alive now.

Ten lived from two to three years, and eight were alive.

I'our lived from three to four years, and three were alive;

as only sixteen were operated upon more than three years

ago, this gave 25 per cent, living three years. One was alive

and well after four years and ten months. In regard to the

clinical symptoms of most value in early diagnosis, he said

traces of blood and reduction of hydrochloric acid were of

some importance. The history of past ulcer was not against

later diagnosis of cancer, as ulcer often degenerated into

cancer.

Dr. John B, Deaver of Philadelphia suggested that the

internist should witness all stomach operations, and with

the surgeon familiarize himself with the living pathology.

The diagnosis of gastric carcinoma might be approached in

three ways: by means of its symptoms, by a physical ex-

amination, and by laboratory methods. The most valuable

laboratory methods were the examination of the stomach

contents and the blood. He believed that the absence of

hydrochloric acid or the presence of lactic acid was an ex-

tremely fallacious sign of cancer of the stomach. He did

not think blood examinations were of any but confirmative

\alue. The absence of normal hyperleucocj'tosis was con-

sidered by some almost a pathognomonic symptom, but he

did not think it justifiable for a surgeon to base treatment

on no stronger evidence than that. He relied more on the

character of the vomilus and the progressive emaciation.

I'nloss the disease was well advanced the presence of a

tumor had come to be no longer sure evidence of the exist-

ence of carcinoma. To his mind an explorator\' laparotomy
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was less objectionable in tbis class of cases than in any

other. Nevertheless he was opposed to the doctrine of some
surgeons "when in doubt as to diagnosis, do an ex-

ploratory laparotomy." He believed that every case of

gastric indigestion not promptly cured by diet and suitable

drugs would be found to be due to lesions of the gall-

bladder, of the pancreas, or of the stomach itself. He
agreed with Dr. Mayo that only when gastric carcinoma

was operated upon in the precancerous stage could we ex-

pect a radical cure. He said that he would limit partial

gastrectomy to very few cases if not encountered early.

Total gastrectomy he considered beyond the pale of legiti-

mate surgery. Gastroenterostomy was, in his opinion, the

operation of choice for patients with advanced gastric car-

cinoma ; neither did he limit it to cases where pyloric ob-

struction was present.

Dr. Willy Meyer of New York said that the subject of

gastric carcinoma was one of burning interest because if

not diagnosticated and treated at the proper time the pa-

tient was bound to go to the grave. He asked what we
could do regarding the early diag^nosis. We had heard of

the chemical examination and of the subjective signs, the

clinical examination of these patients, etc., but they told

us but little. H one waited until the tumor could be pal-

pated, one made the same mistake that was formerly made
in waiting for tumor formation in cases of appendicitis

;

it was too late. Tumor formation in gastric carcinoma

meant generally that the condition was too far advanced

to bring help by operation. Therefore, the suggestion

offered by Dr. Deaver was advisable. His own cases

showed eighty gastroenterostomies, and but five gastrecto-

mies. Among the five latter, there were four recoveries and

but one death, this occurring in a young man suffering from

specific disease, and only two days before the operation he

had a severe hemorrhage. Of the four recoveries, over two

years had elapsed in two. The carcinomas that were found

in the posterior wall of the stomach were the deceptive

ones. They presented no symptoms. If in doubt, palpation

should be tried during anesthesia.

Dr. M.wo said that the good medical men of the future

would .go to the operating room so as to see just what the

conditions were during life. The operation as advised by

him he did not believe to be more difficult than an hys-

terectomy.

Carcinoma of the Intestinal Tract—Dr J.ames P. Tut-

TLE read this paper. (See page 728.)

Dr. Arpad G. Gerster of New York said that while he

indorsed nearly all that Dr. Tuttle had stated, there were

some remarks to which he took e-xception. The fact that

the malignancy of the carcinoma decreased as the growth

approached the anal aperture, was for a long time known,

while carcinoma of the stomach and small intestines was

more malignant and more inclined to cause metastasis than

if it involved the sigmoid or rectum. Self-medication was

more common in this country than anywhere else. Dr.

Gerster did not believe that we were justified in opening the

stomach just because the patient complained of subjective

symptoms alone. As involvement of the gastrointestinal

tract extended lower down, the diagnosis became more and

more easy. He indorsed what was said regarding instru-

mental examination of the rectum, and said that many ob-

scure conditions of the intestines would be found by this

means. Operative treatment of carcinoma involving the

lowest part of the intestinal tract gave excellent results.

He told of a patient he had in 1880 upon whom he had

operated for cancer, removing eleven inches of the rectum.

Relapse occurred four or five months after operation, and

was again operated upon and had remained well until to-

day. He cited a number of cases in which radical operation

for rectal carcinoma and of the sigmoid flexure had been

done, and which resulted in a long continued immunity

from the disease, and in a perfect cure in some. Every

endeavor should be made to arrive at an early diagnosis

and then resort to radical measures, not only removing the

cylinder of diseased tube, but the lymphatic glands as well.

Dr. Tuttle differed with Dr. Gerster in the statement that

carcinoma became less and less malignant as it descended
the intestinal tract. That was true up to the lower end of

the bowel, near the anal margin, where one met with the

most malignant type one had to deal with. There were
90 per cent, of recurrences when carcinoma was operated

upon at this point. Carcinoma of the small intestines he
said was rather rare, while sarcoma was more common.
A New Aid in the Treatment of Malignant Tumors.—

Dr. C. Am Ende of New York called attention to a paper
that he had already presented upon superior results ob-

tained in the treatment of a series of mali.gnant tumors by

combining with the Roentgen rays, internal administration

of thyroid extract, which could be administered in larger

doses without producing thyroidism. While the tumors
of the patients previously presented had been more or less

superficial, that in the case now reported was deep seated.

The patient, aged 62, at the end of February, after previous

establishment of an artificial anus for complete obstruction,

was found to have an inoperable tumor involving the sig-

moid flexure and upper rectum. The treatment consisted of

Roentgen rays and radium, 7,000, in capsule three times a

week; half an ounce daily of the thyroid fluid extract, in-

jected into the transverse colon, and for the last two months
fluorescin in one-half grain doses. The mucoid discharges

had long since disappeared ; the rectal pains had ceased,

the tumor protruding into the rectal canal had disappeared

almost entirely, as also had a neoplasm in the iliac fossa.

The patient's genera! health was better than for some years

past
; this might be due to continuous outdoor work and

more exercise. The feces had been passing the natural

way for some time, but the closure was delayed in order

to continue the administration of the fluid extract by in-

jecting it into the colon.

Cancer of the TTterus.—Dr. C. P. Noble of Philadelphia

said that the most striking facts concerning cancer of the

uterus were: (i) that it was a common disease; (2) in a

large number of cases the disease had passed the curative

stages before the patient was brought to the surgeon,

and (3) that in cancer of the cervix the methods of treat-

ment usually employed had failed to cure more than ten

per cent, of the patients subjected to radical operatioiv

From his experience and a study of statistics, he had been

led to believe that not more than 20 per cent, of cancers of

the uterus, when seen by the American surgeon, were
operable. The family physician and lay public should be

educated as to the importance of the early diagnosis of this

disease. The greatest hope now lay in the early diagnosis

and treatment of the disease by radical operation. There

was a genera! agreement that the results of hysterectomy

for adenocarcinoma of the corpus uteri were very favorable,

from 60 to 75 per cent, of permanent cures having been

obtained by methods hitherto in use. He said that in his

own work, excluding patients wdio died as a result of opera-

tion, there had been 17 per cent, who had remained well

at the end of five years or longer. This was based on only

twenty-three cases. Dr. Byrne of Brooklyn reported 367

cases operated upon with the galvano cautery, without

operative mortality. One hundred and fifty of these were

carcinoma of the cervix ; 219 botfi body and cervix, and in

eight cases the disease was confined to the corpus uteri.

One hundred and fifty-one cases were lost sight of during

the first year. Nineteen remained free from the disease

from ten to eighteen years, and twenty-two for five j-ears or

more ; thus, upon the five year basis, ig per cent, were

cured. The Germans claimed better results. It was hoped

by some operators that a much more extensive removal of

the papametria, together with the pelvic glands, would

give the same improvement in results in operations for

cancer of the uterus as had been effected in operations for

cancer of the breast. While the five year estimate of the

radical operation had not elapsed, sufficient recurrences

had already taken place to discourage many from adopting

the operation, especially as the primary mortality was about

double that of the typical hysterectomy. A recent study of
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literature showed that in 364 cases of cancer of the uterus,

including cases both of the body and of the cervix, in

which the pelvic glands were studied, in 27.7 per cent,

glandular involvement had occurred. In his own experi-

ence with the radical operation, its higher primary mortality

and the impossibility in his judgment of actually removing

the pelvic lymphatics, led him to abandon the operation

some years ago. It had been well recognized clinically that

invasion of the parametria was present in a large percentage

of cases. From a study of statistics it was evident that un-

less the parametria as well as the cervi.x was removed in

over one-half the cases, operation would be useless. For

some years he had adopted the Byrne principle and had

operated for cancer of the uterus by abdominal section,

applying heat by means of the Downes' electrothermic

clamps. The method had given gratifying results with one

exception, the burning of the ureter or bladder, which

had occurred five times, resulting in necrosis and fistula.

To avoid this he intended to dissect out the ureters and

free them from the broad ligaments before removing the

parametria by means of the Downes' clamps. This method

offered a number of positive advantages, the most marked

being: (l) The absence of troublesome venous oozing,

particularly as the operation approached the vaginal plexus.

(2) The leaving of a dry field. (3) The freedom from pain

subsequent to the operation. (4) The theoretical advantage

in the prevention of implantation. In conclusion, he said

that it seemed to him that until some revolutionary discov-

ery was made through which, by means of scrum therapy

rr otherwise, cancer might be eradicated, the greatest pros-

pect in improvement lay in teaching the profession and the

public the recessity for the early recognition of cancer of

the uterus, and its immediate subjection to operation, and

the application of tlie principle of Byrne to whatever opera-

tion might be adopted for the removal of the uterus, to-

gether with the parametria.

Dr. C. C. Frederick of Buffalo said that as a result of

his experience with carcinoma of the uterus, he had come

to the conclusion that patients were not seen early enough,

nor were they sent early enough to the surgeon. Often they

were kept too long under observation and local applications.

The crying need to-day in carcinoma of the uterus was the

same as in carcinoma elsewhere, and the people should be

educated to seek advice of the family physician early, when

there was hemorrha.ge or an abnormal discharge; the family

physician, likewise, should he taught to recognize the con-

dition in its early stages. With regard to the various

metliods advocated, for a long time in his early experience

he did the abdominal operation. The pelvic glands he did

not remove because such a course, in his opinion, was not

destined to give results commensurate to the dangers in-

volved. The recurrences, when the uteri had been entirely

removed, were in the scars or in the vaginal tissues, im-

mediately adjacent to the scar. Therefore, to remove the

|)cKic glands, outside all other questions involved, was ad-

visable, because the lymphatics in the iinmediate neighbor-

hood of the cicatrix were the ones in which recurrences

occurred. He had lately inclined to the vaginal method of

operating, using the cautery and clamp, and he believed that

tlie principle of burning carried out in a modified way was

likely to give the best results. The vaginal method had

many advantages over the abdominal. The cautery and

claiTip method had the great advantage, in that reinfection

was prevented. He was opposed to the radical operation

performed in cancer of the cervix when done indis-

criminately.

Dr. H. N. ViNEBERG of New York said that in dealing

with the large number of people at the dispensaries, he was

struck at the comparative immunity from cancer of the

rterus, and that among T,soo or 1.600 patients examined,

one would not find more than one or two cases here. He
tried to explain this comparative immunity, and it occurred

to him that, as a rule, these women nursed their children, and

had involution fully carried out. That might account for the

increase of such cases amongst the better classes where

nursing was becoming mere and more out of fashion. Every

obstetrician should see that involution was fully carried out,

and in order that this should be done, the patients should

be kept under observation for several weeks. He said that

the Germans cauterized the disease one or two days before

the radical operation was performed.

Dr. Charles P. Noble of Philadelphia spoke of the rela-

tion between laceration of the cervix and cancer, and his

experience led him to believe that there was a certain

amount of relation between the two conditions. Up to the

present, he had seen but two cases of cancer of the cervix in

virgins. One of these cases was a remarkable one. At
operation, a large gla'nd was found over the common iliac

vein, and it was thought the patient would die, but she lived

five years. He advised that every woman who was ap-

proaching the age of fifty should have her cervix repaired

or amputated, and that was all that could be done in the way
of prophylaxis.

Carcinoma of the Larynx.—Dr. John N. Mackenzie of

Baltimore, M. D., read this paper. He said that there was
no chapter in the whole book of laryngology that needed

more careful revision than the chapter on cancer of the

larynx. He called attention to two phases of the cancer

question, which, in view of the unsettled state of the subject,

seemed of most pressing and immediate importance.' In

the present state of our knowled.ge, there were three meth-

ods of diagnosis, the naked eye method, thyrectomy. and the

microscope. The second was often included with the first.

Taken all in all, he considered the first method by far the

most practicable and satisfactory of the three. For some
time past he had become more and more impressed with the

possibilities of naked eye inspection. BlooJgcod, in a care-

ful analysis of over 13,000 cases of tumor at the Johns Hop-
kins Hospital, came to the conclusion that it was possible, in

the majority of cases, to recognize the character of the

growth by the naked eye appearance alone. From this study

it was also shown that it was not only possible, as a rule,

to differentiate the benign tumors from the malignant at the

exploratory incision, but to recognize in the malignant the

(Hfferent groups of varying malignancy, and in the benign

.growth which had a tendency to become malignant. It

was difiicult, if not impossible, to satisfactorily depict the

appearance of tumors by means of language. He was sure

tliat much of the material for surgical pathologj' could only

be correctly described when it was fresh : it could not be

p.'.inted because in a few seconds a freshly cut surface was

greatly changed. Color photography might be employed

with great benefit in describing the appearance of fresh

specimens. He said that he could not insist too strongly on

the application of the naked eye method of diagnosis in the

case of malignant tumors of the larynx. Every resource

and refinement of clinical diagnosis, including the exclusion

if syphilis by the iodide and tuberculosis by tuberculin,

should be resorted to before an appeal to the microscope

was made. Every tumor of the larynx, no matter how

benign it might appear, should be examined with the

greatest possible care, and especially in the case

of growths of a suspicious character. Some of the

most fatal diseases made their appeirancc in the

l.irynx in the guise of beni.gnity. In speaking of the par-

tial extirpation of laryngeal cancer for microscopic exam-

ination, he said that his objections to the indiscriminate re-

moval of tissue for examination were: (l) th:it it subjecte<l

the patient to autoinfection : (2) that it stimulated the local

growth of the cancer: (3) that the method was often incon-

clusive, misleading, and sometimes practically impossible.

If ulceration had already taken place, a portion of the

growth could be taken, if skillfully removed. He thought

that the general sentiment of laryn.gologists was that at-

tempts at incomplete removal of malignant growths of

the larynx had little or no stimulating effect upon the

disease. In view of the established and glaring fact that

cancer elsewhere in the body was stirred into greater activ-

ity by incautious manipulation of the local lesion, it seemed

well nigh incredible that any difference of opinion should
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exist in the case of cancer of tlie larynx. In the light of

his own experience, he did not hesitate to say that cancer

of the larynx behaved in exactly the same way under in-

cautious manipulations. As to the question of direct inocu-

lation of the laryngeal tissues by constant contact of op-

posing broken or unbroken surfaces, he could only say that,

while not denying the possibility of its existence, where
the foul discharge from a cancerous mass might come in

contact with an eroded surface, he had never met with an

authenticated case of the kind in literature, nor had he

seen this accident in practice. He said that the difficulties

in the way of microscopic diagnosis of cancer of the larynx

were multitudinous. He wished to state decidedly that he

did not repudiate the microscope, but thought it should be

a last resort in doubtful cases. No one would advise a rad-

ical operation without a certainty of diagnosis. If micro-

scopic examination was necessary, then let the patient and

surgeon be prepared for immediate operation. The indica-

tions for operation depended upon the size, the situation and

extent, and upon the character of the growth. A specially

malignant type of growth, no matter what its size or ap-

pearance, no matter whether it was situated inside the

larynx or outside, would demand the most drastic surgical

procedure, while in the case of a less malignant and danger-

ous tumor, a less radical operation might be called for.

Laryngologists had hitherto committed the common error

of grouping together all malignant and quasimalignant

laryngeal growths. The finer anatomical differentiation of

malignant laryngeal tumors was a fertile field for future

research. He did not believe that any other than the most

radical operation should be undertken in cases in which the

disease was medially situated. An incomplete operation

would be especially hazardous in cases where the disease

apeared as an infiltration. He very emphatically con-

dem.ned operations through the natural passages and sub-

hyoid pharyngotomy. Two lines of study presented itself,

viz., (l) the relative malignancy of tumors of the larynx,

and (2) the determination of the glandular involvement

in the case of various kinds of tumors, as well as various

situations of tumors. Investigations along these lines must

determine the means of future operative procedure. What-
ever operation be done it should always be borne in mind

that we were dealing with cancer. No matter how minute

the original lesion, the area of possible poisoning was

boundless, and if the slightest doubt existed as to the char-

acter and circumscription of the growth, the complete oper-

ation should be performed. He said the chief objections

that had been urged against the radical operation were

that: (i) it was a ghastly method of procedure, which

produced terrible mutilation of the patient; (2) it was

full of unavoidable dangers; and (3) there was a hope-

less destruction of function. He thought there were

dangers in all capital operations, but in careful hands they

were largely, if not wholly, preventable. Whatever opera-

tion was done, we should always bear in mind that we were

dealing with cancer, and that no matter how minute the

original point of infection might be, the area of possible

poisoning was practically boundless, and that, in the slight-

est doubt as to the character and circumscription of the

growth, complete operation should be done.

Dr. D. Brysjn Del.avan of New York, in discussing this

paper, said that the results of the surgical treatment of

cancer of the larynx had sometimes been exceedingly bril-

liant, but more often they had shown a degree of failure

at once disheartening and surprising. He dealt, in his

discussion, only with those operations intended to effect the

radical removal of the disease, thyrotomy and partial and

complete laryngectomy. He did not think that there were

any serious differences of opinion as to the main principles

which should govern the surgical treatment of cancer of

the larynx. He thought a differential diagnosis should be

made by every possible means, including examination for

tuberculosis and a short course of potassium iodide. Diag-

nosis through the aid of the microscope was most desirable,

if the histological conditions were such that a correct diag-

nosis could be made by this means. Repeated attempts to

remove the growth, whether for purposes of diagnosis or

for treatment, were to be strongly condemned. The most
important question apparently now at issue, was as to the

choice between partial removal of the larynx and complete
laryngectomy. In every department of surgery it was being
urged that cancer should be early diagnosed, and early

operated upon, in order to obtain the best results. He
contended that cancer in its early stages were confined to

the interior of the larynx, and certain superficial cancers in

their early stages were curable. One argument in favor

of limited operation in suitable cases, was the overwhelm-
ing weight of statistics. Recent general statistics assume
that about 15 or 16 per cent, of patients operated upon
remained well over a period of three years. In thyrotomy,

with the removal of the diseased soft parts, the permanent
cures in general were estimated at about 44 per cent. He said

save the patient, if one could, by means of the less serious

operation ; if not, save him even at the expense of radical

and complete removal of all offending tissues, but, at any
cost save him. If the treatment of every given case was
studied in the light of what had already been proven, and
announced by those of best experience, and if it were man-
aged in strict accord with well established rules, fewer

patients would be sacrificed to shock, to sepsis, and to pneu-

monia. In his experience many beginners had neglected

to study the easily obtainable classics on this subject.

Laryngeal operations of this class were difficult at the best;

they were not at all of the same class with ordinary surgi-

cal procedures. They never had been and probably never

would be within the reach of the average operator. The
history of laryngectomy showed that operators had im-

proved with experience. Surgical measures seemed to be

our only reliance in cases of cancer. Such operations might

be done, but only by men of experience, and under such

rules and conditions as were most likely to save the life of

the patient, and to bring to him a maximum of comfort and

usefulness.

Drs. Emil Mayer and Robert C. Myles of New York
also discussed the paper.

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

Fifty-fifth Annual Meeting, Held at Scrantoii, September

26, 27, and 28, 1905.

(Special Report to the Mbdical Record.)

(^Concluded from page 718.)

THIRD DAY—THURSDAY, SEPTEMBER 28.

Observations on Cancer of the Head and Neck, with an

Analysis of HO Operative Cases.—Dr. George W. Crile,

Cincinnati, presented a detailed report of one hundred and

twenty-eight operations in one hundred and ten cases. He
believed that the same method of procedure should be in-

stituted in these cases as was followed in cases of cancer

in other parts of the body, and the regional lymphatics

should be completely dissected, sufficient tissue being re-

moved to insure the destruction of all the infected glands.

He also exhibited a number of photographs and diagrams

illustrating the course of infection and the mode of opera-

tion.

Dr. Robert H. M. Dawbarn, New York, recommended

complete extirpation of the growth, even removing a por-

tion of the deep jugular vein, if involved. In order to

avoid tying vessels as much as possible, and the consequent

danger of embolism, he suggested the cording first of the

lower extremities for ten minutes and then the upper ex-

tremities; for the purpose of keeping infection from the

lungs the foot of the bed should be raised. The patient

should not be allowed to sit up until he could drink a glass

of water without coughing. In some instances it was nec-

essary to divide the operation, on account of the extreme

weakness of the patient.
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A New Intestinal Bobbin.—Dr. John G. Clarke, Phila-

delphia, reported his experiments with this device on dogs

and illustrated its practical application. He claimed as one

of the most important points in favor of its use, shortening

of the time required for the operation.

Dr. William L. Rodman, Philadelphia, believed that

whenever possible mechanical devices should be done away

with; he, however, thought the bobbin presented was

superior to the Murphy button, as it was less likely to

cause intestinal obstruction. It would be of value in an

end-to-end anastomosis of the intestines.

Dr. Robert H. M. Dawbarn, New York, believed the

device to be superior to the Murphy button, and expressed

his intention to try it in posterior gastroenterostomies,

which he believed to be about the only cases in which me-

chanical devices were justifiably employed. In experiments

upon dogs, he said, we must consider the greater resisting

power of the intestinal walls, and remarked that the hog's

intestines more closely resembled the human viscera.

Dr. Reed Burns, Scranton, said that nothing was better

than the suture, except in cases of end-to-end anastomosis,

in which he had found the Murphy button entirely satis-

factory.

Dr. J. C. O'Day, Oil City, said that if one could place

the ends of the intestines in perfect apposition one had ac-

complished the desired result, no matter what means might

have been used to attain that end, and while not favoring

too free use of mechanical devices, he believed there were

cases in which nothing but the Murphy button would give

satisfactory results.

Dr. Edward Martin, Philadelphia, attributed the prefer-

ences for the different mechanical devices, in a large meas-

ure, to the experience of the individual operators, and be-

lieved that the suture would continue to be the most

generally used.

Dr. Clarke, in closing, stated that the presentation was

but an incomplete report, and that he hoped to present

further results, including those of experiments on hogs, in

the not distant future. In all cases sutures should be em-

ployed in conjunction with the intestinal bobbin.

Wandering Gallstones.—Dr. William L. Estes, South

Bethlehem, read this paper, in which he stated that cases of

indubitable perforation of this organ are comparatively rare,

and referred to the work of Mayo Robson, Mayo, Mac-

laren, and others, showing the relative frequency of these

cases and other diseases of the gall-bladder. He stated

that if the ulceration was slow, and the patient survived the

first septicemic condition, the stones would burrow in the

direction of the least resistance and might be found in

almost any part of the posterior portion of the right abdo-

men. The symptomatology was fully discussed, and among

the prominent factors mentioned were severe pain, tumor,

disturbance of gastric and intestinal function, jaundice

present only in the early stages, or absent entirely, with

general symptoms of septicemia.

Surgery of the Gall-Bladder and Ducts.—Dr. J. Mont-

gomery Baldy, Philadelphia, in this paper referred to the

limited knowledge of the pathology and diagnosis of dis-

ease in these regions. He believed that in many instances

too radical treatment had been instituted, reporting as illus-

trative to this point a case in which the gall-bladder and

part of the cystic duct were removed, after which the

patient's condition cleared up and remained so for slightly

less than a year, when she again returned to the hospital

with the same symptoms as before; another operation was

performed and intestinal adhesions were broken up ; five

months later she again returned, suffering from jaundice and

the other symptoms, and after rest in bed for a couple of

weeks without operation, the symptoms disappeared. In con-

clusion, he stated that he believed the gall-bladder was too

frequently removed upon slight symptoms, and that he felt

in the future drainage without removal would be more

frequently resorted to.

Dr. Walter S. Stewart. Wilkes-Barre, urged early

diagnosis, the removal of gallstones from the bladder, and

the establishment of drainage. He reported a case, in

which, in doing an operation for ventral hernia, he inci-

dentally examined the gall-bladder and common duct, and

found stones in both of them ; these were removed and

the wound was closed without drainage, on account of the

other operation, and the patient made a good recovery.

Dr. Charles P. Noble, Philadelphia, reported two cases

of wandering gallstones, one of which gave a long-standing

history of gallstone colic, rendering the diagnosis easy; in

the other, upon operation, the stone was found between the

stomach and gall-bladder.

Dr. Estes, in closing, stated that in many instances the

abscesses in these cases were attributed to some other than

the true condition, as was the case with the first case re-

ported by him, while in the other the diagnosis was com-

paratively easy on account of accidental discovery of bile.

Decompressive Operation in Inoperable Brain Tumors.

—

Dr. Harvey W. Cushi.vg, Baltimore, referred in detail to

the various methods employed for the removal of brain

tumors, and felt that the bone should not be removed en-

tirely, as, if it was, in a short time there would be a pro-

trusion through the opening frequently resulting in paralysis

of a more or less extended type. The chief end to be at-

tained was to relieve the pressure and still leave some sort

of a covering to keep the brain within the cranium ; the

most favorable site for the operation was the intramuscular

temporal region.

Dr. Robert H. M. Dawbarn, New York, believed that

it was best not to remove the bone entirely, but to prevent

the edges growing together, by placing a piece of non-

irritating tissue between them. When he found it neces-

sary to remove the bone, he had covered the opening with

a specially prepared celluloid, which would not be ab-

sorbed, is a nonirritant. and formed a protection against

trauma, as well as cold.

Direct Fixation of Fractures.—Dr. John B. Roberts.

Philadelphia, while believing that in ordinary instances out-

ward appliances were sufficient, referred particularly to the

extraordinary cases, and discussed in detail the various

methods employed in the fixation of fractures, including

wire, catgut, bone ferrules, metallic plates, etc. For trans-

cutaneous fixation, he had at first used ordinary wire nails,

but afterwards devised a surgical nail with a sharp point;

for the open fractures, or closed fractures which had been

explored, he thought better results would follow the use

of staples or plates.

Dr. George W. Guthrie, Wilkes-Barre, stated that his

experience with direct fixation had been chiefly in cases of

delayed union, and he preferred an end-to-end fixation and

the insertion of a silver wire, which could be allowed to

remain.

Dr. Charles E. Thompson, Scranton, reported several

cases of direct fixation, and referred particularly to one, in

which a fracture of the femur was united by means of a

wire nail, and the man became able to walk around, and it

was supposed union had taken place, but upon his death,

eighteen months later, from another cause, autopsy revealed

the fracture ununited, the ends being held together only by

the nail.

Dr. DeForest Willard, Philadelphia, believed that direct

fixation should he employed in all cases where it was neces-

sary in order to bring the fragments of the bone into direct

apposition, and believed that the method should be decided

by the individual case.

Dr. John S. Niles, Carbondale, referred to the fact that

in the mining regions, many of the men were not seen

until several hours after they had been injured, when they

were in a very unsanitary condition ; the surroundings were

equ.illy unsanitary, and in only rare instances could opera-

tion be performed under aseptic conditions.

Dr. Robert H. M. Dawbarn. New York, stated that in the

cases referred to by the last speaker, he would wait for

twenty-four to forty-eight hours before effecting a union,

in the mcntimc disinfecting the wound by means of bichlo-

ride of nicrcurv, etc.
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Dr. Roberts, in closing, concurred with the last speaker

in regards to the advisability of disinfecting the wound.

He also suggested that direct fixation immediately follow-

ing the injury might in some instances prevent bony union

by causing bone necrosis.

GENERAL SESSION.

THIRD DAY—THURSDAY, SEPTEMBER 28.

How May the Scientific Meetings of County Societies Be

Made More Profitable?—Dr. Theodore Diller of Pittsburg

in a paper by this title, presented the following suggestion^

:

Efforts should be made to get all the members of the county

societies to take part in the program, and that the pro-

gram should exhibit as much variety as possible as to men,

methods, and methods of presentation. The symposium

should not be repeated too often. The possibility of meet-

ing at hospitals where physicians have patients who could be

seen, was thought worthy of consideration. Since all of the

members were physicians and not all surgeons, the sug-

gestion was made that medical subjects be discussed two

or three times as often as surgical. A paper or address by

a visiting physician was considered particularly desirable,

and this should be discussed by the local men. Occasionally,

the visiting physician should be appointed to discuss the

papers of the local men. For the best preparation of papers

it was suggested that nothing was so helpful as a crtical

study of the literary form of the best known medical writ-

ers. A single, well-reported clinical case was said to be

the easiest task for the young man, and the most acceptable.

Dr. Charles A. E. Codman of Philadelphia stated that

the Philadelphia County Medical Society, which the reader

of the paper had mentioned as meeting twice a month, did

in reality meet seven times a month, having established

branch societies in different sections of the city.

The Question of lower Gastric Secretion.—Dr. Charles

G. Stockton of Buffalo referred, as a reason for reopen-

ing this question, to the apparently growing belief

that the digestive power of the stomach is unimportant to

the well being of the organism. In reviewing a large num-

ber of cases, some of which have been studied for more than

fifteen years. Dr. Stockton concluded that the rule might

be laid down that in the absence of, or, with a very low

standard of gastric secretion, individuals were almost in-

variably found with impaired health, and this often when

the intestinal digestion was relatively good. It seemed to

him that the question of stomachic digestion was of the

greatest importance, and should be considered in the selec-

tion of an operation for the reestablishment of an adequate

gastric drainage. Governed by his own personal experi-

ence, he concluded that a more normal gastric digestion was

likely to ensue after a pyloroplasty than after a gastroenter-

ostomy. The objections raised against pyloroplasty had not

been apparent in patients coming under his observation, and

he predicted that some form of pyloroplasty would replace

gastroenterostomy in cases where it was practicable.

The Surgical Treatment of Cardiospasm.—Dr. Edward

Martin of Philadelphia read this paper, reporting a case of

cardiospasm in which he had opened the stomach and in-

troduced three fingers through the cardiac orifice to stretch

it. There was complete recovery of the patient with a gain

of forty pounds in six months.

The Treatment of Benign Stenosis of the Pylorus and

Duodenum. Resulting from Spasm and Scar Tissue, and

from Abdominal Adhesions.—Dr. Albert Bernheim of

Philadelphia gave histories of the cases presented and de-

tailed the treatment. He concluded that not all cases of

dilatation of the stomach need necessarily be subjected to

the knife of the surgeon. The treatment employed was

that of Dr. A. Hartz—hypodermic injections of allyl-

sulphocarbamide, a chemical product prepared from oil of

mustard with absolute alcohol and ammonia water. Im-

provement was rapid with a gain of 17 pounds in two

months. The improvement had lasted over fifteen months

m the case recorded.

Symptomatology and Diagnosis o£ Cancer of the

Stomach.—Dr. John J. Gileride of Philadelphia presented

this paper. He stated his belief that the analysis of the

stomach contents was not sufficiently recognized in tliis

connection, and that if the method were employed, diag-

nosis would be possible at a much earlier stage with conse-

quent benefit to the patient. Reference was made to a case

in which paralysis of the gastric contents revealed neither

free hydrochloric or lactic acid. Tumor of the stomach in

his opinion did not necessarily occupy the epigastric re-

gion, for it was not uncommon to find one in other parts

of the abdomen, and he recalled one case in the clinic of

Professor Sailer in the Philadelphia Polyclinic, in which

the carcinoma of the pylorus was felt in the right iliac

fossa.

Gastroenterostomy; Its Indications and Its Technique.

—

Dr. Willlam L. Rodman of Philadelphia enumerated the

indications for, and described the technique of the operation,

which he said meant literally an opening or communication

between the stomach and some portion of the bowel below.

His remarks had special reference to gastrojejunostomy,

which he said was practically the only form of gastro-

enterostomy generally used at the present time. To-day
the operation was made by placing the communication be-

tween the stomach and the intestine on the anterior or

posterior surface. The first operation was the anterior

methods, consisting in bringing up the jejunum, and an-

astomosing it with the lower end of the stomach. While

it was far easier than the posterior operation, certain ob-

jections had caused it to fall practically into disuse at the

present time. One objection to the anterior method was

that the loop must be eighteen or twenty inches long, and

on that account the end of the loop filled up with the con-

tents of the stomach, and gave rise to regurgitant vomit-

ing. Another objection was the fact that the loop passing

up in front of the transverse colon might easily make com-

pression upon the colon, and cause intestinal obstruction.

Adhesions between the loop and transverse colon formed

another source of danger. Even a greater objection was

the fact that, the anastomosis being made so low in the up-

per alimentary canal, the upper portion of the intestine was

put out of commission, and the patient did not, therefore,

receive the same benefit from food taken into the stomach.

The anterior operation, he stated, was done to-day as a

last resort, wiien speedy operations seemed requisite, and in

cancerous operations it was still possibly the operation of

choice.

Dr. James Tyson reported two cases which had come

under his observation, and which he thought strikinglv

illustrated the purposes, the accidents, and the results of

the operation. One case was that of a woman aged fifty,

who had had a frightful hemorrhage supposedly due to

gastric ulcer. She survived the effects of the hemorrhage

and was in comparatively good health for three years, when

she again had severe hemorrhages. Gastroenterostomy

was performed, and for forty-eight hours the patient did

well, and then died. In another case, the vicious circle of

vomiting set in following operation, and it seemed as if the

woman must perish. A second operation was performed,

and the woman was said to be in good health at the present

Dr. Tyson expressed his belief that cases of gastric ulcer

with dangerous hemorrhage formed one of the most justi-

fiable indications for operation.

Dr. John B. Roberts said there was no doubt that gas-

tric surgery had now become a more prominent branch of

surgery than was the case a few years ago, and no doubt

also, that the earlier the cases were brought to the sur-

geon, the more cures there would be. The difficulty which

he had encountered was in making the diagnosis between

the functional cases and those of organic disturbance; and

in this connection, he said he had opened the stomach,

thinking, after experts had made the usual examinations,

that he would find some serious condition, and had found

practically nothing. With Dr. Stockton he believed that

the operation of pyloroplasty was more satisfactory than
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gastroenterostomy, by either the anterior or the posterior

method, and that it would be more frequently adopted

within the next few years. A difficult question to decide

was which cases to operate upon during the early symptoms

and which not. He believed that if patients could be made

to live hygienically, given happy homes, and ample means,

there would be few cases of functional disease; that it was

bad living, drunken husbands, and unfortunate surroundings

which brought the cases to the neurologist, to the surgeon,

and to the general practitioner. If that class of cases

could be got rid of, and operation done only upon the or-

ganic cases, it was the belief that surgery would have more

triumphs and the graves fewer occupants.

Officers.—The following officers were elected: President.

Dr. W. H. Hartzell, Allentown; Vice-President, Dr. Mor-

gan J. Williams, Scranton; Secretary, Dr. C. L. Stevens.

Athens. The meeting adjourned to meet at Bedford

Springs in 1906.

Mihml 3ltfma.

Contagions Diseases—Weekly Statement.—Report of c«set

and deaths from contagious diseases reported to the Sani-

Ury Bureau, Health Department, New York City, for the

week ending October 28, 1905

:

Caaes Deatht

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever . . .

Cerebrospinal Meningitis.

Typhus Fever
Yellow Fever
Cholera

While the Medical Record is pleased to receive all new
publications ivhich may be sent to it, and an acknowledg-

ment mil be promptly made of their receipt under tins

heading, it must be with the distinct understanding that its

necessities are such that it cannot be considered under

obligation to notice or review any publication received by it

which in the judgment of its editor z<nll not be of interest

to its readers.
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Conservation of the Ovaries and the Uterus in Operative

Procedures Upon the Uterine Adnexse.—Th. Tuffier in

describing his technique, says that he attempts as far as

possible to attack the tube from the uterus toward the

fimbris. He insists upon the necessity of perfect hemo-

stasis. It has been shown that the blood vessels that supply

the tube are largely independent of those of the ovary, and

they are also independent of each other. They form a

comb, the teeth of which are lost in the tube. The writer

warns against hemorrhage from the uterine angle and from

the tuboovarian ligament. The second tube is to be treated

like the first. There are still the uterine angles and the

intrauterine course of both tubes. These he destroys with

the thermocautery. The angles are closed with deep cat-

gut sutures, overlapped with Lembert sutures. In this way

the uterine mucosa is well isolated and cannot infect the

neighboring tissues. Nearly always the writer fixes one

end of the tuboovarian ligament to the round ligament.

This leaves a median uterus with two lateral ovaries re-

sembling the two tonsillar fossK. The abdomen is closed in

two layers with catgut, while the skin is united with hooks.

The writer has operated in twenty-eight cases, with a mor-

tality of 354 per cent.—one death. As to sclerocystic ovaries,

the writer believes that they are more often dependent

upon disturbances of ovarian vascularization than upon in-

fection, and he removes them in only exceptional instances.

Many painful uteri after the removal of the adnexae, owe

their symptoms to the persistence of an infected stump

left in the cornu of the uterus. This stump is easily re-

moved. As to the fate of the ovum, when it falls into the

peritoneal cavity—it leaves a small aseptic cyst, or it is

absorbed. The writer concludes his paper by stating that

he considers the conservation of the organs at the same

time that one secures the disappearance of the symptoms

of which they are the scat, one of the characteristics of

modem surgery.—Surgery, Gynecology, and Obstetrics.

The Use of Rye Bread in Diabetes.—M. C. Lidwill has

for some time been prescribing black rye bread (pumper-

nickel) in the case of diabetic patients. It is used as a

substitute for wheat bread. The results of its use are en-

tire disappearance or diminution of the sugar from the

urine, gain in weight, and contentment on the part of the

patient. The writer was led to the use of rye bread by the

craving and empty feeling of which patients complain who

arc on the so-called diabetic diets. He sums up the advan-

tages of rye bread as follows: It is satisfying; it stops

the empty feeling; patients eat but little of it in proportion

to wheat bread, about one and a half loaves sufficing for

each week. This bread contains but little digestible starch;

it is a laxative, combating constipation. The sugar in the

urine during its use decreases to a considerable extent.

Patients do not tire of it. It is a cheap food. The writer

adds that rye bread is employed with the greatest bc'ieht

in the milder forms of glycosuria met with in the middle-

aged or o\d.—rntercolonial Medical Journal of Australasia.
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Although the subject of this paper is non-operative
gynecological work, I trust that I shall not be
suspected therein of desiring to minimize the opera-
tive side of such practice. During the twenty-five
years of my professional life I have seen much of

surgery in diseases of women, and I have always
held and taught that where an operative procedure is

indicated and there is neglect to give the patient

the benefit of such procedure, the gynecologist in

charge is recreant to duty.

In the early days of my practice the operative

craze was in the air. To operate with a promise of

accomplishing so much at a rapid rate was very at-

tractive, and unless there were decided counter-in-

dications, the patient was urged to accept the radical

rather than the conservative method of treatment.

The patient was assured that she would avoid a

long, tedious experience, and the surgeon was
pleased at the prospect of quick work. The routine

and unending patience required to restore a gyneco-

logical patient to health and comfort had small

credit in those days. Many cases gave brilliant re-

sults. Many others, although operated upon after

the most approved methods and under strict aseptic

and antiseptic precautions, were disappointing. In-

dividual idiosyncrasies, unexpected local involve-

ment, and systemic conditions modified the expected

result.

The pendulum began to swing bacl<, and each in-

dividual case became a law unto itself.

To-day, the most frequent division of gynecologi-

cal cases that comes to us is those that must be

operated upon to save life, and those that may be, to

save time and a long disability.

In placing before our patients the question of

operative interference, with its probable advantages

and possible disadvantages, the working woman will,

as a rule, elect the operation, for time means much to

her. But as women rise in the social scale they are

less ready to embrace operative interference, except

as a last resort, but are willing to spend time and

means indefinitely if there is prospect of ultimate re-

covery.

No' experienced specialist will for a moment ques-

tion the propriety of early operative interference,

Read by invitation before the Albany County Medical

Association, October lo, 1905.

where possible, in most pelvic or abdominal tumors,
solid or cystic. I have usually excepted small fibroids,
so situated as not to give pressure, and of non-
hemorrhagic nature, with a warning to the patient of
their possible rapid development and a caution to
be prepared for immediate operation should unfavor-
able symptoms arise. However, there is a class of
fibroid cases where the symptoms appear serious, but
where they will soon yield to non-operative meas-
ures, and defer indefinitely the question of operation,
The following case illustrates this class

;

Now traveling in Egypt is a patient who consid-
-;rs herself perfectly well. Five years ago, at the age
of 48, she came to me with a history of profuse and
painful menstruation, lasting six, eight, and ten days.
She had marked gastric and intestinal disturbances,
and more or less constant pelvic distress, which be-
came more pronounced at each menstruation. Leu-
corrhea was present during the intermenstrual period.
She was much depressed. There was a history of
gradual enlargement of the abdomen. On examina-
tion it was found that while the cavitv of the uterus
measured only three inches, there were multiple
fibroids reaching half way to the umbilicus. One was
pedunculated, the size of a tangarine orange, and had
dropped down into the posterior cul-de-sac. It had
become impacted there by development and was
extremely sensitive. In the knee-chest position, 1

was able with some effort to dislodge it, and with a
properly adjusted tampon to keep it out of the pelvis.
An operation was advised, but while the patient and
her husband were considering the matter, she was
made so comfortable with palliative treatment that
they elected to try that method for a time. Ergot
and later compound viburnum tablets were taken to
aid in diminishing congestion. Six months later all

symptoms had disappeared. The tumor had so much
diminished in size that it reached but slightly above
the pubes. The patient could take long walks with
comfort, menstruation was scanty and painless, and
she refused to consider an operation. Two years
later, the menopause was established. The patient
still reports every few months. Now there is only an
irregular tumor, freely movable behind the pubis,

and entirely without sensitiveness. She was al-

lowed, without question, to go abroad. Both the

patient and her husband are fully aware that de-

generative changes may come at any time, and are
ready to return should any pelvic symptoms arise.

Further conditions, involving the question of oper-
ation, are : Accidents of childbirth and malignant
disease. With improved methods of midwiferv, the
former are now seldom seen calling for secondar\-

operation. But malignant disease is a constant pos-
sibility. No one familiar with its contributing causes
would leave cicatricial tissue to become an irritant,

or interfere with pelvic circulation. It is inexcusable

to treat a beginning malignant condition for an
eroded cervix, when by the use of cocaine, in one's

office, it is so easy to remove, without the patient's

knowledge, a small piece for miscroscopical examina-
tion. Of course, pus collections should not be al-
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lowed to remain in the pelvis any more than in any
other part of the body.
With this definition of the limits of my subject, I

will mention some of the more frequent general con-

ditions that call for treatment in non-operative gyne-

cological patients, and methods used to correct them ;

and some of the most frequent local troubles found
in these patients, and the means utilized to relieve

them.

There will be no attempt to treat this subject ex-

haustively.

In dealing with these cases successfully, one must
realize that while they present themselves for gyne-

cological treatment, many of their symptoms are not

purely and exclusively gynecological, although often

they are reflexes from functional disturbances

springing from the original pelvic disorder. While

the local conditions must be treated, the local meas-

ures adopted will be made more effective if, in each

case, combined with them, is a careful consideration

of the general condition, and those measures utilized

that will most quickly restore any functional dis-

order that may be present.

The most frequent general symptoms of these

patients are the derangements of secretion and ex-

cretion, anemia, and symptoms of the nervous sys-

tem. The most frequent local conditions are: (i)

Displacements of the uterus, with or without dis-

placements of the adnexa ; (2) catarrhs, acute, sub-

acute, and chronic, confined to the uterus, and (3)

the same, with extension to the tubes and secondary

involvement of the ovaries.

I have unbounded faith in local treatment, but m
many cases one can use local treatment indefinitely

and utterly fail to cure the patient if with it do not

go general medication and hygiene. This includes

diet, clothing (few women dress properly), carefully

regulated out-of-door life, with some interest to di-

vert the mind from introspection.

The most frequent nervous symptoms that gyne-

cological patients wish to be relieved of are their ner-

vous instability ("nervousness"), headache, backache

and other neuralgias, and insomnia. The aervous

symptoms generally arise from imperfect capil-

lary circulation in some part of the nervous centers,

more often the spinal cord, and are often associated

with deficient excretion from the skin, kidneys, or

bowels, or defective cardiac action. In considering

the nervous symptoms, the condition and improve-

ment of secretion and excretion first demand atten-

tion.

To assist excretion by the skin, I always insist

upon a dailv bath, preferablv on rising, and taken as

hot as can be borne for three minutes, scrubbing well

with a brush or coarse cloth and soap, and followed

by a cold shower, or cold water poured over the

body from a pitcher. With delicate natients the

latter is preferable, since salt can be added to satura-

tion, which will raise the specific gravity of the cold

water, and less shock will be felt. One unconvinced

of the amount of waste thrown off by such a pro-

cedure, need only examine a specimen of urine taken

before and another after such a bath, and note the

amount of urinarv solids in both. I always give

my patients, with the directions for the bath, a littla

idea of the anatomy of the skin, its condition when

the glands arc no't acting well, and also of the

vasomotor phvsiologv involved, thus insuring their

heartv cooperation. Engelman, of Kreuznach has

written that "for gynecological patients general bath-

ing under scientific supervision is a remedy of great

value. Associated with friction it acts on the

same priciple as a counterirritant, attracting a con-

siderable volume of the circulation to the surface.

thereby relieving splanchnic congestions, and by
stimulating the nervous system becomes an active
promoter of absorption. It is valuable as a remedy
for chronic exudates, adhesions, neoplasms, and in

the treatment of amenorrhea due to obesity."
The amount of urinary solids voided daily by a

gynecological patient should be early determined. Not
infrequently I have found the excretion of solids

30 to 40 per cent., or even more, less than normal.
These patients present varying degrees of nervous
irritability, and in some extreme cases are near
uremic convulsions. I consider that it is far more
important in such cases that the renal insufficiency

be determined than that the displaced uterus, or pro-
lapsed or diseased ovary or tube, be diagnosed. We
must not forget that the kidneys, ovaries, and tubes
spring from the same source embryologically. It is

a clinical observation that a close sympathy exists

between renal insufficiency and pelvic disorders. Pa-
tients with renal insufficiency will complain of irri-

table nerves, more or less headache, backache, and
insomnia. Large draughts of water often restore the

kidney action without medication. I have such pa-

tients take at le^st eight glasses a day, either hot or

cold, on an empty stomach. Where insomnia is a

marked symptom, I have found two or three

glasses of water, two or three hours after dinner, in

the evening, to be a better hypnotic than drugs. I al-

ways direct that, upon lying down, the patient shall

rest upon the right side for a time to allow the

water to pass readily out of the stomach into the

bowel. If one selects a pure and tasteless spring

water it is not difficult to have any amount desired

taken with the most satisfactory results. Malted

milk is valuable as a hypnotic in this connection, a

cupful taken hot on retiring, and again in the night if

wakeful. Of course, a weekly laboratory examina-

tion of the urine is a matter of routine.

It has been aptly said that "constipation, that pro-

tean monster, can derange more lives with neurotic

symptoms than any other one pathological condition

that can be named." It is, as a rule, present, to a

greater or less degree, in all gynecological cases.

Mild cases will be corrected by simple laxations and

regime. The loaded colon exists much oftener than

is suspected in those who have daily movements, as

well as those who have not. The daily movement

may pass down through the accumulation of feces,

impacted in the loculi. Two symptoms vyithout_ an

abdominal examination are suggestive of 'a possible

colonic impaction, the presence of chloasmic spots

and the voiding habitually of very dark feces. When
laxatives are relied upon, I have found it advan-

tageous to give with them calomel or blue pills,

more or less frequently. The best means to rely on

to empty a loaded colon has, in my experience, been

colonic 'flushings. They should be used daily, as

long as dark feces are voided, once or twice a week

when the discharges become yellow. These flush-

ings have been called "liver washers." because, if

properly given, a large part of the water is ab-

sorbed from the intestine, taken up by the portal

circulation, and passed through the liver. .\ more or

less congested liver is always present in these cases.

The patient in the knee-chest position receives

from two to six pints of water as hot as can be

borne, either soapsuds, or a physiological salt solu-

tion. As the colon becomes distended, the scybalous

masses usually separate from the wall of the loculi.

and fall into' the lumen of the bowel, but if this

does not readily occur gentle kneading of the bowel

after it is filled with water will help to dislodge

them. ... ,

The specialist who sees many cases of diseases ot
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women realizes the very great importance of having
a careful abdominal examination precede the pelvic
one. Many cases show varying degrees of fecal re-

tention, but the following case is fortunately an un-
usual one in its exaggerated degree of colonic in-

volvement :

Mrs. L. Md., age 68, an extremely nervous and
hysterical woman, a patient of Dr. Julia G. Mc-
Nutt's recently presented herself, after an absence
of some months. She reported that she had been more
or less contined to her bed for four months, and tliat

she had been trying for several weeks to get
strength enough to come to the city from one of the
suburbs, in order to see if she could not be relieved
of the constant discomfort in her right side. She
came into the office walking with difficulty, sup-
ported by her son, a broad-shouldered athlete over
six feet in height. Her local physician had assured
her that there v.^as a gradual development of a tumor
in the right side, and from the position, it was
probably connected with the appendix. Immediate
operation was advised. She wished to see Dr. Julia
McNutt before deciding. She could distinctly de-
fine the mass herself. It was extremely sensitive. It

was noticed on shaking hands with her that her
skin was cold and clammy, the sclera yellow, com-
plexion pale and muddy, chloasmic spots on the
face. There had been no elevation of temperature.
With this history the condition of the colon was inter-

rogated before a pelvic examination was made. As
suspected, the large, defined mass was found to be
entirely within the bowel, doughy to the touch, and
very sensitive on account of the long retention. The
ascending, transverse, and descending colon was
crowded with feces, and on vaeinal examination the

whole pelvis was found to be filled with a protrud-

ing rectum containing hard scybalous masses. It

was difficult at first to make the patient understand
the real condition. She had had a daily movement
by rochelle salts and found it hard to realize how the

salines could keep a canal through the center while

allowing the mass to remain. In her thankfulness at

escaping from the dreaded operation, she was willing

to follow the directions, which were, colonic flush-

ings daily, laxatives, bitter tonics, and strychnine.

In a week she returned, smiling and unsupported,

and happy to have lost her tumor. Examination con-

firmed its entire disappearance.

I believe autoinfection from renal, intestinal, or

cutaneous insufficiency, to be of supreme importance
in these cases. It is well recognized by neurologists

as an etiological factor in their specialty, and as a

very important point in considering the nervous
symptoms of gynecological cases it is not to be

lightly passed by.

No one symptom is reported to us so frequently as

occipital headache. It will be found frequently in

conjunction with a weak heart, the most common
cause of which is the poison absorbed from intestinal

decomposition. It has been said very tritely that

"the weakness of a weak heart is of the greatest pos-

sible consequence." This occipital headache yields

readily to one or two doses of digitalis. Coal tar

derivatives are decidedly counterindicated. It used

to be supposed that it was because of the direct

cardiac stimulation that digitalis behaved so well.

But Sajous points out that it is quite indirectly a

heart stimulant. He says: "Digitalis is probably

the most perfect cardiac stimulant of our pharma-

copeia, but only because better than any other

drug it enhances the activity of the pituitary body,

which, in return, so stimulates the suprarenal glands

as to bring them to their highest functional possibili-

ties. The physiological action of the suprarenal

glands is to transform or destroy the toxic substances
which are produced in the organism under the in-

fluence of muscular activity and of the nervous sys-

tem." Its action, then, is is to start up this circle

of activities that neutralize the toxins that depress

the heart.

Most of these patients are anemic, partly from
autoinfection. Although iron is so much needed, it

is, as a rule, badly borne. Those substances that in-

crease nutrition, usually give the most valuable re-

sults, peptonoids, phosphates, malt extracts, and cod
liver oil when tolerated. It is important to have
blood examinations made at regular intervals as in-

dicated. The full benefit of a blood examination can

be obtained only by the examination of all the con-

stituents of the blood. During the last year this fact

has been most clearly demonstrated in the case of

three sisters, who, although with the same heredity

and environment, presented very different tempera-

mental states. Their hemoglobin varied but slightly,

being respectively 78, 72 and 60 per cent. This test

could have been of little service as a guide to the

general treatment, if there had not been other marked
characteristics in the blood of each, which pointed to

decided differences in their general conditions, and

suggested entirely different lines of treatment in the

individual cases. The results entirely justified the

adoption of measures along the lines indicated by the

several blood analyses. The following is a report of

the blood examinations in these cases made by Dr.

R. L. Watkins, together with notes of diagrams and

treatment

:

Miss O. D., single, 36. Myofibroma. Hysterect-

omy. Hematocele. Blood corpuscles diminished from
hemorrhages. Microcytes. Neurasthenic.

Hemo- Red White Micto-
globin. cells. cells. cytes.

July 20, 1904 78 per cent. . 2,950,000. .. .5,900 Many.
Oct. 35.1904 8s " " ..?,450,000.... 6, 500 Diminished
Feb. 23.1905 03 " " . .3,500.000. .. .4,500 Less.

June 8.1905 98 " " ..3,900,000 5,900 Very few.

Treatment.—High, dry inland air ; Laxatives ; Bit-

ter and heart tonics ; Peptonoids ; Electricity.

Miss A. D., single, 28. Endometritis. Salpingitis.

Autoinfection. Neurasthenic.

Hemo- Red White Micro-
globin. cells. cells. cytes.

Jan. 28, 1905 72 percent. .3,140,000,. . .5,850 Many.
Feb. 23,1905 80 " " ..4,140,000 "

June 8,1905 80 " " . .3,540,000. .. .6,550 Absent.

Treatment—Hygienic measures; Laxatives; Di-

gestives ; Mineral acids ; Nerve tonics ; Electricity.

Miss W. D., single, 24. Pelvic peritonitis. Anemia.
Exostoses of middle turbinated bones.

Hemo- RedJIi _. ;White Micro-
globin. cells. 1 cells. cytes.

Feb. 23, 1905 60 percent. .3,750,000. .. .6,900 Very few.

June 8, igo5 72 " " . .3,900,000. .. .7,100 "

Treatment."—Operation on nose ; Laxative ; Iron
;

Fat emulsion : Electricity.

All had pelvic disturbances, and all were anemic.

The first had a large myofibroma of the uterus, with

very profuse hemorrhages. Following operation her

blood showed red and white cells in good condition,

but their number really diminished to about one-half

the normal quantity. A great many microcytes were

present, probably the result of the repeated hemor-

rhages (Jaksch). The second had dysmenorrhea of

long standing, with endometritis and salpingitis,

autoinfection, and was neurasthemic. The pelvic

reflexes had been the cause of marked disturbances

of excretion and secretion, which in turn induced

autoinfection and the resultant neurasthenia. Auto-

infection showed in the blood by very marked mi-

crocytosis. While there was not such rapid im-

provement in the blood condition of this patient as



768 MEDICAL RECORD. [Nov. II, 1905

desired, except for entire disappearance of micro-

cytes, there has been a great improvement in the

functional disorders and the condition of the ner-

vous system. The third case had a pelvic peritonitis,

secondary to a catarrhal salpingitis. She had one nos-

tril occluded and the other much narrowed by ex-

ostoses. Diminished hemoglobin was considered due

to the difficulty of inspiration with imperfect oxygen-
ation of the blood. The nares were relieved by opera-

tion, and improvement followed. In each of these

three patients there was enlargement of the thyroid

gland of varying degrees. This showed that there had

been of long standing a vasomotor irritability which

had resulted in this partial paresis of the nerves in

this locality. This is a not infrequent complication

where pelvic reflexes have lieen in existence for some
time, and this complication, as a rule, disappears

when the nerve fret is removed and vasomotor to-

nicity restored.

When a patient presents herself for local treat-

ment, and on inspection we see a mucopurulent or

purulent discharge escaping from the cervix, we must

first decide as to its nature and cause. For treatment

this leucorrhea comes into three classes :

(i) Congestive leucorrhea, caused by conditions

outside the organs of generation, such as constipa-

tion or abdominal tumors, fluid collections, or plastic

exudates.

(2) Due to displacements of uterus or adnexa,

which would affect the circulation.

(3) Due to diseased state of the uterine mucosa

and glands, or of the appendages, with or without

the former conditions also.

Fortunately many patients can be readily placed in

the first or second class. We can promise a more

or less speedy relief of symptoms, as we are able to

relieve the constipation, elevate and support the

uterus, if indicated, and where accompanied by lo-

cal and general relaxation, increase general and

local tonicity. Where a vaginal support is indicated,

cotton or wool should be used at first, but as soon

as possible a firmer one of soft or hard rubber should

be substituted, the latter always when it can be worn,

for its greater cleanliness and firmer support. One

should aim to limit as early as possible the patient's

visits, having her return, however, as often as indi-

cated to assure one's self that improvement is pro-

gressive. All support should be removed as early

as can be done with safety, insisting upon a return at

stated times, that the gynecologist may be sure that

restoration has been secured.

The subject of this paper requires a somewhat

detailed description of vaginal tamponade, and the

subsidiary local measures that usually accompany it.

As the vaginal tampon is an agent useful in both

simple and complicated non-operative cases, they

will be considered together under this head. If the

patient be placed well down in the knee-rhest posi-

tion and the perineum raised by the left index finger,

the air enters and by its own weight the whole pelvic

contents gravitates 'toward the abdominal cavity. If

this does\iot readily occur, the finger holding the

perineum can be carried forward, and by gentle pres-

sure against uterus or appendages, help them to

move up as far as possible. No pressure should be

used that causes pain. It may be that no perceptible

dislodgment can be obtained, but a tampon properly

placed will give comfort, and medication can be kept

in contact with the tissues. If one end of a narrow

strip of non-absorbent cotton or wool, 12 to 18 inches

long, be carried by a long dressing forceps against

the back of the index finger as it holds up the peri-

neum, up into the posterior cul-de-sac, the tissues

along the canal need not be touched. The tampon

can be packed gently back and forth in the cul-de-

sac more readily and with less discomfort to the pa-

tient than can be done with the aid of a Sims' specu-

lum. The material should be soft and yielding, either

aseptic non-absorbent cotton or sterilized wool. Ab-
sorbent cotton should never be used, since it tends to

pack into a hard mass when wet. The whole of the

posterior cul-de-sac should be filled, but not packed
hard enough to cause discomfort by pressure. In

introducing the tampon, the end first carried up has

a string attached of firm soft knitting cotton. This
end, seized by the forceps, is saturated with the

medicament selected and turned over into the ad-

joining clean part of the cotton. It is then passed

Fig. I. Tampon ot Wool or Non-absorbent Cotton.

up quickly to the cul-de-sac. before the medicament

soaks through, to be rubbed off on vulva or vaginal

canal. The lower end of the string, caught around

the little finger of either hand, or between the thumb
and second finger of the left hand, as the tampon

is introduced, prevents the entire string from being

carried up with the tampon. No two patients need

the same amount of cotton or wool. With the same

patient the amount varies according to fullness or

emptiness of the bowel, or the forward position of

the uterus and adnexa. The object is to fill the cul-

de-sac comfortably. One can readily tell in packing

when there is enough, and the rest of the strip of

cotton can be pulled off. Care should be taken that,
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without giving pain, the cotton is gotten well up
behind the cervi.x. When in place, the patient should
be directed to rise straight up on her knees, while
the index or packing finger holds the cotton in place
behind the cervix. By this precaution the air that
ballooned the vagina is allowed to escape and the
tampon, held by the finger, is not crowded down by
the return of the elevated pelvic organs. At the same
time that the tampon is held in place, if it is not too
large, the cervix will be felt to ride down over the
cotton, holding it back behind it. This leaves the ex-
ternal OS free, allowing opportunity for free escape
of any discharge from the uterus. A carelessly ad-
justed tampon can do much harm by preventing free
drainage. Un removing the finger, 'while the patient
is still straight upon the knees, the part of the string
remaining outside should be cut, leaving only a piece
an inch in length beyond the vulva. If it be longer,
it ma}- be drawn upon by the inner part of the thighs
in exercising and cause the tampon to be displaced,

as well as cause chafing. When the patient stands,
the pelvic organs gravitate back again toward their

former position, but the tampon now receives their
weight and holds them somewhat above their former
level. If only for a fraction of an inch, it is suf-

ficient at least to take the drag oft' adhesions if they
are present. If there is tubal involvement, I usually
place a little larger amount of packing on each side

of the cul-de-sac, if it can be pressed up without pain.

If the distal end of the tube can be kept in the slight-

est degree higher than the proximal, it will favor
drainage into the uterus. In rare cases large tubal

collections have discharged through the uterus, the

probable cause being that the exudate caused an ad-

hesive infiammation of the tube, holding it upon a

plane high enough to permit drainage. When the

inflammatory swelling, which helped to produce the

closure or constriction of the uterine end of the tube,

has been sufficiently reduced, the escape of the fluid

collection is possible. As a rule, such a fortunate

termination does not result. Generally, by increased

weight from its pathological condition, as well as re-

laxed supports, the tube has sunken to a lower level

than the fundus. Becoming adherent in this new
position, any evacuation of fluids into the uterus is

mechanically prevented. In a catarrhal salpingitis

of short standing, tamponade may make drainage

through the uterus possible. And, not infrequently,

vaginal treatment, with patient, judicious attention

to detail, will show the entire clearing up of a case

with exudations, adhesions, and tubal and ovarian

complications. So long as there is progressive im-

provement, one is justified in continuing these meth-

ods. Whether the condition be changed by drain-

age or absorption, it is well to follow out the

measures that show progress, although one may not

always be positive about the exact course taken in

the recovery. Should there be, however, recurrent

attacks of peritonitis, however slight, or symptoms

of retained pus, the patient should be urged to sub-

mit to operative interference and warned of the

dangers of delay. The patient who is under treat-

ment for a heavy displaced uterus, with involvement

of the appendages, should wear continuously a prop-

erlv adjusted tampon, to be changed as indicated.

Particularly should this be the case during the men-

strual period, especiallv if the flow be profuse or pro-

longed. It should be changed daily if the patient is

able to be about. Many do much better to be so pro-

tected and permitted a certain amount of liberty.

The tampon should also be changed daily where

there is an irritating leucorrhea or an odor to the

discharge. As improvement follows, its renewal may

be delayed to the second, third, or fourth day, as

indicated. When conditions improve, and there is no
discharge, but a firmer support is impracticable, I

have used wool and seen the jjatient only at inter-

vals of a week or ten days. The tampon need not be
removed when douches are taken, if it is placed well
up behind the cervix. It becomes saturated with the
water, but when the patient sits up the water is

pressed out, and if wool be u.sed it will retain its

elasticity. In most patients, when the local sensitive-

ness is relieved, a properly adjusted support must
take the place of the tampons. It is interesting to

note how often, when the utricular glands are being
restored by the intrauterine injections and the local

circulation improved by appropriate treatment, the

weight of the uterus and adne.xa have greatly di-

minished. The ligaments, muscles, connective tissue,

and 'the blood vessels, have participated in the gen-

eral upbuilding of the whole body, and they can now
give the needed support that they were intended for.

Then we begin by lessening the amount of material

in the tampon, after a little leaving it out after every

other visit, watching efifects and returning to its use

at any time if indicated. It is left out altogether when
it is found that the sagging does not return on its

removal.

In a case where there is much sensitiveness, exer-

cise is restricted and a douche is ordered every two

to six hours, of twenty to thirty minutes' duration,

at a temperature of 105° to 124° F. In some cases,

in place of the douche, more rapid results are ob-

tained in relieving pain and inflammation with the

use of antiphlogistiiie. One-half to one ounce

wrapped in the end of a small tampon, is passed

quickly up into the cul-de-sac, with the patient in

the kiiee-chest position. The rest of the tampon is

packed lightly over it to keep it in place, and it is

changed in forty-eight hours. At the same time a

layer" one-fourth inch in thickness is spread over

the hvpogastrium, covered wdth absorbent cotton, to

be removed when the remedy dries and peels off.

This will be twenty-four hours in some instances

;

in others not till forty-eight hours or more. Pure

ichthvol often gives quick relief from pain. Latera

solution of ichthyol, twenty-five to fifty per cent, in

glycerin, may be'used. As the tissues become accus-

tomed to one remedy, change to another, which may

be of no greater value, but which will serve to break

up a "habit of body." Thigenol is as valuable as

ichthyol. while it has the advantage of being odor-

less. 'The stains made by it on linen can be quickly

removed, and it is also nonirritating and anti-

phlogistic. It is used in solution in glycerin in eight

to twentv per cent, on tampons. A change

may be made to applications of Churchill's com-

pound tincture of iodine to the vaginal roof, usmg

pure glvcerin upon the tampon, at the same time

painting the hvpogastrium with this tincture if

needed^ To some patients glycerin is an irritant to

the mucous membranes. If care is not taken com-

mercial glvcerin may be substituted by the druggist

which is irritating from a trace of sulphuric acid. If

I am convinced that the fault is not in the glycerin,

I substitute in its place albolene or lanoline. W'here

simple astringencv is needed. I use upon the tampon

a solution of"tannin or acetate of aluminum m gly-

cerin 5i-ii to 3i. When a patient complains of con-

stant' pain, I applv a small fly blister, moving it

about as fast as one heals ; or the Paquehn cautery,

lightly brushed over the seat of pain. Both give

relief.

In my experience there is an undoubted value in

the use 'of electricity for neurotic women and young

girls, as an adjunct to the local treatment. As the

patient lies upon the table, a flat pad is placed under
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the neck, connected with the positive pole of a gal-

vanic battery, another under the sacrum, connected
with the negative pole. The current is made as

strong as can be borne for the needed vasomotor
stimulation. This treatment is emphasized while the

vaginal treatment is minimized. If there are many
reflexes from the pelvis, after a little the positive

pole is removed from the neck and placed on the

hypogastrium. Even a ten-minute application does

much good. I frequently alternate at every otlier

visit the high frequency current or the vibrator.

When we are obliged to place a patient in the

third class, where the endometrium is diseased, to

the preceding treatment should be added, as early

as safety permits, intrauterine irrigation.

The uterus that needs irrigation is as a rule heav-

ier than normal. The endometrial glands are dis-

eased and the irritation has brought more blood to

the organ. The interstitial tissue has greatly in-

creased and the ligaments, blood vessels, and connec-

tive tissue packing are all relaxed and no longer

furnish adequate support. "In the light of modern

pathology," says W. E. Ashton, "inflammation of

the uterine mucosa becomes a subject of vital import-

ance, as it is the starting point of nearly all the in-

flammatory lesions of the pelvic organs." As the

uterus and" appendages sink in the pelvis they usually

follow the curve of the sacral canal and become re-

troposed. The pelvic circulation is interfered with

by the descent and displacement. The veins would

need to empty themselves uphill, which they are

little disposed' to do. They become tortuous and

distended, and the pelvic organs are fed by dammed-

back venous blood. The increased weight and dis-

placement lets the organs interfere more or less

mechanically with the action of the rectum, allow-

ing fecal retention. The crowded bowel, in turn, by

pressing forward and downward, increases the dis-

placement of the uterus and appendages. The fluid

part of the retained fecal matter becomes absorbed

into the pelvic circulation, making a blood that will

take little part in any nutritive changes that are at-

tempted. The dusky red look of the tissues must

be changed to a brighter coloring, and, until we

establish a clean arterial pelvic circulation in place

of the dirtv venous one, it is useless to expect much

from intrauterine irrigation. Diet, exercise, and

laxatives can do much, but better and more far-

reaching results will be obtained if with them are

combined colonic flushings. Since they not only

empty the bowel more perfectly, but also when part

of the water is absorbed, they flush the hver and

kidneys, organs always more or less congested ui

these cases.

The weight of a heavy engorged uterus retrodis-

placed, dragging upon tender and adherent ovaries,

complicated h\ varying degrees of salpingitis, will,

with every movement to be a constant sOLirce

of distress. Unless the treatment inaugu-

rated makes comparative comfort take the

place of ever-])resent varying degrees of dis-

comfort, it will be difficult to persuade the

patient to submit to it long enough to provc

its value. The first consideration is, to re-

store the pelvic organs to a better position

and to remove the strain upon adhesions if

they are present. In short, the condition

calling for intrauterine irrigation in non-

operative gynecology is always a compli-

cated one, and its various divisions must

receive appropriate attention. Some pa-

tients who should not be irrigated at the

physician's office, may be so treated at home or

in ' the hospital, where they are kept in bed.

Such arc acute inflammatory conditions, cither

septic or gonorrheal. Moreover, chronic cases,
where the patient is very nervous, or the appendages
are involved to any great degree, should not be irri-

gated until general and local irritability is diminished
by general regime, douches, and tampons. A seda-
tive tablet of valerian, assafetida, and sambul, two !o
six times a day, will often be a valuable help to con-
trol fretted nerves.

The intrauterine irrigation for postpartum and
postoperative use is a procedure of long standing,
and from it and its beneficent results has sprung its

employment in nonoperative gynecology, originating
with operating surgeons. Its rationale is well known
as a cleanser and antiseptic (if medicated), as a
stimulant to the vasomotor nerves, blood vessels and
muscular fibers of the uterus.

The time-honored medicated cotton-wrapped
probe has very little effect upon the uterine

mucosa, a fact easily proven if such a probe, wet
with iodine, be passed to the fundus of the uterus

before a hysterectomy. When the organ is laid open
after removal, the staining will be found to be con-

fined to the cervical canal in proportion to its patu-

lousness, and a small stain will be seen at the fundus
where the probe point touched. On account of the

pear-shaped character of the cavity, the rest of the

wall will have escaped the staining. To treat thus a

chronic corporeal endometritis or metritis, one may
expect to go on indefinitely with the work, should

the patient permit the treatment to continue. Intra-

uterine treatment by the intrauterine syringe is

scarcely more effective, while not without danger.

Intrauterine applications of electricity in the hands

of a specialist do not enter into the scope of this

paper. One with hospital experience realizes how
readily all parts of the uterine cavity can be reached

by an intrauterine irrigation through a double cur-

rent catheter. The cervical canal must be sufficiently

patulous to allow the return flow should the eye of

the irrigator become clogged with thick mucus or

other obstruction. It is a perfectly safe procedure

to practise in one's office work, provided intelligent

care is taken in selecting cases, and the same aseptic

precautions are observed that are considered neces-

sary in hospital work, fresh gowns, sterilized instru-

ments, solutions, and accessories, but, above all, care

in selecting cases. Of course, no physician who was

attending a septic case would practise intrauterine

irrigation any more than he would use the scalpel

under such circumstances.

The technic of intrauterine irrigation is com-

paratively simple. The patient lies upon the table

with a Kelly pad under her and the knees well drawn

up. A cleansing vaginal douche is first given of ster-

ilized water at a temperature of 105° to 115° F., and.

if indicated, one and one-half per cent, of lysol or

two per cent, creoline is added.

Fig. 1. The Fritsch-Bozcitian Irrigator as Modified.by Kelly.

The intrauterine irrigation which I prefer, is the

Kelly modification of the Fritsch-Bozeman.

In most cases the medium size can be used, but
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cue can be had which is no larger than the tip of a

Simpson's sound, still large enough to permit a

small, steady stream to pass. With so small an in-

strument few cervices need dilating. Should, how-
ever, the internal os be so firm as not to readily ad-

mit this little instrument, I do not try to push it

through, but see if a few moments' use of the nega-
tive galvanic current will not make it glide in. When
giving intrauterine treatment, it is my custom to

place over the hypogastrium a flat electrode con-

nected with the positive pole of a galvanic battery.

Another, with a handle attached eight to twelve
inches long, is connected with the negative pole and
placed under the sacrolumbar region. When desiring

to dilate the cervix the stylette of the negative cord

is removed from the handle and dropped into the

little ring on the outer end of the irrigator. The in-

strument resting in the cervical canal with the tip

firm against the internal os, will as a rule gradually

dilate the os, and soon be felt to "slip by." If still

held for a few moments longer, one can recognize

that the tissues have sufficiently relaxed so that the

catheter is freely movable and will permit an out-

flow of fluid if required. One must always be sure

of a possibility for the exit of fluid, should the cath-

eter be clogged. No risk can be run of distending

the uterus by retention and the escape of fluid

through the tube into the peritoneal cavity. Should

the relaxation of the internal os not be so readily

secured no further cft'ort should be made in the

office, certainly not by metal dilators or tents. Such
a case should be dilated under ether, either at home
or in a hospital. Plain sterilized water I most fre-

quently use. The temperature may be from 100°

to 118° F., according to the patient. It should always

be as hot as is comfortable. One patient will have

discomfort if the temperature is above 100° F., while

others who have pain at 105° will be relieved if it

is raised to 110°, 115°, or 118°. The temperature

may be increased gradually during the douche, and

from time to time. The quantity used varies from

one pint to one gallon. Where there is much dis-

charge the irrigation is continued until the water

runs clear. If pain has been induced and the hot

water acts as a sedative, it is allowed to flow into

the uterus until the discomfort is relieved. If the

continued flow does not relieve pain, the irrigator

is removed at once from the uterus, and the fluid is

allowed to flow into the vagina until discomfort is

controlled. When the discharge has been irritating

to the last pint of irrigating water some bland anti-

septic remedy is added, or boric acid, §1 to a pint, can

be used. In infected cases, i to 10,000, or i to 3,000

bichloride of mercury ; carbolic acid, one to two per

cent. ; or ten, twenty to fifty per cent, of an organic

salt of silver may be employed. The last I have

found specially valuable in gonorrhea. In hemor-

rhagic conditions such as fungoid endometritis, or

after abortion or curettage, I use Churchill's com-

pound tincture of iodine, oi to .3ii to Oi of sterilized

water. In these hemorrhagic cases, I often supple-

ment irrigation by cramp bark or viburnum

compound tablets, two every two to six hours, ac-

cording to indications. Ergot may be sometimes in-

dicated, but most cases yield without it, and the

viburnum has the advantage of causing little or no

disturbance of the stomach, which cannot be said of

ergot. When the pain of uterine cramp occurs, it

may be managed by simple measures. While bi-

chloride of mercury' is a most satisfactory remedy

where needed, perhaps with this more than any

other drug one needs to be prepared for more or

less pain. "Local means, such as a hot water bag, the

hot vaginal douche, with or without the irrigator,

the pos^itive galvanic electrode over the fundus, with

negative over the sacrolumbar region, may give re-

lief. If not quickly eflfected, one to three tablets of

a compound of acetanilid, caffeine citrate, camphor
monobromate, and .sodium bicarbonate may be given.

Rarely a j4 gr. tablet of codeine may be needed. In

these office cases, seldom, if ever, do 1 give a hypo-
dermic injection of morphine. Occasionally it may be

necessary in acute pelvic cases in hospital or at home.
Then I always combine it with atropine sulphate,

1-150 to 1-200 gr., which will, in most instances,

prevent its nauseating effects. I consider it a mis-

fortune when a gynecological patient has to have a

dose of opium or morphine, except in those acute

conditions where it is absolutely impossible to substi-

tute milder remedies. We all know the proneness of

these patients to contract a drug habit, and loth

should we be to lead one into all the horrors of its

possession, A patient after an intrauterine irriga-

tion is not allowed to leave the office with pain, and
she is carefully instructed how to meet any return

of it, which will be rare if asepsis has been strictly

observed. Its return can, as a rule, be traced to some
fault in mechanism, not in method, provided in-

telligent care has been exercised in selecting the case

for irrigation in the office. And, moreover, if each

time that the patient presents herself for such treat-

ment the gynecologist makes sure that she is at that

time in a safe condition for it. In a nervous, appre-

hensive patient, to prevent shock or relieve it,

should it begin to appear, jss—ji of aromatic spirits

of ammonia in water may be given, or whiskey (rare-

ly), before or following the irrigation, as seems in-

dicated. It tides over or relieves the symptoms which
are not apt to appear again, when the patient realizes

what she is to expect.

In conclusion, it may be said that in safe hands,

intrauterine irrigation can be proved to be of great

value in selected cases in office work. Old, so-called

chronic cases of endometritis and metritis, with or

without tubal and ovarian involvement, can be, in

most instances, greatly benefited and often practi-

cally cured, provided the irrigation be supplemented

by other means of treatment that are equally needed.

No two patients can be treated just alike. No hard-

and-fast rules can be laid down. Only experience

and great care in observation can teach why one pa-

tient can be safely irrigated in the office and why
another that might seem like her in many respects

to a careless or indifferent observer, should only be

irrigated after divulsion and curettage under ether,

and" where rest in bed after irrigation can be in-

sisted upon.

In closing these notes upon some of the leading

points in non-operative gynecology, it may be em-

phasized that nowhere does careful discrimination in

diagnosis and prognosis have more value than just

here. And another of the inferences from experience

is that there is a large field for patient office work

in this department of practice, and a field that is not

over tilled.

New York, 265 Lexington Avenue.

Albany, Stop 30, Albany and Schenectady Trolley Road.

A Refinement of Asepsis is to use at least two scal-

pels for every operation. The first one is used to

incise the skin and is then laid aside, while the dissec-

tion is made with a fresh knife. In this way there

is less danger of carrying bacteria from the skin mto

the wound, and the point is not without importance

in many operations, such as those on the joints in

which the most rigid asepsis is essential. If a tumor

of the breast, for" instance, is incised for diagnostic

purposes and malignancy is suspected, the operation

should always be continued with a clean knife.
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NON-GONORRHEAL URETHRITIS.
By henry G. SPOONER, M.D.,

NEW YORK.

At the present time the gonococcus occupies such a

prominent position in the American medical mind,
that other microorganisms have appeared too unim-
portant to merit consideration. Even the careful bac-
teriological investigations, made in France and Ger-
many, of the microbes of the normal and pathological

urethra have received little recognition in the Eng-
lish language.

The influence of microbes other than the gono-
coccus upon the genesis of urethritis was not recog-

nized until 1883. Since then simple bacterial

urethritis, secondary and mixed infections have
been the subject of many controversies. When we
speak of non-specific, non-gonorrheal urethritis, we
designate an inflammation of the urethra without
gonococci. Post-gonorrheal and mixed infections

will not be considered in this article, as their study

is more appropriate under the head of chronic

gonorrhea.
Historical Introduction.—For a long time gon-

orrhea and syphilis were confused until Hernandez^
in 1812 advanced the view that syphilis and gon-

orrhea were independent and separate diseases. As
this view met with little credence, it remained for

Ricord,^ in 1838, to establish gonorrhea and syphilis

definitely as two different diseases. In 1872, Hallier^

of Vienna recognized in the pus of gonorrhea a large

number of cocci, in part free, partly contained in the

leucocytes, which they completely destroyedt This

description is the faithful representation of our

knowledge concerning the topography of the gon-

ococcus in gonorrheal pus. It is then to Hallier that

the honor reverts of having been the first to describe

exactly the microbe of gonorrhea, seven years before

Neisser attracted the attention of scientists to the

pathogenic role of the micrococcus of gonorrhea

(Legrain*).

Neisser in his important article of 1879,"^ completed

by that of 1882,° describes the gonococcus. These

microorganisms were refound in twenty-five cases of

gonorrhea, in seven cases of purulent ophthalmia of

the newborn, in two cases of the same ophthalmia

in the adult, and finally, in the urethral discharge of

nine women. Neisser also determined the absence of

the gonococcus in the pus of luiboes, in that of

balanoposthitis, in simple conjunctivitis, and in

leucorrhea. The constant presence of the gonococcus

of Neisser was confirmed in Germany by Bokai' and

Finkelstein, Ilaab,^ and Aufrecht", in France by

Bouchard^" and Constantin Paul," in England by

Watson Cheyne.'- Thus the majority of observer.s

thought that every urethritis was contagious, as the

gonococcus was always present.

However, this idea was too exclusive, and inas-

much as the gonococcus was the cause of urethritis,

the idea began to dawn that other pathogenic mi-

crobes might also inflame the urethra. In 1883 Bock-

hart" and Wolf described pseudogonorrhea! ure-

thritis, characterized by the presence of diplococci

smaller and sometimes larger than the gonococcus.

They described, cultivated, and even inoculated

them. A sound soiled by phlegmonous pus was in-

serted and retained in the urethra, resulting in

urethritis, in which chain streptococci were found

to the exclusion of the gonococcus. Then Aubcrt^'

of Lyons in 1884 published cases of bacterial ure-

thritis. He thought he was justified in concluding that

urethral discharges were due to other microorgan-

isms than the gonococcus. Also De -Amicis^" and

Icard (1884) reported similar observations. The

latter author in June, 1884, described a case of ure-

tliritis contracted from a woman with a retrouterine
phlegmon, before the Medical Society of Lyons. In
1886 Bockhart"^ again reported cases of bacterial
urethritis to which he gave the name of pseudo-
bknorrhagia. Castex" (1887) speaks of a case of
urethritis without gonococci, due to yellow staphy-
lococci, in a virgin subject, aged 16 years. This
urethritis was caused by catheterism and healed
spontaneously in three days.

Legrain (1888) found the micrococcus ochroleu-
cus in the pus of urethritis during typhoid fever. In
another case he found the micrococcus pyogenes
aureus in a rheumatic patient addicted to masturba-
tion. He has also reported a case, in which the pus
enclosed the micrococcus cereus albus of Passet.

This urethritis had been contracted by coitus with a
woman who had a retrouterine phlegmon. In 1889
Legrain^" inoculated a catheter with a culture of

micrococcus pyogenes aureus and introduced it into

the fossa navicularis several times, but no inflamma-
tion resulted. At the end of a week the same pro-

cedures were repeated, resulting in a scant sero-

purulent discharge which lasted four days. Also in

1890 Legrain-" reports the case of a man, 22 years

old, rheumatic, feeble, and anemic, addicted to on-

anism, who contracted urethritis, the pus of which
contained no intracellular bacteria, but cultures of

micrococcus pyogenes aureus were obtained. In

1 89 1, Legrain-^ and Legay reported the case of

M. W. in whose discharge they found spherical

staphylococci, and on culture were found the yellow

micrococcus of the urethra and the bacilli of Zopfii.

Audry-- related cases of bacterial urethritis in wo-
men. Bouchard-^ and Bazy-* have observed ure-

thritis as the result of masturbation. Moscato-'

mentions the case of a man who contracted urethritis

during malarial fever. Finally in 1893, Janet, in his

article upon the receptivity of the urethra, attached

the importance to these cases of non-gonorrheal

urethritis that they deserved.

Even as bronchopneumonia can be caused by
streptococci or different bacilli, even as tuberculosis

can be produced by bacilli of tuberculosis and by
the different bacilli of pseudotuberculosis, and
inasmuch as impetigo can be caused by various

microorganisms, as shown by Dubreuilh,'-' so can

urethritis be caused bv pathogenic microbes other

than the gonococcus, as the investigations of the

aljove-mentioncd authors have proved.

Gradually pathologists began to appreciate that

the mucous membrane of the urethra was suscepti-

ble to inflammation under the influence of all the

bacteria capable of causing an inflammation in other

organs.

Etiology and Classification.^The classification of

the various forms of urethritis is difiicult, as there

is little conformity of opinion among the authors,

regarding their cause. Legrain divides them into

venereal and non-venereal forms. Audry classes

them into chemical, diathetic, traumatic, and ven-

ereal urethritis. Minguet divides them into trau-

matic, diathethic, and medicamental, from the etio-

logical viewixiint.

The passage of a sound, of a calculus, or any other

foreign body, by the production of lacerations, di-

minishes the resistance of the mucous membrane of

the normal urethra, permitting of the rapid growth

and extension of pathogenic bacteria.

Bockhart (1883) produced urethritis by the pas-

sage of a sound smeared with phlegmonous pus, in

which streptococci of phlegmon and erysipelas were

found to the exclusion of the gonococcus, as did

Legrain (1888), with a second culture of micro-

coccus pyogenes aureus, resulting in urethritis that



Nov. II, 1905] MEDICAL RECORD. 773

lasted four days, but in this case a second attempt

was necessary, owing to attenuation of the micro-
organisms by cultivation. Also with the microbes
of yellow and white staphylococci present in the

urethra, it is possible to produce urethritis by the

passage of an aseptic soimd.
Under the influence of rheumatism and gout,

urethritis is easily contracted, as owing to the ir-

ritating action of crystals of uric acid or toxins in

the urine the yellow staphylococci, normally present

in the urethra, assume great virulence and the pas-

sage of salts irritating to the urethra diminishes its

resistance in the same way as the passage of small

concretions, but onlv in lesser degree.

In typhoid fever and tuberculosis, toxic substances

in the urine or general circulation of the blood, may
be productive of ulcerations in the urethra, predis-

posing it to germ invasion.

Barbellion-' groups these cases into primary
saprophytic, mixed, secondary, or postgonorrheal.

Others recognize microbic and amicrobic urethritis.

Eraud,-* in a paper read at a meeting of the French
Urological Association, divided them into primary
and secondary and each of these divisions into septic

and aseptic. This classification has the advantage
of not anticipating from the pathological point of

view.

As the causes that contribute to the production

of urethritis are so numerous as to be beyond our

comprehension, we prefer a classification based upon
the clinical conditions in which cases of non-gonor-

rheal urethritis have been observed and would sug-

gest the following classification :

1. Urethritis caused by external irritation: Coitus,

catheterism. ungratified erections (?). masturba-

tion(?), medicated injections.

2. Urethritis caused by internal irritation, me-

chanical, chemical, and toxic, of constitutional origin:

Food, drinks, drugs, gout (?), rheumatism (?),

arthritic diathesis (?), diabetes (?), herpes, mumps
( ?), syphilis ( ?), tuberculosis, typhoid fever ( ?).

Urethritis Caused by Coitus.—Coitus is certainly

the most frequent and potent cause of urethritis,_ as

is generally admitted. The irritation and congestion

produced by this act render the most favorable con-

ditions for germ invasion. With a healthy woman
the chances of infection are very small, but are in-

creased at the moment of the menstrual flow, as the

microbes^ owing to a more favorable soil, can then

acquire a greater virulence, by reason of modifica-

tions occasioned in the female genital tract.

When the woman is infected by the ordinary mi-

crobes of suppuration, resulting in vaginitis or me-

thritis, coitus, unharmful for a healthy urethra, will

become particularly dangerous for the receptive

urethra. Traumatisms and abrasions, caused by

coitus, result in a reaction on the part of the urethra,

congestion, desquamation, edema of the mucous
membrane, and infection.

Cases of non-gonorrheal urethritis caused by

coitus have been reported by Bockhart,-^ who re-

ported 15 cases observed in four years. Icard ob-

served a case contracted by coitus with a woman
with a retrouterine phlegmon, in 1884. Rauzier^**

reported two cases, both medical students who had

had no previous venereal infection. One case began

on day of coitus, the other the day after the act, and

healed spontaneously in fourteen and fifteen days

respectively. Legrain^' reported another case con-

tracted with a woman with a retrouterine phlegmon,

in the discharge of which the micrococcus aureus

albus was obtained by culture.

Urethritis Caused by Catheterism.—The urethra is

normally very resistant to germ invasion, as the mi-

crobes that normallv dwell within it exert no par-

ticular action upon its epithelium, until the vitality

of the cells has been lowered by irritation such as

the passage of a sound. The presence of even
pyogenic bacteria is not sufficient to cause inflamma-
tion, until they acquire a particular virulence, or

until the vitality of the epithelium is lowered. The
passage of a sound causes lacerations and circulatory

disturbances that render the urethra susceptible to

inflammation as the following cases will show.
Bockhart ( 1S83 ) produced urethritis by the pas-

sage of a sound smeared with phlegmonous pus. in

the secretion of which streptococci were found.

Legrain'"' failed to cause urethritis by a first passage

of a sound inoculated with a second culture of mi-

crococcus pyogenes aureus, but succeeded in doing so

a week later by repeating the same procedure. Castex

caused a urethritis by catheterism in a virgin subject,

aged 16 years, due to yellow staphylococci, that

healed spontaneously in three days. Detan^- (i8qo)

related the case of a man eighty-six years old, who
used a sound several times a day. resulting in ure-

thritis, whose complications caused his death.

Urethritis caused by ungratified erections.—Ricord

and Rodet mention cases of urethritis caused by un-

gratified erectioiis. Ricord's case^^ is interesting. A
physician thirty years of age, who had not had inter-

course for six weeks spent the day with the girl he

loved. From 10 o'clock in the morning until 7 in

the evening he made vain eiiforts to vanquish the re-

sistance of this lady, whose virtue would not suc-

cumb. A state of erection persisted all this time.

Three days later a painful urethritis began. These

cases are most doubtful, as no microscopical exami-

nations coiild be made, as the gonococcus had not

been discovered.

Urethritis Caused by masturbation.—Bouchard

and Bazy have observed cases of urethritis as the re-

sult of masturbation. During masturbation the glans

penis and meatus are irritated, and may be wounded.

The presence of the large number of foreign bodies

found in the bladder attest to the frequency of mas-

turbation, yet few cases of urethritis have been re-

ported as due to this origin. Legrain-" mentions the

case quoted above, of a man, twenty-two years old,

who contracted urethritis after masturbation. No
gonococci were present.

Urethritis Caused by Injections.—When strong in-

jections are given of corrosive sublimate, sulphate of

zinc, permanganate of potash, silver nitrate, sulphate

of copper, phenomena are observed, similar to those

after the passage of a sound, namely simple des-

quamation, which is the cause of the urethritis.

Urethritis Ab Ingestis.—ln June, 1899, a young

Harvard student who had never had a venereal in-

fection consulted me on account of a mucous dis-

charge from the urethra. Bacteriological examina-

tion revealed the presence of numerous leucocytes,

but no bacteria could be found. As the patient had

been eating large quantities of asparagus, I was

compelled to regard the case as due to the irritating

properties of the urine caused in this way. Strong

alcoholic beverages will sometimes be productive of

the same affection, as. evidenced by the case of a

medical student, who after an evening with Bac-

chus, noticed a mucous secretion in the morning in

w^hich we could find only a few cocci. Legrain re-

lates a similar case, that of a medical student who

quenched his thirst with copious draughts of beer.

Urethritis mav also be caused by the internal ad-

ministration of balsams, alcoholic tinctures, cantha-

rides (Boutin), nitrate of potassium (Robert),

iodide of potassium (JMercie), and arsenical prepa-

rations (Delacour).

Urethritis Due to Gout, Rheumatism, or the Ar-

thritic Diathesis.—No incontestible case of urethritis
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caused by gout, rheumatism, or the arthritic dia-

thesis can be found in the hterature.

Urethritis of Diabetic Origin.—No incontestible

case of urethritis caused by diabetes exists, as far

as the Hterature is known to me.
Herpetic Urethritis.—Urethritis may be caused by

herpes. Janet reported two cases before the Congress
of Urology of 1897. Fournier and Diday also de-

scribe this variety, but the case reported by Le Fur
seems the only probable one.

Urethritis Caused by Mumps.—The authors who
have reported cases of urethritis caused by mumps
failed to make bacteriological examinations.

Syphilitic Urethritis.—Syphilitic urethritis is very

rare and not acknowledged by most authors. In this

connection it must not be forgoten that a ure-

thritis may be caused by iodide of potassium.

Tuberculous Urethritis.—The bacillus of Koch is

very rarely encountered in the urethral tract. Tuffier

and Girode have found it once out of forty-one cases.

Fraud in twelve suspected cases did not find it, and
Guyon has shown that tuberculosis of the urethra

is always secondary. Halle never found it in the

urethral secretion.

Legrain reports the case of a soldier with typhoid
fever who contracted urethritis, however, micrococ-
cus olochreucus and miscrococcus pyogenes aureus
were found. No gonococci or bacilli were present.

Pathology.—The pathology of non-gonorrheal
urethritis belongs to the study of urethral pyogenesis.

The microbes that normally dwell in the urethra ex-
ert no particular action upon its epithelium, until the
vitality of the cells has been lowered by irritation,

such as the passage of sounds, coitus, by chemic or

toxic contents of the blood and urine. The presence
of even pyogenic bacteria is not sufficient to cause
suppuration, until they acquire a particular virulence
or until the vitality of the epithelium is lessened ; as
proved by the experiments of Voillemier, Legrain,
and Velander, in which pus from a warm abscess,

cultures of staphylococcus pyogenes aureus, and pus
from fetid balanitis, were kept in contact with the
normal urethra for periods of some hours without
causing urethritis.

After the urethra has been chronically inflamed
by a previous gonorrhea or by any other cause, in-

dulgence in coitus renders the urethra more suscepti-
ble to germ invasion. According to Guiard toxins
aspirated into the urethra during coitus with women
who have gonococci can irritate the mucous mem-
brane so as to cause a microbic suppuration. Ex-
perimentation has proved this statement to be correct.

De Christmas succeeded in producing urethritis in a
man who had not had gonorrhea, by injecting gono-
toxin. This suggests that other toxic leucomains,
when aspirated, may also produce urethritis similar

to that of direct microbic origin. To explain the

causes of amicrobic urethritis it is necessary to as-

sume either that our stains do not permit us to recog-
nize certain forms of cryptogams or to acknowled':;e

the presence of a toxalbumin capable of produci.ig
aseptic suppuration.

The mouth is far more rich in bacteria than the

urethra, yet stomatitis, tonsillitis, or pharyngitis does
not develop until certain conditions modify the soil

upon which the microbes live. The larynx and
bronchi contain the Klebs-Loeffler bacillus, the

pneumococcus, the bacillus of Koch, and other path-
ogenic microbes at times, yet without causing any
inflaiumatory reaction. It is only rational to con-
sider tliat the urethra should also be under the con-
trol of these general laws.

The fossa navicularis lined with stratified pave-
ment epithelium renders a favorable soil for micro-
bic life. The cavernous urethra lined with cylindrical

epithelium renders a more unfavorable soil for the
growth of microorganisms other than gonococci.
The female urethra possesses similar epithelium, so
that it is equally resistant to infection and it has
nothing analogous to the fossa navicularis. but mi-
croorganisms are very numerous in the folds of

mucous membrane at the meatus, which are bathed
by vaginal and uterine secretions.

Diagnosis and Differential Diagnosis.—The state-

ments made by the patients should be very cautiously

accepted.

Differential diagnosis is difficult because certain

claps are accompanied by even such slight discharges
as are cases of non-gonorrheal urethritis. Certain
patients, especially women, experience as little pain
during gonorrhea, as ordinarily in non-gonorrheal
urethritis, yet cases of the latter are on record in

which the pain was great as in ordinary clap.

So far as duration is concerned, some cases of

non-gonorrheal urethritis fail to remit to treatment
and weary the physician and patient just as much
as does a stubborn clap. Urethritis caused by strep-

tococci or staphylococci can occasion complications
analogous to those of gonorrhea.
From the clinical point of view differential diag-

nosis is therefore impossible. All that can be said is

that as a rule in cases of non-gonorrheal urethritis,

the incubation period and the course are shorter and
less painful than in gonorrheal urethritis.

Treatment.—Cases of non-gonorrheal urethritis of

constitutional origin must be treated so as to re-

move the exciting cause. When due to pyogenic
bacteria the treatment is the same as in gonorrheal
urethritis. Some cases of aseptic urethritis of un-
known origin are not influenced by any form of treat-

ment.
In conclusion it may be said : (i) The presence of

pyogenic bacteria is not sufficient to cause urethritis

until the vitality of the epithelium is lowered. (2)
There are two varieties of non-gonorrheal urethritis

of primary origin, those caused by external irrita-

tion, those due to internal irritation, chemic or toxic.

(3) No incontestible cases of urethritis caused by
gout, rheumatism, the arthritic diathesis, diabetes, or

mumps are contained in the literature.
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THE STOMACH IN PULMONARY TUBER-
CULOSIS, AND THE EFFECT OF GAS-
TRIC JUICE ON THE BACILLUS

TUBERCULOSIS.

By E. PALIER, M.D..

NEW YORK.

Recently the writer of this has come across numer-
ous cases of puhnonary tuberculosis, and has availed

himself of the opportunity to study the exact condi-
tion of the gastrointestinal canal in this disease.

Every textbook and monograph on the subject de-

votes some space to diet in this affection, and also to

the disturbances of the alimentary canal in connec-
tion with it, but to the best of the author's knowledge
the subject has been treated in rather an empirical
manner, without any scientific basis. If similar

work has been done in this line, this work will be
an addition ; otherwise it will be the first.

A priori the writer of this surmised that hypo-
chlorhydria or subacidity of the stomach was the

prevalent condition in pulmonary tuberculosis ; the

more so that on being interrogated some patients

affected with this disease stated that they had an
aversion for meat, or at least were not fond of it.

But a priori suppositions frequently prove to be de-

void of foundation in the presence of facts, and it is

then necessary to find a theory to explain the facts

instead of fitting the latter into the former.
Most of the cases examined were those of men

between the ages of 22 and 45, because most of the

cases of pulmonary tuberculosis seen by me were
in men, in the proportion of five men to one woman.
The patients examined were all poor people, who
applied to a certain charity organization for relief.

As women apply there as much as men do, if not
more, and they apply in very great numbers, it

would seem that this disease is more prevalent
among men than among women. But as the object

of this article is not the discussion of the relative

frequency of tuberculosis in the two se.xes, in fact

not even the disease itself, but merely the condi-

tion of the stomach in it, we shall not dwell on this

point. It was mentioned solely to explain why most
of the patients whose stomachs were examined were
men.

Before proceeding further, it would be best to

describe briefly a few cases, which will illustrate

the subject better than anything else.

Case I.—A man, aged twenty-five years, born in

Germany, had been in this country about a year.

He had done some farming at home, and also served
in the army. He was above middle size and of a
very fine physique, and muscularly well developed.
He had been sick with his lung trouble for about
five months. A week or so previous to the examina-
tion he had a profuse hemorrhage, which afterwards
continued in milder form for a few days. The
patient had lost considerable flesh, was pale, weak,
and had a very anxious countenance. Physical ex-
amination showed the apex of the right lung an-

teriorly and posteriorly affected. An examination of
the sputum showed it to be liicrally loaded with tu-

bercle bacilli. An examination of the stomach after

an Ewald-Boas test meal, showed clapotagc down to

the umbilicus, and some tenderness on pressure in

the epigastrium. Patient said that he had suffered
even previous to the illness in question with what is

usually called dyspepsia in a mild form, and he had
to abstain from some articles of food, like coarse
vegetables, starchy food, etc. His bowels were
rather costive, otherwise there was nothing ab-
normal. The stomach contents, withdrawn an hour
after the test meal, amounted to about 150 c.c. of
well-digested food. The congo reaction was very
positive, and on titration there was a total acidity

of 80 and a hydrochloric acid acidity of 50.* This
was evidently a case of slightly hyperchlorhydria
with hypersecretion. Whether there was some py-
loric stenosis in addition, or simple atony of the stom-
ach, is of course, not easy to determine, unless the
patient was kept under observation much longer.

C.'KSE II.—This was a man of thirty, born in Rus-
sia, in physique resembling the man described above.
He had been well till about six months previously,

when he began to feel weak and unable to continue
his work as a presser in a sweat-shop. About three
months later he began to expectorate, his sputum
being frequently mixed with blood. When he was
examined for his gastrointestinal condition, he was
in the same state of depression as was the patient

mentioned before. The physical signs of the lungs
in this patient were quite insignificant, but his spu-
tum was loaded with tubercle bacilli. Patient said

he had never had any gastrointestinal trouble, and
his bowels were regular. Several examinations of
his abdomen showed no points of tenderness, and no
clapotage in the stomach. An examination of the
patient's gastric contents was made an hour after

the ordinary test meal. The quantity that could be
v/ithdrawn amounted to about 60 c.c. It was dark,
of the so-called coffee-ground color, and contained
some shreds of undigested dark blood. The dark
color was due to digested blood, which the patient

evidently had swallowed, as he had had some hemor-
rhage the previous day, and his sputum was con-
stantly mixed with blood. A chemical examination
of the gastric juice showed it to be quite normal in

quality, except, of course, the admixture of blood.
This patient's gastrointestinal canal was then about
normal so far. The quantity of 60 c.c. after a test

meal might be considered a little too much, but it

was not excessive, especially if we consider the

patient's condition.

In this connection it may be profitable to say
that the passing of black blood by the mouth
or rectum does not mean that it originates in

the gastrointestinal canal. Occasionally in incipi-

ent pidmonary tuberculosis the patients swallow the

blood, and then they vomit it out. Sometimes
one is at a loss to know whether it originates in the

stomach or in the lungs, especially when one must
rely on the patient for the history, and in incipient

cases of consumption, where the physical signs are

not marked, and when there is some tenderness in

the epigastrium. But a careful study of the history,

and a careful examination of the patient, should en-

able one to reach a diagnosis. A diagnosis should be

made in such a condition as soon as possible, in order

to know on what diet to put such a patient, whether
the restricted diet of ulcer of the stomach, or the

generotis one of consumption. Of course, ulcer of

the stomach may be, and is frequently found, in con-

*This is after the German method of calculating the

acidity. According to the French and EngHsh method, the

total acidity would be per thousand 2,920, and the HCl
acidity 1.823.
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nection with pulmonary tuberculosis. To this point,

we shall revert.

Case III.—Man, aged 32, tailor by occupation.

In physique he resembled the two men above men-
tioned, but was muscularly less developed. Patient

had been ill with his lung trouble for about a year.

He had had no hemorrhage, and though pale, yet not

an.xious and depressed, but felt tolerably well. He
was for a few months at a sanatorium in the country.

His lungs were but slightly affected at the apex, but
tubercle bacilli were present in the sputum. The
tuberculous process in this patient was evidently a

slow one. He claimed that his gastrointestinal canal

was rather good, experiencing only occasionally

some disturbances. An examination of the abdomen
showed clapotage in the stomach down to the um-
bilicus, several hours after an ordinary meal, as well

as an hour after a test meal. The stomach contents

an hour after a test meal exceeded 100 c.c, and
reacted very slightly to congo paper. On titration

the total acidity was 30, and the hydrochloric acidity

12. This was evidently a case of hypochlorhydria
with atony of the stomach.

Here, then, are three tuberculous patients of
nearly similar build, and yet with entirely different

conditions of the stomach. We shall briefly men-
tion two more cases, in order to present the various
types of gastric trouble in consumotion.
Case IV.—A man of forty, butcher, had been

sick for two years, the bases of both lungs being
affected. Patient was pale and weak, and com-
plained of lack of appetite and gastric disturbances.

An examination of the abdomen showed no clapo-

tage. The stomach contents after a test meal
amounted to a few cubic centimeters of poorly di-

gested food, not reacting at all to congo. Patient
could not take a full test meal owing to lack of ap-
petite. This was a case of total absence of free

HCl.
Case V.—Woman, aged 36 years. She had been

sick for 18 months, both lungs being posteriorly

affected. She was of small size and very weak.
She said that she had frequent cramps in

the stomach, and lately had been vomiting. Con-
stipation alternated with diarrhea. An examination
of the abdomen showed tenderness in the epi-

gastrium, and a splashing sound reaching below the
umbilicus. I regret to say that the patient at the
last moment was overcome with nervousness and re-

fused to take the stomach tube, and owing to her
weak condition no effort was made to pass it; but
from the condition of the case it seems to be one of
dilatation of the stomach with pyloric stenosis,

though, of course, the gastric contents would have
to be studied before making the diagnosis certain.

Many other cases were examined, but the above
five cases will show that one cannot tell the exact
condition of the stomach in consumption before it

has been thoroughly studied. It would seem that

in about 60 per cent, of incipient consumption there
is hyperchlorhydria, in 20 per cent, the stomach is

about normal, and in about 20 per cent, there is hy-
pochlorliydria. But these figures, of course, cannot
be used for guessing as to which of the three cate-
gories a patient belongs without examining his stom-
ach. In order to know the exact condition of a

patient's stomach in consumption as well as, in fact,

in other affections, it must be thoroughly examined,
both physically and chemically. The above will

show that the prevailing practice of prescribing a

certain diet for tuberculous patients is erroneous.
In fact it is altogether wrong to speak in 'general of
diet in tuberculosis, because the diet must vary ac-

cording to the individual case. The diet in the five

cases described above should be entirely different in

each case. Case I would be injured by a diet rich in

starch and vegetables, especially raw and sour ones,

whereas in Cases III and IV, owing to the lack of

HCl, a diet very rich in animal food would be con-

traindicated. In Case II, which was normal, a gen-

erous mi.xed diet could be given, whereas in Case
V, the diet should be altogether restricted to fluids

until the condition of the patient improved. How,
then, can one lay down rules for dieting tuberculous

patients, as is usually done by writers on consump-
tion ? The value of alcoholic stimulants also depends
on the condition of the patient's stomach. They
may be good in a normal stomach and in hypo-
chlorhydria, but they are certainly harmful in hyper-

chlorhydria and in catarrh of the small intestines.

In one of the patients not included in the above list

examined by the writer, there was hynerchlorhydria

with intestinal catarrh. The patient was treated

at some institution, and he was given a mixture
containing PICl for his gastric trouble. Of course,

such things are excusable when they occur in a dis-

pensary, where it is frequently impossible to make a

minute examination, but when the physician desires

to treat his patient scientifically, the patient's stom-

ach contents should be examined before prescribing

his diet and his medicine. From the above it will

be seen that the stomach tube will do no harm in

such cases, when it is introduced by experienced

hands. On the contrary, in some cases the patients

felt greatlv relieved after the stomach was emptied.

In very advanced cases one must be cautious. In

such cases it is useless from a therapeutic stand-

point, as the patient is doomed any way.
We shall now consider the effect of the gastric

juice on the tubercle bacilli. Cases I and II, it will

be remembered, had their sputum loaded with tu-

bercle bacilli, but a careful e.xamination of the gas-

tric juice failed to show in it any tubercle bacilli.

This was also the case in other patients where the

sputum of the previous day or of the day following

the gastric examination contained tubercle bacilli.

In the gastric contents of Case IV, which, it will be

remembered, were scanty and contained no free

HCl, a few tubercle bacilli were found. Why were
they not found in the gastric juice of the other

patients ? The gastric contents of Case II, it should

not be forgotten, were black, due to digested blood.

The patient evidently had swallowed his expectora-

tion, which was loaded with tubercle bacilli ;
yet

there were none in the gastric contents. Three
reasons may be advanced to explain the above:
( I ) The number of bacilli swallowed were too small

to be detected in the comparatively large quantity

of the gastric juice. (2) The gastric juice may
interfere with the staining process, and thus make
the detection of the microbes in question difficult.

(3) The normal gastric juice has a bacteriolytic

effect on the tubercle iiacilli.

We shall not attem])t to discuss the first supposi-

tion ; but the second and third can be proven or dis-

proven by experiments, concerning which a few
words will be said. .Vbout 10 c.c. of the gastric

juice of Case II was put in a test tube and to it was
added about i c.c. of the sputum from the same
patient, and the whole well shaken up. .A smear
preparation on a cover glass was made tlierefrom.

and. after fi.xing and staining it, tubercle bacilli

could be seen. The same was tried witii other sam-
ples of gastric juice and sputa, with the same result.

Evidently the gastric juice docs not interfere with

the usual methods of staining, and when the tuber-

cle bacilli are present in sufficient quantities they can

be detected. It might be said, however, here, that

the best method of fixing the smear preparation of

gastric juice is by flame, .'\bsolute alcohol, and
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ether and alcohol leave a film on the preparation,

which makes it opaque. The staining is by carbol

fuchsin, and the decolorizing is best done by a solu-

tion of sulphuric acid, in the proportion of i :4.

The bacteriolytic properties of the gastric juice

can be determined by experiments. I have, in a

previous article,* described the microbes which are

usually found in the normal gastric juice, and in

hyperchlorhydria, as well as in other conditions. As
a rule yeast is found in the two conditions, and a
small bacillus, which will be described elsewhere in

detail. This would show that the normal gastric

juice is bacteriolytic to a great many microbes, for

in hypochlorhydria microbes are found which are

never found, at least in cultures, in normal gastric

juice. Whether the gastric juice is bacteriolytic

to the bacillus tuberculosis, and if so, to what an ex-
tent, will be seen from the following experiments

:

About 8 c.c. of natural gastric juice containing

about 2 per thousand of HCl v,-as put in a test tube,

and to this was added about i c.c. of sputum very
rich in tubercle bacilli. One must be careful not to

add too much sputum, in order not to weaken the

gastric juice too much ; nor too little, in order to be
able easily to detect the microbes in smear prepara-

tions. A smear preparation was immediately made of

the above mixture, and many tubercle bacilli were
detected. There were also present some streptococci

and rod-shaped bacilli from the sputum. The above
mixture was put away at a temperature of 38° C,
and another smear preparation was made at the end
of si-x hours, but the microbes were apparently not

diminished in number. In twenty-four hours the

streptococci showed diminution in smear prepara-

tions, but the tubercle bacilli did not. In forty-

eight hours the streptococci had almost entirely

disappeared, and there was an apparent diminution

of the tubercle bacilli. The ends of some of the lat-

ter appeared ragged, as if eaten away, and some in-

dividuals were only about a third in length, as com-
pared with the others. No such short rods were
noticed at first. At the end of the si.xth day not a

single tubercle bacillus could be detected by care-

fully examining many microscopic fields, though
they could be easily found at first. The streptococci

disappeared much earlier.

These experiments were repeated with several

samples of gastric juice and of sputum. It appeared

that some tubercle bacilli of some sputum were more
resistant than others. The short, thick, rod-shaped

tubercle bacilli appeared to be more resistant than

the long, slender forms. If, in a day or so, we add
a little fresh gastric juice to the mixture of sputum
and gastric juice, the bacteriolytic process is

hastened. If the gastric juice is impyerfectly fil-

tered and contains a number of food particles, and

also the bacteria proper to normal or hyperchlor-

hydria juice, namely, yeast and the bacillus referred

to -above, the process is much quicker, and some-

times at the end of three days the tubercle bacilli

disappear. Of course, the more sputum is added
the slower the process.

It must be said that in the sputum the tubercle

bacilli can be detected for months. The w-riter has

tuberculous sputa kept in well-stoppered bottles for

the last six months, and the tubercle bacilli, instead

of disappearing, on the contrary, seem to have in-

creased, and are more easily detected than in fresh

sputum.

Of course, animal inoculation could be made ; but

in the case of tubercle bacilli, this is a very tedious

and uncertain process, and after all it might not be

conclusive.

It thus seems from the above that the normal

Medical Record, November 19, 1904.

gastric juice is certainly bacteriolytic to the tubercle

bacilli ; but in vitro the process is very slow. The
question is, how rapid is it in z-izv ? The process

of digestion in the test tube is, on the whole, much
slower than in the stomach, into which is constantly

beinsj ])Durcd fresh gastric juice, and in which the

food undergoes a churning movement. There is no
question that microbes are much more speedily de-

stroyed in the stomach than in the test tube. It

is evident from the fact mentioned above that the

microbes from the sputum, which are usually found
in the stomach in hypochlorhydria, are absent from
the stomach in hyperchlorhydria, and also when the

gastric juice is normal. But can the tubercle bacilli

pass through a normal stomach into the intestines,

and, if they can, are they still virulent enough to

cause disease? It would seem that ordinarily they

cannot, and if they do, they are no longer virulent

enough to cause disease, and hence the comparative

infrequency of tuberculosis of the alimentary canal.

But, in hypochlorhydria, they undoubtedly can. In

a normal stomach and in hyperchlorhydria also, by
repeated ingestion they may find opnortunities to

slip through and cause disease. The writer found in

the feces of some individuals sufTering from hyper-

chlorhydria microbes which were not found in

their stomachs. Evidently these microbes had found
an opportunity to slip through the stomach, for it

is hard to say hov\' they penetrated otherwise into

the intestines.

The frequency of hyperchlorhydria with hyper-

secretion in pulmonary tuberculosis, will explain the

frequency of ulcus ventriculi in this disease, as these

conditions of the stomach when long neglected may
lead to ulcer. It is not likely that the tubercle

bacilli will be able to fasten themselves to the stom-

ach in the presence of free HCl.
By paying early attention to this organ, treating

it on a scientific basis, and not at random, many
grave complications can be avoided.

321 East Thirteenth Street.

THE TRE.^TMENT OF PERFORATIONS OF
THE TYMPANIC :\IEMBRANE, WITH
ESPECIAL REFERENCE TO THE USE

OF GUTTA-PERCHA TISSUE.*

By DAVID G. YATES. M.D..

NEW YORK.

Perforations of the ear drum occur commonly as

the result of traumatism, surgical procedures, and

collections of serum or pus in the middle ear. Under
traumatism we include the thrusting of foreign

bodies through the membrane by way of the aural

canal, concussion from discharges of artillery, light-

ning, etc., and fractures of the base of the skull.

These causes necessarily determine the shape, size,

situation, and to a large extent the prognosis as

to healing, of such solutions of continuity. It is

the purpose of this paper to indicate the methods of

managing these perforations in order to secure

prompt healing, with as little disturbance to the

function of hearing, as possible.

Ruptures due to concussion, or to basal fractures

are usuallv linear slits of greater or less extent, and

as a rule heal promptly if let alone. The treatment

is therefore purely expectant, and is directed to pre-

venting infection of the middle ear. Such ruptures

are often covered comjiletely by a blood-clot, which

acts both as a splint to keep the edges of the rent in

apposition, and as a shield against infection. Heal-

ing, under these circumstances, takes place m a few

Thesis presented at ninth annual meeting of the Ameri-

can Laryngological, Rhinological, and Otological Society.
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hours or days, with entire restoration of function.
Perforations, on the other hand, resulting- from ac-
cidental puncture by foreign bodies, are slower in

closing and more apt to become infected. The rupture
is likely to be more extensive and irregular, and the
intruding body is prone to carry with it pus produc-
ing bacteria into the tympanic cavity. The treatment
of this variety of perforation depends upon the size

and situation of the lesion, and its condition when it

comes under the notice of the surgeon. If small, and
particularly if it is situated near the lower margin
of the membrane, the rupture may be covered by a

small blood-clot which it would be unwise to disturb.

When, however, it is large, and there is reason, from
the nature of the penetrating body, to fear suppura-
tion, or when suppuration has already begun, it is

best to cleanse the parts by syringing, to inflate gen-
tly the middle ear through the eustachian catheter

;

and to pack the canal loosely with sterile or mildly

medicated gauze. If, after removing the gauze a

few hours later, we find the field clean, and can feel

reasonably sure that suppuration will not occur,

healing will be hastened, and the deafness and sub-

jective noises greatly relieved, by covering the per-

foration with a disc or patch of tissue or sized paper,

as suggested by Blake. By this means, the edges
of the rupture will be kept quiet and in close ap-

position, and the middle ear sealed against infection

from the canal. Cargile membrane (an animal tissue

prepared from the peritoneum of the ox) acts very

well in these cases, but is not easily handled or kept

sterile. A substance which is always procurable,

readily sterilized, and which approaches nearly in

elasticity and texture to the drum itself, is the

ordinary thin gutta-percha tissue, used in surgery
for drains, dressing, etc. The patch should be cut

large enough to cover the perforation and afford firm

attachment to the surrounding healthy membrane.
Under this plan of treatment the opening will heal

in from two to five days, depending on the degree
of laceration and amount of tissue lost, and will

heal, moreover, with less cicatricial tissue formation,

than if left to close in the ordinary course of nature.

This method is only applicable in the absence of sup-

puration. When this occurs, and cannot be stopped

immediately, it is best to treat the case as an ordinary

running ear.

Perforations of the drum due to collections of

serum or pus within the tympanum (acute catarrhal

or acute purulent otitis media) may be divided, for

our present purpose, into those of recent and of long
standing. The latter may be the result of chronic
suppuration, or simply remain unclosed after an
acute suppuration has ceased. Ordinarily, perfora-

tions from acute otitis close, with the formation of

a larger or smaller cicatrix, soon after the car stops

running. In other instances, they are slow in closing,

or remain open for an indefinite period. In still

other cases, the margins of the perforation adhere
to the promontory, shutting oflf a portion of the

tympanic cavity from the outer world. Or the

ruptm-e may heal with a thin cicatrix which falls

inward and becomes attached to the inner wall of

the middle ear.

It is vain, as it would be unwise, to attempt to

heal a perforation through which pus is evacuating
itself. The indication in many cases is to increase

rather than narrow the channel of escape. When,
however, in a subsiding acute otitis media, tlie open-
ing is slow in closing, and on |)erforming the Val-
salvian experiment, nothing or only a drop of serum
escapes through the perforation, it is best to take

measures looking toward the closure of the rupture,

since it may admit new infection to the tympanic
cavity. The edges may be stimulated to new activ-

ity by the instillation of astringent drops into the
ear, or by the application, on a cotton-tipped probe,
of a solution of nitrate of silver in strength from
twenty to sixty grains to the ounce, to the margin
of the perforation, every two or three days. Here,
again, the rubber discs will be found of service.

Their application will promote rapid growth by keep-
ing up a small degree of irritation, by atTording quiet
to the vibrating edges, and by giving support to the
new epithelium. Audition will be instantly improved
in many cases, and subjective sounds will disappear
or be considerably lessened.

When the perforation has existed for months or
years after suppuration has stopped, its edges will

be found thickened and to consist largely of fibrous

tissue, possessing little vitality or power of growth.
To induce a new growth, it is first necessary to re-

move this fibrous edge, either by paring it off with
a thin, sharp knife, or applying a caustic before put-

ting on the rubber patch. The prognosis as to heal-

irig in these old cases, depends on their size, and the

nutrition and age of the patient. Perforations oc-

cupying a portion of one quadrant, i. e. less than

one-quarter of the total area of the drum, offer a

good prognosis in well-nourished persons under
middle age. Large, kidney-shaped perforations, oc-

cupying the major portion of both lower quadrants,

on either side of the manubrium, it is practically

impossible to close. No time limit for healing can

be set. A perforation may show, under treatment,

no tendency to close for weeks or months, and then

suddenly heal in a few days.

It is in the last-mentioned class of cases that the

rubber tissue has given most satisfaction: Here we
have in mind the relief of the existing deafness as

well as the closing of the perforation. Loss of hear-

ing power may be due to the opening in the drum,
or to the deposit of fibrous tissue about the ossicular

chain, or to both. In the first case, the application

of a thin, elastic, closely-fitting patch will have tlie

effect of practically making whole the drum, and
audition will be doubled or trebled instantly in many
instances. Where there is ankylosis of the ossicular

cliain, immediate improvement will be only moderate,

but hearing will increase with regular inflation by

the catheter. The excursions of the drum, under in-

flation, with the patch in situ will be more extensive,

and the consequent movement of the ossicles will

be more effective than without it. It is not unusual

to gain an immediate increase in whisper perception

from a few inches to several feet. In other cases,

the improvement in the afi^ected ear will be slight,

and yet the total gain in function quite marked.

In exploratory or other operations upon the middle

ear the surgeon is often obliged to make large open-

ings in the drum. In this procedure, unless the in-

itial puncture be made with a bead of chromic acid,

there is no loss of tissue, and if the flap is accurately

replaced and the operation is done under anti-

septic precautions, healing occurs rapidly. The flap

may be held accurately in place, and protected from
infection by covering it with the disc of rubber as

previously indicated. When these oj^erations are

undertaken for the division of adhesive bands be-

tween the drum and the inner wall of the tympanum,
it is of first importance that the inflation be carried

on at frequent intervals from the very beginning,

without waiting for the opening to heal, in order to

prevent reformation of the adhesions. This object

can be attained perfectly by the use of the rubber

discs.

Technique.—\n applying a patch to the drum, a

piece of rubber is selected which is about twice the

size of the hole to be covered. The canal and drum
are thoroughly sterilized by syringing and mopping.
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and dried. If necessary, the edges of the perfora-
tion are pared or touched with nitrate of silver. The
disc is carried in to the drum by means of forceps
or a cotton-tipped probe through a speculum if small,

without it if too large. It is then pushed into position

and the edges pressed down firmly all around. No
adhesive material is necessary. The rubber is most
conveniently sterilized by keeping it in alcohol or
other antiseptic for a few moments, while other
preparations are being made. Many patients can tell

instantly when the disc is accurately in place, by the
sudden improvement in audition. Inflation by Val-
salva's method, or by the catheter will afford evi-

dence as to whether or not air is passing through
the perforation. The application being by these

means found satisfactory, the operation is completed
by dusting the field lightly with finely powdered
boric acid.

To remove the disc, a sharpened probe with its

point bent at right angles to the direction of its

length is necessary. The point is slipped between
the drum and the disc, and the latter loosened and
lifted oflf. This must be done with care to avoid giv-

ing the patient pain or damaging the drum. The
disc may also be removed by syringing, or by means
of peroxide of hydrogen. Marginal perforations are

covered by allowing a portion of the patch to bend
upon itself and rest upon the contiguous wall of the

canal. The rubber, especially if slightly warmed,
adapts itself to any irregularities of surface.

After the disc has remained in place for ten days

to two weeks, the improvement in hearing, first

noted, begins, in some cases, to diminish. This is due
to the fact that the disc has become loosened by the

casting off of the superficial layer of epithelium un-

der it and the drum is no longer "air tight;" and
possibly to the circumstance that the rubber loses its

elasticity after a time. At this point it is best to

remove the disc, prepare the field as in the begin-

ning, and apply another piece of rubber, when the

patient will regain his former improvement. In the

presence of only a small degree of stiffness in the

ossicular movements, this will improve by restoring

the normal vibratory movements of the drum. Reg-

ular inflation by the catheter will do much to help

things along, and in cases having a considerable de-

gree of ankylosis, this is imperative.

The advantages of using gutta-percha tissue in

perforations of the drum may be summed up as fol-

lows :

1. It is convenient, easily sterilized and applied.

2. It is flexible, remains in place for a long time,

and requires no adhesive material.

3. In large perforations it has the advantage over

the various forms of artificial ear drums in not caus-

ing pain or irritation or setting up a discharge. It

helps to heal at the same time that hearing is being

improved. It is. on the other hand, useless where

the drum is entirely gone, or where there is much

damage to the ossicular chain.

4. Healing is rapid and the formation of scar

tissue, which is likely later to give way or become

the seat of calcareous deposits, is reduced to a min-

imum.
79 West One Hundred /nd Fourth Street.

TRANSVERSE INCISION IN ABDOMINAL
OPERATIONS.
By a. E. ROCKEY, M.D„

PORTLAND, OREGON.

Diachylon as an Abortifacient.—Geo. J. Stone cites

the historv of a patient who aborted in February.

She denied taking any drug. As she had amenor-

rhea in March and April, she repeated her doses of

diachvlon pills. The writer when called to see her,

on April 17, found all of the cardinal symptoms of

plumbism—including wrist-drop—markedly present.

He then discovered the three months' lead adminis-

tration.

—

British Medical Journal.

Are the usual lines of incision in operation on the

lower abdomen based on correct anatomic principles ?

We think not. Ease of access to .that portion of the

cavity implicated is, or was, the first thought of the

surgeon. Early in the history of abdominal surgery,

intrapelvic operations were done through incisions

reaching nearly to, and even beyond the umbilicus.

Tait was the first to advocate short incisions, and
through his teachings and the general improvement
in operative skill, the large incision is now reserved

chiefly for the delivery of large solid tumors, other

operations being done through much shorter in-

cisions than formerly.

The same thing was true in appendicitis. Ghastly

gashes were made directly through all tissues, until

McBurney developed the intermuscular incision and
Robert T. Morris demonstrated that the average

operation in subjects not too fat could be done
through an inch and a half opening.

Pelvic operations are still done through vertical,

and appendectomies through oblique incisions. If

ease of healing and strong and minimized cicatrix

are to be considered, then these incisions are wrong
for the reason that they cross the lines of cleavage

in the skin instead of following them- These lines

in the skin of the lower abdomen are parallel to the

wrinkles, being transverse with a slight downward
curve. They represent the line of least tension and
greatest elasticity. For that reason, approximation

requires fewer and finer sutures. Incisions for pelvic

operations and appendectomy along these lines heal

more readily, and there is no tendency to subsequent

spreading of the scar as is commonly seen after the

vertical or oblique incision. In such pelvic opera-

tions as salpingectomy, ventral suspension, etc., the

short transverse incision has the additional ad-

vantage that it may usually be made through the

part covered by hair and is consequently invisible

except on the closest inspection. The cutaneous in-

cision is made through the fat and to the aponeurosis

of the muscles, but not through them in this line, as

described by Stimson in the Annals of Surgery for

August, 1904. When the aponeurosis of the muscles

is reached, the superficial tissues are drawn forcibly

upward with a curved, solid retractor, the separa-

tion being done by the gloved finger, aided if neces-

sary, by a few snips of the scissors. The usual

vertical incision through the rectus or in the linea

alba is now made. Retractors with a short, slightly

curved solid blade should be used. Pronged re-

tractors should be discarded in abdominal work. It

is of advantage sometimes to have a second assistant

to hold retractors, though for ordinary operation it

is not necessary.

A two-inch transverse incision may be stretched

bv the retractors to cover a two-and-a-half or even a

three-inch vertical incision, and this is quite sufficient

for ordinary pelvic work. Through this opening it

is also quite possible to remove the appendix when
desired, as I have frequently done in connection with

pelvic operations. The cecum is caught with smooth-

bladed sponge-forceps and drawn into the operative

field- When it is necessary to have more room, it is

easilv obtained by extending the transverse super-

ficial incision along the curve to the iliac spines, thus

giving room for a vertical incision to or even above

the umbilicus. I have done a hysterectomy for

fibroids, removing masses as large as two fists,

through a three-and-one-half or four-inch transverse

incision.
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Operations along these lines in pelvic disease
have been done before, both in this country and
abroad by other surgeons, to whom priority is cheer-
fully conceded.

I desire first to add my endorsement of the su-
jjeriority of the method, and second to apply the
same principle to operations on the appendix and
cecum, to exploratory laparotomy on the right
side, and to colostomy and resection of the colon
with the anastomosis on the left side.

In operation for appendicitis, the transverse in-

cision has a field of usefulness and points of ad-
vantage quite equal to its employment in pelvic oper-
ation. The operation for ordinary acute, unruptured
appendicitis, or the interval operation is done
through a transverse incision, slightly less than one
and one-half inches in length, crossing McBurnev's
point at its center. This incision should lay bare the

aponeurosis of the external oblique. Narrow re-

tractors should be used and the incision completed
on McBurney's lines. I sometimes do the entire ap-
pendix or pelvic operation with scissors, though as a
rule, I prefer a small scalpel for the cutaneous in-

cision and then finish the deeper incision of either
operation with scissors.

The advantage of this incision is that it falls

along structural lines in the skin. The fibers of the
aponeurosis of the oblique may be readily separated
to twice the length of the external incision, thus
giving easy access to the transversalis, which, being
the heavier and deeper, is then in line with the ex-
ternal opening, thus giving a maximum exposure
with a minimum incision. In this operation, the per-
itoneum is incised transversely. In fat subjects, a
two-inch incision is necessary. When it is desirable
to obtain more room, it may be done first by extend-
ing all incisions along the lines described. If a verv
large exposure is necessary, the superficial incision
is extended to the median line and the incision in the
oblique carried across the rectus. The sheath of the
rectus is then incised along the outer side of the
muscle, both above and below the transverse in-

cision. This incision will give ample access to the
parts in the most complicated cases of appendicitis,
and through it resection of the cecum and anasto-
mosis for malignant disease may be done.

In the few cases where abdominal drainage is

necessary, it may be effected either at the point where
all the incisions cross, or through a small slit in the
aponeurosis of the external oblique where the outer
end of the cutaneous and deep muscular incisions
overlie each other. For this I commonly use a twist
of four, eight, or even sixteen strands of number
three catgut. In mild degrees of infection, the deep
tissues are better able to take care of themselves
than the subcutaneous. It is my custom in pus cases
of moderate severity, where the peritoneum retains
a fair integrity, to clean the cavity carefully and
close the peritoneum and muscular layers without
drainage. In these cases it is well to introduce a

twist of four strands of catgut for superficial drain-
age. In all clean cases, the wound should be care-
fully closed and a dressing of gauze sealed in posi-
tion by a border of adhesive plaster, a device which I

call a "box dressing." A heavy fold of sterile gauze
about two and one-half inches wide and an inch
beyond the ends of the wound is surrounded by a
frame of one-inch adhesive strips. This mav then
be covered by the ordinary laparotomy pad. For
suture, I u.sc double naught (00) black silk with a
fine, sharp, half-curved needle in a Truax thumb-
and-finger needle-holder, and a make a buttonhole
stitch.

I recentlv demonstrated the amplitude of exposure
through this incision on the left side, by resecting

seven inches of the descending colon for malignant
disease and making an end-to-end anastomosis. The
man was large and the abdomen fat. There were
two assistants to hold retractors in addition to the
regular assistant. The exposure was sufficient and
the operation was completed with facility.

Last week, I was able to prove its usefulness in a

most- complicated case of appendicitis. The woman
had been ill two months. Recently an abscess had
broken into the vagina and was discharging a most
foul-smelling pus- A transverse cutaneous and
fascial incision was made along the curve of the

wrinkle from just below the anterior superior spine

to the median line. The aponeurosis of the oblique

was divided on a line crossing this a little outside

of the middle and extending across the sheath of the

rectus at the lower end, and well into the flank at the

outer end. A vertical incision was carried upward
along the outer border of the rectus. A vertical open-
ing was made into the peritoneum. The appendix
had entirely sloughed ofif. At the site of its normal
attachment to the cecum was a hole an inch in

diameter. The appendix was found behind the cecum,
its tip resting at the outer side of the kidney. It

was removed. The hole in the cecum communicated
with a cavity in the pelvis containing milk curds

and fecal matter. There was a small opening into

the vagina. The vaginal opening in the cul-de-sac

was enlarged and a vaginal douche given from above.

The hole in the cecum was closed. Drainage was
made through the vagina by a large fenestrated rub-

ber tube, the upper end being fastened laterally to

the abdominal wall back of the cecum with one cat-

gut stitch. The abdominal incision was closed and
the patient put to bed in Fowler's position. I had

one assistant, and there was ample room through this

incision. At the time of writing the patient is mak-
ing a good recovery.

We sometimes see patients with a history of right-

side abdominal pain of indefinite location. There may
have been several attacks, some confining to bed for

a few days or a week. One physician has diagnosed
the case as appendicitis, another as renal colic, and
yet another as gallstones; the patient himself thinks

the trouble is all in his stomach, his appearance is

that of one suffering from malnutrition
;
physical

examination is practically negative. This is not an
overdrawn or rare picture. In a recent case of this

kind, the following operation was done : A three-

inch transverse incision was made with center one
inch above McBurney's point. A four-inch incision

was made in the aponeurosis of the oblique crossing

the center of the transverse incision. A three-inch

vertical incision was made upward along the outer

border of the rectus. A vertical incision was made
in the peritoneum. The pylorus, duodenum, gall

bladder and kidney were easily palpated. The fun-

dus of the gall-bladder was exposed to view, and a

portion of the stomach was drawn into the wound
for inspection. They were all normal. The appendix
was covered completely with old adhesions which
bound it in a sharp kink. It contained three concre-

tions. It was removed and the wound was closed.

When in doubt, explore. This transverse incision

enables us to do it, and the small scar of a well-

healed strong abdominal wall is not a reproach to our

conscience or a reminder of uncertainty in diagnosis.

The superiority of the transverse incision in

operations on the lower abdomen is becoming more
evident to me as my experience increases. I have

used it now almost exclusively, for over two years

and have done hundreds of operations by this

method.

536 Marquam Building.
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CONGENITAL CONTRACTIONS AND CLOS-
URES OF THE DIGESTIVE TRACT.

During the last few decades this subject has been
accorded increasing attention by surgeons, obstetri-

cians, and pathologists. The isolated cases, which
until a comparatively recent date have been ac-

counted rarities, have increased in number from year
to year, so that now we are in possession of a con-

siderable amount of statistical information on this

subject. This knowledge has not, however, led up
to any improvement in the prognosis, and the unfor-

tunate children thus afflicted, who may be perfectly

normal in other respects, must sooner or later suc-

cumb to their hidden anomalies. The symptomatol-
ogy has now been developed to such an extent that a

diagnosis need no longer wait on the autopsy knife,

and the surgeon has been encouraged to resort to

even extreme operative measures in the attempt to

restore normal conditions. Simultaneously with the

development of this practical knowledge, the pathol-

ogist has sought to shed light on the pathogenesis of

the anomaly, but his want of success is shown by the

large number of theories which have been advanced
to account for the condition.

It is possible to divide the malformations of the

alimentary canal into two classes, in the first of

which must be included those met with in the vari-

ous types of monsters, the organic perversities of

which cannot be subjected to any rational form of

embryological analysis, and also those abnormalities

in the region of the mouth or anus, which are

caused by some disturbance in the development of

the ectoderm and its derivatives. The second class

comprises those atresias and stenoses which occur

in the regions of the primitive fore, middle, or hind

gut, and are purely entodermal in origin. These are

limited to the esophagus, stomach, and small and
large intestines. Hitherto it has not been possible to

explain the anomalies in the latter class by any con-

stant etiological factor, the abnormality being usually

ascribed to a mechanical or an inflammatory process.

A much more satisfactory insight is afforded in a

theory evolved by E. Kreuter {Deutsche Zeitschrift

fitr Chirurgie, Vol. 79, No. i), which is based on
recent advances in the knowledge of the develop-

ment of the digestive tract in the human fetus. His
observations include the careful study of a series of

ten early human embryos, and although most of

the facts have alreadv been known, their application

to the explanation of the phenomenon under discus-

sion may be justly considered original. It is not pos-

sible to present here the detailed observations, but

the most important point noted is the fact that some
time during a period extending from the fifth to
the tenth week of fetal life, there is regularly to be
found a complete closure of certain portions of the
alimentary canal, which persists for a definite length
of time and is then followed by the development of
the lumen of the tract. In embryology, instances are
not uncommon where an organ, which is later on
to be provided with a lumen, is "laid down solid,"

as they .say in German. Then again, the latter

designation may also be applied to other instances
Vihere the cavity of a preformed hollow organ be-
comes secondarily obliterated by embryonal prolifer-

ative processes, and must be restored at a subse-
quent period. Such a "solid" state of the esophagus
has been observed in many other vertebrate embryos
and has now also been demonstrated in the huiua-i

fetus. In other words, an atresia results from an
overproduction of the cells lining the primitive di-

gestive tube, but disappears when the gullet increases
both in length and width, and its surface is en-

larged by the development of the characteristic longi-

tudinal folds. Similar phenomena are found to oc-

cur in other portions of the primitive alimentary
tract, and Kreuter's theory is that a persistence of

the phase of development alluded to will satisfactor-

ily account for the malformations in question. If

the embryonal obliteration is complete and remains
so while the growth in other parts continues, then
an atresia results; if the lumen is partially restored,

then a stenosis, the altered entoderm being replaced

in the course of time by connective tissue. There are
many elements of plausibility in Kreuter's theory,

and above all, it does not conflict with either clinical

or pathological experience. So far as the prognosis
is concerned, this necessarily must remain un-
changed, for now that we have been made ac-

quainted with the probable pathogenesis of the --""-

dition, the hopelessness of any efforts to relie^ ic

obstruction must be even more apparent.

THE NATURAL DEFENCES OF THE OR-

GANISM AGAINST INFECTION.

About twenty years ago, Metchnikoff brought for-

ward his theory of immunity against infection, which
was based on the phagocytic action of certain cellu-

lar elements of the blood. Although this brilliant

discovery was formerly quite generally accepted,

there has been a tendency recently to discard it in

favor of other conceptions, in which the normal
or an acquired bactericidal property of the blood
and body fluids is given the credit for resisting

the invasion of pathogenic microorganisms. The
factors of truth in the phagocyte theory as dem-
onstrated by Metchnikoff and his followers,

are too evident to be simply set aside for supposi-

tions which are much less tangible, and show con-
siderable limitation when applied to certain phe-
nomena which characterize the defensive efforts

of the body against disease. These limitations to

the theories of Nuttall, Buchner, Erlich, and their

adherents, need not, however, detract from their

work, the results of which have been of great

importance in elucidating the problems of immunity
in general. Buchner's theory that natural imnui-

nity against bacterial infection is due entirely to the
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presence of specific bactericidal substances in the

blood, finds its strongest contradiction in the fact

that in the case of certain animals which are re-

fractory to infection by particular organisms, no

such bactericidal power exists in the blood. Thus
it has been shown that the great tolerance of the

rat to diphtheria toxin and that of the chicken to te-

tanus toxin, is not due to the presence of an anti-

toxin in the blood of these animals, but merely to

the affinity of certain cells in the body for such tox-

ins, in this way protecting the cells of the central

nervous system against the action of these poisons.

The studies of Bail have opened up another phase

of the question. Infection experiments with anthrax,

cholera, and typhoid fever in animals, prompted

this writer to formulate his so-called "agressin"

theory, according to which the disease-producing

properties of a pathogenic organism are dependent

upon the degree to which it has acquired aggressive

powers to overcome the natural defences of the body,

these being in large part cellular in their nature. This

"aggressin" probably manifests some sort of a nega-

tive chemotactic action, affecting neither the life nor

the activity of the leucocytes, but merely preventing

them from exerting their effects. Wright and Doug-

las have also made investigations which demonstrate

that the leucocytes themselves are incapable of tak-

ing up the invading bacteria until the action of

phagocytosis has been inaugurated by a substance

which is normally present in the blood serum, and

which has been named by them, "opsonin." The

latter exerts a peculiar effect on the bacteria, and, if

the serum is heated to 50°-55° C, this property is

lost and the leucocytes are apparently powerless to

manifest their phagocytic properties. These obser-

vations have since then been confirmed by others.

In a recent investigation by D. H. Bergey (Uni-

versitv of Pennsylvania Medical Bulletin, October,

1905), on the pathogenic properties of Bacterium

psendodiphthericiim for guinea pigs, it is also shown

how the phagocytic cells of the body exert a marked

influence in preventing infection. Cultures of a low

degree of virulence excite a more characteristic cel-

lular reaction than those of a higher type, for in the

latter case the cellular reaction appears to be over-

powered in a short time and the animal succumbs to

the inoculation. Following the intraperitoneal injec-

tion of large quantities of such organisms, there

is induced a marked extravasation of leucocytes,

principally polynuclear, which proceed to engulf

large numbers of bacteria very rapidly. In ad-

dition there are also found the large mononuclear

cells which are engaged in the act of ingesting the

dead polynuclear cells filled with bacteria. These cells

were called by Metchnikoff "macrophages," and in a

number the bits of protoplasm from the polynuclears

could be seen undergoing a process of digestion.

If virulent cultures are employed for the injections,

a relatively small number of phagocytes appear in

the exudate, which is explained as being due to the

increased "aggressive" property of the bacteria,

and which, as already mentioned, is in the nature

of a negative chemotaxis. In addition to this there

also appears to be an inhibition of phagocytosis, and

it is very probable that the acquirement of virulence

bv an organism rests upon these two factors. It

seems not improbable from these observations that

we have been a little too hasty in accepting the serum

theories of immunity and defense without restric-

tion, and that in many forms of infection, at least, the

most important protective influences are exerted by

the cellular elements of the body rather than by the

blood and other fluids.

THE ELECTRIC CONDUCTIVITY OF
THE URINE.

The refinements which clinical laboratory methods

have attained during recent years have been particu-

larly marked in their application to the diagnosis of

diseases of the kidney. In order to determine the in-

dications for certain operations on this organ, it be-

came necessary not only to gauge its functions, but

also its functional capacity. In other words if it has

been decided to remove one kidney, it is essential to

know whether the remaining one will carry on the

process of elimination unaided. In one class of

methods this end is achieved by attempts to determine

the functional activity of a kidney by testing the mo-

lecular, that is, the osmotic concentration of the

voided urine. This includes cryoscopy and the es-

timation of the electric conductivity. The other

group consists of methods for judging the character

of the secreting renal epithelium, by introducing

certain drugs into the circulation which act as stains

and are known to impart a color to the urine after

a certain length of time. The time which elapses

before the apearance of the resultant stain and also

its intensity afford a means for determining the con-

dition of the kidney.

It has been found, however, that these procedures

are by no means absolutely constant in their results,

the latter depending on changes in the food, on

exercise, etc., and no normal standard has been satis-

factorily established with which they may be com-

pared. A method is desirable which shall be sensi-

tive and yet the end to be gained must not be sub-

jected to the possibility of gross errors nor only to

be worked out by the aid of extensive mathematical

calculations. G. Kolischer and L. E. Schmidt

(Chicago Medical Recorder, September 15, 1905)

have attempted to devise such a method, in which

every kidney would be a standard unto itself. They

claim that the functional energy of the secreting

epithelium may be tested by measuring the reaction

that will occur if certain influences are brought to

bear on the secreting portions of the renal paren-

chyma. They found that the electric conductivity

would afford the most sensitive test, if a stain were

used which would remain inert to the disassociating

influences of the electric current. Indigo carmine

was found to meet the required indications fully. It

was learned that there is no absolute congruence in

the electric conductivity of two specimens of urine

taken at the same time from either kidney in a normal

individual, but the introduction of the stain alluded

to was always found to lower the conductivity. In

the case of diseased kidneys, the electric conduc-

tivity was increased much beyond that observed in

normal specimens and correspondingly decreased

when even the slightest traces of stain appeared in

the urine. This range of values could be quite ac-

curately gauged, and among other things apparent-

ly demonstrated was that there may be cases of one-

sided nephritis, a point still very much in dispute.

The test proposed seems to be a truly functional one
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inasmuch as the simple adding of the stain to the

voided urine does not ^ive rise to the same dififer-

ences in the electric conductivity which result when
the stain is brought directly into the circulation.

There are many possibilities suggested by this in-

vestigation, and among others the fact that we may
be able, before the administration of a general anes-

tlietic, to tell whether the latter will produce any un-

desirable reaction on the kidneys. Further confirma-

tory researches along these lines are very desirable.

for it is lost, the individual should take it as a warn-
ing that something is wrong with the machinery of
his mind or body, and should forthwith proceed to
endeavor to remedy the defect.

Insomnia.

Sleep, as Sawyer truly says, is a function of life,

and life is itself dependent upon sleep, m man, in the

animals which are a little lower than he is, in som.e

sorts of plants, in everything which lives. The organ-
ism which cannot sleep cannot live. With regard to

the physiology of sleep. Dr. Waller, referring to the

cerebral circulation, says : "Although there is no
doubt that in coma—a pathological state similar in

some respects to physiological sleep—the cerebral

vessels are congested, the observations of Durham
on the exposed cerebrum of sleeping dogs, and of

Jackson on the retinal vessels of sleeping infants, are

to the eft'ect that vessels shrink m sleep, and we may
therefore feel reasonably assured that the sleeping

brain, in common with other resting organs, re-

ceives less blood than in its state of activity. More-
over, Mosso's investigations on exposed human
brains affords evidence that the organ becomes more
vascular during mental activity." Howell believes

that sleep is caused primarily by the diminution of

cerebral blood supply which results from the relax-

ation of tone in the vasomotor center and the conse-

quent fall of the arterial pressure. Fatigue of the

vasomotor center is supposed to be niduced bv the

constant instreaming of sensory impulses during
the day's activity. These impulses produce reflex

pressure effects and keep up a constant excitement

of the center. When the center is exhausted the tone

of the blood-vessels relaxes, the arterial pressure

falls, the brain becomes anemic, and sleep ensues.

Hill coincides with these views. Foster aptly points

out that sleep concerns the whole body and not the

brain alone. The amount of sleep required by a

healthy person depends upon age, occupation, idio-

syncrasy, and the quality of the sleep. It may be

stated in a broad way that for the average adult in

good health, from six to seven hours' sleep is suffi-

cient. Persons of weak intellect, the very young, and
the old need in increased amount of sleep. Insomnia
is a symptom of disorder or disease, and to be suc-

cessfully overcome, the cause of the condition must
be discovered and treated. Sawyer says there is no
"rule of thumb" for insomnia, but whatever the cause

of sleeplessness, a holiday, with complete change of

scene and with distinct change of activities, will

often do much to cure. In all cases of insomnia the

bedroom should be well ventilated, and of moderate
temperature. Light should be carefully e.xcluded,

and the apartment should be scantily furnished. The
bed should vary according to the habits of the indi-

vidual and the covering should be light but warm.
The bedroom window should be open all night and
all the year round, but draughts should be avoided.

A little nourishment just before going to bed acts

as a soporific with some persons, while sometimes
sleep may be induced by the temporary application

of cold to the body or head. Out-of-door exercise

should be practised by those afflicted with insomnia,

but fatigue should be avoided. Sleep, like food and
drink, is a primal necessity, and when the appetite

A Proposed Antivivisection Law in Massachu-
setts.—Inspired perhaps by the author of several
stories depicting the "brutality " of the vivisectionist,
a Massachusetts legislator proposes introducing
this winter a bill " to prohibit all experiments under
any circumstances and for any purpose whatever,
with or without an anesthetic, upon dogs or cats."
A petition is now being circulated through the State,
and the parties behind the measure hope to present
many thousands of signatures in favor of the bill

when it comes before the Legislature. We sup-
pose the friends of scientific progress are equally
alert to prevent the passage of such a foolish
measure.

How the Pneumococcus May Acquire Virulence.—In the weekly bulletin of the Health Depart-
ment of Chicago, Dr. Biehn gives the substance of
the report of his investigations in regard to the
pneumococcus, as follows: "Rabbits injected in-
travenously with the sputum of a single healthy
person failed to develop pneumonia; injections
with the mixed sputa of two or more healthy in-
dividuals never failed to produce a typical pneu-
mococcus infection. These results demonstrate,
among other things, the wide diffusion of the pneu-
monia germs; they are present in the secretions
of the mouth and throat of the vast majority of
healthy individuals, usually lying dormant and in-

active. Mixed with the germs of others, they de-
velop the disease. The practical point for pre-
vention is the necessity of avoiding all unnecessary
contact with a pneumonia patient, and the further
necessity on the part of other members of the
famil}/, nurses, and attendants, for sterilizing their

throats during the course of the disease
/'

The Medicolegal Section of the Fifteenth Inter-

national Medical Congress.—The committee in

charge of the International Medical Congress,
which will be held in Lisbon from April 19 to 20,

T906, requests contribution of papers on the fol-

lowing medicolegal subjects: The signs of virginity

and of defloration in medicolegal relations. Hand
marks and finger prints, their medicolegal im-
portance. The medicolegal importance of the
carunculae myrtiformes. The mechanism of death
by hanging. The value of bacteriological exam-
ination of vulvovaginal discharges in the deter-

mination of venereal contagion. The signs of death
by drowning. Ecchymoses in legal medicine.
Spontaneous and criminal abortions from a medico-
legal point of view. Medicolegal investigation of

blood stains. The relations between the seat of

cerebral contusions and the point of appUcation
of the agent which produced them. Epilepsy in

legal medicine. The induction of abortion; when
is it permissible? The value of legal medicine in

the study of criminal law. The best legislation

for the protection of the "medical secret." The
effects of the civil and penal law towards the new-
bom living infant. Distinction between the nat-

ural openings in the hymen and tears of this mem-
brane. Criminal vulvar copulation. Organiza-

tion of medicolegal services. Anyone who may
intend to take part in the discussion of any of these

topics is requested to communicate with Dr. Ramon
Guiteras, Secretary of the American National Com-
mittee, 75 West Fifty-fifth street, New York.
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Tuberculosis in the Public Schools.—The Minne-

sota State Board of Health has issued a circular to

county superintendents of schools forbidding the

employment as teacher of any person suffering

from tuberculosis and debarring children suffering

from that disease from admission to the schools.

The order was issued not only to safeguard the

public health but also for the benefit of the sufferers

themselves, who could not be in a worse place

than closely confined to a schoolroom.

Tuberculosis in Ireland.—The U. S. Consul in

Dublin reports that the deaths from all forms of

tuberculosis in Ireland during the quarter ended

June 30, 1905. numbered 2,984, a figure which repre-

sents an annual rate of 2.72 per 1,000 of the esti-

mated population of the country, and is 15.2 per

cent, of the total number of deaths (19,616^ regis-

tered during the period.

Medical Reciprocity.—As was stated m these

columns two weeks ago. at a conference held be-

tween the Board of Regents of New York and the

State Board of Medical Examiners of New Jersey,

at Trenton, October 16 it was decided to indorse

each other's examined licentiates without further

examination, beginning January i, 1906. The
medical license of New Jersey is indorsed, at this

time, in lieu of further examination by Maine,

Vermont, Delaware, Virginia, South Carolina,

Texas, Ohio, Illinois, Michigan, Minnesota, Wis-
consin, Kansas, and Colorado. New Jersey will

indorse the medical license issued by any State,

after examination, whose educational, examining
and licensing requirements are substantially equal

to, or higher than, those of New Jersey, irrespective

or reciprocity, provided the applicant complies

with the conditions of indorsement. The Standard
of Requirements of New Jersey consists of a high

school diploma issued after four years of study,

and a medical diploma issued after four courses

of lectures of at least seven months each, in four

different calendar years, in a medical college of

approved standing.

The Hippocratic Oath for Nurses.—At the thir-

tieth annual commencement exercises of the New
York City Training School for Nurses held last

Saturday at the Nurses' Home on Blackwell's

Island, a class of forty-one young women received

diplomas. It was the first class that has grad-

uated since the present course of three years was
established. After listening to a good deal of ex-

cellent advice from clergymen and physicians, the

members of the graduating class all took the hippo-

cratic oath to preserve inviolate the secrets of the

sick room.

An Addition to St. Vincent's Hospital.—A seven

-

story addition to St, Vincent's Hospital, affording

accommodation for 100 more patients than the in-

stitution has been able to receive, was opened on

Novcniber i. Archbishop Failey presided, and

speeches were made by Dr. Frederick S. Dennis,

John D. Crimmins, and Father O'Flynn, of St.

Joseph's Church. About 300 men and women, who
have assisted the hospital financially, were present.

In Honor of the President.—In a dispatch to The

Trihuvc it is said that on the day following the

visit of Mr. Roosevelt to New Orleans, to show the

faith of the people in the Roosevelt anti-race-suicide

doctrine, the city produced the highest birth rate

in its history.

Workings of the New Medical Law in Vermont.

—Seventy-eight physicians in seven of the northern

counties of Vermont were recently summoned
before the State Board of Medical Examiners in

Burlington for examination, having failed tojhave

their diplomas recorded within the time limit fixed

by the new State law. All but five of these ap-
peared for examination and several others also

appeared who had recorded their diplomas, wishing
to take the examination becatise of the reciprocal
relations it would establish with other states. The
board will begin immediately to get a list of those
physicians in the remaining six counties who have
not had their licenses recorded, and an examination
will be conducted in Rutland in December for their

benefit. Another examination will be held in Bur-
lington in January.

Changes in the Faculty of the Maine Medical
School.—Drs. Frederick H. Gerrish and Alfred
King, both of Portland, who for many years have
taught anatomy in the Maine Medical School, have
been transfeired to the Portland branch of the in-

stitution. Dr. Gerrish will be professor of sur-

gery and Dr. King assistant professor of clinical

surgery. Their places have been taken by Dr. Wal-
ter E. Tobie of Portland, as professor of anatomy,
Dr. Hiram L. Horsman of Augusta as instructor
and assistant demonstrator in anatomy, and Dr.
Wallace W. Dyson of Portland assistant demon-
strator of anatomy.

The Cornerstone of the New Eye and Ear Hos-
pital was laid on November 2 by Mr. John T. Agnew,
brother of the late Dr. C R. Agnew, one of the
founders of the institution. The new building has
a frontage of 125 feet on Sixty-fourth street be-

tween Second and Third Avenues, and will event-
ually run through to Sixty-third street. It is to

be occupied in about a year from this time in place

of the present quarters in Park avenue. The hos-

pital is to be nine stories high, with an administra-
tion building in Sixty-third street, when completed.
At the ceremonies the Rev. Howard Duffield de-

livered an address, and Dr. Frank Van Fleet spoke
for the physicians.

The Vermont State Medical Society.—The ninety-

second annual meeting of this Society was held at

Burlington the second week in October. The fol-

lowing officers were elected: President, Dr. M. L.

Chandler of Barre; Vice-President, Dr. E. S. Albee
of Bellows Falls; Secretary, Dr. Geo. H Gorham
of Bellows Falls; Treasurer. Dr. B. H. Stone of Bur-

lington; Auditor. Dr. J. H. Blodgett of Saxtons
River.

The Medical Society of Virginia.—The thirty-

sixth annual meeting of this Society was held the

last week in October in Norfolk The following

officers w'ere elected: President, Dr. Lomax Gwath-
mey, Norfolk; Vice-Presidents. Drs. S. T. Kent, In-

gram, Greer Baughman, Richmond, T. C. Wuick,
Falls Church; Recording Secretary, Dr. Landon
B. Edwards, Richmond; Corresponding Secretary,

Dr. John F. Winn, Richmond; Treasurer, Dr. R. M.

Slaughter, Theological Seminary. The next meet-

ing w'ill be held at Charlotteville in October, 1906.

The Kentucky State Medical Association.—At the

annual niceting of this Society, held the last week
in October in Bowling Green, the following officers

were elected: President, C. Z. Aud, Cecilia; Vice-

Presidents, Drs. Murison Dunn, Richmond, M. Cole-

man, Padueah, J. M. Salmon, Ashland; Secretary,

Dr. James B. Bullitt, Louisville; Treasurer, Dr. W.
M. McClure, Lexington; Orator in Medicine, Dr.

Wm. A. Jenkins, Louisville; Crater in Surgery, Dr.

W. O. Bullock. Lexington; Delegate to A^ncrican

Medical Association, Dr. J. Garland Sherrill, Louis-

ville. The next meeting will be held at Owens-

boro in October, 1906.

The Colorado State Medical Society.—At the an-

nual meeting of this Society held in Colorado
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Springs in October, the following officers were
elected: President, Dr. H. G. Wetherill, Denver;
Vice-Presidents, Drs. E. T. Boyd, Leadville: Perry
Jaffa, Trinidad, and C. A. Ringle. Greely; Secre-

tary, Dt. Melville Black, Denver; Trciisnrcr, Dr. S.

E. Solly, Colorado Springs; Publishing Committee,
Drs. Edward Jackson, J. M. Blaine, and J. N. Hall,

all of Denver; Delegate to the American Medical
Association, Dr. Hubert Work, Pueblo; Alternate,

Dr. H. R. Bull, Grand Junction; Councillors, Drs.

A. S. Boyd, Leadville, and Frank Finney, La Junta.
The next meeting will be held in Denver beginning
the first Tuesday in October, 1906.

Dr. Edward Fletcher Brush, independent candidate

for Mayor of Mount \'ernon, carried that city in the

election on Tuesday of this week by a plurality of

1.000 over the Republican and Democratic candi-

dates. Tliere were about 5,000 votes cast. Dr. Brush
receiving' 2,500.

The Beth Israel Hospital has received an offer of

a donation of $5,000 from a friend of the hospital,

with the provision that an additional $10,000 be
raised in donations and membership dues, through
the efforts of the directors and their friends, before

December i, 1905.

The Jersey City Hospital.—The cornerstone of

Jersey City's new City Hospital, which is being
built on the site of the present structure in Baldwin
avenue, was laid by Mayor Fagan, on Wednesday
afternoon of last week. Dr. F. D. Gray, a mem-
ber of the Board of Hospital Trustees, made a

short address.

A Tuberctilosis Hospital in Richmond Borough.—
The Board of Aldermen approved recenth' the ap-

propriation by the Board of Estimate of $800,000
for a tuberculosis hospital to be established on
Staten Island.

To Drain the Staten Island Marshes.—A number
of men were put to work the first of the month
draining the marshes near South Beach, Staten

Island, to prevent the further propagation of mos-
quitos. For this and similar work on Staten Island

an appropriation of $17,000 has been made by the

city

.

Obituary Notes.—Dr. George Benson Dun-
mire died at Philadelphia on November 2 at the

age of sixty-eight years. He enlisted in the 125th
Pennsylvania Regiment in 1862 and served as

hospital steward with the command during the

nine months of its service. Subsequently he re-

ceived a commission as First Lieutenant in the

Forty-sixth Pennsylvania Militia. At the close of

the war he took up the study of medicine and was
graduated from Jefferson Medical College in the

class of 1865 He was for many years treasurer

of the Medical Society of the State of Pennsyl-

vania.

Dr. Frank K. Owen of Ypsilanti, Mich., died

suddenly on October 14 in St. Mary's Hospital.

Detroit. He was bom near Knoxville, Tenn., in

1841. At the close of the Civil War he began the

study of medicine and was graduated from the

Medical Department of the University of Michigan

in 1872. He served during the Spanish War as

assistant surgeon to the Thirty -first Michigan

Volunteers.

Dr. Richard M. Kerlev of St. Louis died sud-

denly on October 29. He was a graduate of the

Jefferson Medical College, Philadelphia, in the class

of 1869.

Dr. George Johnson of Frederick, Md., died at

the home of his son. Dr. William Crawford Johnson,

on October 26, at the age of seventy-five years. He
was educated at the Frederick Academy and Prince-

ton College, graduating from the latter institution

in 1 85 1. He then entered the medical school of the
University of Pennsylvania and received his degree
in 1854. Returning to Frederick he established
himself there in practice and continued actively
occupied in his profession until 1891, when he re-

tired, owing to ill health.

Dr. W. H. Walthai,, aged seventy years, died at
Roanoke, Va., on October 18, after an illness of
nearly a year. He was a native of Prince Edward
county, but had been living in Roanoke since 1880.
He was surgeon in the Stonewall Jackson brigade
during the Confederate war and was afterwards
transferred to the hospital corps in Richmond.

Dr. Robert H. Harrison, Sr., of Columbus,
Tex., died October 20 at the age of seventy-nine
years. He was a graduate of the Cincinnati Med-
ical College in 1846 and of the Medical College of
Alabama, Mobile, in 1873.

Dr. Alexander Powe Hall of Mobile, Ala.,

died October 24, at the age of sixty-nine years. He
was graduated from the University of Virginia and
served during the entire war as a surgeon in the
service of the Confederacy. After the fall of Rich-
mond he returned to Mobile, where he resumed his

practice.

Dr. Charles E. Dever of Lynn, Mass., died of

apoplexy on October 25 at the age of forty-three

years. He was a graduate of the University of
Mar\dand School of Medicine in the class of 1891,
and had practised in Lynn about ten years.

Dr. Charles G. McKinley died at his home in

Kansas City, Mo., on October 24, at the age of

eighty-four years. He was a graduate of Starling

Medical College, Columbus. He had practised- in

Ohio twenty-two years and in Olathe, Kan., twenty-
five years. He had lived as a retired physician in

Kansas City for ten years.

Dr. John Robinson Buist of Nashville, Tenn.,
died October 24, at the age of nearly seventy-two
years. He was bom in Charleston, S. C, and
was graduated from the New York Universitv
Medical School in the class of 1857. He
served as surgeon in the Confederate Army in Col.

Meaney's First Tennessee Regiment. From 1874
to 1880 he was a member of the Nashville Board of

Health, and was one of the pioneers in the cause

of improved sanitation in that city. For a while

he was Professor of Surgery at Sewanee, and since

1895 he had held the chair of Diseases of the Ner-
vous System and Mental Diseases. He was a mem-
ber of the Edinburgh Medical Society of the Amer-
ican Medical Association, the Southern Surgical

and Gynecological Society, the Medical Society of

Tennessee, the Nashville Academy of Medicine,

and the Alumni Association of Bellevue Hospital,

N. Y. During the later years of his life he was
associated in practice with his son, Dr. William

E. Buist, who survives him.

Dr. Francena E. Porter died in Lynn, Mass.

on October 23. She was born in Lynn, and for

some time was employed as a clerk in a drug store,

after which she entered the New England Hospital

in Boston to study for a nurse. Some time later

she entered the Women's Medical School, Philadel-

phia, and she graduated from that institution with

the degree of M.D. After a year's experience

gained in the hospital of the Drs. Blackw^ell in New-

York citv, Dr. Porter went to Kansas and practised

her profession in that State for some years. Re-
turning to Massachusetts, she opened an office in

Worcester and for a few years was one of the visit-

ing phvsicians at the Lancaster Industrial School,

but eight years ago failing health compelled her

retirement from practice, and she moved to Reading
Center, where she had since resided.
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THE HARVEY SOCIETY LECTURES.

The third lecture of the series, held under the

auspices of the Harvey Society was delivered

at the New York Academy of Medicine, by Prof.

F. G. Novy of the University of Michigan, on
Saturday evening, November 4, 1905. The sub-

ject was 'Trypanosomes," a field with which

Dr. Novy is familiar from his extensive experi-

mental studies in animals. He has also been

successful in obtaining pure cultures of this

organism by means of a special medium. Before

proceeding to the description of the trypanosomes,

he outlined briefly the history of our knowledge

of the subject.

The discovery of the protozoon of malaria by
Laveran furnished an impetus to further re-

searches on the parasitology of the blood, and
soon afterwards Evans described a flagellated

organism which he found in the blood of certain

animals in India affected with a disease known as

surra, which disease he attributed to the presence

of the parasite. Although nagana or tsetse

fly disease was faithfully and accurately de-

scribed by Livingston in his book of African

travels, the etiolog}' of the disease was unknown
until Bruce demonstrated that a native fly was

the carrier of the infection and that the organism

which he found in the blood of the affected horses

and cattle was apparently identical with that

previously discovered by Evans in India. A
third form of epidemic disease was then described

as occurring along the African shores of the Med-

iterranean and attributed to a similar organism.

In 1 90 1 the flagellated organism found in these

animal epidemics was accidentally discovered

in the human species, the patient being an in-

habitant of the West Coast of Africa who was
believed to be suffering from malaria. The im-

munity which was claimed for man was thus shown
to be erroneous, and in 190^^, Bruce and the English

Government Commission established definitely the

fact that the so-called African sleeping sickness

was due to infection by trypanosomes.

Trypanosomiasis has been found to be widely

distributed among nearly all the lower animals, al-

though in most instances unattended apparently

by any ill effects. Novy even found the organism

in many species of our own native birds where it

was demonstrated more readily in cultures how-

ever than in blood smears. It was found to

affect more particularly the younger birds and

nestlings.

The main part of the lecture consisted of the

display of excellent lantern slides, which the

speaker employed as the basis for his remarks.

On a map of the world the wide distribution of try-

panosomiasis was well shown, the disease being

found in most parts of Africa, Asia, South America,

and the Pacific Islands. An idea of its ravages

may be gained from the statement that over

200,000 persons are believed to have died from

its effects in Central Africa alone during the

recent epidemic. Prof. Novy's personal obser-

vations were conducted mainly on trypanosomiasis

in rats. In certain localities these animals were

found to be invariably infected with the disease while

in others the}^ were completely free from it. He was
able to cultivate the organism successfully in a me-
dium composed of agar and blood serum from the

animals. The growth and development of the

trypanosome were vividly shown in a series of

slides. A great and growing interest attaches

to this parasitic protozoon, which has assumed
such an important role as a cause of disease in both

man and animals of the tropics. Through the

acquirement of tropical possessions, American"
must necessarily take a more extended interest

in this subject, and although we have thus far

escaped at home, we cannot tell how soon we
may be forced to be on the defensive.

OUR LONDON LETTER.

(From Our Special Correspondent.)

london tropical school—post-gr.\du.^te education

—

professor osler—sir thomas browne—professor croth-
ers on norman kerr—college of surgeons—von
behring's sensation.

London, October 13, iqos.

Wednesday was a red letter day at the London Tropical
School, when a distinguished audience of doctors and
gentlemen connected with the Colonial government as-

sembled to hear an address by Professor G. H. Nuttall,

the Professor of Tropical Medicine and Hygiene in the
University of Cambridge. The chair was taken by Sir
Alfred Maloney, who suggested that he was perhaps re-

quested to occupy it as a sort of live exhibit in natural his-

tory—as one who had served for thirty years in the worst
climates of the Empire, and successfully got out of them
all. He also testified that he had always found the Colonial
office give hearty thanks to suggestions to improve sani-

tary conditions in the tropical colonies, though sometimes
local agents were not active in adopting measures on the

spot.

Professor Nuttall, in his address, spoke of the benefits

to mankind which resulted from recent discoveries, espe-
cially with regard to yellow fever and malaria. Research,
he said, was a word heard on all sides, and it was the

enemy of authority, that tyrannous spirit which retarded the

advance of scientific medicine for centuries. It was ex-
perimental medicine which had made the great progress in

our knowledge of disease—its causes, prevention, and cure.

The majority of important discoveries of all kinds had but
slight, direct influence at the beginning ; their full sig-

nificance was hidden for a time. Most of them were made
by those engaged in research in the realms of pure science;

and pure science was unselfish, not aiming at profit, but it

was the forerunner of applied science. To study disease

wc should do so for the sake of knowledge, in the scientific

spirit and though the practical man might not enter into

that spirit, he was ready enough to use its discoveries.

All are not born with the instincts of research, but it

should be the function of educational institutions to detect

them where they are present, and lead the liien who possess

them to do the work for which they are fitted. Too often

such men drift into other pursuits from lack of means, for

to succeed in research a man needs an assured income.
Could it be that those who were an.xious to help on human
progress could ignore tha devotion of those who had laid

down their lines in the study of tropical medicine? Medi-
cal research needed endowment, and it was grievous that

in a country where so much charity abounds, so pitiably

little was done for its advancement. To teach science as

it should be taught in fully equipped institutions, was more
expensive in the case of medicine than in other professions.

It (lid not suffice to build laboratories—they must be pro-

vided with funds to help them to become working entities.

The progress of the London School of Tropical Medicine
had been an upward struggle from its inception, six years

ago. This and the sister institution in Liverpool, were
now known throughout the world for the excellent work
accomplished by their staflts and students. The London
school had a great mission to fulfill, to train men in

methods they would have to employ in distant parts, and it

was to be hoped that the public would second the noble

efforts made to establish a center for the study of those

diseases which affected the people of so many parts of this

vast empire. The professor concluded by noticing the re-

cent progress in parasitology, and showing that immunity
would only be expected through the researches of experi-

mental medicine.
Mr. John Tweedy, President R. C. S., addressed the

West London Post-Graduate School on Wednesday. Re-

marking that medical education was a question always

to the fore, he declared that the curriculum was increasing

in complexity, but notwithstanding its higher requirements

he was sincerely convinced that the system of to-day did

not afford the same guarantee of competency as the less

exacting curriculum of twenty-five years ago. The proper

object of preliminary training was to qualify the student to

begin his medical work. Scientific training should be re-

moved from the medical curriculum, and delegated to
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scientific institutions, and many subjects now crowded into
the qualifying course should be transferred to the post-
graduate period. No matter how well a doctor might have
been equipped five or six years ago, if he had ceased his
connection with his hospital and school and iso-
lated himself, he would find great strides had been
made in medicine, knowledge, and technique. Left
to his own resources a man was apt to tend towards
routine, and then thoroughness, and intellectuality dimin-
ished or even disappeared. He congratulated those who
had the courage to leave their practices for a time, and
take post-graduate courses, in order to acquire fresh
knowledge and correct antiquated opinions. It was not the
number of cases seen, but the reasoned consideration given
to them which constituted intellectual experience, and that
was the kind which post-graduate work obtained through
the cases brought under the criticism of experts. The
teaching of the medical schools dealt with principles. The
post-graduate course applied these principles to practice,
and this was on the true lines of medical progress,

Prof. Osier yesterday gave an address at Guy's Hospital,
to the Students' Physical Society, which dates from 1830,
and is in a way the child of an older society in connection
with Guy's, dating from 1771. Dr. Osier took for subject
Sir Thomas Browne, that 17th century doctor and literary

man, whose career has lately been several times before the
public. The professor said he had in early life studied the
works of the author on whom he was about to speak. Born
in October, 1605, Thos. Brow-ne was educated at Winchester
and Oxford, but did not seem, in after life, to entertain a
high opinion of his alma mater as a school of medicine, for
in one of his letters he wrote that he should as soon think
of sending a lad to Oxford to learn shoemaking as to study
medicine. In 1637 he settled at Norwich as a physician.
Although he had previously professed antipathy to the sex,
and thought it unfortunate that some less mean method had
not been selected for the perpetuation of the species he took
unto himself a wife, who proved a fruitful branch, and
bore him ten children. He was a staunch Royalist, but did
not suffer much inconvenience from the Civil War. He
encouraged his children to cultivate self-reliance, and actu-
ally sent one boy alone to France at the age of fourteen.

Sir Thomas was master of six languages. His first and
greatest work, the "Religio Medici," was at first circulated

in manuscript among his friends, and five copies now exist.

The first edition was issued surreptitiously in 1642, but
next year the second edition was published with a state-

ment on the title page that it was a true and faithful ver-
sion. It was thought by Dr. Johnson that the first issue

was published with the author's knowledge, if not his au-
thority.

The lecturer mentioned various editions and exhibited
copies of several, relating interesting facts respecting them.
He also referred to other works by Sir T. Browne, and
presented the society with a complete collection. A number
of pictures were thrown on the screen, including portraits

and the church of St. Peter Mancroft at Norwich, which
he attended for so many years and from which he was
buried.

Next Thursday, being the 300th anniversary of the birth

of Sir T. Browne, has been selected as the day for unveil-

ing his statue at Norwich, the ceremony being performed
by Lord .'\vebury. On the same day a memorial service

will be held in the Church of St. Peter ^Mancroft, mentioned
above. An address is to be given by the Master of Pem-
broke College—the representative now of Broadgate Hall

(Browne's College). The anniversary of his birth is also

that of his death, as he died on October 19, 1682, the day
on which he completed his 77th year. More editions of

his works have lately appeared, and others will follow".

We are also certain to be entertained with numerous
Browniana and appreciations of an author whose admirers

seem continually increasing. The new volume of the

"English Men of Letters" Series, is on Sir T. Browne, by

Mr. Gosse.
Prof. T. D. Crothers is here, and on Tuesday he delivered

the first Norman Kerr lecture before the Society for the

Studv of Inebriety, which has now a roll of 800 members.
Dr. Crothers had a very warm reception, and as an old friend

of Dr. Kerr and an ardent worker in the same cause, was
able to impart a personal interest to his address. Norman
Kerr devoted his life to the promotion of the scientific

studv of inebrictv ; he was not the first in the field, for Dr.

Rush of Philadelphia took it up in 1809, and others followed.

In 1844 the British Lunacy Commissioners spoke of it as a

disease, but without attracting special attention to this

point. Dr. Turner of New York established an asylum
in 1863, the first of the kind, and the first effort to demon-
strate that it should be treated as a morbid condition.

Much controversy followed. In 1874 Kerr settled in Lon-
don, took up the subject, and worked at it until his death

in 1899. He advocated the establishment of institutions

with legal measures for control, and succeeded in establish-

ing the Dalrymple Home, opened in 1884.

In the same year he founded this society and was its
president until his death. Its proceedings had influenced
public opinion in a great degree. In 1887 he organized the
international congress on the subject. Two years later he
issued his "Inebriety: Its Pathology and Treatment," which
remains a recognized authority. Its particular value the
lecturer attributed to its giving a general survey of the
whole subject, without exhausting any one phase. l3r.
Kerr was a graphic writer, a great organizer, a leader of
men, who, if he did not always convince his hearers, in-
variably secured their respect. In all his writings he urged
the scientific study of the alcohol problem in the most prac-
tical way along conservative lines. He set men thinking,
turned the tide of philanthropic temperance into new and
broader channels, gave it new vitality, the result of which
was already felt in all the civilized world.
At the quarterly meeting of the council of the Royal

College of Surgeons, held yesterday, the best thanks
were voted to Lieutenant-Colonel Havelock Charles for
the presentation to the college of his collection of skulls
and other specimens, representative of many castes and
tribes of India, and other parts of Asia. The council pro-
nounced it a most valuable addition to the museum, not
only on account of the great number of specimens, but
also on account of the authentic particulars attached to
them.
We have, of course, had some excitement this week, and

much food for conversation on account of von Behring^s
staternent at the Paris congress about a cure for con-
sumption. A small man would not attract international at-
tention, but his previous achievements seem to entitle him
to a hearing. Here, at present, so far as one can see, med-
ical men are sceptical, though many profess to be unable
to follow his statement, and dismiss the subject with a sigh
for past disoppointment. Most of us are satisfied if we
can keep an open mind. We agree, too, that the atmos-
phere of a congress is hardly suitable for so momentous
an announcement.

SOCIETIES BEGIN WORK—BRUNTON ON PROGRESS OF MEDICINE—
CARCINOSARCOMA — ECTOPIC GESTATION— CYSTOSCOPIC AP-
PEARANCES IN RENAL DISEASES—DIVERTICULUM IN A HERNIA
CASE—CAISSON DISEASE—SIR T. BROWNE's TERCENTENARY

—

DEATH OF COLLIER OF MANCHESTER.

London, . October 20, Z905.

With the early frosts our societies are getting into work-
ing order for the winter session. At the Medical Society
of London the new president. Sir Lauder Brunton, having
been inducted into the chair, delivered an address, de-
scribing advances in medical science that had been made
within his own experience, and forecasts of other advances
which seem probable. Passing on to more recent discov-
eries regarding the causation of disease, he instanced that
of one protozoon as the germ of malaria, another as that

of Texas fever, a third as that of tsetse fly disease, and a
fourth as that of sleeping sickness. Then he mentioned
as most remarkable the discovery that elephantiasis is due
to a disease of a disease germ. The study of such germs
may prove one of the most profitable fields of research.

Carriers of infection have been made known, and this

knowledge is already leading to the limitation, and per-

haps the suppression, of several diseases. Some diseases

of animals, exceedingly fatal in South Africa, have been
shown to be caused by inoculations with protozoa by the

bites of ticks, and the destruction of these pests bids fair

to lessen the spread of those diseases. The tsetse fly con-

veys the protozoon from antelopes, in whose blood it seems
pretty constantly present without injuring them, but it is

very destructive to horses and cattle. When antelopes are

destroyed the disease vanishes. In the case of sleeping

sickness, which is spreading to so alarming an extent, it

is not an animal, but human beings that supply poison

to the flies, and what we need is some drug to act on the

protozoon, as quinine does in malaria.

One of the chief difficulties in discovering the cause of

tsetse disease was the fact that the antelopes were not

themselves affected. It is not long since we learned that

diphtheria germs may be present in the pharynx and those

of tvphoid in the urine of a patient who is apparently well,

and that Malta fever may be conveyed by the rnilk of

apparently healthy goats. In Australia rabies is not

present, and the most stringent quarantine is enforced to

protect the huge ' flocks. But here there are people who
object to having their dogs muzzled for the protection of

others, just as others refuse to protect their own chilaren

from smallpox.

.\t the Clinical Society, on Friday, Dr. David Newman
gave a demonstration of the cystoscopic appearances of

the mucous membrane of the trigone and openings of the

ureters in certain renal diseases. • Among the specimens

shown were a recent tuberculous deposit close to the neck

of the bladder, encysted stone, papilloma, sarcoma, calculus
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impacted m tlie ureter, another comiijg through the mus-
cular wall of the bladder and pushing the mucosa before
it, so as to simulate a tumor, ascending ureteritis from
septic infection, "shoots" escaping from the ureter, show-
ing the escape of blood, stone, and clots. Differences be-

tween the two orifices, the mode of escape of the urine,

the character of escaping fluid, and deformity of the orifices

supply various indications. When one orifice is normal
and the other abnormal, the lesion of the kidney will be
found on the side of the morbid ureter. After the dem-
onstration Messrs. E. M. Corner and C. W. Rowntree
reported a case of operation for a supposed irreducible in-

guinal hernia in a boy eighteen months old. No sac was
found, but a diverticulum of the bladder holding a few
drachms of urine was excised. The bladder and inguinal

canal were sutured and healed by first intention. Two
months later the boy was readmitted for tuberculous peri-

tonitis, laparotomy performed, and much fluid evacuated.

The viscera were covered with miliary tubercles, but the

boy steadily improved, and is now well, twelve months
after the first operation.

Mr. Glutton said he had several times seen the bladder
in operating for hernia, but never a case like this, which
seemed unique. He had seen tuberculosis of the sac once,

and the operation was followed by peritonitis
;

perhaps
the diverticulum was the result of the tuberculous lesion.

But on this Mr. Corner said the lump had been present since

birth, so that it was not likely to be secondary.

The Obstetrical Society began its session with a paper

by Dr. Herbert Spencer on carcinosarcoma uteri, a term
applied to cases in which cancer and sarcoma coexist in

the same uterus. Cases of malignant growth which are

partly cancerous and partly sarcomatous in structure are

to be distinguished as sarcoma carcinomatodes. He de-

scribed a case in which two growths occupying the body of

the uterus differed much in appearance. Under the micro-

scope one was a typical glandular carcinoma, the other a

small-celled sarcoma. He had met with the coexistence

of the two diseases once out of ten cases of sarcoma, and
thought careful examination would show the association

to be less rare than published records indicated.

Dr. Handley suggested that the coexistence might be due
to simultaneous invasion by the two parasites ; but he

thought it more likely that any lump in the uterine wall

might so irritate the endometrium as to cause cancer. It

was possible in this case the sarcoma might have origi-

nated in a fibromyonia. Dr. Spencer admitted this, and
it was possible examination of additional sections might
determine the point.

Captain J. C. H. Leicester, I. M.S., reported a case of

ectopic gestation in which the sac appeared to have rup-

tured twice. The second time the abdomen was opened
and a distended Fallopian tube and clots were removed.
The patient, a Hindostani, made an uninterrupted recovery.

Mr. H. J. Paterson described a case admitted for, as

was supposed, ruptured extrauterine gestation with peri-

tonitis. But the woman improved rapidly. Swelling in-

creased slowly and regularly. Si.x months after the last

normal period the abdomen was opened and a fetus of

eleven and one-half ounces removed, which died in a

few minutes. The placenta was found on the front and
upper wall of the sac, the deeper portion being slightly

detached. The free hemorrhage was controlled by packing

with dry gauze. After an interval this was removed and

the sac irrigated with hot water. .Many bleeding points

were clamped and ligatured. About two pints of clots

were taken from the bottom of the sac, but much was left,

as it was adherent. The sac was secured to the wound
and packed with sterilized gauze. Severe vomiting fol-

lowed, and on the third evening the patient's condition

seemed desperate, but calomel was given and a turpentine

enema. Relief followed, and slow recovery, the sinus into

the sac persisting above a year.

Mr. Doran said packing the sac and ligaturing its vessels

were often necessary, but, unfortunately, the ligatures were
apt to get infected, especially when the deeper part of the

sac was formed by the large intestine.

Dr. Galabin said there was a great advantage gained

when it was in "any way possible to remove the whole

placental site, and he related a case in illustration of this.

Dr. Amand Routh thought packing was almost always

followed by infection of the ligatures and a resulting sinus.

Calomel was more likely to allay vomiling than morphine.

Mr. Paterson, in his reply, said the removal of the sac

was impossible in his case, on account of the extensive

adhesions to the intestines. The ligatures were necessary,

as the bleeding vessels were large. He believed the old

clot at the bottom of the sac became infected, owing to

its proximity to the rectum.

On Wednesday Prof. Thomas Oliver, physician to the

Newcastle Infirmary, concluded a course of lectures at the

Royal Institution here on maladies caused by the air one

breathes in the home, factory, and mine. Caisson disease

was his concluding subject. He showed on the screen il-

lustrations of various types of caisson, and stated that
during compression the results were not serious. Imper-
fect ventilation, caused by passing through various strata,

such as soft coal, and muscular fatigue were contributory
causes of the disease; but the one essential cause was the
sudden liberation of the gas in the blood which had pre-
viously been in the state of solution. On the appearance
of symptoms the treatment was to recompress by putting
the patient again into the airlock, and afterwards decom-
pressing very slowly. Of twenty cases admitted into the New-
castle Infirmary only two had had their lives threatened
and the others recovered the use of their limbs in a few
days.

It is a great thing for a doctor to be remembered for

more than two hundred years after his death, even thougli

his literary work is the occasion. Yesterday the statue

to Sir Thomas Browne was unveiled at Norwich, the day
being the tercentenary of his birth and the 223d anniver-
sary of his death. We claim him as a Londoner by birth,

but he lived so long in Norwich, being knighted as her
most representative citizen, that it seems appropriate that

the long-delayed statue should be placed there. He is the
most distinguished of a long line of learned literary physi-

cians, beginning in the sixteenth century, which proves
that medical practice is by no means incompatible with the
highest culture in literature and arts. The names of Dr.
Caius, Sir R. Blackmore, Sir Hans Sloane. Sir W. Petty,

Sir Richard Garth, Arbuthnot, Akenside, Smollett will oc-

cur. We may continue to our own time, if we include

those who somewhat deserted medicine for literature, as

Goldsmith, Crabbe, Keats, and Oliver Wendell Holmes.
In some respects the autocrat of the breakfast table re-

minds one of the author of "Religio Medici," though if I

cited instances you might think them rather far-fetched.

The ceremony of unveiling the statue was performed by
Lord Avebury, whose scientific reputation is appreciated
by the profession. He said Sir T. Browne held a unique
position, not only in English libraries, but in the literature

of the world, and Lowell reeardcd him as "our most im-

aginative mind since Shakespeare." The statue, cast in

bronze, represents Sir T. Browne sitting" in an antique

chair, contemplating a piece of ancient pottery, which he
holds in his right hand. The figure, of heroic size, stands

on a massive granite pedestal. The memorial has been
subscribed for by people in all parts of the civilized world.

At the luncheon Lord Avebury, responding to the toast

by the High Sheriff of Norfolk, dwelt on the value to the

nation, and the world in general, of Browne's works, their

profound thought which charmed Johnson, who wrote his

life, and Peter, who compared him to Jean Paul Richtcr

among Germans and Montaigne among Frenchmen. The
toast to his memory, proposed by Professor Stuart, was
drunk in silence. Sir R. Douglas Powell replied in the

name of the Royal College of Physicians, and iVIr. Edmund
Owen in that of the Royal College of Surgeons. In the

evciiing a memorial service was held in St. Peter Mancroft
Church.
Joseph Collier, M.B., F.R.C.S., surgeon to the Royal In-

firmary, Manchester, and lecturer in the university, died

on the i,3lh inst., aged 50. His early death is a great

loss to the school, and is very deeply lamented by his col-

leagues and pupils. He was for many years surgeon to the

Children's Hospital (Pendlebury), and in 1899 came on

the siH-gical staff of the Infirmary. He had served as

president of the Pathological Society, and was long a

teacher of practical surgery at Owen's College. The vice-

chancellor of the university said: "In Mr. Collier they

have lost a very brilliant surgeon and inspired teacher, to

whose influence many medical men looked back with grati-

tude, and to many of whom he was one ef their most

valued friends."

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

DECKE.XSE IN CH0LER.-\—.\ MlK.\i.M-. WUKKKK- ,\ 1IESTRI-'<'TIVE

TYPHOON—STUDY OF BERIBERI.

Manila, P. I., Sept. ig, 1905.

There has been a most gratifying decrease in the inunhcr

of cholera cases reported in the city of Manila during the

past week. Froni Saturday, September 23, up until this

morning there has not been a single case of cholera report-

ed in the city of Manila. There was, however, a suspected

case that occurred to-day ; the result of the autopsy, how-

ever, has not yet been learned. The total number of cases

in the city of Manila to date has been 196, of which i"0

died.

The disease is still present in the provinces, and so far

the health authorities have not succeeded in stamping it

out. About ten days ago there was discovered what, in all
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prohabilily, was one fertile cause of the spread 01 the dis-
ease in the provinces. In the little town of Tay Tav. about
fifteen miles from .Manila, it was reported that a Filipina
woman was engaged in performing miracles in the cure of
disease. Her fame was spreading rapidly, and people were
flocking from all directions to consult her; among others
were persons, who, in all probability, had cholera; at any
rate, it was only a short time until the disease made its
appearance in Tay Tay.
The alleged miraculous cures are said to have been per-

formed by the application of water by the means of a leaf
which grew in the imtnediate neighborhood. It was re-
ported that the alleged curative water w-as obtained from
a nearby estero, placed in a tank, and afterwards the
\yoman bathed in it, in order to give it its healing proper-
ties. The applicants for relief then had the particular por-
tion of the body which was supposed to be diseased washed
in the water, and afterwards this water was drank. Among
her patients there were, no doubt, some who had cholera,
and it seems quite probable that at times the tank in which
the water was stored became infected. For those who were
bedridden, or otherwise incapacitated frotn "consulting"
the miracle worker in person, samples of water were bot-
tled and sent to them at their homes. In view of the fact
that the water was obtained from an estero (small canal
or creek), along the banks of which cases of cholera were
occurring, it can be readily seen that it is quite possible
that the water may also have become infected in this man-
ner. The assembling of people in large numbers was in
itself a distinct menace, and there seems but little doubt
that a nu7iiber of the cases of cholera vi'hich occurred in

nearby towns were correctly ascribed to having received
their infection from Tay Tay.
One feature of the situation which gave particular cause

for anxiety was the fact that the town of Tay Tay is situ-

ated very close to the watershed of the Manila water sud-
ply, and at any moment the same was liable to become
infected at a remote place, and become a source of great
danger to the city of Manila. The health authorities have,
however, taken the matter in hand, and the alleged miracle
working has been stopped.

Cases of cholera continue to occur on the watershed, and
particularly at San Mateo, which is a small town situated
very close to the banks of the Maraquina River, above the
intake of the Manila water supply. The river, at that point,
is w-ell guarded by the military, and so far there has been
no infection, yet the presence of the disease at that place
continues to be a serious menace. The total number of
cases in the provinces since the beginning of the outbreak
is 288, with 234 deaths. Bilibid Prison has continued to re-

main entirely free from the disease since the sanitary con-
trol of the prison was transferred to the Board of Health
So far cholera is still confined to within a radius of forty

miles of Manila.
On September 26 Manila was visited by one of the worst

typhoons that has occurred in the past twenty-five years.

Ten lives were lost in the city of Manila by the falling of

electric wires charged with heavy currents. The damage
to the city has been estimated at about a million dollars.

So far but meager reports have been received from the

provinces, but it is feared they have suffered very heavily.

Considering the great network of wires in Manila, and the

heavy currents wdiich pass through them, and the great

number of them that were blown down during the storm,
it is remarkable that no more persons were killed.

Dr. Maximilian Herzog, of the Bureau of Government
Laboratories, went to Japan several weeks ago, for the pur-

pose of studying beriberi. The necessary material for a

scientific study of that disease in Japan is most abundant.

It is understood that in one hospital alone several hundred
cases of beriberi are being treated at the present time.

Dr. William J. Mallory, formerly resident physician at

the Civil Hospital, has been appointed attending physician

and surgeon of the Benguet Sanatorium at Baguio, Rcu-
guct.

OUR BERLIN LETTER.

(From Our Srecial Correspondent.)

Berlin September 22, 1905.

.^LTHorcH peace has been establislicl between Russia and
Japan, nevertheless the results of the late war are now
being felt in Germany. Even in times of peace it is not

expected that strict hygienic measures will be enforced in

Russia on account of the inferior character of the lower
grade of officers. Still worse are these conditions in time
of revolution. Surely the statement of the Russian Govern-
ment that no case of cholera had been observed in Russia
since April 21 is absolutely untrue, and Germany has to pay
the penalty of being neighbor to these infected districts.

It is well known that the congress of physicians which
was held in the first part of April at Moscow discussed

the subject of cholera. But the government suppressed the
publication of the proceedings. Russia signed the regula-
yons which were drawn up by the Paris International
Sanitary Convention in 1903; she agreed at this time to
inform at least once a week all of the neighboring countries
concerning all epidemics. Russia has neglected her duty,
and Germany has to bear the consequences of this neglect.
The first cases of cholera were found in the smaller towns
of Prussia; that is, in west Prussia. All of these towns
were situated on the Weichsel, a river, the longer part of
which lies in Russia. All of these cases were Russian
raftmen. As the writer was born not far from the
Weichsel, he is well acquainted with this class of people.
Accepting the fact that cleanliness is the first principle of
hygiene, these people offer a most excellent starting point
for infectious diseases. Their dress is disgustingly filthy;

their hair matted together like felt, bulges out under a
small, round, dirty hat. Water is a stranger to them.
A shirt covers the body down to the knees. This garment
is never changed, and over it is worn a coat of dirty fur.

The legs are sw-athed in filthy rags. These people are
accustomed to live in stables like animals. Their food
consists mostly of salt herring and sauerkraut. It is never
cleaned in any way. Potatoes are a rare addition to their
meals.
The first three cases occurred at Kulm. In the mean-

tirne many new cases broke out in other small places on
the Weichsel and on another small river tributary to the
Oder, but communicating with the Weichsel by a much
traveled channel. At Hamburg a Russian emigrant, per-
haps after having drunk Weichsel water in the course of
his journey, fell sick on August 24, and died of cholera on
the follow-ing day. Hamburg succeeded in stopping the
further spread of the disease, but in the provinces situated

on the infected river new cases of cholera were reported
almost daily. Up to date statistics show tw'o hundred and
seventy-six patients and eighty-five dead. All kinds of pre-
cautions were taken at once. Sixteen stations have been
established in the infected territories. The attention of
the people was called to the official notices, bathing places

were closed, and establishments for good water were in-

stituted. Berlin is directly connected with these infected
quarters by a water route. The most stringent measure;
are observed. ' A station was established about ten miles

east. As is customary, a military physician was appointed
supervisor and the necessary bacteriological examinations
are made. A government steamer controls the river traffic

of Berlin so that there is no possibility that any vessel

passing this way will not be carefully e.xamined. Not only
are physicians stationed here, but also policemen. Dr.

Schuster most courteously gave the writer a great deal

of information concerning these hygienic measures. The
plan of employing military physicians is an excellent one.

chieflv because these physicians are accustomed to carrv

out their instructions without any wavering. And a certain

severity is almost necessary in carrying.out hygienic meas-
ures, especially amon.g this uneducated class. AW vessels

are obliged to stop at a certain distance from town. With-
out any exception, all passengers are examined. The
straw stables have been burned. When there is the sli.ghtest

suspicion of illness the suspect is taken on board the

government vessel and brought to land. Cholera patients

are put in a hospital and suspects are placed on a ship

in the river not far from the Government station. Up
to this time no cases of cholera has occurred here, and
frequent bacteriological examination of the water proves

that no cholera bacilli have yet infected the river. Up
to this time also no case of cholera has occurred in Berlin,

although several suspects have been examined. The Gov-
ernment has given special instructions to every physici.an

in Berlin. The utmost precautions are taken. The writer

declares that he sees no chance of the spread of this

epidemic in Germany. It is possible that certain cases

will be discovered in the larger towns of the neighborhood.

Breslan. Posen, and so on. But the vigilance of the

government, the activity of the physicians, and the winter

season now near at hand will entirely exterminate the

epidemic. Since writing the above the writer has heard,

after leaving Berlin, that the first case of cholera in that

city was detected by the examination of Professor Gaflfky.

The familv of the dead seaman was isolated. Berlin has

been divided into one hundred and sixty sanitary depart-

ments which have already instituted hygienic measures.

Spinal Anesthesia.—Freund says that now that its pro-

bationary period is over and the proper technique has been

learned by experience, spinal anesthesia has been placed

on a secure footing as one of the greatest advances in sur-

gery. The author describes a number of hysterectomies

and other major abdominal operations performed to great

advantage under this anesthesia, and he lays great stress on

its superiority over inhalation anesthesia in marantic indi-

viduals.—ZcH^ro/i/a/i fiir Gynakologic.
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The Active Treatment of Muscular Rheumatism.—B.
B. Gates emphasizes the necessity in this malady of

quickening the circulation, opening up freely all the
excretory channels, and gliminating all waste material.
He finds that nearly all patients with muscular rheu-
matism have torpid livers, heavily-coated furred tongues,
offensive breaths, constipation, and frequently head-
aches; in other words, they often show the classic signs
of a condition we are wont to term "biliousness. " More-
over, chronic rheumatics are often heavy eaters. They
eat fast, chew their food improperly, are sluggish in
thought and action, and complain niuch of indigestion.
Treatment calls for proper muscular exercise, preferably
on rising, cold tubbing, and brisk rubbing. Sufficient
time must be spent in masticating the food, and the first

step to insure this is to see that the teeth are in good
condition. Special directions are given by the author
as to exercise. He declares that a rigid adherence to
the rules he lays down will not only cure the most ob-
stinate case of muscular rheumatism, but will develop
the muscles, bring back the bright eye, banish indigestion
and constipation, give elasticity to the step, and soon your
patient, unless he has his daily exercise and cold plunge,
will feel uneasy all day long.

Mew York Medical Journal, November 4, 1905.

Three Vices of Blood Pressure.—These are summarized
by L. F. Bishop as follows: First, primary low arterial
tension, met with in all enfeebling disease, in great
physical emergencies, and following either to diseases
of the heart structure, or to a failure of the vital force
and tissues of the body. Second, high arterial tension,
indicating that the circulation is laboring under stress.

and due to nervous causes, such as overwork, excite-
ment, and dissipation, or chemical causes, such as the
over ingestion of food, or the failure of kidney elimination

;

indeed all the causes which can arise from a life of mental
hardship combined with physical luxury. Third, sec-
ondary low arterial tension, which represents the final

outcome of pre-existing high arterial tension.

Status of the Fetus in Utero.—H. Hughes makes a
strong plea against the present legal status of unborn
children. If, she says, regarding murderers, we were
lax in obeying the law, failed to report cases of murder,
received the murderer into good society, forgave his
offense and read scientific papers on the expediency
of destroying one life that another may reap the benefit,
how many papers read before a select society whose
doors are practically barred to the public, would make
life safe in our midst? This is exactly the protection we
extend to unborn children. The young and strong who
are able to defend themselves, the old and feeble whose
life is nearing its completion, are safeguarded, but the
seeds of the race, the tender young shoots, the hope of
the future, are unprotected. The lawmakers who
discriminate between the legal status of the born and
the unborn are particeps criminis in the awful destruction
of the young that is going on to-da)^ It is not higher
education, nor religion, nor moral persuasion, nor natu-
ral affection, that we depend on for our own safety, but
the strong arm of the law. Why should only these
virtues be called upon in the case of the imborn? Let
the law, she says, require that every birth, no matter at
what stage of gestation, be registered and the cause of
death reported to the civil authorities, as is done in the
case of every human being, and the people will soon a-
waken to a proper understanding of the status of the
fetus in utero.

Medical News, November 4, 1905.

The Treatment of General Peritonitis.—A thorough
consideration of this subject is made by A. J. McCosh,
who discusses in detail the several points of anesthesia,
incision, rapidity of operation, methods of cleansing,
drainage, evisceration of intestines, removal of lymph,
enterotomy and enterostomy, injection of magnesium
sulphate and post-operative position. His conclusions
are as follows: (i) No one plan of treatment is ap-
plicable for all cases; (2) the majority of cases are best
treated by operation, but there are also many cases
where operation diminishes the chances for recovery; (3)
Undoubted cases of general peritonitis recover without
operation; (4) Rapidity, gentleness, and removal of the
cause are the most important features of the successful
operation; (,s) irrigation with sahnc solution is generally
recommended. All chemicals and mechanical irritants

arc to be avoided; (6) drainage should be provided,
but the drains should be smooth, nonadhesive and of

small diameter. The cigarette drain is preferred; (7)

enterostomy is not advocated; (8) gauze packing is

injurious; (9) Fowler's position after operation is most
advantageous.

The Duodenal Ulcer, by one of its Victims.—This paper
is a general discussion of the subject by F. E. Cooke.
Concerning etiology he reminds us that it is a well estab-
lished fact by the modern theories of immunity that
intestinal parasites are protected from the digestive
ferments in which they live by antidigestive ferments
found in their skin. It has also been proven that the
alimentary walls are able to protect their tissues from
self-digestion (autolysis) by certain antibodies con-
tained in their epithelial cells. Any diminution of these
bodies may, and a marked diminution does result in
autolysis, or self-digestion. The author suggests that
it is conceivable that in external burns, toxic sub-
stances are absorbed and are specific and destructive
to the antibody in the epithelial cells of the duodenum.
As soon as the antibodies are diminished to a sufficient

quantity, an ulcer results. He further notes that any
disproportion between the composition of the blood and
gastric juice may give rise to ulcer, either in the stomach
or duodenum. How does it do this? By diminishing
the antibodies in the epithelial cells. The disproportion
may be due to two causes, viz., anomalies in the com-
position of the blood, as chlorosis, anemia, suppression
of menses, etc., or an increase of secretion of the gastric

juice, particularly the hydrochloric acid. In case of

the former it is a matter of lowered resistance; in the
latter, an increased virulence. This explains the greater
frequency of gastric ulcers in women, and duodenal in

men. It also accounts for the fact that gastric ulcer,

which is more common in the female, is usually not
associated with hyperchlorhydria, whereas in the male
the reverse is the case.

American Medicine, November 4, 1905.

Examination of the Leucocytes as an Aid to the Diag-
nosis and Prognosis of Disease.—Thomas R. Brown
states that a thorough appreciation of the exact sig-

nificance of leucocytosis will not be possible until we
have definitely determined the mode of origin of the
various forms of the white blood cells and their relation-

ship to one another. It seems proved beyond doubt that
the determination of the leucocytes by careful inves-

tigators under proper conditions is of real value in the
diagnosis and prognosis of disease, and that the more
careful and more systematic the studies of the blood, the
more help we may hope to derive in drawing correct in-

ferences. Leucocyte counting has not and never will

reach the point at which it and it alone will furnish us
without possibility of error with correct diagnosis and
prognosis, but it lias been in the past a great, and it will

be in the future an even greater, help to the physician and
surgeon who value correctly its possibilities and its lim-

itations.

Mercury in S3rphilis.—Otto Lerch explains why mercury
is more effective when given by inunction than other
methods. By inunction it is absorbed by the lymphatics
and comes in direct and immediate contact with the
virus. Enlarged glands will yield to inunction after

resisting every other treatment. Lesions of blood-
vessels and viscera of bones and of the nervous system
follow the lymphadenitis. Enlarged glands are found
early in the disease and they may be palpated when every
other symptom has disappeared. They contain the

virus and a late secondary infection may be explained
originating from them when the resisting power of the or-

ganism is lowered. Deci>-scated glands cannot be in-

spected and it is therefore inipossible to sa\' when a

patient is cured. Dr. Lerch urges that in tabes and
paresis antiluetic treatment should be tried, as it is often

nnpossible to make a positive diagnosis. A certain

analogy between syphilis and tuberculosis has led him to

give inunctions of iodoform in tuberculosis. He has had
good results.

Nasal Septum in Children.—Arthu. .\mes Bliss be-

lieves that traumatism is the most frequent cause of de-

flections in the nasal septum in children, and that, when
this is the case, the resulting deformity should be .'or-

rected as soon as possible after its production. L. >-

genital deformity of the nose is the cause in a minority

of cases. In cases of deflection of long standing it

is not necessary to defer the operation of resection and
replacement until the development of the nose is com-
plete, at about the twelfth or fourteenth year. Dr.

Bliss prefers the operation devised by Dr. Harrison Allen,

or that of the Glcason-Watson method, but believes

that no special form of procedure will apply in every

case, the method of operation depending upon the char-

acter and extent of the deformity. As a splint, the

author prefers to use a section of rubber drainage tubing,

cut to ht the nares, in each case, rather than the usual

hard rubber or metal tubes. Those cases of deflection,
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in which distinct symptoms are produced by" the bend
of the septum, are the only ones referred to as needing
operation. Mouth-breathing results from deflections
causing occlusion, quite as serious as that from adenoids
and hypertrophied tonsils; while the facial deformity
caused by efforts to open the occluded nares by the local
muscle supply, becomes very pronounced Reference
is made to the nerve reflexes, caused by intranasal pres-
sure, in the si.-mpathetic nerve system and in the branches
of the fifth nerve.

The Corroding Action of the Ovum in Ectopic Preg-
nancy.—J. Riddle Gofife calls attention to recent re-
searches that have demonstrated the destructive action
of the impregnatrd ovum in its implantation on the
uterine tissues. He utilizes this fact to explain certain
cases in which, with the symptoms of ectopic pregnancy
and the presence of more or less extensive pelvic hemorhrge,
microscopic examination reveals no traces Oi the products
of conception, or of the sourc< of the bleeding. The
effect of the corrosive action above mentioned, he says,
ir readily conceived in cases in which the implantation
of the ovum is transferred from the iitc rus to the thin-
walled Fallopian tube. While generally successfully
accomphshed, it must frequently happen that the cor-
rosive process extends completely through the tubal wall
or brings the intervillous spaces so near the surface that
the blood pressure ruptures the peritoneum and causes
serious hemorrhage. He gives an account of a case in
which this seems to have occurred, and refers to another
reported by Paul Zweifel, in which hemorrhage occurred
i-ight days after the first omission of the menses and the
ovum was found to have eroded completely through
th' tube and serosa into the peritoneal cavit)'. It would
be a fair inference, he thinks, that when a woman has
missed one menstrual period and is attacked with sharp
hypogastric pain, collapse and vomiting, with marked
feeble pulse, and without rise of temperature, thai an
erosion has occurred through a gravid tube, and the need
of prompt operation should be at once suggested.

Extrauterine Pregnancy.—J H. Carstens remarks the
occasional occurrence of cases of extrauterine pregnancy
not manifesting the usual symptoms and rendering pos-
sible mistakes in diagnosis, even by very well-posted
diagnosticians. Two such cases are reported by him,
and he draws from them the following conclusions:
(i) Extrauterine pregnancy must always be in the
physician's mind in cases of sudden onset of pelvic trou-
ble; (2) the least irregularity of menstruation is sus-
picious of extrauterine gestation; (3) inflammation and
sepsis following a supposed miscarriage often are due
to ruptured ectopic pregnancy; (4) prompt operation
is always indicated; the choice of the vaginal or abdom-
inal route depending on circumstances."

Non-Gastric Diseases with Gastric Symptoms.—J. H.
Musser enumerates the principal diseases in which gastric
symptoms are prominent without there being necessarily
any organic disease of the stomach whatever. First

among those mentioned are the disorders of the eyes,

ears, and of the nose and throat, the gastric symptom e

of which are familiar to all. In the diseases of the nervous
system he refers to the gastric crises of tabes, the vom-
iting attending apoplexy, meningitis and brain tumor,
and especiallv to the gastric sj-mptoms of epilepsy, which
are sometimes misinterpreted in obscure cases of this

disorder. Acute affections of the cardiovascular system
may have gastric symptoms as their sole expression, and
they are still more pronounced and continuous in failure

of compensation. Among lung diseases apex pneumonia
and tuberculosis are examples, and in children with
severe vomiting the possibility of the former infection

should be borne in mind. The gastric symptoms of
liver disease, or disorders of the intestines and ap-
pendix and of the genitourinary organs are well known,
and in blood disorders the vomiting, etc.. of chlorosis

is a familiar example. Among the infectious disorders,

special mention is made of tuberculosis, gonorrhea, and
syphilis, and among the intoxications, those of tobacco
and lead, exophthalmic goiter, internal suppuration,
Addison's disease, and uremia. The gastric neuroses
of hysteria and neurasthenia sometimes cause special

difficulties of diagnosis. Non-gastric diseases generally

require the closest examination of all the organs and
study of all the secretions and excretions, as well as of

the clinical course and history. The symptoms bear more
or less relation to pathological or physiological fluctuations

of the primary cause in eye, heart, kidneys or whatever
other organs 'may be affected, and have not the con-
stancy of those of organic gastric disease.

Gonorrhea in the Female.—L. H. Dunning concludes
that the estimate of some liigh authorities as to the im-
portance of gonorrhea, as a cause of sterilit)' in wornen
and of severe pelvic disease, is too high. He claims

that while acute gonorrhea is easily diagnosed in the fe-

male, both smear and culture being available, in the
chronic and subacute cases the diagnosis is often im-
possible, even with the use of all secondary aids, such
as questioning the patient, sudden onset of inflammatory
conditions without other causes, etc., and that in many
cases of gonorrhea in women the patients recover quickly,
leaving no traces so far as physical examination can de-
tect. As proof of this, he gives the account of a patient
whom he treated in a severe attack of gonorrhea contract-
ed from her husband. When, nine years later, he was
consulted by the same woman on account of her sterility,
he could find no pelvic disease whatever, and she had no
symptoms beyond somewhat painful menstruation.
This difficulty of diagnosis makes it impossible to say
just what part gonorrhea plays in the production of
female sterility. His behef is that the most frequent
cause is the intentional prevention of pregnancy, and
that next to this come errors of development of the re-
productive organs of women. He finds also that the
records of his private practice show no such prepon-
derance of gonorrhea as the cause of severe pelvic lesions,
as is claimed, and the same is true of those of the only
charity hospital of Indianapolis. He admits, however,
that there is a great difference in the prevalence of gon-
orrhea in different communities, and that studies covering
a wider field will be required to settle the question.

The Lancet, October 28, 1905.

A Case of Emphysema Occurring During Parturition.

—

F. H. Sprague reports the case of a healthy primipara with
normal head presentation and prolonged labor due to
deficient liquor amnii. When the head began to distend
the perineum (chloroform being used), swelling was noticed
on the right side of the mother's face and neck. Later
the swollen area involved the whole front of the right
chest down to the fourth rib; the supraclavicular fossa
was distended as well as the cervical triangles. The char-
acteristic crackling was evident on palpation and the voice
had sunk to a whisper. The child had in the meantime
been delivered. Dyspnea and dysphagia were both
present. For two days the patient was in great discom-
fort, but then all symptoms began to abate, and by
the eighth day conditions were normal. The emphysem.a
did not interfere with the progress of the puerperium. No
treatment was adopted beyond the protecting the chest
and neck with cotton wool restraint of cough and of all

respiratory effort.

Multiple Abscesses of the Kidney Due to Ascending In-

fection of the Normal Urinary Tract by Bacillus Coli Com-
munis.—One personal case is reported by H. L. Barnard,
and reference is made to cases previously reported by
Rigby, Brewer, Lennander, Wilms, and Blake. The
author notes that in each case the aft'ection has been uni-
lateral. He advises the exposure of the kidney through
the loin, and, if the organ is engorged and covered wdth sub-
capsular hemorrhagic abscesses, its rapid excision. In two
of the cases quoted, however, recovery followed splitting,

partial resection, and drainage. This method should
probably be reserved for slight cases in which the infec-

tion is restricted to one or two small areas and for bi-

lateral cases. After nephrectomy the temperature falls

to normal, the pyuria ceases, the toxemia disappears, and
the wound does not suppurate. The kidney may be in-

fected through the blood lymph, urine, and by extension
of a neighboring suppurative process, such as the colon or
a retroappendical abscess. Ordinarily the urethra pro-

tects the bladder from infection. The short urethra in

women is undoubtedly the cause of the more frequent oc-

currence of (non-gonorrheal) cystitis in women. The male
urethra normally protects the bladder from its length, the
passage of urine scours it out. Moreover, its muscular
fibers clear it out thoroughly by a peristaltic wave at the
end of micturition. Similarly the ureters protect the
kidney and are even better adapted for their purpose,

being emptied some foiu-teen times every minute. But all

of these safeguards are circumvented by any obstruction

which leads to a dilatation of the urinary cavities and
channels. In the author's case urethritis and cystitis ex-

isted at the time of operation, and the only exciting cause
of these that could be ascertained was overindulgence in

coffee and beer.

Membranous Colitis.—A study of sixty cases is made by
W. Hale White. .A. tabulated record is made of findings

in sixteen cases that, although not fatal, did not recover;

of six cases much improved, of twenty-one cases that re-

covered, of twenty-one cases with some disorder of the

female generative tract, and of eight cases associated with
appendix disease. The author declares that the most im-

portant part of the treatment is to keep the large bowel
empty. Castor oil is the preferable remedy and should

be given as soon as the patient wakes. Often this will

cure the patient. If the oil is not well borne magnesium
sulphate mav be given in its place, or calomel may answer.

Should these methods fail, the bowel should be washed
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out with plain water at blood temperature. In very se-

vere and intractable cases the bowel may be kept clear by
a right-sided colotomy. This entails, however, an awk-
ward state of affairs. The opening must remain patent
for one year and its closure may be difficult. Should it be
done there is no need regularly to wash the bowel through
from the artificial opening to the anus. All that is neces-
sary is for it to be empty and to start it in this condition.
One washing may be given at time of operation. High-
frequency electric currents through the abdomen are of
uncertain value. The so-called intestinal antiseptics are
worse than useless. The abdomen should be warmly
clothed. Improvement under any plan is not infrequentlv
delayed until it has been continued for months.

British Medical Journal, October 28, 1905.

Graves's Disease.—Hector Mackenzie thinks it probable
that the parathyroids play an important part in the
pathology of Graves's disease, and that|their atrophy
may be the cause of some of the more serious symptoms.
In speaking of the presence of the thymus in fatal cases of
this disease, he states that perhaps every case of per-
sistent thymus is one of potential or latent Graves's
disease. Although there are no obvious naked-eye
changes in the nervous system, certain microscopic lesions
have been found after death in some cases. The writer
believes that it is most probable that the hypertrophy
and over-activity of the thyroid is the cause of the symp-
toms of the disease and of most of the changes in the organs
of the body. It is not known what it is that starts
the hypertrophy of the thyroid. The disease is more
common in the female than in the male. It may occur
at any age but it is rare in children or over the age of
fifty. The four cardinal symptoms are well known to all—goiter, palpitation, exophthalmos, and tremor. Pro-
gressive emaciation may well cause anxiety, and
with it goes loss of strength. Slight degrees of pyrexia
are not uncommon. Edema is occasionally seen. Loose-
ness of the bowels, alternating sometimes with con-
stipation, is another trouble. Irritabihty is nearly
always present; and even insanity develops in some
cases, the type being either melancholia or mania. There
are two varieties of the disease, the acute and the chronic.
The prognosis should be guarded in all cases, but es-
pecially in the acute ones. Time is a most important
element in combating the disease. Massage, which
is beneficial in certain cases, as in patients who are con-
fined to bed, must be judiciously employed. There is no
rule as to the climate that will suit one of these patients.
Peaceful rest and quiet are most essential. Wholesome
food, pure and bracing air, and pleasant and cheerful
surroundings are indicated. As to drugs, Mackenzie
has found potassium bromide useful. Belladonna also
affords relief. In certain cases, treatment with thyroid
gland is beneficial, but usually makes the patient worse.
Local treatment also has its place. On the whole, the
risk attending thyroidectomy is too great to justify
the adoption of the operation save in exceptional cir-

cumstances.

Open-Air Treatment of Addison's Disease.—Byrom
Bramwcll gives the history of a patient who was suffering
from Addison's disease. He had been ill for eighteen
months. There was a good covering of fat, although the
patient had lost in weight. This loss evidently had to do
with muscle and not with fat. There was extreme
asthenia. There was some degree of anemia. The
hemoglobin equaled 70 per cent. There was consid-
eraljle excess of lymphocytes (40 per cent.) which was
suggestive of a tuberculous lesion. There was deep
pigmentation of the skin of the parts which had been
exposed to the air. There was some pain in the back
over the region of the suprarenal capsules, but there was
no tenderness on pressure in the lumbar region. After
the patient had been in the hospital for three weeks,
it was decided to try the effect of open-air treatment.
Although the weather was most inclement and cold,
the patient stood the exposure well. He did not com-
plain of the cold and felt quite comfortable. At the same
time, suprarenal extract, five grains, three times daily,
was administered. Improvement was remarkable. The
patient, after his discharge, came for inspection from
time to time and declared that he felt well. Eight months
after his discharge from the hospital, he returned to work
(he was a ship steward) without asking permission of the
physician. In three months he complained of great
weakness and inability to work. The next day he was
better, but in two days he was dead. The final attack
and death seemed to be due to rapidly developed asthenia
and failure of the heart's action, perhaps the result
of autointoxication. There was no post-mortem ex-
amination. Bramwell cmpha.sizes the fact that the
life of a patient with Addison's disease, even when marked
improvement takes place, is an extremely precarious one.
This is due to the abolished function of the suprarenal

glands. Such patients, even if they have apparently
recovered, should lead inactive lives, as anything likely
to depress the heart's action may be attended with great
danger.

Berliner klinische Wochenscltrift, October 16, 1905.

The Local Effects of Tubercle Bacilli at the Portal of
Entry.—Von Baumgarten combats the theory that tubercle
bacilli can pass through the superficial coverings of the
body- without causing local lesions at the point of entry.
In a long series of experiments such lesions were con-
stantly present, although a microscopic examination was
sometimes necessary to determine their existence in
rapidly fatal cases, or where, as the result of a diminished
virulence in the organism, the disease was limited to the
regional lymphnodes for a long time. Inoculation of
bacilli into the abraded skin or mucous membrane is

invariably followed
, by the development of tubercular

lesions at the site of inoculation Similarly the adminis-
tration of milk containing tubercle bacilli to rabbits is

followed by typical tuberculosis of the intestinal mucosa,
the mesenteric lymphnodes and the liv^r. Frequently
the lungs, throat, and cervical Ijmphnodesare also affected

.

Here also in rapidly fatal cases, although the cervical
and mesenteric lymphnodes were microscopically in-

volved, the lesions in the mucosa were often microscopic.
Tubercle bacilli can pass through the intact intestinal
mucosa only .at the site of the lymphoid follicles, whence
they pass to the mesenteric lymphnodes. Here they are
collected in large numbers, and the nodes may theiefore
in the early stages of the disease present a more advanced
stage of tuberculosis than the mucosa. Later the
mucosa is broken down by the action of the bacilli in the
follicles and typical ulcers result. The author thus ex-
plains the infection of the mesenteric nodes in the presence
of an apparently intact mucous membrane. Pulmonary
infection as the only result of feeding experiments is due
to the aspiration of a portion of the bacilh, while the
inhibitive action of the gastric juice or the rapid expul-
sion of the remainder from the intestine prevents an in-

fection of the intestinal canal. Baumgarten has further
shown by experimentation that the injection of tubercle
bacilli into the trachea is followed by tuberculosis of the
lung tissue, and that the bacilli are unable to pass
through the alveolar endothelium to the bronchial lymph-
nodes without infecting the former.

A Contribution to the Pathogenesis of Diphtheria.

—

Scheller and Stenger call attention to the frequency of

diphtheria of the throat arising from the extension of the
specific organism from the nasal cavities. Rhinitides,
especially rhinitis fibrosa, is often due to the presence of

diphtheria bacilli. Pharyngeal diphtheria is often ushered
in by a mild rhinitis that the authors regard either as an
initial process in the disease or as a factor predisposing
to infection with the diphtheria baciUus. Mechanical,
chemical, or infectious agents affecting the nasal mucosa
may give rise to a diphtheritic infection of the pharyngeal
mucosa where diphtheria bacilli are present, although
dormant, in the nose, tvtn though the organism has not
previously been lodging on the tonsillar or pharyngeal
mucous membrane. The writers record a case in which
an operation upon the nose was followed by a tonsillar

diphtheritis. Diphtheria bacilli had been found in the

nasal, but not in the pharyngeal cavity, before operation.

Fever During Menstruation in Tuberculous Women.

—

Franck believes that in the absence of disease of the gen-
ital organs even a mild pyrexia during menstruation is to

be regarded as a sign of probable tuberculous infection.

Anemia, sweats, a tendency to contract cilds, and a tu-

berculous family history tend to strengthen the assump-
tion of the presence of tuberculosis, and warrant the in-

stitution of the customary treatment, even though the

lesion cannot be found by examination of the patient.

Deutsche medizinische Wochenschrijt, October 12, 1905.

Multiple Scelerosis and Trauma.—Grossman first re-

views the literature relating to the subject, which appears

to show that authorities are divided in regard to the

possibilitv of traumatic origin of multiple sclerosis. Striim-

pell, Krafft-Ebing and Pierre Marie are all opposed to a

belief in trauma as an etiological factor, while such authors

as Lcube, v. Leyden, and v. Jaksch think it must be

reckoned with as a possibility. Grossman's, own case was
that of a man of 28. who was alleged to have been in

perfect health until he fell from a height while washing

windows and struck on a bench below. He was uncon-

scious when picked up and suffered from general pains

all over his body, so that after staying in bed for two days

at home he went to a hospital, where the diagnosis of

multiple sclerosis after trauma was made on account of

the already existing optic atrophy, nystagmus, inten-

tion trcmoi-, unequal patellar reflexes, vertigo, and forced

laughing. 'The man's comrades attested that he had

been in perfect health and able to do hard work up to the
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time of the accident, so that it would appear that this was
an excellent case of post-traumatic multiple sclerosis.

Closer analysis shows, however, that the svmptoms de-
scribed could not possibly have developed so promptly,
and the author believes that the patient had the disease
in a latent form for some time without suffering from any
impairment of his faculties until suddenly the process
was started into activity by the accident.

Ligation of the Ovarian and Internal Iliac Veins in
Puerperal Pyemia.—Haeckel recommends this procedure
highly in cases of puerperal pyemia, particularly if of
chronic course. Through extension from the dilated
vessels of the placental site the venous plexus on either side
of the uterus becomes choked with infectious material. From
time to time portions of this are carried into the general
blood stream and cause the typical pyemic chills and
temperature. By ligating the ovarian and the internal
iliac veins in each side a stop is put to this process of
deportation of septic emboli and prompt improvement
follows in the patient's general condition. Of course the
septic products are left in the occluded vessels, but they
no longer can enter the general circulation, and the best
opportunity is afforded for their gradual absorption. The
author describes one case of chronic pvemia in which he
carried out the measure with great success, and another
of the acute form in which it did not seem to influence
the course of th= disease appreciably. He considers the
operation as representing a valuable addition to the sur-
geon's resources in'dealing with this complication of the
puerperium.

French and Italian Journals.

Senile Trembling in the Nursling.—Ravmond writes
that besides the tremblings due to intoxications or to
the diverse lesions of the nervous system there exists
another special form. It is hereditary and may descend
from father to son. Aside from this svmptom, the
patients are healthy. There is no other morbid symptom.
Senile trembling is the term applied to that svmptom
when it is observed in old age, but it is encountered
at every period of life. The writer reports the case of
a child seven months old. From the time he was two
months old he presented all the characteristics of senile

trembling. The head alone was affected, no other part of

the body taking part in the trembling. The oscillations

of the head were slow and were made from side to side,

indefinitely repeated. The child was placid and looked
well. It had never suffered from convulsions. As to
the etiologv of this affection only one factor could be dis-

covered: the mother had suffered during four months
of her pregnancy with whooping-cough. The maternal
infection, without a doubt, had caused certain degen-
erative changes in the brain of the child, hence the trem
bhng. In the treatment of these cases all offensive med]
ication ought to be rejected. Baths, certain preparations
of the valerian, and careful attention to the digestive

tract are the most important features. Nothing else

is of any consequence.

—

Journal des Praiiciens, Sep-
tember 2, iqo5.

Two Nephrectomies for Renal Tuberculosis.—Carlier

reports two cases of this kind that have recently come
under his care. The first patient was a young woman
twenty years old. Failing to determine with certainty

the integritv of the left kidney from the separation of

urine, Carlier did a nephrotomy on the right kidney.
This operation resulted in the outlet of from four to five

hundred grammes of pus, which had been dammed up in

three different pockets. The general condition being so

much improved after this operation a secondary ne-

phrectomy was done. Numerous adhesions about the

kidney necessitated a subcapsular nephrectomv. The
patient is now almost well. The left kidney is healthy
although the bladder is not yet normal. Section of

the kidney which was removed showed four large empty cav-
ities. A' fifth was filled with caseous material. Ne-
phrotomv does not bring about the cure of such lesions.

The second case was that of a little girl ten years old.

The affected kidney was completely riddled with cav-

ities. The ablation' of this organ, together with its cap-

sule, was easily accomplished by the lumbar route. The
patient made' a perfect recovery after operation.

—

Le
Nord Medical. September i, 1905.

Action of Massage on the Precordial Region in Affections

of the Heart.—Cautm declares that massage effects ar-

terial pressure It may be soothing in its effects, lowering

the pressure which is accomplished by manual vibra-

tions and gentle movements, or it may be exciting, raising

the pressure, as brought about bv petrissage. What-
ever the nature of the massage, the indication for its

variety is b;;sed on the condition of the arterial pres-

sure.
' Bv massage the number of the pulse beats mav be

regulated. The rhvthm, also, may be influenced. This

effect mav be permanent after several treatments. The
writer has obtained sphygmographical tracings in his

work, which definitely demonstrate his results Be-

sides its effect upon the'arterial pressure and upon the

pulse, massage also influences the volume of the heart.

However, in cases of pericarditis with effusion and in

pericardiac symphysis the absolute dullness is not changed
by means of massage, and this fact offers an important
element in diagnosis. Aside from its action on the heart

th.' good effects of massage have been noted in relation to

intercostal neuralgia, which occurs so frequently in car-

diopathies, and on the general condition—diminution

of dyspnea, increase of diuresis, sensation of well-being

—

especially if the action of cardiac massage is combine<i with

that of abdominal massage.

—

Le Progris Medical, Sep-

tember 2, igo.i.

The Alimentary Regime of Epileptics.—Jules Voisin

and Roger Voisin, after discussing the advisability of

the lactovegetarian regime in epilepsy, conclude that

this treatment is based on a faulty theory. They believe

that the ideas concerning the phenomena which ac-

companv the digestion of meat which the advocates

of the factovegefiarian regime have advanced are prob-

ably false. The consumption of meat or of nitrogenous

elements, whatever may be their nature, provided that

such food is not taken 'in excess, does not result in the

increase of the number of epileptic attacks. It is use-

less to prescribe in such cases then the lactovegetarian

regime, or even the hyponitrogenous regime. It is

sufficient that the epileptic, along with his ordinary

bromide treatment, follow the rules of good general

hygiene, avoiding digestive troubles.

—

La Presse Mc-
dicale, September 2, 1905.

Statistics of 731 Laparotomies.—Casati has done 731

consecutive laparotomies, among which he finds the

greatest mortalitv in cancer of the stomach and of the uter-

us, and of these in cases of occlusion of the intestme.

In such cases, of 164 patients, 47 have died, that is a mor-

tahty of 28.65 per cent. Of all the other cases, 567

in number, among which there were 176 abdoniinal

tumors, 122 removals of the adnexa, 24 appendicitis

operations, 11 removals of the spleen, ig removals of

the kidnev, there have been only 28 deaths, that is a

mortahtv 'of 4.93 per cent. The author believes that in

case of appendicitis the operation should be undertaken

in the acute stage of the disease.

—

La Riforina Medica,

August 26, 1905.

Tumors of the Sella Turcica.—Umberto Parodi tells

us that there have been observed typical adenoinata of

the hvpophvsis, as well as sarcomata and ghomata;

on the other hand, there have been found in many cases

tumors that are not clearlv adenomatous; these have

been called angiosarcomata,"and have also been ascribed

to the epithelial adenomata or adenocarcinomata. Other

tumors have no adenomatous structure and are still

considered adenomata. A diagnostic element consists

of the chromphyl cells characteristic of the hvpophysis.

The author describes a tumor examined by him, which

occurred in an old woman who was entirely blind and

deaf, but other\\'ise was entirely healthy, having no

signs of acromegalv. She died of pleuropneumonia.

The tumor occupied the sella turcica, and the region

covering it. The optic chiasma and nerves were com-

pressed and atrophied. There was found a small band

of tissue that resembled atrophic tissue of the hypophv^is.

The hypophvsis was destroved and functionless. The

tumor included tissue of two distinct types: perivas-

cular tissue, and a portion having an irregular alveolar

structure. It was not a typical adenoma, nor a sar-

coma: the location of the tumor, the absence of trans-

itional forms from residual hvpophvseal tissue, and the

absence of likeness to tumors produced by the bones,

rier\'es, or meninges, make it probable that it was derived

from parahvpophyseal embrvonal germs.

—

Archivto per

le Scienze Mcdiche, Vol. XXIX, Fasc. 4.

An Unusual Case of Rheumatic Arteritis.—Andrea

Conti describes a case of rheumatism in a boy of seven-

teen vears, who, two vears previously, had had an attack

of articular rheumatism, wh.ch had produced marked

lesions in the heart. There were mitral systotic and

aortic murmurs, a very much enlarged heart, and visible

pulsation in the great vessels of the neck and m the upper

intercostal spaces. During the attack described, in

combination with high fever and dyspnea, there was

severe pain over the abdominal and thoracic aorta, and

these could be felt, and were very tender to pressure, and

their pulsation cou.d be felt through the abdominal walls.

The author believes that there was an arteritis of rheu-

matic origin involving the arch of the aorta and its

thoracic and abdominal portions. Under treatment the

symptoms of arteritis disappeared, and the patient re-

covered as far as could be expected in one with so severe

a heart Xesion.—Rivista CriUca dt Clinua Medtca bep-

tember 16, 1905.
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Vital Questions. By Henry Dwight CH.^PIN, M.D. New
York : Thomas Y. Crowell & Co., 1905.

The author of this httle volume of sociological essays has

done a good work for his fellows. The thoughts here ex-

pressed are not revolutionary, the work proclaims no
panacea for the ills of humanity, the several chapters con-

tain no great truths that have not been expressed before,

yet some lives will be better for the book having been

written, some ills will be assuaged, some of the idle who are

wasting their talents because they do not know how to em-
ploy them will be stimulated to work for others, and in re-

lieving the sorrows of their fellows will find real happiness

for themselves. Though the truths discussed are not new,

the author deals in no platitudes; he regards his subjects

from a fresh view-point and treats of them in a dispas-

sionate and practical way that brings them home to the

reader. The keynote of the book is sound common sense

without a trace of radicalism or striving after the sensa-

tional. The questions discussed in the several chapters are

"opportunity," relating to individual inequality; "survival,"

dealing with the unfit ; "subsistence," having to do with
poverty ; "hope," the child ; "vigor," health ; "training,"

education ; "achievement," as expressed by success ; "con-

tentment." the basis of happiness ; "faith," dealing with re-

ligion ; and "the final question"—death.

But altogether apart from the vital importance of these

questions and from the interesting way in which they are

presented, the book contains a lesson for the physician

which he should take to heart. Dr. Chapin offers iio

apology, in the modern English sense of the Latin apologia,

for entering, as a physician, upon a discussion of purely

sociological questions, but boldly asserts that, as a physician,

he is better qualified than the average layman to treat of

such subjects. "The public may," he says, "and can get

from the medical profession much more than the mere
healing of their physical ills," and if they do not. the fault

lies with the profession. Physicians as a class are narrow,
they concern themselves too much with the physical and
neglect the vast opportunities which their training and ex-

perience give them for promoting the welfare of the com-
munity. Here is a vast body of educated, thinking men
brought into intimate daily contact with the poor and the

wretched and the criminal, yet how seldom does one of
them come out of the rut and give the world the benefit

of his sociological experience. No "settlement worker," and
no priest even, can ever get so close to the real life of the

poor as the physician who sees them with the mask thrown
oflf, to whom they reveal all their misery and their pain,

and to whom their very souls are laid bare in the intimacy
of professional confidences. Who, then, is better fitted to

discuss the prophylaxis and treatment of social ills than the

one to whom their nature and their causes are so familiar?

Dr. Chapin has done a good work in emphasizing the fact

that the physician owes more to the community than he
gives in treating the physical ills of the individual. To him
is also given the opportunity of laboring in a broader sense
for the betterment of mankind. The medical man should be
a power working for the elevation of humanity; he should
come out from his retirement and take the part in the

work of the world that his education and his opportunities

peculiarly fit him to take. The author of this little book
has shown what can be done in a modest way by every
physician, and it would be well did others follow his e.x-

amplc.

Krankheiten des Verdaiuingskanai.s. Von Dr. Paul
CoHNHEiM, Berlin: S. Karger, 1905.

The newer methods of examination in diseases of the di-

gestive tract are of great importance in this special field of

medicine. In many of the every-day cases, however, a
diagnosis and a rational line of treatment can be well estab-
lished by taking into consideration the history of the disease
and the physical examination of the patient—without a
thorough investigation of the gastric secretion. This fact

is adhered to through the present volume. Cohnheim's book
is, therefore, a useful addition to medical literature.

A Guide to AN.i;STHETirs for the Student and General
Practitioner. By Thoma.s D. Luke, M.B„ F.R.C.S.
(Ed.). Instructor in An.xsthetics (University Surgical
Classes), Royal Infirmary, ."Xna'sthetist to the Deaconess
Hospital, and the Dental Ilo.spital, Edinburgh. With 45
Illustrations. Second Edition, 135 pages. Edinburgh:
William Green & Sons ; Philadelphia : J. B. Lippincott
Company, 1905.

The growing popularity of ethyl chloride as a general
anaesthetic has been the reason of this new edition. The
author prophesies that in a few years it will be the most
frequently used anesthetic in England. The work, as a
whole, covers the subject of local and general anaesthesia in

a practical an<l thorough manner.

A Treatise on the Nervous Diseases of Children. For
Physicians and Students. By B. Sachs, M.D., Alienist

and Neurologist to Bellevue Hospital ; Neurologist to the

Mt. Sinai Hospital ; Formerly Consulting Physician to
Manhattan State Hospital, East and West; Formerly
Professor of Mental and Nervous Diseases in the New
York Polyclinic; Ex-president of the American Neuro-
logical Association. Second Edition. New York : William
Wood & Co., 1905.

That the medical world appreciates the value of this work
is evidenced by the fact that it has been translated into

German and Italian and a French edition will soon follow.

This popularity is well deserved since the author has pro-
duced a work distinctly original, the material of which has
been supplied by a large personal experience in hospital and
private work in the department of neurology. Moreover it

has a breadth of scope not always noticeable in special

treatises.

The present edition differs from its predecessors mainly
in compactness and in its being thoroughly brought up to

date in a specialty in which there have been important
advances in the last few years. The author has omitted
those chapters, present in the regular text-books on neu-
rology, and having no special bearing here, such as the
anatomy and physiology of the nervous system ; detailed

histories and bibliographies have also been dropped from
the te.xt.

The work is meant as much for the general practitioner

as for the specialist, and its direct style, helpful therapeutics,

and useful diagnostic hints will be appreciated by all who
have to treat convulsions of all types, chorea, paralyses, etc.,

and enable him better to advance a prognosis when re-

quested by an.xious parents. The one critical remark that

might be made against this volume is that its inde.x is too

limited and makes much valuable material dilficult to ob-
tain for ready reference.

Clinical Diagnosis. The Bacteriological, Chemical, and
Microscopial Evidences of Disease. By Rudolf v.

Jaksch, M.D., Professor of Special Pathology and
Therapeutics, Director of the Medical Clinic in the Ger-
man University of Prague, Ordinary Member of the

Supreme Sanitary Council. Fifth English Edition.

Based upon the Fifth German Edition, but containing
additional matter and illustrations. Edited bv Archib.\ld
E. Garrod. M.A., M.D., F.R.C.P., Assistant Physician to

and Lecturer in Clinical Pathology at St. Bartholomew's
Hospital, Physician to the Hospital for Sick (Thildren,

Great Ormond Street. With 172 illustrations (many in

colors), including one colored plate. London: Charles
Griffin & Co., Ltd. ; Philadelphia : J. B. Lippincott Com-
pany, 1905.

Owing to the death of Dr. Cagney, the original translator,

Dr. Garrod's name appears upon the title page of the new
edition of this authoritative work, .^mong the more im-
portant additions to be noted are a section on trypanosmata
with a colored plate, and one on cryoscopy. The author
states that he has given up the use of Beckman's apparatus
for freezing point determinations and is now using his

own modification of Zikel's pectoscope. The interpolations

of the English editor are numerous and contribute their

share toward keeping the work fully abreast of the times
in this most progressive branch of medical literature.

The Diagnostics of Internal Medicine. A Clinical

Treatise upon the Recognized Principles of Medical
Diagnosis. Prepared for the use of Students and Practi-

tioners of Medicine. By Glentworth Reeve Butler,
Sc.D., M.D. Chief of the Second Medical Division,

Methodist Episcopal Hospital; Attending Physician to

the Brooklyn Hospital, etc. With five colored plates and
two hundred and eighty-eight illustrations and charts in

the te.xt. Second revised edition. New York and Lon-
don : D. Appleton & Company, 1905.

Tins handbook of clinical diagnosis met with such a

warm reception almost immediately upon its first appearance
that it is not surprising that a second edition has been
required so soon. In this issue the author has taken ad-

vantage of the opportunity to add many more of the in-

structive diagrams and other illustrations which are so

prominent a feature of the book. In addition to minor
changes in the body of the text two new sections have
been added, one of 14 pages by Dr. Paid M. Pilchcr on the

use of the .r-ray in diagnosis, and another of 33 pages by
Dr. W. A. White on diseases of the mind. Other notable

additions are found in the lists of infectious diseases which
now includes discussions of such recently studied conditions
as paratyphoid fever. Malta fever, trypanosomiasis, spotted

or tick fever, milk sickness, glandular fever, etc. A section

on cryoscopy has also been introduced. The subject of

di.ignosis is of itself one of the most interesting depart-

ments of medicine, but when pursued by the aid of so

original and attractive a guide as this, its study becomes
doubly fascinating.
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NEW YORK COUNTY MEDICAL ASSOCIATION.
Stated Meeting, Held October 16, 1905.

Dr. Francis J. Quinlan, President, in the Chair.

The evening was devoted to a discussion on the Dispen-
sary Abuse.

History of the Dispensary law.—Dr. E. Eliot Harris
presented the salient facts connected with the history of
the law. He quoted a learned economist who had said

that civilized communities had enacted laws having for
their object the enforcement of certain restraints upon the
appetites; the so-called benevolent impulse of our nature
which moved us to give relief to those who appeared to

be in distress might often be the cause which created a

new lot of beggars. The Dispensary Law, which required
all dispensaries to obtain a license, was enacted to restrain

such impulses and to act as a deterrent to the fraud s.o

easily practised on this form of medical charity. Scien-
tific workers in the field of charity had educated the press
and the public to the full danger of the moral degradation
consequent upon misdirected charity. Dr. Harris quoted
a number of excerpts from newspapers, to show that when
the first dispensary bill was introduced into the Legislature,

in 1897, the press and the public were alive to the questions

at issue and ready to cooperate to secure the enactment
of the law. Notwithstanding the general support of the

press, the Dispensary Bill w-as vetoed by Governor Black
in 1897; and in 1898 it was again defeated, although sup-

ported by a joint committee representing thirteen medical

societies. In 1898 the Dispensary Bill was placed in the

hands of the Co>nmittee on Legislation of the New York
State Medical Association. In the investigation which fol-

lowed, the Governor stated that every person had a right

to establish a dispensary, so long as he used his own money
in maintaining it, but if he used other money he could

properly be subjected to State supervision. Dr. Harris

said he could not see what privilege was gained when
Section 23 of the law read as follows : "Nor shall any
person, corporation, institution, society, association, or

agent thereof, except a duly licensed dispensary, display

or cause to be displayed, a sign or other thing which could

directly or indirectly or by suggestion indicate the exist-

ence of the equivalent, in purpose and effect, of a dis-

pensary." Certain unincorporated clinics, as those con-

nected with medical schools and hospitals, liad to be cared

for in the bill, in order to avoid their opposition, hence

the following Section : "A license shall be issued on ap-

plication to all dispensaries legally incorporated and to un-

incorporated dispensaries connected with incorporated in-

stitutions at the time of the passage of this Act." The
fears of some of the schools of medicine were quieted by

Section 21 of the law : "The State Board of Charities

shall make rules and regulations, and alter and amend the

same, in accordance with which all dispensaries shall fur-

nish, and applicants obtain, medical and surgical relief,

advice or treatment, medicine or apparatus. But such rules

and regulations shall not in any case specify the particular

school of medicine in accordance with which a dispensary

shall manage or conduct its work or determine the kind

of medical or surgical treatment to be provided by any

dispensary." The Governor objected very decidedly to

giving the State Board of Charities power to revoke the

license of incorporated dispensaries for disobedience of its

rules. To meet these views Section 22 of the bill was
added, which is now the law : "The said board is hereby

directed to apply to the Supreme Court to revoke the

license and annul the incorporation of any dispensary legal-

ly incorporated or conducted in connection with an incor-

porated institution at the time of the passage of this Act

for wilful violation of the rules and regulations made by

said board." The Dispensary Bill was introduced into the

Legislature on February 24, iSgo, and was signed by Gov-
ernor Theodore Roosevelt on April 18, 1899.

Dispensary Rules Adopted by the State Board of Chari-
ties and the Policy of the Board in the Enforcement of the

Dispensary law.—Dr. Stei-hen Smith reviewed Chapter

368 of the Laws of 1899, which was "An Act to Amend
the State Charities Law, relating to the Licensing and
Regulation of Dispensaries, by the State Board of Chari-

ties." This law went into effect on October I, 1899. He
also presented the Report of the Board's Special Commit-
tee on the Rules and Regulations for Dispensaries; to-

gether with the Rules and Regulations, the form of Appli-

cation for a License, and the Form of License Adopted by
the Board, Pursuant to the Provisions of Chapter 368,

Laws of 1899. In this report it was stated that the form
and manner of ' application for a license of a dispensary

consisted of issuing to parties desirous of a license a circu-

lar, which Dr. Smith submitted in full, which was designed

to secure, in writing, such information in regard to the

institution as would enable the board to form a correct

judgment as to the propriety of issuing its license. The
form of the license issued was that usually employed by

the State authorities, which granted license. In preparing

the rules and regulations a circular of inquiry was first

sent to the managers of all the dispensaries in the State,

and to persons known to be interested in their reform, re-

questing opinions and suggestions as to the rules and regu-

lations best adapted to the objects contemplated by the law.

A large number of replies were received, containing many
suggestions which were useful to the committee. The
committee endeavored to create as little embarrassment as

possible in the management of e.xisting dispensaries and

yet secure the needed reforms. Rule I. required that each

dispensary should post a notice conspicuously in the wait-

ing-room, announcing the fact that the dispensary had

been duly licensed by the State Board of Charities to fur-

nish medical and surgical relief to the sick poor who were
unable to pay for the same. Added to this notice was the

penalty for false representations by applicants in their

efforts to obtain medical or surgical relief. This penalty

stated that any person who obtained medical or surgical

treatment on false representations should be guilty of a

misdemeanor, and on conviction thereof should be pun-

ished by a fine of not less than $10 and not more than $250.

Rule II. created the "Registrar," a new office in the dis-

pensary, or, rather, a new title to the officer known as the

"House Physician." The advantage in this provision would

appear in the appointment of a competent person to have

charge of the daily management of routine duties, keeping

records, etc. Rule III. was the most important, because it

aimed directly to control the alleged abuse of the indis-

criminate treatment of applicants. It prescribed the rules

governing the admission of individual applicants. Two
classes were to be admitted at once, emergency cases and

those evidently poor and needy. Those about whom there

was doubt were to be given one treatment and then investi-

gated. The results of investigation had to be filed in the

dispensary. Any who refused to sign the card of admis-

sion were rejected. On the admission card was printed the

representations to which the applicant subscribed and

which covered those subjects most liable to conceal the

frauds hitherto practised upon the dispensaries. The com-

mittee regarded this card as the most important of the

rules, as it brought directly to the applicant the responsi-

bility which he incurred in signing the card containing his

representations. Rule IV. provided for a matron, who, in

addition to her general duties, should attend women who
had to submit to gynecological examinations and opera-

tions. Rule V. gave force and effect to existing rules of

most dispensaries against the treatment of contagious dis-

eases in these institutions. The enforcement of the rule

had, however, been so lax that dispensaries had come to

be regarded as prolific means of spreading diseases. Rule

VI. governed the utilization of the dispensary for purposes

of instruction and was designed to prevent the use of

harsh and compulsory methods of compelling reluctant

patients to submit to examinations and operations. Rule
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VII. wo.ild eliminate from dispensaries druggists who had

had no training for their responsible duties, and would

prevent the dispensary being the medium for the refuse

stock of wholesale dealers. Rule VIII. insured periodical

sanitary inspection by the local health boards and immedi-

ate compliance with their orders. Rule IX. was designed

to prevent an inadequate number of seats in the waiting-

room, the indiscriminate mingling of the se.xes. The com-

mittee suggested, in conclusion, that there should be .it

least two women in the Board of Managers of all dispen-

saries operating under their own charter and which re-

ceived and treated women and children. It also suggested

that there should be two classes of physicians and surgeons,

visiting and assistants. The term of service was limited

to three years in a division. The members of both classes

should be elected annually by the Board of Managers.

Physicians and surgeons should be held more rigidly re-

sponsible for the proper treatment of the patients of the

classes to which they were respectively assigned. After

the rules were prepared a public hearing was given, to

which all the managers of dispensaries in the State were

invited. On October 10, igoo, these rules and regulations

were amended. One of the amendments provided that the

"Registrar might select a deputy to perform his duties or

to assist him ;" instead of "every applicant," the phrase,

"or parent or guardian of such applicant," was inserted.

Several other minor changes were also made. In 1901 a

special report of the Committee on Dispensaries, in rela-

tion to the enforcement of the Rules and Regulations of

the Board was made in April, 1901, after the amended

rules had been in operation for five months. In the opinion

of the Board the time had arrived when action should be

taken to secure compliance with the rules. At this time

tables were presented, showing the results of the inspection

of the dispensaries of the State and how far the Rules and

Regulations on the State Board of Charities were com-

plied with.

The Practical Application of the Law to the Dispen-

saries.—Mr, W. N. Buck, Chief Inspector New York

State Board of Charities, after briefly reviewing the his-

tory of the dispensary law as already outlined, said that the

question had recently been raised whether the dispensary

law had not been a failure. He then compared conditions

in 1899, before the dispensary law was in effect, and those

of the present time, as revealed by a special inquiry made

by the Board's inspector of dispensaries, Mr. John B.

Prest. He took up each of the rules noted in Dr. Smith's

paper, and showed that these rules had been complied with

to a great e.\tent. He summed up his detailed statement

by saying that a condition of anarchy had been replaced

by one of law and order; dispensaries had been driven

from drug stores and tenement houses, and their location

restricted by law and the requirements of the State Board.

The dispensary buildings were now usually suitable and

clean and their equipment adequate. The responsibility

of dispensary managers had been consistently emphasized

Women patients were no longer examined or treated

alone. An officer was provided to make and preserve ac-

curate accounts of the w'ork done and statistics were col-

lected yearly of this work. Faithful and thorough medical

service was now usually the rule. In a majority of dis-

pensaries care was taken in the admission of applicants.

The system of regulation provided had resulted in a dimi-

nution in the number of dispensaries from 1.36 in 1S99 to

iig in 1904, and that in spite of the marked increase in

population. The number of beneficiaries had increased

only slightly in this period, from 932,172 to 1,009.334, or

about 77,000, while the number of treatments given had

increased from 2,196,723 to 2,825,649, an increase of more
than 800,000. This would seem to indicate that the num-
ber of persons receiving charity in dispensaries was not

increasing in proportion to the population, and that more

attention was given to the individual patient than formerly.

The statement showed, however, that much remained to be

done. A uniform system of keeping records and accounts

of dispensaries should be adopted, and more care in the

admission of applicants, and the subsequent investigation

of doubtful cases was imperatively needed. Inquiry at

the office of the Charity Organization Society developed the

fact that doubtful cases were often not reported by the

dispensaries until several days, or even weeks, after the

application was made. These cases were not investigated

until after more pressing cases were disposed of, and the

reports did not reach the dispensaries in lime to be of

much use. The interest and cooperation of dispensary offi-

cers, physicians and managers was essential if further

progress of a lasting character was to be made The Dis-

pensary Law was not the creation of the State Board of

Charities, or of a few physicians, or of any one group of

people, but it was the expression of the serious purpose

of the community to safeguard its social interests by re-

stricting the bestowal of medical charity and by insuring

the actually poor, prompt, careful and considerate treat-

ment.

The Experience of the Special Inspector of Dispensaries

of the New York State Board of Charities.—Mr. John B.

Prest said that his qualifications to speak on this subject

consisted of five years' service for the State, during which

time he had visited every dispensary from New York to

Buffalo from five to upwards of twenty times, and had

investigated a considerable number of unlicensed dispen-

saries, medical companies, and medical institutes ; he had

studied the growth and operation of the dispensary from

many points of view. He said that when he first began the

work of inspection he met with considerable opposition,

but the attitude on the part of those in authority in the

dispensaries had changed. While some years ago the law

was little thought of by the medical men in charge of dis-

pensaries, now, to a large extent, these same persons looked

upon the law with favor. At that time they seemed to care

nothing at all for a State license and considered the for-

malities necessary to acquire one an unnecessary bother.

Many of them now looked upon the license as a valuable

asset, and they indicated that they believed applications

for new licenses would be closely scrutinized and issued

only in most desirable cases. The records kept were now
very complete and were compiled each month. This was

accomplished by asking at each inspection for the number

of cases treated month by month. Of all regulations gov-

erning dispensaries those which were designed to restrict

the dispensary privilege to the needy poor, and the require-

ment that doubtful cases be investigated, have caused the

most opposition. Hospital superintendents had told him

that if registrars should restrict the cases admitted to those

who were clearly too poor to pay, the clinics would be so

reduced that they could not retain the most experienced

specialists on their medical staffs. However, this much-

abused regulation was now more generally observed than

formerly. He spoke of the reforms in the drug depart-

ments of dispensaries, but related instances that went to

show that second-hand bottles and those brought by the

patient were frequently used. He believed that in the State

of New York, where the regulation of dispensaries by

statute had been tried for six years, the problems that the

dispensary presented were nearer solution than anywhere

else. In conclusion, he said that the law had resulted:

(i) In placing a permanent and desirable check upon the

indiscriminate establishment of dispensaries throughout

the State of New York; (2) it had, to a large extent,

weeded out the institutions not having real merit ; (3) it

had secured the adoption of more uniform methods of ad-

ministration
; (4) it had greatly improved the record sys-

tems at the several institutions resulting in more trust-

worthy statistics; (5) it had secured better cooperation

between dispensary officers and charitable societies ; (6) it

had strengthened the institutions now existing and closed

the less desirable ones. The law had failed to effect a

permanent check upon the total volume of medical and
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surgical relief given at the dispensaries. He did not think,

this was the fault of the law, but was due to other causes

:

(a) The growing competition for cases, fostered by the

medical schools, and the operation of dispensaries as

feeders for hospitals; (b) the commercializing of the dis-

pensaries to make them self-sustaining; (c) the subsidizing

of the dispensaries by the public authorities.

The Practical Value of the Investigation of Dispen-

sary Cases.—Prof. Edw.\rd T. Devine of Columbia Univer-

sity said that, so far as he could see, there was but very

slight change in the dispensary abuse of to-day, comparing it

to what existed a few years ago. If one judged by any effect

which was produced upon the dispensaries by the reports

and investigations of the Charity Organization Society, he

would say desirable, material and direct effects of such

reports and of such investigations were very slight indeed.

There were 34 dispensaries in New York city, out of a

total of 119 in the State; during the past year these 34
dispensaries had asked for reports of 1,500 cases, i. e. not

more than one out of every 200 or 300 reported for inves-

tigation. He said that many of the registrars were not

of a suspicious nature, and no doubt many that should be

investigated escaped him. Professor Devine said he was
far from being as pessimistic about dispensaries and their

abuse as a whole, and that e.xcellent effects could and

would be produced by the enactment of dispensary laws.

It was a simple thing for the dispensaries to cooperate

with the State Board in the literal and complete enforce-

ment of the law. The cost of these investigations was
very reasonable, about $200 being paid for looking into

these 1,500 cases. Professor Devine then considered the

question, why the practical efifect was so slight. The cases

were apt to come in bulk after dispensary treatment was

finished ; there were two and a half times as many treat-

ments as patients. Again proper records were not kept

in the dispensaries and information was not obtainable. Of
the 1,500 patients investigated only a very slight proportion

were people who would be able to pay for services. Quite

a number of the people said that they had gone to the

dispensary at the suggestion of their own physician. The
question of dispensary abuse was not so simple as many
believed, especially those who have so much to say on the

subject. The difficulty lay in the fact that with the best

of intentions to restrict free medical treatment, they had
not yet agreed upon standards as to who should pay for

the medical treatment.

Dr. Joseph D. Bryant spoke of the m.inner in which

records of cases were kept, or unkept, in the dispensaries

a few years ago, and the scribbling that was done in such

a hurried manner ; to-day a great change had occurred, so

far as the patients and the service were concerned. Dr.

Bryant said he had much experience in a general way with

dispensaries, especially in the appointment to the dispen-

sary staff of young men who were, as a rule, first-class

men, able, competent, with hospital experience in the ma-

jority of the cases. To be sure, many were late, detained,

or did not come at all. He was not disposed to blame the

visiting or attending physician or surgeon so much as

those who were over them. Many claimed dispensary

treatment because they were taxpayers. The question

arose. Where should the line be drawn? The abuse of dis-

pensary treatment he did not believe was so great as those

opposing it would have us believe. Dr. Bryant believed in

the dispensary law; he believed in rules, and practical rules,

that had been established by the Commission, and he be-

lieved that they should be reasonably enforced. But he

could not understand why Dr. Smith should feel so dis-

couraged because the reports of those who followed him
seemed marked with great improvement and created a

strong incentive to continue the work. Dr. Bryant

closed by saying that he was willing to influence, and aid

in carrying into effect rational rules, and such aid would
be given cheerfully, materially, and promptly.

Dr. G. W. Gay of Boston said that the Massachusetts

Homeopatliic Hospital was managed upon strictly business

principles, the physician sharing with the hospital in what-

ever the patients were able to pay. .X patient occupying

private rooms and paying $15 or over had to pay the at-

tending physician a reasonable fee. A member of the staff

might take a private patient to the hospital and charge a

fee if the patient paid $7 a week for board. The Boston
Dispensary had over 40,000 patients annually. Its doors

were wide open, and there was no inspection of any kind.

In fact, with the exception of the Children's Hospital, so

far as he knew had any system of inspection or of ex-
clusion. For more than a quarter of a century a portion

of the profession, for various motives, had educated the

public to the idea that the hospital was the cheapest and
best place to obtain advice and treatment in time of acci-

dent or sickness. The trend of the people toward the free

clinics was never so universal as at the present time. It

devolved upon the profession to correct this. There was
no concerted action among hospitals and dispensaries in

Boston looking to an abatement of the evil, yet considera-

ble was being done by certain institutions. The Boston
City Hospital received over 9,000 house patients, and more
than 60,000 out-patients annually, and had no system of
exclusion. At the Massachusetts Charitable Eye and Ear
Infirmary during the three months that it had been in op-

eration over a thousand patients had been directed else-

where as not being worthy recipients of charity. Over
300,000 persons received practically free treatment in the

hospitals and dispensaries of Boston every year. The sur-

gical operations approximated 25.000. A conservative esti-

mate of the commercial value of this work would be about
ten million of dollars annually. That the profession was
alive to the evils resulting from this wholesale, promiscu-
ous and unrestricted charity was made evident recently

when the reader sent a series of questions to over 400
physicians in his vicinity of all grades and schools and in

all social and professional circles. The first question was
this: "In your opinion is medical charity abused in the

hospitals and dispensaries in Boston and the vicinity?"

One gentleman, a noted pathologist not in active practise,

answered in the negative; two replied, "Not much!" and
302 replied in the affirmative. Another query of the series

:

"Do you think that the patients who are able to pay for a
private room in a hospital should, as a rule, pay the phy-
sician who takes care of them?" Eighteen said no, four
were doubtful, and 295 said yes. Again: "Do you think
that physicians who give their services to the poor should
be required to treat the rich and well-to-do patients in our
hospitals and dispensaries for nothing?" Ten said yes,

two were doubtful, 310 said no, and most of them said it

in italics. Massachusetts had no dispensary law ; that

she needed one was shown by the fact that the number of
persons who annually received free treatment in the

seventy-five hospitals and dispensaries in the city of Boston
was equal to one-half of its entire population. After mak-
ing all due allowance for repeaters and rounders and for

the out-of-town patients, it would be .safe to say that at

least one-fourth of these people were able to pay for the

necessary services and were unworthy of the charity which
they received. In Philadelphia more than one-fifth of the

population were annually treated as charity patients; in

New York, with about ninety hospitals and nearly as many
dispensaries, approximately one-fourtli of the people re-

ceived free medical treatment every year. Sir Henry Bur-
dett was authority for saying that one-third the inhabi-

tants of London depended upon charity for medical ser-

vices. Boston seemed thus to hold the unenviable position

of having the largest number of mendicants in proportion

to her population of any of the cities under consideration.

As she was said to be one of the richest cities per capita

in the country, it was difficult to explain this peculiar con-

dition, unless it was that a considerable number of these

people were able to pay for what they needed and abused

their privileges. Common sense and common honesty
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were the requisites needed, and it was our duty to insist

upon their ruling the management of our charitable medical

institutions.

Dr. Frederick Sturgis spoke of a paper on this same

subject that he had read several years ago before the New

York State Medical Society, when he stated that the dis-

pensary would control the physicians and not the physicians

the dispensary if care was not exercised. In order to bet-

ter understand the dispensary abuse, he applied for a posi-

tion on the staff of one of the largest dispensaries in the

city. In 1897 and i8g8 there were some patients at these

dispensaries who could pay the doctor a small fee, and in

those days charity did mean something. The board did

not want to make a business of charities, but Dr. Sturgis

told the board that if they did not charge a small fee they

would have to shut the doors. In a short time after the

adoption of his suggestion this institution netted $12,000

a year and only ten per cent, of the applicants paid this

money. The result of the dispensary law enacted and car-

ried out seemed to have done extremely well. He believed

the whole thing depended upon the doctors, and not upon

anybody else. The general pith of the thing was this :
you

could not mix charity with business. The dispensaries

should conform to certain rules. A dispensary should be

only not alone in name, but in fact, and the State Board of

Charities should insist that no remuneration should be re-

ceived from any patient that applied for treatment or medi-

cine ; it should be purely a charitable affair, and the pa-

tients should not be charged even ten cents, as was done in

some institutions to-day. He said he had been struck by

the strong desire evinced by some physicians to start a dis-

pensary. He did not entertain such a hopeful view of

ever being able to cut off treatment of persons in dispen-

saries who were able to pay.

Dr. Egbert Le Fevre said that he had been connected for

twenty years with dispensaries, and he could bear testimony

to the efficiency of the present State law in many respects.

.^t one time he investigated thirty-five patients that applied

for treatment at the dispensary who seemed able to pay,

and in every case he found they were worthy objects of

charity. He asked what should be considered medical

charity, and how could they discriminate between the de-

serving and the undeserving ones. These were most diffi-

cult problems. Many who really needed medical charity

were those who were trying to live respectable, and trying

to keep above the poor conditions which surrounded them.

To all appearances they were unworthy objects of charity,

yet, when investigated, they were found to be worthy. He
said that the claim was made that medical colleges and

institutions were the causes of charity abuse, and to this

he took exception. Dispensaries were a necessary part of

medical colleges to-day, just as much so as the anatomical

or the laboratory. Medical schools could not get along

without this material for teaching. Most dispensaries con-

nected with medical colleges provided the teaching material,

and these patients gave something for the advancement of

medical science, and were not objects of charily in the

broad sense of the word, and they should be looked upon

in a different light. The question of medical abuse should

be thought of in another manner. How many physicians

would care to be bothered with these charity patients? In

this city it was absolutely impossible ; therefore, the dis-

pensaries for the poor would always be with us. Many of

the physicians overestimated the abuse of medical charity

when taken in its broad sense. We should look at it not

only as a charity which covered a multitude of sins.

Mr. Edward T, Devine said, in answer to Dr. Lc Fevre,

that the danger was just as great among the dispensaries

connected with the medical schools as elsewhere, and it was

particularly true in the obstetrical practice, lying-in hospi-

tals and allied institutions. The feeling was becoming wide-

spread that there was no disgrace in accepting entire medi-

cal treatment in such cases. They were encouraged to ex-

pect not only medical treatment, but nursing treatment as

well. These confinement cases presented dangers which

were subtle and attacked the integrity of home and family

life of society.

Officers Elected.

—

President, Dr. Francis J. Quinlan;

First Vice-President, Dr. John A. Bodine ; Second Vice-

President, Dr. H. H. Seabrook; Secretary, Dr. William

Ridgely Stone ; Corresponding Secretary, Dr. Charles G.

Child, Jr. ; Treasurer, Dr. Charles E. Denison ; Member of

Executive Committee, Dr. Frederick P. Hammond for one

year, Dr. Alexander Lambert for two years, Dr. H. A.

Dodin for three years.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 19, 1905.

Dr. Ch.\rles L. Dana in the Chair.

Wesley M. Carpenter Lecture: The Etiology of Syphilis.

—

Dr. Simon Flexner delivered this lecture. He said that

we could not definitely maintain that the etiology of syph-

ilis had been certainly and wholly resolved, yet we were per-

mitted to hope that this great event had possibly been

achieved. We had in any case as a permanent addition to

the knowledge of syphilis many important facts which came

to us on established grounds, and which could not be af-

fected by any fate overtaking the recent discovery of a spe-

cial organism in syphilitic products. He thought that the

successful inoculation of monkeys and apes with syphilis

might be an aid to the study of the difficult and tangled

subject. He gave a brief history of the experimental work

done in the attempt to inoculate monkeys with the virus of

syphilis, and he thought these experiments might be taken

as proving not only the susceptibility of certain monkeys

to the local lesions of syphilis,, but also the possibility of

successive transmissions of the virus from animal to animal.

However, since in the greater number of tests the results

were nil, the positive results partook of the nature of acci-

dents. The use of animals had already partially answered

certain questions relating to the manner of entrance of the

virus into the body, and the comparative virulence of dif-

ferent products of the syphilized animal ; and it might also

help to explain better than we now knew, the important

question of reinfection in syphilis. Cutaneous inoculations

with primary syphilides and primary lymphatic glands

caused lesions; subcutaneous injections of chancre and

condyloma produced no specific manifestation ; insertion of

infected glands directly in the peritoneal cavity was without «»

effect. DefiiAbriated blood and blood serum from cases of »

recent syphilis iivhian, were innocuous when injected sub-

cutaneously and intraperitoneally. Blood serum from syph-

ilitic men was also without protective action against subse-

quent inoculation with active virus. The internal organs of

recently infected monkey and ape possessed neither infective

non protective properties of high degree. These were some

of Neisser's results, which if not conclusive, had yet a bear-

ing upon the relative infectiousness of the blood and inter-

nal organs of syphilitics, and bore on the questions of the

avenue through which the virus ought to enter the body,

and its capacity to enter directly into the interior of the

body, and cause the secondary lesions of the disease with-

out first having undergone incubation at some local super-

ficial site. It had been ascertained that the poison was

easily injured or destroyed by low degrees of heat. Parti-

cles of chancres and condylomata suspended in salt solu-

tions or in aqueous humor, were rendered inactive upon the

monkey and chimpanzee after heating for one hour at 51°

C, and one-half hour at 60° C. Glycerin did not deprive

(he virus of its power to set up specific lesion in the ape. v

He said that evidence would seem to indicate that the

microbe of syphilis was microscopic, not ultra-microscopic.

Tie related the early experiments which revealed the exist-

ence of a spirillum in the interior of a cliancre and in a

mucous patch, and the points of interest connected with

ihc discovery of the Spiroclicrla pallida. This organism was

described by the discoverers as measuring from four to ten
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microns. In width it varied from immeasurable thinness

to one-half a micron. It had from three to twelve curves

which were sharp and regular, and resembled the curves of

a corkscrew. The organism was motile and the motions
consisted of rotations on the long axis, forward and back-

ward movements, and bending of the entire body. Flagella

had not been seen. The character of the curves and the

tenuous form made its identification relatively easy. As it

was frequently the only spiral organism present in the

preparations, there was usually no difficulty surrounding

its identification. Its detection was not entirely easy since,

with most stains recommended, it was tinged so lightly that

it required practice in order to see it. The fluids obtained

from the interior of syphilides were most favorable for ex-

amination since, in this location, the organism was scarcely

ever attended by the coarser kinds of spirilla or with ex-

traneous bacteria. The spirilla might be entirely missed

among the saprophytes of the surfaces of ulcerating lesions.

Dr. Flexner did not doubt that Spirochata pallida occurred

on the surface of these lesions, but evidently its growth

was more restricted. This organism seemed not to thrive

so well on dead as on living tissue. There was evidence

that the pallida type might be simulated more or less

closely by spiral microorganisms occurring in other patho-

logical conditions than syphilis. Until a method of cultiva-

tion was found, we had to rely upon superficial characters.

He was, however, convinced that the morphological char-

acters of Spirochccta pallida were sufficient to identify it in

specimen made from specific lesion ; but he would not be

surprised if similar morphological forms occurred in nature

among the saprophytic organisms. The lesions that had

been studied chiefly were those that appeared on the skin

and mucous membranes, but nevertheless a small number of

observations had been made on the blood and deep organs,

while a fairly large number had been carried out with

material obtained from the superficial lymphatic glands.

The evidence was conclusive that primary lesions contained

the spirochete either constantly or in the majority of cases.

The later papers recorded fewer failures in finding the or-

ganism in chancre, condylomata, and mucous patches than

the earlier ones. This was probably due to increased ex-

perience. The ulcerated papules of the mucous membrane
of the mouth and throat seemed from his experience to

contain the spirochetes in good numbers, and to be par-

ticularly suitable for demonstrating the organism. He as-

sumed that should Spirochata pallida be established as the

cause of syphilis, for which he thought the evidence still

inadequate, its presence would be sought systematically to

confirm or prove the diagnosis. He thought it not im-

probable that valuable time might be saved in this way, but

possibly some of the distressing and disfiguring stigmata of

the disease might be avoided. His experience taught him

that the spirochete occurred in gland juice, but that long

search might be required to discover it. He had always

endeavored to obtain aspirated fluid which contained masses

of gland cells since the blood alone was not likely to yield

the organism. He related a case in which the origin and

nature of an eruption was in doubt in which he applied the

test and found the organism. He did not claim that this

case proved anything definite, but it showed possibilities.

The finding of the spirochete in the regional lymphatic

glands was imperative, if the organism was to have any

position as the probable cause of syphilis. His experience

did not suggest that the enlarged inguinal lymphatic glands

contained an indiscriminate mixture of organisms. The

question arose as to w-hether this organism invaded the

deeper parts of the body, and as to whether it inhabited the

circulating blood. Our knowledge on these questions was

still highly defective. One experimenter h.ad found the

organism in aspirated splenic juice from a case of recently

acquired syphilis; Hoffmann had obtained it from the juice

of a submental gland in a case in which chancre of the lip

existed. The circulating blood had been studied by a few

investigators, but with a very small number of successful

findings. He had studied the blood from tw^o cases, but in

neither were organisms found in the centrifugalized speci-

mens. The blood should be selected from a part of the

skin which was free from the lesions of the disease. There
was abundant evidence of the distribution of this micro-

organism by the general circulation, from which it would
appear to be taken out by the blood-vessels of the skin and
mucous membranes, and possibly the internal organs. It

seemed permissible to assume that the inflammatory and
productive lesions were associated with, and perhaps caused

by, this localization, although it must, for the time being,

remain unsettled, whether the direct causes of the local

reaction were vascular emboli or perivascular infections.

He thought it would be of interest to learn whether the

pallida existed in the vaccine pustule. He had made two
experiments for this purpose, but conditions were not

favorable and results were negative. The great length of

time during which the microorganism of syphilis must, under

some conditions, endure in a living state in the body, con-

stituted a fact of high importance in the history of the re-

currences and the congenital transmission of the disease.

Hence, the question arose whether there was reason to

believe that congenital syphilitic manifestations were asso-

ciated with the occurrence of Spirochceta pallida, whether

the number and distribution of this organism were sucTi

as to explain the lesions and the infectiousness of this dis-

ease, and w'hether the spirochete existed equally in those

cases of congenital syphilis which were the offspring of a

parent suffering with florid syphilis, and of another in

whom the disease had not manifested itself for many year.«

The evidence at hand indicated that the organism survived

in the body for many years, and was transmissible by a

parent, herself free from the usual signs of the disease. He
cited several cases illustrative of this point. The literature

already contained the records of a sufficient number of

examinations of infants, the subjects of congenital syphilis,

to show that the organism regularly occurred in the dis-

ease. It had been detected in the lesions of the skin and

intestinal organs, sometimes in large, sometimes in small

numbers. In several cases studied after death, a general

infection with the spirochete could be demonstrated. That

congenitally syphilitic children were capable of infecting

with syphilis healthy persons was, of course, established,

and it was in conformity with this fact that Bakes and

Panea could demonstrate the spirochete in the pharyngeal

secretions of a congenitally sj'philitic child. They also found

them in the conjunctival secretion. So far, therefore, as a

study of congenital syphilis could serve to establish

Spirochccta pallida as the cause of syphilis, this had been

done in part only. Perhaps data could be secured bearing

upon the question whether the placental circulation was or

was not previous to syphilitic virus, and thus to shed light

upon those cases in which the child had become infected

from a post-conceptional infection in the mother, and some

light might be shed on that remarkable condition of sup-

posed immunit\-. Dr. Flexner did not wish to be accused

of having assumed that the spirocheta was the immediate

cause of syphilis, for he said he was far from having this

conviction. In regard to tertiary syphilis he said that a

small number only of gumma and other tertiary syphilides

had been studied for the pallida with almost constant

negative results. The exceptions to the rule he thought

must be viewed with suspicion for the present. He thought

that the finding of the pallida in experimental primary

syphilides in monkeys might have some significance. He
had had three successful inoculations of syphilitic virus

upon two macaco species of monkeys. Thus far, only one

of the series had been studied for the pallida which were

found present in small numbers. Kraus of Vienna had

since followed the organism through two monkeys, the sec

ond monkey having been successfully inoculated with the

virus from the first. One or two writers had claimed to

find the pallida type of spiral in ulcerated tumors, and in a

non-syphilitic papilloma. The question of similarity of

species found in these growths with the pallida was a dis-

puted one. The means at our command at present upon
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which to base a classification, were too few and inadequate

to settle so important a discussion. There would doubtless

be described among the host of spiral microorganisms that

must exist in nature forms which approached more or less

closely to the pallida type. Until cultivation could be se-

cured and experimental inoculation tested, we would have

to be content with such considerations of their morphology

staining reaction and relation to specific lesions, upon which

data we would have to place our faith or disbelief that a

great and epoch-making discovery had been made.

.^MERIC.^N PUBLIC HEALTH ASSOCL\TION.

Thirty-third Animal Meeting, Held in Boston, Scftembcr

25, 26, 27 and 29, 1905.

(Condudi-d from page 636.)

Pathology and Pathogenesis of Smallpox.—Dr. W. T.

Councilman, Boston, presented a general consideration of

the pathology and pathogenesis of this disease. He dis-

cussed the cause, mode of infection, mode of production of

exanthema, immunity, secondary infections, and concluded

with an experimental study of smallpox in monkeys.

The Pathology and Etiology of Human Vaccina.—Dr.

William Travis Howard, Jr., Cleveland, O., discussed this

subject under three heads:

Material and Methods.—Tht material upon which this

study is based consisted of twenty-three pieces of skin ex-

cised from successful vaccinations on twelve men, each of

whom was vaccinated in three places at the same time.

The vaccinated areas were excised at various periods, from

forty-eight to 168 hours after vaccination. As controls,

skin was also excised from three unsuccessful vaccinations.

The skin was fixed in Zluker's fluid, cut in parafifine, and

sections were stained by various methods, cosine and

methylene blue and Borrell's stain giving the best results.

Pathology.—The skin lesions of vaccina closely resemble

those of variola, but are in general of more rapid growth

and more constant. Contrary to the current belief, destruc-

tion of the epidermis and the formation of the vesicle are

well-nigh complete in forty-eight hours after vaccination.

The vesicle at this stage is composed of a reticular

incshwork of coarser and finer strands of a hyaline

fibrinoid material, formed from degenerated epithelial

cells. The meshes of the reticulum contain fluid and

fine, granular material, and but few cells. Swelling

and reticular regeneration comprise the earliest cyto-

plasmic changes. Later, larger and smaller hyaline drop-

lets appear, and the cells are transformed into hyaline

fibrinoid material. Invasion of one epithelial cell by an-

other, a conspicuous occurrence in vaccina of the rabbit s

cornea, is also seen here. Nuclear degeneration is marked

and takes several forms, the earliest being (i) swelling

with increased prominence of the reticulum, (2) massing

of the chromatin in the center and along the nuclear rim,

and (3) wrinkling and retraction of the nuclear rim.

Later, the nuclei becomes condensed and shriveled, and

often fragment, with the dispersion of chromatin dust in

the cytoplasm and intercellular spaces. Comparatively few

blood corpuscles are found in the epidermis at this stage.

The internal changes in the corium consist of edema, leu-

cocytic infiltration, and swelling and proliferation of endo-

thelium of the blood and lymph vessels. These changes

are much more marked than in the corresponding stage of

variola. In the 72-hour lesion all the epithelial cells below

the horny layer are necrotic or have disappeared. The

spaces of the reticulum are smaller ami the strands coarser.

In the mild and deeper parts of the lesion fibrin and leu-

cocytes are prominent. The leucocytes are of the large

and smaller mononuclear and eosinophilic types. On each

side of the original vesicle, early secondary vesicles (analo-

gous to those occurring at the margins of the variola

vesicle) are conspicuous. Here the earliest changes in the

epithelium may be traced ; they arc identical with those

seen at the margins of the 48-hour lesion. The changes

in the corium are still more intense. From seventy-two

hours on, the chief additional changes are (i) condensa-

tion of the reticulum into a dense, hyaline material, con-

taining broken-down leucocytes, (2) further necrosis of

epithelial cells at the margins of the primary vesicle, and

(3) persistence of the inflammatory changes in the corium.

The scab or crust is formed by the condensation of the

reticulum and exudate of the vesicle. It is thrown off on

the renewal of the epidermis, the cells of which proliferate

at the margins of the lesion and push their way under

the scab.

Etiology of Vaccina.—No bacteria were found in any of

the lesions. There were found in the early lesions struc-

tures corresponding to the primary cytoplasmic stage of

cytoryctes variolse, as described by Councilman and his

coworkers and by Howard and Perkins in the early stages

of variola and by Tyzzer in vaccina of the calf and rabbit.

There was entire absence of the secondary cytoplasmic and

the intranuclear stages of cytoryctes variols, which is in

accord with Tyzzer's experience in vaccinia of the calf and

rabbit. Therefore it is believed that vaccinia of man, the

calf, and the rabbit, is caused by the primary cytoplasmic

stage of cytoryctes variolje, which is to be regarded as the

asexual cycle of this organism.

Experiments with Vaccine Virus.—Dr. W. F. Elgin,

Glenolden, Pa., discussed this subject under various heads.

In concluding, he called attention to two important ques-

tions in connection with the production of vaccine virus-

purity and potency. It was shown that, up to the present

time, no sure method had been universally accepted which

would accomplish both in virus prepared for general dis-

tribution. Attention was also called to the fact that many
of the laboratories, particularly those under state control

in this country and abroad, had practically given up bac-

teriological control as a routine procedure. The question

that was propounded to this association last year was again

emphasized, as to "How far we are justified in clearing

vaccine of bacteria at the expense of its potency?"

The Dissemination of Tuberculosis as Affected by Rail-

way Travel.—Dr. Charles B. Dudley, Altoona, Pa., stated

that during the past few years the railroads had been called

quite sharply to account for their remissness in sanitary

matters. It was obvious that if the spread of tuberculosis

was largely due to contact of the healthy with those who
were affected, the railroads under present conditions could

hardly be held responsible, since there was no means by

which ticket agents or conductors could be sure as to

diagnosis, and to refuse transportation on an erroneous

diagnosis would lead to serious trouble. If, on the other

hand, the spread of tuberculosis was largely due to pul-

verized dried sputum, the railroads might fairly be re-

garded as responsible, and be required to take greater

precautions. The danger of infection from dried sputum

on cars had, however, been greatly magnified. As items

pointing in this direction, he mentioned: (i) The length

of time of passengers on cars was small at the longest,

while prolonged exposure seemed to be agreed upon as a

marked characteristic in the acquisition of this disease;

(2) tuberculous sputum was extremely difficult to dry;

(3) even though artificially dried, it was extremely diffi-

cult to pulverize
; (4) although artificially dried and pul-

verized, it was heavy, and did not readily remain suspended

in the air; and (5) cars, from their construction, afforded

very great advantages to the access of suidight and air,

which were more or less fatal to this form of disease germ.

Furthermore, if cars were such a menace as had been

supposed, it would seem that employees of the sleeping

car companies and of the railroad companies, whose occu-

pation required that they spend much time on the cars,

would be largely affected. The statistics gathered at the

last census, as reported by Dr. George M. Sternberg in his

book, "Infection and Imnumity." showed that railroad men

were less affected by tuberculosis than the average of per-

sons of the whole country. Furthermore, information from
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the Pullman Company did not show that the colored por-
ters who were supposed to be predisposed to tuberculosis
and who spent a large portion of their lives on sleeping
cars, were more affected than others. Also the records
of the Pennsylvania Railroad, in connection with its Relief
Department, showed that passenger conductors and brake-
men were not as infrequently affected with tuberculosis as
were the freight conductors and brakemen. Again bac-
teriological e.xaminations of the air from cars known to
have transported tuberculous patients, the results of which
had been recently published by Dr. J. J. Kinyoun, did not
mdicate any alarmmg prevalence of tubercle bacilli in these
cars. Fmally, experiments made for the purpose, as to the
behavior of tuberculous sputum on carpets and plush
showed that analogous material was less likely to become
dry and to be pulverized and disseminated in the air than
if this material was on a hard, non-absorbent surface.
A Few Points in Regard to Car Sanitation.—Dr. Henry

M. Bracken, Minneapolis, Minn., said that to advance car
sanitation it was not only necessary to improve the methods
of car construction, but to instruct railway employees in
the proper care of cars. Special duties should be imposed
upon them as to ventilation, car cleanliness, etc Their
instructors should be medical men connected with railway
companies and familiar with sanitary problems. He pointed
out the dangers from spitting upon the floors or furnishings
of cars. He discussed car cleaning, and said more atten-
tion should be given to this subject. The drinking water
for railway cars should be of unquestionable quality dis-
tilled or equally pure, and should be kept out of reach of
passengers e.xcept as drawn from the faucet ; it should be
stored m well-cleaned cans or coils, and iced with well-
selected ice that had been handled in a cleanlv manner
He advocated improvement in the toilet rooms of the day
coaches.

The Restriction of Contagious Diseases in Cities.—Dr.
Ch.-lrles v. Chapix, Superintendent of Health, Provi-
dence, R. I., said that municipal sanitary practice was at
first based on the filth theory of disease. During the last
twenty-five years it had been largely determined by the
recognition of the contagiousness of the infectious diseases
Future practice would be modified by specific knowledge
as to the etiology of each disease. The chief sanitary dis-
covery of recent years was that unrecognized foci of infec-
tion were the principal factor in the spread of contagious
disease. This was bound to modify present methods, ren-
dering them less burdensome. Stringent measures could
not stamp out disease. All that could be hoped for was
to limit extension from the recognized cases. This could
be done substantially as well by moderate means. No re-
striction of personal liberty was advisable in influenza,
pneumonia, typhoid fever, or cerebrospinal meningitis. In'
measles and whooping-cough there should be some restric-
tion of school attendance and the occasional closure of
school. In scarlet fever and diphtheria the patient should
be isolated for three or four weeks, other children in the
family kept from school. Wage earners should rarely be
mterfered with. The use of cultures to terminate isolation
in diphtheria as ordinarily practised was illogical. Hospital
facilities were needed only for the poor. Official dis-
mfection did more harm than good. When the above dis-
eases appeared for the first time in small places, or, rather
when rarer diseases appeared in large cities, the most
energetic measures were called for.

Modification of Present Port Inspection.—Dr. A H
Doty, Health Officer, Port of New York, pointed out the
necessity for a change in the present method of quarantine
inspection, which would insure a more thorough examina-
tion of passengers and crews on incoming vessels. He
called attention to the necessity of a closer observation for
the detection of mild or ambulant cases and recognition
that this tj-pe of disease was commonly the cause of out-
breaks, the origin of which was unknown, and which were
frequently improperly attributed to infection by cargoes,

Urn

clothing, etc. While five days might be regarded as themaximum period of incubation of yellow fever, the fact
that a person had been five days away from an infected
area should not permit him to pass quarantine without
having his temperature taken and the use of other means
to detect the presence of mild cases. This should also be
applied to the examination of those held to complete the
period of incubation of other diseases. Furthermore the
possibility of occasional cases having a longer period of
incubation than that generally accepted must be remem-
bered. He spoke of the detention, annoyance, and expense
to commerce caused by unnecessary disinfection
Communicability of Cerebrospinal Meningitis and theMeans of Controlling Its Spread.-Drs. William H Pakk

and Charles Bolduan, New York City, stated that fifteen
hundred cases of cerebrospinal meningitis occurring i„ New
York City investigated by Dr. Bolduan revealed the fact
that 200 of the patients had been in direct contact with
other patients, and that many of these latter showed evi-
dence of infection from still others. These 200 represented
eighty-eight families. Bacteriological examinations con-
ducted by Dr. Goodwin in the laboratory revealed that
about half those sick with meningitis had abundant menin-
gococci m the nasal cavity during the first two weeks of the
disease, and that the nasal cavities of five attendants were
badly mfected. The conclusion was drawn that the menin-
gococci were spread by the discharges from the nose and
mouth of the sick and those in immediate contact with
them.

Method of Seenring More Fniform Instruction and Co-
operation in Health Work.-There was a symposium on
di.s subject. Drs. F. C. Robinson, Brunswick, Me., andW.T. Sedgwick, Boston, discussed educational cooperation
with the general public in public health work Dr H C
Ernst. Boston, spoke of graduate and undergraduate' in-

t'"'^T 'J!

''^'^'^"'^ '" ""i^e'-sities and medical colleges
Mr. W. D. Frost, Madison, discussed the teachinc, of
hygiene in the public schools. Dr. S. H. Durgin, Boston
pointed out the present regulations and laws as to the
qualifications and methods of appointment of executive and
technical health officers; while Dr. H. D. Pe^se Albany
emphasized the importance of sanitary conferences and
schools of instruction for health officers.
lessons to be learned from the Present Outbreak ofYeUow Fever in Louisiana.-Dr. James Carroll. Washing-

ton, U C, read a paper on this subject, in which he drew
the following conclusions

: "(i) The methods now in vogue
tor handling and reporting cases of yellow fever in cities
exposed to the importation and epidemic prevalence of
yellow fever in the United States are generally lax and
need to be changed. (2) It is time to acknowledge thatmany cases of yellow fever cannot be diagnosed with cer-
tainty m the early stages, and the only real safeguard in
the epidemic zone, during the epidemic season, is to handle
all recent cases of fever, not diagnosed, as if they were
yellow fever. (3) Bilious remittent fever, occurring in the
yellow-fever zone, should be regarded as yellow fever, un-
less It IS shown by microscopical examination that the in-
fection is one of malaria, relapsing fever, etc. (4) Physi-
cians who make an early diagnosis of yellow fever are
often subjected unjustly to severe criticism, and as the
result they naturally hesitate to commit themselves even
when the diagnosis is fully justified. They should be re-
heved from this duty by a special diagnosis commission in
every city exposed to the danger of infection. The com-
mission should be composed of three eminent diagnosticians
who should be controlled by the department of health, and
whose duty it would be to examine promptly and report
m writing upon every case of fever occurring during the
season from about May i to October 31. Practising physi-
cians should be required, under penalty, to report promptly
to the health authorities during the season in question every
case of fever coming under their observation, whether in
a patient or not. The health authorities should immediately
notify the members of the commission, whose duty it would
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be to visit the case at once and every day following until

the diagnosis was made clear or the case shown to their

satisfaction to be not one of yellow fever. All cases sus-

pected of being yellow fever should be treated in a mosquito-

proof ward or hospital set apart for the purpose and under

the control of the diagnosis commission. Appointments

of resident physicians or clinical assistants to have charge

of the patients should be made only on the recommendation

of the diagnosis commission. The decision of the com-

mission in the matter of diagnosis or the removal of a

patient to the hospital should be .final, (s) In exceptional

cases, to be decided by the commission, certain patients

might be retained in their homes, protected by mosquito

nets and wire screens, awaiting a final decision. The re-

sponsibility for the proper disposition of such patients

should rest upon the commission, who should be aided,

when necessary, by sub-commissions appointed upon their

recommendation. (6) The members of the commission

should be paid a stated fee for each visit to a patient neces-

sary to establish the diagnosis or decide upon his removal

to hospital. In this way the expense to the city would be

trifling, the responsibility for diagnosis and treatment

would rest upon the commission, and the occurrence of an

epidemic would be impossible, if the law were rigidly

enforced."

Yellow Fever in Mexico.—Dr. Eduardo Liceaga, Mexico

City, discussed this subject under the following heads:

Isolation of the patients ; disinfection of the home occupied

by the patient ; destruction of the mosquito larvae. Since

they had instituted modern methods in Mexico, yel-

low fever had been diminished to a marvelous extent.

He predicted that at no distant date this disease would be

completely exterminated, as it had been in the Island

of Cuba.

Etiology and Prevention of Yellow Fever.—Dr. John

GuiTF.RAS. Havana, Cuba, confined his remarks to new

points that had arisen in the struggle with yellow fever

during the past year. The French Commission from the

Pasteur Institute, experimenting in Rio Janeiro, had pro-

duced a case of yellow fever by applying to a non-

immune mosquitos raised from eggs laid by an infected

mosquito. This raised a very interesting question as to

the transmissibility of yellow fever by the progeny of in-

fected mosquitos. The speaker thought in Havana that

they had by e.xperimentation settled this matter, that an

infected mosquito could not transmit infection through its

progeny or eggs. He was inclined to believe from a

perusal of the experiments of the French Commission that

there was some mistake. Marchoux, the French experi-

menter, acknowledged that he had only one such case.

He worked in an infected locality, and it was possible. Dr.

Guiteras thought, that the man was accidentally bitten by

another infected mosquito without Marchoux knowing it.

There was another argument against the transmission of

yellow fever by the progeny of infected mosquitos. It

seemed to him that it would have been impossible to have

(radicated yellow fever in Havana as they had done if the

theory of the French Commission of the tiansmission of

the disease by the progeny of infected mosquitos was true.

In getting rid of yellow fever in Havana, they began to

attack the epidemic in the beginning, so that it was com-

paratively easy to wipe out the disease in that city. This

would have been impossible if the progeny of infected

mosquitos had been also infected. Another interesting

point to which Marchoux called attention was that one

source of infection was to be found in young children af-

fected with a mild form of yellow fever. Dr. Guiteras

said this was not new, as Blair, Chaille, and himself had

pointed this out in their investigations at Key West and

in Havana, and they had shown that there were many
cases of unrecognized mild yellow fever among chil

dren who became sources of infection through the mos-

quito. It was a study of the problem of yellow fever in

young children in the yellow-fever zone that led him to

call attention to and insist upon the great danger of mild

cases of yellow fever. He had been calling attention to

this for many years, not only in cases of young children

but also in young adults, especially of the colored popula-

tion, who were apt to develop mild cases of the disease.

These he had always considered the most dangerous trans-

mitters of the infection.

Early Diagnosis.—Special attention was directed to the

high percentage of hemoglobin found in yellow fever cases,

which he said was an important differential diagnostic

point between this disease, typhoid fever, malaria, and in-

fluenza, three affections that were frequently confounded

with yellow fever. In influenza, typhoid fever, and malaria

the percentage of hemoglobin was low—70, 75, and perhaps

80. In malaria and typhoid fever, on the second day of

the disease, one noticed a decline in the percentage of

hemoglobin in the blood. On the other hand, in yellow-

fever the percentage of hemoglobin was high, very often

100, sometimes above 100, during the first three, four, and

five days of the disease, and rarely below 90. If the per-

centage of hemoglobin went below 90, and the case proved

to be one of yellow fever, he considered that there was a

complication, or the patient previously suffered from ma-

laria. Another point that had been of considerable aid

to him during the present epidemic of yellow fever, espe-

cially in Florida, where they were confronted with the

existence of an epidemic of dengue, and where the question

came up as to whether or not yellow fever was present,

was the diazo-reaction of Erhlich. The diazo-reaction of

Ehrlich was an important diagnostic sign in tj-phoid fever,

but it might be present in other infectious diseases. He
could say positively, however, that this was never present

in uncomplicated cases of yellow fever, and on two occa-

sions his mind was completely relieved as to the existence

of yellow fever during the past summer in the South by

finding the Ehrlich diazo-reaction in the urine. He was

therefore able from his experience in Havana to exclude

at once yellow fever in these two cases. Another diagnostic

point was the presence of albumin in the urine. Albumin

in the urine was a characteristic sign of wellow fever. He
insisted more than he had ever done before upon the im-

portance of this symptom, and upon a certain interpretation

that must be given to the presence of albumin in the urine.

After a careful study of many kinds of fever in Havana,

he had found that albumin in the urine was more common
in other infectious diseases than he had thought. It was

common in cases of influenza and of typhoid fever, but

not so common in malaria. It was only occasionally found

in cases of malaria. Albumin in the urine was found in

cases of dengue. The special point he brought out was that

the quantity of albumin found in the urine in cases of

yellow fever was out of all proportion to the other symp-

toms present.

Dr. Guiteras concluded his remarks by referring to the

methods of disinfection that were being employed in New
Orleans, and complimented the physicians in charge of yel-

low fever cases in Louisiana on the efficient work they were

doing. He spoke of the use of superheated steam for the

destruction of mosquitos, saying that this agent was being

used to great advantage in the present epidemic in Louisi-

,nia. and it was a valuable and efficient adjunct.

The Collection and Preservation of Samples of Sewage

for Analysis.—Mr. SxEriiEN De M. Gage and Mr. George

O. Adams, Massachusetts, stated thnt in collecting samples

of sewage and the effluents of sewage filters for analysis,

more representative samples would be obtained if each sam-

ple was the average of a nuiv.!nr of small samples taketi

at short intervals. The preservative used must prevent

chemical changes. Two preservatives which best met these

conditions were chloroform and carbon bisulphide. Both

would destroy the bacteria and prevent all bacteriolytic

decomposition ; both were sparingly soluble in water, and,

being heavier than water, they did not evaporate rapidly,

requiring small amounts to be used in each sample. Both
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were comparatively inexpensive, and neither interfered
with any of the nsual analytical methods.
The Cause, Course, and Treatment of Beriberi.—Dr

H.^MiLTo.N Wright, Beriberi Research Commissioner, Lon-
don School 1 ropical Medicine, referred to previous publi-
cations on this subject. The cause of the disease appeared
to be a bacillus which gained entrance to the alimentary
canal m contaminated food and drink, choosing for its
active site the stomach and small intestine, i. c. chiefly the
pylorus and the duodenum. The disease began in necrosis
of the mucosa; congestion; small-celled infiltration; seem-
ingly an extracellular to.xin was formed which poisons
the peripheral terminations of the fibers in the systems of
neurons, inducing symmetrical, bilateral, sensimotor car-
diac, and vasomotor paralyses. A description of the symp-
toms, of the microorganisms which seem to be the cause
of the disease, and the course of the disease were given
together with a working theory of the cause and nature
and treatment. Reference to preventive measures, such as
care in the disposal of feces, etc., with statistics in jail
beriberi before and after the adoption of such measures,
were given.

Methods of Bacteriological Examination of Milk.—Dr
Francis H. Sl.^ck, Boston, Mass.. described the apparatu<.
and methods in use at the Boston Board of Health Labora-
tory for collecting, plating, incubating and counting; also
for direct examination of milk sediments and the micro-
scopic estimate of the number of bacteria present, together
with pus and streptococci determination. The methods of
examination described were recommended as a system
which had been reasonably successful in practice for city
laboratory work where quick reports were needed as well
as the accurate examination of large numbers of samples.

Consideration of Some of the Problems and Difficulties
of Bacteriological Diagnosis.-Mr. Bert R. Rickards, Bos-
ton, discussed some of the everyday problems and diffi-
culties met with in making bacteriological diagnoses Each
disease discussed was considered, first, in relation to anv
special points connected with the preparation of the speci'-
men submitted

;
secondly, in regard to those problems which

have to do with accuracy in diagnosis; and, thirdly with
reference to results and their relation to the clinical aspect
of the case.

longevity of the Bacillus Typhosus in Surface Waters
and Sewage.-H. L. Russell and C. A. Fuller, Madison,
Wis., contributed a paper on this subject. From their ex-
perimental work it appeared that in relatively pure waters
of a surface character the typhoid bacillus was capable of
retaining its vitality for about eight days. The results of
their experiments confirmed and extended on a broader
basis the data obtained in the investigations made on the
Chicago Drainage Canal. They had been carried out under
sufficiently diverse conditions to warrant the belief that the
typhoid organism in natural sewage did not live as long
as it would in relatively pure water.

Mosquito Transmission of Yellow Fever.—A committee
consisting of Drs. John Guiteras, Frederick Montizambert,
V- H. Bailhache, James Carroll, William Bailey, and
t-duardo Liceaga. presented the following preambles and
resolutions

:

"Whereas. The results obtained during the present epi-
demic of yellow fever in New Orleans bv the methods of
mosquito extermination, and by the prevention of the access
of the mosquito to the patients, have been far in advance
of rte results obtained by the older methods ; and

Whereas. It has been possible by the new methods to
hold m check and gradually to reduce an epidemic that ha<;
taken a firm foothold in the midst of the largest non-
'mmune population that was ever exposed to yellow fever •

therefore, be it

"Resolved, (i) That the association sees in these results
a further confirmation of the view that yellow fever is
naturally transmitted only by the bite of an infected
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niosquito. (2) That the association is of opinion that an
efficient p an of defense against the propagation of yellow
ever at the beginning of an epidemic can be easily estab-
I.shed upon the basis of this doctrine. (3) That the suc-
cessful carrying-out of such plan depends upon a thorough
understanding of the mosquito doctrine by the people, and
the support that they may give to the prompt and frank
reporting and to the proper handling of the first cases and
of all suspicious cases. (4) The association wishes further
to congratulate the Public Health and Marine Hospital
Service for the brilliant work done by Dr. Joseph H.White and his colleagues in New Orleans, and to urge
upon all concerned that the said service be called upon
o take charge permanently of maritime quarantine along
the Gulf Coast.

These resolutions were adopted.
Officers.-The following officers were elected : President

i-rot. I<. L. Robinson, Brunswick, Me.; First Viee-Presi
dent, -Dr. J. J. Kinyoun, Glenolden. Pa.; Seeond Viee-
P^"fnt Dr. Domingo Orvananos. Mexico City, Mexico-
Third Viec-President. Dr. Richard H. Lewis, Raleigh N
Z.; Secretary, Dr. Charles O. Probst, Columbus, O • Treas-
urer. Dr. Frank W. Wright, New Haven, Conn '

Mexico Cty, Mexico, was chosen as the place for hold-mg the next annual meeting, in 1906.
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Contagious Diseases—Weekly Statement.—Report of c»se«

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department. New York City, for the

week ending November 4, 1905;

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever. .........

Cerebrospinal Meningitis.

Typhus Fever
Yellow Fever
Cholera

Totals

.

CasM Death!

169
279

79|

I32j

363
77

9i

150

209

The Results of Decapsulation of the Kidneys for Ne-

phritis in Children, with Report of a Case in a Child of

Twenty-six Months.—Edwin E. Graham, on studying the

literature of this subject, discovered reports of only eleven

cases of children operated upon, while hundreds of adults

have been treated. He gives a very brief resume of these

cases. The description of his own case is most interesting.

The patient was twenty-six months old. The family his-

tory was good, and the child was in excellent health until

seven months of age,^ when she had a mild attack of scarlet

fever. Three weeks later dropsy developed, and still later the

urine contained a large amount of albumin and many casts.

The child continued to grow worse and was admitted to

the hospital. Medical care for a week failed to be of bene-

fit, and an operation was performed. Both capsules were

easily separated and pushed thoroughly forward anteriorly

and posteriorly. The result was most satisfactory, and at

last reports the child appeared to be perfectly well. The

writer believes that if it is possible to separate earlier the

cases suitable for this operation from those in which such

treatment is likely to result fatally, a decided decrease in

the total mortality might be attained. He believes that

chronic interstitial nephritis associated with arterial sclero-

sis, perhaps with changes in the heart and liver, does not

oflfcr much prospect of a cure from a decapsulation. He

thinks that if the nephritis is of comparatively recent origin,

and if under the best medical care, the case does not im-

prove, but grows progressively worse, and there is more

or less renal insufficiency, a rapid improvement may follow

decapsulation. A true nephritis is probably rarely, if ever,

one sided, and it seems to be a growing practice to operate

on both kidneys. Probably renal mobility is a factor of

very little importance in relation to the symptoms of the

child. Careful bacteriological examination of the urine

collected by catheterization of the ureters is important, for

the bacteria present may decide the question of a decapsula-

tion or a nephrotomy. As to the ocular symptoms, the eye

ground changes are less significant in the child than in the

adult. The form of nephritis most benefited by operation

is the acute and subacute cases, and those only which arc

not doing well under appropriate medical treatment.—

Archives of Pediatrics.

Subcutaneous Hebotomy.—Scllheim has performed this

operation three times with excellent results. In each case

a hematoma of considerable size formed immediately after

the operation, but only in one case did this give rise to

anxiety; and even in this instance it was absorbed without

serious consequences. In carrying the saw around the bone

Sellheim considers it very important to guide it with the

gloved finger in the wound, in order to be sure of making

the cut in the right direction ; and he also points out the

necessity which exists in many cases of sawing a little more

after complete division of the bone, in order to insure

division of the anterior ligaments, which are sometimes

very heavj-, and, if not cut through, prevent the necessary

separation of the bone ends.

—

Zcntralblatt fiir Gyndkologie.

Health Reporti.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to th«

Surgeon-General, Public Health and Marine Hospital Serr-

ice, during the period from October 20 to November 4,

1905:

SMALLPOX—UNITED STATKS.

California, Los Angeles Oct. 14-ai.
San Francisco Oct. 14—21.

District of Columbia, Washington. .Oct. 21-28.
Illinois, Chicago Oct. 21-28.

Galesburg Oct. 16-23.
Michigan, Kalamazoo Oct. 21-28.
Ohio. Cincinnati Oct. 13-27.
Washington, Seattle Oct. 7-14.

.

Tacoma Oct. 14-21.
Wisconsin, Milwaukee Oct. 21—28.

CASES. DEATHS.

SMALLPOX—FOREIGN.

Azores Islands, St. Michael's Sept.
Brazil, Bahia Sept.

Pemambuco Sept.
Canada. Toronto Sept-
China, Hongkong Sept.
Ecuador, Guayaquil Sept.
France, Paris Sept.
Great Britain, Liverpool Oct.
India. Calcutta Oct.

Madras Sept.
Italy. General Sept,
Russia, Odessa Sept.
Spain, Barcelona Oct.

Cadiz Sept,
Uruguay, Montevideo Aug.

i6-Oct. 4..

23-30
I-IS-
23-Oct. 21
8-16
2I-Oct. 3..

. 23-Oct. 4. ,

7-14
8-23

28-OcV.
'5'.'

23-Oct. 7.

«-30

YELLOW FEVER—UNITED STATES.

Alabama, Castleberry Oct. 15
Florida, Pensacola Aug. 29-Oct. 30.

.

Louisiana, Ascension Parish To Oct. 18
Assumption Parish To Oct. 16
AvoyeUs Parish To Oct. 28
East Carroll Parish To Oct. j8
Iberia Parish To Oct. 15
Iber\'ille Parish To Oct. 13
Tefferson Parish To Oct. 28
Lafourche Parish To Oct. 19
Madison Parish To Oct. 28
.Matchitoches Parish To Oct. 28
St. Mary Parish To Oct. 21
Terrebonne Parish To Oct. 28

Mississippi, Gulfport Aug. 15-Oct. 28.

.

Hamburg Sept. 15-Oct. 36..

Long Beach Oct. 18
Mississippi City Aug. 22-Oct. 17.

.

Natchez To Oct. 26
Port Gibson Sept. 27-Oct. 24.

.

Rosseita To Oct. 17
Ro.xie (vicinity of). . . .To Oct. 26
Vicksbiirg and vicinity Aug. 30-Oct. 30..

Ohio, Cincmnati Sept, 15-19

SOS
424
344

«4S
334

YELLOW FEVER FORBIGN.

Cuba, Habana Oct. 16

Ecuador, Guayaquil Sept. 2»-Oct. 3.

Guatemala, Li\'ingston Oct. 18
Honduras. Choloma Oct. 3-17

Puerto Cortez Sept. a6-Oct. 3.

San Pedro Oct. 3-17
Mexico, Omealca Oct. 8-21

Soconusco Oct. 8-21
Tuxtepec Oct. 8-21
Vera Cruz Oct 8-ai

Panama, Colon Oct. 4 . .

I on S S.

VigVancia.

Bocas del Toro Oct. 6.

.Sept. 8-16 Present in tuo
localities.

Maoila Sept. 8-23 31 31
Rizal Province..Sept. 8-16 Present in S

local itie*.

CHOLERA—FORXICN.

India, Bombay Sept. 19-Oct. 3 4
Calcutta Sept. 0-23 75
Madras Sept. 16-29 349

Hawaii, Honolulu Oct. 23-24..

Philippine Islands, Manila Sept. 16-23.

PLAGUE FOREIGN.

Argentina, Choya Sept. 10

Australia. Townsville Sept. 8-i6
China. Hongkong S'P'- ^'^

Manchuria Oct. 4
Niuchwang Oct. 17

India, General Sept. 2-0
:

Bombay Sept. 9-23.
Karachi Sept. 17-Oct. i.. .

.

Peru, Lima Sept. 11-90
Payta Sept. 11-20
MoUendo Sept. ii-io
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THE TREATMENT AND CARE OF AD-
VANCED CASES OF PULMONARY

TUBERCULOSIS.*

By S. a. KNOPF, M.D..

NEW YORK.

The subject which the officers of the Committee on

Clinical Medicine of our association have assigned

to me is indeed an important one, and I approach it

with great hesitation. In my humble opinion there

is nothing in the whole domain of medicine which is

more important, and which demands from the physi-

cian more skill, more judgment, more perseverance,

more patience, and, may I add, more kindness of

heart, than the treatment of advanced cases of pul-

monary tuberculosis.

The responsibility which rests upon the family

physician treating a consumptive in the advanced
stage is as great, if not greater, than that of the sur-

geon in the presence of a patient on whom he is to

perform a difficult capital operation. There are

more cases of advanced tuberculosis to be treated

than any other disease, and there is no condition more
difficult to define than the one designated as ad-

vanced pulmonary tuberculosis. There is no disease

in which the prognosis as to the time of the final

issue is more difficult than in pulmonary tuberculosis

after the incipient stage has been passed, for, has it

not been the experience of all of us that an apparently

light and seemingly favorable case would be fatal

within a few months, while a relatively advanced
case would linger for years, or even get well ? Again,

there is no disease where so much can be done to

render the patient comfortable and hopeful as in pul-

monary tuberculosis in the advanced stage. There
is no disease where one case in a family can more
readily become the cause of infection of other mem-
bers, particularly in the stage when the consumptive

begins to be confined to the close association of the

family members only. Again, in no other condition

can the teachings and the guidance of the family

physician be productive of so much good, even

though the family may be predisposed to the disease

under consideration. By the inauguration of timely

preventive treatment in such a family the disease can

be limited to the one already afflicted, and all other

members can be made strong and vigorous. Finally,

there is no disease in which the successful manage-
ment and treatment depends so much on the per-

sonal equation of the doctor as in an advanced
case of pulmonary tuberculosis.

By advanced pulmonary tuberculosis we generally

understand all cases which can no longer be classified

as incipient or early. I believe that by incipient we
usually mean early cases in relatively young people

;

and by early I mean, of course, a disease of relatively

short duration,with a fairly good physique and nearly

*Read before the first annual meeting of the National As-
sociation for the Study and Prevention of Tuberculosis, at

Washington. May 19, 1905.

nonnal chest formation, with slight rise of tempera-
ture, a normal or only occasionally rapid pulse, the

systemic derangement slight, cough and expectora-
tion moderate. The physical examination usually

reveals an involvement of only one side, an increased

fremitus, a slight dullness on percussion, not extend-
ing over the fourth or fifth rib anteriorly, and auscul-

tation reveals the prolonged respiratory sound, rough
breathing, sometimes cogwheel breathing, and rales

of relatively less magnitude. Even if both apices are

slightly involved, and other conditions fairly good,
we are justified in calling the case incipient, or at

least early.

To do justice to my subject, I must divide the ad-

vanced cases into two large classes, namely, ambulant
and bed cases. Among the ambulant advanced cases

I would place all those who are most of the time with-

out fever, and in whom the systemic disturbances

are only a little more aggravated than m the early

stage, and who should be treated as incipient with

the one exception that if there is a loss of weight
instead of gain, or at least retention of their normal
weight, they should be put at rest in bed or on the

reclining chair, constantly exposed to the open air.

I would make this condition sine qua non, whether
there is fever or not, and to facilitate the metabolism
and bring about a gain of weight, I would have them
massaged daily during the apyretic hours. Hydro-
therapy should be used w'ith all ambulant cases as a

tonic and stimulant. The diet should be good and
nutritious, of milk, eggs, meat, vegetables, and fruit

;

in short, they should have the hygienic and dietetic

treatment the same as the incipient cases, and their

rest cure should alternate with properly gradated
breathing exercises. In some the medicinal sympto-
matic treatment will have to be resorted to where
aero- and hydrotherapy do not suffice to overcome
increased cough, digestive disturbances, local pains,

etc. It goes without saying that the advanced am-
bulant tuberculous case needs even more personal

supervision, guidance, and direction than an incipient

ca=e. Any imprudence on the part of the patient ma\-

aggravate his condition beyond repair, and unle?-

the family physician can see his ambulant tubercu-

lous patient daily, or place him in charge of an in-

telligent nurse or a trained member of the family,

such a patient would certainly be bett^-- off in a

sanatorium. Unfortunately, there ^re not enough
sanatoria for either rich or poor for this class of

ca.'es. In a number of cities in this country and in

Europe we are treating them in our clinics and dis-

pensaries. While, owing to an insufficient hygiene

at home, the result in these cases has been unsatisfac-

tory, a fair amount of good has been accomplished
through the work of the dispensaries, particularly

when a system of regular visits by trained nurses to

the homes of the patients has been connected with the

dispensary treatment. The hygiene of the home and
the dietetic management of the patients are, as a rule,

materially improved by these trained coworkers of

the dispensary physician.

One thing, however, which we physicians and our
health boards should bear in mind in regard to the
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management of these ambulant and advanced tuber-

culous patients is that they, when careless, really

constitute the greatest danger. It is this class of

patients who must be considered the most frequent

source of infection. The careless, ignorant, or help-

less consumptive, when confined to his bed, is not

The treatment of advanced cases in a sanatorium
has occupied the attention of sanatorium physicians

in this country and abroad ever since Brehmer
started the sanatorium treatment 50 years ago.

There has always been a decided disinclination to

receive patients in the advanced stages into sana-

spit-cup for bedside.

likely to infect more than the four walls and the floor

of his room, but the ambulant advanced case, being

up and about, doing odd jobs, or even following his

regular occupation, can, if he is careless, disseminate

his 7,000,000,000 bacilli daily with the greatest ease.

Of all the tuberculous patients he should be the most
disciplined and most carefully trained, and in many
cases it is wise to tell him that by expectorating any-

where except in a proper receptacle he lessens ma-
terially his chances for recovery. The method of

disposing of the expectoration, which experience has

taught me they are most willing to abide by is not

the pocket flask of metal or glass, or the pasteboard
purse, but a method which will not attract attention

to their infirmity. I advise these patients, if they

are men, to have two pockets in their trousers lined

with impermeable material, and when tliey leave in

the morning to fill one with either cheap handker-
chiefs or muslin cut in squares to look like handker-
chiefs, and then use the empty pocket for the recep-

tion of the soiled ones. These soiled cloths are to

be burned on the patient's return home. I advise the

women patients to have a leather bag with two com-
partments and have them follow the same rule. Such
persons must be urged always to wash their hands
before touching food.

Another important item is to teach these patients

that the moment they become feverish they must
return home, and instruct them also what to do in

case they should be seized by a hemoptysis. I make
it a practice to tell all my patients that a pulmonary
hemorrhage may happen, but that it does not neces-
sarily lessen their chances of recovery ; and to the
ambulant I add that, in case of a slight hemorrhage,
they should go home, and if they have a severe hem-
orrhage, they should seek a place to lie down and
send for a carriage to take them home or to a hos-
pital.

^

Flo. 3.—Frame for Seabury
Johnson's sputum box.

Vic. , ,1
.—Folded pasloboard cuf

for Seabury & Johnson's frame

And now we come to the second class of advanced,

or bed cases. I will subdivide these into four classes,

namely, sanatorium patients, hospital patients, home
patients—well-to-do, living either in cities or coun-

try, and the consumptive poor, living in villages or

in citv tenements.

Fig. 4.—Nickel-plated, oval pocket tiask, manageable with one hand.

toria, or even to keep cases when they are no longer

considered favorable. There is, of course, a justifia-

ble excuse for this policy, as there not being room
for all, the advanced cases take up room that

might be given to those who still have a good chance

for recover}'. The managers of pay sanatoria are al-

ways anxious to make a good showing, which is not

possible when advanced cases are received or pre-

viously early cases allowed to remain after their

condition no longer assures a favorable issue. It is

usually stated also that advanced cases act as depress-

ing factors on the rest of the patients. Whether
or not the policy just referred to is a wise or hu-

mane one, I do not wish to judge here, but I know
from personal experience that there is nothing more
difficult in our own country than to find a sana-

torium willing to take an advanced tuberculous pa-

tient, even where there are slight prospects of re-

covery. This is a sad condition of affairs, and I

sincerely hope that existing sanatoria will either

make a division for advanced cases willing to pay,

Fio. 5.—Method of emptying and cleaning the flask.

or that special sanatoria for such cases may be es-

tablished.

How should such patients be treated and taken

care of in a special institution? The general hy-

giene must, of course, be tlie same as in all well

regulated institutions for the treatmer.t of pulmon-
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ary tuberculosis. If at all possible, each patient

should have his own room and own veranda space,

which should be arranged so that it can be separated

by sliding doors. The room itself should have
painted walls and such furniture as will permit
of no accumulation of dust. The walls, floor, and

^
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a rule, not of sufficient abundance to supply the de-

mand. We must often content ourselves with well-

ventilated wards at night and during the day with a

little solarium, often altogether too crowded to be

considered sanitary. In the future construction of

special hospitals for the treatment of advanced cases

'Fig. 10.—Sleeping porch for the open air treatment.

of tuberculosis it should be borne in mind that with
more air space and facilities for open-air treatment,

by day and by night, such symptoms as chronic

fever, night sweats, and persistent cough will be
more easily controlled than with most of the anti-

pyretics, anti-sweat, and anti-cough products of our
pharmacopeia.
One feature which is so frequently overlooked in

the construction of special hospitals for advance;l

cases of tuberculosis is the necessity of a number of

small rooms for dying patients, gangrenous cases,

or patients where isolation is desirable or necessary
for other reasons. The well-to-do consumptive liv-

ing in a small town or village may have a Fisher
tent (Fig. 6), a millet sleeping-shack (Fig. 7), a

Tucker tent (Fig. 8),* or a Biggs tent-house (Fig.

9) near his residence for permanent quarters. All

these are practically and easily constructed, and in-

habitable throughout the year. These sleeping out-

of-doors arrangements are, of course, of equal ad-
vantage for the open-air treatment in earlier cases.

Another almost ideal way of making a sanatorium
installation in the home of the patient is to utilize the

ix)rch or to make an addition to one's house for this

purpose. The illustrations (Figs. 10 and 11) were
taken from an admirable article on "Sleeping out
of Doors" by tlie pen of our distinguished and be-
loved president. Dr. E. L. Trudeau, which appeared
in the May number of Outdoor Life. To show the

*Thc Tucker tent and Kiggs tent house have boon re-

produced from the pamphlet on County and City Care of
Consnniptive.s, issued hy the Committee on the Prevention
of Tuberculosis of the Charity Organization Society of New
York City.

facility of constructing such a sleeping-out veranda,
allow me to quote from Dr. Trudeau's article

:

"Ideal sleeping-out places of this kind are built

nut from a second-storv room, and on them the com-
paratively well patient can sleep at night, or the bed-
ridden invalid may spend the entire time out of doors
and in close proximity to family and friends. The
bed can be moved out at will on this little structure,

and the patient can step at once into a room heated
\\ hen necessary, to bathe or dress at any time, or to

get warm if chilled.

"These second-story sleeping-out verandas can be
liuilt at comparatively small cost and attached to al-

most any country house, and the consumptive who,
for any reason cannot leave home, can do much to

arrest and cure the disease by equipping his house
with such an out-of-door sleeping-place, which will

enable him to live at rest out of doors the year
around, for in winter one step will take him into a

warm room where he can bathe and dress in coinfort.

"The window of an ordinary second-story room
IS cut down to the floor and replaced by a door; the
tloor of the little sleeping-out porch is supported by
wooden brackets attached to the sides of the house

:

ihe two ends are boarded up with thin boards, with
or without glass casings, supplied with dark shades

;

an overhanging shingle roof completes the structure,

and by its overhang prevents the rain from beating
in directly on the patient. An awning is a great ad-
ditional comfort against sun and rain.

"When the invalid has selected an ordinary ver-

anda for a sleeping-out place, his bed should be
placed in a corner, if possible, so that he is sheltered

from the wind on two sides, at least, and far enough
back to prevent the rain from beating on the bed.
( 'ne end of the veranda can thus, with a bed, a rug.
a table and a chair, be turned into a sort of open-air
room, where the patient can spend not only the

nights, but most of the days, as well. .-\ slender-

bowed switch will do to attach the often indispensa-
ble mosquito net, or the entire end of the veranda
can be screened off for this purpose."

.-\nother permanent arrangement for the open-air

^ ^'^^^
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tance from houses. Such a shack is practically like comes exceedingly difficult in the houses of the poor,
the sleeping-out veranda described above, with the In tlie hopes of solving this problem in a measure, I

house removed. It is closed on three sides, open in devised an arrangement which I call a window tent,

front, can be built of rough boards, and roofed with Through the kind cooperation of my former house
rubberoid or some of the waterproof roofing papers, physician at the Riverside Sanatorium, Dr. W. B.
or shingled, as desired. Its depth should be suffi- McLaughlin, I was able to present the first model of

our modest invention at the meeting of

the New York County Medical Society

last February. I recommended the tent

iirst to a tuberculous physician living in

J Brooklyn, and he reported such a marked
improvement of all his symptoms that I

have since suggested its use to a number
of my colleagues for their patients. All

have reported gratifying results. I

recommended the tent in a case of per-

nicious anemia, and there was a marked
improvement after a few days of con-

stant exposure to the fresh air in the tent.

The device not being patented, a number
of out-of-town physicians have con-
structed the window-tent themselves, and
have written me about their success with
it, and suggested some improvements.
To Dr. H. F. Stoll, of Harford, Conn., I

am particularly indebted for the idea of

having an observation glass sewed into

the canvas. A number of other modifica-

FiG. 13.—Permanent arrangement for open-air treatment at home; devised by Dr. Millet tions and improvements have Suggested
of Brockton. Mass.

cient, when combined with a marked projection of

the roof, to keep the rain from beating in. If in-

tended for cold weather, as well, it should have a

small room at the back, with a stove, where the pa-

tient can get warm, wash, and dress.

The wealthy advanced tuberculous patient, desir-

ing or being obliged to remain in the city, and so

situated as to make the building of a shack or addi-

tion to his house an impossibility, must make a sana-

torium of his home as best he can. He should choose
for his bed and sitting-room the lightest and best-

ventilated rooms of the house or his apartment. The
half-tent (Fig 13), which protects him against the

wind, the hot sun, and the gazes of his neighbors, can
be placed either on the roof, the extension, or in the

yard. The comfortable reclining chair, with the

characteristic knee-bend and adjustable back (Fig.

14), for taking the rest-cure, which should be an
indispensable article of furniture for all tuberculous

patients, should be placed in the tent, and here the

patient will probably spend most of his time during
the day. This half-tent and the reclining chair in

the home of the well-to-do patient must replace the

rest-cure gallery of the sanatorium. For poorer pa-

tients the simple steamer chair and a few boards
joined together to replace the costly half-tent will

have to answer the purpose. A large and stout um-
brella, such as is often used at seaside resorts, can
be fastened to the back of the steamer chair, and will

answer the purpose where the tent cannot be pro-

vided. The poor patient will probably be obliged to

resort to the roof for his rest-cure, as the small yard
of the tenement house, with many children playing in

it. will scarcely be suitable. I do not favor the use
of the fire-escape for this purpose. A recent confla-

gration in New York City, where many lives were
lost owing to the obstruction of the fire-escape,

showed the dangerous results of evading the law in

this way.
For all tuberculous patients, and particularly for

our consumptives obliged to remain in the city, we
must seek to provide as much fresh and pure air as

possible. In hot weather no one objects, as a rule,

to having all the windows open, but in winter it be-

themselves to me by watching patients

use the tent. With the help of Mr. Rich-

FiG. 13.—The half tent.

ard Kny, of the Kny-Scheerer Co., I have incorpo-

rated these in a new model which I have the pleasure

to present to you herewith.

As you see, this window-tent is an awning which,

instead of being placed outside of the window, is at-

tached to the inside of the room. It is so constructed
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that air from the room cannot enter nor mix with the

air in the tent. The patient lying on the bed. which

is placed parallel with the window, has his head and

shoulders resting in the tent. (Figs. 15, 16, 17.) By

following the description closely, it will be seen that

the ventilation is as nearly perfect as can be pro-

duced with so cheap a device.

In the lower half of an American window is placed

the frame to which is attached the awning, stretched

over a quarter-circle, with a radius of 40 inches.*

The frame of the tent does not quite fill the lower half

of the window ; a space of about three inches is left

for the escape of the warm air in the room. By low-

ering the window, this space can be reduced to one

inch or less, according to need. On extremely cold

and windy nights there need not be left any open

space at all above the window-frame. The patient's

on unusuallv stormy days, and is always necessary

for a little while in order that the room may become

warm for the patient to dress, or to take his cold

sponging, massage, etc. While in the tent the pa-

tient's body is kept thoroughly warm. In order to

protect hirn from rain beating in his face, a little ex-

pansion awning can be fixed in the upper portion of

the window. A roller-shade

has been placed in the window
itself. This shade, running

from above downwards, can

be lowered at the patient's

convenience to protect him

from the too strong light or

the gaze of the neighbors

while taking his medicine, etc.

The little expansion awning,

or peak, of the tent, is not al-

ways essential, particularly if

the house has a sufficient pro-

jection over the window, or

the patient's room is located

under the eaves of the upper

story.

The cot can be placed in the

window to suit the patient's

preference for sleeping on his

right or left side, so that he has the air most of the

time in his face. Another advantage of the window-

tent is that it will not attract any attention from the

outside. Being placed alongside the window, it will

be convenient for a majority of the poor who have

small rooms. If, however, the bed must be placed

at a right angle to the window, the flap can be made

in the middle of the tent.

A piece of transparent celluloid is placed in the

middle portion of the tent to serve as an observation

dow becoming ignited must be impressed upon them,

space at all above the window-trame. inepaueuis, luiuu.c puniu. >.i ...^ l^.,^ .>. .w. v. „oc.,, ^..... _........

breath will rise to the top of the tent, and the form window for the nurse or members of the family to

of the tent aids in the ventilation. The awning is watch the patient if this is necessary. It also serves

made of stout duck and is waterproof. to make the patient feel less outdoors and more in

The patient enters the tent through a flap which can contact with his family. He can. if he desires, see

be made either on the right or the left side of the tent, what is going on m the room.
• ,

. ,

The lower edges of the canvas that come at the head If the window tent must be placed at a right angle

and side of the bed are long enough to be tucked well to the window, the observation glass can be put in on

under the mattress to exclude the air from the room the side. It goes without saying that, as a rule, pa-

aiKl protect the patient from draught. The flap is so tients should not smoke
;
when, in exceptional cases

constructed as to admit of easy access to the patient, this can be allowed, the danger of the celluloid wm-

The change of hot and cold air in the window-tent

takes place in the following manner : In Fig. 18 ab

represent the roof of the window-tent, it rests on the

bed at b, and is attached to the window at points o

and c. Now, d is the outside air. and c is the air ui

the warm room. If c is warmer than d. then the roof

of the tent will be warm, and will in turn warm that

portion of the outside a^ir d which is in contact with

the roof ab. This warmer air will go in the direction

of ba. and pass out of the tent at its ai>cx a. New air

from the outside will, of course, take its place, enter-

ing in the direction of df, insuring a constant change

of air. The patient's own expired air rising toward

the roof of the tent adds to the circulating current of

air, dfgh. The vaulted form of the tent facilitates

the movement of the air currents and prevents the

formation of air-pockets.

The frame of the tent is composed of two lateral

l)ieces, which are attached to the inside portion of the

window-frame by four wing screws. The upper

transverse portion of the frame of the window-tent

is made of telescoping galvanized iron bars, arranged

so as to fit any window. The frame is placed in the

frame of the window in such a manner as to permit

the lowering of the window, which may be essential

When there is a recess, so tliat the bed placed parallel

to the window cannot be moved close to the window sill,

the tent has to be made correspondingly lonRer and the

bottom flaps made long enough to reach under the mattress.

-Window tent, nth patient lookiiiB throujjh celluli

into the room.
»id window

and the greatest caution urged. I prefer the celluloid

observation-glass to ordinary glass because it can

easily assume the vaulted form of the rest of the

tent," and thus even the slightest possibility of air-

pocket formation, above referred to, is done away

with. Placing hinges in the upper part of the frame

makes it possible, with the aid of a pulley, to lift the
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whole apparatus from the bed to any desired height.

This will facilitate arranging the bed, sponging of?

the patient, or the application of a compress, massage,
or any local remedy.

If it is necessary to raise the bed to the height of

the window-sill, it can lie done with little ex-

\:J
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When arranging for the rest-cure on the rechning-

chair during the day in this half-tent in the garden,

on the veranda, in the sleeping-shack, on the roof,

or on the balcony, one should always bear in mind

that it is much m'ore agreeable and conducive to the

well-being of the patient when taking the cure, to

From the lower edge of the lower sash (which is

raised about 20 inches) is suspended a heavy cloth

or curtain, which drops across the patient's body and

effectuallv shuts off the room, and thus permits the

room to be warm. In severe weather, the lower

edge of the curtain may be drawn out to the sleeper's

Fig. 18.—Diagram showing ventUation of window tent.

have a pleasant view to look upon. In building sana-

toria the greatest attention is paid to the proper se-

lection of the place for rest-cure gallery or veranda.

The more pleasing and entertaining the outlook from

these places, the more certain is one to keep the pa-

tients quiet and restful.
t, n^r rj ,1 r

The aerarium, an invention of Dr. i .
JVL. tsuii, 01

Nagatuck Conn., is another device for the open-air

treatment which is excellent where it can be applied.

As the illustrations (Figs. 20, 21) show, the aera-

rium is an awning covering the whole outside of the

Fig. ao.-Dr. Bull's aerarium. view of house, giving outside appearance.

neck, and his body will be practically indoors. In

warm weather the curtain may be drawn to the feet

and his body will be practically outdoors. Win-

dows may be inserted in the canvas to prevent ob-

struction of light to the room.

"The sides are all closed. Air enters only through

the floor in the slit between the bed and sides. (An

extra floor with valve-flaps is provided in cases the

rare back draught occurs). The air escapes only

throuo-h the roof, a vertical current of air being thus

Fic. H).—Woolen hdmct.

window and constructed of wood and canvas, painted

the same color as the house. The following is an

exact description of Dr. Bull's aerarium as it ap-

peared in Outdoor Life of October, 1904:

"The head of a cot-bed is run through the window

so that the patient's head and shoulders are outside.

cut away, showing inside^

assured The top is composed of two superimposed

roofs, the upper one foot higher and extending one-

third as far as the lower. The sizes of the roof open-

ing can be regulated." ^ tt -o r>.,r.

To the best of mv knowledge, Dr. Henry B. Dun-

ham, of the Massachusetts State Sanatorium at Kut-
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land,

with

bed,

with
ston
fami

was the first to suggest making the patient sleep
his head outside the window.* Dr. Dunham's
projecting out of the window, in combination
the aerarium, may be feasible in a one- or two-
house in a village or small town. Those of us
iar vnth the conditions of the consumptive

which is ten inches in diameter, is made of strong
cloth (denim or rubber-cloth), supported by steel
rings, about six inches apart ; B, the window-piece,
which is about a foot wide, and of length equal to
the width of the sash. This may be adjusted to fit

different sized windows. It is provided with an

Kellogg's porte d'air.

poor in a large city will, however, agree on the diffi-
culty of making such a device practical and popular
among this class of patients. In a New York tene-
ment house, for example, a cot protruding through
the window would attract unpleasant attention, and
with the phthisiophobia that exists in manv minds
the unfortunate sufferer might be obliged to seek
other quarters. The cost of^he aerarium will also
bring it beyond the reach of the poor, and since the
device is patented, it would be imprudent to en-
deavor to copy it with a view of producing a cheaper
apparatus.

Lastly, there is another device for bringing open
air to the patient, which I saw for the first time at a
recent visit to the Battle Creek Sanitarium. It is an
invention of Dr. John H. Kellogg, the distinguished
ajrector of that institution, and is called "Porte
d'Air," or "Air Carrier." The accompanving photo-
graphs (Figs. 22, 23) show that Dr. Kellogg's ap-

opening the size of the tube, which on the inside is
surrounded by a metal collar, to which the cloth tube
is attached, and on the outside is covered by a door
hinged at the top and held open bv a light spring.W means of a cord attached to this door, the amount
of air entering the Porte d'Air mav be instantlv and
perfectly controlled by the patient 'from anv pkrt of
the room. C, the outlet or service end of the flexi-
ble tube, is furnished with a rigid metal collar, bv
which It may be supported at the head of the bed, or
over a cot, a chair, or a desk. It mav be placed in
any part of the room, and in anv desired relation to
the window, as it may be turned around a corner,
or twisted in any shape desired, by simplv connecting
the supporting rings, as shown in one of the accom-
panying cuts. To the terminal opening or service
end is connected a cloth or mackintosh hood (D),
for the purpose of directing the current of cold as
may be desired. This may be used open or closed, or

Fig. 23—Porte d'air with hood over patient

paratus consists of a large flexible tube, through
which the patient can receive fresh air from the win-
dow, whether sleeping or waking, resting or at
work.

The porte d'air has four parts : A, the flexible tube,
*American Medicine, December 28, 1901.

with one side raised, or in many cases it may be
dispensed with.

When the slight draught from the incoming cold
air is objectionable, this may be obviated by remov-
ing the hood and covering the end of the tube with
cloth. The air will find exit through the openings in
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the collar, and will be suiificiently diffused to prevent

draught.

The service which such an apparatus renders is, to

mv mind, of especial advantage when there is a se-

vere rain or snow storm, when windows cannot be

opened and the window tent or aeriuni cannot be

used. The air is brought from outdoors through the

tube right over the patient's bed or his reclining

chair. "Dr. Kellogg suggests the use of his porte

d'air in sumnier ; 1 can understand how it may render

valuable service then. He supplements it by a small

electric fan, which is placed near an open window,

and joined to the porte d'air by a funnel-shaped con-

nection. This secures a constant current of air at

any desired point. The air may be cooled while

coming in by sprinkling the tube or by laying wet

towels on it.

I now desire to make a few additional hygienic and

medicinal suggestions concerning the treatment an:!

care of the more advanced tuberculous cases which

are applicable to all. rich and poor, sanatorium and

private patients alike. I have nothing new to offer

in the way of symptomatic medicinal treatment, still

less in the line of specific treatment. I will speak

of what may be done to render our patients com-

fortable, in addition to the hygiene and aerotherapy

already referred to. Every room occupied by the

pulmonary invalid should have a comfortable bed.

a commode, and a comfortable reclining chair (Fig.

14), preferably one which will hold a mattress, and

an easy chair with back arranged so as to facilitate

deep breathing. (Fig. 24.) If the patient is obliged

Tlfortable chair with back arranged to facilitate deep
breathing.

to remain in bed all the time, or for a number of days

in succession, it is best that he should have two beds

—one for the day and one for the night. Of course

these should be single beds, and with light metal

frames. By thus changing beds, the patient will be

much refreshed and bedsores will be largely pre-

vented. A small down pillow, which may be placed

under the small of the back, adds much to the pa-

tient's comfort. Patients have assured me that noth-

ing rested them so much as this little support, which

brings about a most grateful change of position.

When tired of this position, the pillow can easily be

removed. ,

In ordinary weather, the patient in bed should

wear a muslin nightshirt ; in colder weather he may
wear linen mesh underwear underneath, and an ad-

ditional outer garment, if necessary. I prefer the

linen underwear because it produces a pleasant fric-

tion on the skin, and dries quickly when the patient

has perspired. The patient should be exposed as

much as possible to the rays of the sun, in bed or on

the reclining-chair, but with the head always in the

shade. Fever is, of course, a contraindication to

solar therapy.

Judicious massage during the non-febrile state is

a valuable remedy to counteract lack of appetite, lack

of assimilation, and a progressive atrophy. The diet

of the advanced tuberculous case should be appro-

priate to his condition. I do not believe in overfeed-

ing the patient distressingly; it makes him uncom-

fortable and unhappy, and while he may thus add

fat to his flabby muscles, the improvement in the

pulmonary regions will never be concomitant. The

patient should eat as much as he can without causing

him distress. The food should consist of a mixed diet

and be varied and appetizingly served. If there is a

persistent anorexia and weakness, some tonic bitters,

the arsenic and strychnine preparations, are often

helpful.

The patient's digestive tract must be kept in good

condition. Washing out the mouth with some aro-

matic and refreshing solution is particularly^ indi-

cated for the consumptive, who often complains of

a bad taste in the mouth. He should use a toothpick

and toothbrush often. The latter should, however,

have soft bristles or be made of rubber. A coarse

toothbrush is apt to lacerate the delicate gums, and

can do a great deal of mischief in the mouth of a

consumptive where there are any number of patho-

genic microorganisms. Another excellent way to clean

the teeth without injuring the gums is to rub them

with a bit of antiseptic cotton. \Vith a little care this

can be made very thorough and effective, and as a

fresh piece can be used each time, it is preferable to a

toothbrush, which cannot be easily sterilized.

The bowels should be kept open by an appropriate

diet, and, except in diarrhea, plenty of good, pure

water internally is always indicated. A diarrhea

caused bv injudicious overfeeding must be treated

by cleansing of the internal canal, by fractional doses

of calomel, and a subsequent absolute rest and light

diet. When the diarrhea is due to tuberculous in-

vasion of the intestinal tract, an anti-diarrhcic diet,

consisting of rice, hard-boiled eggs, chocolate, mu-

cilaginous soups, etc., is strongly indicated. .-Xs

additional measures, I recommend hot claret with cin-

namon, tannin, bismuth, and opium. If night-sweats

cannot be controlled by outdoor sleeping, sponging

with aromatic vinegar and water at bedtime, and a

light meal just before retiring, they may have to be

combated bv the addition of some atropin or agari-

cin. But before resorting to active medication in

hyperhydrosis, I resort to two hydrotherapeutic

means which have often rendered me most valuable

service, and which, to my mind, should always be pre-

ferred to medicinal treatment. The first is the wet

compress. Several thicknesses of rather coarse linen,

folded in the form of a shawl, or. better yet. three

different cloths,—one narrow one for each apex like

a broad shoulder strap, and another wider one to

wrap around the chest,—arc soaked in water at a

temperature of about 55° F.. wrung out, and then

closelv applied over the apices and around the thorax.

.\ thick fiannel band, somewhat wider than the com-

press, is wrapped over this, and the whole is fastened

in place, where it remains all night. The patient

usuallv feels no discomfort, sleeps well, and sweats

but slightlv, if at all. In the morning the compress

is removed, and the chest and shoulders are rubbed

thoroughlv dry. Tiie second procedure is the sweat

bath. It'can' safelv be applied when the patient
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IS relatively strong, and experience has demonstrated
to the attending physician that it does not exhaust the
patient to any severe degree. It will then ahnost in-
variably not only combat hvperhvdrosis, but will
lower the patient's temperature and'improve his gen-
eral condition. Through the sweat-bath the excre-
tory action of the skin is considerably increa.sed and
a larger quantity of toxin is thus more rapidly elimi-
nated. Frequency, time, and duration of the bath
must, of course, be always carefullv controlled A
portable sweat-batli apparatus, which can be placed
in the bedroom of the patient, is the most convenient
manner to apply this hydrotherapeutic measure In
a publication by Dr. De Lancev Rochester, of Buf-
falo, on the "Treatment of Pulmonay Tuberculo-
sis, * I find that he, as well as mv friend, Dr. Charles
G. Stockton, of the same city, have employed this
method lor a number of years, and with satisfactory
results. Against severe hemoptysis an ice])ag over
the heart, a little ice internally, quiet, and morphine
and the ligation of the extremities are still our onlv
resources.

Carefully graduated breathing exercises, directed
by the physician, will help to overcome a dvspneic
condition, facilitate hemoptysis, and indirectly facili-
tate expectoration. I have repeatedly published my
exercises, and I do not think it necessary to a"-ain
describe them here in detail.t I only wish to men-
tion the necessary precaution, particularly when rec-
ommending them in the more advanced 'tuberculous
patients. These exercises should never be taken
when there is an active febrile process, never when
the patient is tired, nor to the extent of getting tired •

never after a hearty meal, never when uncomfortably'
or tightly dressed, never in an overheated room or
dusty or otherwise vitiated atmosphere.
To control the cough we must use the well-known

remedies, viz.
: proper breathing, discipline, codeine,

and heroin. Fever should, as far as practicable, be
controlled by frequent partial sponging, and 'the
heart-depressing coal-tar products should"^ be utilised
only as a last resort. The various other serious
symptoms arising from the secretions of the tubercle
bacilh and their associates in the mixed infection can
often be successfully combated bv rectal injections
of a physiological saline solution for the purpose of
absorption or by hypodermoclvsis or antistreptococ-
cic serum. Subnormal temperature is an indication
for hot-water bags, hot lemonades, milk, weak teas,
or hot mildly alcoholic drinks. Sleeplessness may
usually be combated by gentle sponging with tepid
water, a lukewarm bath before retiring, or the wet
pack, but at times such substances as trional or even
opiates may become indispensable. The wet pack
will often suffice to combat pleuritic and intercostal
pains, but in some cases morphine alone will help to
ease the sufferings, and I believe that in the last
stages of consumption, when all hope of improve-
ment must be abandoned, we should not be too spar-
ing in the administration of morphine to render the
patient comfortable and let him suffer as little as
possible.

_
The psychic treatment of the consumptive invalid

in the latter stages of the disease is important. While
many are sanguine, not a few are morose and need
encouragement, and kind and hopeful words. Should
we tell the absolutely hopeless bluntly that there is no

Rochester, Dr. De Lancy; "The Treatment of Patients
Suttenng from Pulmonary Tuberculosis Who Cannot GoAway from Home." Medical Nen'S, February 5, 1899.

tKnopf. S. A.; "Pulmonary Tuberculosis; Its Modern
iTophylaxis and the Treatment in Special Institutions and
at home. P. Blakiston's Son & Co., Philadelphia. "Res-
piratory Exercises m the Prevention and Treatment of
i-ulmonary Diseases." Lecture delivered before the Senior
and Pos Graduate Classes of Johns Hopkins University

hope for him ." I do not believe that this is necessary
as a rule. He can be told to arrange his affairs, and
still we need not deprive him of all hope. Many of
this kmd of patients hardiv ever realize their true
condition, and would not believe us would we tell

"i
'he truth, for it is an undoubtable fact, borne

out by the experience of many, that, owing T>erhaps
to the extreme toxicity of the blood, there seems to
be a sort of general anesthesia without involvement
of the mental faculties.

As in the hygienic, dietetic, and medicinal treat-
ment of the consumptive, the individual must be con-
sidered, and no routine treatment can ever be suc-
cessful, so must every consumptive's mind be treated
as a distinct entity. No two are alike. We can do
a world of good to our consumptive fellowmen who
are_ no longer in the earlier stages bv prolonging
their hves and making them comfortable and even
happy and useful. History' is full of instances where
the most beautiful work has been accomplished by
rnen m the declining stages of consumption. It lies
thus with us, when in the presence of an advanced
case of pulmonary tuberculosis, to do good, not only
to the individual, his family, and his friends, but
even to the world at large. But. as stated at the be-
ginning of my paper, we must bring to this work a
careful study, a keen intelligence, much patience,
forbearance sometimes, and firmness at others, but
always our whole heart.

16 W»ST NiNBTV-PIPTH StREMT.

PRIMARY CRYPTOGENIC PNEUMOCOC-
CUS CEREBROSPINAL MENINGITIS
WITH A REPORT OF THREE CASES *

'

By R, C. CUPLER, Ph.G., M.D.

CHICAGO.

During March, 1902, I attended a most interesting
case of pneumococcus meningitis. Six months late'i
another and during February, 1904, a third case.

l^rankel, in discussing the diplococcus intracellu-
lans meningitidis says that in its morphological
pecuhanties it has much in common with the pneu-
mococcus, so that the most refined methods of differ-
entiation should always precede a positive diagnosis.
Its resemblance to the gonococcus should also be
kept m mind. McFarland points out that the primary
form of meningitis seems to be caused by the intra-
cellular diplococcus. Osier says the pneumococcus is
the most common cause of sporadic meningitis. As
early as 1887, Weichselbaum carefully described a
diplococcus found in six cases of cerebrospinal men-
ingitis. This microorganism is briefly described as a
biscuit-shaped diplococcus, usually found in the
protoplasm of the leucocyte. The organism stains
with the aqueous solution of the anilin dves, and not
by Gram's method.
The diplococcus pneumoniae is variable in mor-

phology; when grown in bouillon it has a disposition
to occur in pairs, and frequently in chains resembling
the streptococcus. In the exudate of pneumonia it

occurs in pairs, lanceolate in shape, the pointed ends
being approximated, and usually surrounded by a
distinct capsule. It stains with 'the ordinary anilin
dyes and by Gram's method. Leube says that the
nature of epidemic cerebrospinal meningitis has been
determ.ined by recent bacteriological investigations.
We know that apart from the secondary forms of
meningitis in septicopyemia, pneumonia, tubercu-
losis, and enteric fever, cerebrospinal meningitis
may occur primarily, due to the action of various
pathogenic microorganisms. Should the affection

*Read at a meeting; of the Douglas Park branch of the
Chicago Medical Society, September 11, 1905.
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be due to pneumococci, or intracellular meningococci
the affection shows a tendency to become epidemic.
It is to be assumed that the invasion of the patho-
genic microorganism in these cases occurs from the
nose and surrounding cavities. In favor of this is

the frequency of the localization of the pneumo-
coccus in the middle ear, and the frequent occurrence
of the diplococcus intracellularis in the nose and sur-
rounding cavities.

The character of the meningitis may be serous,
epidemic meningitis, tuberculous, suppurative, or
metastatic, as during the course of septicopyemia,
usually complicating puerperal fever, endocarditis,
articular rheumatism, miliary abscesses of the lungs,
septic nephritis, cutaneous suppurations, otitis, rhi-

nitis, and certain infectious diseases.

The clinical differential diagnosis from delirium
tremens, hysteria, enteric fever, septicopyemia and
uremia—that form of uremia which may have the
irregular stertorous respirations, delirium, convul-
sions, and coma— is, I think, first to be considered.
The finding of albumin is of limited value, for it

may be found in meningitis. The most important
findings are casts, albuminuric retinitis, which is

scarcely ever absent in chronic nephritis, and hy-
pertrophy of the heart. In cases of acute uremia,
in which retinitis is absent, the presence of blood
and epithelial casts in the urine, and cutaneous
edema aid in the diagnosis of nephritis. Meningitis
may complicate nephritis. Cabot says meningitis
is the only intracranial disease, except abscess and
apoplexy, which shows leucocytosis, and this fact

may be of great help in excluding other causes of
coma.

Enteric fever (meningo-typhoid) resembles men-
ingitis, for painful rigidity of the neck, insensibility,

and convulsions may dominate in this form of
typhoid. The blood findings show a slight relative

increase in the lymphocytes, in contrast to the poly-
nuclear leucocytosis of meningitis ; absence of en-
largement of the spleen, irregular course of the
pyrexia, the retraction of the abdomen, intense head-
ache, general cutaneous hyperesthesia, herpes, mul-
tiple joint affections, and constipation are in favor
of cerebrospinal meningitis. These points are also

conclusive in cases in which, inversely, after a
longer duration of cerebrospinal meningitis, the af-

fection assumes the typhoid state.

In delirium tremens, if the psychical symptoms are
prominent, the diagnosis from meningitis is quite

difficult. Epileptic convulsions occur in both affec-

tions, as also partial convulsions in the region of

the facial nerve and in the extremities. The fever

is uncertain, as it may be absent in meningitis on
the one hand, which is the usual occurrence in de-

lirium tremens, and, on the other hand, elevation of

temperature to 104° and above may occiT, especially

in the fatal cases of delirium tremens. The differ-

ential diagnosis in such cases must be based
primarily on the presence or absence of focal symp-
toms; their presence points decidedly to meningitis.

The prominence of the clinical picture of rigidity of
the neck of intense headache, and the ophthalmo-
scopical picture may guide the diagnosis toward
meningitis.

Hysteria is much less frequently mistaken for

meningitis. There may be rigidity of the neck, vom-
iting, convulsions, retinal hyperesthesia (the patients

prefer a darkened room), sighing respirations,

hyperesthesia of the skin, pain in the head, usually

over the sagittal suture, pain in the back and joints.

paralysis, monoplegic, hemiplegic, or paraplegic, or

any form of organic paresis ; spurious ankle, clonus,

phantom tumor, clonic spasms, anesthesia, tremor,

hysterical hemoptysis, tachycardia, bradycardia, hem-
orrhages of the skin, hyperpyrexia, apparently se-
vere_ stupor. A close observation will show some
special traits in the picture which may assist the
diagnosis in the right direction. The effect upon the
convulsions of pressure upon certain parts of the
body, the stupor due to pronounced sensory irrita-

tion, the occasional cataleptic character of the spas-
modic condition, the restriction of hyperesthesia to
circumscribed areas of the skin are points in favor
of hysteria, and could not be symptomatic of an-
atomical lesion of the brain. To complete the
diagnosis, the blood findings in meningitis, the optic
neuritis, paralysis of the facial nerve and of the
muscles of the eye, and the results of lumbar punc-
ture, will suffice.

Septicopyemia, with severe cerebral symptoms,
does not represent a meningitis, but a septic intoxi-

cation of the entire nervous system. The clinical

observation may be the same as in meningitis, coma,
delirium, contractions of the arms and hands, opis-
thotonos, general hyperesthesia, herpes, inequality,

and, later, contraction of the pupils, divergence of
the bulbi, Kernig's sign, the Cheyne-Stokes phe-
nomena and even rigidity of the neck. Ophthalmo-
scopical examination may show retinal hemorrhage;
lumbar puncture may be negative, but, as it is so
occasionally in meningitis, it is obvious that a diag-
nosis cannot always be made.

Meningitis represents itself as a diffused affection

of the surface of the meninges. It manifests itself

primarily in general symptoms. To these are added
focal symptoms. Some of the prominent general
symptoms are headache, caused by a compressive
action upon the dura with its abundance of nerves,

by the meningitic exudate itself or the inflammatory
edema of the brain substance, and the accumulation
of fluid in the ventricles ; restlessness, caused pri-

marily by the direct irritation of the cortex, or a
manifestation of the severe pain. The pulse is usu-
ally retarded at first, due to the intracranial pressure,

and possibly the later rapidity is due to paresis of
the pneumogastric. Respiration loses its regular type
early; it is sighing, accelerated, and later intermit-

tent. Contracted pupils may be considered as a

spastic myosis, due to the irritation of the cortical

origin of the third nerve. Rigidity of the cervical

muscles, trismus and grinding of the teeth, and
hyperesthesia of the muscles and skin, are, I believe,

dependent upon cerebral pressure. The retraction of

the abdominal muscles may be due to a spasmodic
contraction of the intestinal coils. The reflexes of

the extremities are exaggerated at first ; later they

are absent, or partially so. Involuntary micturition

and defecation may be present, albumin may appear

in the urine, and sugar may be present. Focal symp-
toms that may be present are paralysis of any of the

cerebral nerves, paralysis of the extremities, in whole

or in part, some form of aphasia, and optic neuritis.

Case I.—Italian, age 26 ; came to this country ten

years ago. The following history was obtained from

his brother and constant companion : The patient is

unmarried, never had otitis, rhinitis, or gonorrhea,

no evidence of syphilis, no previous injury, diseases

of childhood negative. I saw the patient twelve hours

after the beginning of his headache. During this

time he had taken a package of headache powders,

with the druggist's assurance that it would cure his

headache. I found the patient madly delirious, neck

not rigid, pupils of unequal size, tongue furred, jaws

quite rigid, chest well developed, findings nega-

tive, abdomen slightly contracted, hands con-

stantlv at his head, skin moist, no swollen glands,

pulse 50, temperature 98.6°. Six hours later the con-
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dition was slightly changed, the respirations showed
an intermittent type of slow character, pulse 70,
temperature 100°

; the patient was groaning, his

hands being constantly applied to his temples, and
if removed they would, without hesitation, return at

once to his head. The abdomen was retracted.

Lumbar puncture was followed by cessation of the
groaning and less insistence in keeping the hands to

the head. The cerebrospinal fluid first exuded in

spurts
; 30 c.c. of seropurulent fluid were removed.

Examination showed the presence of pneumococci

;

no other microorganism was found. Blood findings

:

Red cells, 4,000,000; white cells, 38,000; hemo-
globin, 90 per cent. The urine did not show albu-
min or sugar. Coma developed and the patient died
thirty-six hours after the beginning of the headache.
Case II.—Male, age 20 ; Italian, in this coun-

try one year. I saw the patient two hours after the

beginning of his headaclje. He was restless, his

manner of speaking was one of excitement and con-
fusion, pupils contracted, cervical muscles not rigid,

skin of the extremities hypersensitive, reflexes ex-

aggerated, abdomen not flat, no history or evidence

of otitis or accessory sinusitis, gonorrhea and
syphilis denied. He received no recent injury; the

throat, chest, abdomen, skin, and glandular findings

were negative. He had never been sick, except with

typhoid fever, five years ago. I immediately did a

lumbar puncture and removed 30 c.c. of floculent

fluid. Pneumococci were present. The puncture was
followed by relief from headache and the nervous
excitement. The patient was taken to Wesley Hos-
pital. During his illness several lumbar punctures

were made. Following each puncture after the first,

the symptoms, which were rapidly increasing in

severity, showed a temporary improvement. The
cerebrospinal fluid, while at first only floculent,

became more clouded. The fourth and last puncture

showed only a slight turbidity, and few pneumococci.

Blood examination on the third day : Red, 5,600,000

;

whites, 30,000; hemoglobin, 80 per cent. The
patient left the hospital at the end of the fifth week
apparently well.

Case III.

—

Male, 30 years old; fairly well de-

veloped ; examination of the head, throat, neck, chest

abdomen, extremities, skin, glands, and genitals gave

negative results. A peridental abscess was incised

externally ten years ago. Several years ago he had

repeated tonsilitis, but the tonsils were removed and

no attack has occurred since. He never had otitis or

rhinitis. Temperature 98.6°, pulse 70. His only

complaint was that of a severe throbbing headache,

which came on suddenly three hours previously. I

was summoned twelve hours later, the patient was
raving with delirum, and presented a similar picture

of an unconscious man groaning with hands to head.

He was removed to Wesley Hospital. He there had

retracted abdomen, not noticeably rigid cervical

muscles, slight convulsions, vomiting, slow pulse,

intermittent respiration, with a tendency toward

paresis, involuntary urination and defecation, and

contracted pupils, which before death became un-

equal. Coma supervened and death occurred forty-

eight hours after the onset of the headache. Red
cells, 6,000,000 ; whites, 56,000 ; hemoglobin, 70 per

cent. Lumbar puncture showed a purulent fluid

under high tension and the presence of pneumococci.

Autopsy.—The general surface of the body showed

no signs of injury or foci of suppuration. Chest:

lungs float in water, no signs of pneumonia, bron-

chial and mediastinal glands not enlarged, heart and

pericardium negative, spleen slightly swollen, cap-

sule not tense, gastrointestinal tract negative. Kid-

neys, liver, and pancreas apparently normal. Genitals
normal. Brain and meninges showed no sign
of localized abscess. There seemed to be a uniform
distribution of purulent fluid in the ventricles, under
the cerebellum, around the pons, anteriorly to the
longitudinal sinus, and laterally into the Sylvian
fissures. The hemispheres were flooded with this

thick greenish pus, the bones of the skull were quite
normal, no evidence of accessory sinus inflammation
or disease of the auditory canal, orbit, or nose.

One cardinal point in treatment is drainage.
The thicker the pus, usually the more serious

the prognosis. Lysol injections have been reported
with favor. Carl Franca was the first to report a

series of cases. He removed 30 c.c. of cerebrospinal
fluid and injected 9 to 12 c.c. of one per cent, lysol

solution into the subarachnoid space. The tempera-
ture and rigors subsided at once, but sometimes rose

again after from one to three days. The lysol solu-

tion may be repeated until the fluid is clear. During
the Lisbon epidemic of cerebrospinal meningitis, re-

peated lysol injections were used. Of thirty-one

cases, thirteen died, four only from the disease. C.

E. Nammack reports twenty-seven cases of cerebro-

spinal meningitis treated at Roosevelt Hospital dur-
ing the 1904 epidemic, with lysol injections, with a

mortality of 90 per cent. The withdrawal of fluid

should not be sufficient to cause symptoms of col-

lapse and the injections should not be carried to a

degree of over distention. Wolf used diphtheria

antitoxin serum with apparently good results, \^'aitz-

felder treated seventeen cases of epidemic cerebro-

spinal meningitis in this manner, five of the patients

recovered completely, three died, and nine were still

under observation at the time of the report. The
procedure is based on the supposition that an antag-
onism exists between the diplococcus intracellularis

and the Klebs-Loeffier baccillus. Paralysis of res-

piration requires careful attention ; caffeine citrate

served admirably in my cases ; if stupor is great and
cessation of breathing is imminent, lingual traction

may be used. Morphine in large, frequently repeated

doses, is used for restlessness, jactitation, and severe

pains. Leeches to the neck and mastoid region may
be used and cold may be applied to the head and
spine.

Headache, with no other noticeable symptom,
may be the beginning of meningitis. Quincke's lum-
bar puncture relieves the intracranial pressure, les-

sens the severity of symptoms, assists in diagnosis,

and meets the requirements of a rational principle in

treatment. Primary pneumococcus meningitis is not

common, and recoveries from it are few.

A PENETRATING GUNSHOT WOUND OF
THE ABDOMEN.
By J. H. IDEN. M.D..

PAST ASSISTANT SURGEON U. S. NAVV.

NoBUTARA MiYAMOTA, Cabin cook, U. S. N., age

twenty-eight years four months, a native of Japan,

serving on hoard the U. S. S. West Jlrginia, was
accidentally shot with a 32-caliber revolver at 7:45
p. M.. July 31, 1905. The ship was at anchor off

Newport, R. I., and after an examination, the sur-

geon of the ship deemed it advisable to transfer the

patient to the V. S. Naval Hospital at Newport. First

aid dressing was promptly applied on board ship.

At 10:25 p. M. the patient was admitted to the

hospital. At the time of his admission I was not

present, but the medical ofiicer on duty informed me
upon my arrival, about half an hour later, that the
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patient's pulse was sixty-two and compressible upon
admission.

Examination revealed a wound in the abdomen,
slightly above McBurney's point. Tlie abdomen
was distended, and physical signs of fluid were
present. Pallor was present, but not marked.
When questioned, the patient stated that he had a

little pain. The pulse was no and of fair quality.

The patient was vomiting every few minutes. From
the symptoms, there seemed to be no doubt but that

the bullet had penetrated the abdominal cavity.

There was little or no hemorrhage from the external
wound. Strj'chnine sulphate, gr. r-30, had been
administered some time previous to the examina-
tion, and orders were given to prepare for opera-
tion in case it was deemed advisable.

The patient rapidly became worse ; the pulse was
small and feeble, the face pale, and the body bathed
in cold perspiration ; the pupils were dilated ; the

temperature was subnormal. Vomiting continued.
The typical abdominal facies was present. Mor-
phine sulphat, 1-4 gr., and strychnine sulphate, 1-30
gr., were given hypodermatically, and the patient

was sent to operating room at 12:10 a. m. Ether
was administered by Asst. Surgeon J. L. Belknap,
U. S. N., assisted by Hosp. Steward C. P. Hines,
U. S. N.

The abdomen was prepared with the usual anti-

septic precautions. Assisted by Asst. Surgeon L.
H. Wheeler, U. S. N., I made a long median in-

cision. The abdomen was found to be full of blood,
though hemorrhage had apparently ceased. The
omentum was congested, and the bullet wound was
plainly visible. Blood was removed from abdominal
cavity with sterile gauze sponges. Beginning at

the duodenum, the small intestines were rapidly

examined, and nineteen perforations were found,
besides a number of wounds of the mesentery. At
one place there were five perforations in about four
inches of the gut, necessitating resection. End-to-
end anastomosis was done, using Gushing sutures.

Other perforations were closed by purse-string su-

tures, first employed by Dawbarn of New York.
The wound in the omentum was ligated with silk,

and the injured part removed. The borders of the

wound in the mesentery were inverted and closed
with silk sutures. In the examination of the in-

testines it was impossible to avoid eventration, so
they were covered with .sterile gauze wet with hot
salt solution. The intestines were only moderatel}-

full. The intestines and abdominal cavitv were
hastily wiped with sterile gauze, wet with hot saline

solution, and the intestines were replaced and the

abdominal wound closed with three rows of buried
catgut sutures and a superficial row of silkworm
gut.

From the location of the intestinal and mesenteric
wounds, the Inillet must have passed transverselv

through the abdomen, with an upward and back-
ward direction, and buried itself in the deep muscles
of the back on the opposite side. On account of the

grave condition of the patient, no attempt was made
to locate it.

Anesthesia was begun at 12:15 .\. m. The patient

took it well, and was fully under at 12 :35 a. m.
The j)ulsc was then i iS. of fair voluirie, and low
tension ; respiration, twenty-four per minute, and
regular. During the operation the pulse increased
steadily in rapi(lity, and became small and thready,

finally irregular, and at last imperceptible in the

radial, facial, and temporal arteries. The heart

sounds at the end of the operation, which was of

two and one-half hours' duration, counted from 170
to 180 per mi'uite with the stethoscope. Respira-

tion was shallow, somewhat irregular, and varying
in rapidity. The extremities were cold, the fore-

head bathed with cold perspiration, and there was
marked venous stasis of the hands and forearms.
During the operation four doses of strychnine, gr.

1-30, and three of atropine, gr. 1-150, were given
subciitar.eously. Before the patient was removed
from the operating table one quart of hot saline

solution was given in the left median basilic vein,

to which he reacted well, and at 6 :oo a. m. the pulse

was T28, and of good volume.
Nothing was given by the mouth for forty-eight

hours, except a little cracked ice and brandy. Mor-
phine sulphate, gr. 1-4, was given every four hours,

aVid the patient was kept as quiet as possible.

Strychnine sulphate was given as necessary. The
patient rested well all day and night. The highest

temperature, per rectimn, was 101° F. Catheterized

and 200 c.c urine drawn off.

The following day, August 2, his highest temper-
ature was 100° F., and pulse 124; he vomited fre-

quently, the vomitus having a distinctly fecal odor.

Morphine sulphate was discontinued, and strych-

nine sulphate, gr. 1-30, given hypodermatically

every four hours. The urine was voided twice.

Peptonized milk was given, per rectum, every six

hours, which was retained fairly well.

August 3, vomiting stopped ; temperature, per rec-

tum, 100' F. ; pulse, 92, and strong. Had large soft

stool and voided urine three times. Rested well all

day, and stated that he felt well and had no pain.

Milk and liquor calcis was given liy mouth, and re-

tained.

August 4, temperature and pulse normal. Bowels
moved twice. From this on the patient improved
rapidly ; the wound practically healed by first in-

tention, though there were one or two stitch ab-

scesses. The superficial sutures were removed on

the seventh day. The wound of entrance of the bul-

let healed very quickly.

On September 5. the patient had gained flesh and
strength and was permitted to walk around, after an

abdominal support liad been applied. On Septem-
ber 20, fifty-one days after the operation, he was
sent to duty perfectly well.

The imbedded bullet had not given him the slight-

est inconvenience.

This case is thought to be wortliy of rej^ort on

account of the luiusual number of perforations of

the small intestine, and the great rapidity with

which the patient recovered from shock incident to

loss of blood and prolonsjed manipulation of the in-

testines. I believe his quick recovery was due in a

great measure to his sanguine disposition, for at no

time did he seem to have the least doubt as to his

ultimate recovery.

A CASE OF TYPHOID FEVER WITH
TRIPLE INTITSSUSCEPTIONS,

By BERTRAM L. BRYANT, A.M.. M.D.,

VISITING PHYSICIAN EASTBRN MAINB GENERAL HOSPITAL; AND

JESSE S. BRAGG. A.B., M.D..

BANOOR, UAINE.

John W., age 23, fireman, was admitted to the

hospital September 2, For ten days he had been

having the usual prodromal symptoms of typhoid

fever. On admission the abdomen was found to be

swollen and somewhat tender, tongue coated,

temperature 101°, pulse 104; leucocytes 7'4'^'

hemoglobin 00; W'iclal positive. Urine, s]i. grav.

1,030, albumin a trace, few pus and red blood cells.

Treatment: milk eight otmces every four hours and
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all the water the patient could drink ; daily cleansing
batli, soapsuds enemata. and cold sponge bath
when the temperature reached 102°.

The patient was somewhat restless and at times
delirious, but otherwise the fever ran an unevent-
ful course, and no additional treatment was given
until September 2"]. when the pulse began to weaken
and whiskey, one-half ounce, and strychnine, 1-30

grain, were added.

On September 30 at eight o'clock in the morning
the pulse was 100, temperature 101.2°. respirations

23 : the patient was resting comfortably and took
milk as usual. At 9.45 he was suddenly seized with

pain in the right iliac region ; he cried out and
seemed in great distress : he perspired freely and had
a small movement of the bov>^els. Temperature
102.3°, pulse 120 and very weak, respirations 24.

Morphine, gr. -^4 hypodermically, and nitroglycerin,

gr. i-ioo, were given. At 10 o'clock the pain was
less severe, temperature 102.8°, pulse 130 : leucocyte

coimt 7,300. The abdomen was extremely sensitive,

the tenderness being most marked one inch above
McBurney's point. At 10.30, the temperature was
103.8°, pulse 140. The patient was free from pain ;

leucocytes 7,800. At 11 a. m. the patient was quiet,

pulse 145 and very weak, abdomen not distended.

He was transferred to the surgical side for opera-

tion, the diagnosis being perforation of the bowel.

Operation was performed by Dr. W. C. Mason,
visiting surgeon. The incision was made one inch

to the right of the median line. The abdomen v.^as

found filled with clear serum. The small intestme

near the cecum was deeply congested. On draw-
ing out the small intestine a short distance from, the

ileocecal juncture an intussusception was found
about eight inches long, invaginated both ways ; this

was easily reduced. A short distance further on a

second was found about five inches in length, also

invaginated both ways : and drawing out more gut

tliere was a third intussusception about three inches

long, invaginated from the right. Beyond this the

gut appeared normal in color excepting the infil-

trated patches and lymph nodes due to the typhoid

infection. The incision vras closed by through-and-
through silk worm sutures. The pulse was then 150
and almost lost at the wrist. Hypodermoclysis of salt

solution and stimulating enamata and other stimu-

lants were given, but the patient did not rally from
the shock and died five hours later.

We have been unable to find a published case of

typhoid complicated by intussusception, and as this

patient seemed to have been so plentifully supplied

with intestinal knots, we considered the case worth

reporting.

ANTITOXIN OF UNUSUAL DOSAGE, IN A
CASE OF SCARLET FEVER COM-
PLICATED BY DIPHTHERIA.

By ST. CLAIR STREETT. M.D.,

KANSAS CITY, MO.

The following case is of interest on account of the

severity of the infection by the organisms of scarlet

fever and diphtheria, and especially because of the

success which followed the employment of heroic

doses of antidiptheritic serum.
In the diagnosis and treatment of this case I had

the advantage of the opinions of Dr. J. D. Griffith

and Dr. J. Block as consultants. It is tempting, in

cases of mixed scarlet fever and diphtheria infection,

to employ not only the antidiphtheretic serum but

antistreptococcic serum as well. In scarlet fever I

have on numerous occasions made use of the latter

remedv but never have been able to see anv good re-

sult, which could reasonably be attributed to it. The
exhibition of antistreptococcic serum itself of doubt-
ful value, might conceivably have interfered with ihe

action of the proved agent—antidiphtheritic serum,
hence it was not used. In the case reported it is

interesting to note that only after 67,000 units of

antitoxin were administered did the patient show
response to treatment. Of course when ordinary
large doses were ineffective, suspicion was aroused
as to the reliability of the antitoxin used. The fresh

product of two well-known and reliable firms was
used and gave like results.

The great lesson taught me by this case is the pro-

priety and necessity of continuing the use of anti-

toxin even when the patient does not seem to resoond
to it, and the further necessity of increasing the dose

administered until such time as results are obtained.

The^rave sequelje, otorrhoa, meningitis, adenitis,

acute nephritis, and partial paralysis of the muscles
of deglutition an.d of the larynx with complete re-

covery, raise sorne interesting questions. Of course

the paralyses noted were due to the diphtheria, but

the other inflammatory sequelae might be due to

either infection or to some secondary mfection with

ordinary pyogenic organisms. In fact this is more
probable than that they were diphtheritic. If due
to scarlet fever or to septic infection, did the specific

antitoxin exert any intluence on them? I cannot
but believe it did.

Paton considers diphtherial antitoxm almost s])e-

cific for septic conditioris generally, but his conclu-

sions are not generally accepted. Bosanquet sug-

gests that the antitoxin may act in sepsis by the

production of leucocytosis. There is no evidence to

show that the sequelae discussed here could be due to

the exhibitions of the antitoxin. If the antitoxin

had been impure, one would suppose that the various

lymphnodes involved would have been those corre-

sponding to the tissues into which the injections

were made. This was not the case.

Another feature of importance is that although

the corneas as well as the conjunctivas were covered
with membrane and a most acrid discharge was
given off, sufficiently acrid to cause widespread
scalding and blistering of the skin, yet as soon as

there was evidence of response to the antitoxin the

structures underwent complete restoration. The
same complete restoration of the kidneys and other

organs involved holds true.

^ Twelfth and Wyandotte Streets.

A CASE OF ANTHRAX—PROBABLY DUE
TO INOCULATION—WITHOUT A

VISIBLE INITIAL LESION.

By J. D. JONES M.D.,

UTICA, N. Y.

John T. W., a farmer in the town of Prospect, N.

Y., forty years of age, of good family and personal

history, entered the hospital at 10 o'clock in the

evening of September 30. He gave the following

historv : He had lost several cows out of a certain

swampy pasture on his farm in previous years. On
September 21 one died after one day's illness. A
veterinary surgeon said she had not died of anthrax,

so he skinned the carcass. One week later, Sep-

tember 28, having remained perfectly well and con-

tinued at his work in the meantime, he noticed a

little swelling without any pimple or redness of the

skin on the palmar surface of the left forearm.

Having lifted a hayrack the day before, he attributed

the swelling to a strain. It was not painful, and he

continued at his work that day and the following.

On the morning of September 30. as the swelling in
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the arm was increasing, on his way home from the
milk factory he consulted Dr. Cline of Prospect.
The doctor bandaged the arm. During the day the
swelling increased rapidly, and blisters formed on
the palmar aspect of the forearm. In the evening of
the same day Drs. Cline and Sparks of Remsen
saw him together, and, suspecting anthrax from the
history, the latter brought the case to the hospital
in this city.

On his arrival here the arm was greatly swollen
and the forearm was covered with large dark, dark
bullae on the palmar surface just above the wrist. Be-
tween there and the elbow the skinw as duskv. From
the elbow to the anterior axillary border there was a
great edematous swelling, terminating abruptly at

that point as if a constricting band had been applied
there. In the vicinity of the elbow the arm felt hot,

but down toward the hand it was cold to the touch.
The axillary glands and spleen were not appreciably
enlarged. The man did not seem to feel very ill.

His temperature on admission was 101.2°
;
pulse 72,

full and regular ; respirations normal.
The patient was chloroformed and free linear in-

cisions were made in the arm to relieve the tension.
The sw^elling was so great that gangrene was feared.
At this time Dr. W. S. Nelson, of this city, made
some cultures from the serum of the bulla, as well as
from the blood. The arm was encased in a moist
bichloride dressing and placed in an elevated posi-
tion.

At 9 130 A. M. the following morning—October i—his temperature was 102°, pulse 94, respiration 22.

He complained of pain in the thumb and hand as
if the bandage was too tight, and of difficulty in

passing his water, which subsequently disappeared.
During the forenoon of this day Dr. Nelson re-

ported the cultures to be positive of anthrax. At 3
P. M., the same day, his temperature was 101.4°,
pulse 98, but weaker than in the morning; respira-
tion 20. The arm was redressed. It was found that
in that part of the forearm where no incisions had
been made the skin and fascia seemed to be constrict-

ing the underlying muscles, which fairly bulged out
of the incisions already made. Two of these were
joined, virtually laying the skin and fascia open
from the elbow to the wrist, and the arm was
wrapped in a moist bichloride dressing and elevated
as before. At 6:30 p. m. his temperature was 100°,

pulse 84, respiration 30, and he vomited for the first

time since admission. During the evening he re-

jected all nourishment, perspired freely, and com-
plained of feeling very weak. Salines with whiskey
by the rectum were also expelled. At 10 p. m. the
temperature was 100°, pulse 90, respiration 28.

October 2, at 7 a. m. the temperature was 97.8°,
pulse 96, and hardly to be felt at the wrist, respira-

tion 28. He complained of pain in the abdomen
and was restless. At 2 p. m. the same day his tem-
perature was 97.8°, pulse 100, and very weak, respi-

ration 24. Retained but very little nourishment by
the stomach or bowel. His mind was quite clear

and his spleen was not enlarged on percussion.

October 3, at 5 a. m., the temperature was 95.6°.

pulse imperceptible at the wrist, and the patient was
delirious and urinated involuntarily. He died at 8:15
A. M. the same morning.

I have deemed this case worthy of record, both
on account of the scarcity of recorded cases in

medical literature in this country, as well as on ac-

count of the unusual manner of invasion. There is

no question in my mind that the inoculation took
place in the left forearm, and yet the patient was
very positive that there was no pimple, or vesicle,

or redness of the skin to indicate the point of en-

trance of the virus. As the first swelling did not
appear until over a week after the date of exposure,
it does not seem probable that the bacilli could have
entered his lymphatics or blood vessels at that time,

but probably were on the skin and gained entrance
to the circulation later, through scratching the arm
possibly. The progress of the local and general in-

fection was so rapid and virulent after the first ap-
pearance of the swelling in the forearm that it does
not seem credible to me that the infection could have
lain dormant for so long a time.

With regard to the treatment, anything like ex-
cision of the infected area was out of the question
w^hen the case came under our care, so nothing
was attempted beyond relieving the severity of the

local inflammation, rendering the discharges in-

nocuous, and supporting the patient's rapidly ebbing
strength. I hope the recital of this case will make
others alive to the possibility of the presence of this

dread infection even in the absence of the typical

"malignant pustule."

Questions Relative to Rabies.—Claudio Fermi has

sought for an animal that is susceptible to hypodermic in-

jections of fixed rabic virus, and found that the rat and

the mouse answer to these requirements. He then used

these animals for experiments to determine various actions

of the virus. The virus produced a paralytic form of rabies

in these animals, no furious cases being noted. He attempt-

ed to give these animals rabies by feeding them materials

containing rabid matter, and believes that he demonstrated

that they became rabid as a result. He tried to demon-

strate whether the cerebrospinal fluid of rabid animals is

virulent. Only two out of sixty-two animals died, with

uncertain symptoms of rabies. As to whether the saliva is

virulent, he was not able to demonstrate its virulence.

As to the virulence of urine of rabies, he found of 170

animals treated by injection of urine none died of un-

doubted rabies. Many chemical agents destroy the activity

of the virus. The action of cocaine and holocaine, used

to relieve pain of injections, was found to have no effect

in counteracting the virulence of rabic virus. The author

also sought to obtain a vaccine that would immunize

against rabies and take the place of Pasteur treatment

with its inconveniences. His results were unsatisfactory.

—La Riforma Medica.

Disadvantages of the Dry-Gauze Dressing After the Op-

eration for Septic Thrombosis of the Lateral Sinus.—H.

Gifford characterizes a dry-gauze dressing under the con-

ditions named as a "bad use of a good thing." An opera-

tion for the lesion named generally leaves one or two

openings discharging a fetid pus laden with virulent germs

from the portions of the sinus not fully exposed ; and as

the inner wall of this tube is the only barrier between the

germs and the intradural cavity, and as a large proportion

of the deaths from the sinus thrombosis are the results of

meningitis caused by the germs passing through this bar-

rier, it would seem as if nothing could be more obvious

than the necessity for giving the freest possible vent to the

pus which continues, for a time, to be formed within the

unexposed portions of the sinus. But instead of doing this,

the great majority of operators seem to think that they

are neglecting their duty unless they close these openings

as thoroughly as possible with dry gauze, a material which,

if the liquid in question were simply water, would certainly

afford drainage by capillary attraction, but which, in the

case of a thick albumin-laden liquid like pus, acts chiefly

as a plug to keep it from escaping. The author prefers

the free use of boric acid powder or the wet packing, his

impression being that the former is preferable if the cavity

can be cleaned more than once a day ; but if the dressing

is to be left for twenty-four hours, he prefers the wet

(bichloride) gauze. He has treated five cases with the wet

dressing, three of which recovered.

—

Archives of Otology.
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THE TREATMENT OF INACCESSIBLE
BRAIN TUMORS.

The surgery of the brain constitutes one of the mosi
fascinating as well as one of the most difficult and
dangerous branches of operative medicine. Tumors
of this organ have received a great deal of study
and attention, and although neurological methods
have been sufficiently perfected to admit of a diag-
nosis, the recognition of the exact location of an
intracranial growth is often a matter of conjecture.
The cases which can be benefited by surgical inter-
ference are still greatly limited in number ; of those
in which the tumor is accessible, only a small pro-
portion permit of such complete removal as to leave
the patient free from paralyses and with unimpaired
mental powers. In another class of cases the site

of the neoplasm can be approximately determined,
but it may be surgically inaccessible. There remain
an unfortunately large number of patients, therefore,
in whom radical procedures are impossible and
where a mere relief from symptoms would prove a
therapeutic desideratum of considerable moment.
To meet the indications demanded by this group, it

has been suggested that a portion of the enveloping
bony cranium be removed in order to allow a part
of the brain to protrude and thus provide a means
of relief for the constantly increasing intracranial

pressure. Few surgeons have given any attention
to this subject and a great deal of misunderstanding
exists with respect to the limitations of such a pro-
cedure.

Tlie suggestion of alleviating, in this manner, the
distressing symptoms which are associated with
brain tumors, is based on the experience gained in

cases where operative interference has brought
about more or less relief, though the efforts to re-

move or even to locate the offending growth were in-

effectual. One of the most recent contributions to

this subject is an article by Harvey Cushing in

Surgery, Gynecology, and Obstetrics for October,

1905. On whatever physiological grounds, he says,

we may wish to account for the individual phenom-
ena which attend these brain tumors, it is quite cer-

tain that they are due to the pressure effects from a
slowly enlarging foreign body, and it should there-
fore be possible to relieve them by allowing the com-
pressed brain to protrude through an opening made
for the purpose in the skull. During infancy and early
life, the purposes of a palliative operation would be
fulfilled by the distention permitted by the partially

membranous character of the cranial covering, and
this has actually been observed. But when the ele-

ments of the vault have become fused, this is no
longer possible except by some means such as that

under discussion, unless an opening in the skull has
resulted by a process of slow pressure absorption
from the contact of a growing tumor with the bone
immediately over the latter.

It would be a mechanically ideal treatment for in-
accessible cases of brain tumor, if during adult life
it were possible to bring about a dislocation of the
cranial sutures, similar to that which has been ob-
served to take place in small children. The attend-
ant difficulties are obvious and under the circum-
stances we must content ourselves, for the present
at least, with some such method as that here referred
to, imperfect by reason of the fact that the "decom-
pression" is very unevenly distributed. The dangers
of such an operation are many, and instead ot being
palliative, it may only serve to aggravate the condi-
tion, a circumstance which has deterred many
from undertaking it. But even in the com-
paratively small number of cases on record, an im-
provement in the results is evident between the
earlier and later ones. Aside from the immediate
mechanical disturbances due to a cerebral hernia,
the almost inevitable result of the protrusion is an
interruption in the functions of that portion of the
cortex which is included in the bulging mass, and a
preexisting paralysis may be greatly aggravated. In
doing the operation it is therefore desirable to es-
tablish the hernia over some "silent" or unimport-
ant part of the cortex and to avoid making it un-
necessarily large. In two of the author's fifteen
cases osteoplastic resections of the posterior aspects
of the cranium were made, and although the results
must be considered satisfactory as far as they went,
the growth of the resulting hernia could not be
suitably controlled. It was from a desire to obviate
this formidable complication that Cushing deter-
mined to make the bone defect under the temporal
muscle, which not only afforded a certain degree
of protection, but exposed an area of the cortex
which involved but few, and these not very im-
portant, motor centers. In six cases thus operated
upon, the results are stated to have been very grati-
fying, without the undesirable sequete of the other
method.

It seems quite reasonable to assume that in the
case of subtentorial growths, it would be better to
"decompress" through an opening in the suboccipi-
tal region. If the skull had already been opened in
this portion with the expectation of finding there a
removable tumor, this would remain the location of
preference. Cushing doubts, however, whether the
final result is any more effectual than would be the
case were the defect placed elsewhere and the mus-
cular incapacity which results may be very disturb-
ing. Though limited in its application, the sugges-
tion contained in Cushing's paper will generate a
renewed interest in this branch of surgery. The
tendency here as well as in other fields of surgical
endeavor has unfortunately been towards the aban-
donment of the more conservative operative
measures primarily intended for palliative effect

only, for here the surgeon was not as likely to be re-

warded and flattered with a brilliant success as re-

gards a cure. At any rate an opportunity is here
afforded for relieving distressing symptoms even
when a cure is impossible, and it is to be hoped that
others who may undertake to follow Cushing's sug-
gestions will meet with equal success.
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PERFUME IN THERAPEUTICS.

It has long been known that certain odoriferous

exhalations can exert a powerful influence on

particularly susceptible individuals, even producing

marked nervous disturbances. It has been shown

that perfumes or odors produce nervous and respira-

tor}' reflexes, as well as urticaria and vertigo. These

manifestations are rarely single, but combined or al-

ternate. Odors will also produce a decided impres-

sion at times upon the digestive apparatus. Among
the symptoms arising in the latter condition are nau-

sea, vomiting, diarrhea, and excessive salivation.

Nausea is more common, this symptom being excited

by stenches, as well as odors from certain flowers or

plants.

Odors, whether agreeable or disagreeable, are not

causes of disease in the sense generally taken. They

may disorder certain healthy functions by impair-

ing nervous energy, by diminishing wholesome

respiration, and thus creating a predisposition to

attack by disease. .\nd yet, strange as it may seem,

scavengers, collectors of night soil or garbage, and

laborers in slaughter houses or tanneries, do not

seem to be particularly affected in consequence of

inhaling the odors so prevalent in the vicinity of

their labors. We are familiar with the assertion

that emanations arising from manure act as a

specific in rheumatism. Severe faintness is some-

times observed to overcome persons upon their

entrance into a room in which tuberoses are kept.

Headache is often produced by the odors emanating

from the honeysuckle, lily, rose of Sharon, or car-

nation. The odor of betony, in flower, is said to

have caused intoxication in those who gather it.

The making of linseed decoctions, and the triturat-

ing of roses, pinks, walnuts, or colocynth, are often

accompanied by attacks of synope. Snakeroot, or

black cohosh, lias a faint, disagreeable odor, which

sometimes causes headache and nausea. The odor

from freshly ground cofl^ee produces in some in-

dividuals a sickening sensation followed by nausea

and in rare instances vomiting, but usually it is

agreeable and appetizing. These few illustrations

will suffice to show the marked influence that may

sometimes be exerted over the nervous system by cer-

tain odors.

.Attempts have been made to utilize odors in

therapeutics. For instance, nnisk is said to pxcrt

a powerful impression on the sexual appetite.

Persons given to lasciviousness are noted for their

particular preference for this odor, and hence it haS

been suggested to employ this drug on these lines in

the treatment of diminished sexual appetite. The

odors of vanilla and heliotrope are credited with

possessing a soothing influence over persons sub-

jected to attacks of nervousness. The use of toilet

water in the form of a spray will often restore those

exhausted with the cares of business, social, or

domestic duties. In the East the use of perfume is

considered a purifier, though we look upon it merely

as a luxury. It is asserted that those who are em-

ployed in laboratories where jierfumcs are made, or

among growing flowers, are healthy to an extent ex-

ceeding those not so employed. .'\s a result of further

study and careful observation, it may be that we shall

yet be able to utilize perfume in the treatment of cer-

tain complaints.

Railway Sanitation.

At a recent meeting of the surgeons of the Erie

Railroad, W. B. Landon, the chemist of this road,

read a paper setting forth the methods of cleansing

the cars, shops, etc., of that road, and suggesting

ways and means for improving railroad sanitation

which are well worth while considering. \\'e may
gain some idea of the extent of this problem when
we note the fact that the Erie Railroad has a mileage

of 2,314, with over 600 stations, through which
passed in 1904, 20,395,440 passengers ; the coaches

in service numbered 750. These figures apply to but
one system, but they give us some conception of the

enormous number of persons traveling over the

v'arious railroads of this country. There are about
twenty-eight varieties of pathogenic bacilli of wide
distribution, and the chances are that many of these

must lurk in the buildings and cars frequented by
such a vast number of individuals. During and at

the end of a run the condition of the cars as the re-

sult of expectoration, presence of food refuse, etc.,

offers an ideal culture bed for bacilli. The passen-

ger cars in through service are thorouehlv dusted,

swept, and mopped, the side walls from ceiling to

floor are washed with warm water and oil soap after

every trip : cushions and carnets are cleansed by
compressed air as their condition seems to require;

toilet ro(,ms are washed with warm water and soap

and sprii'.kled with a disinfectant solution, and all

porcelain \\ork is cleaned with the same. In addi-

tion to this, each water-closet is provided with a dis-

infecting machine. In the case of transportation of

persons known to have some contagious disease,

the cars are taken off. kept out of service for one
trip, and disinfected with formaldehyde gas. Cars

n.^ed in local and commutation service, for some
unknown reason, do not have the ceilings and walls

washed so frequently as the coaches on through
trains. It is quite evident that while these measures
may secure that degree of cleanliness demanded by
the traveling public, so far as outward appearances

go, many dangerous microbes may easily escape de-

struction liy such an inadequate process as that de-

scribed. Cars should be sterilized with some suitable

disinfectant at short stated intervals, and when the

time comes that this is done, we may believe that the

number of cases of the more common forms of con-

t-igioi's disease, such as grip, measles, diphtheria,

etc., will lie materially lessened. The reader of the

paper referred to above, concludes that every rail-

road system of any size should have a sanitary force

with a proper head and standard methods of caring

for stations, cars, shops, etc. It is questionable

whether entirelv satisfactory results could be ob-

tained by entrusting this matter to individual sys-

tems to carry out according to their own ideas.

We should have some recognized standard as to

what is effectual in disinfecting cars, stations, and

public waiting places, and after having ascertained

what is requisite to reduce the danger of con-

tagious diseases to a minimum, an efficient corps

of inspectors should be appointed to see that meas-

ures adopted are put into practice. This might per-

haps be done by the health authorities of the cities in

which terminals are located, the railroad recom-

pensing the municipality for the service. When
the necessity for more careful sanitation has been

more thoroughly agitated, practical methods for

carrying these measures into effect will no doubt

suggest themselves. If more care is necessary on

our great railway systems it is equally imperative on

street cars, in our large cities, for there can he no

question that these public conveyances serve as dis-

seminators of di.sease.



Nov. t8, 1905] MEDICAL RECORD. 823

The Cuban Department of Health on Trial.

For the first time since the sanitary control of the
city passed out of American hands, Havana is now
seriously threatened with an epidemic of yellow fever.

Cases have been imported from time to time, but
there has been no spread of the disease, and no infec-

tion of mosquitos, the patients having been in every
instance carefully and effectively screened. This
time, however, the disease slipped in unannounced,
and was not discovered until several persons had
been attacked. \'arious theories regarding the im-
portation have been current in Havana. One is that

the fever was introduced by infected mosquitos im-
prisoned in a box of electrical apparatus brought
from New Orleans : another, and most improbable,
theon.- is that some infected mosquitos escaped from
Las Animas Hospital, where yellow fever patients

are cared for ; a third is that the disease came
from Mexico, as the first case was that of a passenger
who had just arrived from that country. Since the

first case was discovered several others have
developed, one in the person of an American tourist,

who had landed in Havana from New York five days
before. This case is regarded as proof that there is

now an infection of mosquitos, and we may, there-

fore, expect to hear of new cases from time to time

until the infected stegomyias have been destroyed
or have died a natural death from old age. Whether
or not Havana is to suffer from an epidemic of vel-

low fever and a return to the ante-bellum condition

of endemicity rests with the health authorities of the

city. Doubts have been expressed, though without
apparent justification, of the efficiency of the Cuban
Department of Health, and the prediction has been

vcntrred more than once that it would not stand the

test of an actual invasion of yellow fever such as now
threatens. W'e hope and fully believe that Dr. Finlay

and the sanitary officials under his able direction will

prove equal to the task, but, if they fail, the duty of

this country is clear. Vv'e cannot allow Cuba to become
again a menace to the health of our Gulf and South

Atlantic ports, and, under the provisions of the Piatt

Amendment, American intervention w"ill become
imperative if the present little outbreak of yellow

fever should unfortunatelv assume the proportions

of an epidemic.

HoMK Treatment for Consumptives.

The fact that efficient work may be done in the home
treatment of tuberculous patients in the tenement

districts of large cities has been shown by the results

recently made public by the Medical Department of

Columbia l"niversity. The experiment of attempt-

ing vigorous home treatment of the consumptive

poor was begun early in 1903, and the work has been

carried on and gradually extended since that time.

The chief feature of the plan, in addition to

the keeping of careful records of each patient's

progress on special charts, is the putting forth of

every possible effort to educate the patient and his

friends in regard to the prophylaxis of the disease

and the measures necessary to be followed in order to

lead a sanitary life and secure fre.sh air, rest, and

good food. .A. feature to which special importance

is attached is the fact that each patient is constantly

under the supervision of a visiting nurse, and the

needy are provided milk, eggs, clothing, etc., if re-

quired. There have usually been about one hundred

cases under treatment at one time. In the year end-

ing September 30, 408 cases were treated, and the

nurse made 2.746 visits. The results are said to have

been e.xtremelv favorable.

Npiufl of tijp Mnk.
For Federal Quarantine Control.—At the South-

ern conference on Quarantine and Immigration
held at Chattanooga, Tenn.,on November and 10,
nearly 300 delegates, representing sixteen Southern
States were present. After considerable opposi-
tion from Governor Vardaman of Mississippi, a
resolution presented by Congressman John Sharp
Williams as chairman of the Quarantine Com-
mittee was adopted with but one dissenting vote,
that of Senator Mallory of Florida. This requests
Congress to enact a law whereby coast, maritime,
and National frontier quarantine shall be placed
exclusively under the control and jurisdiction of
the United States Government, and matters of
interstate quarantine shall be placed under the
jurisdiction of the United States Government,
acting in cooperation with the several State Boards
of Health. Congress is asked to make adequate
appropriation to enable the sanitary workers to
stamp out as nearly as practicable, the yellow fever
carrying mosquito in its habitat in the United
States. It further urges upon the Legislatures of
the several Southern States the enactment of
quarantine regulations as nearly as possible in
accordance with each other. Resolutions were
also introduced which indorse and approve the
recommendations of President Roosevelt for
changes in the immigration laws with a view to
making it more difficult for the pauper and criminal
classes to enter the United States.

Diphtheria in Chicago.—Four hundred and
thirty-eight cases of diphtheria and fifty deaths
were reported during the month of October to the
division of contagious diseases of the Chicago
Department of Health. During October, 1904,
294 cases of diphtheria were reported to the depart-
ment, with recorded deaths of 38 for the same
period. For the week ended November 3, 1905,
120 cases of diphtheria were reported, and 16
deaths from the same disease. Last week 113
cases were reported, with 16 deaths. This is a
slight increase in the number of cases reported,
but no increase in deaths. The disease is pretty
well distributed. There has been no relaxation
on the part of the health' department in regard to
inspection, disinfection, and the free use of anti-

toxin, but it is believed that if antitoxin were as
freely used in private practice as it is by the de-
partment of medical inspectors, the death-rate
from diphtheria would be reduced at least one-
half. This is the month of highest diphtheria
mortality. The school spread of the disease

always culminates in November; but the eight
thousand children now in school in excess of last

year do not account for the nearly one-third excess

of diphtheria deaths. That is due, it is claimed,
almost solely to the neglect to use antitoxin, and
such neglect is surely inexcusable in view of the
fact that the Department furnishes the remedy
gratuitously. The Commissioner asserts, with all

the emphasis at his command, that no child will

die of diphtheria to whom 3,000 units of a pure,

tested diphtheria antitoxin is administered in the

early stage of the disease.

National Association for the Study of Epilepsy.—
The fifth annual meeting of the National Asso-

ciation for the study of Epilepsy and the Care and
Treatment of Epileptics is to be held in the main
hall of the New York Academy of Medicine, on
November 29, 1905. The first session will begin

promptly at half after 2 o'clock in the afternoon;

the second at 8 o'clock the same evening, and the

Association extends to all persons interested in
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philanthropic work a hearty invitation to attend

these meetings. The objects of the association are:

(i) To promote the general welfare of sufferers from
epilepsy; (2) to stimulate the study of the causes

and the methods of cure of this disease; (3) to

advocate the care of epileptics in institutions

where they may (a) receive a common school

education; (b) acquire trades; (c) be treated by
the best medical skill for their malady; (4) to as-

sist the various States in America in making proper

provisions for epileptics. Arrangements have been

made for a program of much interest, and the

president of the association. Dr. W. P. Spratling

of Sonyea, N. Y., will, in conjunction with Dr.

W. G. Chase of Boston, present a set of biographs

of various types of epileptic seizures and other

pathological conditions affecting movements. The
secretary is Dr. Everett Flood of Palmer, Mass.

Obtaining a License by Process of Law.—

A

physician has filed a petition for mandamus
against the board of medical supervisors of the

District of Columbia. The allegation is that

when he took the examination for license to

practice before the board he was unfairly treated.

The examination which he took, and others pre-

cedent and subsequent thereto, were conducted,

the petitioner charges, without any regard what-

ever for the law which prescribes the manner of

conducting them, and he declares that the oral

examination as conducted was arbitrary', ca-

pricious, and void, and that he should be granted

a license upon the written examination alone. He
further alleges that the board of medical super-

visors have admitted that it is impracticable

to comply literally with the law in the oral ex-

aminations, and that, therefore, these oral tests

should be eliminated altogether.

St. Luke's Hospital of Utica, N. Y. Dedicated.—

Announcement of the early completion of this

hospital was made in the Medical Record of

August 26, and on October 18, St. Luke's day,

the building was dedicated by the Bishop of

Central New York. The hospital, which has a

capacity of seventy-five beds, was constructed by
Mr. and Mrs. Frederick I. Proctor, and was turned

over to the Board of Trustees of St. Luke's hospital,

fully paid for and completely furnished and
equipped, the gift representing an outlay of about

one quarter of a million dollars.

New York Orthopedic Dispensary and Hospital.

—The Trustees of the New York Orthopedic

Dispensary and Hospital announce that the

Surgeon-in-Chief, Dr. Russel A. Hibbs, will give

a course of clinical lectures on Orthopedic Surgery

at the Institution, on Tuesday and Thursday
afternoons, at four o'clock, from November 14 to

December 19 (both inclusive). The course will

be free to the medical profession and students.

Rhode Island State Tuberculosis Sanatorium

Opened.—On November i, the State Sana-

torium for Consumptives at Wollum Pond was
turned over to the State of Rhode Island by the

commission having in charge the erection of the

buildings. Addresses were made by C. Alvin

Potter, chairman of the building commission;

by J. Fred Gibson, in behalf of the trustees, and
by Governor Utter, Dr. V. B. Bowditch of Boston,

and others.

Information Wanted as to the Practical Lives of

the Blind.—Dr. George M. Gould, 1722 Walnut
street, Philadelphia, would be grateful for any
trustworthy information as to the methods which
have been devised by the blind in overcoming their

disability or in gaining a livelihood. Accounts of

such lives, anecdotes, references to literature, etc.,

are also desired.

New York and New England Association of Rail-
way Surgeons.—The Fifteenth Annual Meeting of
this Association will be held at the New York
Academy of Medicine on Friday and Saturday,
November 17 and 18, 1905, under the presidency
of Dr. G. P. Conn of Concord, N. H. The secre-

tary is Dr. Geo. Chaffee, 338, Forty-seventh street,

Brooklyn, N. Y.

Cincinnati, Hamilton & Dayton Railway Sur-
geons' Association.—The annual meeting of this

association will be held at the Commercial Club,
Dayton, Ohio, on November 14, 1905. The Presi-
dent is Dr. M. F. Hussey of Sidney, Ohio, and the
Secretary, Dr. Mark Millikin of Hamilton, Ohio.

Diphtheria Closes Schools.—-Four schools in the
Borough of Queens were closed recently because
of a diphtheria epidemic in Woodhaven and Union
Course. The Assistant Sanitary Superintendent
is quoted as saying that some of the local doctors
have been very lax in their duties, and as a result

hundreds of children attending these four schools

have been exposed to the infection.

The Plague in Brazil.—It is reported that sev-
eral cases of bubonic plague have occurred in Rio
Janeiro, and the Board of Health has called a meet-
ing to consider what measures are necessary to

prevent an epidemic.

Open-Air Treatment of Smallpox.—The open-air
treatment has recently been successfully applied
to smallpox at Nottingham, England. All patients

so treated in the sanatorium made a rapid recovery.

The patients are nursed singly in bell tents, with
open sides, i. e. practically in the open air.

A Telephone Without a Mouthpiece. — From
Nottingham, England, comes the description of

a telephone apparatus designed to obviate the
possibility of disease transmission by the usual
mouthpiece. The construction is such that the
mouthpiece is omitted altogether, and the receiv-

ing and transmitting apparatus is combined in

a small metal case, shaped like a watch. This
is held continuously to the ear, both in speaking
and in listening, the transmitting microphone being

made so sensitive that it becomes unnecessary to

concentrate the sound waves on it by the aid of

any mouthpiece such as is ordinarily used.

A Physician Pimished for Falsifying a Death
Certificate.—For the first time in the history of

the Department of Health a physician has been
imprisoned for making a false report on a death
certificate. On November 8, 1905, in the Courtof
Special Sessions, a physician was found guilty of

making a false report as to the cause of death in

the case of a young woman who died last July.

Upon the certificate of death the cause of death

was given as "Sloughing fibroid tumor and paral-

ysis of the heart." An autopsy revealed the fact

that a criminal operation had been performed, and
the cause of death as stated by the coroner's physi-

ician was "Sepsis following uterine infection."

For a Tuberculosis Hospital in Yonkers.

—

M the

meeting of the Practitioners' Club of Yonkers, held

on November 15, the subject for discussion was Tu-

berculosis, Its Prevention and Cure. The object of

the meeting; was to create a public sentiment in favor

of establishing a Dispensary and Hospital in Yonkers

for the treatment of tuberculous patients. Papers

were read by Dr. Herbert M. King of Liberty, Dr.

S. E. Getty of Yonkers, Health Commissioner Dar-

lington of New York, Dr. .Mfred Meyer of the Mon-
tefiore Home at Bedford, and Drs. George F. Laid-

law and Barstow of New York.
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Consolidation of Journals.—Announcement is

made that, with the beginning of the new year,

the Medical News will cease to exist, being in-

corporated with the New '> ork Medical Journal
and the Philadelphia Medical Journal. We are
sorrj' to have to record this fact, for the Medical
News, established over sixty years ago, has always
held a high position among the medical journals

of the country—never higher than under its

present editorial management—and its demise
is a distinct loss to medicine.

In Aid of the Russian Sufferers.—A sub-com-
mittee of the Medical and Allied Professions has
been organized under the auspices of the National
Committee for Relief of Sufferers by the Russian
Massacres. The officers of the committee are

Dr. A. E. Isaacs, chairman; J. Weinstein, phar-
macist, and D. N. Booth, dentist, vice-chairmen;
Dr. J. Barsky, treasurer, and M. Dlugasch, sec-

retary, and included among its honorary mem-
bers are Drs. I. Adler, M. Einhorn, W. Freuden-
thal, M. Manges, Alfred Meyer, Willy Meyer,
and J- Rudisch. The committee issues an appeal
to the members of the Medical, Pharmaceutical,
and Dental Professions of Greater New York
for subscriptions to the Relief Fund. Checks
should be drawn to the order of Jacob H. Schifi,

Treasurer, and forwarded to Dr. J. Barsky, 203
East Broadway.

Dr. Senn Honored.—A testimonial banquet
was given to Dr. Nicholas Senn at the Audi-
torium Hotel, Chicago, last Saturday evening.

There was an attendance of 686, comprising repre-

sentatives from twenty States. Letters and mes-
sages of congratulations were read from several

prominent physicians in different parts of the

United States, who regretted their inability

to attend. Dr. Wm. A. Evans acted as toast-

master. Dr. Joseph D. Bryant of New York
presented a gold medallion to Dr. Senn, min-
iature replicas of which were distributed among
those in attendance. On one side of the medal-
lion was a likeness of Dr. Senn; on the other the

inscription: "To Nicholas Senn, the Master Sur-

geon, from his Fellows, November 11, 1905."

Dr. L. G. Nolte of Milwaukee presented Dr. Senn
with a silver loving cup, which was given by his

former private pupils. Addresses were made by
Drs. Wm. F. Mayo, Lewis S. McMurtry, John
A. Witherspoon, Charles Adams, Daniel R. Brower,

Charles A. L. Reed, Wm. E. Quine, and Col.

Harvey. The speeches were interspersed with

music by a Swiss quartette and by the ban-

queters.
' Dr. Norval H. Pierce led the singing.

The occasion was a memorable one and Dr. Senn
received a great ovation.

Leper Colony for Massachusetts.—It is expected

that the camp now in process of construction on
Penikese Island, fourteen miles from New Bedford,

will shortly be ready to receive Massachusetts'

leper population of five patients Dr. Louis Ed-
monds of Harwich, who has had charge of the

lepers at that place, will become superintendent

of the colony.

Hospital Bequests.—By the will of Rebecca M.
St. John the Associated Charities of Newburgh in-

herits §5,000 and the Northern Dispensary of

New York §3,000.
Cold Air Not Good for Monkeys.—The keeper of

the Lincoln Park Zoo, who had a theory that the

open-air treatment might be successful in averting

tuberculosis from monkeys, has had occasion to

learn that in this respect at least the bond between

man and his simian ancestor is a slight one. Just

three monkeys remain of the colony of ten that

three weeks ago began to take the fresh-air cure.

Boston Tuberculosis Exhibition.—An exhibition
for the instruction of the people in regard to the
nature and treatment of tuberculosis, and espe-
cially concerning prophylaxis will be opened in
Faneuil Hall in Boston on December 28. It is
expected that much of the material collected for
the New York exhibition will be utilized.

Fair for the Hospital for Crippled Children.—At
a "bazaar of all nations" held at the Waldorf
Astoria Hotel on the afternoon and evening of
November 9, for the benefit of the Hospital for
Crippled Children, it was estimated that over $6,000
was realized between noon and eight o'clock.

Obituary Notes.—Dr. Geo. W. Hudspeth of
Little Rock, Ark., died on October 29, in Mem-
phis, at the age of fifty-four years. He was
graduated from the Memphis Hospital Medical
College in 1885. He practised dentistry for some
time and then took up the study of rnedicine.

Dr. G. W. Kemp of Marseilles, O,, died on
October 24 at the age of eightv-three vears.
He was graduated from the Cleveland College of
Physicians and Surgeons in 1870, and was one of
the oldest practitioners in central Ohio.

Dr. Frederick Templeton Z.\briskie of New
York City died suddenly on November 5, at the
age of thirty-four years. His death was due
to heart failure, following pneumonia, from which
he had been ill a week. Dr. Zabriskie was grad-
uated from the College of Physicians and Sur-
geons, New York, in 1895. In recent years he de-
voted much of his time to work in Lenox and
Pittsfield, and was on the staff of the House of
Mercy of Pittsfield.

Dr. G. N. Munsell of Harwich, Mass., died on
November i, at the age of sixty-nine years.
He was graduated from the Harvard University
Medical School in i860, and served as surgeon in the
35th Massachussetts Volunteers in the Civil War.
He held many public offices, and in 1 890 represented
his district in the Massachusetts House of Repre-
sentatives, being clerk of the committee on chari-
table institutions.

Dr. J. B. Bouchard of Montreal died on Novem-
ber 5, at the age of forty-nine years. He was
graduated from the University of the Victoria
College, Cobourg, Ont., in 1877, and was for
over twenty-five years the police surgeon.

Dr. Joseph Watson of Detroit, Mich., died on
November 2, of heart failure, at the age of
eighty-one years. He was graduated from the
Cleveland University of Medicine and Surgery
in 1853. He practised in Ohio for almost fifty
years, and then retired to Detroit.

Dr. A. M. Pierce of New Bedford, Mass., died
on November 6, at the age of fifty-three years.
He was graduated from the College'of Physicians
and Surgeons of New York in 1889, and had held
every office in the South Bristol Medical Society.

Dr. Clarence B. McClure of Jeffersonville,
Ind., died on October 29 at the age of fiftv-one
years. He was a son of Dr. David McClure,' who
was a pioneer physician of Clark County, and was
graduated from the Kentucky School of Medicine,
at Louisville, in 187 1. Later he was made as-
sistant physician at the Central Hospital for the
Insane, at IndianapoHs, and for a time lived at
Shoals, Ind.

Dr. W. M. Woodworth of Grayling, Mich.,
died on November 2, at the age of seventy-six
years. He was graduated from the Medical School
of the University of Michigan, in 1853, was county
physician for several years, and was coroner at the
time of his death.
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OUR LONDON LETTER.

(Prom our Special Correspondent.)

MEDICAL OFFICERS OF HEALTH ON NOTIFICATION—PRIMARY
TUBERCULOSIS OF THE FALLOPIAN TUDES— FOUR YEARS
OF HOSPITAL ABDOMINAL SURGERY— SIR W. CHURCH
ON SCHOOLS AND HEALTH—DR. THOMPSON ON MILK DEPOTS
—NEW ELECTRIC THERAPEUTICS— FINGER-PRINTS — SIR H.

CROOM—OBITUARY NOTES.

Lkindoh, October 27, 1005.

At the annual meeting of the Society of Medical Officers

of Health Sir Shirley Murphy was inducted as president

for the ensuing year, and after acknowledging the com-
pliment observed that in a few months the society will be

celebrating its jubilee. He hoped the purposes for which
it was constituted fifty years ago would still be pursued

—

viz., mutual assistance and information, and the advance-
ment of sanitary science. The past records, showed it en-

joyed the confidence of the public, and the increasing work
put on medical officers of health should be an additional in-

centive to rise to their responsibilities as useful servants
of the pub'ic.

Dr. Charles Sanders then opened a discussion on the

relation of the officers to practitioners in respect to the

Notification Act. As one who devoted his whole time to

the office and had no control over a hospital he referred
to the cases sent to the hospitals of the Asylums' Board
with erroneous diagnosis—about 10 per cent, last year. He
considered the mistakes were mostly due to a desire to

make a speedy diagnosis rather than wait for full evidence.
The statutory duties devolving on the officer of health pre-

cluded his undertaking consultative work in infectious

diseases, and the Local Government Board held that it

would be contrary to public and professional interest to

alter this relationship. He suggested that it was expedient
for hospital authorities to arrange for isolation of infectious

cases, but this suggestion met with hardly any support, and
will certainly not commend itself to the ratepayers, who
are already much dissatisfied with the extravagance of the
Asylums' Board.

Dr. Howard Jones thought the administration was most
efficient when the health officer personally knew all the

practitioners. The larger the town the greater the official

distance between them. Where isolation was not carried
out doubtful cases would be sent to the hospital. He advo-
cated the supply of antitoxins to the practitioners, as it

brought them and the health officer together, and enabled
the latter to urge the use of the antitoxin as a preventive
in the case of contacts.

Dr. J. G. Glover, speaking from the practitioners' point
of view, said error often arose from hurrying off the patient

when he should be kept at home for the development of
evidence. It would be desirable for removal within a cer-

tain time to be optional—not compulsory. It should also

be optional to consult with the health officer, and with
tact on both sides there would be no difficulty in reducing
the number of errors of diagnosis. He strongly opposed
the increase of hospitals with a view of admitting suspicious

cases.

Dr. Goodall said most errors were connected with diph-

theria. It was impossible in many cases to be sure about
this witliout waiting too long, and he held that the prac-

titioiier was right to certify them ; otherwise much mischief
might result. The public press had reported that a patient

certified for scarlet fever was taken into a ward where, if

he had not got it, he would contract it. This was false, so
far as the Asylums' Board was concerned, for they had
plenty of accommodation for doubtful cases.

Several other members joined in the discussion and it

seemed to be thought the officer of health might very well

render assistance to any practitioner who desired his

opinion.

At the opening meeting of the Gynecological Society Dr.

Macnaughton-Joncs read notes of a case of primary tuber-

culosis of the Fallopian tubes. At one operation the con-

dition was found and the tubes resected. Sections were
shown. There was no evidence of tubercle elsewhere and
the patient was otherwise healthy. Recent statistics indi-

c.-'te that tubercle is more frequent in the female genitalia

than usually believed, and of these parts the tubes seem
the most liable to be attacked. Secondary cases arc, of

course, more frequent. In this case the ovaries were not

infected.

Dr. Parsons referred to Behring's view, that miliary

tubercle was the expression of immunization, and his pro-

posed serum would produce this and immunize against

the bacillus. In opening the abdomen, if one found tuber-

cle of a miliary character the prognosis was good; the

process of immunization was, in fact, going on, whereas the

presence of cascating masses was of bad import. He in-

stanced a case in point the patient having made a rapid

recovery.
A member remarked that in most cases of tuberculous

peritonitis ascites was present, but in this there was none.
Another said ascites was not common when tuberculosis

was limited to the uterus and adnexa, but was common
in malignant disease. One had found tubercle more com-
mon in single women, but another in married.

Dr. Bedford Fenwick then read a paper, detailing four
years of hospital abdominal surgery. He pointed out the
different conditions of the patients in hospital and private
cases, which gave the latter better chances, and his private
cases had been even more successful than hospital ones.
The records he now submitted were his operations in the

Soho Square Hospital, from March, 1901, to February last,

in which period he had performed 185 sections, with 6
deaths. The cases included I2i for removal of appendages,

SS of hysterectomy, others of ventral hernia, ectopic gesta-
tion, hysteropexy, and prolapsus. Of the operations for
adnexal disease 3 cases died, the other 3 fatalities being
cases of hysterectomy. Dr. Fenwick said he thought gen-
eral physicians were not usually aware that after 50 years
of age fibroid fi.xed in the pelvis, by losing the full blood
supply they obtained during menstrual life almost invari-

ably degenerated, and that if such patients were left to

nature septic infection occurred sooner or later. He con-
sidered the following principles might be enunciated with
all the authority of the society to the immense service of
the profession

:

1. A fibroid in a patient over 40, which fills the pelvis in

the great majority of cases, exercises dangerous pressure
on the rectum, bladder, or ureter, and should therefore be
removed.

2. In such a case a fibroid which extends centrally half

way to the umbilicus and is nodular on the surface and
hard should be removed as soon as possible, or will de-
generate and endanger life.

3. Where the patient suffers from frequent and prolonged
losses, unchecked by rest or medicine, where the uterus is

enlarged and nodular to the level of the pelvic brim, hys-
terectomy should be done as the safest and best course.

Further Dr. Fenwick held that tubal cases can be oper-

ated on with infinitely greater safety than is involved in

the risk of less radical treatment. As to after treatment
he made some practical statements that were generally ap-
proved by the audience. He has given up both washing out
and drainage. He has watched others washing up pus and
blood and thought they could not afterwards get rid of it,

and he does not attempt to drain against gravitation. The
moment the pulse begins to quicken after the second day
he gives calomel and salts—if necessary an enema. If

there is dullness of first sound at apex, stimulants and
strychnia at once. If there has been much loss of blood
or collapse he puts a pint or two of hot water into the

peritoneal cavity before closing the wound. Not a mouth-
ful of anything for twenty-four hours, and only tea, milk,

and bread and butter until the bowels have acted. "The
best way to dry the pelvis and peritoneum, and so secure

rapid healing, is to make the vascular system and the patient

deadly thirsty."

Dr. Lewis Jones, in the first Hunterian Society's lecture

(T. F. J. Smith presiding), pointed out some new lines of

work in electrotherapeutics. Having remarked on the ad-

vantage of public supplies of current, and the value of the

surgical exploring lamp, he emphasized the value of

Rontgen rays. As more .serious diseases became referred

to the medical electrician, there was less danger of the

work falling into the hands of unqualified persons, espe-

cially as the methods become more exact. High frequency

currents and light baths. Dr. Jones thinks, will lose the

prominence lately given to them. Electrolysis has lately

extended its applications. The writings of Leduc on the

"Ions in Medicine" induced Dr. Jones to treat some ca.ses

of lupus and rodent ulcer by the electrolytic introduction

of zinc ions, using a I per cent, solution of zinc chloride.

Two cases of rodent ulcer were perfectly healed by a

single application, cnntinuing well to the present time, six

and nine months respectively. The results in lupus were

not so decisive, but they encouraged him to persevere. Elec-

trolytic introduction differs from subcutaneous injection, as

the latter conveys the drug into lymphatic spaces, but elec-

trolysis forces the ions into intimate union with the pro-

toplasm of the cells.

Sir Wm. Church has spoken out on the evils of infant

schools in a way that disturbs the self-styled "education-

ists." whose obsession is assuming a threatening aspect for

the community. The ex-president of the College of Physi-

cians is as great an authority, in public estimation, on the

health of children as the professional crammers of theii

young minds with useless facts. He says the infant class.

PS hitherto conducted, has a benumbing influence on the

n'cntal activity of the children, and those who have watched

the listlessncss of the lower forms in any of the schools
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will heartily indorse the statement. He said, further, that
free breakfasts are no remedy for the improvidence and
ignorance that prevails ; and even State employment will
not raise the standard of the lowest classes or teach them
the essentials of decent and healthy life. Thus Sir William
evidently approves the rising revolt against driving babies
to schoolrooms to be nursed by teachers. The changes
forced on the domestic life of the people are decidedly
prejudicial to health. Formerly mothers instructed their
elder daughters on the care of the younger ones ; now all

are driven to schools, and even the elders suffer, as they
marry in total ignorance of the management of a home,
the care of food, and the responsibilities of a family.

Dr. W. J. Thompson devoted an address at the Jervis
Street Hospital, Dublin, to the value of infant milk depots
as established first in France, in 1S90. and then in New
York, in 1893. The plan was not taken up here until 1898,
since which it has gradually spread, and a number of towns
have institutions under municipal management, while pri-

vate depots have been established in London and York
Commenting on the good results on the Continent, in the
United States, England, and Scotland, Dr. Thompson
urged the establishment of depots in Dublin, where the in-

fant mortality is enormous.
Dr. J. G. Garson lectured at the Medico-Legal Society

on finger-prints, showing the various forms by lantern
slides. The arch, the loop, and the whorl, as well as the
composite, or mingling of the two latter, were shown and
their relative frequency stated. Between the two hands of
the same person there is some correlation, most marked on
the middle fingers : the same pattern on all ten digits is

rare. Dr. Garson emphasized the necessit}' of extreme
exactitude and the great importance of discrepancies ; if

these are neglected erroneous conclusions may be drawn
from resemblances. This is specialK likely to occur in ex-
amining accidental prints. The Prison Service finger-print

stafif is carefully trained in taking, reading, and classifying

prints. At present no two sets of prints of even a single

dip"et have been found to be identical unless thev were
made by the same person, and the prints are not materially

changed after years have elapsed.

Sir Halliday Croom succeeds Professor Simpson in the
Chair of Midwifery at the University of Edinburgh.
He was for several years assistant to Professor Simpson,
but left that post for one in the extramural school. He
is a past president of the Edinburgh College of Surgeons,
and was many years physician to the R. Maternity Hos-
pital. Three years ago he received the honor of knight-

hood.
^Ir. Henry Morris, surgeon to the Middlesex Hospital,

has presented ii,ooo towards the endowment of the Medi-
cal School.

Dr. Robert Somerville, J. P., died on the T5th inst., aged
69. He was ^LD.. Edinburgh, 1859, L.R.C.S., Edinburgh,
1858. He had an extensive practice in Galashiels, where
he resided many years. He was highly esteemed through-
out the Border counties, and took an active interest in

public matters. One of his sons was associated with him
in practice.

Mr. Jones Morris died on the isth inst., aged 57. He
was M.R.C.S., England. 1870, and L.R.C.P.. Edinburgh,
1872. He was one of the nio^t active practitioners in North
Wales, and took great interest in public affairs, and in the

welfare of the profession. He was a governor of the

University College of North Wales and an ardent worker
in educational matters.

SEVENTY-SEVENTH CONGRESS OF GERMAN
NATURALISTS AND PHYSICIANS.

(Prom Our Special Correspondent.)

NEUROLOGICAL SUBJECTS — DE.\TH BV ELECTRICITY — PULMO-
NARY TUBERCULOSIS—ARTERIOSCLEROSIS—SERUM TREATMENT
OF SCARLATINA—PEFECTIVT: CHILDREX GYNECOLOGICAL SL'E-

JECTS.

Mbran, October 30, 150s.

Numerous interesting topics were discussed in the Section

in Neurology of which Professor Heinrich Obersteiner of

Vienna was president. Dr. Edinger of Frankfort spoke on

the evolution of the cerebral cortex from the lower orders,

and described a new method of subdividing the brain which
is based in studies in comparative anatomy. By using this

it is possible to devise a nomenclature applicable to all the

vertebrates, from the lowest up to man. In the discussion

that followed. Dr. Edinger's proposal was warmly seconded
by Dr. Ziehen of Berlin. Dr. Egmont Miiner of Prague
discussed the question of autogenous regeneration of nerve

fibers. His experiments in rabbits gave results that were
somewhat at variance with thfi-e of Bethe. He excised

large portions of tlie sciatic nvrve. ant! in four instances

obtained visible growth of the peripheral and central stumps
through the scar. Three times the growth could be demon-

strated only by means of the microscope, while the physi-
ological test was negative. In four cases no union of the
severed ends had taken place, and no trace of regeneration
could be detected in the peripheral stump. Dr. Marburg
of Vienna spoke of the so-called acute or subacute form of
multiple sclerosis. This he said was characterized by a
pronounced stage of several months which was followed
by a rapid onset of grave symptoms. The c«ises of such
affections were blood poisons, which were able to attack
the nervous system only after the vessels had been injured
through cold or trauma. Foci formed in which the nerve
fibers degenerated without any functional lesion of the axis
cylinders, after which multiple sclerosis followed. Dr. Her-
mann of Gratz presented the results of his own clinical
and pathological observations relative to the origin of
tumors of the base of the skull. The conclusion reached
was that the fibromatosis and fibrasarcomatosis forms are
to be regarded as neurofibromata of the basal nerves, and
microphotographs were demonstrated to show this.

Dr. S. Jellinek of Vienna delivered an address on the sub-
ject of the nature of death by electricity. His studies, which
had been uninterruptedly carried on for a period of six
years, were founded on cases of accidental electrocution,
animal experiments, and histological observations in the cen-
tral and peripheral nervous svstems. The manifestations
presented by those dying as the result of electrical discharges
were discussed from the standpoint of phenomena due to
disturbances of consciousness, of the motor centers, of the
respiratory apparatus, of the heart, and also regarding the
time i>{ deatlL Both clinical and experimental observations
lead to the conclusion that there is no typical scheme of
death by electricity. The technical character of the current
on the one hand, and the individual circumstances on the
other cause the picture to be a variable one and determine
whether disturbances of consciousness, of respiration, or of
the heart's action shall be most prominent. The mechanics
of death by electricity depend on a double action, first, the
physical component working as an overstimulation closely
allied to shock, and second the purely electrical action of the
current on the cells and cell groups of the various organs.
Two experiments described by Dr. Jellinek illustrate these
two phases. An anesthetized rabbit can stand without in-
jury contact with a current that would otherwise be fatal,
that is, the physical component is eliminated. The heart
of a rabbit killed by electricity may be brought into action
again after a lialf hour of arrest, by the application of the
same current, that is, the dynamogenic action of the cur-
rent produces inhibitions or disturbances of vital functions,
which may, however, be susceptible of relief. For this
reason it appears that death by electricity may for a time
in many instances be only apparent.

In the Section on Internal Medicine, Dr. Maxim Wasser-
mann .spoke of his method of producing passive hyperemia
of the lungs in pulmonary tuberculosis. In addition to his
32 old cases he had tried it on 28 new ones. In nearly all

cases the procedure was easily applicable, and undesirable
or weakening effects were not observed. It was especially
noteworthy that in soite of the marked passive hyperemia
heniorrhages were never caused. This, he said, was strong
evidence against the existence of the congestive hemorrhage,
which was denied by many authors. The therapeutic
results were favorable in all stages of the disease, and the
patients treated in this way progressed more favorably than
the control cases. Only when there was marked involve-
ment of the bronchi did the method fail to give good results.
Dr. ,'\ufifrecht of Maedeburg spoke of the use of tuberculin
in pyretic consumptives. He considered the tuberculin
treatment suitable for cases in which the process might be
supposed to be restricted to a more or less limited number
of foci, in which the temperature was not too high and in
which the pulse rate did not greatly exceed 100 per minute.
Dr. Barth of Leipzig, said that he had found that in tuber-
culous guinea-pigs the hypersensitiveness to tuberculin went
hand in hand with the severity of the lesions. This sus-
ceptibility was not altogether due to a general disturbance
of the entire organism through the disease, but was in rela-
tionship with the local foci. In the discussion that fol-
lowed several speakers argued against the tuberculin treat-
ment.

Drs. E. Ponfick of Breslau and Friedrich Miilier of
Munich discussed nephritis. According to the former the
subdivision of Bright's disease into parenchymatous and
interstitial forms of nephritis is, in view of modern knowl-
edge, neither necessary nor feasible. A rational classifica-

tion, while founded on a histological basis, should also take
into consideration both the variety of the clinical manifesta-
tions and the wide rano-e of etiological factors. Miiller said
that as the term nephritis could be translated only as mean-
ing inflammation of the kidney, it was applicable onlv to a

restricted and poorly defined group of renal affections, and
not to the mainly degenerative forms. The term morbus
Brightii had lost its old significance as a disease character-
ized by albuminuria and edema, and had not received a new
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one, so that he suggested the appellation "nephrosis" for

the degenerative types. The closer classification of renal

affections would preferably follow etiological principles.

Dr. Lustig's topic was arteriosclerosis and its treatment.

He pointed out the great increase in the frequency of this

disease, which, formerly associated almost exclusively

with old age^iad now become common in the years of most
active life. 1 wo chief factors required attention in order

to make treatment effective; diet, and elimination of the

causative factors. The dietary regulations had as their

object the restriction of the albumin metabolism to its lowest

terms, the avoidance of foods rich in lime such as milk,

cheese, eggs, and certain vegetables, and prohibition of

alcohol or much tobacco. General metabolism was to be

encouraged by exercise and by mild drinking cures, which

were of great importance, as they tended toward decalcifica-

tion. The speaker at first employed distilled water for this

purpose, but abandoned it, as it damaged the kidney. Since

then he had recommended certain natural mineral waters,

which were valuable on account of their freedom from lime

salts.

In the Section on Pediatrics, Dr. Schick of Vienna again

recommended the same treatment of scarlet fever with

Moser's serum, in view of the favorable results obtamed in

the Vienna Pediatric Clinic. Fifty-seven cases were treated

with the serum ; of these 8 were of moderate severity, 39
had a doubtful prognosis, and in ID cases the outlook was
unfavorable. When the injection was given on the first or

second day (18 cases) no deaths followed, and when on

the third day (12 cases) one death was reported. Of 13

children that did not receive the serum till the fourth day

5 died, and the 3 cases taken still later all died. So it

appeared that even up to the third day the serum might be

expected to save life. Only the very grave and extremely

grave cases of scarlatina formed the field for Moser's

serum, but in these cases other modes of treatment offered

little hope, so that there was nothing to lose and much to

gain by making the injections.

Dr. Theodore Heller, Director of the Institution for

Defective Children in Vienna, presented a paper on the ef-

fect of occupation therapy on abnormal children. Among
other things he said that by a proper selection of bodily ex-

ercises it was possible to effect improvement and even cure

in various phases of mental abnormality in children. In the

case of slightly weak-minded children, who not infrequently

showed great proficiency in their studies without being able

to make practical use of them, the treatment was intended

to train the powers of coordination and to assist the faculty

of adaptability under practical conditions. Physical treat-

ment was especially valuable for hysterical children, whose
minds were often filled with morbid vagaries. Corporal
exercise brought these children back to the domain of

reality, and gradually caused their phantasies to disappear.

In conclusion Heller spoke of the so-called p.sychosthenic

children, who, while endowed with normal intellectual

faculties, manifest defects of emotion and volition. He
warned against confusing such a condition with insanity,

and stated that it could often be entirely cured by a plan of

treatment in which occupation therapy played a large part.

In the Section on Gynecology, Dr. Polano of Wiirzburg
presented observations on the prophylaxis of streptococcus

infections in the puerperium and after operations, by active

immunization. Starting with the view that the virulence
of the streptococci is largely due to the nature of the soil

in which they grow, Polano sought to alter the nature of

the organism serving as culture medium by injecting dead
cultures of pathogenic streptococci. After experiments on
himself, he injected such material into 60 obstetrical and
gynecological patients as a prophylactic. No undesirable
effects were produced, but the practical value of the pro-
cedure was still in doubt. In experiments on animals it was
found possible in this way to prevent infection, and the
speaker hoped that other clinicians would test the method.
Dr. Engel of Dresden said that the Freund-Virchow

theory regarding milk formation had been abandoned, and
that the fat of the milk was formed by the cells of the
mammary glands either from the body fat or from that of
1I1C food. By determining the iodine number of the
milk fat before and after increased amounts of food fat

were given to nursing women he was able to show that the
food fat took direct part in milk formation. If fatty food
was withheld the milk fat approached the type of body
fat. He concluded that the dietary of nursing women
should be subjected to further study. Engel also discussed
the variations in the functional efficiency of the mam-
mary glands of different individuals. A study of the
anatomical structure of well-developed puerperal breasts
showed that two main types existed. In the one the paren-
chyma was in excess and the connective tissue scanty, while
in the other the reverse was the case. The former variety
was the more efficient, but it was impossible from surface
conformation or by palpation to distinguish the two. In
considering disorders of the breast the question of whether
the disturbance was a functional or an organic one required

investigation, for it could not be denied that psychical

factors were of importance during lactation.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

THE TUBERCLE BACILLI OF M..\N ,\ND THE LOWER ANIMALS.

Berlin, October 36, igos.

Although the medical societies of Berlin are not yet in

active session, nevertheless the report of a most important
piece of work is at hand. These investigations whicn have
been made during the last three years by members of the

Reichsgesundheitsamt have been concluded this summer.
They relate to the tubercle bacilli of different origin and to

the relations between tuberculosis of men and the lower
animals. The work comprises two main divisions, the

theoretical and the practical.

Tuberculosis of the warm-blooded animal is caused by
two kinds of tubercle bacilli, the one kind found in chickens,

the other in mammalia ; the latter can be divided into two
well characterized kinds of bacilli, viz., the bovine type
and the human type. Although the bacilli of tuberculosis

which infect chickens have been cultivated for a period of
two years in guinea-pigs, mice, rabbits, and cattle, a tran-

sition into the bacilli common to the mammalia has never
been observed. Furthermore, the tubercle bacilli common
to man have never been observed to change into the bovine
type, although the former were cultivated for a long time
in rabbits, goats, and cattle. It must be noted, however,
that the bacilli of the typus humanus have been found in

two tuberculous parrots.

In the tuberculosis of cattle only the bacilli of the bovine
type have been cultivated in eleven cases. The bacilli of the

human type have never caused a progressive tuberculosis in

cattle, although attempts at infection were made by the

implantation of pure cultures, by the feeding of pure cul-

tures and of materials from tuberculous catarrh, and by
inhalation of pure cultures. In pigs there were found in

seven cases of tuberculosis the bacilli of the bovine type,

and little pigs could be infected without exception by being
few with pure cultures of this type. By feeding pigs with
an abundance of the pure cultures of the human type, a
general tuberculosis of slow progress has been caused.

Sixty-seven different cases of tuberculosis in human
beings were carefully examined. As a result of these in-

vestigations it is stated that infection of man with bacilli

of the bovine type may occur. In fifty-si.x cases the human
type was found, in nine the bovine type, and in two both
types mixed. In the majority of cases the bacilli of the
bovine type were found at the portal of entry or in the
glands adjacent to the intestines and mesentery or in the
glands of the neck. In twelve cases of tuberculosis in

children under ten years of age the intestines were found
to be the portal of entry. The bacilli of the bovine type
cultivated from the human body could never be distin-

guished from the same bacilli cultivated from cattle, either
by the morphology or by the methods of cultivation.
The practical results should be considered in two groups,

those relating to domestic animals and those relating to the
human being. The tuberculosis of cattle is caused by
bacilli of the bovine type which have their source in other
infected cattle suffering from tuberculosis of various parts
of the body. But it is possible that cattle can become in-

fected by the bacilli of the bovine tj^pe which have infected
sheep, goats, pigs, and human beings. The prevention of
the propagation of the tuberculosis of cattle may be ac-
complished by the destruction of the bacilli which infect

these animals. It is possible that the bacilli common
to all other domestic animals, to poultry, and to the human
being, are capable of infecting the pig, but since we have
noted that in these diseased animals the bovine tjT)e has
been found nearly without exception, we can assume that
the tuberculosis of pigs is due to the bacilli common to
cattle. In the same way it may be assumed that the tuber-
culosis of otlier domestic animals is caused by the bacilli

infecting tuberculous cattle. Thus it may be assumed that
by diminishing the disease in cattle, tuberculosis of the
other domestic animals will also be lessened. The tuber-
culosis of domestic poultry such as chickens, pigeons, and
geese, is caused and propagated by the tubercle bacilli of
chickens.

In tuberculous organs of human beings the bacilli of the
human type have been found for the most part. Conse-
quently human beings as a rule infect one another, and
the fight against tuberculosis is this respect sliould be
directed principally against the bacilli of infected human
beings. However, researches have shown that human
beings may also become infected by the bacillus of the
bovine type by means of the milk and meat of tuberculous
domestic mammalia. The bacilli of the bovine type as a
rule, infect the orifices and the neighboring glands or the
latter alone. But because these bacilli have in isolated
cases infected the vital organs, it must be considered dan-
gerous for human beings, especially in childhood, to take
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as food any part from tuberculous animals which con-
tains living bacilli of the bovine type. A conscientious

oversight of all meat offers great protection against the dis-

semination of tubercle bacilli. Another means of pro-
tection is found in the proper preparation of such food.

The possibility of transmitting tubercle bacilli to human
beings by means of milk and milk products becomes greatly

diminished by protective measures in relation to tuberculous
cattle.

The importance of these researches, both on account of the

long period devoted to the observations and on account of

the men who have conducted them, is very great. Since
Koch in the Congress of Tuberculosis at London, called

attention to the great difference between bacilli of the

human type and those of the bovine type it has not been
definitely accepted in Germany that human beings could
be infected by milk from tuberculous cows. Now, how-
ever, it is positive that the fight against tuberculous cattle

must be continued. Behring's new vaccine was looked
upon coldly in Germany because it was considered that this

investigator should not have spoken of the possibility of the

cure of tuberculosis in human beings before he could show
practical results. However, these researches which have
just been described at least prove as true Behring's state-

ment which was published at Cassel in 1903, that the milk
of tuberculous cattle is very dangerous for infants.

Progress of M^hitni Btmitt.

Boston Medical and Surgical Journal, November 9, 1905.

Treatment of Chronic Prostatic Enlargement.—J. P.

Lewis offers the following conclusions: (i) The use of

sounds is generally to be condemned. (2) The sphere
of usefulness of the catheter is growing smaller and smaller.

as the advantages of an early operation make themselves
manifest. (3) The Bottini operation may be applicable
in selected cases, but should seldom, if ever, be adopted.

(4) Orchidectomy, vasectomy, ligation of the internal

iliacs, injection of carbolic acid, application of electricity,

and allied methods are to be condemned. (5) Prostatec-

tomy is the procedure of choice, best performed when the

symptoms first make themselves manifest and the patient's

condition is presumably at its best. (6) The preferable

route is through the perineum, the preferable method that
of Young or one of its modifications, but much depends
upon the skill of the operator as regards the method em-
ployed. (7) In patients with foul bladders and diseased

kidneys who, we have reason to expect, would not stand
an extensive operation, thorough drainage should be first

instituted either by a suprapubic or perineal incision under
local anesthesia, to be followed later by enucleation, if

deemed advisable. (S) The use of local anesthesia, espe-

cially spinal cocainization, is of great value, and should be
more extensively employed.

Amblyopia from the Fumes of Wood AlcohoL—A. T.

Hawes reports the case, hispatient being a painter fifty-three

years of age, who was employed in the application of

shellac and removing old paint from furniture. In these

labors wood alcohol was freely used. While the man was
not a total abstainer he fully understood the dangers of

drinking wood alcohol, and his symptoms could not be
referred to the ingestion of this agent. After one day's

work in a closed room he had headache, nausea, faintness,

and smarting of the eyes, but recovered on going out into

the open air. After working the second day under the

same conditions, he felt a blur coming on over the visual

field. The next morning all his symptoms were more
pronounced and the condition serious. He was semi-

conscious, but his speech was unintelligible. There was
shght fever, and pulse was somewhat rapid. The blur

continued, pupils were widely dilated and not responsive.

The man was extremely restless, but in a few hours becaine

conscious: the visual interference remained. Ophthalmic
examination showed blurring of the disc in one eye and
contraction of the arteries in the other. In a few days
he was all right. Treatment was directed toward elimina-

tion by the kidneys and liver with strychnine in full dosage.

New York Medical Journal, November 11, 1905.

Talma's Operation.—G. C. Stemen reports one case with

recovery. His patient was a man suffering from hepatic

cirrhosis, and the usual methods of Talma were followed.

The abdomen was opened between the umbihcus and the

ensiform cartilage, evacuating the accumulated fluid.

The liver was rubbed with a nail brush, until there was
a slight hemorrhage; the diaphragm, or, rather, the

peritoneum covering the diapliragm, was also treated

in a hke manner, and five sutures of forty-day catgut

were used in stitching the abraded surface of the liver

to the abraded surface of the diaphragm. Five or six

loops of omentum were then made and stitched to

the parietal peritoneum, and also included in the

sutures, which closed the abdominal incision, thus
gaining a broad surface for adhesions to estabhsh a
collateral circulation, which constitutes the only feature

of the operation. The man made an uninterrupted
recovery from the surgical interference, and left the
hospital in a little over three weeks. Three subsequent
tappings were necessary before the collateral circulation

was sufficiently estabhshed to prevent the reaccumu-
lation of fluid. Subsequent progress was uneventful,

and the man has been able to resume his occupation
as cook. He now enjoys perfect health. The author
admits that while the cure cannot, as yet, be looked
upon as permanent (ten months and a half), yet all the

conditions at the present time warrant him in saying

that recovery is complete. As only six patients, prior

to the report of this one, have been cured by surgical

interference, it makes a surgeon loath to report a recovery
until at least one year has elapsed, but taking into con-

sideration the patient's condition, now ten months and
a half after operation, he feels warranted in claiming a re-

covery and would advocate the operation in all well-

attested cases of cirrhosis presenting ascites, believing

that under favorable conditions eighty per cent, of all

patients thus operated upon will recover.

Ocular Symptoms of Gout.—A series of clinical cases

is narrated by K. K. Wheelock. Case i presented a

reddened eye, hke "pink eye," the inflammation being

confined to the globe and corneal margin. Atropine
revealed the iris slightly adherent to the capsule of the

lens. Sclerotomy was finally done. Two days later

a typical gouty condition was present and the eye had
become normal. Case 2 presented a diffuse redness of the

globe. Joint symptoms appeared three days later.

In Case 3 the patient had had several gouty attacks

and developed pain and pulsation in the eyes. Iridec-

tomy was done, and, under antigout remedies, recovery

was uneventful. Later there were attacks of irido-

cyclitis, and finally glaucoma developed, with necrotic

ulcer at center of cornea. Sclerotomy was done, fol-

lowed by partial excision of the ciliary body. Case 4

presentee! glaucoma simplex. The author enumerates

as forms of eye inflammation caused by the gouty dia-

thesis, iritis (plastic and serous), cychtis (plastic and
serous), retro-bulbameuritis, retinitis, scleritis, and epi-

scleritis, cataract, hemorrhagic retinitis, and glaucoma.

He also recognizes gout as the causative factor in several

forms of keratitis.

The Relation of Milk to Typhoid Fever in New York

City.—J. S. BiUings describes the plans of the Health

Department in investigating this question. The re-

searches of the Department make it probable that the

majority of cases of typhoid fever in New York City

are due to infected water, and that milk plays relatively

a very small part in the spread of the disease. This con-

clusion is borne out by the recent epidemic of typhoid fever

in Brooklyn, which was very soon checked by the

adoption on the part of the residents of that section, of

the widespread advice of the department: boihng of

water before using for drinking purposes. It is true that

in one or two instances family and neighborhood epi-

demics due to cases of typhoid fever in the family of

the milkman in the city have been recognized, and the

contamination of the milk put a stop to. In one instance,

a number of cases having occurred among the customers

of a certain wholesale dairy, and an investigation show-

ing a number of suspicious fever cases on the farms in

New York State where the milk was obtained, the is-

suance of milk by the dairy was stopped. Further in-

vestigation showed that the cases of fever in the country

were not typhoid, and more cases developed in the city

in the same locality, although none of that particular

milk was being used.

Medical News, November 11, 1905.

Report of the Committee on the Influence of Climate

in Pulmonary Tuberculosis.—The committee consisting

of Drs. Minor, Baldwin, Solly, McGahan, Sewell, and

Bridges, note a certain tendency in the minds of the

profession to doubt the value of climate in this malady.

The causes of this tendency, they find, first, m the

unskilful use in the past of climate as a therapeutic

measure; secondly, in the formedy widely spread

belief in a mysterious specific influence of climate

which led to a superstitious faith in its unaided powers,

and therefore to a neglect of those even more important

matters hygiene, diet, instruction, and detailed super-

vision- 'third, in the effect on the general profession of

their recent and all too-hmited experience with outdoor

treatment at home, which has caused them to go from

the extreme of an undue hopelessness in the past to that

of an equally unwise hopefulness that any case can be

cured in any atmosphere by sleeping out on a porch and

eating heartily and freely. The chmatic elements of
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value are, in the Committee's opinion, to be classified
in the following order of relative importance: (i)
abundance and bacteriological and chemical purity of the
air; (2) sunshine; (3) coolness, or, in a certain number
of cases, warmth; (4) dryness, or in a few cases, a
moderate degree of humidity; (5) altitude; (6) wind;
(7) equability; (8) soil. In regard to the ultimate con-
dition of patients discharged from sanatoria, the Com-
mittee declare that the patient should not be told that
he is cured, but only that the progress of his disease is

arrested, and that if, when he returns home, he can show
for two years, by faithful living, a continuation of the
condition obtaining on his discharge, then he may justi-

fiably consider himself cured. A climatic resort should
be regarded as a university, teaching discipline and
instruction, which the patient can bring back home, and
continue to apply to his own daily living.

A Case of Spinal Apoplexy, with Findings.—W. Brown-
ing and F. Tilney report the case of a man of sixty years
with a sudden onset of impaired sensation and motion
below a line midway between the pubes and umbilicus.
A diagnosis of probable hemorrhagic process about the
spinal meninges was made and a laminectomy was done
the lamin<-E of the eighth and ninth dorsal vertebra;
being removed. No hemorrhage was discovered, but on
pressing aside the cord, bloody serum oozed up from
below. The tenth and eleventh vertebra- were then
denuded and their lamin;e removed. More oozing
occurred from in front of the cord. Total amount was
estimated at two drams. The wound was closed. Patient
died inside of twenty-four hours. Detailed autopsy
findings are given, the following being the most important
features: (i) The central hemorrhagic areas; (2) circum-
scribed and diffuse disintegration of the white substance
characterized by much swollen axons with swollen sheaths,
also by large lacunx- caused by the total disappearance of
many axons with their sheaths; (3) Chromatolysis and
degeneration of many cells; (4) injected and dilated con-
dition of the blood vessels; (5) increase of neuroglia in
size and number. The authors note that all of these
changes, except the hemorrhagic areas, would appear
in a true myelitis (exclusive of the very rare form, mye-
litis hemorrhagica acutessimus) but the presence of the
central hemorrhage determined the diagnosis of hem-
orrhagic myelitis.

Thrombosis of the Receptaculum Chyli and Chylous
Ascites as a Complication of Cirrhosis of the Liver.

—

"h. J.
Nichols reports this mteresting case, which occurred in a
man of seventy-five years, who presented the usual symp-
toms of hepatic cirrhosis and was tapped several times.
Each time the fluid removed was milky-white, with a tinge
of pink, which became more pronounced on each tapping.
On standing, this pink color disappeared and a film
appeared at the bottom of the vessel. The specific gravity
varied from loio to 1013. The patient finally died with-
out any positive diagnosis as to the cause of the chylous
nature of the fluid having been ascertained. Abdoniinal
cancer, tuberculosis, heart disease, and hepatic cirrhosis
were considered as among the possibilities. Autopsy re-
vealed among other lesions, not accounting for the chylous
fluid, the receptaculum chyli formed by two large lymph
vessels entering from below, one at each corner. Lying
in the body they looked very much like veins, as they
were thin and of a dark color. On opening they were
found to be completely occluded by a firm fibrous clot
which extended upward into the receptaculum and duct
for about six inches, growing gradually smaller. The
valves were easily demonstrated in the upper part of the
duct, but no blood was found in this region.

American Medicine, November 11, 1905.

Scopolamine-Morphine Anesthesia.—Alfred C. Wood
epitomizes his personal experience with scopolamine-
morphine anesthesia and a brief study of the subject
as follows: It is capable, in many cases, of producing
a satisfactory surgical narcosis lasting several hours.
When successful, the patient avoids the anxiety or
even alarm often felt before taking ether, and the nausea,
vomiting, and depression following its administration.
If it should partly or wholly fail to anesthetize the patient,
the surgeon may use ether or chloroform, with the assur-
ance that the effect will be more prompt and satisfactory
than when either is administered alone. When used in
conjunction with ether or chloroform, it has been especially
satisfactory. The time required to induce anesthesia
was lessened, relaxation promoted, the secretion of
mucus in the respiratory tract prevented, and the quantity
of anesthetic required greatly reduced To induce full
anesthesia in theaverage healthy adult, 0.0006 gm. (i-ioo
gr.) scopolamine and o.oi gm. (1-6 gr.) morphine should be
given hypodermically two or two and one-half hours be-
fore operation, and a second similar dose an hour later.
The doses should be considerably reduced in children,
feeble patients, and the aged. Its use is contraindicated

in acute affections of the pharynx and larynx; operations
involving the mouth or air passages, edema of the lungs,
and in cases in which capillary hemorrhage may be
a troublesome factor. A few deaths have been ascribed
to this anesthetic. Both scopolamine and morphine are
powerful drugs, and prudence demands that they be used
with caution. The safety and success of this method
depend upon having pure and reliable drugs, accurate
dosage, and perfectly fresh solutions.

Distinctive Features of Animal and Vegetable Diet-
aries.—Lafayette B. Mendel says the possibility of nourish-
ing man on an exclusively vegetarian regime is admitted,
and the relative physiological and chemical merits of the
two types of dietaries are contrasted. As a rule, the
proteids are utilized better from animal products than
from ordinary vegetable foods. This is owing to the
physical texture of the latter. The isolated vegetable
proteids are readily digested and absorbed. The chemical
composition of a food is no adequate index to its utilization
in the alimentary tract—a fact illustrated by studies on the
availability of different kinds of bread in nutrition. The
chief characteristics of the modern ready-to-eat cereal
preparations are discussed, as well as the newer vege-
tarian products, especially nuts, rich in proteids. The
greatest danger of a rich meat diet lies in the tendency
toward excessive eating and drinking. Proteids should
be differentiated into various groups, e. g. nucleoproteids,
simple proteids, etc., which have different fates in inter-
mediarjf metabolism. No exclusive system deserves
defence on scientific grounds. The great principle in
regulating diet is to regard quantity rather than kind.

Pathology and Etiology of Human Vaccina.—W. T.
Howard reports the results of his experiments. He con-
cludes that in human vaccina, vesiculation is well-estab-
lished by the end of the second day. The changes in the
epidermis correspond closely to those of variola, but
are more severe and rapidly destructive of epithehum.
The changes in the corium are much more intense and
persistent in vaccina than in variola. The primary
cytoplasmic stage of c\toryctes variokc occurs in human
vaccina. This, and the intensity of lesion (owing prob-
ably to the greater number of organisms introduced in
vaccination) mark the main differences between variola
and vaccina. Granted that the groups of cytoplasmic
and intranuclear bodies described by Councilman and
his coworkers, b^' Calkins, and by Howard and Perkins in

the skin lesions of variola and vaccina arc parasites caus-
ing these diseases, it seems that certain lower animals
have the poperty of inhibiting the development of the.

sexual cycle, but permit that of the asexual cycle, which
is pathogenic for both man and these animals, and gives
rise to an immunity in man which protects against both
cycles.

Journal of the American Medical Association, November
II, 1905.

Repair of the Perineum.—G. B. Somers criticises some
of the methods recommended for the repair of the per-
ineum as failing to restore the function of the part, which
depends on the action of its muscles rather than on its

bulk or the strength of its fascia. Its function, he says,
depends mainly on the action of the levator ani, and the
importance of this fact, he thinks, has apparently had very
little influence on the technic of perineorrhaphy. If the
levator is uninjured a laceration of the superficial

muscles hardly needs repair. It is the levator that is

at fault when the perineum fails to do its duty, when there
is rectocele or cystocele, and it is what we should seek
to repair. The Reed method, he considers, is based on
correct principles, and satisfactory when only a small
amount of mucosa is to be removed. In most cases,

however, it is desirable to remove more or less tissue on
account of cicatrices, irregular sulci, etc., and he de-

scribes the following method which he calls the "fishing"
operation as an easy method for exposing and uniting
the levator fibers in such cases. In the first place, the

edges of the levator are located by the linger in the

vagina and exposed by a simple triangular denudation
The muscle is then fished out on both sides with a vul-

sellum or tenaculum forceps and kept under observation
and control. This, Somers believes, should be the basis

of every perineal repair operation, at least when there

is rectocele or cystocele. The main thing is to expose
and directly to unite the severed parts. The use of in-

terrupted sutures, he thinks, is the cause of much trouble

in perineal operations, and he offers the following as

avoiding the chief objections to the interrupted and the

buried sutures, at the same time allowing for swelling.

"Silkworm gut is used. Passing through the apex
of the triangular denudation the suture is inserted with

a mattress stitch, from side to side, in the deepest portion

of the wound. In passing by the exposed levator ani

fibers (still held by vulsella) it passes through the edges

of each two or three times. It then continues in the
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deep portion of the wound, taking up next the tissue over
the denuded ends of the superficial perineal muscles.
Finally, it emerges through the skin, on the perineal sur-
face, just above the lower angle of the wound. It is then
drawn taut, approximating the tissues. A second and
third are passed in similar fashion, each taking in a portion
of the levator ani. one above the other. As each suturi,
is drawn taut, the tissues come together, bringing the
denuded surfaces in contact. The fourth suture may be
submucous or a whip stitch, and serves for final closure
of the wound. The most important part of the suturing is

the fastening of the ends; with all drawn taut, the
vaginal ends are drawn into a single shot and clamped
from half an inch to an inch from the surface. The per-
ineal ends are similarly clamped at the same distance.
This allows for swelling. In removing the sutures, usually
on the tenth day, the shot in the vagina is seized and cut
off close to the surface. The perineal ends are then
grasped and the sutures pulled out. By this method of
suturing, Somers, claims, the perineum is built up layer
by layer and the surfaces approximatelv evenly, without
tension and without constriction of the circulation.
The parts are therefore in the best possible condition for
repair."

Bone Transplantation for the Relief of Saddle-Nose.

—

C. F. Welty discusses the comparative merits of paraffin
injections and plastic operations for the relief of nasal
deformities, giving the history of a case in which he
operated by transplanting a piece of bone from the
crest of the tibia. Perfect bony union was not obtained,
but the piece remains in place, and it is hoped permanent-
ly. He reviews the literature of paraffin prothesis and
concludes that the risk of embolism is such that plastic
surgery should be preferred when possible, and that,
if paraffin is employed, it should not have a melting
point below 115" F., and a screw piston syringe, r.llo'w-

ing definite measurement of the amount injected, should
be used. He is satisfied that only a small part of the
accidents from paraffin have been reported. The pro-
duction of new tissue by paraffin injections is, he says,
almost ideal, but there is the uncertainty of possible
loss of vision or life or of other complications, while
with plastic surgery the surgeon works on better es-

tablished principles.

Intracranial Complications of Ear Disease.—J. F. Barn-
hill discusses the conditions of sinus thrombosis and
brain abscess complicating acute or chronic ear disease.

In view of the fact that without treatment these con-
ditions are almost invariably fatal, their early diagnosis
is most important, and the history of earlier ear diseasf

should be looked for. Sinus phlebitis or thrombosis may
come from other causes, such as deep infections of the
neck or infections of the nasal sinuses, etc., but it is most
frequently the result of ear disease. In its latter stages,

it is easily recognized by its attending general pyemic
condition, but its early diagnosis may be difficult. When,
however, with persistent ear discharge and simple mastoid
inflammation, the patient's symptoms seem to be more
serious than the local conditions alone would warrant,
Barnhill thinks that exploration of the mastoid is en-

tirely justified, and that even if it fails to reveal sinus

disease, it is still a prophylactic measure of the greatest

importance. Without the drainage thus afforded, the
possibility of sinus involvement is vastlj- increased.

Outside the skull the occurence of edema behind the
mastoid swelling along the course of the internal jugular

and edema of the eyelid have valuable diagnostic bear-

ings, but the most characteristic symptoms are the high
temperature with remissions and septic chills. Any of

these sjinptoms occurring with persistent ear discharge,

or with a violently acute otitis, should suggest the pos-

sibilit}' of sinus involvement. Brain abscess may follow

long-continued chronic ear disease or an acute attack.

Vomiting is a prominent symptom, occurring in nearly

all cases, and the eye fundus may give important evi-

dence as changes are noticed in about one-half of the

cases. A brain abscess, however, may be latent as to

symptoms and exist for a long time unsuspected. Barn-
hill believes that with more careful ear examinations and
observation of general symptoms this would not often

be the case, and the needed surgery could be done in

time.

Peculiar Symptoms Following a Mastoid Operation.

—

George F. Cott reports a case of long standing in which
after a mastoid operation the patient complained of

almost constant pain, and the temperature varied from

io4'> to about 99° F. for two weeks. The patient had
a regurgitant murmur and there was at times pain in the

region of the heart. As the patient was markedly neu-

rotic, the sinus was not explored, though sinus phlebitis

was suspected. The patient was able to leave the hospital

on the thirtv-fourth day after operation. During the

following vear there was frequently pain in the ear, but

not so severe as to require opiates. The temperatur*
has never been quite normal, though the patient has im-
proved in general health, and the ear is practically well.

The Lancet, November 4. 1905.

Third Eyelid in a Human Subject.-—W. Robertson found
in an adult male of India a supernumerary eyelid which
was situated under the right upper eyelid and fjrotruded
when the eye was in natural function two millimeters
beyond the margin of the natural lid. This exposed part
which led to the discovery was darker than the rest ot^ the
structure, the latter approximating to the color of the
conjunctiva. It was normally sensitive and cartilaginous
to the touch. Of the thickness of a sixpence, it evenly
and completely followed the contour and movement of

the upper lid, h'ing closely over the globe without fold or
corrugation on either surface and with a clean-cut margin
at its periphery. The author notes that the condition
was an example of the plica semilunaris or membrana
nictitans of birds and reptiles. It will be remembered
that the conjunctiva is developed from the surface epiblast
and that the membrana nictitans divides the conjunctival
sac into two portions in birds and reptiles.

Impaction of a Gallstone in the Large Intestine.—The
patient of F. V. Milward was a woman of sixty-seven
years with intestinal obstruction calling for surgical inter-

vention; operation and subsequent recovery. The stone
was I J X i-J inches, with a circumference of 2,k inches, with
a weight of 465 grains, was ovoid shape without facets,

and located in the segmoid flexure. It possessed the
usual chemical composition of gallstones except that the
percentage of magnesium carbonate was abnormally large,

and this fact pointed, in the author's estimation, to the
possibility of the calculus having been supplemented in

the bowels by the addition of this particular salt which
had been taken freeh- as a medicine. There was no his-

tory of previous gallstone trouble, but the author did
not doubt that the calculus originated in the gall bladder
and reached the bowel by direct ulceration into the large

intestine. Had it passed in the first place into the small
intestine, it seems improbable that it should stick in the
segmoid flexure after having traversed the ileocecal

valve.

Malignant (?) Tumor of the Hypochondritun; Lumbar
Incision, Followed by Laparotomy; Eecovery with Cvu-e.

—F. W. Forbes-Ross reports the case of a woman, aged
thirty-five years, with an irregularly ovoid, hard, movable
mass in the right hypochondrium, as large as a small
cocoanut It did not seem to be connected with either

bowel or gall-bladder. A provisional diagnosis was made
of a tumor of the right adrenal. Incision showed the
mass to be a diseased outgrowth from the lines oc-

cupying the normal position of the right kidney, which
lav on the pelvic brim. The anterior surface of the right

hepatic lobe and a portion of the left were adherent to the

abdominal wall. The hepatic flexure of the colon was
long, sigmoid, and adherent to the edge and anterior

surface of the right lobe of the liver and to the anterior

abdominal wall, thus interposing its resonance between
the tumor and the liver proper and apparently determin-
ing its non-connection with the liver. The adhesions
were carefuUv separated, and the tumor being reached, it

was found to be an adventitious outgrowth of the posterior

border and under surface of the right lobe of the liver,

attached thereto by a broad, soft, pliable stalk of hepatic

tissue. The whole hver was soft and jelly-like, and gave
the sensation of handling omentum. The right lobe and
tumor were gently dragged out of the abdomen as far

as possible, with a view to remove the tumor by the

galvano-cautery, but as the disease involved the whole
of the posterior border of the liver and its connection

with the vena cava it was deemed inadvisable to interfere

with it further. Careful exam.ination of the condition, and
the absence of any signs of a primary malignant growth
an\'-where else in the abdomen after careful search, it was
decided that appearances tended to support a specific

causation, mainly affecting the movable part of the

right lobe of the liver. Rectal injections of the iodide in

saline solutions were given and one of the organic iron

preparations. Under this treatment the mass began
to disappear rapidly, and on her discharge from the

hospital was palpable only as a growth the size of a hen's

egg-

British Medical Journal, November 4, 1905.

Treatment of Uterine Hemorrhage.—H. L. Donovan
was recentlv called to a case of severe hemorrhage after

complete abortion in a multipara who always lost large

quantities of blood after her labors. The writer plugged

the vagina and gave ergot, but bleeding recurred about

seven hours after the removal of the plug. The patient

was then placed on her back with the pelvis raised on

two pillows. The bed was firm and fiat The hem-
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orrhage ceased immediately. The patient suffered no
discomfort from this position and was kept in it for

twenty-four hours.

A Plea for Evacuation of the Uterus in Unrelieved
Cases of Puerperal Eclampsia.—Ernest Brice speaks
of six cases of his own in each of which relief followed
the birth of the child. The convulsions were always
relieved after the evacuation of the uterus. The writer
gives the following suggestions for these cases: An
attempt should first be made to control the convul-
sions by the administration of morphine or chloroform.
If the convulsions do not pass off and labor does not
soon begin, then delivery should be induced. The writer
advocates the use of the finger for this process, as he
considers it the safest and most effectual form of dilator.

If it is impossible to begin the dilation with the finger,

the sound may be used to start the process.

Treatment of Puerperal Eclampsia.—Arthur C. J.
Wilson has been very successful in treating these cases by
the immediate administration of chloroform, which he
gives slowly till the patient is fully under its influence.

He states from his own experience that when chloroform
was given fully, in cases of eclampsia occurring in preg-
nancy, soon after the first convulsion, and when its effect

was kept up some time after the termiination of labor,

no more convulsions occurred. Termination of labor
by dilatation of the os can, as a rule, be easily carried

out, provided the patient is kept fully under chloroform,
and seems to have no effect in causing a return of the
convulsions. In nearly all cases in which some time
had elapsed before the administration of chloroform,
convulsions recurred after labor, and the patient did not
make so good a recovery. The danger to the child is in-

creased by delay. Forced delivery is quite a different

thing when a patient is fully under chloroform from
what it is when there is not complete muscular relaxation.
The writer presents notes of a number of cases which he
has treated by this method

Notes of an Epidemic of Influenza.—J. P. Sturrock re-

ports this outbreak, which occurred in an asylum. The
disease spread from ward to ward in series in spite of

the fact that all of the patients were coming into daily
contact, and that on the female side patients from dif-

ferent wards slept side by side in the same dormitory.
Although the bacillus was undoubtedly carried from
ward to ward, it appeared to attack those who were
working outside the wards or were in "open-door"
wards, and who could go out and in to cold corridors as they
pleased. The temperature in the wards is often far too
high on account of the system of heating by hot-water
pipes. This probably made the patients who go about
from ward to ward in working costume more suscep-
tible to cold. The disease first affected the staff, and a
day later the patients. The disease did not seem to
spread from a patient once put to bed. The spread of the
infection on the female side seemed to indicate that it

was carried along in the currents of air caused by the
overheated wards and colder corridors, and that the
patients became infected only when it reached their
ward. Women were affected in a large proportion, and
the strong and working patients were attacked almost
exclusively. In marked contrast to the cases not so
treated, in those to whom carbolic acid was given, the
sudden fall of temperature in twenty-four hours was
striking. Comparative comfort was soon enjoyed by
patients receiving this treatment. The method of ad-
ministration consisted of i-minim doses of liquid carbolic
acid, in not less than two ounces of water, given at
once on the onset of the symptoms, and repeated every
two hours till the temperature fell to normal. There
were no bad effects from the use of the carbolic, which
was in no case given longer than for twenty-four hours
A purge was given afterwards. It is highly probable
that the infectivity of the cases was lessened by this
treatment. The nature of most of the complications was
septic. The deaths amounted to less than four per
cent, of the total number of cases. The average age
of those affected was well over fifty years, so that this
mortality rate is markedly small.

Miiiu-hrncr mcdiciiiislw IVochenschrift, October 17, 1905.

The Prevention of Laryngeal Stenosis after Intuba-
tion and Secondary Tracheotomy.—V. Rankc recom-
mends secondary tracheotomy in cases of diphtheria,
in which the previous introduction of laryngeal tubes
has resulted in decubitus. The resulting stenosis that
sometimes occurs, he beheves to be due not to cicatri-

zation of the ulcer, but to the exclusion from the larynx
of the inspired air that normally acts as a dilator. To
avoid this complication v. Ranke allows the tracheal
cannula to remain in situ two to three days only, after
which he again resorts to intubation if dyspnea recurs.
Gradual dilatation of a laryngeal stenosis with curved

sounds he believes to be utterly inadequate, this con-
dition being reUeved by the permanent wearing of a
tracheotomy tube alone.

A Case of Sepsis Due to Staphylococcus Citreus.

—

Jacobowitz records a case of sepsis ending fatally in which
the portal of entry for the organism was an abrasion of the
skin of the chin. Clinically the infection was char-
acterized by a universal erythema with vesicle for-
mation, irregular temperatures, the formation of abscesses
on the right foot, and necrosis at the site of the abrasion,
gradually extending to both cheeks. From the cu-
taneous vesicles the ulcers of the chin, the abscesses of the
foot, and from the sputum cultures of staphylococcus
citreus were isolated. No blood culture could be made,
but in confirmation of the writer's behef that this or-
ganism was the cause of the sepsis it was found that a
potent staphylococcus serum agglutinated the cultures
of staphylococcus citreus in a dilution of 1-3000. Weak
alkaline bouillon cultures of the organism as w>.ll as
their filtrates, exerted a hemolytic action upon the ery-
throcytes of rabbits. No agglutination was obtained
with cultures of staphylococcus aureus that were also
isolated from the cutaneous vesicles, nor did these cul-
tures exert a hemolytic action upon red blood cells.

Deutsche medtzinische Wochenschrtft, October ig, 1905.

The Pseudoinfluenza Bacillus.—Korentschewsky re-

cords a case of a bullet wound of the neck resulting
in empyema of the pleural cavity. From the sanguineo-
purulent exudate a Gram-negative organism, growing,
only in the presence of blood in minute transparent
colonies, was isolated. Transplantations to ordinary
media were unsuccessful unless blood were added, when
growth was luxuriant both on solid and fluid media.
Morphologically the bacilli varied considerably in size,

but even after many generations the organism was found
growing in chains. This feature serves to distinguish the
true from the false influenza bacillus. In the patient's
sputum true influenza bacilli were demonstrated. The
writer believes that the pleura was secondarily infected
from the lung, and that the bacillus isolated from the
former and corresponding in all details with Pfeiffer's

pseudoinfluenza bacillus was in reality a true influenza
bacillus that had grown for some time under changed
conditions. A mixed infection cannot, however, be
excluded.

Intention Tremors in Children.—Urbach calls attention
to the existence of intention tremors in children as the
sole manifestation of chronic lead poisoning, reporting
a case in a child fiv years of age, in whose urine lead
was chemically determined. The writer inclines to the
behef that even in the absence of lead from the urine
this etiological factor in cases of mild ataxia and tremor
may not be disregarded if all other pathological conditions
of the nervous system can be excluded.

French and Italian Journals.

Severe Chronic Radiodermatitis Cured by the Galvano-
cautery.—A patient of Springer had suffered for three
years with badly ulcerated fingers—the index and the
middle finger—caused by frequent and long exposures
of tht right hand to the ar-ray. The fingers were cracked
and bloody, the phalanges thickened and stiff, and the
nails atrophied and striated. On the large joint of the
middle finger was a fungous growth. The injured mem-
bers were extremely sensitive to contact. Various
methods of treatment had failed to ameliorate the con-
dition. Springer, before having recourse to amputation,
for which the patient begged, attempted to destroy the
mushroom-like growth and its base by means of the
galvanocautery. Cauterization was practised and was
carried deep. A deep eschar, dry and hard, formed
and fell off on the sixth day, when the dry dressing was
removed leaving bare a healthy wound, covered with
small red granulations. The raw spots were bathed
with a solution of permanganate of potash, followed

by the application of hydrogen peroxide. Simple dry
dressings with salol were employed. At the end of

three weeks the operative wound was entirely covered
with healthy skin, which was supple, and solid, and which re-

mained so. The tissues of the middle finger at the same
time became normal and regained their normal fun-

ctions.

—

Rci'iie Fran(aisc dc Mcdccinc et dc Chirur^ie

October 16, 1905.

A Case of Exophthalmic Goiter.—E. Doumer and D.

Maes report the case of a man fifty-one years old who
was conscious of only one uncomfortable symptom —
very painful and frequent cramps, which affected par-

ticularly the calves of his legs, though sometimes he had
them in his arms. At night they came on in paroxysms,

and repeated themselves four or five times almost always
attacking the lower extremities. In the daytime the

crises were a little less frequent and generally affected
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the upper extremities. The length of these attacks
was variable, but averaged from five to eight minutes.
This symptom had troubled the patient several years
when he came to the writers for treatment. On ex-
amination a distinct tachycardia was noted. A slight
trembling was also noticed, although it had escaped the
attention of the patient himself. Moisture of the hands
was another sign to which he had attached no importance.
The patient was irritable and suffered at times from
insomnia and inaptitude for work. He was given
systematic treatment by faradization according to
the classic method of Vigouroux. The cramps disap-
peared with great rapidity, the skin became normal, and
the other symptoms disappeared or became attenuated.
The patient considered himself cured at the end of three
treatments, and ceased to apply for them.

—

Le Nord
Medical, September i, 1905.

Training in Relation to Alimentation.—Maurice Cham-
peaux declares that it is a fact well established by phy-
siology that the amount of food ingested outght to be
in relation to the work done by the body. When the
work increases, food ought to increase in proportion.
Training brings about an overworked condition, and the
organism becomes a prey to intoxication. Discord
then exists between the necessities and conditions of
life. On the other hand the term adaptation represents
the physiological state exactly opposed to that of train-
ing. The bodily functions are at a maximum. There
is an absolute accord between the necessities and con-
ditions of life. In the army the aim should be toward
adaptation and not toward training. It is necessary to
work with moderation and with reason. An over-
worked condition should be avoided, and each organism
should be adapted to the exigencies of its particular
physiological condition.

—

La Presse Mcdicale,Sept.2o,igo5.
Discontinued Anesthesia in Gastric and Intestinal

Surgery.—C. Arnaud states that it is not without danger
to keep a patient already enfeebled by disease under
the influence of prolonged anesthesia while a resection
of the stomach or intestine is being accomplished. The
writer suggests the suspension of anesthesia during
visceral intervention, since the stomach and intestine

are not at all or at least only slightly sensitive to operative
measures, whether it be contact, section, or suturing.
The parietal peritoneum alone is sensitive to pain dtu-ing

a surgical operation. The writer advises discontinued
anesthesia, by which he means suspension of anesthesia
during the section and suturing of the viscera, while it

is to be resumed during the peritoneal toilet as well as at
the time of incision and suturing of the abdominal wall.

This method, so the writer believes, would diminish
the dangers of anesthesia in the case of a feeble patient.
-

—

La Presse Medicate. September 20, 1905.
Musical Heart Murmurs.—Michele Landelfi has ob-

served one case of inusical heart murmur which came to

autopsy, and has listened to five others that have not yet
come to autopsy. He analyzes these murmurs as to site,

time of heart cycle, etc. They are usually heard over the

valvular areas, are prolonged and musical, like small
ronchi that are heard in the small bronchioles of the lungs.

Capozzi observed them in five cases, two of mitral in-

sufficiency, and three of aortic insufficiency, and at the
autopsy found constantly perforations of the valves,

small and oval, with thickened margins. He believes

that the perforation is in etiological relation to the char-

acter of the murmur. In the author's case there was
tuberculosis of the lungs, anemia, and galop-rhythm of the

heart, with a musical murmur locahzed at the apex and
not radiating. The murmur was not constant. The
patient died with uremic symptoms. The autopsy re-

vealed no perforation of the valves, but a concentric

hypertrophy of the left ventricle and clironic pericarditis.

The left auriculoventricular orifice was normal, and the

whole valvular mechanism was sufficient. The author
beUeves that there was, nevertheless, relative insuffi-

ciencv, and that this was of prognostic value, indicating

that the heart was unable to carry on its work any longer.

He concludes that these murmurs are generally due to

valvular insufficiency, but are not usually of diagnostic

value.

—

La Reforma Mcdica. September 30, 1905.

Hematological Researches in Pleurisy.—Ettore Te-

deschi has made exammations to ascertain the changes

in the red and white corpuscles in number and quahty,

in different forms of pleurisy, in order to find out the

hematological formula of the different forms of the dis-

ease. Also the agglutinating power of the blood serum
in tuberculosis, and in other forms of pleurisy. He has

examined twentv cases of different types of pleurisy. He
concludes that sero-fibrinous tubercular pleurisy differs

from sero-fibrinous pleurisy from other causes, in that it is

accompanied bv a moderate hyperleucocytosis; there is

also a lymphocytosis, relative or absolute, and frequently

an increase of the large mononuclear leucocytes. These

conditions vary with the severity and course of the tuber-

culosis. These alterations are of diagnostic and prog-

nostic value. The sero-rcaction is more evident in the
exudate than in the blood serum, especially at the begin-
ning of the process, and this should be used, instead of the
blood, for an aid in diagnosis.—// Policlinico October, 1905.
Ammonuria in the Puerperal State.—A. Mariani has ex-

amined the urinary conditions in norma! women during
pregnancy and the puerperium as to the ehmination of
ammonia and the relation to the hepatic functions. Nor-
mally, in the unimpregnated condition, there are only
traces of ammonia eliminated as salts. It is increased by
a meat diet and decreased by a vegetable diet, by the
febrile state, and by severe poisoning by phosphorus and
other inorganic poisons. The author concludes that
during the last months of pregnancy a larger amount of
ammoniacal salts are eliminated than normal. It is in-

creased during labor, and continues large through the
first week of the puerperal state. This increase of am-
monia in the urine may be attributed to a slight acidosis of

the organism, as well as to an insufficiency of the liver to
produce urea.

—

Archivio di Ostetricia e Ginecologia, Sep-
tember. 1905.
The Vibratory V/inking of the Eyelids and Renal Af-

fections.—M. G. Ullmann believes that vibratory wink-
ing constitutes a true pathognomonic symptom of renal
affections. This sign shows itself especially when the
affection is in its infancy. On this account this observa-
tion is of great importance, since at this stage the affection

amounts to only a simple irritation and has not yet be-
come serious. Vibratory winking is most often seen in

the upper eyelids, generally in only one. The duration
of this movement vanes from a few minutes to half

an hour or more. The writer thinks that this phenomenon
is due to an autointoxication, the consequences ot which
manifest themselves in the visual apparatus and par-
ticularly in the nervous filaments commg from the fifth

nerve and from the facial. In support of this hypothesis,
vibratory winking is most often accompanied by inyosis.

—La Presse Medicale, September 23, 1905.
Albuminuria in Tuberculosis of Inifants.—Rodolfo

Benati saj's that albumin in infantile tuberculosis may
be slight and transitory, or serious and permanent. The
first is the result of acute or subacute disease; the second
of the chronic fonn. The renal lesions may pass from
congestion to glomerulo-nephritis, large white and amy-
loid kidnej's. According to some authors it is infrequent,
to others it occurs m eighty per cent, of casfs. The
etiology is various. In some cases it arises from a mixed
infection with other bacteria; in others it is toxic, arising

from the gastroint'=stinal tract; again it is due to me-
chanical factors, disturbances of circulation, or it may be
due to the tubercular cachexia. The author collected

all the cases seen at the Hospital for Children in Florence,

from 1892 to 1898 in which the diagnosis was confirmed
by bacteriological examination, three in number. These
statistics show that tuberculosis is rare in the early

years, and becomes most frequent from the age of five

to seven years. Renal disease occurs most frequently
in combination with tubercular meningitis, next in pul-

monar\- tuberculosis, then in tubercular peritonitis. He
concludes that albuminuria is more frequent than has
been supposed ; that it is most frequent from five to
seven years old. When tuberculosis is generalized
albuminuria is most frequent; it occurs in sixty per
cent, of cases of tubercular meningitis; it comes on
when the tubercular symptoms become severe; it is

mbre frequent when the tuberculosis has attacked several

organs; it occurs especially near the fatal issue of the

disease-

—

Rivisla di Clinica Pediatrica, September, 1905.
Anatomopathological Researches in Experimental Poi-

soning with Formalin.—Corrado Tommasi-Crudeli has
made a series of experiments as to the anatomical and
pathological effects of small doses of formaldehyde long
continued, such as would be taken in the use of the sub-

stance to preserve foods and milk, and of large doses.

The formaldehyde was used both by way of the .stomach

and of the respiratory tract, in dogs and other animals.

The author's conclusions are as follows: 1. In actue
poisoning by the stomach the anatomical alterations are

limited to the stomach and consist of necrosis and des-

quamation of the epithelial lining, intense hyperemia,
and hemorrhagic infiltration of the mucosa. 2. In acute
poisoning by inhalation the larynx, trachea, and large

bronchi presented diffuse necrosis, with exudative in-

flammation, forming a diphtheroid membrane, and with
rich small-celled infiltration of the surrounding tissues.

The small bronchioles showed purulent inflammation, with
acute emphvsema of the pulmonary tissue, and hem-
orrhagic and purulent bronchopulmonitis. 3. In chronic

poisoning by the stomach the alterations were confined

to the organs of digestion. The stomach showed gas-

tritis, simple, catarrhal or hemorrhagic, and ulcerative.

There was the same condition in the intestines. In the

other organs there was diffuse hypermia, with hemor-
rhages and slight parenchymatous alterations.

—

II Poli-

clinico, September, 1905.
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A Manual of Diseases of thf. Xose and Throat. By
CoRNELiis GorFREY C0AKI.EV, M.D. Professor of Laryn-
gology in University and Bellevue Hospital Medical Col-
lege, New York City. etc. Third Edition revised and
enlarged. Illustrated with Ii8 engravings and five col-

fjred plates. New VcrK and Philadelphia: Lea Brothers
& Co.. 1905.

This manual has already received favorable mention in

these columns. Tlie present edition contains 28 more
pages than its predecessor. Each article has been brought
up to date, while the chapter on diseases of the nasal acces-

sory sinuses has been entirely rewritten. The manual is

a good one for both student and practitioner. Under the

heading of treatment in each section the author elaborates

those medical and surgical measures which have given, in

his experience, the most satisfactory results. We renew
emphatically our former endorsement of Dr. Coakley's
work.

Sewer.\ce and Sewage Pukific.\tio.\. By M. N. Baker.
Ph.B., C.E. Associate Editor. "Engineering News;"
Joint author, "Sewage Disposal in the United States;"

Author, "Sewage Purification in America ;"' "British

Sewage Works." Second Edition, revised and enlarged.

New York : D. Van Nostrand Company, 1905.

The matter of sewerage and sewage disposal is one that the

practitioner, especially in smaller places, is often called

upon to discuss, and it may at times be his duty to speak
with authority regarding it. It is incumbent upon all

medical men to have at least some idea of what at present

are considered the fundamental principles of sewerage and
drainage systems, and of the methods by means of which
sewage may safely be disposed of. The present volume is

written in simple fashion for the instruction of the non-
engineer and contains the essentials of modern practice in

concise form. The author regards the subject thoroughly
from the standpoint of the sanitarian, and the littie book
may confidently be commended to all who are interested

in the subject.

The Microtomists' Vade-Mecum. A Handbook of the

Methods of Microscopic .\natomy. By Arthur Bolles
Lee. Si.xth Edition. Philadelphia: P. Blakiston's Son
& Co., 1905.

The laboratory worker has long regarded this book as an
indispensable adjunct to his desk outfit, and it is therefore
agreeable to find that it has been subjected to another re-

vision. The volume has not been increased in size, though
the author tells us that the index contains some 300 new
entries, the added space having been gained by condensa-
tion and rearrangement of the old text so as to avoid repe-
titions. In spite of the mass of new methods by which
laboratory technique has been enriched of late years, the
only notable omission that strikes the reader is the absence
of any mention of Wright's useful stain for blood films. The
five chapters dealing with the nervous system are an espe-
cially notable feature of the book and contain much that is

new regarding the recent methods for neuroglia and the
chromophilic bodies.

A Manual of the Practice of Medicine. By A. A. Ste-
vens, .^..M., M.D., Professor of Pathology in the
Woman's Medical College of Pennsylvania, and Lecturer
on Physical Diagnosis at the University of Pennsylvania,
Seventh edition, revised. Philadelphia and London : W.
B. Saunders & Company, 1905.

Stevens' Manual of Practice is by this time too well known
to require either description or commendation. The sev-
enth edition differs but little, if at all. from its predecessor;
indeed, the only alteration we have discovered is the in-

crease in price. For student or practitioner this is one
of the best compends on Practice in the market.

A Manual of Clinical Che.viistrv, Microscopy and Bac-
teriolgov. By Dr. M. Klopstock and Dr. A. Kowarsky,
of Berlin. Translated by Thew Wright, M.D., London

:

Rebman Limited ; New York : Rebman Company, 1905.

In response to the stimulus which the methods of labora-
tory diagnosis have received in the last few years it is only
natural that a large number of books on the subject should
be produced. It is equally natural that there should be a
great disparity between these, and accordingly we have
them good, bad, and indifferent, large and small, elementary
and advanced. The present volume is short but distinctly

of the latter class for. as the authors state in their preface,
it is assumed that the reader has had an elementary chemi-
cal and bacteriological education. This is certainly no dis-

advantage, for it renders it possible to compress descrip-
tions of the ordinary diagnostic laboratory aids into a
vohirnc th.-it is not too bulky to have at hand about the
working table. The book is rendered still more attractive

from a mechanical st:indpoint by u:iusually good paper and
clear type. In regard to matter but little can be said in

criticism, though there are some decidedly weak points,

such as the absence of an index, which is a serious

defect in a book of this sort, and particularly the plates of

blood spreads whose only virtue is that there are so few
of them. The section on the examination of the blotxi is

probably the least satisfactory in the book. For example.
Hanimerschlag's method of obtaining the specific gravity of

the blood is given, but not the table by which one is enabled
to estimate the hemoglobin from the specific gravity, the

only purpose for which this method is ordinarily used in

clinical work. The characteristics of the blood picture in

the various anemias are not discussed at all. lodophilia is

not mentioned and the technique described for performing
the Widal reaction is not at all modern. The Jenner stain

is given, but as usual in continental publications is credited
to Way and Griinwald. Defects are also to be noted in

other parts of the book such for example as the omission
of all reference to the Sahli test meal in the section on
gastric analysis. The book contai',s much that is of value,

however, and should prove a useful adjunct to other works
on the subject.

Lectures on the Principles of Surgery. By Chas. B.

Nancrede, A.M., M.D., LL.D., Professor of Surgery in

the University of Michigan; Professor of Surgery in

Dartmouth Medical College, etc. Second Edition,

Thoroughly Revised. Philadelphia and London : W. B.

Saunders & Co., 1905.

In the hook at hand, now in its second edition, the author
has attempted to overcome the objections usually associated
with works of this kind, namely, that they are too compre-
hensive or that undue prominence is given to special methods
of applying surgical principles to practice. He also wisely
omits extended references to bacteriological and patho-
logical details, for these subjects are now fully t;uight as

special branches in our medical schools. The book is in the

form of lectures addressed to undergraduates, and includes

the usual array of "principies" and their application to

therapeutics. The author takes a decided stand on the sub-
ject of inflammation, claiming that it is never anything but
an ineffective process. He does not recognize any aseptic

variety the only true inflammatory processes being those
in which the microorganisms, their products, or both are

concerned. The other aspects of the question are discussed,

however, in a supplementary chapter by Dr. W, .\. Spitzley,

in which the history of the subject and the other theories

are taken up. This appendix, moreover, is in pleasing con-
trast as regards its style and diction to what goes before.

The construction of the sentences in the body of the work
is involved, irregular, and unsatisfactory, so that considera-
ble mental effort with consequent loss of time and interest.

is required to digest the meaning of most of them. .\ de-

cided improvement would have resulted from a less fre-

quent use of the dash and an increased employment of the

period. Books addressed to medical students, such as

this purports to be, should certainly be written in good,
easily read English.

.\ Pr,^ctical Treatise on Sexual Disorders of the ^L^Ll
and Female, By Robert W. Taylor, A.M., M.D.,
Formerly Clinical Professor of Genitourinary Diseases
at the College of Physicians and Surgeons (Columbia
University), New York; Consulting Genitourinary Sur-
geon to Bellevue and to the City (Charity) Hospitals,

New York. Third Edition thoroughly revised, with 130
illustrations and 16 plates in colors and monochrome.
New York and Philadelphia : Lea Brothers & Co., 1905.

The subject of sexual disorders is not so well represented
in American medical literature as in that of Europe, perhaps
because such affections are less frequently seen in this

country. Dr. Taylor's book has come to be recognized as

a standard American work on this branch of genitourinary
practice, and though it is not so imporant in many ways as

his larger treatise on venereal diseases, it forms a fitting

supplement to that volume. The present third edition has
been considerably amplified, the principal additions being
concerned with sexual disorders in the female and com-
prising four entire chapters. One of the most important of

these is that devoted to the neglected subject of injuries to

the female genitals in coitus, which is founded on Neuge-
bauer's exhaustive study of the subject. Other new
material concerns the anatomy and physiology of the genital

organs, deformities of the genital.s, the j;-rays in relation

to the cure of tuberculous or malignant disease of

the genitals, and as a cause of sterility, etc. The book is

thoroughly practical and helpful in its suggestions as to

treatment, and though it lacks the thoroughness of the

German works, particularly as regards the nervous and
mental conditions underlying sexual abnormalities and per-

versions, it is well designed to assist the practitioner in

dealing with the cases that may come under his observation.



Nov. i8, 1905] MEDICAL RECORD. 835

^nmtg Sfpnrlfi.

Mi-;niCAi. sociEiv or ihh county of new
YORK.

Stalc'd ^fcl't!:tg, Held October 23, 1905.

The PnE^ruiNT, Dr. Henrv S. Ste.\rns, in the Chair.

The one hundredth anniversary meeting of the society was
opened by the president, with the announcement that polls

were opened for balloting and would remain open for

one hour.

Annual Reports.—The treasurer announced that there

remained on hand on October 23 a balance of $373.37. The
Comitia Minora reported the addition of 106 new members
during the past year, and an average attendance at meet-

ings of 203. The list of deaths occurring during the past

year was the largest in the history of the society, number-

ing 25. At this time there were 2,200 active members. Ii

Was a matter for congratulation upon this Ojie-hundredth

anniversary that they were soon to witness the amalgama-
tion of the medical men in the State of New York in one

great bodj'. The Milk Commission reported satisfactory

larger than in previous years. They sought as counsel

of the society made his annual report, and said that the

amount of lines imposed and convictions obtained had been

larger than in previous years. Tliey sought as counsels

for the society, not only to punish, but to have a deterrent

effect upon possible offenders. He narrated a number of

cases in which action had been brought against men who
professed to cure drug habits, cancer, etc., and then spoke

of the continued criminal alliance that existed between

quacks and charlatans, and the newspapers, and he spoke

in laudatory terms of the work that was being done by

the Ladies' Home Journcl and Colliers Weekly in expos-

ing certain frauds, and in their efforts to make the news-

papers realize the crime in opening up their columns to

these quacks for advertising purposes. He hoped that

eventually there would result a Public Health Society.

Such a movement would be the beginning of the end of this

criminal alliance.

Resolution Against the Criminal Alliance Between

Qnacks and Newspapers.—Dr. Wendell C. Phillips

offered the following, which was unanimously carried

:

Whereas, The Medical Society, for over one hundred

years, with the sanction of the State of New Y'ork, has

been engaged in an effort to "regulate the practice of physic

and surgery," and

IVhercas, The Legislature of said State has expressly

authorized the enforcement by this and other county medi-

cal societies in the State of the public health law regulating

said practice, and

Whereas. Hundreds of prosecutions and convictions have

resulted as a direct outcome of the work of this society in

enforcing the law. and

Whereas. A large percentage of the quacks ant] charla-

tans convicted as a result of the work of this society have

been already admitted to the advertising columns of vari-

ous papers in the city and county of New York, and the

protection of the public health been made much more diffi-

cult as a result of said advertisements.

Noic. therefore, be it Resolved, That the Medical Society

of the County of New Y'ork, at its hundredth annual meet-

ing, emphatically protests against the criminal alliance be-

tween quacks and certain newspapers in the city of New
York and elsewhere ; that in the courts of honor and con-

science and morals, if not in the courts of law, the news-

papers that profit by the publication of the alluringly false

advertisements of notorious quacks and charlatans are in

no wise less guilty than these charlatans themselves.

Be it further Resolved, That the thanks of this society

are due to the Ladies Home Journal and Collier's Weekly

for their telling exposures of the criminal alliance existing

not only between quacks and some newspapers, but be-

tween the latter and powerful companies controlling well-

known patent medicines long .since proven to be dangerous

to the health and comfort of the people.

Origin and Early History of the Medical Society of the

County of New York.—Dr. John Van Doren Young read

this paper, which was of a historical nature, dealing in

particular with important events and actions during the

past one hundred years, since the foundation of the society.

Some of Our Predecessors.—Dr. A. Jacobi read this

paper. He said that the combination of men and of cir-

cumstances made history, and this was what made the writ-

ing of historj' so difficult and the esteem in which recital of

human endeavor was held so precious. He said he intended

giving the sketches of a few men only whose names might

have been, but never should be, forgotten in the profession

they had adorned and benefited. He held in his hand the

sketches of many men, and some he only mentioned. Aus-

tin Flint he had already e.xtoUed shortly after his death

;

A. L. Loomis had too great a personality to be extinguished

from the memory of his generation ; Cornelius .\gncw, pub-

lic spirited, unselfish, warm-hearted, and generous ; Alonzo

Clark, most elegant, best informed, eloquent, who awoke a

sensation of melancholy whenever the thoughts were turned

to a consideration of human inconsistency—and gratitude.

After having been the most admired and sought-for con-

sultant he fell sick and w-as out of sight for a few years,

when the grave was ready for him. The number of medi-

cal men attending his funeral was exactly 29. He then

read the names of a large number of the absent, the dead,

reviving the memory of but a few of them.

John Putnam Batchelder, 1784-1868; he took his degree

at Harvard, in 1815. The last twenty-five years of his life

he practised in New York, where he was the president of

the Academy of Medicine in 185S. In 1817 he took the

Chair of Anatomy in Carlcton, Vt., and afterwards that

of Surgical Anatomy, in Pittsficld, Mass. He became

widely know'n as an operator on tumors, on stone in the

bladder in 1818, ligature of the corotid in 1825. for sar-

coma of the maxilla, in 1832 removal of the upper jaw.

He was one of the first, if not the first, to remove the

head of the femur. He contributed to medical literature

and never ceased to work and keep his eyes open.

Horace Green. 1802-1867; he taught medicine in Carle-

ton, Vt., several years, and was one of the founders of the

New York Medical College in East Thirteenth street.

There he taught until i860; a reorganization took place

and he remained in the faculty as emeritus. He settled

in New Y'ork in 1835, and as early as 1846 began medical

writing, the first being a treatise on diseases of the air

passages ; in 1849 he published his "Pathology and Treat-

ment of Croup," in 1852 "The Surgical Treatment of Polypi-

of the Larynx," and these books were soon followed by

many others, and articles in journals. His skill was such

in laryngeal work that he could make laryngeal and sub-

laryngeal applications with silver nitrate and other sub-

stances for croup and tuberculosis of the lungs. He was

bitterly attacked in the New Y'ork Academy of Medicine;

the greatest men of those times proved, to their full satis-

faction, that the thing could not be done. He exhibited

his instruments and did it. But the overwhelming vote was

that it could not be done

Mortimer G. Porter. 1826-1863, aided Dr. Jacobi in es-

tablishing a section for the diseases of children in the New
York Academy of Mecjicine, although it was twenty-five

years before that end was attained.

James Stewart, 1799-1864, who was very much inter-

ested in sick children and who translated and published

much about them. In his obituary he was called "retiring

and thoughtful, yet humorous."

James Livingston Brown, born in 1831. was an example

of a typical American career, cut short by death. He at-

tended public school, was a pupil in a private school in Canal

street, and paid for his tuition by sen-ing as a janitor. He
began early to teach Latin, Greek, and the rudiments of

music. He had a scholarship in Columbia College, received

his A.B. in 1852 and A.M. in 1868. During vacations he
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peddled thermometers, etc. Add to this his indefatigability

and ambition, amiable manners and great personal modesty,

together with his idealistic tendency not only to become

prominent, but also useful, and one had a picture of what

made a great doctor and a good citizen. It was not his

love for music alone that made him keep his place ;is

organist in St. Luke's Church fully seventeen years. He
was long connected with Demilt Dispensary, with the

Health Department as Sanitary Inspector, and with Prof.

G. T. Thomas as his chief of clinic. His contributions to

literature were largely on gynecological work. Few may
know that the case of diabetes in a baby of less than two

years described in the first volume of the Journal of Ob-

stetrics and Diseases of Women and Children, 1868, oc-

curred in his own child.

Charles Hersthel. 1809-1873, whose broad general educa-

tion, knowledge of German, French, and Spanish, his amia-

bility and helpfulness made him popular in all classes of

the community. He was interested in the foundation

of the German Dispensary, which began its work in 1857,

and for many years he was a trustee of the College of Phy-

sicians and Surgeons. He was the only one of the influen-

tial German doctors in town who did not tell the timid and

disheartened young emigrant that there was no room for

him in New York city.

William Detmold, 1808-1895, came from Germany, where

he had been a pupil of Stromeyer. He introduced

subcutaneous tenotomy in America, and established the

first orthopedic service in connection with the general

surgical clinic at the College of Physicians and Surgeons

;

he also had the courage, or good luck, to open a brain ab-

scess in 1850. That was why he was pronounced a

swindler in Germany. He also suggested that certain mus-
cles might be directed by areas in the brain, years before

this was proven. His surgical talent and his long associa-

tion with the College of Physicians and Surgeons made him
a conspicuous figure.

Richard J. O'Sullivan, 1833-1896, read a paper on School

Hygiene in 1873 before the New York Academy of Medi-
cine. He was Sanitary Superintendent of the Board of

Health, and for many years Sanitary School Inspector, un-

til the office was abolished. One of the results accom-

plished by him was this: that of 40,000 children vaccinated

by him not one was taken with smallpox during the epi-

demic. In appreciation of his merits the Board of Educa-
tion rewarded him by abolishing the oflSce of Sanitary

School Inspector. In his paper, which was discussed by

C. R. Agnew, A. Jacobi, and John C. Peters, he claimed

equal rights for physical and mental culture, censured the

iniquitous habit of sending children to school prematurely,

claiming that "seven years is an early enough age for a

child to be sent to school." He insisted upon a proper

division of time in schools, short lessons, etc. Within a

few weeks it was proposed to insist upon an uninterrupted

instruction of the unfortunate young victims of three full

hours in succession. Dr. Jacobi said that if there was a

more direct method of raising a nation of invalids and
idiots he was not acquainted with it. O'Sullivan rejected

the drill, etc., and demanded spontaneous sports and amuse-
ments, recommended measures for the protection of the

eyes, and for ventilation and against the dissemination of

contagious diseases. What happened? Dr. Ellsworth

Eliot, president of the County Society, Dr. Austin Flint,

president of the New York Academy of Medicine, Dr. John
C. Peters, and many others interceded with the Board of

Education in behalf of the reappointment of Dr. O'Sullivan

as Sanitary School Inspector on April 12, 1873. The Medi-
cal Record of September 15, 1873, and the Evening Post

took an able part in the discussion, but to no purpose.

Thus the office created on January i, 1871, was on April 30.

1873, abolished by the Board of Education. It was to be

remembered that Dr. O'Sullivan worked and wrote for

medical school inspection more than a third of a century

ago, as a member both of the Academy of Medicine and
of the Medical Society of the County of New York.

John C. Peters, 1819-1893, studied medicine in Berlin,

Vienna, and Leipsic. In the minutes of the stated meeting

of November 14, 1842, his name appeared for the first time

in connection with the Medical Society of the County of

New York. He was president of this society in 1866 and

1867. The example of a relative, who was an influential

homeopathic physician in the city of New York, prevailed

upon the young and inexperienced doctor to join the homeo-
pathic school. He soon acquired an extensive and lucrative

practice. During this period of his life he began his literary

career. Between 1853 and 1856 he published books and

pamphlets on apoplexy, headaches, diseases of the eye, etc.

For years he was chief editor of the North American Jour-

nal of Homeopathy, the author of several works on homeo-
pathic practice, and one of the leaders of that school. On
August 17, 1861, he surprised friend and foe by publishing

in the American Medical Times his renunciation of home-
opathy. Many hands were raised against him, many armed
with clubs. He, however, survived jealousy and injury, and

enjoyed to the last the profound respect of the profession.

He was one of the founders and an earnest worker in the

New York Pathological Society, and for years editor of its

proceedings. He was one of the founders and presidents

of the Medical Library and Journal .\ssociation, which con-

tributed much to the greatness of the library of the New
York Academy of Medicine. He was interested in infec-

tious diseases, especially Asiatic cholora, on which he began

to write in 1866. Almost every year he added to the lit-

erature up to 1873, and again in 1885. He was a firm be-

liever in the filth origin of infectious fevers.

Objects to Be Attained by Our Society in the Twentieth

Century.—Dr. Edward D. Fisher read this paper, and

stated that America had always been the land for organi-

zation of societies, political and scientific, and that it was
characteristic of us to have and need bodies to take charge

of our affairs. The County Medical Society was a large

body, comparable to the House of Representatives at Wash-
ington, or the House of Commons in England. We were
directly interested in the morals and sanitation of the pub-

lic. We had for our special care the public weal, in so far

as the health of the community was concerned. We were
directly interested in the morals and sanitation of the pub-

lic. Medical subjects of not too special or technical char-

acter were in place here. The surgeon, the physician, the

specialist had an opportunity to present the end results

of his experience. The value of the society to its members
was that it kept them in touch with all the advances of

medical science the world over. All had not the time to

keep abreast with medical science by reading, and he be-

lieved that facts were more fairly represented by personal

teaching than in any other way. The society, being a large

one, was also one in which differences of opinion must
arise, leading often to heated disputes; but man was not

perfect. This very opposition had led to increased medical

scientific activity among them ; their best days had often

been the stormiest. He would not voluntarily throw the

apple of discord among them, still he would rather see the

water ruffled than have them too smooth and have the

members settle down into placid inactivity. They should

be able to differ without causing personal differences. The
society, if united, could impress itself on the community.

No profession came in such close contact with the public

as the medical. The doctor was a friend, as well as phy-

sician, of his clients. He was brought more intimately

with the inner life and affairs of his patients than even the

lawyer. Our personal touch often took us out of the more
functional affairs of life. They often could not think of

us as taking part in political life, and that was one reason

why our influence in public life was not as great as it

might be. Often it was said that doctors were in no way
calculated for business. There was some truth in this.

We were like the man at the microscope, with his eye con-

stantly engaged ; he saw all the details, but failed to ob-

serve the larger field. We should, therefore, endeavor to

make ourselves men of the world, as well as medical men.
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This had been done in other countries, as England and
Germany. This was one of the lessons of the twentieth

century, and we would by this be better advisers, greater

benefactors to our community. The twentieth century had

changed many things in our methods of living ; everything

was less personal and individual. The members had in-

creased so rapidly that conditions were different than for-

merly. New York to-day was what London, Paris, Berlin,

and St. Petersburg were then, and even more, for we had

passed that stage. New York had become an authority

unto itself. This condition would be more accentuated as

time went on, our restless activity pushing on in a scien-

tific way previously unknown. The future influence of the

Society, united now with the Association after an artificial

division of its forces, would be greater than ever, and the

Empire State would take its place of permanent influence

in the national body. The one hundredth anniversary of

the Society showed that to-day it was as vigorous and ag-

gressive as ever.

Cicers Electei.—President, Dr. Henry S. Steams;

First Vice-President, Dr. Walter Lester Carr; Second
Vice-President, Dr. William H. Park; Secretary, Dr. John

Van Doren Young; Assistant Secretary, Dr. J. Milton Mab-
bott ; Treasurer, Dr. Charles H. Richardson ; Censors, Drs.

Henry S. Steams, C. G. Coakley, James E. Newcomb, H.
Seymour Houghton, and Egbert Le Fevre.

AMERICAN ROENTGEN-RAY SOCIETY.

Sixth Annua! Meeting, Held in Baltimore, Md., September

28-30, 1905.

Dr. Charles Lester Leonard of Philadelphia President.

Study of Stomach and Intestines.—Dr. Henry Hulst of

Grand Rapids, Mich., spoke of the value of the Roentgen-

ray in the diagnosis of diseases of the stomach and intes-

tines, especially in dilatation and dislocation of the stomach.

These organs might be inflated, but inflation was often

painful, dangerous, and inadequate. The best method was

to give one ounce of bismuth in a pint of milk, or bread

and milk, or potato soup. Then two exposures were made,

one in the erect and one in the recumbent posture. If the

first radiograph was made at noon, a second was made at

six, nothing having been taken into the stomach in the

meantime. Thus it was possible to ascertain the size, posi-

tion, and functional capacity of the stomach. If a good

picture of the colon was not obtained in this way, three

ounces of bismuth might be injected per rectum. It was

essential to have the patient at rest. If the sub-

ject was very fat, it might be necessary to intensify the

screen. This was not particularly objectionable with a six-

teen inch coil, a Wehnelt interrupter, and a strong tube

placed twenty inches from the skin surface. A plate could

easily be made under these circumstances in a medium

sized subject in one second; without the intensifying

screen, in three seconds. Ordinarily he had found it better

to make the exposure at twenty inches in ten seconds with-

out intensifying screens. Good apparatus and a fair de-

gree of skill were sufficient to secure fairly satisfactory re-

sults. The diaphragm was indispensable.

Skeletal Development.—Dr. P. M. Hickey of Detroit,

Mich., showed slides demonstrating the bony development

of the elbow joint, and emphasized the importance of com-

paring the injured with the uninjured joint before attempt-

ing to make a diagnosis of fracture, because the crevices

in a developing joint might easily be mistaken for fracture

when it really did not exist.

Dr. Gordon C. Burdxck of Chicago was able to demon-

strate absence of fracture in fifteen cases where it was

supposed to exist.

Dr. J. RuDis-JiciNSKY of Cedar Rapids, la., said that the

anatomy of joints as given in textbooks should be revised

to agree with the Roentgen-ray findings as demonstrated

by Dr. Hickey.

Mr. M. I. WiLBERT of Philadelphia emphasized the neces-
sity of radiographing an injured joint laterally and antero-

posteriorly in order to get an exact picture of the joint, and
of comparing the injured with the uninjured joint.

Dr. Henry Pancoast of Philadelphia said that fractures

of the head of the radius were far more common than was
usually supposed, although only a few cases were recorded
in the literature. He had had twenty cases.

Dr. K. Dunham of Cincinnati had found it very ad-
vantageous to take stereopticon skiagraphs of injured joints

as well as the ordinary skiagraph.

Dr. Geo. H. Stover of Denver, Colo., always made an
anterior and posterior exposure of the joint and a stereo-

scopic picture because it gave a better idea of the relative

anatomy of the joint than could be obtained in any other
way.

Dr. M. K. Kassabian of Philadelphia made use of a

small devise, an acute-angle splint, which was placed on the

inside of the joint, the tube being on the olecranon side.

Interpretation of Lung Negatives.—Dr. Geo. E. Pfah-
ler of Philadelphia said that in order to study the lungs
satisfactorily the negative must be made while these organs
were at rest. A careful physical examination should pre-

cede the Roentgen examination to enable the radiographer
to make a correct interpretation of shadows. The greatest
field of usefulness of the Roentgen-ray in lung diseases was
in the study of tuberculosis. Besides assisting in diagnosis,

it was a most valuable and correct method of recording the

lesion at the various stages of the disease. The plate was
placed behind, and a second plate in front of the patient so

as to give proper value to lesions lying near the surface and
to recognize any thickening of the pleura. The patient was
placed in the recumbent posture, except when a pleural

effusion was suspected, when the patient was placed in a

sitting posture. The tube was placed at a distance of l8

to 20 inches from the plate. The time of exposure would
vary with the time that the patient could hold his breath.

This time should be determined by testing the patient

several times before attempting to make an exposure.

Dr. Henry Hulst of Grand Rapids, Mich., had found
that macroscopic lesions of the lungs showed very well,

also old lesions, but not recent lesions. He never exposed
a chest for more than one second in order to get the

detail of soft tissues. When lesions were present that the

Roentgen-ray could record, the diagnosis was positive. A
negative diagnosis was of only relative value. It did not
exclude the existence of tuberculosis.

Dr. M. K. Kassabian of Philadelphia said that by
means of stereoscopic pictures it was possible to distinguish

consolidation from pleural thickening and from cavitation.

It was better to take the picture with the patient lying on
the side and not on the back.

Diagnosis of Aneurysms.-—Dr. Frederick H. Baetjer of

Baltimore gave the points in diagnosis between aneurysm
and dilatation of the aorta. A pulsating shadow which did

not disappear between pulsations was always suspicious.

By means of the Roentgen-ray a diagnosis of aneurysm
could be made earlier than by any other method, and the

treatment could be begun earlier and could be planned
more intelligently; hence the results were better. Before
proceeding with the Roentgen-ray examination, the patient

should be examined carefully to exclude physical deformi-

ties of the chest and spine. The patient was then placed

with his back to the tube, the tube being placed at the level

of the third rib, and from 20 to 24 inches from the skin

surface. A second picture was made from in front. By
means of transverse or slightly transverse illumination it

was often possible to tell whether the object seen had its

attachment in front or behind. This was especially im-

portant in determining whether the aneurysm sprang from
the ascending or descending portion of the aorta. By mak-
ing the examination at two different levels, a correct com-
posite picture was obtained.

Dr. P. M. Hickey of Detroit had found that the most
disastrous results followed the disregard of the Roentgen-
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ray diagnosis of aneurysm. When mistaken for tumor, an

operation always proved fatal.

Dr. W. S. Newcomet of Philadelphia advocated fluor-

oscopy in the diagnosis of aneurysm. By means of the

fluoroscope it was possible to see things that the skiagraph

would not show. 'Ilie main thing was to have a fluoro-

scope large enough to show the entire chest.

Dr. Geo. E. Pfahler of Philadelphia cautioned against

exposing the body of botli patient and operator r.cedlessly

to the Roentgen-rays when making use of the fluoroscope.

Dr. Henry Hulst of Grand Rapids, Mich., never made

an examination of the chest without the use of the

fluoroscope, although it did not agree with Dr. Newcomet.

He considered the plate more accurate than the eye. It

showed better detail and minute changes that were not

visible to the eye, nevertheless in an examination of the

lungs the fluoroscope was indispensable.

Dr. J. RuDis-JiciNSKY of Cedar Rapids, used both the

plate and the fluoroscope in every case.

President's Address.—Dr. Charles Lester Leonard of

Philadelphia reviewed what had been accomplished with

the Roentgen-ray since its discovery ten years ago, dis-

cussed its application in medicine, and indulged in a specu-

lative discussion of the identity of the ray, its chemistry

and physiological action. He said that improvement in

technique and better knowledge of the action of the ray and

its application would advance its usefulness.

Regulation and Measurement of Therapeutic Dosage of

Roentgen-ray.—Dr. E. G. Williams of Richmond, Va.,

said that the more superficial the effect desired the closer the

tube should be placed to the skin surface. He had found

that about ninety minutes were required to produce an

erjrthema on the surface, with a tube distance of ten inches,

spark gap four inches equivalent to the resistance in the

secondary circuit, and the milliamperemeter showing three-

fourths of a milliampere. The safety limits were about

30 per cent. less than the number of minutes required to

produce a decided erythema. The law of inverse squares

helped in regulating the length of exposure and the distance

of the tube from the surface. The closer the part was to

the tube, the greater was the difference in the effect on the

skin and the parts beneath, and inversely, the farther the

part was from the part, the less was the difference between

the effect on the skin and the part beneath. His rule was

not to expose in ten days more than the number of minutes

required to produce a dermatitis. He usually gave treat-

ments in series of four to six exposures each, in which the

sum total number of minutes equaled the number of min-

utes required to produce the desired effect. The tissue was

also affected in proportion to the relative number of cells

it contained. To measure and record a dose of the

Roentgen-ray there should be noted the duration of the

exposure, the distance of the surface from the platinum

disk, the quivalent spark gap, and the reading of the

milliamperemeter.

Dr. M. K. Kassabian of Philadelphia described the

means adopted by French and German roentgenologists for

determining the dosage of the Roentgen-ray, such as the

use of fluorescent paper and capsules containing a fluores-

cent substance. His means of measuring was to keep .1

certain tube for certain kinds of work, and to make an

exposure of a certain duration, always noting carefully th,-

action of the ray on the skin.

Dr. G. P. GiRWOOD of Montreal used varying thicknesses

of lead foil to estimate the dosage of the ray.

Dr. Chas. Lester Leonard of Philadelphia advised

studying the equation of the tube used as well as the

personal equation of both patient and operator in order to

avoid untoward effects.

Technique of Roentgen Treatment of Keloids.—Dr. O.

Shepard Barnum of Los Angeles, Cal., advised using a

great abundance of rays from a tube of rather high resist-

ance, and excited by a large coil. That meant good pene-

tration and differentiation. The tube should be at least six

inches in diameter, and it nuist have good penetration and

be not lacking in definition. He used a ray which would

show the bones in the hand at twelve feet distance. He
said that it was better to have the tube too high than too

low. The tube distance should be from fifteen to twenty

inches, with an exposure of fifteen to twenty-five minutes

on alternate days for eight to ten treatments. After a rest

of ten days or until one was convinced that there was no

dermatitis, the process was repeated until the tumor had

disappeared entirely. The treatment should be pushed for

three to six months, and then tapered off until every vestige

of the tumor had disappeared.

Dr. Henry Pancoast of Philadelphia advised first ex-

cising the tumor with the knife, whenever possible, and

then treating with the Roentgen-ray.

Dr. BoGGS and Dr. Williams agreed in this.

Present Status of Radiotherapy.—Dr. Gordon G. Bur-

DICK of Chicago said that there was no longer any question

as to the specific field of the Roentgen-ray in all forms

of acne, lupus, eczema, psoriasis, pruritus, tinea, sycosis,

mycosis fungoides, senile keratosis, venereal condylomata,

and hyperidrosis. Among the skin diseases that might be

classed as erratic were lupus erythematosis, pigmented

vascular nevi, hypertrichosis, and acne rosacea. Of the

first mentioned about 18 per cent, were cured and about 30

per cent, improved. He had treated 80 cases of epithelioma

involving the skin only, with no recurrence. When the

tumor was situated at a mucocutaneous junction it was
well to have the glands removed after a period of quies-

cence had been brought about by the jr-ray. He followed

this method in twenty-three cases with no recurrence after

two years. He considered the Roentgen-ray sufficient treat-

ment in the great majority of cases. The knife should be

used only in such cases where the tumor was situated

favorably for radical removal. In cases having the char-

acteristic odor, he invariably anestlietized the surface and

by means of the galvanic cautery drove into the tissue for a

prolonged period of time zinc and mercury ions, following

with the Roentgen-ray after the separation of the slough.

Eighteen cases of carcinoma, treated vigorously with the

Roentgen-ray, were cured; in fourteen the tumors and

enlarged glands disappeared completely ; in four they

ceased growing. All primary cases should be rayed, ex-

cluding the knife. He did not believe in the existence of

a case of sarcoma that could not be markedly benefited by a

prolonged, mild radiation from an old hard tube, well

coated with aluminum, the thickness depending on the

individual circumstances existing in the individual case.

Treatment of Carcinoma.—Dr. Geo. C. Johnstux of

Pittsburg said that in carcinoma of the breast the appli-

cation of a ray of sufficient intensity for a sufficient length

of time was capable of causing a disappearance of the

tumor and carcinomatous cell nests and their replacement

by connective tissue, a proliferative, obliterative endarteritis,

and a sclerosis of the lymph vessels and glands leading

from the affected part. A course of radiation not to ex-

ceed ten treatments of twenty minutes each at a tube dis-

tance of eighteen inches was suflicient in the majority of

cases to accomplish the desired result. A tube of fairly

low vacuum should be employed, carrying a current not to

exceed two and one-half milliamperes. On about the

fifteenth day after operation postoperative treatment should

be begun. Cases of extensive carcinoma might be rayed,

operated upon, rayed again niul freed from the disease,

providing the surgeon and tlic roentgenologist cooperated

thoroughly. Postoperative radiation was made directly

over the wound through the dressings, the length of each

exposure being ten minutes and treatment being given every

other day for as long a time as may be necessary.

Dr. Henry Pancoast did not believe that very many
cases of carcinoma of the breast recovered if there were

metastases in the mediastinum.

Dr. Geo. E. Pfahler agreed with him.

tate Results in the Treatment of Sarcoma.—Dr. Wm.
B. CoLEY of New York said that facts up to the present
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time failed to show that the Roeiitgeii-ray was curative

of malignant growths, except those that were located super-

ficially. No patient had yet remained free from a local or

general recurrence for three years. The value of postopera-

tive treatment was undetermined. The treatment of

sarcoma by the Roentgen-ray had shown, in a small propor-

tion of cases, that the tumor decreased in size and even

disappeared in a few instances. In the small percentage of

cases in which the tumor had disappeared, the universal

tendency to recurrence and the danger of dissemination of

the growth were sufficient reason for not advocating the

method, e.xpect in inoperable or recurrent cases.

Dr. J. RuDis-JiciNSKY of Cedar Rapids, la., believed

that the use of Coley's antitoxin precipitated the occurrence

of metastases.

Drs. BowEN, Stevens, Burdick, and others reported

favorable results in the treatment of sarcoma with the

Roentgen- ray.

Dr. Vebnon J. WiLLEY of Ann Arbor, Mich., treated his

patients for two to four weeks prior to operation, using a

hard, low tube incased in a Friedlander shield, with good

result. One patient treated entirely with the ray recovered

after forty-two treatments with no recurrence a year later.

Roentgen-ray In Carcinoma.—Dr. Geo. H. Stover of

Denver used a ray of good mellow quality that would

penetrate the tissue. The ray might be allowed to affect

the surrounding tissue to a reasonable distance, but should

not be placed too near the skin because of the pressure

of rays close to the woll of the tube that were of high

destructiveness. All healthy parts should be protected.

He rayed three times a week for ten minutes each time,

the tube distance being eight to ten inches. He used

shields on all treatment tubes. He advised Roentgen-ray

treatment of primary non-operative and recurrent non-

operatiye carcinomas. Where there was an equal chance

between Roentgen and surgical measures, he advised op-

eration first and the use of the ray afterward.

The Eoentgen-ray in Hilitary Surgery.—Dr. C. F.

Stokes, U. S. N., described the equipment employed in

naval hospitals and on board ship, and cited a number of

cases in which the Roentgen-ray was used to good advan-

tage.

Treatment of lenkemia.—Dr. J. F. Smith of Chicago

added two cases to ten previously reported, and reviewed

the results obtained in the entire series. The action of the

Roentgen-ray seemed to be of two kinds, (i) the local in-

fluence on the spleen and glands characterized by inflam-

matory reaction, if treatment was pushed vigorously, and

(2) the breaking down and disintegration of gland tissue

and the formation of leucotoxin which either had an in-

hibitory action on the manufacture of leucocytes by the

bone marrow or destroyed the leucocytes already formed.

In no case did the splenic tumor disappear entirely. With

a discontinuance of the Roentgen-ray, the disease returned

after a variable interval. Acute cases were not benefited at

all by the treatment ; chronic cases responded more rap-

idly than subacute cases. The probability was that the ray

held the disease in abeyance, but did not cure the patient.

Roentgen Treatment of Hodgkin's Diiease, Lenkemia,

and Polycythemia.—Dr. Henry P.-iNcoast of Philadelphia

emphasizes the necessity of careful study of the effects of

Roentgen-ray exposures on metabolism, particularly in

connection with the treatment of the diseases under dis-

cussion. He had found that the effect of the Roentgen-

ray on leukemic tissue was not the same as that on the

skin in an .ir-ray burn or an epithelioma breaking down

under treatment.

Technique of Calculus Diagnosis.—Dr. Russell H.

BoGGS of Pittsburg emphasized the necessity of being

familiar with the densities that might appear on the plate

and of being able to interpret them correctly. In over 200

cases examined there were only two unsatisfactory results.

The diagnosis from the plate should never be attempted

until the plate was perfectly dry. He said that it was

not difficult to made a radiograph that would show the

calcium oxalate and phosphatic calculi, but if the patient was
large it required a great deal of accuracy to show the

necessary detail and make a correct diagnosis. The
Roentgen-ray was the most efficient means for diagnosing

kidney stones, but experience in the use of the method was
necessary to make it valuable. Two radiographs should

be taken, and the shorter the exposure the better, because

there was then no motion of the parts. When the rays

were intense enough to make a picture in less than thirty

or forty seconds, and the tube used was so much lower in

vacuum, it would give greater detail and differentiation.

The radiograph should be made while the patient held his

breath, using a large amount of current with all the inverse

discharge cut out. By using a rheostat in series with the

primary of the induction coil, the milliamperage could be

kept at a certain point. The bowels were emptied thor-

oughly first and no food or fluid was allowed for some
time before the examination. The tube was placed about

two inches from the plate.

Dr. Henry Pancoast of Philadelphia called attention

to two sources of error in diagnosing kidney or ureteral

calculi: (l) A deposit of salol in the bowel, and (2) the

presence of phleboliths in the pelvic veins, both of which

gave shadows resembling those thrown by calculi.

Dr. J. F. Smith of Chicago said that calcareous lymph

glands and calcareous deposits in the pelvic ligaments had
also been known to complicate the diagnosis of calculi.

Dr. Henry Hulst of Grand Rapids, Mich., mentioned a

case in which a fracture of the transverse process of one of

the lumbar vertebrje gave a shadow that was at first mis-

taken for a calculus until a full history of the injury that

caused the fracture was obtained.

Dr. M. K. Kassabian of Philadelphia cautioned against

mistaking calcified lymph glands around the lower portion

of the ureter for calculi. He advised inflating the urinary

bladder slowly as an aid to diagnosticating stones in the

lower ureter.

Dr. Charles Lester Leonard of Philadelphia said that

when there was a stone in the ureter there was always a

passive enlargement of the kidney. That fact was an aid

in making a diagnosis of stone in the ureter.

Dr. Sinclair Tousey of New York cited a case to

illustrate that sometimes the stone was on the side opposite

to the one indicated by the clinical symptoms. In such

cases the Roentgen-ray was of great value in locating the

stone. Radiograplis for stone should include both kidneys

and ureters in order to make such mistakes impossible.

Treatment of Lupus and Rodent ITlcers.—Dr. G. P.

Girdwood of Montreal cited cases of tuberculous lupus in

various stages and of varying duration, one case having

existed for thirty-two years. All had been treated surgi-

cally and by applications but without avail. All had been

cured by the Roentgen-ray or relieved to such an extent

that a cure was almost certain in a comparatively short

time. Where dermatitis was produced, healing went on

more rapidly than in oases not burned, and it continued

to go on without any further treatment. All his cases

were treated at a distance of ten inches and for ten minutes

at a time. The number of interruptions to the current was

about three thousand per minute. The coils used were

of the 18 and 30 inch variety; no to 220 V. ; 2 to 6 A.;

mechanical electrolytic break : no condenser, in most of the

cases
; 440 to 660 Watts.

Treatment of Hon-Malignant aBd ITon-TnbercnlOBS Skin

Lesions.—Dr. W. S. Newcomet of Philadelphia cited

cases to show that in most cases of these kinds the Roent-

gen-ray was beneficial.

Pathological and Phyiiological Ilfects of Roentgen-

Rays.—Dr. J. RuDis-Ji( INSKY of Cedar Rapids exposed

guinea pigs and rabbits to intense radiation daily, first for

ten seconds, and later for ten minutes, with a tube distance

of si.x inches or less. .A.fter twenty e.xposures the guinea

pigs partly lost their hair, and after thirty-four exposures

there were two cases of bad necrobiosis, the condition being
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aggravated when a very low tube was used backed by t

spark gap of four inches and a very strong current. The

longer this procedure was carried out, the lower became the

resistance of the animals. Two of the animals were ex-

amined post mortem, and the findings were described at

length. There were degeneration in the posterior horns and

tracts of the spinal cord gray matter, hemorrhages in the

cord and fibrous hyperplasia in the skin and the walls of

the blood-vessels. Usually after a few exposures, even

when the skin was intact, there was found a more or less

profuse exudate of a clear, lemon-yellow fluid of a specific

gravity of about 1.060, distinctly alkaline in reaction, which

crystallized readily on exposure to the air, and when in-

jected subcutaneously into mice, this fluid invariably pro-

duced death within forty-eight hours. It irritated healthy

skin, acting as a coustic. The healing process began with

the diminution of this fluid.

Dr. Geo. E. Pfahler of Philadelphia exhibited an .r-ray

filter consisting of a disk of sole leather about six inches in

diameter and four times the thickness of the skin. A piece

of pure silver might also be used. This disk was placed

directly over the opening in the diaphragm. It effectually

prevented tanning or burning of the skin. The leather disk

was soaked in water before being used so as to resemble

skin as closely as possible.

Dr. Henry Hulst used tin foil, aluminum, or some other

substance for a filter, selecting the substance to be used with

reference to the effect he desired to obtain.

Dr. Geo. H. Stover of Denver used aluminum foil.

Dr. F. F. Strong of Boston neutralized the superficial

effect of the Roentgen-ray by exciting the Crooke's tube by

means of Tesla's high frequency currents, ionizing the area

in the vicinity to be treated. Since he had been using this

method he had been able to treat deep seated tumors effec-

tively without producing a burn. He also demonstrated a

unipolar Roentgen-ray tube to be used for treating lesions

situated on the walls of cavities and for treating the center

of tumors.

Dr. G. C. Johnston of Pittsburg exhibited a new mer-

cury interrupter.

Dr. BtjRDiCK showed a developing machine run by water

power.

Officers.—The following officers were elected for the en-

suing year: President, Henry Hulst, Grand Rapids, Mich.;

Vice-Presidents, Russell H. Boggs, Pittsburg, C. E. Skin-

ner, New Haven, Conn., E. G. Williams, Richmond, Va.,

and E. W. Caldwell New York; Secretary, Geo. C. John-

ston, Pittsburg ; Treasurer, L. E. Custer, Dayton, O. ; Ex-
ecutive Committee, K. Dunham, Cincinnati, P. M. Hickey,

Detroit, and J. F. Smith, Chicago.

Chicago was selected as the next place of meeting in igo6.

NEW YORK ACADEMY OF MEDICINE.

Section on Medicine.

Stated Meeting, May 16, 1905.

Dr. Charles H. Lewis, Chairman.

Capnt Medusae—Dr. Lewis presented this case for Dr.

Morris Manges. The patient was a man about forty years

old, with cirrhosis of the liver and ascites, for the relief of

which he had been tapped once. There was marked en-

largement of the superficial veins of the abdomen—the so-

called caput Medusre. A loud venous hum was heard over

the abdomen.

A Case of Betrohepatio Abscess Dr. David Bovaird re-

ported this case. The patient was a man, 18 years old,

who was formerly a plumber's assistant, but for the past

two years had worked as an engine oiler. He had always

lived in New York. His family history was negative. The
patient was not addicted to the use of alcohol or tobacco,

and denied venereal infection. He remembered no acute

disease, but for several years he had suffered from palpita-

tion of the heart and dyspnea on exertion. Three months

ago he was compelled to give up his work because of general

abdominal pains, most marked in the umbilical region.

Sometimes they shifted to the right side if he slept on that

side. Occasionally, they came on after eating, and were

associated with bloating. His bowels were usually consti-

pated. His appetite remained good, but he had lost 20

pounds in three months. For the past three weeks he had

wakened almost every night feeling chilly, and wet with a

cold sweat, followed by fever. During the first week of

his illness he had vomited frequently after meals ; the

vomiting was apparently not related to the pains, and was

not attended by nausea. When the patient was admitted to

the Presbyterian Hospital, on November 23, 1904, he ap-

peared to be fairly well nourished. There was no anemia.

Heart and lungs normal. The area of liver dullness was en-

larged, and there was marked rigidity and pain in the epi-

gastrium, especially on the right side. The right kidney was

palpable. On December 5 an area of liver flatness was

made out beginning at the sixth intercostal space, and ex-

tending to the level of the umbilicus. There was tender-

ness over this area, and also over a corresponding area on

the left side. There was also marked tenderness posteriorly,

just to the right of the spinal column. The urine was

normal. On December 22 the patient was transferred to the

surgical division, and was operated on by Dr. A. J. Mc-
Cosh. The abdomen was opened anteriorly, where nothing

abnormal was found after careful exploration. Finally,

however, he detected a mass behind the liver, which proved

to be an abscess. This was evacuated and drained, and for

a day or two the patient progressed favorably; then he had

a profuse hemorrhage, evidently from the liver, and subse-

quently died from exhaustion. At the autopsy it was found

that the abscess cavity lay distinctly behind the liver, and

had burrowed into the posterior surface of that organ to

the extent of almost two inches. The primary focus of the

infection could not be found. Cultures made from the pus

showed staphylococcus pyogenes aureus. The case was

interesting, Dr. Bovaird said, on account of the protracted

history of the case (about four months) ; the relative ab-

sence of any focal symptoms at the time of admission;

the rather characteristic temperature chart of septic in-

fection ; the relative low leucocyte count, which only once

reached 18,000 and usually ranged between 9,000 and 11,-

000; the location of the abscess, being behind the liver, and,

finally, the absence of any primary focus or explanation of

the abscess in that location.

Dr. Theodore C. Janeway thought that a low leucocyte

count in liver abscess was not as uncommon as in other

suppurative processes. He could recall such cases, and quite

a number were on record.

Dr. E. LiBMAN said that he too had seen a low leucocyte

count in liver abscess, particularly in the amebic cases, where

the process was really one of necrosis. In other types of

cases, the leucocyte count depended on the stage of the

disease, and was probably high in the beginning. The loca-

tion of the abscess in the case reported by Dr. Bovaird was

rather unusual, but rather down, behind the kidney, they

were not so infrequent.

A Case of Infective Cholangitis.—Dr. Walter A. Bas-

tedo reported this case for Dr. H. S. Patterson.

Epidemic Cerebrospinal Meningitis.—Dr. John S. Bill-

ings, Jr., said that during the past forty years there had

been four epidemics of cerebrospinal meningitis in this city.

The first, and up to the present one the most severe, was

that of 1872, when there were 782 deaths, a death rate of

8.70. In 1881 and 1893 the epidemics were not so severe,

the number of deaths being, respectively, 461 and 469, and

the death rates 3.70 and 2.67. The present epidemic, the

severest one in the history of the city, began in the early

months of 1904, and had continued into the present year.

During 1904 there were 1,083 deaths, a death rate of 485.

The winters of 1872, 1881, 1893, and 1904 were what were

known as "hard winters," being cold, with considerable
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snow. Each epidemic had lasted two years, and the present
epidemic, contrary to the previous ones, had increased in
severity during the second year. The disease had occurred
among the poorer, but not the poorest classes. Dr. Billings
then detailed the work of the Department of Health in con-
nection with the present epidemic of cerebrospinal menin-
gitis, and stated that on April 19th of the present year, it

was first declared a contagious disease, with enforcement
of quarantine, isolation of the patient, e.xclusion of other
children from school, and disinfection of the premises and
bedding on the termination of the disease. Previous to that
date it had been classed as a communicable disease, but no
attempt had been made to enforce the reporting of cases.
.A. special history blank was also arranged, on which all the
most important facts in connection with each case were re-
corded, and thus far 424 such completed histories had
been turned in. The total mortality rate thus far this year
had been 68 per cent. In the 424 cases tabulated, 59 proved
not to be cerebrospinal meningitis, and by eliminating those,
the mortality was 91 per cent. The majority of the cases'

occurred in males (56 per cent.). Sixty cases occurred under
the age of one year, one case being reported at the age of
five days. Five cases occurred in persons over fifty years,
the eldest being 68 years. The greatest number occurred
between the ages of one and five years (124). Of the 365
true cases, 299 lived in tenements. In a large number of
cases there was a history of dirty halls, yards, and streets.

Ill only 27 instances were parasites (bedbugs, pediculi,
fleas, etc.) found, and in 40 instances there were animal
pets on the premises (dogs, cats, parrots, etc.). In only
48 cases was there a history of other cases of the disease
in the house or immediate neighborhood. In only 24 in-

stances was there a history of direct exposure to the disease
In 40 cases there was a history of inflammatory or catarrhal
changes in the throat, nose, or mouth preceding the onset of
the disease; 346 out of the 365 were said to have been in

good health on the onset of the disease. The most con-
stant symptom was the stiffness of the neck, occurring in

349 cases
;
next, severe headache (328) ; vomiting (326) ;

convulsions (245). The adult cases usually failed to show
convulsions. Petechial eruptions were present in 98 cases,
and herpes, usually labial, in 44 cases. A nasal discharge
was said to have been present in only 52 cases. Kernig's
sign was noted in 217 instances, and was probably over-
looked or not sought for in almost all the remainder; in

only seven cases was it stated to have been absent. Leu-
cocytosis was always present in the 42 cases in which the
blood was examined ; it varied from 15,000 to 35,000. The
most frequent complication was that of the eyes. Lumbar
puncture was performed in 113 cases, and examination of
the spinal fluid showed the presence of the meningococcus
in 78 instances. The treatment was usually symptomatic.
The majority of deaths (47) took place on the second day.
the cause of death usually given being coma and exhaustion.
There were 31 complete recoveries; 19 cases recovered dur-
mg the first three weeks. Diphtheria antitoxin was given
in 62 cases; of these, 50 died (89 per cent.) ; 6 recovered,
and in 6 the outcome was still uncertain.

Dr. Charles Bolduan discussed the modes of infection.
He stated that so far as the bacteriology of the disease
was concerned, the best statistics showed that about 75 per
cent, of the epidemic cases were associated with the menin-
gococcus, 15 per cent, with the pneumococcus, and the re-
maining 10 per cent, with various other organisms. Vari-
ous parasites had been suggested in connection with the
transmission of the disease. So far as mosquitos and
flies were concerned, it would suffice to say that the dis-
ease occurred in this section during a season when these
insects were practically absent. Against fleas and bedbugs
It might be said that, although the disease was far more
prevalent among poor and dirty people, it often occurred in

homes in which vermin was practically unknown. Another
and more weighty argument against this mode of trans-
mission was the fact that the meningococcus was not regu-
larly found in the blood of patients at all times. There

was at present no evidence to support the assumption that
the disease was transmitted by dogs, cats, or other house-
hold pets. It also seemed improbable that the disease was
transmitted by dust, etc., as the meningococcus was very
easily killed by drying and exposure to sunlight. Dr. Bol-
duan said he had failed to find any record of "house infec-
tions," meaning by that instances in which a case of cere-
brospinal meningitis occurred in one family, that family
then moving out, and the disease breaking out in another
family moving into the same quarters. In the cases re-
ported in the literature to show communicability of the
disease, one usually found quite an intimate contact between
the primary and secondary case, or cases. In the present
epidemic in New York, there were forty-eight instances
m which two or more cases occurred in one house. These
had all been carefully investigated, and in thirty of the
forty-eight places visited the interval between the cases,
together with the surrounding circumstances, were such
as to indicate strongly that the later case, or cases, had been
infected by the earlier. Attention had been called to the
occurrence of cerebrospinal meningitis in horses and cattle,
but competent observers had stated that the disease in
horses and cattle was entirely distinct from that in man.
For the present, it might be said that only one mode of
transmission had any real evidence in its favor, namely,
through the nasal secretion of patients and of persons in
direct contact with them. This did not mean that other
modes of infection did not obtain.

Dr. Mary E. Goodwin gave the result of some laboratorv
investigations in connection with cerebrospinal meningitis.
In forty-three cases of the disease in which the nasal secre-
tion was examined, they found what they considered to be
the meningococcus. In two of the forty-three they also
found a micrococcus which differed somewhat in its growth
from the meningococcus. In the nasal secretion of fifty-

one persons who had been in contact with cases of cere-
brospinal meningitis, the probable meningococcus was found
in five. In twenty-three normal persons examined, an or-
ganism that seemed like the meningococcus was only found
m a single instance. Twenty cultures were made from the
spinal fluid of cerebrospinal meningitis cases, and there
was no distinct difference between these and the nasal cul-
tures, although the cord cultures varied among themselves
even more than did the nasal cultures. Some grew more
readily than others, or seemed to be more viable, or took
a deeper stain. In order to test the virulence of these cul-
tures, the best results were obtained with young puppies
and white mice; in these animals the injections gave quite
a good picture of cerebrospinal meningitis, with rigid neck,
numerous convulsions, and death within twent}'-four or
forty-eight hours. These symptoms and results could be
obtained by using either the nasal or cord cultures.

Dr. Charles E. Nammack said it would be very hard to
convince him of the communicability of cerebrospinal men-
ingitis by personal contact. He had seen patient after

patient brought into the wards at Bellevue Hospital and
placed in beds adjoining others with croup, pneumonia, and
other diseases, and he did not recall a single case of hospital
infection. In times of epidemic, the speaker thought there
was very little danger of having the disease overlooked. On
the contrary, physicians were too apt to classify other dis-

eases, particularly the cerebral type of pneumonia in chil-

dren, under that head. The same error might readily be
made with cerebral typhoid, although that disease was not
prevalent this time of the year. There were also other types

of meningitis to be distinguished from the epidemic cere-

brospinal type. As regarded the mortality, it apparently

varied widely in different hospitals. In Bellevue Hospital,
from the ist of January, 1905, to the loth of May, 1905,

seventy-eight cases were received. Thirty-three of these

were still in the hospital, and the final outcome in them was
uncertain. Of the forty-five, forty had died and five had
left the hospital cured, a mortality of 89 per cent These
cases included both children and adults. The first eighteen

were treated by the expectant method, and all had died but
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one. After that, Dr. Nammack said, the physicians were

requested to give the diphtheria antitoxin treatment a fair

trial, and he considered it one of the most cruel delusions

that had been foisted upon the medical profession since the

early days of tuberculin. It was not only expensive, but ab-

solutely useless. The speaker said the one measure that

seemed to give the patient the most comfort and best re-

lieved the objective symptoms was the hot baths in the

early stage of the disease.

Dr. Lewis A. Conner said that during the past ten years

over two hundred cases of epidemic cerebrospinal menin-

gitis had been treated at the New York and Hudson Street

Hospitals, and during that period there had never been

a single instance of hospital transmission. As regarded the

diagnosis of the disease, the most difficult cases to recognize

were the fulminant cases, the patients being in a condition

of deep coma or wild, maniacal excitement. In the latter

cases, the symptoms resembled uremic manifestations. As

regarded the treatment of the disease, daily lumbar punc-

ture had given him the most satisfactory results.

Dr. William H. Park said that, so far as he knew, there

was no bacteriological or other reason for the use of diph-

theria antitoxin in the treatment of cerebrospinal menin-

gitis; the New York Health Board had never encouraged

its use, but had been forced to give it a trial by the pres-

sure of physicians. In times of epidemic, the disease was

chiefly due to the meningococcus, while a certain number

of the cases were the result of pneumococcus or other in-

fection. As to the importance of the micrococcus catar-

rhalis in that connection. Dr. Park said that this organism

had given rise to a great deal of discussion among patholo-

gists, and its exact status was still unsettled. There were

a number of organisms which resembled the meningococ-

cus rather closely, and which might readily be mis-

taken for it, and authorities differed regarding the true

identity of some of these micrococci. As to the communica-

bility of epidemic cerebrospinal meningitis, Dr. Park said

he did not think any one believed the disease was contagious

in the sense of the exanthemata; it had simply been put

under the head of contagious diseases by the Health Board

so that the cases would be reported. As to the mode of

infection, it was necessary for the meningococcus to find

some way of entrance, and careful investigation had shown

that in fully one-half, and probably two-thirds, of the cases

the organism was present in great numbers in the nasal

secretion during the early stage of the disease. After the

fourteenth day it became comparatively rare. It was also

occasionally found in the nasal secretion of those who

came in contact with the patients, and in a few instances it

was found in those who had not been in direct contact with

the sick. The nasal secretion was the only known way in

which the organism was apparently disseminated, and in

those who developed the disease the germ must have found

some way of passing from the nostril to the meninges.

There was every reason to believe that it was wise to look

after the nasal secretions of these patients during the first

two weeks of the disease, and this also applied to those

who were directly in contact with the sick.

Dr. F. S. Fielder, with the aid of a skeleton spine,

demonstrated the method of lumbar puncture. He stated

that in cases where repeated punctures were contemplated,

it was advisable to make the primary puncture low down,

so that "dry taps" could be avoided by going higher up, if

necessary, in case adhesions formed.

Dr. O. M. Leiser said that while the disease could not be

regarded as contagious in the sense of the acute exanthe-

mata, he saw no harm in fumigation as a precautionary

measure. In doubtful cases, especially in the fuliniiiant

type occurring in tenement houses, he would advise lumbar

puncture to establish the diagnosis, if necessary, after

death.

Dr. Edmund Le Roy Dow said the treatment by means

of hot baths, to which Dr. Nammack had referred, could

not well be applied to children, as they did not like them,

and struggled so that the baths did them more harm than

good. At Bellevue Hospital they had recently obtained

beneficial results by placing the patient in a semi-upright

position, thus reducing the intracranial pressure. The
benefit obtained from spinal tapping had been more marked

in the advanced than in the recent cases.

Dr. Thomas Darlington said the communicability of

epidemic cerebrospinal meningitis had not been definitely

settled, although he did not think there was any question

that it was communicable from the nasal discharges and

possibly in other ways, and that there was sufiRcient evi-

dence to treat it as a communicable disease. He asked the

cooperation of the profession in promptly reporting cases,

as an aid in the collection of scientific data on the subject.

A Commission had been appointed by the Health Depart-

ment to investigate the disease, and their report would

shortly appear in the medical press.

Dr. Charles H. Lewis spoke in favor of the hot bath

in the treatment of disease, particularly in adults. It had

the effect of quieting the symptoms, so that the patients

were anxious to have it given. Children were not so

anxious for it.

Philadelphia County Medical Society.

At a stated meeting held September 13 Dr. Maurice

OsTHEiMER read a paper entitled "A Note Upon Anorexia

in Infants in Hot Weather." In the course of several sum-

mers he had observed about a dozen children, always under

two years of age, seemingly in good condition, who sud-

denly or gradually began to lose appetite, without even

slight symptoms of gastrointestinal derangement. When
the condition persisted, the infants naturally lost weight.

In the absence of an obvious cause, the disorder must be

considered a functional derangement of the digestive tract.

The symptoms subsided with the passing of the heated

term. In some of the cases all food was withheld for a

time, and barley water was given, followed by whey, with

a gradual increase in the strength of the milk mixture.

In others the strength of the food was more rapidly in-

creased until the baby received a decidedly stronger mix-

ture than it had been taking. Neither plan, however,

seemed to be of much avail until the advent of cooler

weather. Dr. William B. Stanton read a paper entitled

"Rest and Exercise in Tuberculosis." He held that the

modern treatment of tuberculosis might be considered

under three headings: (i) Abundant and nutritious food;

(2) a maximum amount of fresh air; (3) careful regulation

of exercise. He pointed out further that while the value of

exercise in properly selected cases was great, the harm

done by injudicious exercise in acute cases was infinitely

greater. The problem in each case was how best to obtain

a state of normal or even supernormal nutrition. The

amount of exercise to be permitted a tuberculous patient

depended upon the temperature, the pulse rate, the respira-

tory rate, the degree of emaciation, the existence of com-

plications on the part of the heart, kidneys, intestines,

pleura, bladder, etc. A constant temperature above 100°

was indicative of an acute and progressive process,

and demanded absolute rest in bed. Ordinary remittent

temperature, normal or subnormal in the morning and

elevated in the afternoon, required rest in bed if the after-

noon elevation was above loi degrees. If the afternoon

rise was only to about 100 degrees the patient might be

permitted to be out of bed the greater part of the time,

but not to take any formal exercise. When the evening

temperature was under 100° exercise might be begun,

if other conditions were favorable, and be gradually in-

creased. When the pulse-rate was 120 or more in the

morning the patient should be kept at absolute rest in bed;

if no or less, he might be permitted to be up a part of

the day, if other conditions were satisfactory; when the

pulse was less than 100, exercise might be begun and be

gradually increased. As a rule, when the respirations were

more than 30 a minute with the patient at rest, exercise

should not be permitted. When the patient was greatly

wasted, even though the temperature and other phenomena

were satisfactory, exercise should not be permitted. The



Nov. 1 8, 1905] MEDICAL RECORD. 843

patient might be out of bed for the greater part of the

time, but he should sit or recline out of doors until the

weight showed a sufficient increase. At least two hours

daily should be spent lying down. All tuberculous patients

should have nine hours' sleep. Depressing complications

required increased rest. The most common form of exer-

cise, walking, was one of the best for tuberculous patients,

and it was one of the easiest to regulate. Beginning with

ten or twenty minutes daily, the exercise might be in-

creased five minutes daily until the patient was walking

for hours at a time. At first the walk should be on

level ground, and be taken slowly. Intercurrent elevation

of temperature or acceleration of pulse indicated a diminu-

tion or an omission of the exercise. After the patient could

take a full two hours' walk on the level without disturbance

of pulse or temperature, gentle elevations might be at-

tempted. In institutions certain duties could be assigned

to each patient, the length of time employed and the

arduousness of the work being proportioned to the indi-

vidual ability.

Medical Society of City Hospital Alumni of St. Louis.

Ax the stated meeting held September 7, Dr. John Green,

Jr., read a paper entitled "Glaucoma Simplex in a Young
Woman Associated with Myasthenia Intestinalis." He
reviewed a case of glaucoma simplex in a young woman
who, at the same time, was severely constipated as the result

of myasthenia intestinalis. Miotics failing to check the

progress of the ocular disease, treatment directed to the

constipation was instituted. Concomitant with the im-

provement in the general condition was observed an im-

provement in central vision, a widening of the visual field,

and the disappearance of asthenopic symptoms. In the

absence of hereditary tendency to glaucoma the assump-

tion of the existence of an immediate etiological relation-

ship between the general disorder and the ocular disease

seemed justifiable.

Nfui SlttHtrumpnts.

NEW HIGH POTENTIAL HIGH FRE-
QUENCY "CATAPHORIC" ELEC-
TRODE OR PHORIC MEDICA-

MENTAL ELECTRODE.
By WILLIAM J. MORTON, M.D.,

NEW YORK.

The cut illustrates a new High Potential High Fre-

quency Electrode designed to secure the introduc-

tion into the living tissues of any medicament by
means of the electric pressure and directional flow

of high potential currents. The term "cataphoric
*

by usage holds its own, but results may also be due

to anaphoric action. The term "phoric medicamental

electrode" would probably be preferable.

The same electrode may also be utilized as a fluor-

escent electrode as described later on.

The cut illustrates an ordinary model of Geissler

tube now commonly used for the administration of

the so-called high frequency currents, more properly

described in most instances as a high potential cur-

rent. The innovation upon this familiar form of the

electrode consists in surrounding its edge, by the

glass blowers' process, with an elevated circular and

inverted lip about i- 16 to >^ of an inch high. To-

gether with the flat floor of the bulb the lip forms a

shallow cup into which may be set at will disks of

asbestos, pasteboard, or other porous material. The
porous material is now saturated with the medicine

desired to be introduced through the patient's skin

or mucous membranes, and the electrode is applied to

the part of the body desired.

Medicaments thus used may be detected quickly in

the patient's saliva, blood, and urine. I subjoin one

recipe which I have found extremely useful in the

treatment of tuberculous glands and local and gen-

eral tuberculosis, goiter, etc., by this method

:

IJ Spt. Terebinthae §ii

Tinct. lodinae gi

Creosote gss

S. External use.

This mixture makes a colorless solution. If it

causes too much irritation of the skin it may be di-

luted with castor oil, olive oil, or liquid albolene.

Another recipe I have found useful is

IJ Spts. Terebinthinse §ii

Thymol to make saturated solution.

The same principle of the close application of por-

ous material to the electrode can of course be applied

to any shape and form of vacuum electrode and many
modifications applicable to different localities to be

treated have been used by the writer, particularly a

tubular electrode about which the porous material is

wrapped. Throat, vaginal, and rectal electrodes are

easily constructed. I have used such electrodes for

producing local anesthesia, employing guaiacol one

drachm, cocaine muriate five grains. (This solution

High Potential High Frequency Phoric Medicamental Electrode;

a. Vacuum bulb Geissler type; b. raised and inverted lip of glass form-

ing a shallow cup holding a disk of asbestos or other porous material;

c. asbestos or other porous material saturated with medicament desired

10 be introduced by phoric action or serving as a fluorescent disk.

I had previously used for producing electrococaine,

local anestliesia by the aid of the galvanic current.)

Also to introduce mercurial salts, iodide of po-

tassium, antiseptics, such as salicylates, and thymol

in affected joints, and to introduce medicaments for

the treatment of lupus, local tuberculosis, and can-

cer. I also use this electrode to excite fluorescence

of fluorescing substances absorbed by the porous

material. The ultra-violet rays of the electric dis-

charge act as the exciting agency to the fluorescing

solutions. Furthermore, I employ fluorescing solids

in a finely pulverized or crystalline form, as may be

the case, prepared on disk-shaped screens which fit

Ihe vacuum tube electrode.

The method of phoric introduction of medicines

promises to have a very considerable vogue and pro-

duce important results in electrotherapeutics, and it

is believed that the practical electrode above described

will greatly aid practitioners. The electrode is made

by Machtett & Son, 143 East Twenty-third street.

19 East Twenty-eight Street.
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While the Medical Record is pleased to receive all new

publications zi'hich may be sent to it, and an acknowledg-
ment ivill be promptly made of their receipt under this

heading, it jnust be with the distinct understanding that its

necessities are such that it cannot be considered under
obligation to notice or review atiy publication received by it

which in the judgment of its editor zinlt not be of interest

to its readers.

A Text-Book of Anatomy. By Dr. Cunningham.
Second Edition. 4to, 1,312 pages, illustrated, muslin. Wil-

liam Wood & Company, New York. Cloth, $6; leather, $7,

half morocco, $8.

The Inn of Rest. By Charles Wells Moulton. Vol

ume Seven of the Doctor's Recreation Series. 4to, 267

pages, illustrated, muslin. The Saalfield Publishing Co.

Transactions of the Medical Society of the State of

New York. Published by the Society for the year 1905.

8vo, 361 pages, muslin.

A Text-Book of Hygiene and Public Health. By Drs.

Whitelecge and Newman. New Edition. l6mo, 620

pages, illustrated, muslin. W. T. Keener & Co., Chicago,

111. Price $1.75 net-

A Text-Book of Clinical Methods. By Drs. Hutchi-
son and Rainy. Ninth edition. i6mo, 621 pages, illustrated,

muslin. W. T. Keener & Co., Chicago, 111. Price $2.50 net.

A Manual of Chemistry. By Drs. Luff and Pa(;F,.

Third Edition. i6mo, 538 pages, illustrated, muslin. W. T.

Keener & Co., Chicago, 111. Price $i.7S net.

Biographic Clinics. By Dr. George M. Gould. Volume
3. i2mo, 500 pages, illustrated, muslin. P. Blakiston's Son
& Co., Philadelphia, Pa. Price $1.00.

A Text-Book on Indigestion. By Dr. George Hers-
chell. Third Edition. 8vo, 282 pages, muslin. W. T.

Keener & Co., Chicago, 111. Price $1.50 net.

A Text-Book of Practical Therapeutics. By Dr. R. A.

Hare. Eleventh Edition. 8vo, 820 pages, illustrated, mus-
lin. Lea Brothers & Company, Philadelphia and New
York.

A Treatise on Diagnostic Methods of Examination.
By Prof. Dr. Hermann Sahli. Edited with additions by

Francis P. Kinnicutt, M.D., and Nat'l Bowditch Potter,.

M.D. Authorized Translation from the Fourth German
Edition. 8vo. 1,008 pages, illustrated, muslin. W. B. Saun-
ders & Co. Philadelphia. Price, $6.50 net.

Dissecting Manual Based ox Cunningham's Anatomy.
By W. H. Rockwell, Jr., M.D. 8vo. 306 pages, fle-xible

muslin. Wm. Wood & Co., New York. Price, $2.00 net.

Laboratory Manual of Physiology. By Frederick C.

BuscH, B.S., M.D. 8vo, 206 pages, illustrated, flexible mus-
lin. Wm. Wood & Co. New York. Price, $1.25 net.

Fifty and One Tales of Modern Fairyland. By F.

Strange Knolle. M.D. 8vo, 270 pages, illustrated, muslin.

The Grafton Press, New York. Price $1.50.

Beitrage zur Klinik der Tuberkulose. Herausgegeben
von Dr. Rudolph Brauer. Band. iv. Heft 2. 8vo, pp.

113-226, paper. A Stuber, Wurzburg, Germany.

Transactions of the Twenty-seventh Annual Meet-
ing of the American Laryngological Association. Held
at Atlantic City, N. J., June i, 2, and 3, 1905. 8vo, 360
pages illustrated, muslin.

International Clinics. By various authors. Vol. III.

Fifteenth Series 1905. 8vo, 302 pages, illustrated, muslin.

J. B. Lippincott Company, Philadelphia.

The Medical Diseases of Egypt. By F. M. Sandwith,
M.D., F.R.C.P. Part i. 8vo, 316 pages, illustrated, muslin.

Henry Kimpton, London. Price, 7/6.

Le Poignet et les Accidents du Travail. Par le Doc-
TEUR De.stot. i2mo. 136 pages, illustrated, paper. Vigot
Freres, Paris.

L'Acide Formique et la Force Musculaire. Par le

DocTEUR CLfeMENT. Bvo, 139 pages, illustrated, paper. Vigot
Freres, Paris.

Gray's Anatomy, Descriptive and Surgical. New
American Edition. By John Chalmers DaCosta, M.D.
4to, 1,546 pages, illustrated, muslin. Lea Brothers & Co.,

Philadelphia.

Technique du Traitement de la Luxation Congenitale
de la Hanche. Par Dr. F. Calot. 8vo, 283 pages, illus-

trated, paper. Masson et Cie., Paris.

Manual of Pathology. By W. M. Late Coplin.

Fourth Edition. 8vo, 946 pages, illustrated, muslin. Price,

$4.00, net. P. Blakiston's Son & Co., Philadelphia.

Year Book of the Medical Society of Greater New
York. P. Brynberg Porter, Editor. i2mo, 197 pages,

muslin.

Mfitral Sterna.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending November 11, 1905:

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever .

Yellow Fever
Cholera

Totals

.

Cases Deaths

iS5|

27s
96

62;

33S;
105
13

160

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-

ice, during the period from November 4 to November 11,

SMALLPOX—UNITED STATES.
CASES. DEATHS,

California, San Francisco Oct. 21-28 5
Louisiana, New Orleans Oct. 21-28.

, 5
Michigan, Kalamazoo Oct. 27-Nov. 4 2

Ohio, Springfield Oct. 26-Nov. 3 i

SMALLPOX—FOREIGN.

Africa, Cape Town Sept. 16-23 i

Brazil, Para To Oct. 14 56 14
Rio de Janeiro Sept. 17-Oct. 8 36 9

Canada, Toronto Oct. 2S-Nqv. 4 i

Chile, Antofagasta Oct. 14 65 tS
Coqtiimbo Oct. 14 15 5
Iquique Sept. 30-Oct. 7 23 S

Cuba, La Salud Oct. 28 i

Case imported
from Canarj' Islands.

Ecuador, Guayaquil Oct. 3-17 u
Great Britain, Liverpool Oct. 14-2 1 7

India, Madras Sept. 30-Oct. 6 3
Italy, General Oct. 12-19 16

Catania Oct. 5-12 2

Mexico, City of Mexico Aug. 26-Oct. ai. ... 26 12

Russia, Odessa Oct. 7-14 8 i

Spain, Barcelona Oct. 10-20 4
Turkey, Constantinople Oct. 1-15 c

YELLOW FEVER UNITED STATES.

78Florida, Pensacola Aug. 29-Nov. 3 ss5
Louisiana, Assumption Parish To Oct. 21 48

East Carroll Parish To Oct. 26 341 41
Iberia Parish To Oct. 21 14 i

ieilerson Parish To Nov. 3 507 55
•afourche Parish To Nov. 3 447 60
Orleans Parish New Or-

leans .•.•.•• July 21-N0V. 8 3389 459
Mississippi, Vicksburg and vicinity . Aug. 30-Nov. 4 180 27

YELLOW PEVSR—FOREIGN.

Brazil, Rio de Janeiro Sept. 17-Oct. 8 9 3
Ecuador, Guayaquil Oct. 10-17
Hondtuas, Choloma Oct. 17-24

San Pedro Oct. 17-24
Mexico, Coatzacoalcos Oct. 22-28

Omealca Oct. 22-28
Tezonana Oct. 22-28
Tierra Blanca Oct. 22-28
Tuxtepec Oct. 22-28
Vera Cruz Oct. 22-28

Panama. Bocas del Toro Oct. 14-21
Venezuela, Maracaibo Aug. 20-27

Germany, General To Oct, 21

India, \ladras Sept. 29-Oct. 6.

.

PLAGUE—INSULAR.

Hawaii, Honolulu Oct. 30. .

.

PLAGUE—FOREIGN.

Braiil, Rio dc Janeiro Sept. ir-Oct. 8 37 17

India, General Sept. 16-23 469s 3>9J
Bombay Oct. 3-10 26

Karachi Oct. 1-8 19 '»

Peru, Lima Sept. a 1-30 4 '

Mausche Sept. ai-30 3 '

Paita Sept. a 1-30 3

Zanzibar, Zanzibar Oct, aS Present.
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DIFFERENTIAL DIAGNOSIS OF ECTOPIC
GESTATION.*

BROOKS H. WELLS, M.D.,

HOSPITAL, CONSULTING SURGEON TO THE BRATTLEBORO
MEMORIAL HOSPITAL.

Before the appearance in 1876 of Parry's classical
monograph on extrauterine pregnancy Httle was defi-
nitely knovvn and little attention was paid to the con-
diion .brom time to time reports appeared of
hthopedion, of extruded fetal bones, of full-term
fetuses found in the cavity of the abdomen at au-
topsy, but the far more numerous cases where death
resulted from an early rupture of an ectopic fetal sac
were mostly recorded as deaths from accidental rup-
ture of a blood vessel in the pelvic cavity or from
hematocele. Dr. Parry, I believe, had been coroner's
physician in Philadelphia, and so had his attention
forcibly drawn to the number of deaths'which his au-
topsy-knife showed to be due to hemorrhage from
ruptured gravid tubes. He collected from various
sources 500 cases of extrauterine pregnancy and
showed that in this series over 50 per cent of the
deaths had occurred as the result of hemorrhage
from the early rupture of the tube. At this time ab-
dominal section had been suggested for early rup-
ture with hemorrhage, but no person had yet per-
formed the operation, partly because of the fear of
opening the peritoneal cavity, and partly because of
the great uncertainty of the diagnosis.

Parry's paper drew the attention of the whole
medical world to the importance of the condition
and reports of cases began to appear more frequently
in the literature of the day. Diagnosis was hesitant
and uncertain unless the pregnancv was far ad-
vanced, and even as late as 1889 so great an authority
as Lawson Tait said, "No authentic description ex-
ists of an unruptured tube pregnancy." In the next
year Baldy read a paper before the American Gvne-
cological Society, in which he showed the possibility
of a diagnosis before rupture.
The early treatment was as uncertain as the diag-

nosis. Injections of poisonous drugs in the fetal sac
and especially the killing of the fetus bv electricity'
were urged. By 1885 a number of abdominal sec-
tions had been done. In 1887 Janvrin, of New York,
at a meeting of the American Gynecological Society
where nearly all the speakers were in favor of elec-
tricity, strongly advised abdominal section as the
only and proper treatment. Three years later this
method of dealing with the condition was practicallv
universally recognized. From that time to the pres-
ent the number of reported cases has become enor-
mous and what was thought to be excessively rare
has, because of more certain recognition, become
common. The supposed difficulties in diagnosis and

nwY' °o * .*^'scussion on Ectopic Pregnancy before the
WDstetnc Section, New York Academy of Medicine, Octo-oer 20, 1905.

operation have been in most part swept away by theflood of accumulated experiences
In discussing the question of the recognition and

conSnt to"^"°t °'
'^'T'' P'-^S--?' '^ -i" be

follow n f"","" " ""^"' " "^"^^'^'- °f heads, astollows. (I) Early, unruptured. (2) Early with

t^e and""^ f"'
hemorrhage. (3) kily, wiJh 7upture and extraperitoneal bleeding and hematocele

.

1. Early Unruptured.—The ovum may becomeimplanted in any part of the tube from the fimbriatedend to the mucosa of the uterus. In general the dan-ger increases with the nearness to the uterus, being

trll . I
°"-^'' ^"'^' ^'^^^''' at the isthmus, and

greatest when interstitial. There are no pathocmo-monic symptoms, and the condition is easily over-
looked, unless we learn to suspect and watch for itbome cases will give no indications which attract
the attention of patient or physician until the alarm-ing signs of rupture occur.

if "^f tiF'^'u-?^ u
"ecessarily a woman within the lim-

its of the child-beanng age. She has been previously
in good health or at least has had no serious disorders
of the pelvic organs. She has usually borne children
but may not have been pregnant for several vears!bhe comes to you and states that she has missed one
or two periods, though exceptionally there may havebeen no amenorrhea. During the last few days she hashad a moderate bleeding from the uterus, the blood
being darker than usual at menstruation, and not like
her usual flow. She may have passed shreds or a
decidual cast. She has had some uneasiness and grip-
ing pain in one ovarian region. She has reason
to suspect a pregnancy, and often thinks these symp-
toms indicate an abortion.
A vaginal examination shows to one side, behind

or rarely in front of the uterus, a small, well-defined'
smooth, movable, fusiform, elastic tumor recni-
lar in outline, often with pulsating vessels,
and at hrst not particularly tender or painful. As the
viUi of the fetal chorion begin to grow through the
tube-wall, there is apt to be some intratubal bleeding,
and the mass grows harder and becomes more sensi-
*'^/' -T"^ uterus is slightly enlarged and slightly
softened. The abdomen is not tender.

This history and the physical findings mean only
one thing an unruptured ectopic pregnancy, but un-
tortunately they are not always so clear, and in a
condition where certainty and quick action are of
the utmost value, the greatest danger is in under-
estimating or mistaking the seriousness of the condi-
tion.

Interstitial pregnancy is almost never recognized
before rupture, and is marked only bv an asymmetri-
cal development of the uterus, one cornu being promi-
nent and very tender on palpation. The cervix is
not softened as much as in normal pregnancy. There
may or may not be a dark vaginal discharge.

'

When the diagnosis of an ectopic pregnancy is in
doubt, the following conditions mav have to be differ-
entiated :

Abortion.—V)o not depend too much on the hi.s-
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tory and symptoms, but make a careful bimanual ex-

amination. With abortion there is no mass in the

tube, and the uterus is larger than with ectopic

pregnancy. Caution is necessar}', as the curettage

indicated in partial abortion might do serious harm

in ectopic pregnancy.
Anteflexion of the gravid uterus may occur, and

may occasion doubt. Careful bimanual examination

should reveal it. No vaginal hemorrhage. Watch

for a time if in doubt.

Retroflexion of the gravid icterus should never be

mistaken, as a careful examination should reveal that

condition and prevent the unfortunate mistake of try-

ing to replace a gravid tube. When there is a mass

other than the fundus posteriorly, the uterus as a

whole is pushed forward, the cervix looks down, and

the fundus can be felt by bimanual pressure behind

the pubes. A gravid uterus is often complicated by

retention, an etopic pregnancy by spotting.

Pyosalpinx.—We find here previous ill health and

long-continued tubal aching, as contrasted with the

fair condition usually preceding ectopic gestation.

There are no symptoms of pregnancy. There is a

purulent vaginal discharge
;
pus in Skene's glands

;
a

history of infection ; elevation of temperature. Men-

struation is usually regular and profuse, but there

may be amenorrhea for several months. Both tubes

show signs of disease, but one is usually much larger

than the other.

Hydrosalpinx, or small ovarian cyst of one side

with early abortion or temporary amenorrhea, may
produce symptoms almost impossible to differentiate,

even with closest attention to the history and physi-

cal examination.

Myoma, sarcoman, and carcinoma of the tube give

no symptoms of pregnancy, no recent menstrual_ ir-

regularities, and are hard' and irregular in outline.

Ovarian neoplasms are rare, are more movable,

are not accompanied by symptoms of pregnancy, or

by temporary amenorrhea and bleeding.

2. Early, with Rupture and Free Hemorrhage.—

The woman has nearly always had a temporary

amenorrhea, her last regular flow having occurred

eight to twelve weeks before. She has had irregular,

moderate, rather dark bleeding, which has only at-

tracted her attention as being diflferent from her

regular flow. She has probably had some of the

signs of early pregnancy, such as nausea, enlarge-

ment and tingling of the breasts, etc., although in

early rupture none of these signs may be noted.

Often she has considered herself in perfect health

until seized with severe, sharp, colicky abdominal

pain, followed by faintness, nausea, weakness, and

pallor. At times she says something has given way

inside of her. The pain continues: she goes from

one faint to another ; though curiously quiet and pas-

sive, she complains of an imperious air hunger
;
the

weakness increases; she becomes mere and more

blanched, and finally death closes the scene, the pa-

tient's mind remaining clear until the last.

Vaginal examination usually reveals a tumor at

one sfde of the uterus. Blood may be felt in Doug-

las' pouch as a boggy swelling. If the patient is

stout and the bimanual examination inefficient, there

tnav be no obtainable sign of any tubal involvement,

Sn(i we mav have to act, and act quickly on the evi-

dence afifoded bv the signs of internal hemorrhage

alone The temperature is apt to be subnormal.

Tubal abortion may occur when the enibryo is im-

planted very near the fimbriated end o the Utbe. I

occurs usually before the end of the eighth week and

is marked bv sudden pain and more or less shock

from intraperitoneal bleeding. It may even cause

death from hemorrhage.
• v ^ 1

Rupture in tubal pregnancy may be precipitated

by mechanical causes, as coitus, defecation, digital

examination, falling, or jolt.

The symptoms of early tubal rupture with free

bleeding are so sudden, so instant, and so character-

istic, that there is small danger of their being mis-

taken.

One who had never seen a similar condition might

think of simple fainting from pain, but in a faint,

though the pulse may be temporarily lost, when it is

felt it is slow and full, as contrasted with the in-

creasingly rapid and weak pulse of hemorrhage.

Ectopic rupturehas been mistaken for acxite poison-

ing, but the agitation of the patient, careful question-

ing, and the absence of the symptoms of intraperi-

toneal hemorrhage should render the differentiation

sure.

Attempted abortion gives evasive answers; rise

of temperature; rapid, high tension pulse; rigidity

and tenderness over abdomen ; not marked collapse.

Acute gonorrheal endometritis is accompanied by

fever; there is pus in urethra; great tenderness

over fundus of uterus ; no marked collapse.

Rupture of a pregnant rudimentary horn in a bi-

cornate uterus may present a history and symptoms

impossible to distinguish from a ruptured tube unless

the tumor can be demonstrated to rise from the side

of the uterus near the cervix instead of at the fundus.

Rupture or perforation of stomach, appendix, or

other abdominal viscus, when not traumatic, may

closely simulate ectopic tupal rupture, but the patient

is not usually so greatly collapsed ; there is not the

history of menstrual delay, and there is usually a

record of svmptoms pointing to the organ affected

and a rapid onset of inflammatory symptoms.

Small tuuwrs of the ovary or tube with acutely

twisted pedicle may at times produce symptoms and

physical conditions' extremely like a ruptured ectopic

tube, and may be accompanied by irregular uterine

hemorrhages.' The tumor, however, nearly always

has more mobility and an appreciable space between

it and the uterus', the history is different, the symp-

toms do not develop so rapidly, and the collapse is

not marked.

3. Early, with Eupture, Extraperitoneal Bleeding,

and Hematocele.—The history is the same as in the

preceding forms, but the signs of internal bleeding

are less severe ; there is severe pain, faintness, and

nausea for a few hours; then a remission of the

symptoms for a variable time, with sudden repeti-

ti'tions of the attack. With every bleeding there is

pain, weakness, and tenderness for several days.

The patient becomes more and more weak and ill;

she is confined to her bed; the abdomen becomes

painful and tender: with the development of peri-

toneal inflammation pain with rigidity appears. There

is increasing anemia. The pulse is quick (i 10-120),

and feeble.' There is a rise of temperature (loi-

102°) due to blood resorption. Where the bleeding

is extraperitoneal the stripping of the peritoneal

coat from the rectum is liable to cause a septic

(usually colon bacillus) infection, with higher tem-

perature and the so-called typhoid symptoms.

On vaginal examination the clear outlines of the

tube arc lost in the hematocele. The uterus may be

pushed to one side or forward. There may be dull-

ness in the flank that changes slowly with a change

in the position of the patient. The mass of the he-

matocele is at first soft, but later becomes harder.

It may be absorbed if small, but is apt to become in-

fected and septic.
, r ^ uoi

Hematocele is nearlv always the result of a tur»i

abortion or tubal rupture, but may be caused by

trauma or by the rupture of a vesesl in the broad

ligament.
, . r _

Pelvic cellulitis or peritonitis is distinguished from



Nov. 2^. 1905I MEDICAL RECORD. 847

hematocele by a history of infection, by a less sudden
onset, more continued fever, by greater hardness, by
more marked sensitiveness, Ijy the absence of the his-

tory or signs of internal hemorrhage. It is usually
bilateral.

Pelvic abscess may result from the breaking down
of an old ectopic mass or from sepsis from gonor-
rhea or other infection. The history would decide.

An old hematocele that has become hard may be
mistaken for a myoma of the uterus, but the history

and the absence of recent acute symptoms and of the

firm rounded nodular surface peculiar to the myoma
should make the diagnosis clear.

Malignant disease of the tube or broad ligament
gives a different history, is of longer duration, and is

ver\- hard and irregular in contour.

Cornual pregnancy, or pregnancy in a rudi-

mentary horn is impossible to differentiate after rup-
ture has occurred unless we can feel the sulcus at

the fundus or can determine that the round ligament
lies on the outer side of the mass, it lying to the inner

side in tubal pregnancy.

4. Advanced, with Living Child.—a. Tuboab-
dominal (>rcgiia>icy.—We have here the ordinary
signs, symptoms, and history of pregnancy, with, in

addition, the history of pain, sickness, and irregular

bleeding during the early months. The patient com-
plains that the movements of the child cause her

more distress than in former pregnancies.

On inspection and palpation, the movements of the

child are seen and the fetal parts felt with curious

and extraordinary distinctness. Careful and gentle

palpation shows no contractile sac (uterus) around
the fetus. This is a most important diagnostic point

and must be carefully watched for. The placenta is

attached below and to the side. The fetal heart-

sounds and placental bruit are unusually clear.

Vaginal examination determines that the uterus is

displaced to one side and forwards, and is distinctb.

separated from the child.

b. Tiiboligamentary or subperitoneal abdominal
pregnancy. In this form the conditions are more
difficult to detect than in the tuboabdominal, as all

the signs and movements are less easily felt. It is

often difficult to hear the fetal heart. Child is con-

tained in sac. but you find no rhythmic contractions

as in uterine pregnancy. Placenta is apt to be above

fetus or at least higher than in the tuboabdominal
form. Hemorrhages into the sac are common. Per

vaginam the uterus is felt pushed to one side and
down. It is in much closer relation to the pregnancy

than in the tuboabdominal form, but can usually be

recognized. Douglas' pouch is occupied by a firm,

rounded, immovable mass.

At term these patients have a more or less well

marked false labor. There are crampy pains, vagi-

nal discharge, maybe expulsion of membranous
shreds. After several hours or days these s\Tnptoms

cease suddenly. The breasts fill for a time. The
signs of pregnancy disappear, and the patient may
go an indefinite time before septic symptoms
develop. The condition is apt to be mistaken for a

false alarm preceding a normal labor, but the finding

of a small displaced cervix should lead to a thorough

examination.
Normal pregnancy, with a thin uterine wall so that

the fetal parts are apparently just under the skin,

sometimes occurs, and may be differentiated by feel-

ing the contractions of the uterine wall over the fetus

and by vaginal examination showing that the preg-

nancy is in the uterus.

Pregnancy in a rudimentary horn may be dis-

closed by finding the unimpregnated horn pushed to

one side, bv noting the deep sulcus between the

small uterine fundus and the pregnancy, by the mo-

bility of the pregnancy, and by the uterine contrac-
tions about the fetal sac. A double uterus would be
disclosed by finding the unimpregnated half pushed
forward and to the side, and by a double cervical ori-
fice or double vagina. Both of these conditions are
easily overlooked unless we constantly keep in mind
the possibility of their occurrence.

5. Near or after Term, Child Dead.—In the tubo-
abdominal form a correct diagnosis is usually not
difficult, even in the absence of fetal movement and
heart sounds, but in the posterior ligamentary form
the condition may become very obscure when several
months have elapsed since the death of the fetus.
There are no subjective or objective signs of preg-
nancy. The history is apt to be misleading, and to
give no hint of a possible gestation. A careful inves-
tigation will, however, gradually make the situation
clearer.

This condition is most apt to be mistaken for a
malignant ovarian tumor, which it very closely re-

resembles. An ectopic sac is apt to remain stationary
in size or to shrink, while a tumor shows a slow,
steady growth. If there is evidence of suppuration,
the mass is apt to be ectopic. The condition may also
be mistaken for tnbereulous peritonitis or fibroeyst of
the uterus, but a careful physical examination and
review of the history should enable the diagnosis to

be made.
523 Madison Avenue.

SOME FACTS CONCERNING THE EARLY
DIAGNOSIS OF PULMONARY

TUBERCULOSIS.*
By JOHN H. PRYOR M.D.,

SARANAC LAKE, N. T.

As a result of observation and experience gained
while acting as the first medical superintendent of
the New York State Hospital for the Treatment of
Incipient Pulmonary Tuberculosis, the conviction
that pulmonary tuberculosis is rarely recognized
at an early and proper time for successful

treatment has been decidedly strengthened. The
organic law under which this novel institution

was created provided that only incipient cases

of tuberculosis could be admitted. It became
necessary to devise and introduce methods by
which patients suffering from that disease in the in-

cipient stage could be secured. Applications for ad-
mission were sent to the superintendent of the institu-

tion, and arrangements were perfected by which the

applicants could be examined by physicians desig-

nated as State examiners, who were appointed in

each city of New York State. The blanks upon
which the examiner made his report required a com-
prehensive study of the individual case, and included

a diagram of the chest, which was filled in by the ex-

aminer, and showed the extent, location, and charac-

ter of the lesion. Full instructions containing a de-

sciption of what would be accepted as an incipient

case were sent to the examiners and also to physi-

cians in dispensaries, hospitals, and elsewhere for

their guidance.
In the year beginning July i, 1904, and ending

July I, 1905, the records of the institution show that

965 applications for admission were received. Of
these 205 were accepted as incipient or favorable

cases. An examination of the records revealed the

fact that of these 205 patients at the time of admis-

sion, only loi could be properly designated as in-

cipient or early cases. The average proportion of

incipient cases under treatment in the hospital was

*Read before the .Academy of Medicine, Buffalo, N. Y.,

September 18, 1905.
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sixty per cent., and only about one-tenth of the appli-

cations supposed to be suffering from incipient dis-

ease are included in that class. The inference seems

fair that only about one-tenth of all the cases which

were regarded by physicians as incipient and proper

for admission could be rightfully included in that

group.
During the .seven years of agitation, when de-

termined advocates were urging the necessity for one

State hospital devoted to this class of sufferers,

it was claimed that such an institution would not

alone provide ideal prevention and rational, scientific

relief, but that its chief function might be educational

Strenuous objections to its creation by the State were

caused by the cry that the demand for admission

from a vast number of patients in the early stage of

the disease would be so great that the State could

never bear the expense. The assurance that it would

be difficult to fill the institution with patients if the

law was obeyed was regarded as the delusion of an

enthusiast.

Thus far no incipient case of tuberculosis has been

denied admission to the institution, and the build-

ings have never contained more than one-third of the

cases which could be accommodated. It may be true

at the present time that patients may be denied ad-

mission because of the stupid parsimony and false

economy on the part of the State officials in

refusing to maintain more than one hundred pa-

tients in violation of the law, which states that ac-

commodation should be supplied for two hundred

;

but the fact which I wish to emphasize is that it

seems impossible to obtain enough patients in the

early and curable stage of tuberculosis to fill one

hospital which maintains one hundred patients and

could accommodate one hundred and seventy-five. A
moment's reflection will reveal the importance of this

statement.

If an estimate be made by any method within our

present knowledge it will be found that there are

about 50,000 inhabitants of New York State suffer-

ing from pulmonary tuberculosis. During the year

1904 over 14,000 deaths were reported as due to that

cause. By collecting the number of institutions for

the treatment of tuberculosis in the State, and the

percentage of early cases received for treatment, it

will be found that only about one per cent, of all those

afflicted with tuberculosis entered an institution at

the proper time to obtain the highest percentage of

recoveries. Furthermore, after years of effort on the

part of those interested in procuring promising cases

for treatment, it is found that only about twenty-five

to thirty per cent, of the really favorable cases have

thus far been obtained. Naturally this extraordinary

condition leads to the inquiry "Why is the disease not

recognized during the early stages?" and "Why are

not more patients given the opportunity of receiving

treatment which is the most promising at a proper

time?"
In attempting to answer briefly these questions

time will be saved by dismissing at once from consid-

eration that type of doctor who dislikes to be dis-

turbed by the introduction of progressive methods,

and complains of an imaginary tendency to treat dis-

ease before it is present. There can be no question

that a part of the medical profession honestly believe

that a definition of incipiency may be too severe ; that

a diagnosis is demanded too early, or that refinements

in diagnosis are required which only expert skill can

supply. The transcendent importance of prompt re-

lief at the earliest possible moment and its influence

upon the result should be a sufficient reply.

Until quite recently no definition of an early, fa-

vorable, or incipient case has been accepted. During

the spring of 1905 a committee was appointed by the

president of the "National Association for the Study
and Prevention of Tuberculosis" to prepare and pre-

sent a report containing a classification with defini-

tions for the consideration of that body at the

inaugural meeting. The following definition of in-

cipiency or favorability was agreed upon, presented

to the association, and adoped for one year's trial

:

"Slight initial lesion in the form of infiltration

limited to the apex or small part of one lobe.

"No tuberculous complications. Slight or no con-

stitutional symptoms (particularly including gastric

or intestinal disturbances or rapid loss of weight).

"Slight or no elevation of temperature or accelera-

tion of pulse at any time during twenty-four hours,

especially after rest.

"Expectoration usually small in amount or absent.

"Tubercle bacilli may be present or absent."

If this definition serves no other purpose it will

prove exceedingly valuable by supplying a standard

for the statistical reports of results. The attempt to

prepare a brief definition will naturally be followed

by criticism, and it must be assumed that distinctions,

whetherbased upon the extent of pathological changes

or the history of symptoms, cannot be made arbi-

trarily. Thus, tuberculosis of both apices may be
slightly manifest and the conditions truly favorable

;

but it must be remembered that, as a rule with few
exceptions, disease in one apex follows disease in the

other apex after an interval of months. Again, it is

often difficult, and sometimes impossible, to recognize

the presence of infiltration until pathological changes-

in the way of new formation sufficient to fill the air

spaces and produce some consolidation have devel-

oped. Evidently the meaning is plain that this can
and should be recognized during the period of in-

vasion before any destructive process has begun.
Turban's scheme and classification which has been

adopted in Europe, does not contain any description

of incipiency, nor is the favorable type described.

As modified by the committee of the National Asso-
ciation, it will furnish an excellent scheme for the

recording of the results of all classes of cases. The
most serious objection which is disclosed after care-

ful study is the fact that it is based almost exclusive-

ly upon the extent of anatomical lesions.

It is probable that an examination of the records

of many institutions will show that after the test sup-

plied by this definition is applied a smaller number
of early cases have been treated than have been pre-

viously reported. Inquiries submitted to a number of

sanatoria in the United States to learn the percentage

of incipient cases received, as defined above, reveal

the fact that the average percentage of all patients

under treatment which could be designated as early

and favorable varies from two to thirty. An analy-

sis of all cases treated at the New York State Hos-
pital shows that sixty per cent, were received. To
the best of my knowledge, it is the highest percentage

published. The results justify the careful selection

of applicants, and will be considered at another time.

The reasons which may account for the failure to se-

cure early recognition of a tuberculous lesion in the

chest may be considered in the following order

The patient does not seek medical advice. This is

certainly a potent factor among the poor. On the

other hand, the poor patient often visits a physician

who does not make a careful examination, or a dis-

pensary where the attending physician may not be

qualified to make a diagnosis until the disease is ad-

vanced.

A dispensary should he established in every city

where men qualified to detect the early signs of tuber-

culosis are in attendance. Opportunities to become
acquainted with the signs and symptoms of begin-

ning tuberculosis at a dispensary make it probably
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the best school for a young physician who is seeking
instruction in that field of work.

It must not be forgotten that Httle or nothing could
be gained by the early detection of tuberculosis
among the poor until the last few years. The dis-

covery of its presence was equivalent to a death sen-

tence, and there was slight inducement to recognize it

promptly. The time is rapidly approaching when
the conditions surrounding the afflicted poor will be
radically changed. The hope of recovery will en-

courage or compel closer attention and more experi-

ence and skill.

During the last decade efforts have been concen-
trated upon education and prevention, and the result,

as evinced by the diminished death rate from tu-

berculosis, has been exaggerated ; and the results of

special methods of prevention aimed at that disease

have long been misrepresented to a large degree. It

has repeatedly been claimed that the death rate from
tuberculosis was steadily diminishing in this State, in

.spite of the increase in population, but in the year

1904 the death rate was increased by more than one
thousand, and the surprising rise in the mortality is

yet unexplained. The writer has several times

called attention to the constant relation between the

mortality from tuberculosis and the general death

rate.

This has led to a feeling that when the physician

applies preventive measures he has practically done
his full duty, and that it was regarded as sufficient to

perceive the evidence of tuberculosis as portrayed by
the picture drawn by the teacher and provided by
the text book. Viewed in relation to the appearance
of incipient evidence of disease, one is reminded of

the days when a fatal case of inflammation of the

bowels was regarded as evidence of appendicitis.

This brings me to another reason which I regard
as second in importance, and it is realized that

any plain speaking concerning it has long

been regarded as quite dangerous. I refer to

the faulty education in the medical schools, the

inadequate and misleading teaching of text books and'

the lack of proficiency and thoroughness displayed

bv the medical profession concerning the early detec-

tion of tuberculosis of the lungs. This may be large-

ly due to the recent distinctive prominence given to

laboratory methods and the tendency to discard the

methods of the clinician. The unwarranted depend-
ence upon the presence of the bacillus in the expec-

toration, and the greatly exaggerated idea of its im-

portance as the only reliable single sign have done
immeasurable harm. While the fact that slight

changes are overlooked among the poor may be un-

derstood, it is only too plain that the well-to-do often

receive no more skillful attention. An acquaintance

with a large class of patients sent to health resorts

reveals the same failure to perceive early manifesta-

tions of the disease or to advise treatment at the

proper time. This mistake simply adds hardship to

affliction.

The student or young practitioner is often af-

forded no opportunity to examine or study a devel-

oping case of pulmonary tuberculosis. His first pa-

tient of that description offers him a new experience.

The patients seen in the clinic, or the descriptions

read in the textbook betray the classical features of

advanced disease. The symptoms and signs accom-
panying early and advanced lesions are jumbled to-

gether and made very confusing. Sufficient time is

not given to the examination of the healthy chest, to

gain a familiar acquaintance with normal sounds.

The older clinicians and the men proficient in the

methods of physical diagnosis appreciated more fully

the importance of comparing the sounds of health

and disease.

The ear is not sufficiently trained and the hearing
is not acute, and an attempt is made to make the un-
rnusical ear detect slight changes and alterations of
pitch. This can never be done without hard work
and large experience. Some men can never recognize
gradations of pitch because the ear is not capable of
appreciating them. The art of palpation and per-
cussion is not valued at its true worth, and the chest
is not thoroughly searched.

There seems to be a widespread misunderstanding
concerning the premonitory symptoms. Those con-
sidered are usually indicative of advanced disease.
The fact is not emphasized that disease is present
and can be detected for weeks and months before the
chest is examined. From the inception of infection
three to five months may elapse before the symptoms
are complained of by the patient or sufficiently

marked to attract attention. The prevalence of tu-

berculosis is forgotten and other causes looked for.

Those inost commonly assigned are bronchitis, a pro-
longed cold, or influenza. The symptoms are some-
times attributed to malaria in regions where it is

practically unknown, or an apical pneumonia of small
area is found ; and it is not remembered that, in al-

most every instance, even when associated with
grippe or influenza, it is tuberculous in origin. The
character of the attack; the atypical nature of its

course, and the distinct localization are only too
plain. As illustrating the progress of symptoms and
the time of their appearance, two cases under recent
observation may be cited.

Both patients were sisters of consumptives, and
were led to request examination by the belief that
they had been exposed to infection. In both in-

stances the physician in attendance had given no in-

struction in the way of prevention. The physical
signs were evident at the apex. There were no
symptoms whatever, both were apparently in good
health. Three weeks after the first examination slight

elevation of temperature occurred, and evidence of
consolidation had extended somewhat. Under treat-

ment the temperature has now subsided and the
weight has increased. Thus far there has not been
any cough or expectoration. These cases can be
found repeatedly in persons where infection is sus-

pected.

Mt. C. was admitted to the State Hospital. He
had lost some weight and was somewhat anemic. The
signs of infiltration were apparent at the apex. There
was no cough and no fever. After a stay of three
months the disease had apparently been arrested,

when he caught a cold. Immediately fever with
cough and expectoration appeared and bacilli were
present in the sputa. The disease became active,

later subsided, and was finally arrested.

The classical symptoms almost invariably pre-

sented in combination are loss of appetite, chlorosis

or anemia, loss of weight, cough, with or without ex-

pectoration, hemorrhage, and fever. It is extremely
rare that all of these are asociated at an early time.

They are apt to be present at a later stage. This is

particularly true of patients who have had rest, nour-
ishing diet, and open-air treatment. Many times

under these conditions few or no symptoms are ap-

parent, and yet the disease may be progressive. The
widely accepted statement that increase of weight
and diminished temperature show arrest has many
exceptions. It is only too common to find every gen-

eral symptom of arrest with progressive physical

signs, even to cavity formation. With a recent Glight

lesion about the only symptom observable is slight

rise of temperature at some time in the twenty-four

hours. Persistent fever, even with rest, is the most
reliable and constant guide. It is frequently over-

looked because the morning or early afternoon tem-
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perature may be normal, or the temperature is not

taken on several days successively.

At the State Hospital a prolonged study was made
of the significance and the vagaries of fever when
associated with pulmonary tuberculosis. It was
found that the large percentage of patients have the

highest range of temperature between 5 and 8
o'clock. Many times the temperature was one degree

higher at 7 o'clock than at 5 o'clock. This

rule cannot be followed invariably, and if a case is

to be closely observed, the temperature must be

taken every two hours. The temperature may show a

decided rise at noon. Thus a patient was admitted

with a history of normal temperature morning and
evening. This proved to be true in the hospital, but

it was observed that he lost weight, and that he com-
plained of feeling tired at noon. His temperature

was taken every two hours while he was at rest in

bed in the open air, and it was found to be 102°

daily betweeen 12 and i o'clock. The influ-

ence of external temperature must be considered, as

cold weather certainly controls and has an influence

upon the febrile curve. This was particularly

marked during one week in June. .

The atmosphere was hot and humid. The tem-

perature of all patients was taken several times a

day and comparison made with a week in February

which was cold and dry. A larger number of pa-

tients showed the presence of fever, and the average

elevation of temperature was decisively higher than

in the cold week. The rectal temperature is always

more desirable and accurate. It is particularly true

after the patient has been exposed to cold air for a

length of time sufficient to produce an effect. The
thermometers which are supposed to register in one

or two minutes are usually thoroughly unreliable un-

der this condition. After the thermometer is inserted

for four minutes it will very often register a subnor-

mal temperature, and after long exposure to the cold

ten minutes may be required before the actual tem-

perature can be known. This fact will also be ob-

served when patients visit the office, and their tem-

perature is taken after they have been for some time

in the cold air. It will make a difference which should

be considered whether the temperature has been

taken after exercise or rest, or after a full meal in a

warm room.
In children the temperature range is apt to be

higher and other symptoms more marked, because

the amount of disease is greater in proportion to the

size and body weight. Again, in children the glandu-

lar involvement is apt to be much greater, and there

may be multiple lesions instead of one.

It is not uncommon, particularly during cold

weather, to find the temperature subnormal through

the day and fever appear only in the evening. In

tuberculous cases two of the most frequent causes of

temporary elevation of temperature beyond the usual

daily record are menstruation and disturbances of

digestion. With few exceptions, the temperature

shows an upward curve during the first and second

days of the menstrual epoch. Fever due to syphilis,

intestinal toxemia, or neurasthenia is apt to be one of

the most puzzling features to consider and exclude.

Loss of weight may be gradual or rapid and great

or slight. The standard of weight for the individual

should not be fixed at the highest ever attained. Age,

previous illness, habits, and environment should re-

ceive attention, and the statement of patients con-

cerning their normal weight are often unreliable. In

view of the chances for error, it seems safe to corn-

pare the present with the average weight while in

health. In truly incipient and favorable cases, the

loss of weight may be very slight or nil. Decided

loss of weight is apt to be associated with acute, ex-

tensive or prolonged disease. Continual high tem-
perature, often unobserved, with indigestion and loss

of appetite, may have been present for weeks or

months before an alleged early diagnosis is made.
There is usually a difference of two or more pounds
between the morning and evening weight. The loss

of appetite and indigestion are more important, as

bearing upon the prognosis. They are not noticea-

ble to any great extent, as a rule, during early mani-
festations. Chlorosis and anemia are much overesti-

mated as early symptoms, and are frequently due to

other causes. The blood counts and the estimation

of hemoglobin failed to show the decided variation

from an average healthy standard which has been
claimed. The fact that chlorosis and neurasthenia
have a decided influence upon the prognosis is an-
other matter.

Practically all textbooks lay stress upon cough as

an early and most constant symptom. I have several

times called attention to the fact that cough is apt to

be due to pharyngeal irritation, and subsides after

local treatment. Many times the so-called hacking
cough owes its origin to nervous habit and disap-

pears by an effort of will, or as a result of suggestion.

It is not nearly so common among men as it is among
women. As an early sign of tuberculosis its im-

portance and the frequency of its presence have been
much exaggerated, but it has and probably will con-
tinue to perform valuable service by directing atten-

tion to the chest.

Of the truly early cases treated at the State hospi-

tal very few coughed except infrequently. Physi-

cians visiting the institution were forcibly struck by
the absence of coughing. A dry cough, accompanied
by some pain or irritation in the chest is of value and
apt to be associated with localized pleurisy. When
bronchial congestion with increased secretion is pres-

ent the cough is more distinctive. It is not usually

of a hacking character, however. The fact should
be emphasized that tuberculosis is often present and
can be detected before the patient gives any history

or manifestations of a cough.
Plemorrhage during any stage of pulmonary tuber-

culosis rarely occurs in the Eastern or Middle States.

A study of several hundred cases of tuberculosis in

its incipiency. both in hospital and private practice,

has led to the conclusion that less than five per cent,

display this symptom. Its importance when other

causes are excluded cannot be too strongly empha-
sized. In fact it is an almost positive sign. Further-

more, the history of a hemorrhage antedating by
months or years more recent symptoms is always in-

teresting and should invite a search for a previous

lesion which became quiescent, arrested, or healed.

Finally, the three important symptoms which may
be reliable guides are hemorrhage, fever, and loss

of weight when they cannot be otherwise explained.

My experience with the tuberculin test has been so

slight that the expression of any views would be of

questionable value. Certainly there are conditions

in which a well-defined reaction may be misleading.

The character of the product should be known, and
the technique and what constitutes a reaction thor-

oughly understood. It is somewhat difficult to un-

derstand why this test is necessary except in a very

small number of very puzzling cases. The desire to

be ultra scientific may account for its exhibition at

times. The experienced physician, trained in physi-

cal diagnosis, will find little need for its employ-

ment.

When stispicion is so strong that its use seems ob-

ligatory it may not be dismissed by a negative re-

sult. Tliere is no positive proof that a person free

from any tuberculous infection may not possibly re-

act to a large dose of tuberculin. The tendency to
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depend upon positive evidence leads to a great source
of evil. I refer to the stupidity of postponing the
diagnosis until the bacillus may be found. In the vast

proportion of cases its presence should be regarded
as a late manifestation. There are times when its

appearance may be one of the first indications of the

disease, but experience will show that remarkably
few patients call upon a physician until physical

signs are manifest. The result of prompt and scien-

tific treatment cannot be known if the habit of wait-

ing until the evidence of tissue destruction are ap-

parent.

Practically all cases of pulmonary tuberculosis de-

tected during life eliminate bacilli at some period of

their clinical history. None afflicted at the New York
State Hospital failed to produce bacilli at some time
during their stay. The disease seems to advance to

that stage, even when under treatment, but the extent

of the disease and its ravages can be checked. The
vast importance attached to the bacillus in its diag-

nostic role has become an excuse for carelessness,

various deficiencies, and sometimes a commercial in-

stinct.

The correspondence received from physicians

showed that many physicians cannot satisfy them-
selves that a lung is affected by tuberculosis until

the bacillus is discovered. It has been shown that

even under broad and liberal construction of the

meaning of the law, only about one-fifth of all appli-

cants could be considered for admission. Several

times physicians were so surprised by a refusal that

the patient was sent to the institution anyway to

prove that his opinion was correct. Nothing can be

gained by reciting tales of frequent blunders. They
are common in any line of special investigation. It

may be of interest, however, to mention a few mis-

takes so apparent that the question of personal equa-

tion does not account for a marked difference of

opinion. When patients were received, the result of

the examination was compared with the findings as

reported by the examiners. Errors were perceived

concerning the extent, character, and location of the

disease. Primary foci of disease previously existent

escaped detection, and the fact that the recent lesion

was secondary was overlooked. Only one focus was
found where two or more existed ; the lesion was
sometimes located at the wrong apex or ascribed

to the healthy lung. Pleurisy with effusion and even
empyema were not recorded. The conditions relat-

ing to prognosis were not observed, and too much
importance attached to the lesion alone. Histories

were inaccurate, sometimes due to the dishonesty of

patients who had been treated elsewhere, after which
the disease became quiescent, and the present attack

was simply due to an exacerbation and new invasion

or extension. Multiple patches and the disseminated

or diffused forms were almost habitually not re-

corded.

The inclination to regard incipiency simply in ref-

erence to time and duration was quite general. It

should be obvious that a morbid process may be re-

cent and yet active, progressive, extensive, or very

grave. Associated tuberculous diseases were evi-

dently not discovered or reported. The following

complicating lesions were recognized at the hospital

:

anal fistula, infected cervical glands, infiltration or

ulceration of the laryngeal apparatus, also tubercu-

losis of the epididymis and testicle. A difference in

the findings was so noticeable and occurred with

such frequency that attention was naturally directed

to the possible sources of error. In some instances

questioning of the patient elicited the statement that

the chest had nor been stripped. It was claimed that

physicians had not insisted upon the removal of the

shirt or underwear. A disinclination to bare the

chests of women seems to prevail, and thoroughness

is quite impossible if this is not done. There is no
reason why a woman cannot expose the chest in pri-
vate and place a soft towel about the lower pait of
the thorax enveloping part of the breasts.
The chest may be hastily examined in two or three

minutes, but a careful search cannot be made in that
time. In perplexing cases the mind must be con-
centrated and the faculty of hearing at its best.

There are occasions when one will find it necessary
to listen intently for minutes and go over a part of
the chest repeatedly to obtain accurate information.
The commonest location of beginning disease is at the
apex or in some part of the upper lobes. It may be
at the middle lobe near a bronchus, but the invasion
below the clavicle is usually secondary or accom-
panied by or following pneumonia of mixed infec-

tion or pleurisy.

The tip of the lung rises during inspiration to a
height of one and one-half inches above the clavicle,

and sometimes a full inch into the neck. This part
of the lung is often not investigated, nor is its mo-
bility during inspiration and expiration observed.
In attempting to ascertain the presence of delicate

shades of sound obedience to the cardinal rule, "Com-
pare, always compare," becomes a prime requisite.

Inspection is certainly of little value except to ex-
hibit the fact that the patient has never learned how
to breathe. Some women have never taken a full

breath.

The conformation of the chest may lead to suspi-
cion, but experience has shown that any type of
thorax may be invaded by the bacillus. Palpation
may be so perfected that the sense of feeling becomes
remarkably acute, but there are anatomical reasons
why the stage of invasion cannot possibly be de-
tected by the most proficient. It is sometimes em-
ployed and relied upon when the hearing is dull,

uneducated, or the ear is not musical. Any
teacher of physical diagnosis has learned that percus-
sion is not an easy art, and that technique can only
be acquired by practice. Reference to that point
might seem trite were it not for the fact that im-
proper percussion accounts for a large share of mis-
takes and deficiencies. The finger is not properly
applied to the chest-wall ; the resonance elicited is

bony and the sound of a large area is enforced in-

stead of that of a small limited locality. The light

tapping, pushing blow from the wrist is not em-
ployed, and the normal differences, especially that

between the right and left apex, are not diligently

studied. Relative dullness, when slight, can be rec-

ognized only by distinguishing between gradations
of pitch. The quality and duration of the tones may
not be sufficiently or distinctly audible. By hum-
ming and attempting to imitate the pitch of sound,
the difference may be made apparent when other-

wise the listener will fail to appreciate any alteration.

At times sounds cannot be heard one day and can be
readily distinguished the next. This may be ex-

plained by temporary dullness of hearing or lack of

alertness, and it certainly happens with experienced
examiners. There may be men present who can re-

call the authentic story that Austin Flint, for years

during his residence in Buffalo, played the violin

daily to preserve the fine sense of pitch with which
he was endowed.
The region over the tip of the lung should be per-

cussed during inspiration and the line of highest ele-

vation marked, if necessary, by a pencil. Infiltra-

tion and consolidation not only produce relative dull-

ness, but the tip of the lung is apt to be somewhat
immovable or retracted. This is particularly notice-

ble in quiescent or healed lesions, and recent disease

in one ape.x mav be co-existent with the evidence

of previous trouble at the other. Quite frequently

the active lesion is secondary and another can be
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found elsewhere. The tendency to teach that inva-

sion of the right apex is difficult or impossible of rec-

ognition by an examination of expiratory sounds is

not only dangerous, but may be quite untrue. When
the shape of the chest above the clavicle in front will

not permit of satisfactorj' explanation, the attention

may be confined to the posterior angle along the neck
and over the scapula. With few exceptions, the

sounds are more easily perceived, and the mouth of

the patient should, as a rule, be open. At one place

in this State where preliminary examinations were
made prior to application for admission, I discovered

that a noisy room made proper or reliable work im-

possible.

The selection of stethoscopes and the fitting of the

ear pieces are not always considered carefully. The
openings of the earpieces in the newer stethoscopes

are smaller than those used in the past, and they are

much more liable to be filled with wax and dust,

which escapes notice. Wax may accumulate in the

ear and plug part of the opening of the ear-tips

when they are applied. The practitioner who re-

turns to work after a long vacation finds that the

hearing must be tuned up again. This point is

touched upon to illustrate the importance of prac-

tice and the necessity for opportunity to educate the

ear constantly.

It seems highly probable that an unknown per-

centage of the students and physicians have never

heard the natural vesicular murmur. They have al-

ways listened to the transmitted nasal or buccal

sound produced by the friction of the air current.

This factor is mentioned because the changes in the

respirator}' murmur can be detected at times only

when this transmitted sound is introduced. The
diagnosis of infiltration by auscultatory signs offers

scope for discussion. The Germans rely very largely

upon what is called "harsh," "roughened" breathing.

We are acquainted with the following four types of

breathing, which may be considered : First, vesicu-

lar; second, vesiculobronchial; third, broncho-

vesicular; fourth bronchial. The distinction between

the second and third is arbitrary, and the element of

personal equation exists as an indeterminate factor.

It must be admitted that any change in the nature of

harshness or roughness must be manifested by a

change in quality, duration, and pitch or it could

not be differentiated. Furthermore, the alteration

must be more evident at the time of expiratory effort.

I fail to see how anything but confusion and ob-

scurity could follow the introduction and use of this

term. Certainly the word bronchovesicular is pref-

erable, and it is sufficient and explicit. It is enough
to recognize the fact that the expiratory sound is

prolonged, changed in quality, and higher pitched

;

and that the transition is due to the increased trans-

mission of the tubular or bronchial breathing through

a medium undergoing a difficult pathological change.

The essential difficulty is found in being able to

perceive distinctions when the change is slight, and
then comparison is the chief aid. Although any

change is much more difficult to discern and is more
unreliable at the right apex, the effort should not be

discouraged and certain puzzling conditions exag-

gerated. A few of the older textbooks contain a

reference to the normal relative increase of the

bronchial element at the right apex, and state that

the evidence of tuberculosis as revealed by change
in the expiratory sounds may not be accepted as a re-

liable guide unless rales anoear. In the last edition

of Cabot's Physical Diagnosis the following state-

ment bearing upon this point may be found

:

"When some rales are present at the apex of either

lung the diagnosis of tuberculosis is almost certain,

but if, as not infrequently occurs, there are no rales

to be heard over the suspected area, our diagnosis is

clear only in case the sign occurs at the left apex.
Precisely the same signs if present at the right apex
leaves one in doubt regarding the diagnosis, for the
reason that, as has been explained above, we find at

the apex of the right lung, in health, signs almost ex-
actly identical with those of a slight degree of con-
solidation. Hence if these signs, and only these
signs, are discovered at the right apex, we cannot
feel sure about the diagnosis until it is confirmed by
the appearance of rales in the same area of the left

side, whether under the influence of iodide of po-
tassium or spontaneously, or by the finding of tu-

bercle bacilli in the sputum."
After reading this quotation, the deduction seems

warrantable that an opinion or conclusion may be
delayed until some softening has occurred or the
signs of a possible destructive process are divulged.
On the contrary, the signs of old or recent consoli-

dation are often perfectly apparent in the right apex
when no rales are present. When in doubt,
comparison should be made with adjoining portions
of the same lung, and the mobility of the apex and
the character of the whispering voice sounds espe-
cially should be noticed. Again, the extension of
consolidation in the right apex with the character-

istic sounds which denote it can be followed, and
repeated examinations are apt to reveal a decided
change in the size of the area involved. The diffi-

culty in recognizing bronchovesicular breathing is

not so great as that encountered when the breathing
is partially suppressed, and the percussion note and
the whispering sound become quite valuable.

Cogwheel respiration and the transmission of
heart-sounds are often purely nervous in origin.

Cogwheel breathing may have little diagnostic value

or significance except to arouse suspicion and lead

to further examination. If the heart-sounds are

transmitted more clearly to the right apex than to

the left, it is entitled to some consideration. As a
rule, however, the transmitted heart-sounds are only

noticeable after considerable consolidation, and they

may be present one day and absent the next, depend-
ing upon the nervous excitement sometimes caused
by undergoing examination.
One of the most reliable sigjns of slight consolida-

tion is surprisingly neglected. I refer to the trans-

mitted whisper produced by the patient whispering
the word ninety-nine. The variation in pitch and
the prolongation of sound are far more easily de-

tected than when the speaking voice is employed. I

regard this sign as one of the greatest value, es-

pecially when attempting to define the limit of an
affected area. Finally, it must be remembered that

the duration of the expiratory sound cannot be prop-

erly measured if the patient is not allowed to breathe

naturally and preserve the rhythm. By forcing the

patient to breathe rapidly, as is frequently done dur-

ing examination, the full length of expiratory effort

is curtailed. The older English and American writ-

ers employed a term most concise and descriptive.

The moist sounds were alluded to as "clicks" and
"rales." The word click should be preserved as de-

scriptive of the tones heard at an early period and

indicative of an abnormal amount of mucus or muco-

pus which coats the mucous membrane. These fine

moist bronchial rales can usually be heard at an early

pericKl during infiltration and deposit by obliging the

patient to cough, otherwise they will escape observa-

tion. Without cough the mucus may not be dis-

lodged or the agglutinated surfaces separated. Their

localization, when absent elsewhere, is an important

aid in diagnosis. They are fugitive and scarce, and

rales of the character which should be designated

as crackling or moist rales appear later in large num-
bers, due to fluid in the bronchioles and the smaller

bronchial tubes when softening has occurred.
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Perhaps localized sibilant breathing has been as-

signed too much importance as a sign of tubercu-
losis, particularly in a person suffering from a cold,

lithemia, influenza, or grippe. On the other hand.
a localized bronchitis should be watched, and may
lead to the detection of other signs and symptoms
as they appear.

One word in reference to the term "dry rale." It

seems to be gaining general acceptance. Thus far

the most labored explanation fails to excuse its adop-
tion. One refers to its causation as pleuritic and
uses it as synonymous with the pleural crepitation or

fine friction sounds. Another attempts to discrimi-

nate between dry bronchial rales and moist bronchial

rales. I confess to a feeling of confusion and a strong

antipathy to the term. It seems to have no pathologi-

cal basis, and it is hard to conceive of a dry rattling

in the bronchi.

In closing, permit me to explain that I present this

paper largely because the time seems ripe for a dis-

cussion of surprising conditions only too prevalent.

A widespread growing movement has been inaugu-
rated to provide proper care for the consumptive.

At present this subject is being agitated in most of

the States in this country, and many of them will

build institutions in the immediate future. To attain

lasting results the case should be reached early.

There will certainly be a reaction when the tendency

to relapse is fully appreciated and statistics of so-

called arrested cases have been carefully scrutinized.

The prediction that great difficulty would be encoun-

tered in securing cases for treatment at the proper

time has been verified, and the opinion that the medi-

cal profession requires education as well as the pub-

lic has not been relinquished. Evidently renewed
attention must be directed to the vital importance of

a more thorough and accurate studv of the phj'sical

signs.

A SUBMUCOUS RESECTION OPERATION
FOR DEVIATION OF THE NASAL
SEPTUM; WITH THE DESCRIP-

TION OF SEVERAL NEW
INSTRUMENTS.*

By lee MAIDMENT KURD. M.D..

NEW YORK.

ASSISTANT SURGEON, MANHATTAN EYE, EAR AND THROAT HOSPITAL.

Cases of this class were formerly corrected, more
or less satisfactorily, by some one of the fractur-

ing methods, namely, the operations of Asch,

Gleason, Roe, and others.

Gibb of Philadelphia, in the Journal of the

American Medical Association, October 29, 1904,
reports the results of 100 cases of septal devia-

tions treated by the methods of Asch, Watson-
Gleason, and the saw. Sixty-five cases were
operated upon by Asch's method in which a good
result was obtained in 47 cases. He qualifies

the words "good results" by saying, that "it

does not mean that in each case recorded as

good, a perfectly straight septum had been se-

ciired, nor that each case has been entirely un-
eventful in its course." But out of 65 cases 47
were good, 11 fair (fair means "those which could

not be considered successful either from an ar-

tistic or functional standpoint, but in which better

breathing space and more comfort to the patient
was secured"). I personally would consider these

cases pretty near failures; and the 3 remaining
cases were failures. In one of the failures a
Watson-Gleason operation was subsequently done
successfully. Of those treated by the Watson-
*Read before the Essex County (N. J.) Medical Society

at Newark.

Gleason method, 19 resulted good, 3 fair, and i

unknown. In the remaining cases the projection
was sawn off. He also states in his conclusions,

that "A certain number of cases are inoperable."
I quote only Gibb, as his results seem to be better
than the average. So much for the results ob-

tained. Some of the disadvantages are, that
a general anesthetic is necessary, the after-pain

is considerable, and the removal and reintroduc-

tion of the hard rubber splints daily, as is the
custom of most operators, is extremely painful.

Rarely do the splints used fit the nose, and
having it plugged with a hard rubber tube for

several weeks is far from pleasant, and then, after

all this discomfort only to get good results in

about two-thirds of the cases. By the sub-
mucous window resection a local anesthetic only is

required. There is practically no pain, and the

nose is packed for one day, instead of hard rubber
splints being worn for four or five weeks; and the

results, as you will see later, are uniformly good.

The submucous resection was first performed
by Suckstorff; Hartmann, Roux, Juracz, and
Krieg were pioneers. Krieg removed the diver-

gent part of the septvmi, but also removed the
mucous membrane on the convex side as well.

This destroyed the secreting surface on one side

of the septum and left a large granulating wound
that healed slowly. Killian and Hajek later

used a single buttonhole incision and preserved

the mucous membrane on both sides

About the same time. Freer of Chicago perfected

his method, which also aims to save all the mucous
membrane. Freer recently reports 116 cases

with uniformly good results ; the only complication

were 13 perforations, si.x of which occurred in the

first 15 cases. I may say here that a perforation

of the nasal septum seldom gives any trouble.

Killian reports 220 cases operated upon in his

clinic and he mentions no poor results.

Indications for the submucous resection are the

same as those observed in the Asch or Gleason

methods plus many cases that were formerly

classed as spurs but which are really deviations

either of the cartilage or of the bone and sometimes
of both. Experience with this method has shown
that there are comparatively few real septal

spurs. It is now recognized that they are de-

flections with some slight thickening along the

ridge or angle. In these so-called spur cases

the more prominent portion of the convexity

and overlying mucous membrane is removed
with the saw, which often results in a dry spot

on the septum that forever afterward has an an-

noying crust formation.

There is another class of cases in which the

cartilaginous septum is considerably thickened

naturally, or in consequence of some previous in-

flammation or traumatism, and in this class only

a submucous resection will relieve the condition

Forming another class are neuroses due to nasal

irritation from the deflected septtmi pressing

against a turbinate. In this case one should

straighten the septum rather than destroy the

turbinate. There are also cases of accessory sinus

disease, which probably are caused by a deflection

which prevents drainage and treatment of the

sinus intranasally.

It makes no materia! difference whether the

deviation is due to traumatism or faulty develop-

ment. There is no case inoperable so far as the

condition of the septum itself is concerned,

but there are a few contraindications that, as a

rule, would apply generally to any operative

procedure—advanced tuberculosis for example;
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but patients who have pulmonary trouble with
a fair prognosis may be greatly benefited by
increasing the calibre of their nasal passages.

Any infective process on or near the nose, such
as lupus or furunculosis, would jeopardize the
result ; also constitutional diseases such as diabetes

and active syphilis should prevent any operative
procedure.

Patients suffering from acute coryza should
be allowed to recover before being operated upon,

I to 1000, and then submucously inject, at several

points along the line of the incision, a few drops
of I to 1000 adrenal extract, containing one-half per
cent, cocaine. If this method is used there will

be absolutely no pain experienced. I operate
with the patient in the upright position.

Instruments used. It is apparent that special

nstruments are required and different operators
have devised sets ranging in number from five

to over twenty for use in this operation alone.

Myl«' Septal Knife.

and where there is purulent secretion the nose
should be treated first to reduce the pus as much
as possible before proceeding; but when the
septal deviation prevents drainage from an ac-

cessory sinus, and the treatment of the sinus

disease is hindered by the deflection, I believe

in going ahead and performing the resection

under as nearly aseptic conditions as can be
obtained.

Technique of the operation. Nearly every
operator has perfected a method of his own.
Krieg, for instance, removes the membranous
flap, leaving but one thickness of mucous mem-
brane, namely, that on the concave side. Under
these conditions the raw surface has to heal by
granulation and if not well watched the result

is not always good. Killian uses a straight in-

cision running from the floor "about one-half
a centimeter back of the movable edge of the
septum, not parallel to it, but a little oblique.
The upper end is one centimeter or more further
back than the edge of the cartilage. " Hajek makes
his incision along the free border of the cartilage;

this brings it into the mucocutaneous portion
of the septal membrane. Freer uses an L-shaped,
an oblique, or an inverted T-incision, according
to the nature of the deviation. I use a slightly

curved incision, differently placed, according to
the nature of the deflection, extending from
the nasal floor upward and forward to the junction
of, the septum with the lateral wall.

Preparation of the patient: Have the face
washed well, then follow by an application of
bichloride of mercury, i to 5000 solution. Cover
the hair and clothes with aseptic towels. If the
membrane of the nose is normal the nasal cavity
needs no preparation; if there is evidence of any
infective secretion a douche of physiological salt

solution should be given.

One of the most important points in the technique
is the cocainization. It will repay one for the
time expended to do this thoroughly, for the

I will describe the ones used by me, which com
prise five special instruments supplemented by
three others that can be found in any rhinologist's

armamentarium. A large number of instruments
is often confusing to the operator, and in addition

causes loss of time in selecting the one desired.

I will describe the different instruments as they
are used in the course of the operation.

Having the nose perfectly anesthetized, as de-

scribed, the incision is made in relation to the

character of the deflection. If the free border
of the quadrilateral cartilage is deviated, I start

the incision on the floor of the nose and extend it

along the deflected free border forward and up-
ward to the junction of the septum with the

lateral cartilage. If the deflection begins further

back in the cartilage, the incision starts at the

nasal floor about 3-16 of an inch in front of the

deviation and runs upward to the junction of the

septum with the lateral wall. The incision is

given a slight curve forward to facilitate th e ele-

vation of the membrane and to increase the area

of cartilage exposed. The cut should pass through
both the mucous membrane and the peri-

chrondrium and a little way into the cartilage to

make sure that the perichrondrium has been
divided along the entire length of the incision.

I use for this purpose Myles' septal-knife which
is semicircular in shape set at right angles to the

shank. I use this knife as it is the most con-

venient instrument I have found for this purpose,

but an operator can use any knife that is most
convenient for him. I find it nearly impossible

to incise accidently the mucous membrane on
the opposite side with Myles' knife. Now I am
sure that the perichrondrium has been divided.

Next I use the sharp end of my elevator, which
is a double ended instrument, the sharp end
resembling a Volkmann curette, except that the

cavity of the spoon is filled with metal. At first

I used the curette for this purpose, but later had
the elevator made like his curette without hollow-

The Author's Submucous Elevator.

comfort of both the operator and the patient.
I first spray both sides of the nose with a solution
of an adrenal extract, i to 1000 containing i per
cent, of cocaine, I then pack both nostrils, if the
deflection will permit, with cotton saturated with

S per cent, cocaine solution and leave it in about
twenty minutes. If the deviation is so extreme
thatjit is impossible to pass the cotton pledgets,
I tlien use a small silver cannula and inject a small
quantity of 5 per cent, cocaine past the deflection
several times during the twenty minutes. On the
removal of the cotton, spray with adrenal extract

ing out the spoon. I have recently found out
that Hajek's elevator closely resembles this in-

strument, the only difference being that mine is

somewhat smaller. The other end of the elevator

is made of copper and is blunt and rounded. The
flexibility of the copper allows this blunt end to

be bent in any way desired so as to reach the

posterior portion of the greatest angular de-

flection. The sharp end of the elevator is now
inserted into the incision and worked along until

the perichrondrium is elevated back about one-

third of an inch, then the blunt end should be used



Nov. 25, 1905] MEDICAL RECORD. 855

to continue the elevation over the entire cartilage

on the convex side. The next step is to penetrate
the quadrilateral cartilage. This I do just in

front of the deflection with an ordinary bone
curette as suggested by Yankauer, scraping
through the cartilage until the membrane of the
other side appears. I find this the safest way,
as the membrane is pushed before the curette

and not wounded, as is frequently the case when
a knife is used for this purpose. Having exposed
the membrane for about three-eighths of an inch
vertically, I pass the elevator through and sep-
arate the mucous membrane from the concave
side. Care must be used in elevating the mem-
brane in order not to perforate it, as it may mean
a permanent perforation. The cartilage now
being free from membrane on both sides, the

been perforated with the curette with one prong
of the instrument on either side. The blade

is pushed back along the incisor crest of the

superior maxilla and the superior border of the

vomer until the perpendicular plate of the ethmoid
is reached, then upward along the perpendicular

Fig. 5. The Author's Submucoui Nasal Speculum.

plate as high up as the deviation extends, then

forward to within about an eighth of an inch of

the junction of the septum and the lateral nasal wall,

then downward until the blade emerges where it

entered the cartilage. This all takes but three

or four seconds in an uncomplicated case. The
deflected cartilage can be removed in toto with

dressing forceps. The cartilage is thoroughly

removed by the sense of touch. Now the cavity

is inspected to see if the cartilage alone is deflected

;

if so the operation is completed, but if we find that

it extends into the bone we proceed with the

removal of the bony deflection. For the purpose

of inspecting this cavity caused by the removal

of the cartilage, some operators depend only on

the ballooning out of the mucous membrane by the

patient's inspiration, but as the patient cannot

inspire all the time it strikes me that the operator

must make slow progress. Killian uses his nasal

speculum, which holds the membranes apart with

its long blades. I have a speculum with a long

upper blade and a short lower one, thereby render-

ing the aid of an assistant unnecessary. All

Fig. 3. Bone Curette used for
scraping through the cartilage.

next Step is to remove the deflected portion.

Some operators use punch forceps for this purpose,

biting the cartilage out in small pieces; others use

small knives, set at different angles to their shanks,

and cut the cartilage out in one piece, but the

best instrument, in my opinion, for this purpose
is the swivel knife, devised by Ballenger of Chicago.

This is a small U-shaped knife about three mm.
wide, which swings between two prongs like

a tuning fork; the ends of the U or stirrup knife

are hinged to the ends of the prongs so that the

cutting edge follows the direction of the pressure

at the ends of the prongs. With this swivel

knife the cartilage can be removed in a few seconds,

while the other methods take minutes, and it

leaves a smoother edge on the remaining portion.

The Ballenger knife is so placed that the blade
is against the edge of the cartilage where it has

Fig. 6. Gninwald's Forceps.

the operators with whose writings I am familiar,

require at least one, sometimes two, assistants,

but my speculum separates the two membranes

without possible injury and holds up the tip of

the nose at the same time. The long blade is

passed between the membranes and thelinstru-
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ment is used with the long blade uppermost at

all times. This instrument is not intended for

use until the cartilage has been removed, which

allows for the entrance of the long blade. With
this speculum in place the interior can be easily

seen at all times, and the bony deflection attacked

in' full view.

sponge in the opposite side to keep the membranes
in the median line and prevent the formation of

a hematoma. The sponges are to be saturated

with some nasal wash that contains a small

amount of formalin ; this causes the sponges to

swell and holds the septal membranes firmly,

preventing hemorrhage. The patient is then

Fir,. 7. The Author's Down-cutting Forceps for attacking the Septal

Ridge.

Of the instruments used at present for re-

moving the bony portion probably the best is

Grunwald's forceps, which bites out that part of

the perpendicular plate and vomer that is' de-

flected, but there is no forceps yet described

that will satisfactorily remove the incisor crest

of the superior maxilla or a low deflection of the

vomer. Most operators use a chisel or gouge.

Chiseling the bone from the nasal floor in this

way requires at least one assistant, and there is

also thereby a fairly good chance of injuring the

membrane. After the bone has been freed from
the floor it is still attached behind, where it has to

be broken off. For this purpose I have devised

a cutting forceps on rather novel lines. It easily

separates the membrane from the bone without
causing it any inju^5^ keeps the parts well in

view, is worked without the aid of an assistant,

and in addition secures a much smoother sur-

face than that obtained by the use of the chisel.

Now place the two septal membranes in ap-

position and if they are perfectly in the median

Fig. 9. The shaded part shows the portion of the cartilage removed.
A. the cutting forceps engaged on the anterior nasal spine or incisor
crest and the vomer.

allowed to return home. Some operators put their

patients to bed for a day, but as there is no shock

in the average case, and with my method of using

cocaine, but little depression, I think they are

better off out of bed. I remove the Bemay
sponges on the next day. The patients are pro-

vided with an ointment, consisting of salicylic acid

and menthol, each five grains; lanolin and vaselin

each half an ounce, to use liberally in the nose

for the next twenty-four hours, and then I have
them gently douche the nose twice daily with

physiological salt solution. As the normal function

of the elevated membrane does not return for

several weeks the use of the ointment is continued,

which overcomes a tendency of the mucous mem-
brane to become dry and crusted. Some swelling

is liable to occur after the removal of the Bemay
sponges, which gradually subsides at the end of

from ten to fifteen days. The one unpleasant com-
plication that may arise is septic infection, but

Fir.. 8. Nasal Septum. A, Curved incision ; B, quadrilateral cartilage

;

C, nasal bone ; D, perpendicular plate of ethmoid ; E, vomer.

Fig. 10. A-A shows the incision held open by the long blades of the

speculum C-C ; the dotted enclosure indicates the amount of cartilage re-

movnd ; B, down-cutting forceps attacking the lower deflected border.

line with no prominences, the septum will be
straight when healed. I now wash out the

cavity with peroxide of hydrogen and follow with
a nasal douche of physiological salt solution.

I then place a small Bemay sponge in the side

operated upon, taking care to keep the edges of

the wound in apposition. I also place a Bernay

if the patient is properly prepared and the sur-

geon's hands and instruments are sterile it should

not occur; if it does, there is only one thing to

do, and that is to open up the wound and drain.

Another less serious complication which has hap-

pened to me once, is to have a hematoma form

between the membranes after the removal of the
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sponges. If this occurs and is neglected the

clot probably will organize and the nose again

become occluded; but it amounts to nothing if

recognized and properly treated by compression
between Bemay sponges for a day or two.

The after-results and permanency. Killian

seems to use the submucous window resection

to the exclusion of all other operations for a

like condition in the septum. Freer's first cases

of nearly three years' standing are in excellent

condition, septum being firm and giving him the

impression that the cartilage and bone had re-

formed. In one of the cases, in which a per-

foration occurred, it was found free from crusts

and gave no trouble whatever. I removed a

piece of the septal membrane in one of my cases

over a year after the initial operation, and sub-

jected the specimen to microscopic examination,

but could find no evidence that the cartilage was
refonning, yet the septum in some of my other

cases seems firm to the touch and leads me to

believe that cartilage does form. I have done
this operation thirty-one times, the youngest
patients were 12 and 14 years of age, the oldest

60 and 63 years. I do not consider the extremes

of age a contraindication as some do, except that

very old people have tolerated their condition

so long that it does not seem necessary to change

it for an additional year or two. In very young
subjects this condition is rare and sometimes the

deflected septum is a part of a more extended de-

formity of the facial bones. Quimby {Medical

News, March 12, 1904) reports the case of his

own child who developed a deflected septum
with a high narrow palatal arch ; spreading of the

teeth brought down the arch and so relieved the

pressure on the septum that it finally became
normal.

The possibility of weakening the nose or de-

stroying the nasal profile. No one has, as yet, so

far as I am able to find, reported a case in which
the nose has been depressed by any injury after

the operation. Freer reports four cases, in which
severe blows were received upon the nose subse-

quent to the operation, with no ill effects. As to

the sinking in or change of the nasal profile, most
operators have not observed the slightest al-

teration in contour. However, Menzel and Mueller

think they have seen some slight depression fol-

low removal of the cartilage from under the lateral

cartilages, but as many others have done this

without recording any ill effects, and as it is not
necessary in the majority of cases to go right

up to the attachment of the septum with the

lateral cartilages, I think this is no danger as long

as primary union is secured. If the whole truth

could be known it would probably be found
that an infection caused fibrous tissue to form
which contracted and pulled down the superior

lateral catilages, thereby changing the nasal pro-

file somewhat.

Time consumed in performing the operation.

Kilhan claims the average of twenty minutes;
Freer averages forty-five minutes. As long as

one is not hurting the patient, a saving of time
is not so very essential. The one keynote to suc-

cess in throat and nose surgery is to have the

patient thoroughly cocainized and take the time

to see what one is doing. Do not work at the bot-

tom of a dark cavity filled with blood, if you ex-

pect to achieve good results. My shortest time

was ten minutes and my longest nearly an hour.

Sometimes the elevation of the mucous mem-
brane is difficult and tedious, but more often the

time is taken up in removing the deep osseous

deflections, for this, as a rule, is rather slow work
Inasmuch as this operation has come to stay
it will in time probably supplant the crushing
operations of Asch, Gleason, Roe, and others, en-
tirely. However, it is a much more difficult

operation to master thoroughly than the above
mentioned, and in consequence of these technical

difficulties it may not be as universally employed
for some time as its merits justify.
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The usefulness of the ovaries is no longer a mat-
ter of doubt and they are certainly possessed of a

regulating and dynamogenic function analogous to

other glands of the body, while pathologic disturb-

ances occur in subjects after ablation. In this short

paper I intend to discuss those lesions for which

these glands have been removed, and endeavor to

ascertain if a large number of females who have

undergone irreparable mutilation might not have re-

covered and been mothers if other operations or

treatment had been carried out. In going over the

literature from 1882 to 1892, one would be led to

suppose that there are few cases where a temporiz-

ing and conservative treatment is justifiable. Dur-
ing this decade it is to be noted that operation was
resorted to, not only in serious cases, but even for

very trifling lesions. Not only were quantities of

healthy ovaries removed, but mistakes in diagnosis

led the most expert surgeons to remove healthy ad-

nexa, and it is unfortunate, but yet true, that even at

the present time ovariotomy and hysterectomy are

still being done for simple metritis, catarrhal sal-

pingitis, hydro or hematosalpinx, bilateral or uni-

lateral cystic transformation of the gland, ovarian

neuralgia, so called, generalized pains of nervous

origin, hysteria, insanity and even nymphomania
and masturbation. Then, again, all types of pro-

lapsus and displacements have been subjected to

hysterectomy, which can hardly be called a rational

procedure in these cases. In every other branch of

surgery, modern technique has resulted in conserva-

tism, and it seems most curious that gynecology

alone, is the exception to the rule, and has not fol-

lowed this conservatism since the discovery of the

antiseptic and aseptic technique. At the present

time, instead of amputating, the surgeon endeavors

to preserve the limb intact. Cavities are drained,

abscesses and joints are curetted, and it is always

the function and importance of the organ which

guides the surgeon in his acts. To remove is not to

save, and one should endeavor to obtain a satis-

factory result by every possible means, before under-

taking an operation which, besides its inherent grav-

itv, will place the woman in a condition of marked

inferiority from a social point of view. Conserva-

tive surgery is, without any doubt, much more diffi-

cult and arduous, and far less brilliant than the

other, but it appears to me far more scientific and

fruitful in its results. The future will without

doubt show this, and so great an authority as Em-
met hoped that future generations would not have to

undergo castration, because he believed that sur-

geons would become better equipped tor treating

disease. It has been upheld that it is because the

profession in general is not sufficiently well edu-

cated, skillful, or patient enough to treat clients by
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simple means, and that physicians are in a hurry

to have recourse to both violent and dangerous
procedures.

On the other hand, although the operating sur-

geon has many causes to complain against conserva-

tive treatment in many acute abdominal cases, and

to reproach conservative operators for their lack of

power in certain surgical conditions, it may be said

in reply that, this is still nne more reason for en-

deavoring to improve a method which, in spite of its

imperfection, or rather its nonperfection, has already

given such splendid results, and which will enor-

mously diminish the cases justifiable for ovariotomy

or hysterectomy. Although it has been upheld that

many affections, which are a despair to medicine, are

easily recovered from by surgical treatment, in reply

to this it may be said that at the present time many
diseases which were the triumph of surgery, can be

cured by medical treatment, and that not infre-

quently hot vaginal irrigations, revulsion, rest in

bed and simple means are quite sufficient for avoid-

ing an operation which has been advised. For that

matter, the greater number of surgeons who cur-

rently advise major interference are becoming more
and more conservative, having experienced all the

inconveniences nnd delusions, and they now operate

only when absolutely necessary, in the first place

endeavoring to treat the case by milder means. This

tendency towards surgical conservatism is becoming
more marked every day, and many prominent opera-

tors are endeavoring to preserve the physiological

function of the ovaries.

The theory which gave rise to hysterectomy, that

is to say, the formation of a large opening, which
would give issue to intraabdominal collections of

pus, is now giving way to curettage and drainage

by incision through the posterior cul-de-sac. The
pathogenesis of infection being better known, has

revealed the fact that the uterus is invariably the

primary starting point, and that inflammation of the

ovaries, salpingitis, and generally speaking all the

various inflammations of the adnexa are merely the

consequence of a metritis or some uterine infection,

which has developed from most varied causes.

Whether the infection extended by the way of the

lymphatics, as it is the present tendency to admit
and as seems to be proven by the evolution of the

process, or has followed the veins as certain authori-

ties still uphold, it has been demonstrated that, if a

curettage is done and a careful antisepsis of the

uterine cavity carried out, not only will the lesion of

the uterus be cured, but the infectious phenomena
by propagation are capable of subsiding little by lit-

tle, and finally completely disappear. The salutary

influence of a well-directed intrauterine treatment,

that is to say, conducted with every possible care and
persistency from the very minute that the first sign

of infection makes its appearance in the genital ap-

paratus, cannot be too greatly insisted upon, and
curettage, free dilatation, and drainage of the

uterus, represents a very eff^ective treatment. It is

not at all doubtful that when they are rightly handled
the cases which have been considered as requiring

the major interferences may be greatly reduced, and
from our knowledge of the pathogenesis of lesions of

the female genitals, it has been demonstrated that

the therapeutics of affections of the adnexa are in-

timately united to pathologic processes in the uterus

so that, under these circumstances, it is easy to

understand how certain types of tuboovarian inflam-

matory processes, such as catarrhal salpingitis, pu-

rulent salpingitis at the beginning, and hydrosalpinx,

may be greatly improved or even completely cured

by simply treating the concomitant uterine lesions.

It is only logical to maintain that in the treatment of

periuterine inflammation serious interferences, such

as laparotomy or hysterectomy should always be re-

served for those cases in which it is manifestly im-

possible to resort to conservative surgery.

The uterus being the cause of infectious processes

arising in the female pelvis, it was naturally logical

to look in the first place for means of preventing

this infection, or to control it if it had already de-

veloped, and all conservative operators have prac-

tically returned to the older procedures which had
been abandoned. Hot vaginal irrigations, curette-

ment, drainage, the various amputations of the cer-

vix and intrauterine applications were taken up and
some method having been applied to these various

procedures, it was not long before all these conserva-

tive means were again adopted in current gyne-

cological practice. The best conservative treatment

is that which does not allow the lesions to develop,

and consequently the prophylaxis of the various

forms of metritis will certainly diminish the number
of cases requiring major interferences; but this

teaching, although perfectly true in theory, is in my
wav of thinking, very difficult to accomplish in prac-

tice. This may be accomplished in cases of metritis

arising from postpuerperal infection, but one will

always meet other cases which arise from causes of

a more or less complex nature. For example, the

gonococcus has a large share in the pathogenesis of

pelvic inflammation and all the various microbic

associations are quite capable at a given time of

causing various complications to make their appear-

ance, which may be attributed to a kind of latent

microbism, a sort of virtual infection waiting for

some pathologic change to arise in order to de-

velop. All reflex congestion produced by affec-

tions of the ovaries or tubes, excessive coitus,

fatigue, and traumatism, are so many more causes

quite impossible to prevent. As far as metritis is

concerned, the results obtained by curettement are

excellent, and it is well known that even when other

infections do not exist it is nearly always a cause of

sterility. Owing to the acid secretions given off by

the inflamed uterus, the obliteration of its glands,

the excessive proliferation of its epithelium, and
by the mucous plugs obliterating the cerv'ix, the or-

gan becomes incapable of receiving the spermato-

zoid, and even if it should allow its entrance, can-

not preserve it alive in its cavity. And still more,

when there is a metritis, it is almost always accom-

panied by a certain degree of salpingitis on account

of the continuity and contiguity of the tissues. The
question consequently comes up as to whether or

not the lesion can be cured by the various means that

I have mentioned, and if, for example, by destroying

the uterine mucosa, the seat of the lesion, one might

not permanently remove the power of gestation from

the uterus. In reply to this it may be said that beside

the numerous instances of pregnancy arising after

this treatment, and which have settled the question,

many authorities have experimented on animals, and

have found the uterine mucosa endowed with a

surprising vitality, and that it is not long in becom-
ing completely regenerated after having been re-

moved by the curette. In dissecting metritis, which

is a very rare lesion in which part of the muscular

layer of the uterus is also eliminated with the mu-
cosa, regeneration becomes an impossibility, but in

all the other types of metritis, even when large

strips of mucosa have been expelled, restitutio ad
integrum occurs.

From the purely physiological and functional

standpoint the numerous writings of Schroeder,

Martin, Durelius, Benicke, Henricius and others

have demonstrated that after curettement, concep-

tion can perfectly well take place, while gestation
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will undergo its regiilar evolution. Out of a total

of 56 patients treated by curettement, Henricius
found that 16 became pregnant, in other words
32 per cent. ; while de la Torre was able to obtain
II pregnancies out of 48 inten^entions of this kind,

which practically represents the same percentage.
Among the patients treated by Henricius, pregnancy
took place in two, live weeks and in one eight week.s

after curettement, which would seem to show that

very little time is required for complete regenera-
tion of the uterine mucosa. In 13 cases of metritis

complicated with catarrhal salpingitis, in which the

patients had been advised radical operation, I was
able to obtain a cure by thorough curettement and
antiseptic treatment, and three of these patients

ultimately became pregnant and wrnt to term. In

several other cases of unilateral or bilateral puru-
lent salpingitis, when I deemed removal of the tubes

necessary, and where the operation was refused by
the patients, I did a thorough dilatation and curette-

ment, and found that the tubes discharged by way of

the uterus, and ultimately recovered perfect health,

although I am unaware that any of these ever be-

came pregnant.

The therapeutic results of curettage are too

numerous and well known to require further dis-

cussion as to the value of this operation, but I

would point out that when contrasting it witl: hys-

terectomy, it is far superior if the desired result is

obtained by it, because it in no way disturbs the

physiological functions of the organ, and in certain

cases even, it appears to awaken them. Many cases

of sterility might be quoted which have been over-

come by this operation, and in my own notes I have
two cases of women who had been married respec-

tively three years and five years, who had remained
sterile, and who conceived within four months after

they were curetted. For example, in glandular cer-

vical endometritis, which gives rise to hardly any
painful phenomena, having no influence on the gen-
eral health and simply giving evidence of its pres-

ence by a slight discharge, or by a little mucous plug
obstructing the cervix, finally leading to stenosis,

pregnancy will frequently take place after curettage,

dilatation, and removal of a portion of the cer-

vical mucosa.
Personally, I believe that in cases which have

reached the stage where they are giving rise to

symptoms, there are several lesions in the genital

apparatus, and that the success obtained by opera-
tion depends entirely on the rational treatment of

all the lesions met with. To this complex condi-

tion a complex treatment is required and each ele-

ment should be carefully treated and, if all the indi-

cations are not taken into consideration, an unsuc-
cessful outcome will be the result. For example, the

uterine mucosa and parenchyma must be attended
to, the position of the uterus corrected, if displace-

ment exists, and intraabdominal adhesions broken
down, if they are present. It was these very indi-

cations that caused Schroeder to invent his opera-

tion, Emmet to practise his well-known operation
of trachelorraphy, and Bouillv to remove a portion

of the cervical mucosa in order to open the deep-

seated culs-de-sac and attend to the stenosis of the

cervix or amputation of the cervix performed at dif-

ferent parts of the organ, by all the well-known
procedures. If, for example, we take a complete
metritis with laceration of the cervix and perineum,
prolapsus of the vaginal walls, and backward dis-

placement of the uterus, a cure can be obtained
only by curettage followed by Schroeder's opera-

tion with a plastic operation on the vaginal walls,

and some method of shortening the round ligaments.

If one of these procedures is forgotten, the result

will be that the patient will continue to suffer as she
did before the operation, and I have come to the
conclusion that a large number of cases considered
as incurable and in which every conservative treat-

ment had been tried without effect, have been sub-
mitted to a major operation only because the operator
had omitted a certain point in the treatment which
he considered perhaps as of too little consequence.

I have already pointed out that metritis rarely

exists without some salpingitis, and, although the
uterus is the starting point of the infection, the

process does not always remain localized to the
mucosa of this organ, because it invades the tubes,

and from the periuterine parenchyma extends to

the ovaries and peritoneum, so that when this has
taken place one will be dealing with a salpingitis

combined or not with inflammation of the ovaries

and pelvic peritonitis, forming those cases present-

ing serious symptoms ; in other words, a pelvic

peritonitis. Now, it is just in these cases that 1

am of the opinion that a radical operation is far

from being always indicated, and that more con-
ser^'ative measures may result in cures which can
hardly be expected. I am firmly convinced that in

the treatment of inflammation of the adnexa, whether
this has or has not extended to the pelvic peri-

toneum, a certain proportion of patients may be
cured by medical treatment, particularly so in in-

fection from the gonococcus, even when very se-

vere peritoneal symptoms are present, which might
lead the inexperienced surgeon to believe that the

ultimate consequences would be serious. In point of

fact, evidences of a former pelvic peritonitis will

be 'met with in a very large proportion of autopsies,

although the subjects have entirely recovered from
the process which apparently has given rise to little

disturbance during life. Experience demonstrates
that a large percentage of patients presenting these

conditions recover, and some even to such an extent

that they not only have no discomforts from their

affection, but they have even conceived at a later

date, and have been delivered at term. It would,

however, be most illogical to suppose that each and
every case will recover simply by ins niedicatrix

natiira aided by conservative treatment.

Drainage in cases of metritis with inflammatory

lesions of the adnexa, has been a most effective

treatment, and numerous recoveries without further

operation have been recorded, and I have no doubt

whatsoever but that drainage of the uterine cavity

with gauze may result in a cure of pyosalpinx in not

a few cases, and that not infrequently the patients

may ultimately conceive and go through a normal

labor. Whatever material is used for drainage, be

it silkworm gut, iodoform gauze, or rubber drains,

it certainly favors the discharge of the mucopuru-
lent secretions, and by acting favorably on the circu-

lation of the uterus, the muscular tonicity of the

organ is awakened and the menstrual functions

finally return and are carried on normally.

In a certain number of cases of encysted collec-

tions, surrounded by masses of dense false mem-
brane, w^hich might seem at first to require lapa-

rotomy or hysterectomy, recovery may in some few

instances be secured by drainage of the uterus,

and on several occasions I obtained excellent re-

sults in cases of suppurating salpingitis by dilatation,

curettage, and drainage of the uterus, the puru-

lent collections in the tubes being emptied out

through the uterine cavity, although this process has

been denied by a number of eminent authorities.

It was formerly thought that curettage should

never be undertaken when lesions of the adnexa

were present under the pretext that these lesions

might be aggravated by the operation, but on this
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point I cannot agree, as I have seen great improve-

ment or even recovery follow this operative inter-

ference under these circumstances.

It may be questioned why one should be desirous

of preserving the organs, which, when patients are

relieved of their pathological process, will be of little

or no use, because they are forever afterwards in-

capable of accomplishing their functions. Now, it

is quite certain that after a salpingitis the tubes do

not always return to their normal state, and that by

a fibrous or sclerous process their lumen becomes
closed, so that a functional impotency results, pro-

ducing sterility. .Although this may be a general

rule, I would point out that sterility does not appear

to be an absolute consequence of salpingitis, and the

tube may remain perfectly patent and never become
obstructed. Even admitting that following some
suppurative process, the lumen of the tube becomes
occluded, it may nevertheless be hoped that this me-
chanical or pathological obstruction will in time dis-

appear, as the lesion regresses. If the lesion is uni-

lateral, as is often the case, it is evident that the

healthy tube will continue its normal function, and
no surgeon ever dreamed of removing both testicles

when only one was the seat of an orchitis or an epi-

didymitis under the pretext that the healthy organ

would no longer be useful, and it is of every-day

observation to find that after an inflammatory

process the genital power has been preserved.

The pavilion of the tube may be compared to the

epididymis, and in point of fact an analogy exists

between tuboovaritis and epididymitis, and there is

no doubt in my mind but that certain lesions, such

as catarrhal salpingitis, perisalpingitis, and perio-

ophoritis may be recovered from, the patient retain-

ing her reproductive functions. I have notes of

two cases seen in consultation of pregnancy fol-

lowing salpingitis, in which conservative treatment

was used, so that it seems possible tliat, under the

influence of some conservative treatment, such for

example as curettage and drainage, the uterine

ostia of the tubes may become free of their ob-

struction, and by the action of the drainage the

lesions regress sufficiently for permeability of the

lumen of the tube to result. Assuredly, when in

presence of serious suppurative processes in the

uterus and adnexa, one should not be prevented

from acting by a mere philosophical consideration,

but such consideration, although no longer philo-

sophical and in reality practical, is to be seriously

considered when the suppurative process does not

place the life of the patient in danger.

In this short paper it is not my intention to con-

sider all the various conservative treatments, be-

cause given the great variety of pelvic suppurative

processes, it at once becomes evident that one must
make a choice of technique. I would, however, re-

fer to posterior colpotomy in suppurative lesions, a

subject to which I have given much thought, and
with which 1 have had no little experience. The
various changes this technique has undergone and
the brilliant results it has given at the hands of

many operators, make it at the present time a most
valuable procedure. In the very acute cases, when
it would be hazardous to open the abdomen with

the purpose of performing any radical interference,

drainage through the posterior cul-de-sac will re-

lieve the patient of her septic symptoms, and place

her in a condition such that later on she will be able

to undergo a radical operation with all possible

chance for a successful outcome.

Upon several occasions when I have done an ex-

ploratory laparotomy, the result has been forttuiate,

and, although nothing radical could be attempted,

abdominal incision, followed by drainage, has worked

marvels. Many similar examples have been pub-

lished by other operators who, after having at-

tempted removal of the diseased organ, were obliged

to give up on account of the difficulties presented,

and still, much to their surprise, within a short time,

the process disappeared and the patients completely

recovered. Whether or not the fact of opening
the peritoneum has a revulsive effect on the lesions,

producing a kind of irritation, greatly changing
them, and even causing them to disappear, is an
hypothesis which has been admitted, but not gener-

ally accepted.

As has been said, metritis is usually the direct

cause of sterility, but it occasionally happens that

this process gives rise to a retroversion of the

uterus, and it is this displacement that is the hin-

drance to fecundation. Consequently, if the uterus

is replaced surgically, there may be some prospect

of conception taking place.

^871 Beacon Street.

TRYON, N. C, AS A CLIMATIC RESORT
By HENRY J. GARRIGUES. M.D.,

NEW YORK.

CONSULTING GYNECOLOGIST TO ST. MARK'S HOSPITAL, CONSULTING OB-

STETRIC SURGEON TO THE MATERNITY HOSPITAL.

Trvon is situated in the western part of North
Carolina, at the foot of the steep slope forming the

connection between the mountainous region and the

lowland, slightly above the 35th degree of north

latitude, at an altitude varying from 1,000 to 1,200

feet above sea level, and about 250 miles from the

Atlantic.

Its scenery is beautiful—not one of those amazing
natural phenomena like Niagara Falls, Yellowstone

Park, Yosemite Valley, or the Grand Canon in

Arizona, that almost overwhelm one, and are too

grand for daily use. Tryon's landscapes are of a

decidedly feminine character. Everytlaing is near

and cosey. From all the hills, upon and among
which it is built, the eye glides quietly over wooded
or cultivated valleys, and is soon arrested by moun-
tains not passing the modest height of 2,500 feet.

The longer one looks at it the more it gains on

one. One absorbs it; it becomes part of oneself.

From all I have been able to gather by studious

inquiry of persons from different parts of the coun-

try, of people who have traveled all over the states,

and from my own personal experience, I conclude

that Tryon has the best all-year-round climate in

the United States. It is mild and dry. Half a dozen

chains constituting the southwestern Appalachian

Mountains give the little village shelter from the

cold northwest winds blowing over the plains from

North Dakota, and from the wet northeast winds

laden with the fogs of tlie Newfoundland banks,

and it lies thus in a haven open only toward the

southwest. The prevailing wind is a soft breeze mov-

ing from the southwest fast enough to keep the air

fresh, and slow enough not to make one feel chilly.

It rains little, and mostly at night, or as part of an

afternoon thunderstorm. The number of totally

or partially sunny days is very great : in the year

from September, iqo4, to and including August,

T()05. there were 296 such days. Even in summer
the air is light, sunstroke and overheating, which

mav kill several hundred persons in New York in

twenty-four hours, are unknown ; and the nights are

always cool, affording restful sleep.

Northerners are inclined to e.xpect too much, and

they are sorely deceived when they think that here

is no winter. Sometimes it freezes, very rarelv it

snows, and most people enjoy a fire in the stove dur-

ing seven months of the year; but the real winter
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is short, lasting little more than two months, and,

compared with that in the more northerly states, is

exceedingly mild. Cold snaps that extend their

devastating influence down into Texas and Florida

reach Tryon so mitigated that they are hardly per-

ceived. On the other hand, summer heat is never
oppressive. Even in July and August, the inhab-

itants- of the states lying south of North Carolina,

find Trj-on a pleasant, invigorating summer resort,

free from any kind of fever. Spring and autumn
are indescribably beautiful. In April the trees be-

gin to bud, and soon leaves of rare beauty and en-

chanting flowers afford never-ceasing, daily-renewed

joy. In October the leaves turn, but cling long to

the trees, some even all winter. During the autumn
one can follow the transition from green to red and
yellow in endless variety.

The temperature avoids extremes. The lowest

degree I have seen was 14° F. above zero, the high-

est 98°. but the change occurs quite gradually. Drops
of 40° within a day, which are not rare in New
York, are unknown here. Last winter, which was
an exceptionally severe one, the thermometer went
below 32° F. in the daytime on only eighteen days,

and the preceding winter on only fourteen.

Drainage is perfect. The surface being hilly and
the soil sandy, all water runs off to the numerous
creeks and branches, or sinks into the ground.
Hardly has the last drop of rain fallen, before one
can walk about dryshod. Nowhere is there any
stagnant water, therefore mosquitos and clothes

moths are rare.

The woods offer a happy combination of hard-
wood trees and pines, so that the scenery remains
green all through winter.

A point of great importance is the moderate dis-

tance from the large cities of both North and South.
A person can come from New York in 25 hours,

with only one change of car for the last 26 miles,

and with all conveniences as to meals and other com-
forts.

My personal experience in Tryon has been most
satisfactory. I left New York two years ago so sick

a man from rheumatism and goutiness that I could
be transported only in an invalid's chair to the

stations and in a so-called drawing-room, with bed
and lounge, in the train ; and now I can work for

hours with spade and mattock.
The dry. mild climate allows even delicate persons

to spend a large portion of the day in the open air.

Some even make up their beds on the piazzas or sleep

in hammocks in the open. The place is, therefore,

particularly recommendable to rheumatic and
gouty people, to convalescents after serious diseases

or operations, to anemic persons, to those who suffer

from a broken-down nervous system, to those af-

fected with tuberculosis, heart disease, or any ail-

ment of the respiratorv tract.

Tryon is a place that is being sought both from
the North and the South, and would be much more
so if the great advantages it offers as a health re-

sort were more generallv known.

Report of a Case of Traumatic Asphyxia.—R. H. Birge

describes this interesting case. The patient, a large, mus-
cular man. was caught and pinned down against the sharp

edge of a platform by an overturned car loaded with steel

rods. The writer reached him just as he was being ex-

tricated from his perilous position. The patient's face

was rapidly becoming a bluish black. The eyes protruded,

there was a slight flow of blood from the nose and mouth.
and he was unconscious for a few minutes after being re-

leased. From the level of the nipples upward over the

neck and face and into the scalp the skin had a dusky.

bluish, mottled appearance. When pressed by the finger

the color became only slightly paler, and when pressure

was removed the original tint slowly returned. On the

supposition that the patient was cyanotic, artificial respira-

tion was administered, but with this treatment the appear-

ance of the skin became even worse. It was evident that

cyanosis was not the cause. Uniformly distributed all

over the skin were tiny areas of natural skin tint sur-

rounded by an indefinite bluish border, these borders

uniting in a meshwork. After about three days this pecu-

liar appearance of the skin began to disappear, although it

was four weeks before its normal appearance was resumed.

The color did not go through the usual stages of e.xtra-

vasated blood, but gradually the normal areas of skin be-

came larger until the blue points had disappeared. Re-
covery was uninterrupted, and eight months later the

patient was back at work. The writer says that the gross

cause of this curious clinical picture is forcible compression

of the chest, extending over some minutes, accompanied by
entire cessation of respiration. Microscopic study of skin

taken from such cases has shown no signs of blood in

the tissues outside the blood vessels. As to the cause of

the sharp limitation of the color to the head and neck,

the writer is inclined to ascribe it to the lack of valves

in the jugular and facial veins. It seems rational to sup-
pose that the immediate use of artificial respiration and
oxygen, and possibly adrenalin, might resuscitate certain

of such cases, could it be applied at once. The secondary
treatment, aside from combating shock, must be sympto-
matic.

—

The Cleveland Medical Journal.

Acute Anasarca in Recent Malaria.—A. Masucci de-

scribes anasarca as one of the rare manifestations of

malaria, which develops independently of any renal altera-

tion. It has been little studied and its pathology is obscure.

The author reports the case of a patient who had had mild
malarial attacks for a month, and who, after exposure to

cold, was the subject of a general anasarca, beginning at

the feet and ascending to the other parts of the body. It

ivas noticeable that the edema increased with an attack of
fever, and lessened after it was past. There are several

there may be edema, not due to renal, lesions, in malarial
These are the renal, that there has been a latent kidney
trouble ; the hydremic, that it is the result of the poverty
of blood due to the fever ; the cardiac, that it is due to

transitory heart weakness ; the arterial, that it is due to

changes in the vessel walls. The author concludes that

there may be edema, not due to renal lesions in malarial

cases ; it may occur, after exposure to cold, in persons
weakened by poor food and bad hygiene living in malarial

localities who have not been treated for the disease. It is

a complication of malignant tertian fever. There is a

hydremic condition of the blood, due to the parasite, com-
bined with severe gastrointestinal disturbances. It may
also be produced by a direct action of the parasite on the

endothelium of the vessels. There may be trophic and
vasomotor disturbances of the parts of the body affected by
tlie edema.

—

Annali di Mcdieina Navale.

Eclamptic Convulsion Occurring Fourteen Days After
Confinement.—George Cuscaden reports this case. Four-
teen days after the patient's confinement, on her return

from a call across the street, she was seized by an epileptic

form of convulsion lasting thirty minutes. Six hours later

another fit, lasting twenty minutes, occurred. The muscles
of the nostrils and the face moved spasmodically, and the

mouth was drawn to one side. The tongue was bitten, the

thumbs were applied to the palms with the fingers over
them, and the forearms were flexed. A condition of slight

coma followed. The patient became half conscious and
answered when spoken to. The urine contained albumin.

I'he temperature after the fit was 102°, and the pulse was
120. Several fits occurred later, but were not so severe

as the first one. The patient is now in good health and eats

and sleeps well. There is no albumin in the urine. This

patient was thirty-three years old and a primipara. The
important factors in the causation of eclampsia ate faulty

metabolism and impaired secretion. The writer states that

he has had good results with thjToid extract treatment.

In the present case he advised rest in bed with milk diet.

—

The Australasian Medical Gazette.
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THE MEDICAL DISCOVERY OF OLIVER
WENDELL HOLMES.

The name of Oliver Wendell Holmes is held in

high honor by the medical profession in America,

and we are proud to remember that this most

genial of poets was one of us by title. We are wont

to think of him, however, as a literary worker

simply, and most of us have forgotten, if we ever

knew, that he had claims to the gratitude of the

world as a life-saver and a medical discoverer. In

an address recently delivered before the Trow-

bridge Division of the Bath and Bristol Branch of

the British Medical Association {British Medical

Journal, November 4, 1905) Dr. Charles J. CuUing-

worth reviewed the almost forgotten essay of

Holmes on the contagiousness of puerperal fever,

in which he revealed, with the clairvoyance of the

poet, the true nature of this murderous disease.

The paper was read before the Boston Society for

Medical Improvement and was pubhshed in the

New England Quarterly Journal 0} Medicine and

Surgery for April, 1843, some years before Semmel-

weiss, to whom the credit for the discovery is usu-

ally given, proclaimed his theory. The journal in

which this essay was published unfortunately died

at the age of one year, and Holmes' discovery was

buried with it. So completely has it been for-

gotten, indeed, that some of the latest American

textbooks on obstetrics do not even mention it.

Holmes' attention was first directed to the sub-

ject by an incident informally related by a mem-
ber at one of the meetings of the Boston Society

for Medical Improvement. The narrator told of

a physician who had made a post-mortem ex-

amination of the body of a puerperal fever patient,

and had himself died in less than a week, appar-

ently in consequence of a wound received at the

examination. In the meantime, he had attended

several women in confinement, all of whom were

said to have been attacked with puerperal fever.

The one who related the incident failed to see its

significance, but the quick perception of Holmes

grasped it, and he set about to collect the evidence

upon which to base his theory of puerperal infec-

tion. There was an abundance of material, and in

the essay which followed there was an array of

facts that should have left no doubt in the mind

of the reader that the disease was communicable.

But, like all revolutionary discoveries, it was re-

ceived with incredulity, and the theory was actively

opposed by the leading obstetricians of the day.

the bitterest among them being the celebrated

Hodge of the University of Pennsylvania and

Meigs of the Jefferson Medical College. Holmes
was no fighter, and though he continued to teach
medicine for many years, his heart was more in-

clined to the gentler art of poesy, and he made no
strenuous effort to uphold his views, contenting
himself with a general review of the objections

raised by Meigs and a few quiet remarks on the
worthlessness of the negative testimony upon which
the opposition was chiefly based. "No man," he
said, "makes a quarrel with me over the counter-
pane that covers a mother with her newborn infant

at her breast."

We cannot quote more extensively from Dr.

Cullingworth's interesting review of this epoch-
making essay, which we hope will be republished

in a form more accessible to American readers,

but we cannot forbear reproducing the conclusion

of Holmes' paper. These conclusions and rules

for preventing the spread of puerperal fever were:
" (i) A physician holding himself in readiness to

attend cases of midwifery should never take any
active part in the post-mortem examination of

cases of puerperal fever. (2) If a physician is

present at such autopsies, he should use thorough
ablution, change every article of dress, and allow

twenty-four hours or more to elapse before attend-

ing to any case of midwifery. It may be well to

extend the same caution to cases of simple peri-

tonitis. (3) Similar precautions should be taken
after the autopsy or surgical treatment of cases of

erysipelas, if the physician is obliged to unite such

offices with his obstetrical duties, which is in the

highest degree inexpedient. (4) On the occurrence

of a single case of puerperal fever in his practice, the

physician is bound to consider the next female he

attends in labor, unless some weeks at least have
elapsed, as in danger of being infected by him,

and it is his duty to take every precaution to di-

minish her risk of disease and death. (5) If within

a short period two cases of puerperal fever happen
close to each other, in the practice of the same
physician, the disease not existing or prevailing in

the neighborhood, he would do wisely to relinquish

his obstetrical practice for at least one month, and
endeavor to free himself by every available means
from any noxious influence he may carry about

with him. (6) The occurrence of three or more
closely connected cases, in the practice of one in-

dividual, no others existing in the neighborhood,

and no other sufficient cause being alleged for the

coincidence, is prima facie evidence that he is the

vehicle of contagion. (7) It is the duty of the

physician to take every precaution that the dis-

ease shall not be introduced by nurses or other

assistants, by making proper inquiries concerning

them and giving timely warning of every suspected

source of danger. (8) Whatever indulgence may
have been granted to those who have heretofore

been the ignorant cause of so much misery, the time

has come when the existence of a private pestilence

in the sphere of a single physician should be looked

upon not as a misfortune but as a crime, and in the

knowledge of such occurrences the duties of the

practitioner to his profession should give way to

his paramount duties to society."

With the addition of a few remarks on the bac-

teriology of puerperal sepsis and the insistence on

antiseptic precautions, these rules might have been
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written three score years later, and would be ac-

cepted as truisms. In the words of an English cor-

respondent: "It seems to be a reproach to us Eng-
lish-speaking doctors that we have forgotten the
illustrious autcrat's original medical work as we have
basked in the sunshine of his literary presence. It

is true that his medical discovery dates a long way
back and a new generation of doctors has arisen,

fed on text-books only, but there are still many
who care for medical history and who should de-

light to remember the poet's early medical work."

STAINS FOR SPIROCH^T^.

During the past few months the various staining

methods that dififerent observers have advocated
for demonstrating the SpirochcBta pallida have been
abstracted in the Medical Record, but for the

convenience of our readers we reprint several of

the more important. The stain recommended by
Schaudinn and Hoffmann in their original publi-

cation, and which most other observers have been
using, is a modification of the Romanowski method
devised by Giemsa for blood films and described by
him in the Centralblatt fur Bakteriologie , Vol. XXXII,
No. 4, 1902. The improved form which the in-

ventor gave to this two years later is the one now
commonly used, and the formula for this, which
was reproduced in the Medical Record Vol.

LXVII, p. 280, is as follows: Three grams of azur ii-

eosin and eight-tenths of a gram of azur ii are ex-

siccated, finely pulverized and sifted, and then

dissolved in 250 grams of chemically pure glycerin

at 60° C. When solution is complete, 250 grams of

methyl alcohol at a temperature of 60° C. are added;
the whole is well shaken, allowed to stand for

twenty-four hours, and filtered. The films are

first fixed in methyl or ethyl alcohol and dried with

blotting paper. The stain is diluted with distilled

water in the proportion of one drop to one cubic

centimeter of water, and is poured over the prepara-

tion. For blood films staining requires from five

to fifteen minutes, at the end of which time the

preparation is washed thoroughly under a jet of

water and is dried. In applying the stain to the

search for the spirochaetas the time of contact with

the dye must be very greatly prolonged, however,

and different observers recommend leaving the

preparations in the mixture from one to twenty-

four hours. Giemsa in a later publication {Deutsche

medizinische Wochenschnjt, No. 26, 1905) advises

the addition of one to ten drops of a i-iooo solu-

tion of potassium carbonate to the water with

which the stain is diluted in order to obtain more
rapid action, and he states that by this means the

spirochaetse may be demonstrated after fifteen

minutes of staining, though to secure the best re-

sults an hour's contact with the dye is preferable.

Other procedures have also been suggested

in the effort to save time. Oppenheim and

Sachs {vide Medical Record, Vol. LXVIII,

p. 272) describe their technique as follows:

The smears are dried in the air and then with-

out previous fixation are flooded with an alcoholic

solution of carbol-gentian violet. This is made
by adding ten cubic centimeters of concentrated

alcoholic gentian violet solution to one hundred

cubic centimeters of five per cent, watery carbolic

acid solution. The preparation is warmed until it

steams, is washed gently with water, and dried.

The spirochetes are stained blue, and the authors
claim for the method the advantages of simplicity

and rapidity. Reitmann {vide Medical Record,
Vol. LXVIII, p. no) advocates another plan.

The smears are fixed for ten minutes in absolute
alcohol, are washed with distilled water, and placed
for five minutes in a two per cent, solution of phos-
photungstic acid. This mordant is washed out
with water and seventy per cent, alcohol, and the
preparation, after rinsing with water, is stained
with the ordinary carbolfuchsin solution, heated
till it steams. The excess of dye is removed with
seventy per cent, alcohol, the preparation is washed
with water, and dried. The spirochetes are stained

red. Dudgeon {vide Medical Record, Vol. LXVIII
p. 390) recommends a modification of the Leish-

man stain, and various other combinations have
been suggested. It is not yet certain, however,
that these several procedures are as reliable as the
Giemsa method, although this is open to objec-

tions on the score of the length of time required

to effect staining, and because its constituents are

difficult to prepare, so that it is advisable to pur-
chase it ready made.

A method which is said to give ample staining

in fifteen minutes is one described for blood films

by F. C. Wood in the Medical News Vol. LXXXIII,
p. 248. Dr. Wood has furnished the following

details regarding the application of his technique

to the demonstration of Spirochceta pallida: The
smears are fixed in strong methyl alcohol for

five minutes and dried with blotting paper. The
stains are then applied in succession: First,

a few drops of a i-iooo aqueous solution of yellow,

water-soluble eosin are spread over the smeared
surface with the tip of a pipette; then, four

or five drops of a 3-1000 aqueous solution of

methylene azur ii are added. The two dyes
are thoroughly mixed by spreading over the slide

or cover and tipping it backward and forward.

The mixture is then allowed to stand for ten

minutes. At the end of this time the stain is

washed off with a strong stream of tap or dis-

tilled water and the smeared surface dried with

blotting paper and examined with an oil immersion
lens directly without mounting, or mounted
with xylol dammar. The ordinary' Canada balsam
bleaches these preparations very rapidly, as does

also oil of cedar. Usually any precipitate which
forms can be removed from the slide by a strong

stream of water, but if there is a considerable

amount, or if specially clean preparations are de-

sired, the precipitate may be removed by dip-

ping the specimen for one second into ninety-

five per cent, alcohol and immediately washing
off with water. The examination of such smears

is exceedingly tedious and a severe strain on the

eyes. A mechanical stage should always be used,

and artificial light is much more satisfactory than

daylight. The best form of artificial light is a

Welsbach mantle burner placed quite close to the

microscope. The diaphragm of the Abbe con-

denser should be fully open, and a greenish yellow

screen interposed between the light and the

microscope. Such screens not only reduce the

brilliant white of the Welshbach to a green tone,

which is much less trying to the eyes, but in-
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crease the contrast between the background and
the stained spirochetes. The organisms usually
take a carmine red color, which appears almost
black when a suitable greenish screen is used.
The screens made for photomicrography or for

three-color photography are quite satisfactory.

Screens are easily made by mixing a one per cent,

solution of tartrazin and a two per cent, solution

of patent blue (Hoechst). The mixture can be
placed in a small bottle with plane sides and
suitably diluted to reduce the depth of the color.

If preferred one cubic centimeter of each of these
solutions may be mixed with twenty cubic centi-

meters of eight per cent, gelatin. This is suf-

ficient to coat two ordinar\f 5 by 7 photographic
plates. The hot gelatin is poured on the plates

and allowed to dry. Two of these plates are
cemented together and the edges bound with
paper. This forms a permanent screen, which
does not lose its color.

A Suit Against the Health Department.

A CASE, the outcome of which will be of much im-
portance to the Department of Health and its

physicians, has been moved for early trial before
the Supreme Court. On July 19, 1905, a little girl

who was suffering from diphtheria received an in-

jection of diphtheria antitoxin given by a physician
of the Health Department. He also administered
to a sister of the patient, who had been exposed to

the contagion, a prophylactic dose of antitoxin.

According to the complaint, immediately after the
injection of antitoxin the child became ill and com-
plained of terrible pains and of burning sensations,
and immediately thereafter passed into convulsions,
and died within fifteen minutes. The father is

suing the Health Department and the physician
to recover $50,000 damages for the death of his

daughter, which he alleges was caused by the im-
proper injection of antitoxin. The case is said to
be the first of its kind ever brought in the courts
of this State. From the published accounts of
the fatality it would appear that the little girl was
one of those unfortunate subjects affected with the
status lymphaticus who are likely to die suddenly
on being subjected to any physical or emotional
shock, and who furnish so many of the cases of
death in the early stages of chloroform anesthesia.
If the autopsy findings have revealed such a con-
dition it is hard to see how any blame can be im-
puted to the physician, and while siich terrible

accidents are always deplorable in the extreme,
they are fortunately so very rare that they cannot
be brought forward in opposition to a practice that
is admittedly so valuable as the protection by anti-

toxin injection of those exposed to diphtherial con-
tagion.

An American Invasion Turned Back.

What with the tuppenny tube, the big hotels, sewing
machines, tyjicwritcrs, poker, quacks, and peeresses,
the American conquest of England is almost com-
plete, but in one skirmish we have to record a signal
defeat for the Yankee forces. The Britons have
swallowed a good many things made in America, but
tliey have revolted at the quick lunch counter. Two
attempts have recently been made to feed Londoners
on surpassing cofifee and sinkers, but they have come
to grief. One such place was opened, against the
protest of The Lancet, on the Strand two years ago.
It struggled manfully against the competition of the
A. B. C. establishments, went through two bank-
ruptcies, and has finally succumbed. Desinte this

warning another was started a few months ago, and
this has now gone under, with a load of debts and no

assets beyond a few pots of Boston baked beans.
Whether the British mind revolted at the idea of a
"quick lunch" or the British stomach could not digest
pumpkin pie, waffles, baked beans, and butter cakes,
eniphemiously styled "sinkers"—we do not know

—

but the venture has failed. The beef of old England is

.American, as is the wheat that makes what is called

bread in that benighted country, and perhaps if the
"sinkers" had been called Yorkshire pudding, and
cranberry pie tarts, they too would have gone down
with the other Yankee products. The promoters of
the scheme were, however, too aggressively Ameri-
can ; they called their estabHshments quick lunch res-

taurants, they gave Yankee names to their dishes,

and they went bravely down to defeat. The moral is

evident and should be taken to heart by future pur-
veyors to British appetites.

NftuH of tl|p Muk.
The Tuberculosis Exhibition under the auspices

of the National Association for the Studv and
Prevention of Tuberculosis and the Committee
on the Prevention of Tuberculosis of the Charity
Organization Society will be opened at the Museum
of Natural History on Monday, November 27,
and will continue until Saturday, December 9.

Among the exhibits will be models of tents, bal-

conies, shacks, and other outdoor living places.

The New York Health Department will show
various phases of its work, and the Tenement
House Department and the tenement house com-
mittee of the Charity Organization Society will

exhibit models of old and new tenement; houses.
This exhibit will show a typical dark bed-room
alongside of a lighted room of the same character,
after a window has been put in by order of the
Tenement House Department. Models of cells in

Clinton State Prison where most of the consum^'-
tive convicts are kept, will be shown in comparison
with the ordinary' cells, which are held respon-
sible for the large death rate from consumption
among prisoners. There will also be pathological
exhibits from various cities of the country. Public
addresses will be given on four evenings. On
November 27 Talcott Williams of Philadelphia
will make the opening address. On November 29
Samuel Gompers, Prof. Graham Taylor, J. W.
Sullivan, and Prof. E. T. Devine will speak on
the labor aspect of tuberculosis. On December
I Drs. Lawrence F. Flick of Philadelphia, William
A. Evans of Chicago, A. Jacobi of New York,
Vincent Y. Bowditch of Boston, and others will

speak on the medical side of the subject. On
December 8, Dr. S. A. Knopf will talk on the
teachers' part of the campaign against tuber-
culosis. The exhibition and lectures will be free,

the object being educational, and every effort

will be made to attract the public.

New York Red Cross Society.—The first annual
meeting of the New York State Branch of the
American National Red Cross was held on Novem-
ber 14 at the residence of Mr. and Mrs. Douglas
Robinson. Col. William Caiy Sanger of Danger-
field, N. Y., president of the State branch, was
present and delivered the opening address. It is

the intention of the State branch to organize sub-
divisions throughout the State. There are already
subdivisions in Buffalo, Islip, L. I., and West-
chester county. A Brooklyn subdivision will be
organized soon and others are under way in Syra-
cuse, Rochester, and Rome. A feature of the work
is the enrollment of nurses and doctors for emer-
gency service. Dr. Samuel N. Lambert, Dr. George
E. Brewer, and Dr. John W. Brannan have con-
sented to act on the advisory committee. Miss
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Laura D. Gill is the chairman of the committee for

the enrollment of nurses.

New York Foundling Hospital Praised.—The New
York State Board of Charities has investigated

the criticisms directed against the New York
Foundhng Hospital for its manner of placing the
children under its care in families in the western
States. Secretary Robert W. Hebberd of the

State Board of Charities and Commissioner Michael

J. Scanlan of New York city recently made a ten

days' inspection trip, going as far west as North
Dakota, where the homes of families in which
these children are placed were visited in order to

investigate the truth of the assertions that children

were being placed in the care of those unlikely to

give them proper treatment. In a report on this

subject, which has been approved by the State

Board of Charities, they say that from personal

observation and reliable information they have
been convinced that the homes had all been care-

fully selected and were of satisfactory character,

and that they could discover nothing to indicate

that the children had been taken with any un-
worthy object in view.

A New Wound Dressing.—Dr. Aymerd, in an ar-

ticle in The Lancet, advocates the substitution of

plain glass for gauze in dressing wounds. He
describes an experiment with a piece of thick

window glass, the edges of which were ground
smooth. He smeared the glass with an anti-

septic preparation and applied it to the wound,
which healed quickly, without leavinga scar.

The author claims for his method that it

enables the wound to be examined without the

removal of the dressing, that it relieves pain, pro-

motes healing, and is economical.

Radium in California.—It is reported that a

prospector has discovered in Kern County, Cali-

fornia, a deposit of ore, apparently of volcanic

origin, which contains uranium. Among the con-

stituents of the material are said to be uranite,

carnotite, and pitchblende, all of which contain

salts of uranium rich in radium. This is the first

deposit of this ore found in California and the

second in the United States, others being in Gilpin

county, Colorado.

Dr. Hemmeter Honored.—On November 15 Dr.

John C. Hemmeter of Baltimore was presented

with a portrait of himself which was the gift of

ninety-five of his professional friends in this country
and Europe, in commemoration of the twentieth

anniversary of his doctorate. The presentation

was made by Surgeon-General Walter Wyman of

the United States Marine Hospital Corps.

Dr. Joseph Price.—On October 30 and 31 last,

at Dallas, Dr. Joseph Price of Philadelphia was a

guest of the medical profession of Texas, and numer-
ous courtesies were extended to him by the Dallas

County Medical Society, of which Dr. A. M. Elmore
is president. Dr. Henry K. Leake was chairman
of the Committee of Arrangements.

Dr. A. H. Andrews was elected to a professor-

ship of Otology and Rhinolarynology at the regu-

lar meeting of the Board of Directors of the

Chicago Eye, Ear, Nose, and Throat College.

Yellow Fever in Cuba.—So far appearances seem
to show that the health officials of Havana are

acting with commendable zeal and judgment in

their efforts to avert the threatened yellow fever

epidemic. Although a number of new cases of

the disease have been reported during the past

week, the morbidity is no greater than natural

under the circumstances, and the risk of a serious

outbreak still seems remote. A quarantine has

been declared against Havana, applying to all

Gulf ports and to all Atlantic ports south of the
southern boundary of Maryland.

No Yellow Fever in Mexico.—The officials of the
Mexican Health Department have announced that
not a single case of yellow fever exists in the Re-
public. Statistics show that while there were
63 s cases of yellow fever last year, for nine months
of the present year there were only 70 cases, of
which 2,7, were fatal.

State Charities Conference.—The sixth New
York State Conference of Charities and Correc-
tions was opened on November 14 at the Carnegie
Lyceum. Health Commissioner Darlington and
Mr. Joseph H. Choate delivered the opening ad-
dresses.

Tuberculosis Notification in New Bedford, Mass.—By a recent action of the board of health of New
Bedford, this city takes rank among the few com-
munities in Massachusetts which require physi-
cians to report cases of pulmonary tuberculosis.

Tri-State Medical Association.—At the session of
the Tri-State Medical Association of Oklahoma,
Indian Territor}% and Texas, held at Oklahoma
City, November 8 and 9, it was decided to hold the
next meeting in South McAlester on October 16 and
1 7 of next year. The election of officers resulted as
follows: President, Dr. George W. West of Eu-
faula, I. T.; Vice-Presidents, Dr. G. H. Moody of
San Antonio, Tex., Dr. E. H. Troy of South McAles-
ter, I. T., and Dr. R. T. Edwards of Oklahoma
City, 0. T. ; Secretary and Treasurer, Dr. R. J. Cray-
bill of Allen, I. T.

Ambulance Accident.—Owing to the lack of ex-
perience of a substitute driver an ambulance of
the Lebanon Hospital was run into an elevated
pillar at Third avenue and 169th street by the
spirited horse drawing it. The surgeon and the
driver were thrown out and slightly injured, and
a pohceman drove the ambulance back to the
hospital.

A Novel Use for an Ambidance.—When an am-
bulance of the Williamsburg Hospital recently
reached the house from which a call had been sent
the surgeon found that he had been summoned by
the mother of a bad little boy who was refusing to
take a dose of some needed household remedy.
The mother had carried out her threat to call the
ambulance if he "wasn't good," and calmly asked
the irate doctor to carry out his role of "bogey
man."

Jewish Hospital Fair.—Preparations for this fair,

which is to open on November 27 are being made
on a large scale. Gov. Higgins has consented to

the use of the Forty-seventh Regiment Armory,
and will be present with his staff on the opening
night. The hospital is to be ready for occupancy
early next spring, and when completed the building
will probably be the most modern one in Brooklyn.
The total cost, including the necessary capital for

the reception of patients, is $311,000. Of this

amount there is still a shortage of $ii 1,000. To
help raise this amount the fair is to be held.

Pure Food Bill.—The New York Section of the

Council of Jewish Women invite the medical pro-

fession to attend a mass meeting in support of

pure food Saturday evening, December 2, 1905,

at 8 p. M.,at Mendelssohn Hall, 113 West Fortieth

street. New York City. Addresses will be de-

livered by U. S. Senators W. B. Heyburn, P. J.

McCumber; Dr. Harvey W. Wiley, Chief of Bureau
of Chemistrj^ Department of Agriculture, and
others.
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Measles in New Jersey.—An epidemic of measles

has been in progress since early in the month at

Highlands, N. J. Over a fifth of the 125 children

in the public school have contracted the disease,

and the school has therefore been closed until

December 4.

Bequests to Hospitals.—By the will of Mrs.

Harriet H. Wilcox the New York Skin and
Cancer Hospital has received a legacy of

$35,000, in addition to $20,000 previously re-

ceived from the same estate. During the past

year the hospital has also received $5,000 for

another endowed bed from Miss Emily Watson.

By the will of George Finkelstein of Philadelphia

the sum of $100 each is bequeathed to the Mt.

Sinai Hospital and to the Jewish Sheltering Arms.

By the will of Frank F. Risinger of York, Pa., the

sum of $500 is bequeathed to the York Hospital.

By the will of Mrs. Nancy King of Doylestown,

Pa., the sum of $5,000 is bequeathed to the

Episcopal Hospital of Philadelphia for the en-

dowment of a free bed. The Presbyterian Hos-

pital of Chicago, according to the will made
by the late Mr. James C. King, receives $10,000,

and in addition to that a second sum of equal

amount was left to this hospital as an endow-

ment for a free room for such patients as might
require a private room, but be unable to pay
for it. The Hahnemann Hospital also receives

$10,000.

Tuberculosis in Iowa.—This State has joined the

list of those that exclude tuberculosis from the

public schools, and the State Board of Health has

issued an order notifying the superintendents of

schools throughout the State to exclude all teachers,

pupils, and employees suffering from the malady.

A Subterfuge of the Quacks.—The ingenuity of

some sharp lawyer has enabled the quacks of

Boston to add another diificulty to the task of con-

victing illegal practitioners. The trick is in put-

ting the word "office" after the name. "The Dr.

John Blank office" may be any sort of an office,

whereas just Dr. John Blank would be much sim-

pler to proceed against. As these offices are usu-

ally run under an assumed name, it is impossible,

of course, to prove "Dr. John Blank" is guilty of

anything, and against the person who is conducting

the business, definite proof must be had, which

is extremely difficult.

Varioloid in School for the Blind.—The State

School for the Blind at Janesville, Wis., has been

quarantined owing to the discovery of one case

of varioloid and eight or nine other suspicious

cases.

Harvard Medical School Buildings.—It is stated

the project of adorning each of the new buildings

of the Harvard Medical School with the names of

some branch of medical science such as " Medicine,"

"Pathology," etc. has been abandoned on the

ground that such inscriptions would be out of keep-

ing with the architecture. One set of the large

letters, representing "Pharmacology" has already

been placed in position, but will be removed.

Ohio Valley Medical Association.—At the seventh

annual meeting of this association, held in Hen-
derson, Ky., on November 8 and 9, the election

of officers for the ensuing year resulted as follows:

President, Dr. D. M. Griffith of Owensboro, Ky. ; .

First Vice-President, Dr. Brooks F. Beebe of Cin-

cinnati, Ohio; Second Vice-President, Dr. H. P.

Sights of Paducah, Ky. ; Third Vice-President, Dr.

Duncan Pope of Louisville, Ky.; Secretary and

Treasurer, Dr. Bcnj. L. W. Floyd of Evansville, Ind.

Worcester County Homeopathic Medical Society.

—The thirty-ninth annual meeting of this asso-

ciation was held in Worcester on November 8.

The election of officers resulted as follows; Presi-

dent, Dr. R. G. Reed, Woonsocket, R. I. ; First Vice-
President, Dr. Edwin Roy Leib, Worcester;
Second Vice-President, Dr. Ellen L. Keith, Framing-
ham; Secretary and Treasurer, Dr. Albert E. Cross,

Worcester.
The Cost of Drugs.—In the suit of a Philadel-

phia cut-rate druggist against the firms who are
endeavoring to maintain a uniform scale of prices,

the counsel for the plaintiff produced statistics

by which it was attempted to show that in six

years, since the druggists began their fight against
cut rates, the public has paid $96,000,000 more for

drugs than it did before.

Chicago Coroner's Report.—The Coroner of Cook
county, Illinois, has investigated 285 deaths during
the month of October, 52 of which he finds were
due to natural causes; suicide claimed 35, and
homicide 17. Of the suicides, 16 died by shooting,

3 by hanging, and 7 by poisoning. Of the latter,

4 employed carbolic acid.

"The Central States Medical Monitor" is the title

given to the journal formed by the recent union of

the Central States Medical Maga;ine and the Med-
ical and Surgical Monitor. Dr. S. E. Earp was
editor of the former and Dr. S. P. Scherer was
editor of the latter. The new journal will have
Dr. S. E. Earp as editor and Dr. S. P. Scherer as

associate editor.

St. Louis' Black List.—Under the title of the
"St. Louis Medical Credit Guide" a list of the

local residents who have failed to pay their doctors'

bills is being prepared and will soon be published.

The book is being compiled from the records of a

collecting agency which devotes itself to this class

of business, and the 15,000 names it contains are

the fruit of three years' experience in collecting

the bills of 500 physicians. The book is also to

contain the names of 70,000 persons who are

"good" in the sense that they have property and
are responsible. It is to be kept up to date by the

issuance of a monthly sheet, and will be revised

once a year, like a city directory.

South Georgia Medical Association.—This society

was organized at Cordele, Ga,, on November 2,

with the following officers: President, Dr. J. T.

Gammage of Pineview, Wilcox County; Vice-

President, Dr. Archie Griffin of Luke, Turner
County; Secretary and Treasurer, Dr. T. J. Mc-
Arthur of Cordele, Crisp County; Board of Cen-
sors, Dr. V. O. Hardvard of Arabi, Dr. J. A.

Ward of Cordele, and Dr. L. A. Williams of Abbe-
ville.

Obituary Notes.—Dr. Charles H. Langdon, who
for man}- years had been a member of the medical
staff of the Hudson River State Hospital near

Poughkeepsie, N. Y., died at that institution on
November 15. Death was caused by exhaustion

following a second operation for appendicitis, which
was performed two days ago. The first operation

was performed on October 2, but last week the

second operation became necessary. Dr. Lang-
don graduated from the College of Physicians and
Surgeons of New York and entered the State Hos-

pital shortly after it was opened.
Dr. Charles M. Zeh of Newark, N. J., died in

that city on November 12 of diabetes. Dr. Zeh
was born in 1827 at Knox, Albany county, N. Y.,

and attended the Knoxville Academy, Albany
Medical College, and Castleton Medical College of

Vermont, from which he was graduated in 1848.

Then he went to Port Huron, Mich., and practised

there until 1852, when he went to Newark. He
was a member of the Board of Health, and Health

Officer for many years.
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Dr. Henry J. Sanders of St. Mary's Parish, La.,

is dead in Cincinnati. He was eighty-two years
old and his Ufe covered ahnost the entire history
of Louisiana in its identification with interests

solely American. Dr. Sanders was born on a sugar
plantation, where the town of Franklin now stands.
He had long retired from active practice, but was
one of the leading physicians in the yellow fever
epidemic of 1878.

Dr. Alexander Tunstall of Norfolk, Va., died
on November 10, at the age of sixty-two years.

He received his diploma from the Bellevue Hos-
pital Medical College in 1868 and began to practise

in Norfolk in 1870, in association with his father.

He retired from active work in 1899.
Dr. Thomas W. Jones of Columbus, Ohio, died

on November 6 at the age of eighty-three years.

Dr. Jones had resided in Columbus since 1878.
He was a native of Chillicothe and was educated
in his profession at the Medical College of Ohio,
Cincinnati, and at the University of Pennsylvania.
He was active in his practice until eight years ago,

when he was stricken with blindness.

Dr. Geo. W. Larrick of Middletown, Va., died
on November 6 at the age of fifty-three years. He
was a graduate of the Univ'ersit)' of Maryland in

the class of 1878. For a number of years he was a
member of the board of visitors to the Western
State Hospital at Staunton, Va., a Baltimore and
Ohio Railroad physician, and a member of Fred-
erick county board of health.

Dr. F. K. Castelhun of San Francisco, Cal.,

died on November i at the age of seventy-seven
years. He was born in Germany but came to this

country at the age of twenty years and was grad-

uated from the University of Michigan in 1852.

He practised for a time in St. Louis but came to

San Francisco in 1875. He was known as a writer

of German poetry.

Dr. Paul Grossman of Omaha died on October
13 at a town in Brandenburg, where he had
gone in the hope of recovering his health. Dr.

Grossman was graduated from the University of

Breslau in 1870, and was for a time a Prussian
army surgeon. He came to Omaha many years

ago and was a prominent member of the German
community of that city.

Dr. Edwin Curtis Bidwell died at Vineland,

N. J., on November 14, at the age of eighty-four

years. He was graduated from the University of

Maryland Medical School in the class of 1844. He
served as surgeon in the army during the Civil

War.
Dr. George Reed Morehouse died at Phila-

delphia on November 12 at the age of seventy-six

years. He was born at Mount Holly, N. J., and
was graduated from Princeton University in 1848
and from Jefferson Medical College in 185 1. Sub-
sequently he took a special course in the University

of Pennsylvania. In collaboration with Drs. Weir
Mitchell and W. W. Keen he made a study of the

surgical injuries of nerves during the Civil War.
Dr. William Tait of Galesburg, 111., died in

St. Louis on November 8 as the result of a facial

epithelioma from which he had long suffered. He
was born in Scotland, June 21, 1836, and came to

America with his parents when three years of age.

He served through the Civil War, and for a number
of years he was assistant surgeon at the Soldiers'

Home in Quincy.
Dr. J. H. Austin died at Toronto, Canada, on

November 5 at the age of thirty-four years. He
was graduated from Toronto University in 1893,

and practised for several years in Kansas City,

Mo., but was obliged to give up his work six years

ago on account of ill health.

OUR LONDON LETTER.
(From Our Special Correspondent.)

.^RMY NURSING HOMES—TREVES ON THE ARMY SERVICE—IN-
FLAMMATION AND PERITONITIS AS PHYSIOLOGICAL PRO-
CESSES—HUXLEY MEMORIAL LECTURE—NEW SCIENCE OR-
GANIZATION — CORONER TROUTBECK — SIR BATTY TUKE—
obituary.

London Nov. 3, 1905.

So much dissatisfaction has been e.xpressed with tlie

arrangements for the new Army Nursing Home that the
public attention, so slow to arouse, has been awakened.
Whether the Queen's name should have been introduced
mto the dispute may be questioned, but it is well that the
public should know that Her Majesty's desires have been
set at naught by the War Office, which has thereby added
another blunder to the many that it has accumulated. The
Queen, it is stated, actually offered to give a sum of i2,ooo
to meet improvements she deemed important, but the War
Office declined and persisted in carrying out the plans it

had adopted, but which have not obtained the approval of
eminent sanitary architects or engineers. And it should
be remicmbered that the Queen is not a novice in nursing
matters. When the Army Nursing Board was formed
Her Majesty at once became its president, and has all

along taken a deep interest in its proceedings, frequently
appointing one of the members to express .her views and
always having the minutes sent to her for inspection. In
fact, there is no movement in connection with this service
with which the Queen-President is not kept informed.
Turning to the Army Medical Corps, which has been for

years a burning subject, no doubt much has been accom-
plished in the way of reform since the Advisory Board was
established, but not a little remains to be done. Last week
Sir Frederic Treves, who is a member of the board, gave
an address at the Sussex Medico-Chirurgical Society, tak-

ing the Army Medical Service for his subject. Having
pointed out the improvements which, he said, would leave
little to be desired in time of peace, he asked how it would
do in war time. He replied that by a curious arrangement
that rested not with the corps, but with a body which had
nothing to do with it—the .^rmy Council—he felt bound
to declare that that body had yet to make arrangements
to enable the medical service to cope with a great war.
.Among the anomalies he noticed was that the medical ser-

vice is under the control of an officer who is not a medical
man. i.e. "the chief doctor of the army is not a doctor."

.\nother is that the Director-General of the service has no
i'irect access to the Army Council or to the War Secretary,

1 is only access being through a non-medical officer. A
• bird curiosity is that the money voted for the medical
-:>rvice is not administered by that department, but by the

-\djutant-General and the Quartermaster-General. "Would
t'lere not be difficulties in any household if money set

.ipart for the kitchen was administered by the coachman
and gardener?"
That the medical department requires a freer hand

was illustrated in the late war by the fact that nearly half

the total losses by death were due to preventable dis-

eases. They would be prevented if the doctors had a

free hand, but there is no preparation in peace to cope with

the problems of war, and the doctor's power is practically

•lil. Of course the service cannot be kept always on a war
footing, and there must be a reserve. The mi'itary doctors

':iad done their best, but their schemes were pigeonholed

somewhere in the War Office. Sir Frederic declared that

(1) the director-general of the Medical Corps should be

the head of the department, responsible for its efficiency;

( 2) he should have direct access to the Army Council and
Secretary for War; (3) he should control the money voted

for it; (4) an efficient reserve must be formed; (s) com-
batant officers should have a knowledge of hygiene ap-

plied to campaigning and barrack life. Like knovyledge.

but more elementary, should be possessed by the privates:

(6) the army medical officer should have authority and
be provided with a personnel, suitable for carrying out the

sanitary arrangements in the field which are necessary to

reduce the loss from disease to a minimum. The public

was deeply interested in the medical service during

the war. but soon after forgot it. "That is an old story,"

said the lecturer, as appears from the last sentence of the

"History of the Peninsular War"—"Thus ended the great

war, and the veterans were soon forgotten."

"Inflammation and Peritonitis Regarded as Physiological

Processes" was the subject of a paper by Mr. Malcolm at

the Medico-Chirurgical Society. He objected to the com-

mon view that rnicroorganisms were always concerned

in simple inflammation, which he rather regarded as a

normal process, but when extensive or severe became as-

sociated with increase of tissue change throughout the

body, this increase constituting fever whether the tempera-
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ture was raised or not. In support of this view the changes

in twisted pedicle and in ruptured gestation sac were
advanced. In such conditions the evidences of peritonitis

are clear, and in the midst of the inflamed area thet-e is

a strangulated tumor, or a dead fetus, or a mass of blood.

These are favorable conditions for microorganisms, but

often no putrefaction occurs. It was held, therefore, that

they were not septic in origin, but they produce adhesions

and may be compared to the changes that occur in union

by first intention of a simple incision. So acute septic

peritonitis may be regarded as related to the adhesive form
in the same way as suppuration in a wound, healing by
first intention. In both cases all gradations between com-
plete union and none at all arc to be observed. Dealing

with febrile reaction, Mr. Malcolm was dissatisfied with the

notion that substances circulating in the blood acting on

a heat center caused it. A rise of temperature from an

injury gives rise to exudation into the tissues instead of

absorption from them. The stability of temperature in

health and the immediate increase of heat production fol-

lowing a lowering of the superficial temperature suggested

that damaged tissues rather send messages to the heat

center that they are cold so long as they are not revived,

absorbed, extended, or marked off, but either of these may
occur in a moment if the center is unable to counteract.

The processes seem to take about three days, during which
the temperature rises. In fine, inflammation, whether sep-

tic or aseptic, might be defined as a series of phenomena
necessary for removing, or attempting to remove, effete

and irritating matter from a damaged area by the physio-

logical processes of absorption, extravasation, demarca-

tion, or revival, or by one or more of these.

Mr. Doran supported the view proposed by Mr. Malcolm
by quoting two conditions in which rise of temperature

without septic infection occurred. These were twisted

pedicle and ruptured tubal gestation.

Mr. L. S. Dudgeon said an incision with aseptic precau-

tions brought about increase of leucocytes very quickly, as

also did injection of certain sterilized fluids into the blood.

Many so-called aseptic wounds have been proved to con-

tain staphylococci albi. Then the peritoneal exudate may
be sterile when the great omentum shows staphylococci albi.

It was also constantly present in ruptured gestation as well

as in twisted pedicle.

Sir L. Brunton held that ferments played a part in the

production of variations of temperature.

Dr. Herman believed that local peritonitis followed ab-

dominal section in every case. It was always present if

the abdomen was reopened within three weeks.

The sixth Huxley memorial lecture was delivered on
Tuesday by Dr. John Beddoe, at the Anthropological In-

stitute, in which the lecturer and Huxley were long asso-

ciated. The subject selected was "Color and Race," and
in discussing it Dr. Beddoe drew attention to the color

connection between the people of central Europe and the

British Isles. He suggested an anthropological survey of

complexion and other physical characters. His own inves-

tigations had proved the existence of red-haired persons

in negro tribes, and that there was much red pigment in

hair, which we commonly call black. Blondes seemed to

persist in southern Europe, but only by reinforcements
from the north. The varieties in the British Isles were
accounted for by the intrusion of races and tribes of a

light complexion, the early inhabitants being believed to

have been dark. It was remarkable that there was a pre-

ponderance of dark hair among criminals and the insane.

The Huxley memorial medal was presented to the lec-

turer after the address.

The British Science Guild was duly inaugurated on
Monday, under the presidency of the Lord Mayor. The
object of this new organization, as stated by Sir Norman
Lockyer, is to promote the application of scientific knowl-
edge and methods to all branches of human industry. Mr.
Haldane, M.P., was elected the first president, and a mem-
ber of vice-presidents and oflScers were appointed. The
new president said the guild would endeavor to bring
thinking and method into the management of public affairs

and private industries. He commented on the ignorance
of science in our various Government departments.

An inquiry is being made by the local Government Board
auditor, at the instigation of the British Medical Associa-
tion, as to the legality of Mr. Coroner Trontbeck's alloca-

tion of fees to his brother-in-law, Dr. Freyberger, for

post mortems and evidence at inquests.

Sir J. Batty Tuke, M.D., M.P. for the Universities of
Edinburgh and St. Andrews, who has been one of the most
active of the medical mcnil>crs in all matters of interest
to the profession, is to be opposed at the next election, on
behalf of the thoroughgoing free traders, by the editor
of the Spectator, who, though a prominent journalist, has
no connection with or experience of medical matters.

Dr. Wm. Carr Sprague died on Tuesday, aged 39. He
was formerly in the Indian Medical Service. After retir-

ing from it he practised at Safl^ron Walden. He qualified

at Edinburgh in 1887 and took the M.D. in 1890.

Liverpool has lost Dr. J. N. Cregreen, at the age of 69, a

very highly esteemed practitioner, who died on the 27th ult.

Two days later, also at the age of 69, died Dr. J. K. Smith,

J. P., another esteemed Liverpool practitioner, for twenty
years surgeon to the Stanley Hospital. Miss Alexander,
L.R.C.P., of the Liverpool Medical Mission, died on the

i8th ult., from accidentally swallowing a fish bone, for

which an operation was performed without avail.

Dr. J. O. Brookhouse, physician to the Nottingham Hos-
pital, died on the 27th ult. He was one of the founders

of the Eve Infirmary, and at one time surgeon to it. He
was M.D., St. Andrews, 1862; F.R.C.S.. 1868; M.R.C.P.,

1874.

DR. HENRY G. DAVIS.

To THE Editor of the Medic.'\l Record ;

Sir :—Since the publication of my contribution to the

memory of the work accomplished by the father of ortho-

pedic surgery in America, in the Medical Record of August
19 last, I have received several letters of inquiry as to the

dates of birth and death and as to something of the per-

sonality of this man. One of our foremost surgeons who
is prominent also as an author, said that he had been unable

to find anything in medical literature which gave so much
as a glimpse of the ipse of Dr. Davis. After some effort, I

am able to give, upon the best of authority, some of the

events of his life. That all who wish to do so may profit

by this search, and that they may be the better preserved,

I send them to you for publication in your columns.
Henry Gassett Davis, M.D., was born at Trenton, Me.,

November 4, 1807. His parents were Isaac and Polly (Rice)

Davis, his father being a brother of Gov. "Flonest John"
Davis, and his grandfather, Deacon Isaac Davis of North-
boro, Mass., was a descendant of Dolor Davis, who came
here from England in 1634. Isaac Davis was a manufac-
turer and the mechanical ingenuity of his son, Henry, was
doubtless due in great part to that fact. There is reason to

believe that Henry would not have taken up the study of

medicine, except for a mere coincidence. He was on his

way to the South to establish the manufacture of cotton

bagging, and stopped, en route, to visit a sister who was
under treatment for scoliosis. The treatment she was re-

ceiving so impressed him as lacking in scientific principles,

that he immediately gave up his intended career and began
the study of medicine. He attended the Yale Medical
School, graduating in March, 1839. A portion of his

clinical training he received at Bellevue Hospital. He be-

gan active practice in Worcester, but soon moved to Mill-

burg. Here he remained until 1855 when he left for New
York City. For the following fourteen years he was con-

tinuously active, in mind and body, attending to a large

private practice and never ceasing in his original researches.

Upon the urging of physicians, and partly for the ac-

commodation of patients from abroad, of whom he had
a great many. Dr. Davis opened a private hospital at the

corner of 37th Street and Madison Avenue. In 1866 Dr.

Davis proposed to the profession and to their benevolent
friends, the establishing of a hospital for those suffering

from pulmonary consumption. 1 have not been able to

ascertain what results his efforts in this direction pro-

duced, but the sincere attempt, in a printed appeal which
I have before me, establishes his right to be called the

pioneer in this great field of sanatorium work against tuber-

culosis.

In 1869, having laid aside a competence for his family
and himself, and his health beginning to show the strain

of his active life, he returned to Massachusetts. He died

at his home in Everett, November 18, 1896. Until his

death he continued his interest in the profession, and the

new American Orthopedic Association elected him an
honorary member in 1895.

It may help, in our estimation of the man, to know that

he was an active member of the Congregational Church, and
those who knew him considered him gentle, kind, and lov-

ing toward his fellowman. At this writing his widow, a

son. and two daughters survive him. It is of interest to

note that among the things outside of his profession, which
bear the marks of his genius, it was he who first sug-
gested the raising of the outer rail upon railroad curves;
a simple but unthought of and most valuable expedient.
His chief publication was his "Conservative Surgery."
However, he contributed to the medical journals during the

period of his greatest activity, especially for the purpose
of making his methods of treatment of orthopedic cases
known to the profession. For these articles, and reports

in reference to his methods, the reader is referred to the
Bulletin, Vol. I, of the Academy of Medicine; the Amcricau
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Medical Times. Vol. II; Ainericaii Medical Monthly (1856-

1859) ; A't-:t' Vorl; Journal of Medicine (1859) and the
Philadelphia Medical and Surgical Reporter of 1861.

John Joseph Nutt, M.D.
The Seminole,

Broadway and Sixty-ninth Street.

SYPHILIS AND TABES.

To the Editor of the Medical Record:
Sir:—Apropos of the paper of Dr. F. von Raitz and the

letter of Dr. Collins, in your issues of October 21 and
November 4, I would suggest that tabes dorsalis is a
pretty well distributed disease. Lues is also so generally
distributed that the human race may be said to be syphil-
ized as well as civilized. In support of this statement
witness the mild and curable form in which it now occurs
as compared with its frightful ravages in earlier times
and its febrile fatal nature in races virgin to it. Being so
exceedingly common, ordinary experience shows that in
almost any condition syphilis may be found to have
existed in the patient previously, but this would not
justify its being given as a cause. The neurologist,
having exhausted his ingenuity in finding a cause for a
condition, is prone to turn to syphilis on account of its

extreme frequency. Alcohohsm and neurasthenia are
often used in the same way.

In the case of tabes dorsalis the most recent argument
is about as follows: a. Given 1000 tabetics. Eight
hundred show a history of syphilis. In 200 syphilis
is denied, or the cause is unknown. Efforts to
inoculate these 200 with syphilis fail. b. Given 1000
non-tabetics. One himdred show a history of syphilis.

Nine hundred deny syphilis, or it cannot be made out.
c. Hence, syphilis is always the cause of tabes. Of
course this argument is illogical, and moreover such
investigations are always more than liable to be erroneous,
still we all acknowledge that tabes does frequently
occur in persons who have had sj'philis, and that in many
such the latter may have a predisposing influence. There is

nothing characteristic of syphilis in the lesions of tabes,
it is not benefited by specific treatment, and there are
certainly many seemingly sufficient exciting causes for

the disease, which simply cannot be overlooked, such as
injuries, exposures, and excesses. Dr. Collins, by his

able, critical, and somewhat dogmatic letter, does not less-

en the value of Dr. von Raitz's excellent, though perhaps
slightly positive, paper.
The neurological specialist deals largely with obscure

and oftentimes incurable maladies, his output of opinions
and theories is voluminous, and like other men in special

fields of work, he is liable to suffer from a resulting con-
dition of autosuggestion, which leads him to believe
that his theories are facts. In the present instance, it

may be his opinion that syphilis is the causative in-

fluence in tabes; let him use this opinion for his guidance
in handling the case, but under no circumstances let

him attempt to stigmatize a possibly innocent patient
by the unguarded enunciation of his theories, Gowers,
Erb, Fournier, and others to the contrary.
The occasion of this letter is the wish of the writer to

express the conviction that while there may be ground
for opinion, there is no ground for dogmatic assertions,

and further that the time Jias not yet arrived when a
medical man is justified, in the face of the patient's denial,

in stating that because he is a tabetic he must be a syphil-
itic. Such a course is outside of the limit of justice, may
lead to the most unfortunate social results, and in case of

litigation, would perhaps be held to be libellous, if not
criminal on the part of the physician. In closing, it

may be added that statistics can be made to prove any-
thing, their value depending on freedom from bias.

The T;\Titer has heard some of the distinguished men above
mentioned make out syphilis when there was absolutely
no positive evidence to justifv it

George Franklin Shiels, M.D., CM., F.R.C.S.E.

39 W. 3';th Street

A SUIT FOR ALLEGED DAMAGE FROM SKIN-
GRAFTING.

To THE Editor of the Medical Record:
Sir:—In the Medical Record of November 4, page

745, it is stated that suit has been brought against a
physician of Spokane, Wash., for removing 150 square
inches of skin, it being asserted that the surgeon promised
to remove only two or three strips an inch wide and three
or four inches long, etc. The article does not quite do
justice to the physician, who happens to be myself. I

wish, therefore, to publish the facts. In the first place
the man had no conversation with me or my agent prior

to the operation, therefore no agreement existed. He
was the third to donate skin at this sitting, and being

a great friend of the family requested that as much
be taken from him as possible. Second, he was the
last suitable subject at hand, neither of the other two
presenting themselves being in good health. Third,
instead of 150 square inches of skin being removed, only
one-half of that space was denuded, simply of the super-
ficial layer. Thiersch's method was used and no ill

effects followed, contractures or other permanent de-
formities being impossible after simple removal of the
epidermis. The same amount was taken from the
patient's husband, and a corresponding amount from the
brother (he being a small man) and no ill effects were
produced upon either of them
The facts are, this party was seeking some cheap

notoriety and is not satisfied with the amount he got, and
he is now trying to get some cash which he has not
earned, and it is due to the medical press as well as the
Profession to see that he makes a failure of it, other-
wise no physician is safe

Spokane, Wash. C. P. Thomas, M.D.

RADIOACTIVITY.

To the Editor of the Medical Record:
Sir:—^The action of radium and of radioactive solutions

has been carefully studied. There is no doubt that
these agents do sometimes influence the growth and de-
velopment of normal and tumor tissues; but there is

no evidence obtained that radium emanations have any
elective or special action on tumor tissues while the amount
of radioactive solution necessary to produce any curative
action is far in excess of the quantity that can be safely

introduced into the human system. The disappointment
following the use of the radium rod in the treatment
of cancer one would imagine would lead to its aban-
donment, except perhaps as a show piece in the hands of

those persons who like to shine by the electric light

Port Chester, N. Y. W. H. Gregg, M D.

ProgrrHB of iHfitral ^rifnrr.

Boston Medical and Surgical Journal, November 16, 1905.

Technique Employed in the Last One Hundred Lap-
arotomies, with a View of Restricting the Employment
of Drainage.—The experience of L. J. Hammond has led

him to dispense with drainage wherever possible. In the

cases of the present series, it was entirely avoided. Four
cases were fatal, one of which was a case of appendicitis,

drained; a second, a suppurating fibroid, and two
typhoid perforations. But one case of post-operative

hernia occurred in the entire series. The technical steps

of operation on the abdominal cavity are summarized
by the author and cannot be detailed here. Suffice it

to say that he divides separately each layer of the ab-

dominal wall (after the external oblique fascia is reached)

between tissue forceps. After the peritoneum is divided,

it is allowed to go free until the operation is completed.

The incision is large enough to admit the whole hand,
provided one or two fingers are not sufficient to detect

the disease. Every effort is made not to loosen the

peritoneum from the underlying tissues. Dry gauze
sponges used with the greatest gentleness are used to

dry the peritoneal cavity, from which all irritating

solutions are rigorously excluded. The author avoids

separating adhesions that hold together such tissues as the

omentum, mesentery, and broad ligaments, preferring to

remove the entire mass after ligation above and below

the points of adhesion, in this way lessening the risk

of scattering infective products. Whenever possible the

laparotomy is carried on extraperitoneally. Unyielding

adhesions may prevent this. Then perfect walling oS
is substituted before any step is taken toward removing
the offending condition. Hammond emphatically con-

demns the gauze drain, except in cases in which there is

partial necrotic tissue not removable from the abscessed

site, and in one or two special conditions, such as a

pyemic gall bladder, etc. He believes that its presence

not only lessens the power of resistance of the peritoneum,

but goes far towards keeping up shock, encourages the

excessive formation of adhesions, and is the commonest
of all causes of about all of the post-operated hernias;

and the argument that is used by some, that gauze drain-

age is useful because nature builds a wall around the

infected area, can be logically employed as an argument
against its use at all, as the fact that nature does shut

it out from communication with the general peritoneal

cavity shows clearly its utter worthlessness.

New' York Medical Journal, November 18, 1905.

Case of Transposition of Viscera, Showing Heredity.—

The patient of B. M. Randolph was a boy of nine years,

with pertussis. Routine examinations showed trans-
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position of the viscera. The cardiac apex beat was
located one-half inch within the right nipple line, and one
inch below the nipple in the sixth intercostal space.

From the relative intensity of the various valvular sounds,

the inference was that the transposition was symmetrical,

the ventricle of the aortic or peripheral circulation being

to the right or outside, and that of the pulmonary cir-

culation to the left or inside. A skiagram gives a good
illustration of the intrathoracic relations. The more
particular point of interest in this case is that the maternal
grandfather of the boy also had transposed thoracic vis-

cera. The author has failed to find any hereditary

connection recorded between two cases. All the rest

of the patient's family circle were normal, as to chest

topography.

A Plea for Routine Examination of the Middle Ear.

—

E. Danziger reminds us that the middle ear of infants

and young children is especially hable to pathological

changes, Ijecause it contains at birth an embryonic jelly-

like substance and a highly succulent serous membrane,
which rapidly undergoes retrograde changes, and tissues

under such active metabolic conditions are liable to

inflammation. Again the pharyngeal mucosa is richly

supplied with blood vessels and lymphoid tissue, and the

Eustachian lumen is narrow and slit like. The slightest

swelling will occlude the ostium, a vacuum tends to

form in the middle ear, blood is sucked into the tym-
panic capillaries, and small serous transudations occur

into the cavity. Finally, the tube of a young child is

wide and nearly horizontal; when the child lies on its

back the ear cavity is lower than the pharyngeal open-

ing of the tube, fience inspection is easy. The author
then summarizes the clinical conditions under which in-

flammation of the middle ear is likely to occur, enumerates
the symptoms, and reminds us that ninety per cent,

of all cases shows the pneumococcus in the discharge.

Nothing new is presented under the head of treatment,

but insistence is laid on the fact that increasing pain,

fever, and a red. bulging drum call for early paracentesis,

especially in scarlatinal otitis, where this treatment often

forestalls irreparable harm.

Medical News, November 18, 1905.

Further Evidence of Immunity Against Cancer in Mice
after Spontaneous Recovery.—G. H. A. Clowes and F.

W. Baeslack report a continuance of their work along

the lines suggested by the title of their paper. They
have previously reported that the serum of spontaneously-

recovered mice exerted an effect on growing tumors in

other mice, but have admitted that the method em-
ployed failed to prove the existence of a specific immune
body because of the impossibility of determining the

cause of development which a tumor would have taken
if untreated. They have, therefore, (i) reinoculated

spontaneously-recovered mice and have (2) mixed can-

cerous material previous to inoculation with the serum
of recovered mice, the results being controlled by mixing
material from the same tumor with normal serum or

salt solution. Their recent experiments are detailed

and their results tabulated. They summarize by declaring

that (i) evidence has been afforded that mice which
have recovered from cancer possess an active immunity
against further inoculation and (2) by mixing cancer
materials previous to inoculation with the serum of

such spontaneously-recovered mice, and comparing its

effect with that of cancer materials from the same source

mixed with serum from normal mice, it has been shown
that the former exerts an inhibiting effect, and that the

percentage of tumors is much smaller and the percentage

of mice surviving the treatment is larger in the immune
than in the normal series.

Diplococci and Pneumococci; their Pleomorphism
Virulence, and Mode of Causing Disease.—E. Palier gives

the details of his experimental studies. He declares that

the germ commonly known as the pneumococcus is

polymorphous and that when obtained from man it is

virulent only in young cultures of the first, but not of

later generations. It causes pneumonia, therefore,

only under exceptional circumstances. As to its frequency
in the sputum of healthy people, Palier believes that it is

found in one form or other in the expectoration of every
healthy human lung. In some conditions, as catarrh

and asthma, it is increased, while in advanced tuberculosis

it may be diminished. Tuberculosis bacilli are very apt
to be scanty where the above-named microorganism is

abundant. Palier suggests that the latter, which are

our habitual guests, perform rather a useful function,

something like the leucocytes. He thinks we are justified

in believing that neither the sputum nor the cultures

therefrom of healthy people, nor of those suffering from
pneumonia, are virulent enough to cause pneumonia, that

IS, general infection, of man, who is considered among the

most resi.sting animals to this microbe. In order to do so,

the pneumococci, or, as he calls them, the diplo-lanceo-

bacilli-cocci, must pass first through an animal most
susceptible to them, Uke the house mouse, for instance,

whereby the virulence of these germs is greatly enhanced.
And hence, mice, in his opinion, are the main factors, if

not the factors, in causing pneumonia.

American Medicine, November 18, 1905.

Clinical Experiences with Certain Drugs in Heart Dis-

ease.—Thomas E. Satterthwaite calls attention to the
facts that in the year 1900, according to the last census,

as many as 70,000 persons died of heart disease in this

country. Also that of the nine principal causes of death,

heart disease was third on the list, in point of frequency;
tuberculosis holding the first place and pneumonia the
second. And now that apparently successful efforts have
been directed against tuberculosis, and pneumonia has
been investigated by a commission, heart disease should
logically be next attacked. Insofar as drugs were con-
cerned he regards suprarenal gland as the most powerful
heart stimulant known. As to the dangers from the
nitrites and nitrates, about which much has been written,

he finds their effects are always evanescent. Ordinarily in

angina, hypertension and arteriosclerosis they are useful

but if they produce violent pulsations in an arteriosclerotic

they should be suspended. For advanced cases of this

affection the tetranitrate of erythrol was specially adapted,
owing to its prolonged action. But after all iodm in

some form or other should be the main n liance. Strych-
nine is a reliable heart stimulant, but should be used with
discretion and in moderate doses. Larger doses produce
nervousness and insomnia. It should never be continued
more than a couple of weeks at a time. Cactus he finds a
good heart regulator, and strophanthus is excellent if

prompt action is needed. Digitalis acts best when the
arteries are flaccid, and just enough is given to restore

normal tension. If the drug produces too much tension,

the work of the htart is unnecessarily increased. In acute
endocarditis, the fat heart, fatty degeneration, advanced
arteriosclerosis, aortic diseases, and cardiac neuroses, digi-

talis may do serious harm. In deficient or failing com-
pensation digitalis is useful up to the point of producing
normal arterial tension, after which its action is harmful,

except insofar as it may increase diuresis. Circulatory

depressants such as antimony, veratrum, Pulsatilla, and
hellebore are out of date in the treatment of cardiac dis-

eases. But aconite is useful certainly in cardiac neuroses.

There are some drugs in particular the action of which
requires further investigation, because we are not suffi-

ciently acquainted with their active principles or modes
of action. These are adonis vernalis, trythropleum epo-

cynin, and cretegus.

The Retroverted Uterus.—A. P. Stoner asserts that

in many cases of recent dislocation in which the

pelvic floor is intact, the uterus may be replaced and
retained without the use of instrumentation or operative

procedure. A few such patients are permanently cured

by prolonged rest, faradism, hot douches, and tampon-
ment with gauze saturated with ichthyol and glycerol.

The tampon should be changed daily and snugly packed
in front of the cervix, in ordf r to prevent it from rotating

forward, and thus aid in supporting the uterosacral liga-

ments. Nearly all supports act largely by their pressure

upon the uterosacral ligaments, which, in being rendered

tense by the posterior upright bar of the pessary the

cervix is swung upward and backward. When, however,

the pessary is withdrawn, the ligaments relax and the

cervix drops downward and forward. Thus it is plainly

seen that so far as the uterosacral ligaments are concerned,

such pessaries as the Albert Smith Or Thomas, the kind
commonlj' used, actually interfere with the recovery of

the tensility of these ligaments.

Struggle Against Tuberculosis in Pennsylvania.—Jona-

than M. Wainwright says that local Boards of Health take

no cognizance of tuberculosis except in Philadelphia and
Erie. In Scranton and Pittsburg sputum is examined.
In both State prisons efficient measures are being taken

to prevent the spread of infection. Five societies have
been formed to combat tuberculosis. They are in Phila-

delphia (State Society), Pittsburg, Harrisburg, Reading,

ancl Scranton. An obstacle to progress in this work is the

very general failure to make an early diagnosis and in-

difference to preventive measures when it has been made.
Anoth( r serious menace is the general medical dispensary.

In one dispensary in Philadelphia, last year nearly nine

hundred people of the poorer classes were treated, and in

none of them was tuberculosis diagnosed. Dr. Wain-
wright recommends: I. A State commission on tuberculosis

should be appointed to frame legislation governing health

boards and to determine the best system for sanatoriums.

3. Compulsory divisions for diseases of the lungs should

be enforced in all dispensaries receiving State aid directly or

indirectly through the hospitals or schools to which they

belong. 3. The State Society for the Prevention of Tuber-

culosis should be put on a State basis with annual meetings
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at the same time and place as the State Medical Society ; this

society to collect material for an exhibit to be given to-

?ether with public lectures in each city in which it meets,
n this way each large citj- in the State would be reached

in a few years. The State society should do missionary
work and establish local societies in communities now
without them.

Mental and Moral Effects of the Removal of Adenoids.
—Edward A, Huntington gives the history of three in-

teresting cases prepared in connection with the psycho-
logical clinic conducted at the University of Pennsylvania.
The patients were children who, because of jincorrigibility

and backwardness, were sent to special schools from the
regular elementary schools. They were under careful
observation before and after the removal of the adenoids,
and their mental, moral, and physical improvement
recorded.

Journal of the American Medical Association. November
18 1005.

Uterine Displacements and Plastic Gynecological Sur
gery.—Daniel H. Craig advocates greater conservatism
in operating for retroversion of the uterus. He protests
against the not uncommon notion that the multiplicity
of operative procedures indicates that no one satisfactory
operation has as yet been devised. In his opinion, it tes-

tifies to the infinite variety anatomically manifested in

the^e cases, and to support his view he has addressed ques-
tions to the devisers of different operations, asking them
as to their own opinions of the limitations of their re-

spective methods, and publishes their replies. These, he
thinks, establish his contention that no one operation
fulfills all conditions, and that a multiplicity ot methods
is essential to a broad success. He also pleads lOr the
utilization of normal structures as against unnatural
uterine supports. He does not say that ventral and
vaginal suspension and vaginal fixation are absolutely
unjustifiable operations, but holds that they are performed
altogether too often, and that the only cases in which they
are advisable are those in wliich froni concomitant or prior

operations, developmental arrest, atrophy from untreated
disease or senile degeneration, the normal supporting struc-

tures of the uterus were absolutely unavailable. It is the
duty of ever\' surgeon operating in these cases to familiar-

ize himself with all the methods and to be able to use any
or all of them, governed by the needs of each individual

case. The same principles apply to all plastic operations for

the repair of injuries to the birth canal. The indi\'idual

case should determine the method for each tracheoplasty

or cervical amputation for the relief of laceration, and
only principles, not details, can be definitely described
for the repair of the lacerated perineum.

Blood Cultures from Typhoid.—R. Duffy beheves, from
his observations here reported, that blood cultures afford

a surer and earlier diagnosis of typhoid than the Widal
reaction and are perfectly feasible in family practice. In
his 88 cases, the Widal test was positive in all but two,

and in 18 the blood cultures showed bacilli before the

Widal test. The cases were not selected, but w-ere taken
as they came. Eleven were fatal. The blood was taken
from the arm veins and cultivated in bouillon (i-joth

dilution) in the incubator for 48 hours. In a. few cases

positive results were obtained only at the end 01 four days.

In 36 cases in which the temperature was above 102 the

bacilli were present in the blood in every case, and in 23
cases in which the temperature was 100 or loi F., the
bacilli were cultivated from the blood in 10 cases, or 43 per
cent. Other organisms than the typhoid bacillus were
found in the cultures after the second week with the tem-
perature 103 or over, but none before. His conclusions
are given as follows: " i. Bacillus typhosus is present in the

blood in all cases of typhoid fever in the second and third

weeks, when the temperature is 102 or over. 2. Bacilli

of the enteric group of bacteria {Bacillus alcaligenes) are

present in a considerable percentage of the cases after

the second week, at first accompanying Bacillus typhosus,

then supplanting it. 3. Later in the disease, cocci may
be present in the blood. 4. Bacillus coli communis is

never present in the blood of typhoid patients." In the

cases in which the typhoid bacillus was isolated no con-

trol cultures were made to exclude the possibility of air

contamination.

Methyl Alcohol Amblyopia.—C. S. G. Nagel believes

that wood alcohol amblyopia sets in first through a de-

fective local blood supplv consequent on disturbances in

the general circulation. The first symptoms are therefore

due to what Graefe has described as ischemia of the retina,

and it would be of great interest if contraction of the blood
vessels could be ophthalmoscopically demonstrated during
the attack. The later eventual attack of grave amblyopia
Nagel attributes to the later cumulative action of the

poison shown by Pohl. As the prognosis in the incipient

cases is so bad, he would advise prompt iridectomy or at

least keratomy, to lower the intraocular pressure. He
asks whether so-called simple glaucoma might not come
about sometimes under normal intraocular pressure if the
optic nerve or lamina cribrosa has lessened resistancy.
Settling this, he thinks, would help to clear up the vexed
question concerning the therapeutic effect of operative
measures in glaucoma simplex.

Quinine and Iron in Pneumonia.—C. F. Nieder reports
that he has treated si.x cases of pneumonia according to
the method of Galbraith, with large doses of quinine and
tincture of chloride of iron with very satisfactory results.

Histories of three of the cases are given. He remarks
especially the effect of this treatment on the circulation

Instead of the liigh-tension pulse usually present in pneu-
monia, the pulse was of nearly normal tension and of good
volume. Cyanosis, when present, was promptly relieved.

The Lancet, November 11. 1905.

Abscess of the Spleen in Typhoid Fever.—A. W. Harring-
ton presents notes of two cases. Case one was that of a
woman of forty-six years, who was admitted to hospital

in what was said to be the fifth week of her illness.

She was delirious, had bed sores, and foul aural discharge.

No enlargement of the spleen could be detected at the
time, but progressive increase in size was detected later.

She had several rigors, continued high temperature,
and died on the seventeenth day after admission, of

intestinal hemorrhage. Autopsy revealed typical typhoid
lesions in the bowel. The spleen was much enlarged and
showed numerous adhesions at its upper end. On in-

cision an abscess cavity containing a large quantity of

pinkish thick pus was opened up. This cavity hollowed
out practically the entire organ. The other organs
showed the changes incident to continued fever, the
heart muscle being very soft and pale. A culture from
the spleen proved the presence of abundant staphylococcus
pyogenes aureus and bacillus typhosus. Case two was
that of a man, aged thirty-three years, who, on the
fifty-eighth day of a typical tj^phoid course, complained
of severe pain in the left hypochondrium. The symptoms
suggested some infection, and a week later a swelling was
detected below the costal margin, and three days later a

portion of the twelfth rib was removed. Punctures of

the spleen revealed pus at its lower portion where it was
adherent to the kidney. A tube was inserted and the

wound packed. The patient made a slow recovery,

which was interrupted by an osteomyelitis of the upper
third of the right femur, from which a large sequestrurn

was removed. Staphylococcus aureus and streptococci

were found in the femoral wound, the same having been
found [alsojin^the splenic abscess. [

"]

,

Extraordinarily Rapid Diminution of" Renal Dropsy
under Citrate of Caffeine.—The patient of H. D. Rolleston

and J. Attlee was a man of thirty-six years, who, when
first seen, presented edema of the legs, which gradually

extended, in spite of vigorous diuretic measures, up to the

angles of the scapuke. There was considerable free

fluid in the abdominal cavity and signs of double h}--

drothorax. The face, eyelids, hands, and arms, were
practically free from any puffiness. At the time the

caffeine was commenced he was passing two pints of

urine daih'. The remedy was then commenced in doses

of seven and a half grams t. i. d. ; so continued
for nearly a month, when it was gradually diminished,

and finalh' stopped. During this time his fluid ingesta

amounted to twenty-eight fluid ounces daily. The effect

of the caffeine on the urinary output was manifested
immediately. The quantity steadily rose to seven and
a half pints, and then gradually diminished to four

pints, when there was only a slight edema of the ankles

remaining. When seen several months later, he was
free from edema, in excellent health, and actively at

work. The urine had a gravity of 1,017 and presented

only a faint trace of albumin, whereas at the com-
mencement of his illness it contained ten parts per thou-

sand by the Esbach test

The Parathyroid Glands in Graves' Disease.—This

question has been investigated by L. Humphrey. So

far as the results of parathyroidectomy on animals

are concerned, he notes a practical agreement of all

authorities on the following points: (i) Removal of

the parathyroid glands together with the thyroid pro-

duces in a large number of cases very acute symptoms
and a fatal result; (2) removal of all four parathyroids,

the thyroid being left intact, produces the same acute

svmptoms, but with a less frequently fatal result; f3)

removal of the thyroid alone, leaving the parathyroids, is

followed bv chronic symptoms of myxedema and by
trophic lesions. He records two fatal cases of Graves'

disease, both running an acute and unusual course. In

both the parathvroids showed extensive fatty infil-

tration, the fat being intruded between the columns

of gland cells, and in places only a few scattered epithelial
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cells were left between the masses of fat. The author has
examined the human parathyroids in twenty-six cases
of death from various causes, and gives the directions for
finding these structures on dissection. In none of four
cases of Graves' disease examined did the parathyroids
show any signs of compensatory hypertrophy or any
evidence that the glands were becoming more speciahzed,
and forming colloid. He declares that it is difficult to
say whether the fatty infiltration is preceded by atrophy
or degeneration of the gland cells, owing to the want of
opportunity of obtaining fresh specimens in the human
subject. He notes that the hypothesis that this gland is

merely compensatory to the thyroid appears to be losing
ground, and the facts that it develops in chronological
advance of the thyroid, that it has an epithelial structure
which somewhat resembles the suprarenal, and that its

removal in the hands of most observers gives rise to
definite and severe symptoms in animals, suggest that it

should be regarded as an independent and essential gland.
The parathyroid may have some specific function in
relation to the thyroid gland and its secretion, and if it can
also be proved that pathological changes occur in the
gland in persons dying from Graves' disease, it would
have an important bearing upon the acute toxic symp-
toms in this complaint.

British Medical Journal, November 11, 1905.

Exophthalmic Goiter and its Treatment.—George R.
Murray says that some enlargement of the thyroid
g'and is one of the most frequent symptoms of exoph-
thalmic goiter. In all cases of this disease there is an
increased frequency of the pulse. Although exoph-
thalmos is so obvious when present, it is entirely absent
in many cases. The mental condition in this affection
is peculiar, and in some cases is noted before the appear-
ance of the other signs. In its typical form it is a state
of subdued excitement or nervousness, such as is seen
in a person undergoing some trying ordeal. It varies
in different cases. Actual insanity develops in a few
cases. One of the most constant symptoms of exoph-
thalmic goiter is a fine regular tremor of the hands. The
skin, as a rule, is rather pale, although it is sometimes
flushed. It is often moist or greasy in appearance from
the increased sebaceous secretion. Pigmentation is

observed in a few cases. The treatment of this disease
is a matter of considerable difficulty. The combination
of rest with open-air gives excellent results. One of the
most valuable methods of treatment is the systematic
application of a faradic current. This treatment should
be perseveringly given. In certain cases the .r-ray

has met with good results. The results of the admin-
istration of small doses of arsenic have proved this medic-
ament to be one of the most useful drugs in this disease.
In some cases, suprarenal and thymus tablets have been
of service. The writer believes that the risk of surgical
treatment is so great that he does not consider partial
thyroidectomy advisable in exophthalmic goiter. As
yet no serum or other animal product can be considered
to give better results than general hygienic treatment com-
bined with the use of electricity and certain drugs.
Remarks on the Treatment of Syphilis by Intramuscular

Injection of Mercury, with an Epitome of 3,230 Cases.

—

F. J. Lambkin describes the various preparations of
mercury used for intramuscular injection. He believes
the best to be metallic mercury. It is sufficiently active
and practically painless. Its greatest advantage is that
it is very slowly absorbed. After being injected into
a muscle, it remains there for some time and is very
slowly, gradually, and evenly, absorbed. It is to this
property that it owes its great influence over the disease.
The mercury is used in the form of a cream. In com-
pounding it, the mercury and lanolin are rubbed up to-
gether in small quantities in a glass mortar until no
particle of the former can be seen. This trituration will
generally take two hours, but it is absolutely necessary.
At this stage, carbolized liquid paraffin is added. The
cream, after being well stirred, is poured into a specially-
made glass-stoppered bottle, with a very wide mouth
and no angles. Before being used, the cream is stirred
with a glass rod, which is first dipped into boiling olive
oil. The gluteal region is the best for the injection. The
needle ought to be driven straight into the muscle with
one thrust. It is impossible to lay down any hard-and-
fast line with regard to dosage. Each case must be
treated by itself, as the results in different patients are
inost variable. The average time of treatment is from
six weeks to two months, when the injections are given
once a week. Then they arc given once in two weeks
for three months. Two months are devoted to repose
from treatment, followed by a three months' course of
fortnightly injections. Two months are again given up
to rest from treatment. Even then the patient is not
said to be cured, but is kept under strict observation, and,
if necessary, treatment is resumed. Two years is

the average length of treatment altogether. The writer

also employs hot-air baths extensively. The patient's
general health must be carefully looked after Special
attention should be paid to the condition of the mouth.
The "inunction method" is regarded by the writer as more
or less an adjunct to the intramuscular method. He
concludes that on the whole, his success from this method
of treating syphilis is out of all proportion to that which
was obtained in days gone by, when the older methods
were used.

Berliner klinische Wochenschrifi, October 23 and 30, 1905.

A Case of Somnolence Due to Metastatic Carcinoma of
the Brain.—Blum describes this case, which presented
several unusual features. The patient was a woman of
forty-six years, whose illness began with frontal headache
which hindered sleep for two weeks Then an apoplecti-
form seizure developed but the resulting hemplegia im-
proved greatly within a few days. When taken to the
hospital six weeks after the first symptoms she was in a
state of continual drowsiness from which she could be
completely aroused into full possession of her faculties.

At first there were no occular manifestations, but ten days
later optic neuritis was present and the pupils ceased to
react to light. Motor symptoms also developed in the
arms. The condition of somnolence persisted for over a
month, at the end of which time death ensued through
respiratory paralysis. The autopsy revealed a tumor of
the cerebral cortex as large as a cherry and situated in
the upper part of the left central convolution. On ex-
amination this was found to be carcinomatous, and the
primary focus was then discovered in the middle lobe of

the right lung where it had not given rise to any physical
signs.

Experiments on Ascending Urogenital Tuberculosis.—
Baumgarten reports on experiments undertaken to de-
termine the possibility of the advance of tuberculous
infections of the urogenital tract in the upward direction;

i. e. against the current. Ligatures saturated with an
emulsion of perlsucht bacilli were tied about the ureters
of rabbits, close to the bladder, and about the vas deferens.

In the case of the experiments on the ureter the results

were strikingly severe, but the infection of the vas was
less pronounced. The upward extension of the process
to the kidney was much favored, the author believes,

by'5the stagnation of the urine, with its consequent
hydronephrosis, and the absence of this feature, owing
to'^the low secretory pressure in the vas, determined the
nature of the process in that situation. While this

experiment proves the possibihty that under certain
conditions the infection may travel up the ureter or vas,

it does not follow that this is also possible against the
stream, for in the case of the animals the current had
artificially been cut off. Such conditions occur but rarely

in human beings, and it must be concluded that the usual
path of dissemination in spontaneous tuberculosis of the
urogenital tract is in the descending direction.

The Refractometer.—Perlmann recounts all the dis-

advantages attending the usual method of estimating
errors of refraction and describes an invention of his

own, by means of which these inconveniences can be
avoided. The ordinary refraction frame is difficult to
center, is hard to fit to different faces, and to keep vertical,

the lenses are difficult to place in position quickly, so

as to allow of accurate comparisons by the patient, the
lenses easily get dim and scratched, etc. "The author's
apparatus consists of a frame having adjustments, permit-
ting it to be adapted to faces with any degree of inter-

papillary distance, nasal depression, etc., and bearing
m front of each eye two disks, which carry a series of

lenses six mm. in diameter. These are arranged like the
lenses in an opthalmoscope, so that all combinations
from — 8 to -f 7 diopters may be obtained by gradations
of .5 diopter, and the extremes to — 21 and + 20 diopters,

by gradations of i diopter. Provision is made for the

insertion of stenopeic slits, which are used in the estimation
of astigmatism. A shutter to cut off the vi.sion of the

resting eye is provided, as also a quadrant in which
cylindrical lenses may be inserted to test the accuracy of

the detenninations made with the stenopeic slit. One of

the chief advantages of the apparatus is the rapidity

with which it permits the refraction to be tested, and
while it is actually equivalent to an entire set of lost

lenses it may be carried in the pocket. A red glass and
maddox's rod are included. The author has used the in-

strument in 2,000 cases and has compared the results

obtained with those gotten by the usual method, in order

to see whether the small size of the lenses interfered with
the accuracy of the determinations, but found that no dis-

crepancy worth mentioning could be detected.

Miinclicncr mcdisinischc Wochenschrifi, October 2^ and

31. 1905-

Local Eosinophilia.—Staiibli refers to the experiments of

Proschcr, who, after injecting an emulsion of teniotoxin

into the peritoneal cavity of guinea pigs, obtained an
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exudate rich in eofinophile leucocytes. Staubli savs that
guinea pigs make admirable experiment animals for this
purpose, as their eosinophils are perfectly typical and
vary in number in different animals, so that individuals
with low or high percentages, as the conditions of the
experiment may requin , are easily obtainable. In study-
ing the peritoneal exudate induced in gr.inea pigs in-
fected with trichina-, he found large numbers of eosino-
phile cells, but on investigating the peritoneal fluid of
normal animals, he discovered that practically the same
conditions were present, and he therefore concludes that
Proscher's observations are not altogether correct, as
the normal guinea pig's peritoneal cavity contains 20
to 40 per cent, of eosinophiles as well as transitional
and mononuclear forms, he concludes that this mem-
brane may form a source of origin of these cells as well
as the bone marrow. On injecting dead or living cultures
of bacteria into the peritoneal cavity, the eosinophiles
disappeared and were replaced by polynuclear neu-
trophiles. In the mesentery, however, the eosinophiles
were still present, showing that in this situation, as in
the bone marrow, they found the conditions for ex-
istence particularly favorable.

The S5rmptomatology of Barlow's Disease.—Schlesinger
says that orbital hematoma is often one of the earliest
lesions of this disease, and exophthalmos, therefore, may
give the first warning of the incipient malady. The
case he describes illustrates this feature, as well as the
unusual location of the femoral ecchymoses at the upper
instead of at the lower extremity of the bone, where they
usually occur. The upper zone is affected in this way
so seldom that in fifty-four cases Heubner found the
neighborhood of the knee involved forty-seven times.
The author goes on to say that the disease is commonly
encountered about the eighth month of life in infants
belonging to the better classes, evidence of rachitis is

often absent. Hemorrhages into the gums occur only
if teeth have been cut. Enteritis precedes the malady
in about one-fifth of the cases; profuse occipital sweat-
ing, rapid heart, and albuminuria at the height of the
di.sease are other frequently observed manifestations.
The disease is due to some error in diet, depending
on the use of too dilute milk, of overheated milk, or of
an infant's food not containing milk. Improvement
follows with marvelous rapidity when raw milk is sub-
stituted for the unsuitable food.

One-Day Pneumonias.—Bechtold enumerates a large
number of reports from the literature, which show that
pneumonia of one day's duration is not as rare as might
be supposed. In the medical clinic at Wurzburg, how-
ever, of 1,057 pneumonias observed during the years
1887-1Q05, only ten were of the one-day variety. These
ten casf s had in common the initial chill, high temper-
ature, and crisis usually with sweating, but the}- showed
great disparity' in the remaining symptoms, which, in

som., cas^s, were very slight or even entirely absent. The
disease began with the usual evidences of an infectious
disease—headache, vomiting, etc., and usually with
piercing pain at the site of the lesion. The percussion
note was found very variable, ranging from normal to
pronounced dullness, and on auscultation crepitant
rales were oftenesc heard. Bronchial breathing was
detected only twice. In two cases pleuritic frictions were
heard later on, showing that the inflammatory process
had reached the surface of the lung. Bronchophony
was elicited in four cases. Leube considers that this

sign is an earlier and more reliable evidence of beginning
infiltration than bronchial breathing. The sputum was
not very characteristic, only once was it rusty, and in

another case it was blood-streaked. The question of

whether the pneumonia runs tlirough the usual stages
in twenty-four hours, or whether it ceases to develop
at a certain stage, is undecided, as owing to the benign
nature of the sickness, anatomical observations have not
yet been made. In many instances, no doubt, increased
powers of resistance on the part of the patient determines
the abortive nature of the infection; but in four of the
author's cases he beUeves that the prompt crisis was due
to decreased virulence of the organisms.

Enteritis Due to the Balantidium Coli.—Nagcl says that
enteritis due to this protozoan is a more serious condition
than that caused by the anchylostoma duodenal. The
organism was first observed in the stools, by Prof. Malm-
sten of Stockholm, in 1856, and since then a number of

other authors have reported cases. Lately Jacoby and
Schaudinn have discovered a new species, the Balanti-
dium minutum in diarrheal stools. Balantidiuni coli

has a round or oval body .09 mm long and .06 mm.
wide. A mouth and anal ocening may be distinguished.
A nucleus and one or two vacuales can usually be de-
monstrated. The organism gives rise to constant diarrhea
with more or less bloody stools, which often contain pus.
In advanced cases severe types of anemia and cachexia

are seen. The author describes a case occurring in a
miner of thirty-eight, who had never left his home in
Westphalia. His illness began with obstinate diarrhea,
which was later accompanied by weakness and prostration,
which was not relieved by treatment. A vi^ar and a half
after the beginning of the trouble he came under the
author's care, and was then extremely anemic. Treat-
ment with calomel, quinine enemata, etc., has only
brought about temporary decrease in number of in-
fusoria present in the stools. The author advises a
search for this malignant parasite in all cases of obstinate
diarrhea.

Deutsche medizinische Wochenschrift, October 26, and
November 2, 1905.

The Spirochaeta Pallida.—Hoffmann reviews the results
obtained by the various observers who have published
the one hundred or more articles on this organism that
have appeared during the few months since he and Schau-
dinn presented their first report. A study of the descrip-
tions, and in many instances of the preparations, of those
investigators who have reported the presence of the spiro-
cheta in the lesions that were not syphilitic leads the
author to believe that the structures referred to were not
of the variety pallida, and he maintains that so far
this form has been discovered only in the infectious
manifestations of syphilis, and never in other
conditions. He summarizes his position by saying that
the Spirockceta pallida is being found with great regu-
larity in the most varied products of the disease, so that
now its constant presence may be asserted. In uncom-
plicated cases of acquired syphilis it has been demon-
strated in the depths of the primary lesions, in the lymph
glands, in the secondary exanthem, and in many cases also

in the blood, in pure culture uncontaminated by other
organisms. Numerous authors have also succeeded in

finding it in the inner organs in the exanthem, and in the
blood of children infected with congenital syphilis. While
observations on healthy monkeys have never revealed it,

the spirochete has been identified in the lesions of monkeys
that have been infected with human virus, and also in
those that have been inoculated from other infected ani-

mals. He therefore concludes that there is now but little

doubt that the Spirochaeta pallida is the cause of syphilis.

The Experimental Production of Aneurysms.—Fischer
describes investigations on the mode of formation of aneu-
rysms which he has carried on by injecting various sub-
stances into the circulation of rabbits. The attempts of
older investigators to cause lesions of this class by trau-
matism of the vessel wall have been unsuccessful, as the
process of regeneration promptly and completely cures
the injury. Aneurysms have been produced by cauter-
izing the vessel walls locally with certain chemicals, caus-
ing circumscribed areas of necrosis, but the author has
succeeded in accomplishing the same result by purely
general means and without any local manipulation what-
ever. This is by the intravenous injection of i-iooo

adrenalin solution, twenty or more injections being made
of from .3 to .5 c.c. each. The eflfect of this is first to

cause a n; crosis of the muscle bundles of the media of the

vessel walls, followed by dilatation of the wall and straight-

ening of the normally contorted elastic fibers. The ne-

crotic area becomes calcareous so that a compact plate is

formed in the media. The process is different in its nature

from human arteriosclerosis, owing to the pn.hminary
necrosis, and the author applies to it the term arterio-

necrosis If the process has gone on to the extent of

causing destruction of the entire thickness of the media,
aneurysm formation takes place owing to the complete

loss of elasticity of the clastic fibers. The calcification is

advantageous and tends to protect the vessel from rupture^

a contingency that occurred in one of the author's cases

in which for some reason no deposition of lime salts took

place. The author's experiments with the injection of

mineral poisons gave negative results, but in one instance

he was able to cause aneurysm formation by thi injection

of a digitalis preparation. In applying to human pa-

thology the principles illustrated by the experiments the

author thinks that the two chief factors concerned are

shown to he disease of the media and a heightened blood

pressure.

The Treatment of Pseudarthrosis.—Jottkowitz refers

to a method of inducing callus formation in cases oi delayed

union after fractures, w-hich was first described by Gwyon
It is much simpler and is just as efficient as the plan ad-

vocated by Bier as the most satisfactory. This consists

in taking a large syringeful of blood from the patient's

median vein and injecting it immediately, before clotting

can take place, between the bone fragments. Guyon's plan

is to inject iodine between and about the fragments Jott-

kowitz employed this procedure in two cases with ex-

cellent results In one he injected 2 c.c. and in the other

4 c.c. of tincture of iodine without causing much pain or

undesirable local reaction.
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Permanent Cutaneous Changes Following the Use of

Radium.—Schmidt calls attention to the fact that very
undesirable after-effects may appear long after the appli-

cation of radium rays. The usual atrophic and white
scar which follows burns due to prolonged exposure be-
comes the seat of telangiectoses which may be very dis-

figuring, and even the site of a moderate exposure gives
evidence of vascular new growth and dilatation. The
author thinks that this is an attempt to compensate for

the malnutrition which first follows the action of the rays.

He, therefore, warns against attempts to treat nevi. etc.,

by this agency in situations where cosmetic effect is of

importance, as it may easily happen that the cure will be
worse than the disease.

Wind and Draughts.—Herz analyzes the conditions pres-

ent when air impinges in the body : first, in the direct forcible

manner attendant on exposure to out-of-door air currents,

and second, in the localized feeble streams called draughts.
The diflference between the two is so striking from a
hygienic standpoint that he attempts to show in what
physical properties they may be distinguished froin each
other. He comes to the conclusion as the result of obser-
vation and experimentation that while wind is accom-
panied by compression of air, drafts are the result of

suction in the more or less remote neighborhood, so that
rarefaction takes place near the body and waves of this

attenuated air play over the exposed surfaces. He com-
pares the injurious effects of such rarefaction to what
occurs on the large scale in caisson workers who are
obliged to spend their time in the exhausted air of diving
bells. In other words, a draft is a current of air of lower
tension than that of the surrounding space, and it is this

peculiarity that gives it its physiological significance

rather than its temperature, which is of little consequence.

French and Italian Journals.

Tuberculosis of the Mamma in the Cow.—Peyronny
states that up to recent times the milk of cows showing
tuberculous mammitis has alone been considered dan-
gerous. It has been considered that the milk of cows
which reacted to tuberculin or even of those which were
clinically infected, but without mammary lesions, was
not harmful and would not give rise to any trouble.

Of late years various experimenters have demonstrated
that these theories are false. They have noted from
animal experiments that the milk of cows which have
reacted to tuberculin was sometimes capable of causing
tuberculosis when used for inoculating the peritoneum.
It may be suggested that tuberculosis, while being pro-
duced by such a severe method, would not be contracted
by animals who merely took such milk into the stomach.
But recent work along these lines has demonstrated that
calves have been infected by merely drinking such milk.
This whole question, then, is a far more serious one than
has been generally supposed. The writer finally em-
phasizes the necessity of the surveillance of milk.

—

Gd.'ji-tle flfbdoiiiadaiii- di's Sciences Medicates dc Bordeaux,
October i, 1905.

Tuberculous Bacillemia.—Andr^ Jousset, after having
studied by various methods the blood of fifty tubercu-
lous patients, has formulated certain conclusions: In
chronic ulcerative tuberculosis the blood very exception-
ally contains bacilli. In acute or subacute tuberculosis
the blood is very often charged with bacilli. This occurs
in almost half of the cases. Especially in caseous pneu-
monia is this phenomenon noticed, in which it is far
more frequent than in "galloping" ulcerative tuberculosis.
Whatever may be the type of tuberculosis in which the
condition of bacillemia is found, the latter constitutes an
epiphenomenon of limited duration but essentially recur-
rent. These discharges are characterized by their ir-

regularity. Tlicy cannot be foretold.

—

Im Presse Medicalc,
C)rtiibir 4, 1005.

Defibrinated Animal Blood as a Local Hemostatic in
Cases of Hemophilia.—Perthes has employed defibrinated
blood still containing the ferment capable of coagulat-
ing fibrin, in the case of an obstinate hemorrhage in a
hemophiliac. The patient was a young boy (whose
brother had died from a hemorrhage following an ac-
cidental wound of his under lip) who for three weeks
had been bleeding freely from the gums. He was in a
condition of extreme anemia. Cauterizations, tam-
ponade, adrenalin, and subcutaneous injections of
gelatm, had not succeeded in arresting the hemorrhage.
The writer then injected into the gums of the patient
one cubic centimeter of blood taken from the carotid of a
rabbit and carefully defibrinated in a sterilized vessel. The
hemorrhage was arrested. It began again, however,
eight days later, but was once more stopped by an ap-
plication of cotton dipped in the defibrinated blood.
Three days later it started up again. This time it was
absolutely stopped by the same means.

—

Revue Francaise
de Medicine el de Chirurgic, October 2, 1905.

Malaria with the Symptoms of Acute Peritonitis.

—

Gillot has observed four cases of this extremely rare
type of malaria. Such a patient shows the classical

symptoms of peritonitis—meteorism and pain in the
abdomen, incessant vomiting, small pulse, and char-
acteristic facies and voice—and the clinical picture
looks like that of perforation of the intestine. A surgeon
would not doubt for an instant the necessity of a lap-

arotomy. This type of the disease may be seen at the
period of its invasion or after it has already existed for

some time. These symptoms begin rather brusqely at

the beginning or in the course of continued or remittent
malarial fever. Early correct diagnosis is most important
in these cases. All of the modern means of investigation
should be employed to determine the true nature of the
infection. The possibility of the absence of the malarial
organism from the peripheral blood should be remembered,
for the patient may have been treated by quinine. The
prognosis must be conservative, for the outcome may
be serious, or it may not be alarming. On account of the
possibility of the occurrence of these cases, quinine should
be made use of at the beginning in the treatment of

acute peritonitis in a malarial climate and season.

—

. r Caducce, October 7, 1905.

Metatarsalgia.—F. A. Michele Daniele has made a
study of seven cases of metetarsalgia, a rare disease,

whose pathology is still unsettled. By some it is be-
lieved to be true neuralgia, by others it is stated that
there are always osseous lesions, or even affections of the
small joints of the foot. The symptoms consist of

pain, intense and tormenting, occurrmg suddenly and
periodically in the metatarsal region, especially at the
articulation of the fourth and fifth metatarsal bones.

Pressure increases the pain, and there is tenderness over
the affected articulations. It is increased by much
walking or heavy labor. Walking becomes impossible
when the pain is severe. In some of the author's cases

there was considerable articular deformity, as was shown
by the x-rays. The author believes that the malady may
vary in its etiology. It may be simply neuralgic, or

alterations of structure may go with it, as well as a
profound trophic disturbance. It may be in some cases

a morbid entity, a neuralgia of the plantar surface. In
other cases it is a symptom of more or less profound osseous
alterations of the articulations. Radioscopic and radio-

graphic examination should always be made. In neu-
ralgic cases electrical treatment, after the method of

Picinnino, will produce a cure.

—

Annali di Elcttricila

Medica e Terapia Fisica, August, 1905.
Action of Formate of Sodium on the Blood.—Fran-

cesco Marine calls our attention to the use of formate
of sodium, which has been used under the name of for-

magnolo, in chronic infective maladies, such as cancer

and tuberculosis. It has a marked diuretic action,

increasing the amount of urine immediately on its ad-
ministration, the action ceasing at once on the cessation

of the drug. It also diminishes the amount of albumin
in kidney diseases. Urea is increased, while uric acid

remains unchanged. The acidit)' is diminished. The
drug is quite harmless. Clement states that it has

a favorable effect on metabolism. The author inves-

tigated its effect on the blood condition by experiments
on dogs and rabbits, when used by hypodermic injection.

For a period of eight days before the drug was injected,

he made determinations of the hemoglobin and cor-

puscles in the blood. His conclusions are as follows:

I. In small doses the drug has a beneficial effect on the

blood, increasing the number of corpuscles, and the

amount of hemoglobin. 2. In large doses, up to a certain

point, this effect goes on; after that the hemolytic action

ceases and there is a diminution of the hemoglobin.

—

Giornale Internazionale delle Scienze Mediche, September,

Action of Caffeine on Blood Pressure,^Gaetano Carlo

Mirano has made careful observations of a number of

cases after the administration of citrate of caffeine by
hypodermic injection. He desired to settle the question

as to]whether the drug produced a rise or a fall of arterial

pressure. The cases were of various kinds, heart diseases,

compensated or the reverse, arteriosclerosis, fever with

mental symptoms, etc. Neglecting the action of caffeine

on the nervous and muscular systems, it has a powerful

action on the circulation, through the vessels themselves,

as well as a direct action on the heart. It produces

vasodilation when the vessels are normal. The author

concludes his observations as follows: i. Caffeine, through

its vasodilation, produces a marked diminution of arterial

pressure. 2. It excites the heart to stronger contraction,

and regulates its movements, partially counteracting the

fall of pressure due to vasodilation; in arteriosclerotic

cases, in which vasodilation is impossible it increases

arterial pressure. 3. There is usually a slowing of the

pulse, due to the forcible heart action produced.

—

La

Rifonna Medica, September 23, 1905.
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Maak S^m^ms.
The National Standard Dispexsatoky. Containing the
Natural History. Chemistry, Pharmacy, Actions, and Uses
of Medicines, including those recognized in the Pharma-
copeias of the United States, Great Britain, and Ger-
many, with numerous references to other Foreign
Pharmacopeias. In accordance with the United States
Pharmacopeia, eighth decennial revision of 1905, by au-
thorization of the Convention. By Hobart Amorv Hare,
B.Sc, M.D., Professor of Therapeutics in the Jefferson
Medical College. Philadelphia : Member of the Commit-
tee of Revision of the U. S. P. ; Charles Caspari, Jr.,

Ph.G., Phar. D., Professor of Pharmacy in the Maryland
College of Pharmacy, Baltimore ; Member of the Com-
mittee of Revision of the U. S. P. ; Henry H. Rusby,
M.D., Professor of Botany and Materia Medica in the
College of Pharmacy of the City of New York; Member
of the Committee of Revision of the U. S. P.

; Joseph
F. Geisler, Ph.C, Chemist New York State Dept. of
Agriculture : Edward Kremers, Ph.D., Professor of
Chemistry University of Wisconsin, and Daniel Base,
Ph.D., Professor of Inorganic and Analytical Chemistry,
University of Maryland. Philadelphia and New York

:

Lea Brothers & Co., 1903.

This important work is the legitimate successor of the old
National Dispensatory of Stille and Maisch—the standard
book of reference in the fields of materia medica, phar-
macy, and therapeutics for a quarter of a century. Of the
three chief authors Dr. Hare has written the sections on
inedical actions and uses. Dr. Rusby those on pharma-
cognosy, and Dr. Caspari those on pharmacy. Of the
other authors Geisler assisted in the preparation of the
section on the organic chemical substances. Base of those
on the inorganic chemicals, and Kremers of those on the
volatile oils and their constituents. The subjects treated
of include not only the drugs contained in the newly re-

vised United States Pharmacopeia, but also those sanc-
tioned by the British and German Pharmacopeias, as well
as many (not all) of the medicaments in more or less com-
mon use which have not as yet been admitted to any
pharmacopeia.
The drugs are treated of in alphabetical order, and under

each title full details are given of the pharmacognosy,
the pharmaceutical methods and preparations, and the
therapeutic applications. An appendix contains a great
number of formulas, tests, tables of comparative weights
and measures, and much other useful information. There
are also two copious indexes—the usual therapeutic index
and a general index, in which is to be found every drag
treated of in the work under its official name, its botanical

or chemical name, and its popular name, with the same also

in the French and German equivalents.
The work is of equal utility to the physician and the

pharmacist, and no member of either profession can well

afford to be without it. Its 1,858 pages contain information
which one could glean otherwise only in searching through
an entire library. A valuable feature is the illustrations,

478 in number, of the crude drugs and the plants from
which they are derived.

Abdominal Operations. By B. G. A. Moynihan, M.S.,

F.R.C.S. Philadelphia and London: W. B. Saunders &
Co., 1905.

The large amount of successful abdominal surgery done by
the author will lend interest to a work in which the opera-
tions are described as practised by himself. In this volume
he includes only operations which are common to both
sexes, on the stomach, intestines, liver, pancreas, and
spleen, omitting those on the kidney and bladder and hernia

operations. The book also contains an introductory section

on bacteriology, preparations for operation, complications.

and after-treatment, and a discussion on peritonitis and vis-

ceral prolapse. The technique of the preliminaries to .1

operation is that in general use here, but the details of after-

treatment vary somewhat from those to which we are ac-

customed. The chapers on the specific operations are

each very complete, particular attention being given to tlie

subjects of appendicitis, peritonitis, gastric ulcers, and
diseases of the pancreas. Those operations which have
proved of value, he includes in addition to the numerous
methods devised by himself, all of which are described in

great detail and fully illustrated by appropriate drawings
and case histories. The various methods of intestinal

suture are carefully described and criticised, and in assert-
ing that all mechanical aids to anastomosis are unnecessary,
Moynihan practically abandons the Murphy button and
similar devices are being dangerous and as having served
their day. The remaining chapters are very complete, that

on the liver and gall-bladder deriving especial interest from
the author's extensive experience in this field of surgery.

The book is well printed and the illustrations, though not
very numerous, are new, pertinent, and well executed.
Atlas and Epitome of Diseases of the Skin. By Dr.
Franz Mracek, Professor of Dermatology in the Uni-
versity of Vienna. Authorized Translation from the
German. Second Edition, revised and enlarged. Edited
by Henry W. Stelwagon, M.D., Ph.D., Professor of
Dermatology, Jefferson Medical College, Philadelphia,
Etc. With 77 colored plates by the Artists J. Fink and
A. ScHMiTSON, and 50 half-tone illustrations Philadel-
phia and London : W. B. Saunders & Co., 1905.

In its original form this atlas was one of the most satis-
factory of the series of which it forms a part, and this en-
larged edition should prove still more useful. The added
plates are quite numerous and have been well selected with
the view of completing the series of the commoner lesions
the practitioner is likely to encounter. The list of diseases
chosen for depiction is a thoroughly practical one, and the
text is concise and useful, so that the volume may be com-
mended as a serviceable guide for frequent reference. The
editorial comments interspersed throughout the work bear
evidence to the care with which the American edition has
been prepared.

A Text-Book of Chemistry for the use of Students and
Practitioners of Medicine, Dentistry, and Pharmacy. By
William Russell Jones, M.D., Ph.G., Professor of
Medical Chemistry and Toxicology, and Lecturer on
Medical Diagnosis in the University College of Medi-
cine; Visiting Physician to the Virg'inia Hospital, Rich-
mond, Va. Illustrated. Philadelphia: P. Blakiston's
Son & Co., 1905.

This volume is intended specially for students, and consists
of six parts, dealing with physics, chemical philosophy,
inorganic chemistry, organic chemistry, quantitative analy-
sis, and physiological chemistry. The first part consists
of a brief sketch of such parts of physical science as are
necessary to an understanding of general chemical methods.
The sections dealing with inorganic and organic chemistry
compose the bulk of the book, and contain a fairly full

account of such portions of the subject as appeal to the
class of readers for whom the book is written. A few
pages are devoted to methods of quantitative analysis ; and
the volume closes with a section on physiological chemistry.
The book is well and clearly written, but the amount of
chemistry contained in it is certainly the irreducible mini-
mum that any college can demand. As an introduction to
the subject, this volume will serve a good purpose, being
both accurate and easily understood ; but the medical stu-
dent of to-day will find it necessary to supplement the
knowledge here obtained by reference to a more complete
text-book.

Feridas e rupturas traumaticas do coracao (Cardior-
rhaphia). A proposito des tres cacos pessoaes de cardior-
rb.aphia. By Francesco Soares Branco Gentil. Lis-
bon : Libanio da Silva, 1905.

Gentil, in this brief treatise, considers the traumatic
lesions of the myocardium and their surgical treatment,
especially by suture. He reports in detail three cases of
cardiorrhaphia. in two of which the patients died, and in

the third recovery took place. In view of the fact that only

77 cases of this kind are on record from 1896 to 1904, the
present set of three cases is certainly an addition to our
knowledge of the operation of cardiorrhaphy. The rest

of the work is occupied by a systematic account of the
causes, pathology, symptoms, and operative treatment of
wounds of the heart. The work of Ricketts on the Surgery
of the Heart" has evidently not been consulted, as it does
not appear in the list of references, which is up to date, and
includes titles up to the present year. The list of periodi-

cals used includes ten titles, embracing the Medical
Record, and the year book edited by Gould, as the two
American publications consulted.

Methods of Organic Analysis. By Henry C. Sherman,
Ph.D.. Adjunct Professor of Analytical Chemistry in

Columbia University. New York : The Macmillan Com-
pany, 1905.

While this book is not primarily intended for medical stu-

dents or physicians, it presents a concise, yet complete,

treatment of the subject of organic analysis, including the

analysis of food products such as milk, cereals, butter, etc.

It will be especially useful to students in advanced courses

or in postgraduate work who are fitting themselves for the

position of food experts, or as agricultural chemists. An
important feature is the references to the original sources

of the methods described, which are given in almost every

instance. The book presupposes a considerable knowledge
of general and analytical chemistry, and is not recommend-
ed to any but the more advanced students. It is carefully

put together, and contains a great deal of information in

a very condensed form.
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.\MERICAN AC.'\DEMY OF MEDICINE.

Thirtieth Animal Meeting, Held in Chicago, November 9

and 10, 1905.

Dr. Winfield S. Hall of Chicago, President, in the

Chair.

Report of the Committee on Laws Regulating the Prac-

tice of Medicine.—The Secretary, Dr. Charles McIntyre

of Easton, Pa., read this report. The Academy began the

study of laws relating to the practice of medicine in 1880,

and the report gave some of the results of this twenty-five

years' investigation. Some of the imperfections of the

laws were considered: (l) The lack of uniformity in com-

mon with most legislation. In time this might be corrected.

(2) The relation of wandering practitioners. Each State

by special legislation, by exemption in general legislation,

or by sufferance, permitted certain classes of people to per-

form the office of a physician without the tests required by

the State for doctors in medicine. The report suggested that

the general practice acts should recognize this by providing

for two classes, one to be known as "Limited Licentiates in

Medicine," who would be examined only on the elementary

subjects. As these laws were to protect the people, they

should not take cognizance of any special system. Each

one should have liberty to treat disease after his own sweet

will, but only after he had demonstrated to the State

officials that he possessed such knowledge of the human
frame as the legislature had decided was necessary for the

proper protection of the citizens. (3) Another imperfec-

tion of the laws of to-day was that they did not accept the

statement of the medical college as final. This had been

thought to have been necessary because some medical

schools had been found not to have acted in good faith.

The result was a somewhat mechanical statement of re-

quirements. Time would right this, and the future laws

would accept a diploma without going behind the returns.

(4) Another weakness was the provisions for the transfer

of a legal practitioner from one State to another. The
report suggested that authority be given to each board to

accept the license of another State at its value, and to make
such additional tests as might be required, (s) The laws

too frequently failed to protect those who were licensed.

They should provide for some official whose duty it was

to search out and prosecute the unlicensed and those who
were abusing their licenses. The report favored having

o.steopaths represented on State medical examining boards.

Dr. Carl H. von Klein of Chicago referred to the grad-

ual evolution that was taking place toward higher medical

education, and said he had always been an earnest advo-

cate of it. America was not behind in this progressive

movement. In some medical schools the courses of instruc-

tion were equal to those established in foreign countries,

but the preliminary education of medical students had not

reached as high a standard in this as it had in foreign

countries.

Dr. Leartus Connor of Detroit called attention to the

origin of the medical laws, who originated them, and for

what purpose. lie said there were two parties involved

:

(i) the people, and (2) the doctors themselves. Doctors

could not enact laws themselves, but they had to join with

the people in accomplishing this. Doctors, however, had

been the prime factors in establishing these laws, some-

times with a selfish purpose in view, he regretted to say.

He thought that if doctors had looked first after the

interests of the people rather than their own interests,

there would have been no need for any medical laws.

While this was a strong statement, it was absolutely true.

Physicians should work for the good of the community
first, and for themselves secondarily.

Dr. B. D. Harison of Sault Sainte Marie, Mich., said he

could not agree with the recommendation in the report

that osteopaths should be admitted as members of State

medical examining boards. He gave the following legal

interpretation of qualifications numbers one and two in the

report : "If an applicant for the reciprocal endorsement of

a certificate of medical registration or license has acquired

such certificate or license in another State, territory, district,

or province of the United States in medical reciprocity with

Michigan, under conditions and requirements equivalent

at the date of issue to those with which he would have to

comply subsequent to September 22, 1883, in order to have

then obtained the le.gal right to practise medicine and sur-

gery in Michigan, such certificate or license may be recog-

nized and endorsed by this board as a sufficient qualification

for reciprocity under section 3, subdivision 3, of act 191 of

the Public Acts of 1903, provided such applicant shall

further comply with the rules and regulations of this board

relative to the recognition and exchange of certificates or

licenses between States."

Dr. R. O. Beard of Minneapolis, Minn., believed that

if the standard of the medical profession was raised there

would be less need for medical legislation.

Dr. John M. Dodson of Chicago said that, urged by the

medical profession, some institutions of general learning

were now pursuing the plan of supplying courses in chem-

istry, physics, and general biology, and others in human

anatomy, especially microscopical anatomy, bacteriology,

and embryology.

Report of the Committee to Tabulate the Value of the

First Degree.—This report was read by Dr. Donly C.

Hawley of Burlington, Vt. The committee found it

necessary to make a prefatory study before attempting the

definite work assigned to it. This study included two

questions: (i) What is a college course intended to do?

(2) What are the elements which, when compounded, make

the physician? l. A college was a factory where the value

of the finished product depended upon the character of the

raw material furnished. It also depended upon the process

employed ; but no process could cause a transmutation of

metals. Unless the gold be in the ore, none could be found

in the end products. 2. To obtain material upon which to

base the answer to this question, a circular letter was sent

to a large number of physicians, medical and other teachers,

and college presidents. The replies received were studied

by the committee and were also included in the report as an

appendix. The questions were (i) What is the character

to be desired of the neophyte in medicine? To what ex-

tent can it be developed by educational processes? And

what class of studies is adapted to bring it about? (2)

What mental discipline is essential that a student may

profitably benefit by a medical course? (3) What facts

should be in possession of the intending medical student

before he enters upon his medical studies? Can the

acquisition of these facts be used to train the character

and the mind? The report discussed each of these topics

in turn. It was admitted that sometimes the man with a

limited training outstripped his fellow with greater scho-

lastic advantage. There must be something underlying

which educational processes could not supply. The boy or

girl must belong to that type designated as "fact seeker"

by President Hadley of Yale. He must also be self-reliant,

able to arrive at fair conclusions on accurate observation,

and to follow such conclusions with confidence. He must

also have a bulldog tenacity, a love of seeking scientific

facts apart from preconceived theories, and sympathy with

mankind. These were foundations, and every trait which

would make an honorable man and a cultured gentleman

would be helpful. Having boys and girls of this type, wh.it

should be the mental discipline to produce the best result?

The pupil should be taught to observe accurately and to

interpret honestly the results of observation, to know how

to study, to think logically, and train his memory to be of

ready service. He should be educated first for the man,

then for the physician. And, on the whole, the course in

colleges leading to the A.B. degree seemed to be fitted for

this better th.an any other course. Besides, the mind so
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furnished should be in possession of certain facts to be

used directly in his medical studies. These included a

knowledge of elementary physics, that he might understand

its application in physiology and elsewhere ; such a knowl-

edge of chemistry as to make it necessary to teach only

medical chemistry in a medical course ; and general biology

that the student could undertake the study of life proc-

esses in m.an in an intelligent manner.

Prof. LosEY of Northwestern University, Chicago, em-

phasized that part of the report that students preparing

for medicine should be advised to elect or to select studies

in their college course, so that they might have two or

three years of work in chemistry, biology, etc., and that

they be advised to take up such subjects as histology, em-

bryology, and comparative anatomy. Some institutions

were pursuing such a course at present.

Dr. Leartus Connor of Detroit said a four-year course

of study in medicine would give a man a broader outlook

;

it would give him imagination to look forward to what

he ought to become ; to have a broad, sympathetic outlook

for those with whom he had to do. The practice of medi-

cine required a vigorous body, and a college course ought

to give chance to know what sort of body a man had

;

whether he could endure the long strain of days and nights

and of anxious thoughts about critical cases, etc.

Dr. Carl H. von Klein of Chicago emphasized the value

of an academic training preliminary to entering upon the

study of medicine. The man who was academically well

trained, other things being equal, made a good physician.

Prof. H. B. Ward of the University of Nebraska said

that those who had not followed carefully the development

of modern college education were not aware of the extent

to which even in small colleges the elective system had

been introduced. Formerly, a college course meant more

or less the same training; not only four years, but four

years applied to similar lines. The modern college had

made a departure from this. Even the most conservative

had introduced different courses which went under differ-

ent names, but which in many, if not in all, cases led to the

same degree. He deplored the fact that there was not a

series of recognized studies toward the professional line of

medicine as there was in the mind of the college teacher

with reference to theology, to law, or to some other voca-

tion.

Prof. James G. Needham of Lake Forest University

favored teaching general biology in colleges, leaving to the

medical schools to teach it as it applied to the human body.

He would favor the colleges teaching general embryology,

vertebrate embryology, but would let the medical schools

teach those phases of it that applied to the human being

and to the practice of medicine. The same with reference

to other subjects. General colleges or universities could

teach these branches to greater advantage than they were

now being taught in medical schools.

Dr. Burton D. Meyers of the University of Indiana

said he had been studying seriously in connection with the

medical department of the Indiana University the best

means of developing and furnishing a preliminary educa-

tion. The aim of those in authority was not to establish

another medical school, but a medical department of tlie

better kind, and they were ready to require four years of

collegiate work if they were convinced that this was essen-

tial. A man who entered upon the practice of medicine

ought to be able to use the English language correctly,

to express himself clearly and concisely. He ought also

to be able to read French and German.

The report was further discussed by Drs. Daniel T.

Nelson, John M. Dodson, R. O. Beard, B. D. Harison, and

Prof. Halsey.

Report of the Committee on Teaching Hygiene in the

Public Schools.—This report was read by Dr. Helen C.

Putnam of Providence, R. I., the other two members of

the committee being Dr. Edward Jackson, Colorado, and

Dr. Geo. G. Groff, Pennsylvania. Over seventy classes in

domestic science in eighteen different cities were visited,

and about as many in nature study, in elementary, high,

normal and special public schools. Last year, in its re-

port on the laws and on nearly one hundred text-books in

physiology and hygiene, written for children since 1882,

the committee selected the latest and best books for special

examination, to learn the possibilities and aims of these

books. For the same reasons, in reporting the teaching

of hygiene through domestic science and science teaching,

the best programs of work were outlined, with brief details

of the differences between these and the larger number of

less efficient programs. The actual practice of principles of

hygiene in domestic science and in the actual observation

of biologic details and physical phenomena in the teaching

of the sciences—called nature study in elementary schools

—

were briefly compared with the method of memorizing

from books and talks. The larger range of work covered

in the former classes was also noted. The committee re-

served its recommendations until it had reported on the

other direct methods of teaching hygiene in the public

schools.

Altruism in the Medical Profession.—Dr. Winfield S.

Hall of Chicago took this as the title of his president's

address. The higher the order of altruism, the fewer there

were who attained to it. Voluntary sacrifice of life in

order that other lives might be saved was the highest order

of altruism. This height had been attained by a com-
paratively small number only ; a number, however, that

should include many unknown heroes who had gone to

their deaths while ministering to the sick in plague-

stricken places, leaving no record of their heroism. The
speaker cited examples from the ranks of the medical

profession, covering a period from the founding of the

profession to the present time. Enduring fame in the medical

profession could be won through altruism only. Organ-

ized for the purpose of advancing the standards of medical

education, of advancing the boundaries of medical science,

of elevating the profession, and of preventing disease, the

work of the American Academy of Medicine had been

altruistic from the time of its organization to the present

The field of its activities was ever-widening, and always

along altruistic lines. If he were asked to make a general

recommendation, it would be that the Academy accept as

its field of endeavor the altruistic responsibilities and activ-

ities of the medical profession, definitely outlining a pro-

gram of research to be prosecuted along various lines, as

education, school hygiene. State medicine, ethics, etc. This

research could be followed by carefully directed and per-

sistent efforts to accomplish that which the research re-

vealed to be advantageous to society.

Recreation In Its Effects Upon the Nervous System.

—

Dr. William James Herdman of Ann .^rbor, Mich., stated

that the practical methods by which suitable recreation was

to be selected to meet the requirements of special classes

or individuals would vary as taste, occupation, and oppor-

tunity varied. From the complexity of occupations in

which people engaged there resulted the greatest variety of

channels through which the store of nervous energy was

depleted. Outdoor plays and games requiring some skill,

such as boating, fishing, swimming, skating, horseback

riding, gardening, tool work, and the like, were of much

more recreative value than any of the artificial gymnastics

which had no purpose nor incentive beyond the movement

itself. For the brain worker the way was open to innu-

merable recreations, and the opportunity for choice and the

possibility of varying their character, at will, would make

the problem of healthful living an easy one if any man
would but cultivate a sufficient variety of interests, so that

when one channel of activity was for any reason closed to

him, as a relief from necessary work, he had but to choose

another. The practical result in this was seen when the

statistics of health and longevity of the brain worker and

of the muscle worker were compared. The researches of

Dr. Beard and others had shown that brain workers not
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only lived from fourteen to twenty years longer than

muscle workers, but that their health was more uniformly

good and their stature of larger average. When mankind

was once emancipated from the conception that honest

work was contemptible drudgery, and learned to recog-

nize the pleasures and recompense it had in store when

rightly apprehended, which meant that the work selected

must be suited to individual capacities and tastes, and when

greed and selfishness gave place to a spirit of mutual help-

fulness, the problem of recreation would be solved.

The Physiology of Recreation.—Dr. Geo. W. McCaskey

of Fort Wayne, Ind., said that the primary and predom-

inant factor in practically all forms of recreation was the

psychical one. Although the influences of the mind over

the body were recognized in a general way, it was fully

comprehended by few, if any. The sudden change from a

state of extreme depression and misery, with perfectly dis-

tinct physical suffering, to one of buoyancy and exultation,

with entire forgetfulness of self as a result of a change of

emotion was a not unfamiliar experience in the lives of

most people. As an illustration of the broad effects of

mental impression in general, he mentioned the case of an

attorney under his observation, whose digestion, after con-

siderable improvement, remained more or less distressing

in spite of all he could do for his relief, which included

the treatment of a local stomach disease by suitable

methods, careful regulation of diet, gymnastics, and a

liberal amount of outdoor exercise. This gentleman

would go to a little lake forty miles away, and the very

first meal that he would eat there, long before there could

be any possible effect of exercise, atmospheric change, etc.,

would be digested without the slightest "disturbance or even

consciousness on his part, and this would continue until

his return to the city, when the old conditions would be

immediately resumed. It the various forms of recreation

were closely scrutinized, it would, he thought, be found

that those diversions and amusements which produced the

promptest and most brilliant effects upon both the mental

and physical states of those who participated were pre-

cisely those in which the physical impression was the

strongest. The first requisite in what might be termed

successful recreation was a complete diversion from self, a

complete submergence of self-consciousness, which in-

hibited that everlasting introspection of our physical selves

which was the foundation of half the morbidity of the

world. How this could best be done was a problem for the

individual, and depended upon his age, sex, social status,

intellectual development, and other factors which went to

make up the complete ego. He next invited attention to

the purely physical or mechanical aspects of m.-iny forms

of recreation, in other words, the factor of muscular ex-

ercise, and said that the systematic introduction into our

lives of such recreation as was suited to individual needs

should be the rational aim of all, and a proper understand-

ing of the physiological laws and facts which underlay the

whole subject could not be otherwise than helpful. He
concluded with the admonition of Virgil, that "rural recre-

ations abroad, and books at home, are the innocent

pleasures of a man who is early wise."

Recreation As a Sociological Factor.—Dr. Donly C.

Hawley of Burlington, Vt., said that while work was

necessary and ennobling, refreshment of the strength and

spirits after toil was likewise a necessity, which found

expression in the natural cravings of the social instinct

and in the general desire for diversion and amusement.

The social instinct demanded satisfaction, and would find

it in recreation and amusement, which was either beneficial

and uplifting, or injurious and degrading. Teachers should

realize the importance of recreation and use the oppor-

tunities which their positions afforded in influencing the

children under their care to seek recreation which recreates

and amusements which would bring the most perfect joy.

The Relation of Recreation to Education.—Mr. R. K.

Row, Superintendent of Schools of Berwyn, III., presented

a brief statement of the recognized psychophysical theories

of play, and then discussed the special educative functions

of recreative activities. Out-of-door games, plays, and

recreations were the best means of physical education. He
referred to the forms of recreation which involved consid-

erable intellectual activity, and said cooperative games pro-

moted social education. They developed the qualities of

leadership, self-reliance, self-control, and the spirit of co-

operation in social groups. Recreation was a very large

and vital factor in esthetic education. Recreative activities

had also important ethical functions.

Ceremonials and Festa in the Recreation of Larger

Groups of Individuals.—Dr. Bayard Holmes of Chicago

said that the value of the pageant had been well recog-

nized by every organization which had aimed to secure

a control over public opinion and public life. The educa-

tional and social functions of the pageant could not be

confined to any one class or age. It had a use for every

class and for every member of society. For the youth,

the occasion was one of unequal liberty and freedom from

restraint. For the young adult it furnished the occasion

for prenuptial amenities. For those in the prime of life

abundant opportunity was given for the display of success

in any and every activity of life. The social, the economic,

and the political success could be ostentatiously exhibited

without the odium of effrontery or vulgarity. Even the

aged might receive the scanty satisfaction of an honorable

decline. But the extension of the influence of the pageant

and the communal festivity reached farther and cultivated

and encouraged every joy-giving activity of life.

Medical Features of the Papyrus Ebers.—Dr. Carl

H. von Klein of Chicago presented an exhaustive paper

on this subject. The author described the papyrus, the style

of writing, mentioned its age, the date of transcription, its

contents, and gave a description of the diseases mentioned

in it and their treatment. He likewise mentioned the

transcription of the papyrus from hieratic to hieroglyphics,

and from the latter into a Latin glossary. He called

attention to the various medical papyri now in existence,

and referred to the similarity of ancient Egyptian medicine

to the Mosaic. He discussed post-Biblical medicine in its

relation to the time of Hippocrates, following up with the

Mishna and Homer, giving a complete history of prehis-

toric medicine from about five thousand years before the

Christian era down to the time of Hippocrates, with a

translation of the same into English by the author.

Officers.—The following oflScers were elected for the en-

suing year: President, Dr. Donly C. Hawley of Burlington,

Vt. ; Vice-Presidents, Drs. Helen C. Putnam of Provi-

dence, R. I., G. W. McCaskey of Fort Wayne, Ind., Henry

B. Favill of Chicago, and James T. Searcy of Tuskaloosa,

Ala. ; Secretary-Treasurer, Dr. Chas. Mclntire of Easton,

Pa. ; Assistant Secretary, Dr. Samuel C. Stanton of Chicago.

Boston, Mass., was selected as the place for holding the

next annua! meeting; time, June 2 and 4, 1906.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS.

Stated Meeting, Held October 26. 1905.

Dr. Charles F. Adams in the Chair.

Specimens of Uterine Fibroids.— Dr. .Vulustin H. Goe-

LET presented these specimens with the object of showing

the necessity of removing the uterus in certain cases rather

than attempt to retain it by doing a myomectomy. Since

many authorities were at variance as to when to remove

the uterus and when to save it when there were fibroids im-

bedded in its walls, and since the course adopted must be

decided by the experience of the operator and the condition

found in individual cases, made this a question which might

come up from time to time as our experience ripened and

we might be able to throw more light dpon the subject.

He believed that it was better to save the uterus whenever



Nov. 25, 1905] MEDICAL RECORD. 8-9

it was possible without jeopardizing the health of the

patient, if she was removed five or more years from the

menopause. If a patient was presumably nearer than five

years and the fibroids could be readily removed without

mutilation and there seemed to be no smaller nodules in

the walls, the uterus then should certainly not be removed.

If, on the other hand, there were small nodules distributed

throughout the walls of the uterus in a patient further than

five years removed from the menopause it would be better

surgery to remove the uterus, because future developments

would necessitate a second operation. He would not hold

to the last rule if the patient was under 35 years. In all

cases the ovaries should be preserved and only the diseased

portions removed and some healthy structure in one or

both ovaries should be left. He cited the case of a patient

from whose'uterus he had removed nine fibroids, some of

them encroaching so much on the interior of the uterus

that it was opened into several times. That was six years

ago and the patient was enjoying excellent health at the

present time. Two cases were reported in detail, and speci-

mens shown, illustrating his remarks. If patients could be

made to understand that, in many instances, these tumors

could be removed without removing the uterus, and that

in any event one or both ovaries, or a portion of an ovary,

might be preserved if the operation was not too long de-

layed, and if patients were assured that the risk was really

not great and that they would regain their health, opera-

tion would be more often consented to and fewer women
would suffer unnecessarily from these conditions.

Specimens of Ectopic Gestation.—Dr. S. M. Brickner
presented five specimens of ectopic gestation which he said

were of peculiar interest. The specimens were selected

with reference to the remarks he expected to make later.

I. The woman from whom this specimen was removed
entered the hospital immediately following a rupture of a

tubal ectopic pregnancy. The interest centered largely in

the fact that there was presented simultaneously an ovarian

cyst. 2. This specimen was removed from a woman who
entered the hospital with a diagnosis of tubal pregnancy,

with a pulse of 80, and general condition very good. One
hour after admission she began to show signs of internal

hemorrhage and, without waiting for permission to operate,

the condition being so alarming, she was operated upon.

The site of the rupture was shown together with the rem-

nants of the sac in the tube and a few blood clots. The
fetus had escaped. The patient made a good recovery.

3. The history of this case was rather dramatic because of

the anatomical features. This patient was admitted to the

hospital as a private patient and because of the presence of

infection in the institution operation was postponed for

twenty-four hours. On the same evening he saw one of

the ward patients and, as a matter of courtesy, he visited

this patient and discovered that she was almost moribund,

pulseless and in a condition of collapse. She was hastened

to the operating room, an abdominal incision was made,

the abdomen was found to be filled with blood as a result

of a ruptured ectopic pregnancy, and the time consumed in

all was twelve minutes. The patient had been ringing the

bell for some time for the nurse who refused to respond,

thinking she was simply nervous ; had he not entered the

room when he did no doubt she would have died. The
specimen showed a rupture in the center of the tube. She

recovered. 4. The patient from whom this specimen was

removed was operated upon by Dr. Brettauer. It showed

a particularly tortuous tube which was the site of an abor-

tion, the aborted ovum being seen outside the fimbriated

extremity. 5. This specimen showed because of a simulta-

neous intra- and extrauterine pregnancy. .Abortion occurred

apparently at two and a half or three months. Nothing

whatever was found in the appendages when the patient was

airretted. Three weeks after this was done the patient

complained of pain in the right side with a continuation of

the flow and a diagnosis of tubal pregnancy was made. At

the time of operation the fetus was found lying in the

abdominal cavity. The tube itself was the seat of a mole.

Dr. Eguert H. Grandin presented the following speci-

mens: I. The first was a double ectopic pregnancy, one of

three that he had in his series of ectopic pregnancies. The
ovum was shown on one side, approximately of six weeks*

life. In the other tube abortion had just taken place. He
left the ovary behind. The history was atypical. 2. This
specimen was interesting in that it demonstrated the re-

parative efforts of Nature. When the patient entered the

service she was in a condition of collapse. The abdomen
was opened, the fetus removed ; it was developed about to

the twelfth week. The abdomen was filled with blood and
clots extending as high as the ensiform. The patient made
a good recovery. The tube and ovary left in situ on one

side but, on the other, being of no use to the woman and
having ruptured, it was removed. 3. This specimen was
removed from a patient who gave history of repeated

ectopic pregnancies, the diagnosis being made each time

in the office; it was not a presumptive diagnosis. Some-
time in 1902 he removed a ten-weeks' fetus in an unrup-

tured tube; three years after, in 1905, he removed the left

unruptured tube containing a fetus about six-weeks devel-

opment. In this case both ovaries were left i)i situ and

the patient menstruated. The tubes which were distended

with blood, clots, epithelia, etc., if left behind would no

doubt have proved a great source of discomfort to the

patient and possibly have made her an invalid. Both were
unruptured. 4. This was a specimen of right ectopic ges-

tation with atypical history, one not at all in accord with

the histories laid down in the text-books. She entered the

hospital with a pulse of 160, temperature 101 and respirn-

tions 35. The diagnosis of a presumptive ectopic gestation

was made and the abdomen opened. A right salpingo-

oorphorectomy was performed which was followed by an

uneventful convalescence. The same operation was per-

formed on the left side at the same time. 5. This was an-

other specimen of a right ectopic gestation with atypical

history, the diagnosis being only presumptive. A right

ectopic of si.x weeks was removed, the right ovary and

tube being removed as well. 6. This was another specimen

of an ectopic, the abdomen being filled with blood and clots

as, in fact, all the cases had. All the cases recovered. Dr.

Grandin said that his experience with a large number of

cases of extrauterine pregnancy had led him to the follow-

ing conclusions: (i) The symptomatology was rarely

typical
; (2) if he regretted one thing more than another it

was in extrauterine pregnancies when the other side seemed

to be not quite normal, not removing that tube. He said

he could recall four cases at least of repeated ectopics.

While the woman got well they felt that one was not doing

their full duty at the first operation in not removing the

tube apparently diseased, and saving them the risks of a

second abdominal section. (3) He was satisfied that except

in hematocele formation the only surgical way of operating

was by the abdominal route.

Dr. Hermann J. Boldt presented a specimen of double

tubal pregnancy which he removed from a patient, 35 years

old, married 15 years, who had had two children, the last

fourteen years ago. Four months ago she was sent for

advice because of the presence of almost constant

bleeding for a few weeks, and it was assumed by both the

patient and the doctor that she was pregnant about four and

a half or five months. The uterus was found to be some-

what enlarged and relaxed, boggy, and could be pushed-

forwards and was practically immobile. Behind the uterus

was a mass, globular in shape, very sensitive to the touch,,

and about the size corresponding to a tumor three inches

in diameter. In close connection and inseparable from the

mass, and in direct connection with the uterus, was an

elastic tumor having the size and shape of a gravid uterus

about the fifth month of gestation, and was felt in the

lower abdomen. It had not, however, the same definite

outline as a pregnant uterus, and the uterus could be

mapped out independently of the tumor, and was a little

to the left of the median line and pushed well forward.

The uterus and the tumor formed an intimately blended;
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mass. Feeling confident that the uterus did not contain n

fetus, a sound was introduced and its depth was found to

be three and a half inches. The patient had had a severe

attack of pain some time previous, its site being in the

lower abdomen and more towards the right iliac fossa.

At present more pain was complained of in the left side.

The patient was anemic. The diagnosis of secondary ab-

dominal pregnancy was made, with the presumption that

the primary rupture had occurred some time previous when

she had her severe pain. On operation the omentum and

intestines were found to be intimately adherent and there

was a mass attached to a tumor which felt to be cystic in

some parts, and solid in others. This tumor lay in the

median line and extended to the right, and was attached to

the right broad ligament and to the intestines. It was also

adherent to the uterus, which was not increased in size to

any marked extent. Behind the uterus, on the posterior

surface of the fundus, was a hard tumor, which was

recognized as probably a fetal head. The capsule of this

tumor was accidentally opened and a thick creamy fluid es-

caped which first impressed him as being pus. There was

no odor, and later it was found to be broken down brain

tissue. All the skeleton bones were encapsulated in what

seemed to be the skull, and apparently arranged on top

of each other like cordwood. The large intestines were

extensively injured during the separation of the adhesions,

but were sutured without requiring resection. This fetus

was the product of a left tubal gestation. Both ovaries were

retained and attached to the cornuae of the uterus, al-

though both glands were enlarged and inflamed. The

patient made a slow recovery. The semisolid tumor on the

right side proved to be another extrauterine pregnancy

about two and a half months' gestation. This was the

second double ectopic gestation that he had had the oppor-

tunity to operate upon this year.

Dr. L. J. Ladinski presented a specimen which had been

removed from a patient, 23 years old, who two days be-

fore admission to the hospital had been taken with violent

abdominal pains and vomiting. There was no blood in the

vomitus. The doctor who was called in consultation made

a diagnosis of gastric ulcer while her own physician made

a diagnosis of either "appendicitis, ectopic gestation, or

pyosalpin.x." Immediate operation was performed and a

ruptured ectopic gestation found.

Case of Toxemia of Early Pregnancy.—Dr. B.^ndler re-

ported the case of a woman, 42 years old, who had passed

her menstrual period two weeks and two days. Four or

five days prior to admission to the hospital she had pain in

the abdomen, and on the day following began to vomit which

continued until day of admission. A diagnosis of appendi-

citis was made. The house staff diagnosed ectopic gesta-

tion. There was a tremendous hematoma and more fluid

blood than he had ever seen in similar cases; the blood

was unclotted. When admitted the patient still vomited

and was delirious. Nothing was noted on operation. The

case was supposed to be one of to.xemia occurring in early

pregnancy.

Etiology of Ectopic Gestation.—Dr. S. M. Brickner said

that the theory which held apparently the greatest number

of supporters was that this resulted from some inflamma-

tory action about the tube, i.e. a deep seated salpingitis

or adhesions about the tube which interfered with the

progress of the impregnated ovum to the uterus. Yet in

one of the cases presented there were no signs of any in-

flammatory action. He felt confident that all of those

present had encountered instances in which there was no

inflammatory condition present and in which none could

even be revealed by the pathological examination. German

writers held that extreme torsion of the tube was a cause

of ectopic gestation, but that was to he doubted. Perhaps

the suggestion which took the greatest hold upon the scien-

tific mind was that of Webster, in which he considered

ectopic gestation as a reversion to lower type. The fact

that some women had intrauterine pregnancy and then

ectopic, or ectopic pregnancy and later intrauterine preg-

nancy, or repeated extrauterine pregnancies was signifi-

cant, and seemed to interfere with the correctness of this

theory as a cause alone. Webster's assertion was that any

part of Miiller's tract might become the seat of pregnancy;

if it occurred in the tube he assumed reversion to a lower

type. Of course that which would overthrow this theory

would be the anatomical demonstration of a case of

primary pregnancy on other than Miiller's tissue, and

such an unquestioned case had been reported. That alone

was enough to make Webster's theory as the sole cause of

tubal or ectopic pregnancy untenable. One year ago in

Vienna Miholitsch made out a good case for accessory

lumina in the tube as a cause, but he did not believe that

could be cause alone on account of untold instances in

which accessory lumina were not present. It was entirely

possible that in some instances we had combined elements

working to produce ectopic gestation. Thus a woman
might have a salpingitis and also have accessory lumina.

It was possible for these or any other two elements to be

combined in the production of ectopic pregnancy. With

regard to lesions in the tube itself, first there were to he

considered neoplasms. Polyp of the tube had been sup-

posed to be a cause of ectopic gestation because such a

condition interfered with the passage of the ovum from

the fimbriae to the uterus. Dr. Vineberg had such an in-

stance last summer. There were untold instances in which

one found no deviation from the normal, no part appar-

ently being involved in any neoplasm. With neoplasm of

the ovary the same conditions might exist. Dr. Brinkner

said that, summing up all that was known concerning the

etiology of ectopic gestation, any factor, or combination of

factors, which interfered with the proper migration of the

ovum to the uterus must be regarded as a causative factor.

That was tantamount to saying that we knew almost noth-

ing about etiology.

The Indications Requiring the Abdominal Operation.

—

Dr. C. C. Barrows said there was general consensus of

opinion on the part of all obstetricians that whenever the

fetus was alive median laparotomy should be employed in

cases of ectopic gestation. He believed that one might

safely say that almost all cases of ectopic gestation that

came to the hands of the operator were in that period of

fetal life that ranged between the eighth and twelfth week

of pregnancy, about 90 per cent, of them being tubal. ,\

careful study of the best authorities showed that there was

an enormous preponderance in favor of the abdominal

method. He said he was free to confess that after some

experience with both routes of approach he was quite sat-

isfied that in his hands the prospects of the patient's re-

covery were far better when the abdominal route was

chosen. His operative experience in ectopic gestation was

based on 79 cases, not including several others of old so-

called pelvic hematocele operated upon per vaginam. Of

these two were operated on by the vaginal route and 77

by the median abdominal incision. In two of his cases he

had the good fortune to open the abdomen almost imme-

diately after rupture had taken place, when the arteries

were seen spurting vigorously. When one opened the ab-

domen in cases of ruptured ectopic gestation he was

impressed with what seemed to be the enormous quantity

of blood in fluid form in the peritoneal cavity. Clots were

to be found everywhere as well. There was softening and

maceration of the structures within the cavity. The

technique which he said he would adhere to was to open

the abdomen by a median incision, large enough to admit

the hand if necessary. The fingers were carried deep into

the pelvis behind the broad ligament. The mass should be

quickly brought out into the adbominal incision and the

;uliu'-\;i rcniovod. Dry mopping of blood and removal of

clots which could be detached without injury or excessive

handling should be followed by closure of the abdomen

without drainage. This was an abdominal and not a pelvic

condition. There had been no deaths among his 79 cases,

and convalescence had, as a rule, been satisfactory. In

many of these cases he had noticed a decided rise in tem-
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perature, beginning-within a few hours after operation, aii.l

continuing for several days without other unusual symp-
toms.

The Indications Requiring the Vaginal Operation.—Dr.

J. Riddle Goffe said that the conditions requiring vaginal

section would be limited to old ectopic pregnancies in which
one met with hematocele and, perhaps, decomposing fetus.

Under such circumstances frequently infection had already

occurred, but whether infected or not the indications de-

manded vaginal section. That of course limited the indi-

cations to those that existed in cases of pelvic abscess.

Pelvic abscesses were better treated through the vagina

than through the abdomen. In the two classes referred to

by Dr. Barrows first where there was a living child the

indications called for abdominal incision ; secondly, where
the woman was in extremis from an active hemorrhage
the abdominal incision undoubtedly brought one more
promptly in contact with the condition and enabled one to

stop the hemorrhage with more celerity than if the vaginal

route was selected. These two conditions then would re-

quire the abdominal incision, but all other conditions

could be better treated through the vaginal incision, and he

made this statement in spite of the fact that he knew it

would bring down upon him much criticism. He said he

was not present to apologize advocating the vaginal route

of attack, but to aggressively assert its claims. He be-

lieved the vaginal to be the true route of attack, that it was
safer, more logical, and more direct than the abdominal.

Dr. Goffe had had experiences with both routes and, in

his hands, the vaginal was more satisfactory than the ab-

dominal incision. In dealing with ectopic gestation. ,so

far as difficulty of procedure was concerned, it did not com-
pare with operating for salpingitis with adhesions, and in

dealing with the latter the original route was used. In n

tubal pregnancy with no adhesions and no sepsis, the parts

being as a rule, freely movable, the organs could be brought

into sight in the vagina and the field of hemorrhage readily

controlled. By vaginal section was not meant simply

puncturing the cul-de-sac of Douglas. The work was done

through the anterior vaginal forni.x. In many instances

the posterior vaginal incision was also used. Dr. Goffe

then demonstrated his technique by means of charts and

drawings. With his technique the operation by way of the

vagina was a very simple and easj' one. He said objections

had been made to this method because of the likelihood of

scar tissue formation and consequent difficult labors, and he

reported instances to prove that this was not the case, and

that labor following vaginal work was gone through with

ease and without special discomfort. The objections

raised that after vaginal section cicatricial tissue in the vagi-

na interfered with delivery he said was nonsense.

The Differential Diagnosis of Ectopic Pregnancy.—Dr.

Brooks H. Wells read this paper (see page 845).

Dr. H. N. ViNEBERG, referring to Dr. Bandler's speci-

men, did not believe that such an intoxication could occur

at such an early period of extrauterine pregnane}', and that

in all probability it was a case of peritonitis. About 75

per cent, of the cases of ectopic gestation coming to the

hospital were diagnosed properly by the house staff, whilst

outside the hospital seldom was a correct diagnosis made.

One of the misleading features in making a differential

diagnosis was the amenorrhea, because in a fair percen-

tage of these cases there was none. Dr. Vineberg had had

four or five cases that he remembered in which there was a

ruptured extrauterine pregnancy 16 or 17 days after a per-

fectly normal menstruation. When a diagnosis of extra-

uterine pregnancy was made one should operate at once and

by the abdominal route. In cases of hematocele a better

recovery would follow an incision through the vagina.

Sometimes in opening the abdomen the intestines would

be found closely adherent, or matted together by adhesions,

with the peritoneum highly injected, and in such cases the

vaginal incision was to be preferred. Very often great

difficulty was experienced in finding the tube that was the

seat of rupture and of hemorrhage.

Dr. Herman J. Boldt asked Dr. Brickner his reasons
for assuming the existence of an extra- and intrauterine

pregnancy simultaneously.

Dr. Brickner replied that the patient had been curetted

lor an incomplete abortion and chorion was found on
microscopical examination.

Dr. Boldt said that he had seen a number of instances

of curretting for a supposed abortion when, as a matter of

fact, there was an extrauterine pregnancy. So far as the

etiology was concerned his own observation, covering

about 150 cases of ectopic gestation, showed that in the

majority of the cases there was some inflammatory condi-

tion of the Fallopian tube as an etiological factor, and this

should be borne in mind. He had had instances of repeated

ectopic gestation ; at the time of first operation he had
found the other tube, the one not involved by pregnancy,
to be the seat of inflammation which suggested to him at

the time that this other tube might become the seat of an
ectopic pregnancy at some future time. And this had
really occurred in several instances. Therefore, in doing
an operation for ectopic gestation, if one saw the other

tube the seat of inflammation he thought that the operator

should not be adversely criticised if he also removed it,

although he himself did not follow this course, believing

that the salpingitis would become spontaneously cured in

the course of time.

Dr. William S. Stone believed that Dr. Bandler's case

was one of toxemia of pregnancy, and in affirmation of
this he reported a case seen in the literature. Such an
intoxication might occur with a hydatiform mole.

Dr. Joseph Brettauer believed that a choice of the

vaginal or the abdominal route of attack in cases of ectopic

gestation was a matter of preference and experience and
that one was as easy to do as the other if one knew how.
Many cases he had seen did not require any operation. By
the time one operated in cases of ruptured ectopic gesta-

tion often it was found that no actual hemorrhage was
present and that the ovum Jiad been expressed from the

tube and the patient on the way to recovery.

Dr. John O. Polak of Brooklyn said that there were
many cases of primary rupture that were followed by
secondary rupture; often the primary rupture was unrecog-
nized. The hemorrhage in tubal abortions would stop of

itself in about 75 per cent, of the cases, and the peritoneal

cavity seemed to-be able to care for its contents. Yet all

who were doing abdominal sections knew what the results

of such a condition were and the peritonitis which followed.

The proximity of the colon bacilli and other bacteria

should be remembered and the facility with which they

gained entrance to blood clots and the resulting state of

invalidism. He agreed with the principle laid down by Dr.

Barrows, "when a diagnosis of ruptured ectopic gestation

had been made, operate." Dr. Polak reported an inter-

ested case in which there coexisted an extra- and intra-

uterine pregnancy.

Dr. Bandler wondered that ectopic gestation did not

occure more often, and said that the only way the ovum
could pass through the tube was by means of the ciliated

epithelium, and the cilated epithelium at the outer end of

the tube must be normal in order to transfer the ovum to

the uterus.

Dr. Gallant reported two cases in which a mistake in

diagnosis was made. One was a hematocele and the other

a cyst of the ovary, both being thought to be cases of

ectopic gestation on both sides.

Dr. Wells believed that in every case of early tubal

pregnancy a certain amount of bleeding occurred before

the rupture. The opposite tube should not be removed

unless there were evidences of inflammatory involvement.

The percentage of recurrences were small. The abdominal

route was to be preferred in every case of ectopic gestation,

or even where there were strong presumptive evidences of

such a condition.

Dr. Goffe said that if the patient was in extremis the

abdominal route was to be preferred, because it was the
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quicker. In the majority of the cases that came to opera-

tion hemorrhage had ceased and undoubtedly many pa-

tients recovered without operative interference. It was

quite possible that as many patients suffered from ectopic

gestation in whom the condition was never diagnosticated

and recovered without operation as were subjected to

operative procedure. With more experience in ectopic

cases the more inclined was he to keep the patients in bed

and under careful observation in the hospital, where prompt

operation could be done if necessary.

Philadelphia County Medical Society.

At a stated meeting held October 11 Dr. David L. Edsall

presented a communication, entitled "The Physiology of

Glycolysis." He traced the successive steps by which car-

bohydrates taken as food were transformed into the final

products carbon dioxide and water. As a result of some

failure in the metabolic processes, the transformation might

not be carried beyond the stage of sugar formation, and

the sugar circulated in the blood and was eliminated

through the kidneys. The condition might be transitory

or permanent, in accordance with a variety of factors. The

lesion most commonly found associated with true diabetes

mellitus was some disease of the pancreas affecting espe-

cially the islands of Langerhans. Such a connection had

been observed clinically, as well as experimentally. The

coma that not rarely terminated life in cases of diabetes

mellitus was due to an accumulation of acids in the blood,

diacetic and oxybutyric especially, and was to be attributed

to a deficiency of carbohydrates in the food. It could be

averted by the administration of carbohydrates or of gen-

erous amounts of alkali. Dr. L. Napoleon Boston read a

paper entitled "Varieties of Glycosuria." He considered

briefly the appearance of glucose in the urine in connection

with emotional influences, excessive ingestion of carbohy-

drates, traumatism, especially involving the brain, cerebral

lesions of one sort or another, intoxications whether by

drugs or other agents, and pregnancy, and that occurring

in early life. Dr. Aller G. Ellis read a paper entitled

"The Relations Between Diabetes Insipidus and Diabetes

Mellitus." He pointed out that while the two conditions

might not be related genetically, still well-known symptoms

were common to both, and in some cases of each the pa-

thology was similar. He made a comparison of the two,

with the object of determining whether any interrelation

existed. The resemblances and the differences were clini-

cal, or symptomatic, and pathological. Diabetes insipidus

occurred in younger persons and was not so fatal as dia-

betes mellitus. The latter was the more common, the

former being rare. Emaciation was pronounced in some

cases of symptomatic diabetes insipidus, but usually the

weight and general condition was much better than in cases

of diabetes mellitus. Complications, such as eczema, furun-

culosis, pneumonia, pulmonary tuberculosis, not uncommon
during the course of the latter, were almost unknown in the

course of the former. Coma rarely or never attended dia-

betes insipidus. Polyuria and thirst were usually more

marked in cases of diabetes insipidus. In the one condition

the urine had a high specific gravity, in the other a low spe-

cific gravity. Glucose, acetone, diacetic acid, and o.xybutyric

acid occurred in the urine in the one condition and not

in the other. Diabetes mellitus was a disorder of

metabolism affecting the glycogenic or glycolytic func-

tion of the body, and through it the sugar-regulating mech-

anism. Diabetes insipidus, on the other hand, was a dis-

order of innervation resulting in an altered filtration or

secretion on the part of the kidney. Occasionally the one

condition had been known to be transformed into the other.

Although such a transition would appear to be indicative

of some connection between the two disorders, it might

occur in the absence of a common underlying ground. Dr.

James Tvson presented a communication entitled "The
Management- of Cases of Diabetes Mellitus." He empha-

sized the fact that the dietetic treatment was far more im-

portant than the medicinal treatment. It was necessary to

determine the patient's power of assimilating carbohydrates,

and this could best be done by administration of a suitable

test diet, and then making a careful study of the urine.

Then carbohydrates should be withdrawn from the food

until the sugar in the urine grew less or disappeared en-

tirely. From time to time all carbohydrates should be

omitfed for a brief period. The protracted omission of all

carbohydrates was attended with the danger of acid intoxi-

cation and fatal coma. Only second in importance to the

dietetic treatment was the hygienic management. Various

forms of muscular e.xercise were to be commended, to-

gether with bathing and friction of the skin. Cheerful sur-

roundings and mental occupation were also of importance.

The only drug capable of effecting a reduction in the

amount of sugar in the urine was opium in some form.

Gum opium was probably the most efficient preparation.

Codeine was also useful. The continuous use of arsenic

exerted a favorable influence on the course of diabetes

mellitus. The alkalies were serviceable, especially for the

purpose of averting acid into.xication. The waters of vari-

ous mineral springs induced good results, partly because

of their laxative effects, partly because of their alkalinity.

College of Physicians of Philadelphia; Section on

General Medicine.

At a stated meeting held October 9 Dr. Joseph Sailer'

exhibited "A Patient with Obliterative Endocarditis." Dr.

James C. Wilson read a paper entitled "Some Observa-

tions on the Diagnosis of Acute Pancreatitis," in the course

of which he discussed the etiology, the pathology, the symp-

tomatology, the differential diagnosis, and the treatment.

Dr. Alfred Stengel reported "A Case of Stokes-Adams Dis-

ease." The patient presented the characteristic features of

this disorder, namely, attacks attended with cyanosis and

great slowness of heart action. Ordinarily in the attacks

the pulse would fall to eighteen and twenty beats in the

minute, while on one occasion no beat could be distin-

guished for more than two minutes. Cardiographic trac-

ings showed that while the number of ventricular beats was

diminished tbe number of auricular contractions continued

as before. After death the heart was found greatly en-

larged, and the only lesion discoverable was a small patch

of atheroma on the interventricular wall, near the base of

the anterior mitral leaflet, corresponding to the situation of

the so-called bundle of His, disorder of which has been

shown experimentally to be capable of giving rise to the

kind of heart action observed in cases of Stokes-Adams

disease. Dr. M. Howard Fussell read a paper entitled

"The Position and Size of the Heart in Advanced Cases of

Mitral Stenosis." He reported a case in which the anterior

aspect of the heart consisted of the right auricle and ven-

tricle, the right border being constituted by the right auricle

and the left border by the right ventricle. Dr. J. Dutton
Steele read a paper entitled "The Clinical Examination of

the Feces." He pointed out the advantage of studying the

intestinal discharges and the indications to be derived from

detection of various undigested matters in the stools, such

as fat, meat fiber, etc. The examination might, with advan-

tage, be preceded by a test meal of suitable composition.

Dr. Joseph Sailer presented a communication entitled

"Tuberculosis of the Liver," referring to several cases of

this disorder that had come under bis observation. The

distinctive symptoms are pain in the right hypochondrium

and enlargement of the liver, with irregular elevation of

temperature. The affection is ..' ).";t invariably associated

with tubercdosis of other viscera.

Disease Caused by Stored Game.—The New York aiui

New England .Association of Railway .Surgeons, at the an-

nual meeting recently held, adopted resolutions against the

practice of game dealers of storing game and poultry with-

out drawing, dressing, or otherwise preparing it. The reso-

lutions affirm that this is the cause of mast of the cases of

exogenous toxicosis, or toxinfection.
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P\THOLOGICAL SoCIETY OF PHILADELPHIA.

At a stated meeting held September 28 Dr. V. Nisbit ex-

hibited "Sections from Washings from the Stomach." In

one instance the histological appearances confirmed the diag-

nosis of carcinoma, and the accuracy of this was demon-
strated after death. In another a bit of tissue was caught

in the mouth of the stomach-tube, and the microscopic ap-

pearances were indicative of malignant disease. Shreds of

tissue may be found in the vomited matters or in the fluid

removed on lavage or finally obtained by means of special

apparatus. Dr. Giffin of Baltimore exhibited a section of

malignant tissue found in the gastric contents of a patient

in the Johns Hopkins Hospital. In only two other cases

was there a record of a similar observation among nearly

two hundred cases of neoplasm of the stomach. Dr. Allen

J. Smith demonstrated "Specimens from a Case Present-

ing Multiple Tumors." The patient exhibited during life

symptoms indicative of mediastinal growth, but post-mortem

examination disclosed the presence of epithelioma of the

larynx, adenoma of the thyroid gland, and cavernous angi-

oma and spindle-cell sarcoma of the liver. Dr. Alfred

Stengel presented "Specimens of Cirrhosis of the Liver."

The sections were prepared from the livers of two men
who had been addicted to alcoholic excess, and who, dur-

ing life, presented at first enlargement and subsequently

diminution in the size of the liver. After death character-

istic atrophic cirrhosis of the liver was found, and the

marked increase of the interstitial connective tissue was

apparent in sections. Dr. Stengel exhibited also "Specimens

of Chronic Fibrous Myocarditis." In one case the patient

exhibited no physical signs of disease of the heart, although

subsequently it was recalled that at times he became livid

and manifested other indications of cardiac weakness.

Death ensued during recovery from an operation for appen-

dicitis, and post-mortem examination disclosed an extraordi-

nary attenuation of the walls of the heart, especially of

th.'iie of the auricles. On histological e.xamination marked

fibroid change was found in the myocardium. In another

case presenting during life the Adams-Stokes syndrome,

with paroxysms of lividity, dyspnea, and marked slowing

of the pulse, a small area of endocarditis was discovered

near the attachment of the anterior mitral leaflet extending

into and involving the muscular bundle of His, and thus

giving rise to so-called heart-block. The pulse often de-

scended to eighteen in the minute, and on one occasion it

fell to 16, although the auricles were found to be con-

tracting with greater frequency. Dr. Courtland Y. White
presented "A Spe:imen of Pyopneumothora.-c" in which

the pleura was thickened in extraordinary degree and the

lung was compressed into a small area in the posterior

mediastinum. The heart was displaced to the right, and the

right lung was in fairly good condition. There was a his-

tory indicative of multiple perforation of the lung.

Chicago Medical Society.

At a regular meeting of this society, held October 4, 1905,

Dr. Max Reichmann reported a case of "Tumor of the

Brain, Diagnosed by Roentgenogram," and exhibited the

patient. Dr. Sanger Brown, in the discussion, said that he

had never seen a skiagram in which the convolutions were

so plainly shown. His experience had led him to believe

that skiagraphs were misleading in brain tumors. Dr.

Ch.\rles p. Donelson was much interested in the case, and

referred to the difficulty of localizing disease or tumors of

the brain. He believed that the .r-ray had opened a new
era in this class of diseases. Dr. Julius Grinker referred

to the value of the .x-ray in the diagnosis of tumors of the

brain. He thought that Dr. Reichmann laid too much stress

on the .r-ray in diagnosing these growths. He was of the

opinion that in the very cases in which we needed the

.ar-ray, as an aid in diagnosis, it failed to be of any assistance.

Dr. L. Harrison Mettler agreed with Dr. Grinker. His

experience in the use of skiagrams in the diagnosis of in-

tracranial neoplasms, though limited, had been disappointing.

He thought too much reliance should not be placed on the

.r-ray in these cases, but upon those well-known, established

clinical findings of intracranial growths of all kinds. Skia-

grams were simply confirmatory. Dr. Reichmann, in

closing, said that it was possible to skiagraph the convolu-

tions of the brain and bring them out clearly, and that in

the case presented there was positive evidence of the pres-

ence of brain tumor. Dr. Harold N. Mover presented a

case of "Incipient Acromegaly," in a woman, 23 years of

age, in whom the cardinal symptoms of this disease were
present. He suggested the removal of the pituitary gland,

if such an operation were possible, and thought there ought
to be some advance in surgery of late years along this line.

It seemed to him that surgery offered the only chance, and
referred to a case reported some time ago where an opera-

tion had been attempted, but he did not know how well the

surgeon had succeeded. Dr. Henry Gradle said that

hemianopsia might be divided into those cases which were
clearly due to acromegaly and those which were not. There
was a large proportion of cases of hemianopsia positively

not due to acromegaly. Dr. Hugh T. Patrick said that

every tumor of the pituitary body did not mean acromegaly,

by any means. Some of these tumors were benign, and he
had had at least one case in which total amblyopia super-

vened, but otherwise the individual was well and strong,

and, of course, that would bear upon the question of surgi-

cal intervention. He was of the opinion that the removal
of the enlarged pituitary gland would be something of an
undertaking, even for the most experienced surgeon. Dr.

Juuus Grinker spoke of the separation of the teeth as a

diagnostic point of value. Dr. Moyer, in closing, said that

if he had not been confident the case was one of incipient

acromegaly, he would not have presented the patient. Dr.

Hugh T. Patrick showed a colored woman, 41 years of

age, who had the typical symptoms of tabes. Tabes in a

colored patient, he said, was quite rare, this being the sixth

case he had seen, and of those it was the only typical one.

Regarding treatment. Dr. Patrick advised the rest cure,

with nutritious food, when he thought the symptoms would
be greatly improved. Dr. Patrick also showed a patient

with palsy caused by pressure on the arm during sleep.

The Eelation of Pleurisy to Tuberculosis.—Silvio von
Ruck collates the opinion on this subject from the writings
of a large number of authors. From this mass of material
he makes the following practical deductions: (i) The
pleural cavities are readily accessible to bacterial invasion.

(2) The great majority of pleurisies with effusion which
occur in otherwise healthy individuals are due to infection

with tubercle bacillus. This is proved by autopsy findings,

by methods of exact diagnosis, and by the subsequent clini-

cal histories of the majority of persons who have been the

subjects of such attacks. (3) There is ample evidence to

indicate that the so-called idiopathic, dry pleurisies are
likewise usually tuberculous. (4) The subjective symp-
toms of inflammation of the pleural apices often simulate
those of myalgia or rheumatism. (5) In every case of
pleurisy, or of persistent pain in the chest or shoulder,

which cannot be satisfactorily ascribed to other causes,

tuberculosis should be suspected and a careful physical ex-
amination should be instituted to determine, if possible, the

existence of a tuberculous process in the lungs, or else-

where. (6) Even if physical examination in such cases

proves negative, the patient should be regarded as tubercu-

lous until the contrary is proved, and should at least be
kept under prolonged observation and re-examined from
time to time. (7) The tuberculin test may be relied upon
to confirm or exclude the tuberculous nature of pleurisy

in case of doubt. (8) The application of these principles

will always lead to an earlier recognition of tuberculous

disease of the lungs, especially, and to the institution of

treatment at a period which will, in many cases, secure

to the patient most important advantages in his prospects

for recovery

—

New York Medical Journal.
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Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending November 18, 1905

;

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals

.

Cases Deaths

253
286

137
419
84

Uterine Fibroma and Carcinomata.—G. Piquand believes

that the coexistence of fibroma and carcinoma of the uterus

is not rare. He has collected three hundred and si.xty cases.

An epithelioma may develop in a fibromyoma ; there may
be coexistence of a fibroma and carcinoma of the body, or

of a fibroma and carcinoma of the cervix. The develop-

ment of an epithelioma in a fibromyoma is exceptional

;

nevertheless, it is possible, the writer having collected forty-

four cases. Generally in these cases the epithelioma is

secondary, the fibroma being invaded by a neighboring

cancer, almost always by a cancer of the uterine mucosa,

rarely by a cancer of a neighboring organ, especially of

the ovary. In extremely rare cases neoplastic bits may
migrate to a fibroma by means of the lymphatics from a

distant carcinoma. The development of a primary epi-

thelioma in a fibromyoma of the uterus has been observed.

Such a condition is denied by many authorities, but the

writer has collected twenty-four cases, a number of which
appear to be absolutely indisputable. The coexistence of

fibroma and carcinoma of the body of the uterus is quite

frequent. The writer has collected one hundred and
seventy-nine such cases. The appearance of carcinoma of

the body consecutive to a fibroma has been observed es-

pecially in nulliparous women between fifty and sixty years

of age. The relations between fibroma and carcinoma of

the cervix are less clear. Nevertheless, it is certain that

carcinoma of the cervix has been observed more often in

patients with fibromata than in other women. The writer

has collected one hundred and thirty-six cases of the co-

existence of fibroma and carcinoma of the cervix. Fibroma
appears to predispose to carcinoma by causing disturbances

in nutrition and alteration in the mucosa of the cervix.

Total abdominal hysterectomy constitutes the only advisa-

ble intervention in the case of fibroma complicated by car-

cinoma. This operation is attended by a high mortality

and is often followed by rapid recurrence. The writer be-

lieves that the frequency with which uterine fibroma is

complicated by carcinoma offers a most powerful argument
in favor of immediate operation in the case of all fibromata

even when these tumors are not very troublesome and when
the patients are approachine the menopause.

—

Annates de
Gynecologic cl d'Obstetrique.

Typhoid Fever Limited.—Alexander G. Brown believes

that to understand the problem of the limitation of typhoid

fever, it must be known by what route the typhoid bacilli

leave the body and by what means they gain access to the

body. The microorganism is most often found in the fecal

discharge and urine. The stools offer the most fertile

source of infection in typhoid fever. It is acceded that the

digestive tract is the channel of entrance in the vast major-
ity of cases. Of the carriers of the germs, water is preemi-

nent in importance. Milk is also another mode of infection.

Other sources are articles of food, such as butter, tea, vege-

tables, oysters, and clams. It has also been shown that flies,

after coming in contact with typhoid infected feces, may
carry the germs and infect food. The writer believes that

the public should be educated as to the nature and processes

and dangers of the disease. Strict laws should be made
and should be observed in all cases of typhoid fever. These

laws should require the report of all cases of typhoid by

the physician in attendance. All cases should be closely

scrutinized by the City, County, or State Board of Health.

In the Health Department general measures for the ap-

propriate regulation of sewage regulations should be in-

stituted. The water supply should be carefully supervised;

it should be kept pure. Individual prophylaxis is of the

greatest importance. Scrupulous cleanliness of the patient

dead. The hands of the nurse and physician should be-

used, and disinfection of stools should take place as soon

as they are voided. Sputum should also be disinfected.

Great care should be taken in disposing of the typhoid

dead. The hands of the nurse and physician should be

surgically cleansed on entering and retiring from the room.

In closing, the writer mentions preventive inoculation,

which has been lately introduced.

—

Virginia Medical Semi-

Monthly.

Some Remarks on the Clinical Aspect of Cavite Fever.

—

Remus Charles Persons says that this affection, which he

observed in the Philippines, was generally called an ac-

climatizing fever by the laity, and its nature was regarded

differently by various medical officers. Most newcomers
were attacked within the first few days. In many cases

this fever recurred at intervals of a few weeks. The at-

tack, which was generally sudden, seemed to have no con-

nection with the previous health of the patient. Headache,,

pain of a rheumatic character in the deep muscles of the

back, and soreness of the muscles of the arms and legs-

with severe involvement of the joints, sometimes preceded

the attack, but always accompanied it. As a rule there

was nausea, and anorexia was invariably present. Acute-

ness of hearing was very irritating, and pain about the

eyes was characteristic. The bodily functions were always

interfered with. An erythematous eruption on the skin

was sometimes present and sometimes absent ; itching was
severe in certain cases. The usual rate of the pulse was
about one hundred and twenty, and rarely exceeded this.

The temperature varied, sometimes rising as high as 104.5°.

Respiration quickened with the increase in pulse rate. A.

few patients were delirious. Great depression accompanied

a severe attack. The duration was from three days to a
fortnight. Prognosis was favorable. The writer does not
regard this fever as contagious, although all had it, but all

were exposed to the same influences. The cause of this-

disease has not been scientifically demonstrated. Many
cases of this illness resembled remittent fever, many
dengue, and many thermic fever or calentura. There was
always a morning remission of the fever. The surface

conditions of the soil in and about Cavite were good, with-

the exception of the disposal of excreta and refuse. After

the place had been thoroughly cleaned by the troops, the

fever continued just as before. The writer thinks that the

probabilities point to the fact that this disease is a modified

form of dengue rather than malaria, its symptoms being

accentuated or suppressed according to unusual circum-

stances. Quinine did not seem to have a specific effect ex-

cept when the remittent character was marked, then when
combined with Dover's powder it seemed very effective.

In general, treatment was symptomatic. The coal-tar

preparations were soon abandoned on account of their de-

pressing effect. Baths, freely used, were of the greatest

value. Unless ice and alcohol were available for frequent

.sponge baths, the tub alone was used, and the sea water

preferred. As a rule the tub and a good soaking were nec-

essary to obtain the desired results. When the patient was

strong enough to endure it, the salt-water shower was
found to be effective and more pleasant, but the tub was

more advantageous for general use.

—

Journal of the Asso-

ciation of Military Surgeons of the United States.
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THE SYSTEM OF AMERICAN HOSPITAL
ECONOMY.*

By ARPAD G. GERSTER, M.D.,

NEW YORK.

SURGEON TO MT. SI

Mr. President, Ladies, and Gentlemen : When I

was honored by the request to address the fellows of

the Academy of Medicine and their guests, the presi-

dent suggested the choice of a subject, untechnical,

that would, while essentially medical, yet appeal to

the interest of the public at large.

The immediate cause of the particular selection

of the subject we shall deal with to-night was a meet-

ing held last spring in the building of the Charity

Organization Society, called to consider, and to

remedy, if possible, the constantly recurrring deficit

in the budget of some, I might almost say most, of

our large metropolitan hospitals. Most of those that

discussed the matter were prone to devote their

attention to the question of raising larger funds to

defray increasing expenses, a question of consider-

able magnitude, if we remember that the deficits of

some of our hospitals have reached the annual

sums of eighty and ninety thousand dollars. Be
this as it may, the fact remains that these and

other hospitals lack adequate funds for maintenance.

Dr. Brannan, the president of the board of man-
agement of our city hospitals, at whose immediate

instance I had the pleasure of attending that meet-

ing, struck in the discussion the most imnortant

note by stating, that funds would probably be ade-

quate enough if the management of the food and

linen, the medical and surgical supplies, were less

wasteful and more economical. From his remarks

it may be concluded that, whatever the reason may
be, collecting larger funds for maintenance is a

matter of increasing difficulty ; hence it is incum-

bent upon the management of these institutions to

see whether the funds actually at their disposition

could not be made to reach further than they do at

present.

It was curious to see how coldly Dr. Brannan's

suggestions were received by those who were

frankly enthusiastic to impose further burdens on

the benevolent. Consider, that with a few excep-

tions, the money contributed to the maintenance

of our hospitals is drawn from the pockets, not of

the generality of the public, but of a comparatively

few, 'well-known philanthropists. It seems to be

unfair to burden still more those who already bear

heavy burdens; this unfairness becomes still more

conspicuous, if we recall the following facts

:

The general public, or more particularly that vast

portion of the community we designate as the well-

to-do middle class, those who in modern .American

society represent the thews and sinews of the nation,

may seldom or never require the immediate personal

Address delivered at the anniversary meeting of the

New York .\cademy of Medicine, November 2, 1905.

succor of our public hospitals, hence, in a large way
consider themselves exempt from the duty of sup-
porting them. It is very easy to show that this

narrow view is erroneous for many reasons, the

principal one of which is this, that the hospitals are

not merely a convenience to dispose of a sick servant
or needy relative, but that they form an important
hygienic bulwark against infection and disease, a

well-guarded and effective barrier against the im-
portation of contagion of all forms into the inti-

mate bosom of these millions of well-to-do and
respectable families. For the sick individual, the

personal curative function of the hospital is the

most urgent one ; on the other hand, its protective

service is of the utmost moment to the general tax-

payer. Hence we see that on the continent of Eu-
rope, hospitals maintained by private benevolence
are few and small, and that the e.xpenses of main-
taining the large institutions are all defrayed by
general taxation.

It was said before, that Dr. Brannan's words
found little friendly response at the meeting men-
tioned at the beginning of this paper. And yet,

in the judgment of all experts, he struck the very
keynote of the question. Experts as well as ama-
teurs unanimously admit that the management of

our hospitals is extremely costly, quadrupling and
sextupling the daily per capita cost of housing,

clothing, feeding, and curing one patient, compared
with what is found to be adequate abroad. To il-

lustrate the differences obtaining here and abroad, I

have collected the items of a list of hospitals, and
wish to express my thanks to Dr. S. S. Goldwater,
superintendent of Mt .Sinai Hospital, who has kindly

aided me in obtaining the following figures.

The first thing that strikes the investigator is the

circumstance that very divergent methods of com-
putation obtain in our hospitals, the systematic uni-

formity of the calculation of cost rigidly observed
abroad being entirely absent. Items strictly pertain-

ing to maintenance are dropped at will in this or that

institution, the selection of items dropped also lack-

ing uniformity. Hence, on the whole, the figures

referring to American institutions are not en-

tirely reliable, especially if we remember the natural

tendency to depress the figures of daily maintenance.

New York City.

Bellevue Hospital 1904 $1.30
German Hospital 1904 1.83

Mount Sinai Hospital 1891 1.52

1893 1.65

1905 2.00

Roosevelt Hospital 1901 2.01

1903 2.34

Presbyterian Hospital 1901 2.34

1903 2.50

St. Luke's Hospital,*

including private patients. 1904 235

*A member of the board of trustees informs me that

this figure is erroneous, the correct one being $1.97. The
discrepancy is probably explainable by the different meth-

ods of computation above alluded to.
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Other Cities.

University of Pennsylvania
Hospital 1901 $1.90 net.

total 2.12

Massachusetts General Hos-
pital 1901 2.17

1903 2.35

1904 2.42
Boston City Hospital 1901 1.92

1904 1-55
Lakeside Hospital, Cleve-

land, O., excluding dis-

pensary and pathologi-

cal plant 2.20

Kings County Hospital,

Brooklyn 1903 0.95

1904 0.92

St. Luke's Hospital, Beth-
lehem, Pa 1904 1-85

City and County Hospital,

St. Paul, Minn 1903 0.73

The figures of two of these hospitals deserve

special attention. One is the City and County
Hospital of St. Paul, Minn., with 73 cents, and the

Kings County Hospital, Brooklyn, with 92 cents per

day. Both are managed by paid medical superin-

tendents. A third hospital, St. Luke's, at Bethle-

hem, Pa., is also in charge of a paid medical super-

intendent, who at the same time has the professional

care of the patients, mainly surgical. Its cost, $1.85

per day, covers every form of expenditure, inciudmg

the training school for nurses and dispensary. A
farm is also included in the plant, and materially

helps to swell the charges. Its produce costs double

the amount it would cost if bought in the open

market, but it is maintained by the fancy of some
of the trustees, against the advice of the superin-

tendent.

London, England.

St. George's Hospital $i-.S5

Royal Free Hospital i .05

London Hospital r.ss

St. Thomas Hospital i .50

University College Hospital 1.S5

Guy's Hospital 1.55

Paris, France.

Lariboisiere Hospital 0.50

Civil Hospital 0.67

Of Germany it may be said that the new hos-

pital at Nuremberg, the most lavishly built, ap-

pointed, and managed, maintains its patients per

day for 70 cents ; Eppendorf at Hamburg for 30

cents, the average of all the larger hospitals being

35 cents.

.Admitting in all fairness the great difference ex-

:isting between the buying capacity of money here

anil abroad, even then the difference is most re-

markable and deserves incisive study. What is the

cause of this curious difference? Is it necessary in

the j)rc.~(.ni;i- of increasing financial embarrassment

to accept this difference as the inevitable decree

of inscrutable Providence, is it audacious and irrev-

erent, closely to examine the methods which make
the curing of the American hospital patients so dis-

Dortionately costly ; or, on the other hand, is this

business, grown fiom diminutive beginnings into

vast proportions, involving here in New York alone

the annual expenditure of millions of dollars, is this

stupendous work a form of necessary business, that

demands, like any other business of its magnitude,

the most careful and painstaking looking after, not

of amateurs, but of real experts in the most serious

meaning of the word ?

Admitting the second alternative, if for no more
elevated reason than that of the vast sums annu-
ally expended, we conclude that this divergence
must be explained, aside from the difference in the
buying capacity of money, by the difference existing
between the fundamental principles that govern
hospital management with us and those that prevail
abroad. This difference is concisely expressed by
saying, that while abroad the hospitals are gov-
erned by a comparatively few paid experts, who
devote the best part of their time and energy to this

specific work, with us the same work is attempted,
and imperfectly done, by a vast number of lay and
professional free lances, loosely banded together in

gratuitous and voluntary etfort. The laxity and
shifting character of this organization implies the

negation of that strictness of professional and busi-

ness management, without which no undertaking of

some magnitude can be successfully conducted.
As a matter of fact, cases of extravagant waste

will occur even in Germany ; but the general feeling

is averse to it, and provision is made for its speedy
detection and suppression. With us, the idea of
economy is extremely unpopular, being too readily

associated with parsimony, and no fixed apparatus
exists to detect waste and to stop it promptly.
The gist of the matter is the postulate that it is

not si-fficient for the benevolent to spend money on
hospitals, but that it is their duty likewise to see

that their money should be economically spent.

Before entering upon the merits of the matter,

it is necessary for me expressly to state that I do not
in the least wish to discourage private benevolence
expended on the maintenance of hosnitals. On the

contrary, I consider it the glory of our country, tliat

it can boast of such a large number of important
curative institutions as we possess, exclusively main-
tained by private means. The justification of this

avowal lies in the fact that, in view of the increas-

ing difficulty of providing necessary funds, some
discouraged persons have insisted, that all hospitals

ought to relinquish their private character and
should be kept up by taxation. Much as there is to

be said in favor of the plan of throwing the burden
of all hospital maintenance on the taxpayer, yet by
adopting it we would lose more than we would gain.

The principle of independent self-help, characteristic

of Anglo-Saxon pride and polity, would be ex-

changed for a questionable dependence on govern-
ment. Furthermore, it may be said that such a

sacrifice is unnecessary, as our institutions have
sufficient plasticity to permit of adaptation to our
conditions of what is found commendable abroad.

First of all, let us then mark this fundamental
difference, that while our system is based on the

principle of self-help, organized by enterprising citi-

zens possessing a great deal of general business abil-

ity, but no expert knoivled"-'', devotine to this work
only a limited portion of their time in weekly or

monthly meetings ; that while this system palpably

exhibits in all its details a certain laxity, and the

easy-going, unbusinesslike tendencies of all amateur
management, the system abroad is the outgrowth of

long experience, is entirely in the hands of salaried

experts who are held to the strictest financfal and

professional accountability, and whose main interest'

whose bread and butter, so to say, depends upon
siitisfactory efficiency.

The limit of time docs not permit ns fully to enter

upon the consideration of this vast subject in all its

bearings. The object being rather to evoke and

stimulate interest in than to give a complete exposi-

tion of this matter, I shall content myself with draw-

ing for you a parallel sketch of the workings of the

two systems.
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i haio simlictl tlie (niesii(}n 01 lios;)iinl gov-
ernnient in four cities, Hamburg, lierlin, X'ienna,
and Budapest, involving the management of in-
stitutions that contain in the aggregate about
sixteen thousand beds. As regards" their su-
preme direction, it Hes invariably with the gov-
ernment, in State institutions directly, in munic-
ipal institutions indirectly. Even private institu-
tions must submit to state supervision, if for no
other reason than their freedom from taxation. This
involves no petty meddling with details, but consists
rather in the fashioning of the higher policies, and in
die strictest supervision of general expenditure. It
serves as a check on extravagance in all directions, as
by the frequent reports it receives from everywhere
it is in a position to make comparisons, to notice un-
usual excess in this or that direction, to ascertain its

cause, and to suggest, or, if necessary, to enforce,
retrenchment. Its instruments are in state institu-
tions, the proper bureau of the ministry, in city hos-
pitals, a small board of lay and professional mem-
bers, called either "curatorium" or "deputation,"
usually a committee of ten to twelve men of the com-
mon council, to whom the directors proper of each
subordinated institution are held strictly responsible.
"Director" means there the man who has im-
mediate and full charge of any one institution. This
supreme board of government, "curatorium," or
deputation is holding monthly meetings, at which
the presence of the hospital directors in an advisory
capacity is obligatory. One of its members is de-
puted in rotation to maintain continuous contact
with the director or dirigents of the hospital bv
means of biweekly, if necessary daily, visits to the
institution.

In the form of the immediate direction of the busi-
ness of the hospitals we see certain variations, which,
however, do not materially influence its general
character.

In Vienna, tlie Allgemeines Krankenhaus with
over 2,000 beds, and the Rudolf Hospital with 600
beds, are each governed by a medical director, with
an annual salary of from 12,000 to 15,000 crowns,
quarters in the hospital, free lighting and heating,
eight w-eeks' annual vacation, and the right to a pen-
sion. To them are subordinated all the medical and
lay officers and the employees of their institutions.

They are aided in the management of the domestic
detail by a lay inspector and a well-organized corps
of clerical and technical employees.

Budapest's six hospitals, with an aggregate of

2,500 beds, are all under the management of one
medical director, whose annual salary is 11,400
crowns, the other conditions of his appointment
being similar to those of A'ienna.

(Ji Hamburg's two hospitals, the one at Eppen-
dorf, with 1,400 beds, is managed by one medical
director, aided by two subordinated lay inspectors,

one for the clerical, the other for the technical de-

partment. His salary is 30,000 marks. The St.

George Hospital, at Hamburg, 1,000 beds, is under
a medical and a lay director, who are coordinated.

The hospitals of Berlin show a somewhat different

organization. Here the management rests, in th-c

new Virchow Hospital of 2,000 beds, with a board
consisting of two medical directors, one of whom is

the chief of a medical, the other of a surgical divi-

sion. The third member of this board is also a

medical man, but one who never did practice, whose
special branch is hospital hygiene and management,
and who is a man of recognized business ability. He
is called the "economic director," and has an initial

salary of 11,000 marks, which will be, in due course
of time, augmented to 15.000 marks per annum.
The salary of the two other medical directors, who.

aside from the labors of management, have also the
care each of a large division of the service, is 6,000
rnarks. They are permitted to do a consulting prac-
tice, and as regards vacation and pension, are simi-
larly provided for as the 'Viennese and Budapest
men. Friedrichshain of Berlin is organized in a sim-
ilar manner. Bethanien, the hospital of the Protes-
tant nursing order of deaconesses, with 400 beds, is

managed by the two chiefs of the two departments,
medical and surgical, in conjunction with the sister

superior, who is the business manager. Urban, and
the Charite have two directors each, one lay and one
medical, in a similar manner to that of St. George's
at Hamburg. All the military hospitals and insane
asylums are governed by one medical head. The
salaries vary from 6,000 to 12,000 marks, according
to the size of the hospital. Thus we see that every-
where the medical element predominates ; that, con-
sidering the value of money in Germany and Austria-
Hungary, all these officers are very well paid. It is

reasonable to assume that their pay must be well
earned.

As hinted at before, to them are subordinated all

the medical and lay officers, and to them belongs the
supreme control of every branch of the service,—not,
however, in an arbitrary manner. Monthly meetings
of all the medical chiefs of division are obligatory, at

which the important policies of the institutions' are
discussed, in which the medical directors participate,

though they are under no obligation to accept uncon-
ditionally its suggestions. The institution of hos-
pital superintendent, in the American acceptation of
the term, does not exist abroad.
Now we shall take up that part of the hospital work

which forms its "punctum saliens," its heart as it

were, and upon the intelligent performance of which
depends more than on anything else, both the wel-
fare of the patients, and the proper and wise use of
the material, food, liquors, linen, clothing, medicines,
dressings, and surgical apparatus, the heating and
lighting, the ventilation, drainage, the maintenance
of cleanliness, of decency, and repose appropriate to

a hospital :—I mean the ward work, done by the

medical and surgical chiefs, or according to our
nomenclature, by the visiting staff, together w-ith

their assistants.

The first thing that attracts attention is the large

size of each service, which rarely comprises less

than 200 and often includes 350 beds. Schede's de-

partment of surgery at Hamburg contained over 400
beds. The second thing that favorably impresses the

visitor is the undivided unity, responsibility, and per-

manency of each service, both in its chief and his

salaried assistants. The duties of the chief are mani-
fold and onerous. He holds morning rounds in per-

son every day, Sundays and holidays not excepted.

During his vacation of from six to eight weeks, he is

substituted by his first assistant, usually a person
of maturer character, who is fully conversant with

the exigencies of the service, and must be, in every

sense, competent. The chief, however, remains re-

sponsible for the conduct of his service even during

an absence. At morning rounds he must pay per-

sonal attention to every patient under his care, must
j>ersonally examine him, dictate the history, state the

leading facts to the assistants, and himself order the

remedies and diet from day to day, have them in-

cribed into the medicinal and diet list as they come
up, which he must sign in person every day after,

never before they are fully made out. He is ab-

solute master in his service, and is responsible for

its proper cleanliness, ventilation, lighting, and heat-

ing, and bedding, clothing, apparatus, or dressing

materials cannot be procured without his written or-

der. All the materials thus received are properly
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booked under the supervision of the first assistant by
one of the orderlies, and monthly reports must be

sent in to the directory on everything that has been

received, that is being and was used, and what re-

mains in stock. The distribution tmong the assist-

ants, and a vigilant and continuous personal control

of their work is another one of his duties, the com-
plement of which is a specific report to the director

on their usefulness and fitness.

After the visit comes the daily operative activity of

the surgeons, and the necessary laboratory work of

the internists. Weekly examination of the quality of

the food, of the water closets, drains, etc., are pre-

scribed. The constant supervision of the assistants,

aside from its immediately practical utility, has a

high educational value also, inasmuch as each hos-

pital, besides its regularly salaried assistants, admits

and appoints a liberal number of graduates under
the title of volunteers. They are unpaid assistants,

who join the service for the sake of learning, and
who, under the direction of their older colleagues,

perform all the duties of an assistant during the term

of from one to two years. Finally, whenever there

are medical schools, the law makes it obligatory for

the undergraduates to attend, at a designated divis-

ion of a hospital during a term of weeks, where a

certain number of patients are assigned to each of

them, and for whom, under proper sui>ervision and
control, they perform the services of a younger as-

sistant. To extend this privilege is obligatory on all

hospitals, and its enormous importance and utility to

the general public cannot be emphasized too strongly.

This is a point hitherto vainly urged by medical ed-

ucators on American hospital managers, a point

which has recently been energetically dwelt upon by
Osier in his parting speeches. The daily personal

contact of the chief, with all his assistants and stu-

dents at the bedside, is a wonderful stimulus to all

concerned. Tlie one who derives the greatest bene-

fit from this continuous and mutual critique is the

patient.

Add to this that each hospital expects all its

medical servants to be progressive and alert to every

improvement of their art ; that original research is

encouraged, aided, and rewarded in a most liberal

manner ; that monthly business and annual scientific

reports must be rendered, and the latter prepared for

publication, that this work demands the undivided

attention of the chief during from three to six hours

daily, and you will become convinced that the high

salaries of the medical chiefs are honestly and well

earned. The return for the outlay is expressed by

these terms : that the individual patient receives the

possible maximum of daily and personal expert care

of the highest order, and, further, that the interests

of proper economy are continuously and scrupulously

guarded. This explains the low cost of the mainte-

nance of these institutions as compared with ours,

notwithstanding the fact that all the employees, medi-

cal and lay, receive liberal, or at least adequate com-
pensation.

Little has to be said of the assistants, as their status

is very much the same all over Germany and Austro-

Hungary. According to the acuteness of the service,

there is generally provided one paid assistant for

from 35 to 50 patients. Accordingly a service of 200

beds would have from four to five assistants. Their

pay varies from one thousand to twelve hundred
marks per annum, together with free quarters and

board and a vacation of four weeks. Their term of

service is indefinite, and they are not permitted to

practise. They are appointed by the chief of the ser-

vice with the approval of the medical directors, and
can be dismissed by their chief. Usually they are

picked out of the number of the volunteers, general

merit and utility determining the choice. The oldest

and most reliable one of them is the first assistant,and
serves, when needed, in the capacity of substitute for

his chief. On an average, the length of service of

an assistant is three years. Ambitious men of means
have served as long as ten years, that is, until they

were appointed to a vacant chiefship.

Now let us compare and see how things work in

our hospitals.

Before drawing this parallel, the question may oc-

cur to the curious student of human institutions. How
is it possible that we, progressive Americans, have
not hitherto grasped the advantages of this system?
The explanation is historical. History shows that

Europe has passed, several centuries ago, the stage

of organic development in which we still find our
hospitals ; it shows, further, that the laws of evolution

will inevitably lead us to the acceptance, with local

modifications, of the principles here illustrated.

To study the history of hospital benevolence and
organization abroad, we must turn back to the mid-

dle ages. We shall thus see that, with due allow-

ance for changed external conditions, the process of

internal development in their hospitals bears a strange

and striking resemblance to that of our own institu-

tions as they e.xist to-day.

There, too, institutions founded and maintained

by voluntary effort were the first ones to appear, and
medical attendance and nursing were gratuitous, hav-

ing a more or less ecclesiastical character. For ob-

vious reasons there, as well as here, the difficulty lay

not so much in getting gratuitous medical service, as

in securing unpaid nursing. This difficulty was so

great and prohibitive, that we do not see large hospi-

tals, in the modern sense of the word, appear, until

this question of nursing was properly solved in the

organization of the Order of Franciscan Sisters of

Charity through Saint Francis of Sales, in 1610, by
Madame de Chantal of Dijon in France. For a long

time medical attendance at those hospitals remained
really unpaid ; that is, was considered only the subsid-

iary and secondary function of the "physics" or

health officers of the city, or town, or province, or

that of the professors of the medical faculties of uni-

versities. While these houses were small, the waste
and abuses inseparable from such a regime did not

attract sufficient attention to lead to reforms. As
soon, however, as they assumed important propor-

tions, it became evident that the happy-go-lucky ways
of ordinary 'charity" could not further be trusted

with the conduct of their increasing business. At
the end of the seventeenth and the beginning of the

eighteenth centuries the first large hospitals are seen

to arise, with salaried medical officers paid to do hos-

pital work, who also appear more and more frequent-

ly in the role of hospital managers. The renmants
of this primitive form of hospital organization still

survived, here and there, in small country hospitals

of Europe, my own native town exhibiting such an
example up to the year 1874 or 1875. To-day on the

continent of Europe I believe it to be practically ex-

tinct.

The dogged conservatism of England has pre-

served this medieval phenomenon almost intact to

this (lav, but its maintenance there, too. is becoming
a matter of increasing difficulty.

We here in America have received this ancient

form of hospital management from England, and in

the primitive conditions of our colonial period this

form, which had become obsolescent abroad, was the

very thing wc needed. It found here the rich pabu-

lum of a newly broken soil, the rough-and-ready, re-

sourceful spirit of a pioneer community, where gen-

eral expediency was the determining factor, and
where economic precision, perfection, and complete-
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ness of results were not known and could not reason-

ably be expected. The conditions of existence in

newly settled parts of our country are necessarih

primitive, hence offer in many respects, curious par-

allels to, and resemblance with, the status of pioneer

communities in medieval Europe. It is but natural

that this form of hospital system, evanescent in set-

tled conditions such as Europe now presents, should

have had a late and remarkable revival in the United
States. Hundreds, perhaps thousands, of flourish-

ing institutions of this type have sprung up all

through the union, and, where the conditions are and
remain primitive, are doing excellent work. The
drawbacks of this system, however, cannot but ap-

pear, and become glaring, where a primitive status

passes over into a more highly specialized and com-
complicately organized form of communal life. No-
where else on this continent has such a change be-

come more apparent than just here in New York.

Let us now see how the work of our own hospitals

is conducted. The city hospitals are governed by

a board, nominated by, and responsible to,

the Mayor. In the German and Mt. Sinai hospitals

the basis of organization is a paying and voting mem-
bership, that, should abuse occur, may potentially any

day demand strict account of its managers. As a

matter of fact, however, all the business of the annual

meetings is cut and dried beforehand, according to

the will of the majority of the board.

The other hospitals are governed by boards that

fill their own vacancies, and are tlius practically re-

sponsible to nobody but themselves. In spite of the

fact that all of them enjoy exemption from taxation,

none tolerates supervision by the State. In all

of them we miss an adequate representation of the

medical element, a circumstance that is unnatural

and vicious, and is the cause of many blunders. Some
of them have carried their disdain of medical co-

operation in their councils to an incredible extent

So, for instance, a large hospital had been planned

and built, at great cost, on one of the most promi-

ment sites of this city, and not once had the opinions

of the medical men connected with that institution

been asked for by their board of directors. As a

matter of course, the building may serve as an ex-

ample of how a modern hospital ought not to be

built. This lack of mutual cooperation of the lay

and medical elements is the rule, rather than the ex-

ception with us, and constitutes a great weakness of

the system.

I take great pleasure in contrasting with this hide-

bound attitude the enlightened and wise policy ob-

served by the trustees of Mt. Sinai Hospital, with

which I have the honor to be connected. From the

very first beginning of the undertaking of erecting

their new hospital, a carefully planned and well or-

ganized form of cooperation was established between
the medical officers, the architects, and the trustees.

All fundamentals, such as the allotment of space, the

location and shape of each building, the lighting,

heating, and ventilation, were only disposed of after

thorough discussion by lay and professional officers.

The requirements of each of the medical, surgical,

and special services were likewise agreed upon in

common, the greatest consideration and lilieral'l''

towards the professional standpoint being the in-

variable attitude of the trustees. The quality of the

establishment is the highest form of testimonv to

their wisdom.
In many instances the real executive officer of the

board is a poorly-paid lay superintendent, taken for-

tuitously from any walk of life, and lacking that

amount of general and specific knowledge, and that

suppleness and tact, that compel respect from above
and give authority below. Deplorable conflicts be-

tween lay superintendents and medical men are
therefore too numerous, and unfortunately deterior-

ate the common work to a very great extent. Com-
mendable exceptions to this are to be noted in a few
institutions where the superintendent is a medical
man, and where domestic peace is the prevailing
rule. The leading fact to be noted, therefore, in

most of our hospitals is that the medical men, those
who do the most essential work of the institutions,

have no voice whatever in their government.
Let us now see how the work is done in the wards.

The services of the visiting men and of the house-
staff—excepting in some instances those of the

pathologist^are gratuitous, and being a free gift,

cannot be controlled with that strictness that is possi-

ble only under a contract with clearly defined duties

counterbalanced by adequate pay. The managers
are eager to secure the services of the most prominent
men, that is men of an independent position. In re-

turn therefor they must accept what these prominent
men are willing to give, the amount of actual services
rendered diminishing in inverse ratio with the weight
and caliber of the medical incumbent. A strict regu-
lation of the visiting hours, a control of the amount of

attention given to each individual patient by the visit-

ing men are utterly impossible, the result being that

the visiting men are virtually the consultants only of
the house-staff, to whose immature knowledge and
care is relegated the immediate and most important
part of the ward-work. The visiting man rarely, if

ever, pays the slightest attention to the making out of

the diet-lists, the control of alcoholics, of costly medi-
cines, dressing materials, apparatus, or surgical in-

struments, hence the utmost waste may go on, and
often does go on, unnoticed, intermittently or per-

manently, and without efif^'ctive remedy. The house-
stafif are there to learn medicine and surgery, not tf

learn to be economical, and to enforce continuously
and successfully the desired degree of economy is

a labor of such magnitude, involving so much loss

of time, that nobody as yet has had sufficient hardi-

hood to demand this additional service of the unpaid
visiting men.

This lack of businesslike order and method is aug-
mented to an incredible degree by the circumstance
that many hospitals still tolerate an alternating ser-

vice of the visiting men,—that is, that every three,

four, or six months, one or more of the visithig men
step out and are replaced by another set of men.
Thus the system introduced by one is changed or to-

tally abrogated by his successor. Comparatively
small hospitals, containing not more than 200 or 300
beds, must therefore appoint a disproportionately

large staff of visiting men, between whom the service

is parceled out in weekly or monthly doles. Lauda-
ble exceptions to this are found at Mt. Sinai and
Roosevelt. Add to this finally the perpetual change
in the house-staff, every six months bringing in a
new house-surgeon and physician, a new set of

nurses, and you can only wonder that chaos and
waste are no greater than they actually are.

But large as the waste is, much larger and graver
is the detriment to the service proper by this universal

unrest and lack of system,—a detriment that is most
injurious to the patient. Surely the patient who
trustfully enters our palatial hospitals is entitled to

expect the very best that the century affords in medi-
cal and surgical achievement. Professional talent

and good will we certainly have in great abundance
but the system is such, that the patient cannot and
does not get so much of the daily personal attention

of the illustrious man, whose name attracts him to

this or that institution, as he would get under sim-
ilar circumstances in a well organized and salaried

sen-ice.
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It is only fair to state, and I fulfil a pleasant duty

to my colleagues by saying, that most of them do
the utmost that fairness can expect, many of them
frequently sacrificing lucrative opportunities to their

hospital work. But even so, the work they do is

inadequate, because too much of what is the chief's

work must inevitably be entrusted to an inexperi-

enced, however zealous and clever, house-staflf. Our
house-staff bears, in these days of heroic and ex-

tremely active surgery, a burden of responsibility

altogether too great for its young shoulders, and it is

a great wonder that fatal blunders and mistakes are

not of daily occurrence.

If they do occur, the overworked and inexpe-

rienced men of the house-staff cannot be justly held

responsible ; the visiting men cannot be held re-

sponsible either, for the acts of assistants over whom
they have only a shadowy and brief authority. The
real responsibility rests mainly on those men in the

boards of directors who do not wake up to the neces-

sities of the changed times and conditions.

It may seem harsh to throw most of the responsi-

bility for existing miscliief upon these men, who cer-

tainly have not created the prevailing system, hut

only have found and accepted it. and who. moreover,

undeniably spend much mone}-, time, and labor in

forwarding the cause of hospital charity. But on
closer inspection of the facts bearing upon the case it

will become plain that this conclusion, though harsh,

is at the same time just. First of all, it must be said

that those who jealously reserve all power to them-

selves, must also be ready to bear all the responsibil-

ity ; consequently they must not wince at just criti-

cism when the system upheld by them proves to be

faulty. And if the system is a faulty one, then it is

their duty to recognize the fact, and to bestir them-

selves towards the right way. As tliey possess ex-

clusive power, we must look to them, and to them
alone, for relief.

It would be easy for any one of us old hospital men
to go on for hours illustrating by actual occurrences

the absurdities growing out of our decrepit hosjjital

system. Let me give you one or two of the numerous
examples that illustrate waste. It was ordered by a

medical man closely connected with the government
of the city hospitals, that for a month a tabulated ac-

count of all the materials used in all the divisions of

that hospital be made out by the superintendent. The
tables were made, and showed that enormous quanti-

ties of ethyl alcohol were being used in one of the

medical divisions. Inquiry made to the visiting phy-

sician of that service brought to light the fact that he,

the head of the service, absolutely ignored the leak-

age going on, day by day, no one knows how long.

He referred the inquirer to his house-physician, and
there the exj)lanation was found. During a severe

epidemic of typhoid fever, when almost cverv patient

afHicted with the disease received several daily baths,

to each bath a quart or more of alcohol was added

as a matter of routine. Now this visiting man habit-

uallv orders in his private practice alcohol baths, and

unconsciously repeated his habitual order at the hos-

pital, where a conscientious house-physician carried

it out to the letter. Of course the waste was in-

stantly stopped.

My own house-surgeon once undertook to improve

on the diet formulary. He considered the food

served to the patients at breakfast and supfxr inade-

quate,—erroneously, because it was abundant, though
monotonous,—and out of the fullness of his sovereign

j>ower ordered every man and woman to have an egg
for breakfast and supper. This meant, for a service

of 60 beds, 10 dozen eggs per day more than was
necessary, 70 dozen per week, 2S0 dozen per month,
and 3,650 dozen eggs per year. This, too, was

stopped. The waste in costly dressing materials is in-

credible, and, as I have personally convinced myself,

that on account of the constant changing of the

house-staff, the only way to stop it would be to stand

by and superintend the application of every dressing,

a task which to expect of the unpaid visiting man
would be unreasonable and absurd, and it would in-

volve the daily expenditure of several hours of time.

To characterize these conditions, I may say that

in its organization the American hospital is compara-

ble to a water system, having one collecting and stor-

ing reservoir at one end, midway a certain number
of distributing pipes, and at the other end a multitude

of outlets of large and small caliber. The big reser-

voir is tight and usually well guarded by a magnifi-

cent body of expert financiers and business men, such

as compose our boards of directors. Serious waste

begins in the distributing pipes, which are mostly un-

der the care of a medically ine.xpert superintendent.

The thousand and one outlets at the other end have
to-day no other guardians than the house-staff, com-
posed of zealous young men recently graduated, pos-

sessing little practical experience in matters profes-

sional, none whatever in the economics of hospital,

or, for that matter, any form of management.
They are the ones to whose immediate and practi-

cally uncontrollable- care and discretion is entrusted

the distribution of everything the hospital authori-

ties provide and pay for, and knowing the facts, no
one can expect anything but careless waste. One of

the greatest paradoxes of businesslike and practical

American life is this abstirdity.

The natural and only effective guardians of these

thousand and one outlets, now standing wide open
day and night, can and must be the men on the visit-

ing staff, the chiefs of the services. But even these

cannot accomplish anything unless their service is

continuous and permanent, their responsibility .strict

and unl)roken, and the great expenditure of time

and labor exacted by their arduous task fairly

compensated.
What the numerically magnificent visiting staffs

of to-day cannot accomplish, two or three paid men
would easily perform for each hospital ; they would
richly earn their pay by halving the total expense,

and the patient, the governors, tine medical men, and
the public would all fare better.

That this plan is practicable with us is demon-
strated by the flourishing condition of St. Luke's
hospital, maintained at Bethlehem, Pa., by the indus-

trial interests of the Lehigh Valley. It is governed
in all its branches by one efliicient medical director,

who is well paid and gives the greatest satisfac-

tion to his board of directors, to his patients, and to

the general ptiblic.

The question is a very complex one, as every one
knows who is familiar with the conduct of a modern
hospital. It is fair to assume that all of those who
are engaged in hospital work, lay as well as the pro-

fessional, brings to it the utmost good will and the

best intentions. But the incubus of a false system
blinds many as to the true and unwelcome facts that

are the cause of increasing difliculty, while those who
see and wish to remedy them. are utterly discouraged
by the magnitude of the problem and by the fear of

conflicting with personal interests, .^nd yet, pro-

vided that the true diagnosis of the evil be correctly

made, a gradual and non-revolutionary transition to

a saner and better state ought to be found. It is

vain to expect lasting relief from a material augmenta-
tion of income ; the only rational way must be found
by retrenchment. The magnitude of the task to him
who shall have the requisite courage to attack this

problem by the aveiute of retrenchment can be real-

ized l)y him onlv who knows how the verv breath of
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[)rivatc aiul public lilc in these United States is un-

friendly to the idea of economy. The CatiHnarian

method of subsistence heretofore in vogue

—

"siii pro-

fiisKS, alicni appclciis"—is becoming more and more
impracticable: appeals for more in order to dissi-

pate more, are met by indifference and negation ; the

signs of a crisis are steadily gathering. Who will

have the genius, force, and endurance successfully to

meet the crisis by the application of critical reme-

dies?

Incrimination and recrimination bandied about

between the laity and profession will do more harm
than good. Tlie charge that medical men have no
business knowledge and tact, that their management
of hospitals is extravagant and impractical, is bril-

liantly refuted by the examples seen abroad. On the

other hand, the precarious state of our hospitals may
sefve as a striking proof of the fact that the extreme
predominance in hospital management of lay views,

to the exclusion of a properly appreciated and re-

spectfully considered medical participation, must
lead, sooner or later, to certain bankruptcy.

Opposition to reform in the direction outlined by
this paper must be expected from all sides. Medical
men who complain that the hospitals are not con-

verted into a free and general stamping-ground for

every one having a doctor's diploma, will naturally

be disgusted by further restricting the number of

those who will have charge of hospital facilities.

They must be shown, however, that the hospitals do
not exist mainly for the indiscriminate benefit of the

medical profession, but are here, first, for the benefit

of the patients, and, secondly, for that of the com-
munity.

Restriction of the number of those who attend at

our hospitals is the conditio sine qua nan of eco-

nomical reform, and is, moreover, urgently required

to effect a betterment of the care for the individual

welfare of every patient, a betterment which the pre-

vailing system permits not.

Intelligent good-will and concerted action on the

part of the hospitals must some day lead us out of

the night of our discontent.

Before closing, let me thank you for the patience

shov.n in listening to my remarks. Their purpose is

not to attack anyone. It is rather a sincere attempt

to uncover the cause of a grave and admitted malady,

and to suggest a practicable remedy. It is the sys-

tem only which is condemned.
That the remedy, "retrenchment," is unwelcome

and uncomfortable, I admit ; it implies the application

of surgical measures, ever unpopular to and dreaded
by those who need them most. Where else do you
see a way of salvation ? Soliciting and begging for

more will avail not ; the well grounded presumption
of faulty management and waste must be removed
from the minds of those who can give.

But I repeat, and do it confidentlv. that you do not

need any outside help. I honestly believe that exist-

ing means are sufificient to bring about the reform

needed.

ESSENTIAL AND PAROXYSMAL TACHY-
CARDIA.*

Bv J. J. MORRISSEY, A.M., M.D.,

NEW YORK.

The following observations on tachycardia are sup-

plementary to those which were published by the

speaker some two and a half years ago in the Medi-
cal Record, February 7, 1903, and embrace a review

*Read at a meeting of the Section on Medicine of the

New York Academy of Medicine, October 17, 1905.

of the cases then noted, as well as additional facts-

concerning this very interesting condition.

We all understand how diverse the conditions are

which may and frequently do produce rapid heart.

In the living organism, with its interdependent rela-

tions, its complexity of structure, and intimate inter-

action of functional manifestations, it is difficult to

conceive that when disease is established in one tissue

or organ, however localized, it can continue without
[)roducing some |.^er vevsion, both of structure and
function in adjacetit and associated parts. A mor-
bid condition, in short, occurring in any region be-

comes thereby a disturbing factor in the environment
of the surrounding area in which it tends to deter-

mine a secondary complication. The nature and se-

verity of the latter will depend in great part upon the

nature and extent of the primary disease, as well as

on the relationship, structural and functional, that

may exist between the original seat of the disease

and the part secondarily involved. Thus it is a mat-
ter of common experience to meet with disturbances

of the circulatory function, associated with, and at-

tributable to a disordered digestion, where we find

not only rapid heart, but cardiac irregularity up to

complete intermittence, and even pains about the re-

gion of the heart often closely simulating angina.

Surgeons, too, have reported that heart hurry fre-

quently follows both minor and major surgical oper-

ations. Thus, Spencer Watson has reported a case

of nasal polypi in which the pulse-rate was 120 per

minute, the tachycardia being persistent. After

the nostrils had been completely freed from
obstruction, the cardiac trouble ceased. E.x-

cision of larynx has been followed by tachycardia. It

has been suggested that this sequence ensued upon
the division in the course of the operation of an ab-

normal cardiac branch of the superior laryngeal

nerve, with functions similar to those of Cyon's de-

pressor nerve. Dr. Toti, however, relates a case in

which the patient developed intense tachycardia

—

160 to 180 beats per minute—thirty hours after the

operation for the total excision of the larynx. He con-

tinued in that state for twenty-four hours and ulti-

mately died from paralysis. If in this case the tachy-

cardia was the result of the division of the nerve, it

should have appeared immediately after the opera-

tion instead of being delayed thirty hours.

Numerous other examples of this phenomenon
might be adduced to show the wide range of aftec-

tions, both functional and organic, which develop, as

it were, through intermediarv causes, this sensitive-

ness upon the part of the heart.

But it is not with these illustrations, however in-

teresting they may be, that we have to deal to-night,

but with conditions closely allied with the nervous

mechanism of the cardiac musculature, or de-

pending upon functional causes whose area of in-

fluence extends over cardiac territory. First, then,

let us be clear as to what we mean by tachycardia.

It may be classed under two heads, namely. Essen-

tial and Paroxvsmal, and this classification may be

subdivided into true and false. Tlie true tachycardia,

according to the speaker, finds its best illustration in

permanei'.t disease of the cardiac musculature, the

false may be produced by causes far removed from

the heart. There are certain definite peculiarities

which distinguish true tachycardia from the evanes-

cent "heart hurry" so frequently produced by the

most trivial causes. ( i ) The attack is sudden in its

onset, reaching its height almost immediately. (2)

The patient may or may not be entirely unconscious

of the great degree of palpitation. (3) There is gen-

erally a definite period covered by the attack. (4)

The reversion to the normal condition is as sudden

as the onset, the vestiges of the storm through which

the patient has passed rapidly disappearing.
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There are a large number of people, and it may be

safely said this number is increasing pan passu with

the stress and strife of the twentieth century civiliza-

tion, who are morbidly conscious of their heart's ac-

tion, indeed of the functions of their cardiovascular

system generally, or in particular parts. They

feel flutterings at the heart, throbbings, flushings,

pallors of the surface, disturbances of particular or-

gans, noises in the vessels about the head, and apart

from and in the intervals of these more definite sen-

sations, they have a sense of the heart beating, and

appreciate sometimes an intermission or a faintness

in its action.

It is amongst the class of so-called "neurotics"

that functional disorders of the heart so largely

abound, a neurosis being defined as a functional, as

distinguished from an organic disturbance in a nerve

center, and the disturbance is generally manifested

as a hyperesthesia.

Novv some authors classify tachycardia as a pure

neurosis, and for the sake of argument, let us admit

that it is, but there are yet some unexplainable phe-

nomena accompanying the acute development of the

attack which would appear to remove it from the

characterization of a pure neurosis. The attacks may

persist for years with slight or prolonged intermis-

sions. In some few cases they may follow the

slightest subjective disturbance, in others they oc-

cur only when great mental agitation upsets the equi-

librium of the system. In some patients there is per-

fect unconsciousness of the "heart hurry," while

others complain bitterly of the ensuing distress. In

the most typical cases the heart hurry has been ob-

served to begin and to finish quite abruptly, as hap-

pened in a case of the speaker. Many people, es-

pecially women, suffer from persistent hurr>' of the

heart, coming quite within the range of the lower de-

gree of tachycardia, and it may be added in this con-

nection that' there is nothing to distinguish simple

tachycardia from that which is the constant symptom

of exophthalmic goiter, the rhythm and quality of the

pulse being precisely the same. It is also to be re-

marked that there are cases which must be regarded

as of a transitional kind, in which with no enlarge-

ment of the thyroid and with no more than a slight

beadiness of the eyes, there are present the

characteristic hurry of the circulation, cardiac mur-

murs, etc. ; in other cases again, these circulatory

phenomena precede the thyroid enlargement.

An abnormal excitation of the heart's contractions

occurs as a very frequent, perhaps the most frequent,

sequel of influenza. The tachycardia may be per-

sistent for long periods, or it may be intermittent and

accompanied by the other symptoms of palpitation.

In some cases it occurs with or immediately after the

initial fever, in others it manifests itself some weeks

or even months after the original invasion.

We notice in the heart itself, during an attack, a

decided accentuation of the cardiac sounds, and the

presence of murmurs which rapidly disappear with

the culmination of the disturbance. The action of

the heart may be regular or arrhythmia may be pres-

ent during the seizure. The cardiac dullness is meas-

urably increased, acute dilatation rapidly superven-

ing upon the beginning of the attack, and as quickly

disappearing upon recovery. In cases of persistently

rapid heart, the majority experience little or no dis-

comfort. This is, however, quite in accord with our

experience of essential tachycardia in general, for

a person whose heart is beating 130 to the minute or

more may be going about his usual avocation and

claim he is quite well. The vasomotor tone of the

arteries seems unaltered, the quickened action

causes an increase of the tension within the artery,

but the volume is reduced, the pulse is narrow, the

arterial wall is not thickened. In the paro.xysmal at-

tacks dependent upon gastric disturbances, which
frequently occur at night, we may find flatulence,

nausea, gastralgia, and diarrhea, with short quick

breathing, and a sense of failing heart. The heart

hurry in this class of cases subsides when the stom-
ach recovers from its disorder, though frequently

there is more than one tract supplied by the pneumo-
gastric involved, and in some cases one area dispro-

portionately to the others. They are often accom-
panied by headache or interchanged with attacks of

migraine, and may be indicative of one of the protean

manifestations of a gouty diathesis. At any rate it

may be safely said that dyspepsia stands in no defined

relation with the degree of tachycardia.

This is clearly evidenced in the case of Mrs. M.,

63 years of age, who for the past 25 years has had at

intervals of two to three weeks attacks of tachycar-

dia, in which the pulse-rate was said by the attend-

ing physician to be over 150. These attacks came on

invariably between midnight and 2 a. m., and at first

were attributed to indigestion, as they were accom-
panied by flatulence and great gastric distress, but

without vomiting. Restrictions of diet and the

usual remedies failed to relieve her, and after a time

the attacks were unaccompanied by any indications

of gastric disturbances. An unusually heavy round

of social duties invariably precipitated an attack.

After undergoing this heart hurry at more or

less lengthened intervals for ten years, at the age

of forty-nine there was an absolute intermission of

one year without any change of environment or cir-

cumstances, her mode of life being practically the

same. During the past three years tachycardia

has returned, the attacks appearing about once in

two weeks. She came under my observation about

two months ago, complaining of pain in the right

heel, with marked exacerbation on pressure. Under
the administration of a saturated solution of potas-

sium iodide, 15 drops 3 times daily, both the attacks

and the heel-pain appear to have diminished. There

is absolutely no cardiac disease discoverable in this

case.

Tachycardia as to time may be classified as "short"

and "long." The first accompanied with vertigo,

epigastric distress, and at times a sense of cardiac

expansion. The symptoms are mainly subjective in

character. The pulse-rate may ascend to 200; in

fact be practically unaccountable; it is not a grad-

ual ascension, as if some slight interference with the

inhibitorv power of the heart was taking place, but

rises immediately, while the resumption of the nor-

mal heart-beat may take place more slowly, the sub-

jective symptoms, however, quickly disappearing.

The "long" attack may cover a period of days, to the

great distress of the patient, who may suffer seriously

from the aggravated symptoms of cardiac failure, as

dyspnea, cyanosis, and a feeling of impending death.

Percussion demonstrates the presence of considera-

ble cardiac dilatation, though the latter sign is more

frequently manifested when the degree of tachycar-

dia is slight. In a small minority of cases a perma-

nent enfeeblcment of the myocardium ensues, and

then the dilatation may be lasting. Out of eleven

cases (Bouveret) four ended fatally during the pro-

longed attack. In the remissions the patients suffer

very slightly, though the fear of an impending seiz-

ure is constantly before them. The occupation of an

individual docs not appear to be a predisposing factor

in the causation. The weak and the strong, the fee-

ble and the rol>ust. those who are engaged in mental

occupation as well as those engaged in the more ar-

duous labors of the shop and the factory are liable

to suff'er from this complaint. It is found more com-

monlv between the ages of twenty and forty, and at-
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tacks about equally both sexes. That it is also seen
in those of advanced years, the following case will

illustrate

:

M. B., a woman of 70 years of age, came to me
complaining of "heart disease" ; she was of medium
height, and of excellent physique for her years. Her
family and personal history was negative except as to

the conditions of her heart. She always had been
active and energetic in her household, and was able to
accomplish much except, as she expressed it, when
her "heart beat fast," then she became confused,
weak, dyspneic, and finally so exhausted that she
was compelled to remain in bed for a day before feel-

ing sufficiently able to resume her domestic duties.

Not all attacks were of this aggravated char-
acter. At intervals of ten days or so she had suf-

fered from slight attacks, which resulted in her re-

tirement for an hour ; assuming the recumbent posi-

tion appeared to shorten the attack, or the fact may
have been purely coincidental. She fully realized

when the seizure was coming on by a feeling of

numbness in the cardiac region—the calm preceding
the storm, and then with almost cyclonic force her
heart rapidly cleared itself, as it were, from its moor-
ings, and began to palpitate with inordinate vigor.

The attacks of dyspnea had no special connection
with the tachycardia, as frequently she had to rest

upon the street, but they were aggravated when the

palpitation had lasted for a number of minutes. In

some seizures, the attacks ceased almost as suddenly
as they began, leaving her prostrated, in others they

were prolonged for a number of hours. The pulse

was 80, feeble, intermittent, and irregular. There
was marked sclerosis present. While auscultating

the cardiac region I suddenly heard the heart re-

bound, and then after a short interval, the pulsations

increased. The patient asked to be seated. Her
pulse count was 150, so far as could be estimated, a

condition of delirium cordis preventing accuracy.

Her eyes were staring, her face cyanosed, the pecu-

liarly purplish condition of the lips demanding at-

tention, while the perspiration was clearly seen on
her forehead. Even before the administration of a

stimulant, I felt the pulse stop and then, after a few
seconds, resume its normal rate, the cyanotic hue at

the same time disappearing. She was able to leave

within an hour, though the prostration subsequent to

the attack appeared extreme.
In this woman's heart a condition presumably of

fatty or fibroid degeneration existed. The attack ap-

peared to be of an anginoid character, though the

closest investigation failed to show any sense of con-

striction or of pain. The clinical signs would ap-

pear to demonstrate fatty degeneration, though I am
fully aware that the clinical diagnosis of that condi-

tion is not always borne out in necropsy.

Another case may be cited of a patient 40 years of

age, with an acute febrile disease, due no doubt to

influenzal infection. The heart became extremely

dilated, the pulse-rate went up to 200, and there was
great dyspnea. The physical signs showed that the

extreme dilatation receded day by day until the 13th

day of observation, when it was apparently normal.

The rate of the pulse dropped from 200 day by day

until on the sixth day it was 80, and afterwards 72.

In this case an alcoholic neuritis was reinforced by

an influenzal infection.

A woman whom I had frequent opportunities of

seeing over a period of some weeks furnished some
interesting details as to the probable cause of the

tachycardia. She was 40 years of age, the mother

of eleven children, and had never experienced any

illness except that incidental to child-bearing. She

was capable of doing, as she declared, a "good day's

work," and had been interrupted in the pursuit of

her duties only by attacks of palpitation. These seiz-

ures had supervened upon an accident occurring
when she was eighteen years of age. In crossing a
field she had fallen into an unused well, from which
she was rescued with difficulty, some minutes after-

ward, in an unconscious condition. Physically she
had not been injured, but the shock was of such
magnitude as to produce an ineffaceable impression
upon her nervous system. The attacks of tachy-
cardia were very infrequent at first, occurring about
once in three months, and independently of menstrua-
tion, pregnancy, or childbirth. They were also lim-

ited as to time, lasting but a few minutes and accom-
panied by a slight feeling of prostration, which
rapidly disappeared. Without any definitely assigna-

ble cause, the attacks had lately increased, both as

to severity and length. The patient attributed this

to the systemic changes consequent upon the clima-

teric, which may or may not have been the case. I

saw her in two or three of these seizures, and though
they were not so severe as in the first case mentioned,
I believe the condition presented was entirely differ-

ent in its nature.

The patient's normal pulse was 86, small, but of

good arterial expression. There was neither inter-

mittency nor irregularity. The apex beat was nor-

mally situated, and the systolic power of the left heart

entirely efficient. In the first attack her pulse, from
being normal, ascended immediately to 230, as nearly

as we could estimate. Auscultation revealed a soft

systolic bruit at the apex, and immediately confined

to that situation, due undoubtedly to the acute dilata-

tion present. The visible and palpable area of im-

pulse was slightly increased and displaced to the left.

There was no dyspnea, and but a slight suspicion of

cyanosis. She complained of the palpitation and
weakness, but otherwise was able to answer questions

intelligently. The attack lasted about five minutes,

the patient rapidly recovering and the pulse-rate re-

suming its normal character without any subjective

symptoms.
Now these two cases represent to my mind two

entirely different types of tachycardia, the first being

produced possibly by myocardial degeneration, the

second by profound shock to the nervous system.

And though paroxysmal tachycardia is not associated

with any clinically demonstrable disease of the heart,

in three of the six cases which have come to post mor-
tem myocardial disease was in evidence. If we con-

sider that in these analogous disturbances of cardiac

rhythm—tremor cordis and delirium cordis—there is

practically always some form of myocardial disease

present, we may admit that West's opinion, that the

lesion of tachycardia is in the myocardium, is not

without some force, as the failure to demonstrate

some fault in the nerve supply of the heart does not

prove that such does not exist. The great frequency

of myocardial disease and the great infrequency of

tachycardia show the latter not to be dependent upon
the former alone. Nevertheless, myocardial changes

in those cases, particularly occurring in persons of

advanced years, may be a necessary, if not a principal

factor in the production of tachycardia, at least so far

as modifying the inherent automatic, and coordinate

action of the myocardium is concerned.

We may, therefore, place the pathology of tachy-

cardia in the region of theoretical speculation. Suffi-

cient data have not as yet been furnished to establish

it firmly on a scientific basis, but the limited amount
of material at hand would show that tachycardia

originates, not in one, but in several diverse changes.

The treatment of tachycardia has been unsatisfac-

tory, as is to be expected where so many diverse

conditions may produce similar symptoms. On
general principles, I presume, more than with the
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hope of acconi]ilisliiiiE; any definite '^oot], (iigitalis has
been administered. Where there is much dilatation,

and yet sufficient potential capability upon the part
of the myocardium to respond to the stimnlati'.itr ef-

fects of the drug, something effective might he done
between attacks. But digitalis cannot restore disin-

tegrated cellular tissue, and the structural degenera-
tion of the myocardium generallv, in those cases in

which tachycardia is found associated with myocar-
ditis, advances to such a prohibitory extent that we
can expect little from the most important drug in

cardiac therapeutics.

In the case of which T had an opportunity of ad-
ministering continuous treatment, and in which digi-

talis appeared to be of no avail, the fluid extract of
convallaria majalis, in five-drop doses, four times a

day, appeared to he somewhat effective, the patient

claiming that it had the effect (
i ) of shortening the

attack; (2) of lengthening the intermissions, and (3)
of not producing the sense of constriction which fol-

lowed the administration of digitalis. In a third case,

which may be described as coming within the lower
range of tachycardia, and in which there was marked
arterial tension, with decided neurasthenic tendencies,

I gave the bromide and iodide of potassium in com-
bination, the first for its well-known sedative effect,

and the iodide for its remarkably efficient action in

dilating the peripheral arterioles, reducing the ten-

sion, and rendering the work of the heart less ardu-
ous.

In conclusion it may be stated that the treatment
of tachycardia is that of the condition from which it

arises, or with which it is associated ; but we must
remember (

i ) that essential tachycardia is not ac-

companied with indigestion; (2) that paroxysmal
tachycardia and the forms of tachycardia accom-
panied by signs, no matter how slight, of Basedow's
disease, are very frequently associated with dyspep-
sia

; (3) that extreme cardiac arhythmia frequently
occurs without any indication of stomach disease, and
(4) that tachycardia in its various grades is, however,
often but a symptom, a prominent expression of a
neuropathic state which requires to be approached
for treatment from manv sides.

50 East One Hundred and Twenty sixth Street.

THE SL'BCATABOLIC MECHANISM
VOLVED IN THE ETIOLOGY OF

COMMON COLDS.

IN-

AN ANALYTIC.M. SURVKY, HASKD 1.ARc;KLY UPON RE-

CENT CONTRIIiUTIOXS liY TllK WRITER IN THE
FIELD OV MEDICAL RIOLOGY AND

CHEMICAL PATHOGENESIS.

By homer WAKEFIELD. M.D.,

NEW YORK.

'I HE following discussion of colds was inspired by a

symposium on the same subject delivered before one
of our New York State Medical Organizations about
three years ago, in which I was greatly surprise 1 to

note that not one of the readers of those papers inti-

mated the suspicion that any relationship whatever
existed between the state of the distribution of the
blood and the subject treated.

Four years ago, and in nearly every paper I have
since written, I have emphasized the physiological
significance and the pathological importance of seri-

ous deflections of the blood from the seats of oxida-
tion, the capillaries of the periphery, to the splanch-
nic vessels, yet they have attracted but i)assing

notice, never receiving tjie attention of many other
passages of comparative minor import.

Tlie present paper, by virtue of a detailed analysis

of the pathology of colds, of the homologous nature
of etic.-logical factors and therapeutic agents, com-
bined with a comprehensive application of the gov-
erning law of cause and effect, it is hoped will

succeed in commanding the attention that its im-
portance deserves.

Some idea of the importance of the recognition of

the state of blood distribution may be conceived by
recalling that the visceral venous stasis of general
cardiac debilities, shock and collapse, are but exag-
gerations of conditions caused by blood deflections

by cold. Even sedentation, with less pronounced
perversions of circulation, is attended with serious

pathogenic sequences, as is well known.
"Taking cold" is of such common occurrence, and

its consequences are so varied and profound that the

fundamental basis of the condition should be well

understood and therapy founded upon it. Many a

pneumonia could be aborted in its early stages, and
many other diseases arising from this condition,

thwarted by prompt measures of restoration of cir-

culatory equilibrium.

"Taking cold" is a contributing or exciting factor,

co-operating with all other factors of catabolic stasis,

and subgrouped under suboxygenation, subalkalinity,

and subcatalysis, classifications of the factors of oxi-

dation and autolysis. As a contributing or exciting

factor of etiology, taking cold or "a cold" plays im-

portant roles in diseases, particularly that group
known as "diathetic," but undoubtedly all diseases

are unfavorably influenced by it.

Prefatory to what is to follow in the analysis of

the mechanism of common colds, it should be stated

that true colds are due to the unequal exposure of

some part of the body to cold. The degree of tem-
perature is subordinate to the state of inequality pro-

duced. In fact a cold may be produced by the ex-

trinsic effect of either cold or heat, if sufficiently pro-

nounced or abrupt to insure a localized action of

definite heterogeneity from the balance of the econo-

my. As an illustration, a cold plunge bath is not

conducive to colds, even cold weather is not so pro-

ductive of colds as changeable warm weather, and
dry cold weather is not so conducive to colds as wet
warm weather. The "green Christmas" with its

humid and wet, changeable weather, has well earned

its relationship with "a full graveyard."
However slight, a draft of air striking a localized

part of the body is sufficient to produce a cold when
its temperature is divergent from that of the balance

of the body. \\'hen the body is very warm, especially

if perspiring, a draft of very comfortable sensation

produces a cold.

It is evident that some ctiuilibrium of the body is

disturbed, and this factor is divulged and explained

by a discovery of the writer, hereinafter to be anal-

yzed in the present relation.

It has been determined by the researches of Hill,'

and others, that under the influence of superficial

chill, the predominance of the blood is deflected from

the peripheral vessels of the skin and muscles to the

deeper (splanchnic) vessels, which ix)ssesses a very

significant relation to the present subject. Comple-
mentary to this is the writer's''' discovery that heat

induces exjiansion and cold contraction, or, in other

words, cold heightens, and heat lowers the specific

gravity of protoplasm in general, not excepting that

of the parenchyma. It is the writer's observation

that the molecular weight or density of our paren-

chyma and all living protoplasm is increased b)

cold ar,d decreased by heat. Cold is jinidt'ctivo of

high density, compactness, and tonicity, while heat

induces low density, looseness of texture, flaccidity,

expansion, dilatation, elongation, and atony. This

is not a nervous cffcct,but a direct responsive reaction
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of protoplasm, per sc, as is attested by the fact that
it is as marked in nerveless unicellular and multicel-
lular organisms as in those of the liigliest types of
nervous organizations.

A significant effect of heat upon the parenchyma of
complex animal economies is observed in the dilata-

tion of the blood vessels of involved tissues, and
conversely is their contraction by the action of cold.
This is particularly notable in the involuntary (un-
striated) nniscles and in cutaneous structures,' which
are not so directly contracted by and through ner-
vous impulse as are the voluntary muscles. The
condition produced by heat is one of a proportionate
degree of flaccidity, atony, and what nerve men term
"innervation." There is flushing, but sluggishness
of circulation, and but a step removed from cya-
nosis. All such conditions of parenchyma are paral-

leled by dilated blood-vessels proportionate to the
tissue rarefaction produced ; the extreme condition
being known as ivscitlarity and vascularization, in

general pathology.

The counterparts of heat and cold, in the produc-
tion of the two conditions above described, are

observed ; of tlie former, in all factors of tissue sub-
oxidation, viz., acidity, suboxygenation, subcatalysis,

subautolysis, and more remote conditions so culmi-

nating, as irritation, fatigue, loss of sleep, worry,
anxiety, etc. Conversely, conditions conducive to

oxidation and catabolism promote the reverse con-

dition, namely, density, contraction, tonicity, etc.

Vv'e have seen, however, that concurrent with the

relaxation of heat and its equivalent factors, we have
to deal with a state of hyperexcitability which is

largely due to the accumulation of metabolic prod-
ucts, the oxidation of which is now in a state of stag-

nation and exaggerated irritation, thus produced by
a degree of stimulation or irritation which would
normally be deficient for the same responsive effect.

For example, it is a common observation that anyone
in a state of relaxation from heat, fatigue, etc., is

particularly prone to take cold, and is inordinately

sensitive to the slightest variation in temperature,

and to drafts which do not otherwise even create

discomfort.

Now let us analyze the common occurrence of

"taking cold." . We shall see that primarily a condi-

tion of disequilibrium is produced. A subject, dur-

ing a period of normal heat balance, stands for a time

in water, mud, or on damp, cold ground, the water

facilitating the coniluction of the lower temperature
to the feet ; a state of contraction of the tissues of the

lower e.xtremities is attained, the blood is ejected

from the peripheral vascular areas to the more roomy
reservoirs of the splanchnic veins, which readily di-

late to receive it, with the result that a pernicious

splanchic venous stasis is produced, concurrent with

a capillary and arterial blood deficiency in the ex-

tremities and with an inevitable suboxidation of the

dependent tissues in the e.xtremities.

I have described in a previous paper,"^ a definite

and orderly biologic-retrogressive series of physical

manifestations through which tissues pass, as they

are progressively deprived of the factors of physio-

logical oxidation (catabolism) which may be

summed up as follows: (i) increase of irritability;

(2) transient contraction (pain), tetany; (3) im-

perfect (breaking) contraction (tonic, succeeded by

clonic contraction)
; (4) relaxation, flaccidity, rare-

faction, expansion and elongation, loss of ability to

restrain the transudation, first of water then of the

blood (catarrhal and hemorrhagic) ; (s) disorgan-

ization; (6) colloidation ; (7) disintegration.

The first stage, of hyperesthesia is observed in sub-

catabolized nasal mucous membranes, by sneezing

;

in the larynx by coughing, scraping, hawking, etc..

followed by more or less painful tension or real pain.

Flaccid, gelatiniform rarefaction, characterized in

membranes and tonsils by spongy expansion and in

the uvula (soft palate) by atonic elongation, is a

common manifestation; watery mucous, mucopuru-
lent, and finally purulent transudations and trans-

itions, hemorrhagic expressions being more rare.

Atrophy of parenchyma and interstitial thickening
represent the late and ciironic features. These are

governed by the following law ; This law I have
described in an earlier paper,'''' namely, the order in

which the tissues succumb to subcatabolism : Those
tissues xvhich require the highest, greatest catalysis,

first succumb ivlien the catalytic processes are retard-

ed or arrested, and those tissues ivhich arc most diffi-

cult of digestion first succumb Z'.'hcn the autolytic

process is derelict. Thus the epitheliums first succumb
to oxidate deficiency, and autolysis is first observed
deficient in fibrous tissue, The contrary of this law
is as stable as the original, i.e. familiar examples of

subcatalysis in these cases are observed in the highly
organized and metabolically active structures of the

eye and ear, which early and markedly e.xhibit the

phases of the subcatabolic retrograde series, even to

hemorrhagic expression, principally in the choroid
and retina ; and to painful catarrhal and purulent af-

fections of the middle ear.

Modern observers are observing and recording, as

never before, the intimate relations of eye and ear

disease to those fimdamental and predisposing con-

ditions of subcatabolic origin, which are generally

recognized as the diathetic group, and which so fre-

quently find expression in eye, ear, and glanular dis-

ease, when the subcatabolis.m is locally magnified in

the aggregate supraclavicular regions, by the com-
plication and cooperation of chill. The softest, the

most flaccid tissues, physiologically, first succumb to

the several stages of subcatabolism. The parenchyma
is first to indurate arid succeed to the catarrhal, hem-
orrhagic and atrophic stages, while the -interstitial

is the one which thickens and hypertrophies from the

same cause.

Let us take for illustration, a so-called cold in the

head, not uncommonly contracted by a draft during

the night, when the balance of the body is under

cover, and often during warm or changing moderate
weather. A contraction of the peripheral vessels, as

above described, is first attained, the blood is largely

determined to the splanchnic veins. The tissues of

the head experience a suboxygenation, and as a con-

sequence the mucous membranes of the upper air

passages, or the lymphoid tissue of the tonsils or

palate become indurated or increase in flaccidity, ac-

cording to the areas involved, the interstitial thick-

ening being observed when the original induration

fails to disappear, thus it is observed that the origi-

nal parenchymatous induration is superseded by a

permanent fibrous hypertrophy.

The gum indurations and hemorrhages of scurvy,

infantile scurvy, purpura, diabetes, etc., mercurial

and other poisonings, are illustrative of the general

subcatabolic sequences in soft tissues.

Paralleling the action occurring in parenchymatous

tissues with'that in the protoplasm of rudimentary

organisms, we seem justified in identifying two ca-

tarrhal stages in the biological retrograde series of

manifestations above mentioned, one at an acute

stage of cell inspissation, during the climax of the

stage of contraction, and the second when inability

to restrain water transudation is attained, thus mark-

ing acute and chronic "catarrhal" conditions. Hy-
drothorax represents such a condition in the serous

membranes. Edemas and general dropsy are rep-

resentative of such conditions, locally and in general

always resulting from some one or more factors of
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subcatabolism, above named. Cardiac and renal
cases not excepted.

Prolonged effects of colds are due to the perpetua-
tion of the subcatabolism by the fact that both the tis-

sue reduction of the suboxidation and the resulting
maldistribution of the blood are slow of recovery.
The maldistribution of the blood has, from time

immemorial, been treated by hot or cold air and water
baths, cold and hot packs, massage, etc., all of which
act more or less directly to that end. The most mod-
ern and best mode of therapy correcting- this con-
dition is undoubtedly the hypodermic administration
of such general condensing and contracting agents as
ergot (Livingston's method-) and preparations of the
suprarenal glands, both of which act directly as proto-
plasmic constricting agents, and in therapeutic doses
are selective for expanded tissues, owing to their hy-
persensitiveness, and through it, to their precocious
response to environmental influences ; in the same
manner that such tissues exhibit a predisposition for
cold, above mentioned.
Syndromes, with manifestations identical with those

caused by unequal temperature exposures, are quite
as frequently produced in certain individuals by other
factors of subcatabolism, as acidities of foods and
beverages, gastric and intestinal fermentation, etc.,

localized suboxygenation, and suboxidations, which
from one or another intrinsic or extrinsic accident of
life's activities, are productive of unequal sequences
upon the body tissues, and hence upon the distribu-

tion of the blood.

Most practitioners are familiar with the manifesta-
tions of colds which are not traceable to "exposure,"
but very readily so to an acid stomach, a "heartburn,"
great flatulence, burning (acid) stools, or what not.

Membranes indurate and exhibit manifestations simi-

lar to colds, when plugged or deprived of air by de-
formities, etc.

Tissues relaxed and rarified by subcatabolism or
by any of its etiological factors, become correspond-
ingly vitally depleted and disposed to bacterial infec-

tion. Thus medical observers note that, for example,
the (lymphoid) tonsils are first and most infected, as
they first and most succumb to factors of subcata-
bolism.

Tissues vary in their collagenous content, and thus
as their cells, in most advanced subcatabolism, attain

to disorganization and disintegration, we observe cor-

respondingly greater collagenous exudations from
mucous membranes, and more purely colloid proto-
plasm from lymphoid tissues. Bacterial infections

appear to be most marked in lymphoid tissues.

Bacteriologists have recently determined in an ex-

tensive series of observations, that the pneumococcus
is present in liberal quantities and in the active or

virulent form, in the mouths of healthy and normal
individuals, yet there is no pneumonia, even in a

prodromal stage.* This only explains the sources of

infection when pulmonary subcatabolism obtains

Healthy persons are almost constantly inhaling and
exhaling tuberculous and other pathogenic organ-
isms, yet they make ingress in subcatabolic areas

only.

The multiplicity and the cooperation of several

different factors of colds have been responsible for

rendering the etiology obscure and difficult of analy-

sis, and this brings us to the role of diathesis, dys-

crasia, idiosyncrasy, and susceptibility'^ in the path-

ogenesis of this syndrome. Moreover it suggests the

*The recent demonstrations of the common existence of
the pneumococcus in the moutlis of healthy persons, under
the auspices of the New York City Department of Health,
ic only confirmatory of previous observations. (See Roger,
"Introduction to tlie Study of Medicine," N. Y., looi, p.

several diathetic conditions, as aggravated by colds,
acting in the role of exciting causes.

Areas suffering catabolic stasis being prone to in-

fection, colds thus lead to pneumonia, phthisis, etc.,

secondary to laryngitis, pharyngitis, bronchitis, etc.

An individual with a so-called scrofulous, catarrhal,
or similar diathesis, is said to be predisposed to colds.
The truth is they are etiological factors of catabolic
stasis, and the superinduction of one upon the other,
augments the original effect by the added effect of
their cooperation. Gastrointestinal autointoxications,
acidities, fatigue, mental and physical, from work,
worry, anxiety, grief; oxidase (catalytic) debilities,

incident to sexual excesses and vices, and the critical

periods of sexual life, as puberty, menstruation, preg-
nancy, lactation, the menopause and sexual obsoles-
cence of organs ; all fomis of suboxygenation, inci-

dent to vitiated air, respiratory defects, cardiac and
circulatory deficiencies and obstructions, play their

parts as antecedent collaborators of colds and their

ultimate effects.

We have seen that the essential faults of colds
have been more or less successfully treated in the
past, but with only a vague idea of the real nature of
the pathology of the condition, and less so of the eti-

ology.

The maldistribution of the blood has been power-
fully affected and restoration of equilibrium more or

less accomplished by subjecting the entire body to

even teinperatures of hot or cold water, mud or air

baths, and areas suffering most froiu anemia have
been benefited by localized hyperemias accomplished
by local irritation (the so-called counterirritation)

.

Oxidation has been accelerated by oxygen inhala-

tions, alkalinity has been increased by the internal

administration of alkalies, and most frequently of

all that popular catalytic agent, quinine, has been
utlized, but all of thein largely empirically, and
based upon the clinical observations of benefit de-

rived. Comprehensive prophylaxis against sources

of acidity and other factors of suboxidation was un-

ihought of, and, in fact, changes of temperature, only

have received any degree of consideration in the role

of etiology.
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A Prehistorical Vesical Concretion.—Elliot Sclimidt has

discovered in a prehistorical sarcophagus a vesical con-

cretion. It lay between the two iliac bones of an adol-

escent sixteen years old. The age of the tomb has been

estimated at 7,000 years or more. Examination of the

vesical concretion showed that it consisted exclusively

of uric acid, with an envelope composed of phosphates.

—
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THE TEST-FECES ; THEIR VALUE IN THE
RECOGNITION OF INTESTINAL DIS-
TURBANCES TAKING THEIR ORI-
GIN IN OTHER PARTS OF THE

DIGESTIVE TRACT.*

Uv Hlil.MRICH STERN, M.D.,

NEW YORK.

Before entering into the particulars of the subject 1

wish to state that its comprehension is materially fa-
cilitated by consulting my article "The Deterrnina-
tion of Intestinal Functions by a Test-regimen" in
the Medical Record of July 8,' 1905.

"Test-feces" are the intestinal contents, irrespect-
ive of amount and consistency, which are discharged
between thirty and forty-eight hours after ingestion
of known quantities of the food habitually consumed
by an individual. As we need a readily adaptable-
standard of comparison, it is obvious that we are
compelled to disregard to a certain degree the indi-
vidual demands, and that, practically, we must be
satisfied with "test feces" which are the result of a
test-regimen representing quantity and quality of
foodstuffs habitually utilized and' well borne by a
majority of the populace. Consequently the amount
of total calories for each kilogram of bodyweight
during the twenty-four hours, when at rest, should
be thirty. Of these, 35 per cent, should be generated
by carbohydrates, 45 per cent, by fats, and 20 per
cent, by proteids. The amount of liquid for each
kilogram of bodyweight should be 35 c.c. A detailed
test-regimen from which test-feces of a person
weighing seventy kilograms may be obtained, will be
found in the above-mentioned article.

The test-feces are to be submitted to a physico-
chemical, a macroscopical, and a microscopical ex-
amination for the particulars of which I again refer

to my former communication.
Not every disturbance of intestinal function takes

its origin in the intestines nor has its seat therein.

The impairment of intestinal activity, indeed, is often
the consequence of the inefficiency of digestive

organs other than the intestines. The organ mostly
at fault in calling forth intestinal disturbance is the

stomach, but the liver and the pancreas are also fre-

quently at the bottom of intestinal difficult}'. The
test-feces may disclose—with more or less certainty

—the location of the primary disorder. The import-
ance of the recognition of the original disorder will

be appreciated when the therapy of a pertaining in-

stance is taken into consideration. A rational treat-

ment, of course, is to be aimed at the original dis-

order and not at a secondary phenomenon.
Intestinal Disorders of Gastric Origin.—That

many of the transitory and milder intestinal disturb-

ances arise on the basis of a gastric affection is a

fact almost too well known to merit discussion again
at this late day. We know that duodenal catarrh is

never an independent affection, that certain forms of

diarrhea are the direct result of gastric motor insuffi-

ciency, that obstipation is often the outcome of, or at

least concurrent with, hyperacidity, that free alvine

discharges may be set up in conditions of diminished

gastric secretion, and that intestinal indigestion and
hyperputrefaction are not infrequently dependent
on a non-patent pyloric orifice.

In the most discrepant intestinal disorders of gas-

tric origin Schmidt always found in the feces, after

administration of a test-regimen, microscopically dis-

tingiiishable debris of connective tissue. He main-

tains that this debris, as found in the feces, is a re-

liable index of the inefficiency of gastric function,

and that a gastric affection stands at the foundation

* Read at ihe meeting of the New York State Medical

Association on October 18. 1905.

of all instances of intestinal disturbance in which the
feces exhibit undigested particles of connective tis-

sue.

For reasons of greater practicability and to avoid
the deficiencies of Schmidt's test-regimen, I have
been employing in my practice for almost a year a
modification of the latter, as outlined in my previous
article. This test-regimen, which conforms more to
the American usages, contains in twenty-four hours
two hundred grams of meat in the form of very rare
beefsteak, while that devised by Schmidt exhibits,

for the same period, but 125 grams of beef, almost
entirely raw, but chopped. The test-feces obtained
from my test-regimen, more normal for our purposes
than Schmidt's so-called "normal-feces," invariably
showed by the microscope small amounts of connect-
ive tissue particles. This was the case in all test-feces

submitted to microscopical examination, even if they
came from individuals who were entirely free from
gastric disturbance.

While the presence of fragments of connective tis-

sue in small amounts in the test-feces is probably
without clinical sigTiificance, that of large amounts
of debris of this character undoubtedly is significant.

There is no gastric impairment in which the property
of connective tissue digestion remains unimpaired.
Why this should be the case is directly explainable by
two eventualities only, namely, in hypochlorhydria
and in non-patent pylorus. No reason can be as-

signed for the appearance of such considerable
amounts of debris in the presence of hyperchlor-
hydria, atony, gastrectasia, and other pathological

conditions of the stomach.
Contrary to Schmidt, I have never observed test-

feces containing pathological amounts of undigested
connective tissue, which were entirely normal in all

other respects. Such feces are hardly ever well

formed, but are mostly mushy and lumpy and possess

an offensive odor. Their color seems always some-
\vhat lighter than when the gastrointestinal tract is in

a normal condition. However, as Schmidt has al-

ready observed, the effects of stomach disease upon
the bowels are not uniform. The intestinal aft'ection

may prove to be a slight functional disturbance,

or may appear as a complicated catarrhal process.

Tlie specific pathological condition of the intestines

depends upon the nature of the gastric affection, its

duration, the habitual nourishment, the irritability of

the intestinal tract, etc. According to the extent and
duration of the secondary, the intestinal, affection,

other pathological elements may be found admixed
with the fecal masses. The exhibition therein of

large amounts of connective tissue fragments, how-
ever, invariably points to the gastrogenous causation

of the intestinal disturbance, no matter how com-
pletely the phenomena due to the latter may over-

shadow all subjective gastric symptoms.
Intestinal Disorders of He/^atic Origin.—Disturb-

ances of intestinal function are much more rarely the

consequence of hepatic than of gastric disease. Al-

most all hepatogenous intestinal affections are caused

by disordered biliary secretion.

We may conclude that biliary obstruction stands at

the bottom of the intestinal disorder when the test-

feces (i) are excreted in very large quantities; (2)

when they present a grayish-white color; (3) when
the sublimate test is negative ; (4) when considerable

masses of the ingested fat reappear; (5) when
verv large amounts of fatty acid flakes can be demon-
strated ; and (6) when there are no pathological

amounts of other food debris present.

There is no such multiplicity of intestinal affections

of hepatic as of gastric origin. There are but few

pathological states of the intestines which may be

caused by hepatic and biliary insufficiency. The prin-

cipal one among such affections is probably catarrhal
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enteritis, the acute as well as the chronic form. En-
teritis called forth by hepatic disease may be so slight

that a catarrhal inflammation cannot be demonstrated.
The various localized forms of enteritis, as duode-
nitis, jejunitis, ileitis, and colitis, cannot be diagnosed
from the test-feces alone. The more or less irritat-

ing free fatty acids, occurring in considerable
amounts in the stools of biliary obstruction, mav be
the direct cause of the enteritic condition.

Intestinal Disorders of Pancreatic Origin.—When
the pancreas is completely disintegrated—which is

not a frequent occurrence in man— it is easy enough
to recognize this fact and to associate therewith any
subsequent intestinal disorder. In the great majority
of instances of pancreatic disease, the glandular
structure is not sufficiently impaired to give rise to

any recognizable intestinal disturbance. The same
may even be the case when the pancreatic duct does
not permit passage of the glandular secretion. Foi
these reasons, partial pancreatic destruction and
secretory difficulties do not interest us on this oc-

casion.

When total degeneration of the pancreas has en-

sued, enteritis with more or less pronounced catarrhal

inflammation, supervenes as a rule. The absorptive

qualities of the intestines are also usually interfered

with. As a consequence of the latter, the individual

loses in body-weight and becomes gradually emaci-

ated. Atrophic conditions of some parts of the in-

testines may be a tertiary phenomenon.
Of course, attention to pancreatic destruction may

be drawn by the glycosuria which frequently follows

in its wake ; this phenomenon, however, stands out-

side of our present consideration.

The test-feces, in the face of pancreatic degenera-
tion, contain similar amounts of fat, as those in biliary

obstruction. They differ, however, from the latter

( 1
) by not being excreted in such large amounts

:

(2) by exhibiting normal quantities of biliary pig-

ments; (3) by containing large quantities of muscle
debris which are macroscopically recognizable: (4)

by frequently presenting its fatty contents in the form
of globules of neutral fat, when examined under the

microscope; (5) by the occasional exhibition of

putrefactive changes. Sahli's as well as Schmidt's
methods for the recognition of partial pancreatic in-

sufficiency are, the former too uncertain, the latter

too impracticable, to be of anv real merit. For the

present, it is well for us to know that the examination
of the test-feces, as performed by me, does not reveal

any incipient or but slightly advanced pancreatic dis-

ease.

50 East Seventy-sixth Street.

MEDICAL EDL'C.\T10.\.

By E. C.\STELLI, M.D., L M. (of Dublin),

NEW YORK.

W'liiCN we lea\e the medical .school with a diploma
and enter the practice of our profession, we gen-

erally think that all wc have to contend with in our
career are the scientific difficulties and the commer-
cial competition. It is a great mistake, for the prin-

cipal difficulties are to be found in ourselves. Are
wc always fitted for the profession we have selected?

Many times we are not. Generally, the student

selects medicine as he would any other profession,

without much consideration of the mission he is

about to undertake. The law of every country seems
to pay no attention to the fact that the role of a

physician in society is a vitally important one— that

he is a tremendous factor for good—with possibili-

ties for more harm than we care to acknowledge,
and, in consequence, the equipment of the physician

should be better controlled.

To be worthy of the name, the physician must
have special intellectual, physical, and moral qual-

ities. The lack of any one of these is a menace to

society. Let us pass in review the different and
necessary requisites

:

Age.—He must be a man when he enters his

professional career. Is it not almost ridiculous to see

a mere lad of twenty-two years, at tlie bedside of a

nervous woman whose condition has been brought on

by usual and necessary functions of life, or to see

him attempting to minister to a man of the world, of

family, of age, and experience, whose physical con-

dition should not only be properly diagnosed, but

the subtlely powerful influence of a dominant mind
and personality brought to bear on the case? What
can this boy on the threshold of his profession,

whose only life has been the college life, whose
only knowledge has been gained from books—what
can he do for the patient that needs moral support

and assistance as well as drugs? \\'hat do we know
at twenty-two of the world of business, of its worries,

of family responsibility, of moral duties, of the multi-

tudinous complexities and perplexities of harassing

life? Necessarilv very little. A man of twenty-twc

cannot have lived much, while a man of thirty might,

if he is intelligent. It is the knowledge of life that in-

creases our sense of observation, and the suffering

that rounds out, develops, and deepens our spirit

of intuition. So our fuller intelligence, intuition,

and character are the results of age, and the requi-

sites of a physician whose mission is to deal with

the psychological as well as physical needs of man-
kind.

We must not forget that the nerves preside over

all our functions, that any shock to the nervous

system produces derangement, while to assist it pro-

duces repair. We must not forget that suggestion

is the principal factor of equilibrium of the nervous

system, and the dominant element of repair in case

of illness. Need we, then, be surprised that the

Christian scientists have some successes? What i>

their point ? It is simply to restore the equilibrium

of the nervous system, and free it from the fears

and worries of illness. While they are absolutely

ignorant as far as pure medical science is concerned,

we must confess they have appropriated the main

psychological point of our profession. Our ex-

perience, intelligence, personality, may all be a

potently suggestive power, and assist the patient in

restoring the lost equilibrium ; our medical skill

must do the rest. Pretending to cure a patient by

relying only on the action of the drug, is an ab-

surdity. Let us be frank; let us tell the truth; it is

time we brought into the medical education the

moral element ; it is time not only to ask. but demand
of the ]irofession to elevate its standard. Giristian

science, and all the "pathies,'" are but manifestations

of our deficiency in one of the principal elements

of our mission ; they are the proof of our lack of

knowledge, and if we do not change our methods

and improve, we perish. We are struggling against

a resistless tide. Mankind to-day thinks more,

knows more, needs more, is more. The struggle

of life is more complicated and the nervous system

consequently is under a heavier strain. But mankind

appeals for help and finds often only the dry physical

scientist prescribing without helping, because we

seem to forget the supremacy of the nervous sys-

tem in all our functions. We nnist first reestablish

nervous equilibrium and then prescribe. Our
power of absorption and assimilation is a direct

emanntion of the nervous system, so our first duty

in dealing with a certain class of patients is to

know llie mental conditions that have in part crea'ed,

in part been created, by the physical ones. The
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patient who realizes that he is understood, and ^o
has faith in his doctor, has accomjihsh.ed the first

step toward recovery. The patient of to-day is

often a nervous wreck, and his physical conditiDn
is the direct result of the lost equilibrium of the
nervous system. We see, to-day, patients continually
changing- physicians, seeking something they do not
find— relief. We all know of people' who, having
been treated by dozens of physicians, finally found
what they sought, after having consulted a Christian
scientist ! It is a humiliating confession for our
profession, but it is the truth : and while we may be
proud of the rcientific progress we have mad?, we
must look still further for the professional require-
ments in which we are deficient, [.cok liack on the
physician of long ago ; he was not only a scientist,

but a man of culture, of worldly experience, of high
psychological attainments. To-.dav, we are merely
scientists : we derive our education from medical
books alone. For that reason we are deficient, and
society is slowly but surely proving it to us. It is

time that we comprehended fully that we must be
better equipped for our profession. The problem
is a serious one and must be solved.

Sex.—To this argument there is only one ques-
tion to ask : Is woman fitted for the profession of
medicine? First of all she cannot have the worldly
experience of a man ; her sympathetic nature is a
product of feminine w-eakness. but not of character;
her worldly knowledge is generally gained from
hearsay, and not experience. If married, and with
children, she is absorbed because maternity intensi-

fies her reason for existence, and as a natural and
inevitable consequence everyone and all things be-
come a secondary consideration the day on which
she becomes a mother. The natural tendency of the

woman is to lead a life of dedication to someone,
husband or family, but not to humanity at large.

When unmarried and deprived socially of needed
experience, she may devote herself to humanity
at large, as a result of this impelling craving she
has for affection and dedication, but once married.
the entire world is represented by her husband and
children. The woman becomes a philanthropist
only under three circumstances : When married to

a philanthropist—because of her devotion to her hus-
band's ideas, when she has lost that which she loved,
and when she has failed to secure that which she
desired. Stanford University would not exist to-

day, if a mother had not been deprived of her child
;

the university is a monument erected to the memory^
of a lost one. A man's philanthropy, that of
Carnegie, for example, has a broader significance,

viz., the thought of humanitv at large.

Take into consideration all the immense number
of women doing philanthropic work, follow them in

their career, and you will see the majority of them
giving up this universal benevolence the day on
which a husband and family are given them. It is

not an indication of weakness or inconsistency of the

woman's nature, but the incontrovertable proof of
the wise consistency of nature to her laws.

Why should we consider a woman otlier than she
is, or different from that which nature, by her physi-
cal conformation evidently intended her to be? Wliv
should we try to thwart nature by making of the
woman an exotic production? What would we say
if asked to take her place in the economy of nature

and the world ? Manliness in a woman inspires as

much contempt and ridicule, as womanliness in a

man ! But, aside from all considerations, one im-

portant factor of woman's nature that makes her

unfitted for great achievements in the medical world,

no matter how intelligent she may be, is her physical

condition. .\ woman is systematically infirm duruig

seven da}s of the month, that is to say, during

nearly one-fourth of her life she is normally ill,

and in consequence unfitted not only for our profes-

sion, but for any other in which clearness of judg-

ment and suggestive power have as a foundation

a physical equilibrium. The woman during seven

days of the month is mentally and physically in a

depressed condition. I have lived long in English

hospitals where the number of women medical stu-

dents is very large, and I have lived in a British

lying-in hospital, where nine women physicians-—

•

six British and three Canadians—were in attendance.

I alwavs observed that a certain amount of care-

lessness, more or less marked, in the performance

of their duties, a certain amount of nervousness

and indecision before the solution of a diagnostic

problem, occurred in the period that other signs

declared to be the usual monthly crisis.

All women take their burden as a necessity, they

endure more than their physical strength admits,

simply because self-sacrifice is the w-oman's con-

ception of duty. But, when these women that have

endured so much, enter married life, they bring with

them the marks of the past physical and mental

strain that inevitably reflects itself on children and

health, ^^'e physicians, generally, do not study the

social condition of the woman's past life, and do

not put it in rapport with the present one, when she

comes to us as a nervous and physical wreck, and

when she brings us weak and debilitated children.

If we should carefully study these circumstances,

we would find that strong children and physically

prosperous families have as substrata, mothers that

have lead normal home life.

In saying this, I have not the slightest intention

of even implying that professional women are not

useful, even though accomplishing their duty under

unfavorable circumstances. There are probably few

physicians having such a hisrh conception of the

profession as our women colleagues. I meet them

evcrv day and everywhere ; at the bedside of the

sufTercr, at the clinical laboratory, at the social

gathering, and at the scientific one, and I neces-

sarily admire them : but this does not destroy the

fact that if they achieve distinction in the profession,

it is only at a mental and physical price, which it is

a pity any woman should be compelled to pay. The
spirit of abnegation and the will power of the wo-

man when imbued with tlie conception of her duty,

are such that she will suffer or die rather than fail

to accomplish her conception of it. I admire these

qualities in the woman ; they are the born attributes

of the sex, the qualities that Napoleon thought to be

indispensable patrimony for the education of a great

nation. "Give me thc'mothers." he said, "we need

them to make good citizens and a great nation."

Napoleon, apart from any other consideration,

was certainly one of the greatest connoisseurs of

human nature; he knew that self-sacrifice, abnesja-

tion, conception of duty, were the natural qualities

of the woman, and she only could instill them in

children. Women can make nations stronger than

men; it is not a paradox, it is an axiom. I think

all men can acknowledge that the good in them

came from their mothers. So let us render unto

Caesar that which is Caesar's : let us protect society

by dissuading from the suicide of her best ele-

ment. A woman in the profession is a martyr from

the day she enters it as a student, to the dav in

which she abandons it. She is forced every day of

her life to compromise in the struggle between her

natural tendencies and her assumed duty. While I

acknowledge that she can do and does good in her

profession,' I think she does much harm by depriving
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society of her natural help, and by makins? herself

physically and psychologically deficient.

Physical Qi(alities.—The Latin motto, mens sana

in corpore saiio, expresses better than anything else

that normal physical conditions are the substrata of

harmony between animal and intellectual life. A
sound organism is a necessary requirement in our

profession, not only as a factor of equilibrium of

all our systemic functions, but as an example to

our patients. By sound organism I mean an organ-

ism kept sound by the fact of leading a rational life.

In dealing with our bodies we are compelled to

acknowledge that illness is the result of broken
equilibrium in the rapport between the different

functions of our body ; an excessive or defective

power of absorption, an excessive or defective power
of elimination of the product of waste, an over-

.=train or sluggishness in the function of the nervous

system, etc., are the real causes of illness. So, in

order to benefit humanity, in order to be consistent

with the things we say, we must make our own
atmosphere an atmosphere of physical rationalism.

Example leads the masses ; as we expect an officer

to be of example to his soldiers, a general to his

officers, a pastor to his congregation, so we must
expect a physician to be the example of physical

rationalism to his patients, and to all those knowing
him. I witnessed an amusing incident a few years

ago, while attending one of the Paris clinics. A
young peasant from the suburbs came to Paris to

see Professor D , chef de clinique in one of the

best-known hospitals in France. He had been ill

during the last six months with gastric troubles,

and his country doctor had advised his going to

Paris to consult Professor D . He came one
morning to the clinic, and presented to me the card

of introduction from his doctor and asked me when
and where he could see the professor. I told him
that the professor was just finishing his tour in the

wards, and would return to the hospital consulting

room in a few moments. While I was speaking, the

professor appeared at the end of the hall and walked
towards us. "There is the professor," I told the peas-

ant. "(\o in the waiting-room and wait for him

:

when your turn comes you will see him." The peas-

ant looked toward the end of the hall with the open-

eyed curiosity of country people when waiting a

great.event. The professor passed, bowed, spoke a

few words to me, and went towards the consultation

room. The peasant said : "Is that the professor ?"

"Yes." was my answer. "Then," said the peasant,

"there is no use in my seeing him ; he is a sicker

man than I am, and if he is such a good doctor, he
would cure himself : he can't do me any good." The
professor was a thin, pale, emaciated man, and to

the ignorant peasant it seemed irrational that a

man so famous as a health restorer, could not be in

better health himself.

We are nothing but interpreters of nature ; we
are the connecting link between the struggling world
and nature : when the organism is in opposition to

the laws of nature, it loses the equilibrium of its

physical functions. The physician is called to re-

establish the lost equilibrium. What is tliere to do
in case of illness but assist the natural processes of

repair? For twelve years I have not taken medicine,

not because I am luiusually strong, or because I do
not believe in drugs, but simply because, knowing
myself, I keep my physical functions in their ration-

al routine. I am sure the dav will come in which
the physician will be called as teacher in the schools,

and asked to teach the rules of physical rationalism

to students. That period will be the commercial
crisis of the profession, as those manifested in other

branches of human activitv when new ideas or new

discoveries make superfluous the old ideas and old

methods. But it will be only a momentary crisis.

When the machine substituted hand labor, thou-

sands of laborers were left star^'ing, but when the

machine became a part of our commercial life, it

gave occupation to millions of laborers. Our profes-

sion, old as it is, has not yet reached this crisis,

WhiJe it has scientifically made progress, socially it

has not done so. Social evolution has come into the

field of religion, of social economy, of politics ; why
not in the profession of medicine?
We must admit that a better education in the rules

of hygiene and physical rationalism would diminish

sickness, and the unthinking might say it would re-

strict the field of usefulness of the physician. On
the contrary, we shall then be far more necessary

;

we shall be called only when ordinary medical
knowledge has not been sufficient to prevent sick-

ness ; only in those cases in which many of us to-

day are compelled to ask for consultation, for the

advise of those whom we consider the best. Some
time we shall all be compelled to be the best, because
elementary knowledge of medicine will be the patri-

mony of all.

Intellectual Qualities.-—As a natural consequence
of the requirement of medical evolution, the physi-

cian must be an intelligent and cultured man. In-

tellectuality apneals to mankind as physical strength

appeals to animals. Culture is the right arm of the

physician, W^e can suggest and help, not only be-

cause we have solid scientific foundation, but also

because of other things we know. Culture means
knowledge of mankind, and knowledge of mankind
means power.
Moral Qualities.—These do not require discus-

sion. We should have the highest moral concep-

tions. To have great and good moral qualities is

an achievement of high evolution and perfection,

and for that reason we must consider an inferior

moral standard as a condition of incomplete develop-

ment, and consequently as a condition susceptible

of improvement. Only in this way can the physi-

cian be that which he should be—the most tolerant

of men, a man whose faith in mankind never wavers,

who never permits his poise to be disturbed by the

unworthy things of life or its disappointments, a

man who believes in doing good and does it. To be

extremely tolerant is an indispensable requisite of

our mission, a requisite that can only be attained by
high moral education. We see every day too many
things susceptible of the criticism of the so-called

moralist, but we should not criticise, W'e must
know that we are immoral when we follow our in-

stinctive natural tendencies, and consequently im-

morality is nothing else but lack of control of our

instinctive tendencies : in other words, immorality

means weakness, and as such must be considered and

forgiven.

Having explained my ideas on medical education

I may a.sk myself if this ideal type of physician is

possihle to create, I acknowledge that it is not easy,

but T know, also, that something could and should

be done to improve our class, our profession.

The solution of the problem is involved in the

great one of the selection and education of the

medical student, a problem that only physician and

legislator together c^n solve,

aoi Wert Skventv-pourth Street,

Malta Fpver in South Africa,—P. D. Strachan be-

lieves th.it it is not generallv known outside of South

.\frica that there is a disease apparentlv identical

with Malta fever endemic in certain parts of the

country. He has studied seventy-two cases pre-

sentinsr the clinical features of this disease.

—

British

Medical Journal.
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VAIAT'LAR CLOSING OF THE GALl.-lU,AD-
DER AFTER OPERATION.

By H. E. ROCKEY, M.D..

PORTLAND, OREGON.

Prolonged leaking of the liile after either cholec> slo-

tomy, for calculi or drainage for inrlanmiaiion, is one
of the annoying features of gall-bladder operations.

This was unduly so when the gall-bladder was fas-

tened to the skin, thus making a complete epithelial

lined canal, which not infrequently left a fistula that

required a plastic operation to close it. The gauze
collar of Murphy did much to obviate this, but it had
its disagreeable features, and we gladly abandoned
it for the purse-string suture of Mayo, which was a

most decided step in advance.

I have now to ofifer a method which not only short-

ens the period of leaking, but in many cases prevents

it altogether. It consists in a second purse-string of

catgut placed beyond the first, thus invaginating the

gall-bladder around the drainage tube and forming a

valve. The first purse-string, which should be of No.
2 catgut, is inserted with a curved needle completely

around the border of the incision. The drainage

tube is now introduced to a depth of about two inches

and the sutures firmlv tied, taking care to turn in the

edge so that the peritoneal surface conies in contact

with the tube. The second purse-string, which is to

form the valve, is introduced by short stitches, which
must not pierce the mucous coat, at a distance of

from one-half to one inch beyond the first row. In a

large gall-bladder a long valve may be made. If the

gall-bladder is short, a half-inch valve around a tube

that is not too large will often secure immediate clos-

ure. After this circular suture has been inserted, the

tube is pushed inward a little as the suture is firmly

drawn around the tube and tied. This forms a valve,

acting on the same principle as do those of rubber

in the interior of pneumatic bulbs. If properly con-

structed, the action is as positive. On the removal of

the drainage tube, the intraabdominal pressure acting

through the wall of the gall-bladder secures its im-

mediate closure. After the valve suture is tied, the

gall-bladder is attached to the peritoneum by a few

stitches of fine catgut and the abdominal wall is

firmly closed, superficial drainage being made by

bringing the ends of the sutures of catgut from the

fascia out alongside of the tube.

The drainage tube should be fastened to the skin

by anchor stitches of silkworm gut, to prevent the

tension on the purse-strings and consequent pucker-

ing of the valve. This is best done by passing a

silkworm gut stitch at either side of the tube and

tying a small loop above the first knot. A similar tie

and loop with silkworm gut is made around the tube

about one inch from the skin. A safety pin is then

passed through the three loops, thus holding the

tubes firmly in place. This simple device of loops

and pins is a most important addition to drainage
tubes, not only in the gall-bladder, Init in the urinary

bladder as well. A firm dressing is applied and a

bottle is suspended from the bandage over the tube.

The only attention that this will require for a week
or ten days, is to empty the bottle often enough to

prevent its running over. If it is properly adjusted

the patient will seldom spill it, and the dressing will

remain clean.

In about ten days the tube may be removed. In

most cases the valve closes immediately and there is

no leaking. In others there is a little leakage for a

few days, but even in these, the ordinary period is

much shortened. A strap of adhesive plaster may
be drawn across the opening in the skin. The cutan-

eous sutures, which may be of either silk or silkworm

gut, should remain for a few days longer. Union in

vertical incisions requires longer time than in trans-

\erse incisions, and there is some tendency to sepa-

ration if they are removed too soon. When the gall-

bladder is much thickened, and especially if it is hard
and contracted, this plan of closing cannot be used,

but a gall-bladder thickened and soft from recent in-

flammation will, if capacious, make a good valve.

The drainage tube should not be too large, otherwise
the valve will not close immediately. A tube the size

of a No. 30 F. sound is large enough. I sometimes
use a No. 14 E. catheter. The additional purse-string

for the gall-bladder valve requires but a moment of

time, which is well compensated by the speedy and
clean recovery that follows.
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The Triad of Hutchinson.—C. F. Marshall draws atten-

tion to three of the chief signs of hereditary syphilis—in-

terstitial ceratitis, malformations of the teeth, and deafness

—which were especially studied by Hutchinson. This au-

thority was the first to show the frequent coincidence of

these symptoms, and also their causal relationship with

hereditary syphilis. Interstitial ceratitis has also been

named parenchymatous, in order to distinguish it from the

superficial forms. It usually affects both eyes, but seldom

both at the same time. The disease is of slow evolution.

The whole duration may be from six to eighteen months.

This affection is most common between the eighth and fif-

teenth years, though it is said to occur even in utero. Dif-

ference of opinion exists as to whether it is caused exclu-

sively by hereditary syphilis, or whether it may also occur

in the acquired form. The general treatment is that for

syphilis in general. Syphilitic deafness is most common
in hereditary syphilis at the same period when ceratitis

usually occurs. This affection is usually bilateral. It is

commonly associated with subjective noises in the ear, such

as buzzing and hissing, and also with vertigo. Its pathol-

ogy is not determined. It is usually rebellious to treatment.

Hereditary syphilis is the most common cause of deaf-

mutism. Various lesions of the teeth affecting both the

first and second dentitions are caused by hereditary syphilis.

This disease affects the teeth in two ways—by retarded

evolution and by arrested development and malformation.

Various types of dental erosions are noted, several varieties

of which may occur in the same subject. Caries often at-

tacks syphilitic teeth at an early age. White furrows are

sometimes observed on these teeth. Irregular implantation

of the teeth and malformation of the jaws are common
in the subjects of hereditary syphilis, the most usuil type

of the latter being prognathism of the lower jaw. This

prevents the inclusion of the lower teeth within the upper,

and causes prominence of the chin. Like other signs of

hereditary syphilis, dental erosiqns generally affect the first

child more often than the later ones.

—

Treatment.
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THE HEALTH COMMISSIONERSHIP OF
NEW YORK CITY.

According to newspaper gossip, Mayor McClellan

does not intend to reappoint Dr. Darlington as

Health Commissioner of the city. We do not know
why the Mayor does not wish to reappoint the Com-
missioner, and we do not even know that Dr. Dar-
lington is not to be retained, but the mere rumor of

his removal will serve as a text for some reflections

on the evil of the present system of political appoint-

ments to the Health Board.

There are few positions of greater responsibility

than that of health officer of a large city. In his

hands is literally the power of life and death. The

world shudders in reading of the Russian massacres,

yet an incompetent or a corrupt Health Commis-
sioner in New York may be almost directly the cause

of as many deaths in this city in a single summer.
The duties of Health Commissioner in this city call

for the possession of talents of no mean order. The
incumbent nnist be of unimpeachable honesty to re-

sist the many and great temptations to "graft." of

inflexible will to oppose the assaults of political lead-

ers seeking preferment for their followers, possessed

of executive ability of a high order to control the

bureaus of his department and get out of each and

every one of his subordinates all the good work of

which they are capable, endowed with sober judg-

ment combined with alertness, to enable him to act

(juickly and rightly in an emergency, and, last, liut

not least, he must be a sanitarian, a man of medical

training, familiar with all the problems of public

health, and able to sit in judgment on the acts of

any of the specialists working in his department.

Such is the ideal Health Commissioner for New
York or any other large city. The ideal, like all

ideals, is probably not attainable once in a century,

but that it could be approached niore nearly than it

has usually been in the past is not to be denied. It

is preposterous that a position calling for the pos-

session by the one who fills it of such an aggregation

of unusual qualities should be in the category of re-

wards for political services. Yet that is what it has

been, with a few notable exceptions, ever since the

office was created. We need not go back more than

a lustrum to find an example of the evils of such a

system, but wc would have to go back many lustra

10 find an example of a truly ideal appointment to

this all-important position.

The a[)])ointmcnt of the present Commissioner two

vears ago was bad, and the fact that he has done far

i)ctter than anyone believed at the time he would or

could do is no disproof of this statement. His prede-

cessor had been an efficient officer, and had had the

experience of two years to fit him for the duties of his

position. But he was dropped incontinently, and a

new and inexperienced man, a practising physician,

untrained in sanitary science, was put in his place.

The new man proved himself to have honesty of pur-

pose and executive ability, and has agreeably disap-

l)ointed the medical profession of the city by the way
he has conducted his department. During the two
years of his incumbency he has gained experience,

and is now, we doubt not, a much better sanitarian,

theoretically and practically, than he was when he en-

tered u]X)n his duties. But now, according to the

[xjlitical gossips, he is to be dropped—perhaps to

make way for some more active worker in the

"cause"^—but even if the new man is as good as Dr.

Darlington was in the beginning, the whole process

of learning at the expense of the health of the city

will have to be gone over again.

We are not in Mr. McClellan's confidence, and he

may have in mind the appointment of some man
nearly approaching the ideal, to whom to entrust the

health of this city—there are such in the country, and

in this city—but unless he improves very markedly

on the average of his appointments of two years ago.

he will wrong the city. The Medical Record holds

no brief for Dr. Darlington and does not endorse all

he has done as Commissioner during his term ; but

the administration of his department has been grow-
ing steadily better as he has gained experience, and

imless the Mayor also has learned from exjjerience

and has grown in political righteousness, we fear a

change in the Commissionership will not be to the

advantage of the city. The Health Department of

New York is exceptionally favored in having unus-

ually competent heads of bureaus, who have been

retained under successive commissioners of varying

degrees of efficiency, but they have been rct'iined,

during some administrations at least, only because

the Commissioners did not dare outrage public opin-

ion to the extent of dismissing them. That is the

only reason why we have not suffered more than we
have in consequence of the present {xjlitical system

of appointments, but there is no guarantee that some

bumptious appointee may not, some bright day, turn

them all out and get a set of incompetent political

heelers in their ]>lace.

The system is rotten, however innocuous may
have been its workings in the recent i)ast. We hope

the Mayor will do what he can to mitigate its evils

by continuing the now experienced Commissioner in

office, unless perchance he succeeds in finding a bet-

ter man for the |>lace. But, whoever may be the ap-

pointee, the fact remains that the present system i.*

bad ; for the health of this great community should

not be at the mercy of a mayor elected by a political

party and with ]>olitical debts to pay.

LOBAR PNEUMONIA AS A SECONDARY
DISEASE.

Bni:mmoni.\ has increased to such an extent during

rcci'ut yeais that the situation has come to be viewed

with alarm, not only by the medical profession, but

also by the municipal authorities. Public commis-

sions have attacked the problem from various stand-

jK)ints, but if we are to judge by the preliminary re-

port of the New York City commission as an exam-

ple, very little practical knowledge has been con-
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tribiited by tliis means which will aid in either the
prophylaxis or the cure of the disease, and we sug-
gested not long since that the general practitioner

who treated many cases successfully might be con-
sulted with advantage in this matter.

It is claimed by many that pneumonia is a self-lim-

ited disease, neither to be aborted nor ait short by
any therapeutic means at our command, yet

several methods of treatment have been attended
with sufficiently satisfactory results to warrant the

belief that something can be done to cure, or at least

to modify the disease. Most of the remedies em-
|)loyed are symptomatic, and very few are directed

against the pneumonic process itself, if we except the

antipneumonic serum, the efficacy of which is still

sub judicc. It is quite evident that intelligent treat-

ment of any disease must necessarily depend on a rec-

ognition of the etiological factors which underlie the

latter, and in the case of pneumonia we are by no
mca^is certain that we have found the true cause. The
pneumococcus of Friedlander has been accepted, in

part at least, as the pathogenic factor, although it has

been found in the buccal cavity and other portions of

the respiratory tract in perfectly healthy individuals,

and it apparently becomes endowed with a special

virulence only when there is present a lowered power
of resistance or a stimulus is supplied by some other

organism. It has also been noted that the classical

symptoms of pneumonia are accompanied by other

conditions, and among these especial significance has

been ascribed by M. W. Brinkmann, in an article in

\.h<t Journal of Advanced Therapeutics, to distention

of the stomach and intestines, with or without en-

largement of the liver and spleen. The arguments
brought forward to account for the clinical phenome-
na and the pathological processes which characterize

the disease are marked by ingenuity and simplicity,

but although they are suggestive in a certain sense,

they will scarcely be accepted as sufficiently convinc-

ing to explain all the aspects of the pneumonic
symptom complex. Respiratory difficulty is an

early and prominent symptom of pneumonia, which

is accounted for by Brinkmann by a reduction in

the capacity of the chest cavity due to the upward
displacement of the diaphragm by pressure from be-

low. This necessitates an increase in the number of

respirations in order to compensate for the lessened

degree of lung e.xpansion. When the capacity

of the lung is finally reduced to such an extent that

the necessary amount of residual air is e'lcroached

upon, the pneumatic support for the organ is removed
to the same extent and the pressure is likewise di-

minished on the delicate capillaries which surround

the pulmonary vesicles. The minute blood-vessels

then become distended and their walls grow- very-

thin, so that an exudation of serum and leucocytes

results, w^hich continues until the cavity is sufficiently

plugged to afford a support for the walls of the vesi-

cles and their surrounding capillary netw-ork. Brink-

mann interprets this as a conservative process which

prevents tears of the vesicles, hemorrhages, and a

possible collapse of the lung, and also serves to ac-

count for the other symptoms of pulmonary inflam-

mation, so-called, viz.. the pain and circulatory diffi-

culties.

The pulmonary condition being thus assumed to be

entirely a mechanical one, the treatment should be

directed towards the relief of the upward pressure

on the diapiiragm. so that the physiological expajv-

sion of the lung may be restored. Brinkmann holds
that by this means not only is the fever reduced and
the general condition of the patient improved, but he
claims to have observed an absorption of the pul-

monary exudate within two or three days after the

alimentry canal has been brought to a normal state.

An abundance of fresh air and the avoidance of nitro-

genous foods are the sine qua non of his method of

treatment, after the bowels have been cleared satis-

factorily.

The insistence ujxm fresh air. unloading the bow-
els, and the avoidance of taxing the digestive system
are points of undoubted value in the management of

a case of pneumonia, but the success following the in-

stitution of such treatment is no argumeiit in support
of the theory we have just noted, the condition being
of course found with many other acute infectious dis-

eases, accompanied by a rise of temperature
and more or less gastrointestinal disturbance,

the relief of which always exerts a beneficial effect

on the patient. The error in this, as in many other

instances, has been to mistake the eflfect for the

cause, and we still await a solution of the pneumonia
I)roblem which is capable of closer scrutiny.

The Effects of Certain B.xcteri.^ and Theik
Toxins on the Heart Muscle.

Attention was directed by a number of writers dur-
ing the early part of the last century to the possibility

of a pathological process involving the myocardium
during the course of an infectious disease. These ob-
servations were limited, however, to macroscopic
findings, and it W'as not until Virchow's researches
in this field were published that we learned that the
true cause of the cardiac weakness in typhoid fever,

for example, could be found only in the parenchy-
matous changes which take place in the tissues of this

organ. The condition of the heart in diphtheria was
next studied, and from the observations made since

then we now know that a variety of pathological

processes may develop during or after an infectious

disease, which are characterized by alterations in the

muscular substance, including fatty or albuminoid
degeneration of the fibers, atrophy of the latter, or a

change in the form and shape of their nucei or of the

interstitial connective tissue. A few years ago Tall-

quist studied the effects of streptococci and their

toxins on the heart, and more recently M. Bjorksten
("Arbeiten aus dem Pathologischen Institute der

Universitat Helsingfors,'' vol. i. Nos. i and 2) has

carried on a similar investigation, dealing with the

efTects produced by a variety of other bacteria. For
this purpose rabbits were employed, and the bacteria

were injected directly, or filtrates of bouillon cultures

were employed. The species included B. eoli com-
munis, B. typhi abdaninalis, Pneumococcus, and
Staphylococcus pyogenes aureus. As a general thing

the subsequent examination of the hearts of the ex-

perimental animals disclosed isolated patches of de-

generation in the muscular tissues, either waxy,
hyaline, or parenchymatous, and usually limited to

single fibers. The most noteworthy fact was the

apparently uncertain and irregular character of

these changes. The longer the animal survived

the invasion of the disease, the more marked
became the interstitial changes and the less promi-

nent the degenerative changes. The injection of

the living bacteria into the animals was also found

to be more productive of extensive alteration.s

in the cardiac tissues than that of the filtrate of
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bouillon cultures. A fact of considerable interest is

that alter infection with all the species used except

the staphylococcus, but few changes were to be ob-

served in the immediate vicinity of the bacteria them-

selves where they had settled in tlie tissues. The
staphylococci were usually the centers of small ab-

scesses. The direct involvement of the heart in de-

generative processes during the course of infectious

diseases does not appear to be as extensive as we have

often been led to believe, and the symptoms referable

to this organ, as well as the lesions noted, must be

referred to another source.

Depletion by Means of Saline Purgatives.

Saline purgatives are used to lower the blood pres-

sure and thus prevent the rupture of a blood vessel,

and consequent apoplexy, or to prevent further ex-

travasation in a case in which the vessel has already

burst. Lauder Brunton says that the regular use of

aperients is especially necessary in gouty persons

with contracted kidney and high blood pressure.

How far their utility is to be ascribed, however, to

their direct effect in lowering the blood pressure, and

how far to the removal of waste products which

might raise the pressure, it is impossible to say. The
utility of purgatives after apoplexy has occurred

may be doubtful, and though usually administered,

they probably do no good if the arterial tension is

abnormally high; purgatives, especially the salines,

lower it, as the sphygmographic tracings show.

When a considerable quantity of serum is withdrawn

from the intestinal vessels, the blood pressure is

necessarily diminished elsewhere. Free transuda-

tion from the blood-vessels of the intestinal canal

lessens the amount of work which the kidneys

have to do, and, if these organs are hyperemic,

removes the congestion. Saline cathartics are, there-

fore, important remedies in the treatment of renal

and cardiac dropsy. Free purgation also influences

the condition by reflex action. The lessened hy-

peremia of the kidneys, the diminution of the blood

pressure, and the reflex stimulation of these organs,

resulting from the action of the purgative, are fre-

quently followed by greatly increased activity of

the renal function. Saline purgatives probably have

their greatest use, however, in the treatment of

gouty individuals. Their action has recently been

made the subject of investigation by MacCallum,
who concludes that the purgative is caused by an in-

crease in peristalsis and by increased secretion of

fluid into the intestine, both of which can be directly

observed. The investigator is also of the opinion

that even when these salts are introduced into the

intestine, they mu.st be absorbed into the blood be-

fore they can produce their purgative effect, and
that they affect the intestine by increasing the irrita-

bility of the nerves and muscles, as Loeb has sug-

gested. Their action in producing less solid feces

is not due to the prevention of the absorption of

fluids from the intestine, but to the production of an

increased secretion of fluid into the intestine.

Open Wounds as a Factor in Scarlatinal In-

fection.

The danger of scarlatinal infection through an open
wound has been quite universally recognized. In

many instances, however, the cases reported as

surgical scarlatina are probably erythemas due to

vasomotor disturbances or to the absorption of toxic

material from wound secretions. The genuine cases

must be separated into those in which the infection

is simply coincidental, usually taking place before

the wound is made, and those in which there is a true

inoculation, where the wound serves as a portal of

entrv for the infectious material. A number of un-

doubted cases of the latter type are on record, among
the most recent of which are two reported by
Charles Herrman in the Archives of Pediatrics, Oc-
tober, 1905. One little patient remained free from the

disease although he was constantly among the other
members of the family who were ill with scarlet

fever, until he received an extensive burn of the arm.
The latter was neglected, and not even covered by a

protective dressing, and in thirty-six hours after the

injury the child developed a scarlatina which ran an
ordinary course. The wound was covered with a

dirty exudate, but healed as soon as the rash disap-

peared. The throat symptoms were not marked,
and the submaxillary glands were not enlarged. In

the second case the path of infection was through a

vaccination wound which had been similarly neg-
lected, and in this child the same exceptions to the

usual symptoms were noted. The period of incuba-

tion in both of these cases failed to correspond with
that usually assumed as characteristic of the disease,

but there is no doubt that it depends very largely not

only on the virulence of the contagious material and
the susceptibility of the particular individual, but

more especially on the place and mode of entrance of

the specific contagium. It is evident from this and
similar case reports that the shorter and more direct

the route, the more rapidly the virus enters the circu-

lation and the shorter the period of incubation. It

also seems that although an invalid may be immune to

infection in the ordinary way, he can readily con-

tract the disease by direct inoculation through an
open wound.

Npiua of tl|p W^tk
Medical Examiners of New York State.—At a

conference held in Albany between representatives

of the State medical boards and State medical

societies, for the purpose of discussing the ad-

visability of substituting a single State medical
board for the three now existing, it was decided

to retain for the present the plan of having three

boards of three different schools. In the matter
of the combined baccalaureate and professional

course of seven instead of eight years leading to

the degree of M.D., the progress made during

the past year was approved, and tlie conference

appointed a committee to prepare a syllabus

acceptable to the medical colleges of the State,

and which should be the foundation of an elective

course, to be introduced into the junior and senior

years of the colleges.

The Edward N. Gibbs Memorial Prize.—The
New York Academy^of Medicine announces that

the sum of One Thousand Dollars will be awarded
to the author of the best essay in competition

for the above-mentioned prize. The subject of

the essay shall be, "The Etiology', Pathology and
Treatment of the Diseases of the Kidney. " Es-

says must be presented on or before January i,

1907. Each essay must be in English, type-

written, designated by a motto or device, ^d
accompanied by a sealed envelope, bearing the

same motto or device, which shall contain the

name and address of the author. No envelope

will be opened, except that which accompanied the

successful essay. The Academy reserves the

right, according to the direction of the donors,

not to award the prize if no essay shall be deemed
worthy of it. The Academy will return the

unsuccessful essays, if claimed by their respective

authors, or by authorized agents, within six months.

An essay must show originality in order to obtain

the prize. The competition is open to the mem-
bers of the regular medical profession of the
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United States. The original of the successful
essay shall be the property of the Academy, and,
according to the deed of gift, will be published in
its transactions. The essays must be trans-
mitted to the Committee of the Trustees of
the New York Academy of Medicine on the
Edward N. Gibbs Memorial Prize, 17 West 43d
Street.

Tuberculosis Sanatorium for Long Island.—
The trustees of the Long Island Open Air Sana-
torium, to be erected near Medford, L. L, have
issued an appeal for funds. The sanatorium will
be for the open-air treatment of consumptives,
and, as it will receive no help from the city, people
interested in the cure of tuberculosis are asked to
contribute. The sanatorium will be for the use
of patients from Brooklyn and Long Island. The
estimated cost of the land, building, and equip-
ment is $50,000.
A Course in Sanitary Engineering at Trinity.—

The faculty of Trinity College will offer next au-
tumn a new course in sanitary engineering; it will

be a branch of the general course in science now
offered. The course is designed for students who
desire to unite with the fundamental engineering
branches a knowledge of those phases of chemistry
and biology which relate to the problems of public
health. The fundamental requirements of the
course are four years of chemistry, three of biology,

and two of civil engineering.

Football Fatalities.—A newspaper estimate of

the serious accidents to players occurring during
the present football season, places the deaths at
nineteen, and the seriouslj'- injured at one hundred
and thirty-seven. Ten of those killed were im-
mature boys of seventeen years or less, but three
of the victims were seasoned collegiate players.

Body blows, producing internal injuries, were
responsible for four deaths, concussion of the
brain claimed six victims, injuries to the spine re-

sulted fatally in three cases, blood poisoning carried

off two players, and other injuries caused four
deaths. Among the injuries that have not re-

sulted fatally are: Broken collar bones and
shoulders, 19; broken legs, 31; broken arms,

9; fractures of some portion of head, 19; broken
ribs, 3 ; spinal injuries, 3 ; concussion of brain,

3. It is supposed that if complete records from
all parts of the country could be obtained that
the total number of casualities of more or less

serious character, would be greater than 1,000.

The Tuberculosis Exposition was opened in the

west wing of the American Museum of Natural
History, Seventy-seventh street and Central Park
West, on Monday evening of this week. Health
Commissioner Darlington delivered the opening ad-

dress, and was followed by Morris K. Jesup of this

city, and Talcott Williams of Pliiladelpkia. The
idea of the exposition is to show, by means of

models, photographs, charts, and diagrams, the

methods which are being adopted in this country
and Europe to prevent and cure consumption.
There are models of sanatoriums which are in use
in the different States, as far west as Colorado,

and in Canada. Chicago has exhibited models
of her hospital buildings. Pennsylvania also, has

a fine exhibition, and New York State shows a

model of the tuberculosis sanatorium at Ray-
brook. The manner of caring for the tuberculous
in tents on Blackwell's Island is shown, and there

is also a model tenement house, in miniature,

alongside of which is a model of one of the dark
rooms, which the new law is trying to do away
with. The exhibition, which is free, will remain
open until December 9.

Mismanaged Public Baths.—In its recently issued
annual report, the New York Society for Im-
proving the Condition of the Poor asserts that
the management of the public baths in this
borough is grossly insufficient. The baths are
closed at Snnstead of lo o'clock in the evening, the
water supply is deficient in some, valuable space
is not utilized in others; one has remained un-
completed for months, although it could easily
be finished in a week; the payroll and repair
accounts for all baths are unnecessarily high;
men are carried on the payrolls for months and
months before the opening of n'ew baths; nearly
one hundred attendants are paid for services
at the floating baths for weeks after these baths
are no longer used ; and from twenty-nine to thirty-
nine men were paid last winter, ostensibly to sit
around and watch fifteen floating baths, stored
in one place.

The Jewish Fair, for the raising of funds for
the Jewish Hospital of Brooklyn, was opened in the
Forty-seventh Regiment A'rmory on Monday
evening of this week, by Governor Higgins.

A Marine Laboratory for San Diego.—Through
the persistent efforts of Prof. Ritter of the depart-
ment of zoology in the University of California,
San Diego, Cal., will soon have one of the most
complete marine laboratories in the West. The
San Diego Marine Biological Association, composed
of many of the wealthiest and most influential
men of that city, will endow the new institution
with a sum sufficient to produce an income of
$10,000 a year, besides building a large laboratory,
musexim, and aquarium, with a full equipment
of apparatus. The system of work will be of
like character to that of certain important astron-
omical stations, and a regular staft' of experts will
be employed.

A Dogless Town.—Owing to the death from
hydrophobia of a Httle girl in Hackettstown, N.
J., the town authorities decided to exterminate
all the dogs in the place. The dog that caused
the child's death, it was learned, had bitten about
fifty other canines, so that no less radical measures
seemed safe. In two days seventy animals
were killed, and it was expected that the remain-
ing thirty or more would be promptly discovered
and sacrificed.

A Physician Rewarded.—Dr. Heber Jones, presi-
dent of the Memphis Board of Health, has been
presented with a purse of $10,000, subscribed by
a large number of citizens, in appreciation of his
successful efforts in maintaining a prohibitive
quarantine during the recent yellow fever epi-
demic. Dr. Jones was compelled to give up his
practice temporarily, owing to the exacting
nature of his duties.

Xax on Nostrums.—The Commissioner of In-
ternal Revenue on November 24 issued a circular,
defining the duties of druggists and manufacturers,
relative to patent medicines containing large
amounts of alcohol. Tliis circular, which is ad-
dressed to all collectors of internal revenue, is

supplementary to the order issued on September
12 last, when the Commissioner nded that all

dealers selling patent medicines which contain
spirituous Hquor as a chief ingredient must
pay the federal tax, as retail liquor dealers.
It was also held that the manufacturers were
Uable to the payment of the special government
tax. The order of September 12 was to become
effective on December i of this year, but pro-
tests were received from a number of manu-
facturers and dealers, declaring that they had on
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hand large stocks of the so-called medicines, that

they acquired them in good faith, and that the

imposition of the government tax would cause

them to sufTer great loss. Accordingly, Com-
missioner Yerkes has directed that the rule be not
applied to manufacturers imtil January i, igo6, and
not to druggists and other dealers imtil April i,

1906. For several weeks the International Rev-
enue Bureau has been analyzing many patent medi-
cines believed to contain alcohol or spirituous

liquor as their chief ingredient. The analyses

have not been completed in all cases, but a partial

list of the medicines which fall within the terms

of the Commissioner's order has been made public

by the Bureau, and the articles on the tabood list

can no longer be handled without the payment
of the special tax.

Increased German Taxes.—In order to meet
the ever-increasing expenditure for the army
and navy, the German government proposes to

levy heavy additional taxes on beer, tobacco,

cigarettes, and cigarette paper.

Ewald Festschrift.—In addition to its regular

issue the Berliner kluiische Wochenschrijt on
October 30 published in its usual form a Fest-

schrift, dedicated to Prof. C. A. Ewald, the senior

editor of the journal, in honor of his sixtieth

birthday. It contains over forty scientific con-

tributions from friends and former pupils, among
whom are Professors von Leyden, Senator, and
Eulenburg, and Drs. J. C. Hemmeter, Max Ein-

horn, Salkowski, Jurgensen, Posner, von Hanse-
mann, and W. C. McCarty.

Opposition to a Sanatorium.—The local Board of

Supervisors has been petitioned by forty tax-

payers and property owners of Newburg, Wash-
ingtonville, Mountainville, New Windsor, and
Blooming Grove, Orange county, to reconsider

its action of last summer in giving permission

to the city of New York to build a sanatorium for

consumptives at Otisville. The petitioners fear

that the dairy interests of the region would be
injured by the presence of the institution in

Orange County.

Election of Hospital Staff.—The medical staff

of Blessing Hospital, Quincy, Illinois, at a recent

meeting, elected Dr. Kirk Shawgo, physician in

charge; Dr. Wm. S. Knapheide, surgeon in

charge; Dr. John H. Rice, gynecologist in charge;

Dr. Melinda C. K. German, obstetrician; Dr.

Clarence A. Wells, anesthetist; Dr. Frederick

M. Pendleton, oculist and aurist, and Dr. George
E. Rosenthal, pathologist.

A New Tuberculosis Camp is to be established

near Blue Island (Illinois) for the benefit of

Chicagoans suffering with this disease. Mrs.

Edward L. Gaylord has donated 160 acres of

land to make the institution one of the iflost

modern of its kind in this country. She will also

provide a fund for the maintenance of the camp.
The preliminary equipment of the institution will

cost about $5,000.

Verdict for Druggist. -The Philadelphia cut-

rate druggist who was suing collectively several

associations of druggists, on the ground that they

were rendering it difficult for him to get stock,

was awarded $20,738 damages on November
26. The suit was brought for $100,000.

Antivaccination in Kansas City.—The author-
ities of Kansas City, Mo., have declared against

compulsory vaccination, and by repealing the

former ordinance have rendered the measure
obligatory only when the disease is epidemic.

Texas State Homeopathic Medical Association.

—At the annual meeting of this society, held at

Dallas, the following officers were elected: Presi-

dent, Dr. Walter C. Herzil of San Antonio; Vice-

Presidents, Drs. V. C. Bowers of Greenville, and
Walter L. Mitchell of Galveston; Secretary,

Dr. J. F. Bass of Austin; Treasurer, Dr. Lloyd B.

Pollock of Fort Worth.

Pee-Dee Medical Association.—At the annual
meeting of this association, held in Florence, S. C,
on

I
November i the Society of the Sixth Coun-

cillor District was absorbed by the older organi-

zation. The following officers were elected: Presi-

dent, Dr. J. L. Napier of Blenheim; Vice-Presi-

dents, Drs. James Evans of Florence, J. S. Dusen-
berry ofConway , Lawson of Darlington, and Henslee
of Dillon; Secretary and Treasurer, Dr. Benjamin
G. Gregg, of Florence.

Hospital Bequest.—St. Luke's Hospital receives

a bequest of $3,000 to endow a bed in the children's

ward, by the will of Miss Alice Hamilton, who
died on September 15.

Return of Dr. Koch.—On October 21 Dr.
Robert Koch returned to Germany, after having
spent almost a year in travel in the tropics, for

purposes of scientific observation.

Medical Study in Germany.—According to re-

cently published statistics, the number of med-
ical students has been steadily decreasing in

Germany. In the year 1902-1903, the total

number of aspirants for medical degrees in all of

the German universities was 6,232, which was
the lowest figure noted in about twenty years.

The maximum was reached in 1887- 1888, when
8,513 medical students were enrolled. In 1890-

189 1 the number of medical students to 1,000

students in all departments was. 296; in 1902-1903
the proportion was only 178. In 189 2- 1893
more students chose medicine than any other

profession, but ten years later both philosophy
and law were more popular.

Yellow Fever in Havana.—Yellow fever seems
to be spreading very slowly in Havana. On
November 28 twenty-seven cases in all had been re-

ported since the beginning of the epidemic.

A Tragic Ambulance Accident.—Dr. Clarence

Bartow, a Roosevelt Hospital interne, was killed

at Fifth Avenue and Twenty-sixth street, at i

o'clock on the morning of November 26, by a

collision between an ambulance, of which he was
in charge, and a large sight-seeing automobile.

Dr. Bartow was on his way back to the hospital

with an urgent case and the two vehicles came
together with tremendous force. The concus-

sion hurled Dr. Bartow to the ground, and his

skull was crushed against the asphalt. He was
taken to Bellevue Hospital in a cab, but died on

the way. Dr. Bartow was twenty-seven years

old and graduated from the College of Physicians

and Surgeons with the class of 1905. He had

been at Roosevelt Hospital only since July 1

The driver of the ambulance escaped without
injury.

Death of Prof. v. KoUiker.—On November a

Prof. R. A. V. KOlliker, the nestor of German
anatomists, renowned both as an histologist and

as a zoologist, died at Wurzburg, at the age of

eighty-seven years.

Sir John Scott Burdon-Sanderson, regius professor

of medicine at Oxford University from 1895

to 1904 died on November 24, at London.

The Late Dr. A. P. Dudley.—At a meeting of

the New ^'ork Obstetrical Society, held October

10, 1905, the president appointed a committee to
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draw up a suitable testimonial in meinorv of their
late associate. Dr. Au.i,fustus Palmer Dudley, who
died July 5, 1905 :

"This committee wishes to express the great
sense of loss felt by the entire societ\- upon the
announcement of his demise, inasmuch as Dr.
Dudley was always a congenial companion, of loyal
nature and with a high ideal of friendship. His
natural abilities contributed not a little to enliven
the scientific discussions of our society, and his
contributions to the literature of our specialties
were always read with gratification and profit.

His appointment to several hospitals and to
professorships in two medical colleges attest a
skill of high order as a surgeon and marked pro-
ficiency as a teacher.

"The committee recommends that a copy
of this testimonial be spread upon the minutes
of the society, and that other copies be sent to
the medical journals, and to Dr. Dudley's family,
with the expression of deep sympathy from the
members of this society for their sad bereavement. "

(Signed) Bache McE. Emmett. George H.
Mallett, James N. West, Committee.

Obituary Notes.

—

Dr. Julius A. Ruge of St.

Louis, Mo., died on November 14, at the age of
sixty-nine years. His death was due to heart
disease. Dr. Ruge was born in Denmark, and
came with his parents to this country when he was
three years old. He studied medicine under his

father. Dr. Charles J. Ruge, and later graduated
from the Humboldt Medical College in St. Louis,

about i860. In the fall of 1862 he was com-
missioned assistant surgeon of the 31st Missouri
volunteers, infantry, and served in this capacity
until after the fall of Vicksburg in 1863.

Dr. Henry Hobart Maynard of Los Angeles,
Cal., died of uremia on November 4 at the age
of seventy years. Dr. Maynard was bom in

Ohio and was graduated from Rush Medical
College of Chicago. He had practised in Los
Angeles for twenty years, and for fifteen years
he was a member of the United States Board of

Examining Physicians for Pensions.

Dr. F. H. Hopkins of South Boston, Mass., died
at Antrim, N. H., on November 17. He was a
graduate of Harvard Medical School in the class

of 1903, and had since practised in the peninsular
district.

Dr. W. A. McCoRD of Lewisburg, Tenn., died

on November 14, at the age of forty-seven years,

after a long illness, due to gastric disease.

Dr. James Montogomery Holloway, one of the

most prominent and oldest physicians of Louis-

ville, Ky., died on November 13, at the age of

seventy-two years. Dr. Holloway was bom in

Lexington, Ky., and was graduated from Centre

College, at Danville, Ky., being a member of the

class of 1 855, notable for the number of distinguished

men graduating in it. He then matriculated
in the University of Louisiana, now Tulane Uni-

versity, being made interne at Touro Infirmary,

when he received his degree. After that he studied

under Dr. Warren Stone, of the Charity Hospital,

of New Orleans, a noted surgeon of that time. At
the outbreak of the war he entered the Confederate
service as a private, but was almost immediately
made a surgeon, with the rank of major. In this

capacity he served with distinction in the field for a

year, after which time he was placed in control of

the Richmond hospital service, where he remained
until the close of the war. He then settled in

Louisville, where he became ver}- prominent and
occupied numerous chairs in the local medical

schools. In 1882 he was elected j)resident of the
Tri-State Medical Association.

Dr. John I. French of Winchester, Mass., died
on November 18, at the age of forty-five years, after
a long illness following an attack of grip. He was
graduated from the Tufts Medical School and
settled in Winchester eight years ago.

Dr. J. P. Aiken, formerly residing at Wood-
land, Cal., and for several years physician to the
soldiers' home at Yountville, died, at the age
of sixty-four years, on October 26, at Makawao,
on the island of Maui, Hawaii, where he had lived
during the last ten years.

Dr. Amouretta M. Beecher, a cousin of
Henry Ward Beecher and Harriet Beecher Stowe,
died on October 9, aged eighty-six, after a
brief illness, at Santa Barbara, Cal. She was born
in Connecticut, received a medical education,
and became prominent as an educator; for

four years, she was at the head of the Hartford
School for Girls. Her later life was devoted
to charity, with especial reference to the good of her
sex.

Dr. Emma D. L. Burd of Yonkers, N. Y.,
died on November 22 in her sixtj'-second year.
Dr. Burd was born in Brooklyn and was grad-
uated from the University of the State of New
York when forty-seven years of age. Her father
and grandfather were physicians, and she took
up the study of medicine at an advanced age.
merely as a hobby.

(HarvsBpanhmtf,

OUR LONDON LETTER.
(From Our Special Correspondent.)

king's birthday honors—ARMY SANITATION AND FEVERS

—

intrathoracic dermoids—RECOVERIES FROM INJURIES TO
CERVICAL VERTEBR.E—LUPUS AND RODENT ULCER AND JT-RAYS
—GASTROENTEROSTOMY—DUODENAL ULCERS—NOTIFICATION
OF TUBERCULOSIS

—

WOMEK'S HOSPITAL

—

ROYAL SOCIETY

—

obituary.

London, Nov. 10, 1905.

The King's birthday being yesterday, a list of honors ap-
peared, as customary, and contains some names of medical
men. Dr. Barr of Liverpool and Mr. A. Chance, president
of the Dublin College of Surgeons, received knighthood. Dr.
Cargill of the N. Nigeria protectorate is made a companion
of St. Michael and St. George, as also Dr. Thompson, for
sanitary services under the colonial and foreign offices, and
Dr. Armand Rufifer, president of the Egyptian sanitary
board. Sir F. Semon gets a step in the Victorian order.
Professor McFadyean, principal of the Royal Veterinary
College, is a medical graduate and receives a knighthood.

It is not a long list. Allied to it I may add, though not
a medical man. Professor Darwin, president of the British

Association, who is made K.C.B.
On Thursday, at the Royal United Service Institution, Dr.

Leigh Canney delivered a lecture on the scheme he proposed
four years ago for the suppression of fever in armies in the
field. He entitled his lecture "The Toleration of Enteric
Fever by the Army," and in vigorous terms blamed the want
of progress in sanitary organization and the prevention of

fevers in the Indian and South African armies. He set

forth the grounds on which he held that these diseases were
preventable in civil and military life. In the late Russo-
Japanese war there was, he said, a striking demonstration
of the success of the plan he advocated.
The conditions of immunity, he held, were (i) a trained

water section, 2 per cent, of strength, non-combatant
; (2)

a trained sanitary pioneer section of 2 per cent, combatant;
(3) expert sanitary officers; (4) training and education of
all officers in sanitary matters; (5) responsibility of non-
medical officers for executive sanitary work

; (6) responsi-

bility of the same for the incidence of enteric, dysentery, and
cholera in their units; (7) training of men in the advan-
tages

; (8) transport of water sections to be used for no
other purpose and to be largely independent of all other
transport—reserve fuel to take precedence, when required,

of everything except one day's ammunition
; (9) establish-

ment of a tradition that it is dishonorable and a crime to

use any fluids for drinking purposes which are sot ap-

proved and allowed.
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Dr. Camiey admitted the existence of other causes, but
regarded them as only subsidiary, and dechired that if the
liquid avenues of the bacillus were effectually closed there
would never be more than a few sporadic cases.

On this point there are many who would enter a demurrer
and would say that the admission of sporadic cases being
possible under his system shows that there must be other
"avenues" than water. Still, if the most frequented avenue
were closed, no one seems to doubt that thousands of lives

would be spared. There seems, too, reason to fear that Dr.
Canney is right in the warning that the lesson of the Boer
war has not been learned, and that if it were necessary for

our troops to march over the same ground the same disas-

ters would recur. If so, the blame would rest on the poli-

ticians—not on the army medical service.

The Clinical Society, on the 27th ult., had an interesting

exhibition of cases and specimens, some of which I may
name. There was one of intrathoracic dermoid in a woman
of 26 who had had a cough for 8 or 9 years and said hair

had come up hundreds of times. The sputum was free from
tubercle bacilli. Mr. Spencer referred to a specimen in the

Westminster Hospital museum and said these tumors usually

grew near the thymus—a region of physiological rests. Mr.
Godlee said they usually communicated with a bronchus, and
if drained did not heal, but remained moist. Mr. Shaw
spoke of two having been cured, one by removal and one
by drainage. Seven such cases have been surgically treated.

A series of cases of recovery from severe injury to the

neck without spinal symptoms, excited considerable interest.

In two skiagrams had been shown at a previous meeting,
viz., fracture of pedicles of the axis, and one of fifth cervi-

cal vertebra. Rotary dislocation of the axis, lateral fracture

with dislocation, subluxation of the atlantoaxial articula-

.

tion, and lateral fracture of the atlas complete this remark-
able series. Dr. Fagge remarked that skiagrams of spinal

cases were very untru.stworthy, so he doubted the diagnoses.

One case he thought was caries. Mr. Corner, who exhibited

the cases, replied that when two were shown to the society

last January the members confirmed his diagnosis.

A Japanese girl of 10 months, with the pigmentation of

the Mongolians, elicited the remark that the blue pigment of

these cases was in the deeper layer of the corium, began in

the fifth month of intrauterine life and often disappears
after the second year of age.

Two cases of lupus, which became epitheliomatous after

.i-ray treatment, provoked diverse opinions. A case was
quoted in which the same occurrence took place after only
three applications. Another in which scraping was followed
by epithelioma. It was said, however, by another member
that, though this is a rare complication of lupus vulgaris,

any variety of cancer may supervene upon any of the
gravalomata.
A case of rodent ulcer of eight years duration cured by

nine applications of .r-rays was shown. The president, Mr.
Clutton, preferred the knife as a rule, for though the rays

did good, he had found the growth usually returned in a

year or two.
Mr. ManscU Moullin has given to the Medical Society

some account of sixty consecutive cases of gastroenter-
ostomy for gastric and duodenal ulcers. In four cases no
ulcer was found. Of the others four had died. In one of

them no cause of death was found at the post mortem. In

the other three the cause was preventable. Of the remain-
ing 52 cases, 42 were cured, not merely relieved. Many
had been under observation three or four years, and their

digestion is as good as ever. A relapse of symptoms had
sometimes occurred, but only required 24 hours in bed with
abstinence of food and purgation. The cases might be
classed as those in which there was some mechanical diffi-

culty, as stenosis, and those in which an ulcer was un-
healed. In the latter, if a long period of rest was followed
by but brief relief, it was no use repeating it and exposing
the patient to the risk of perforation. Gastroenterostomy
gave a prospect of permanent cure with a mortality less than
when perforation had occurred. It was considered better

not to excise the ulcer. If symptoius continued, gastroen-
terostomy might afterwards become advisable.

Mr. Cuthbert Wallace thought the direction taken by the

extravasatcd fluid depended on the position of the patient

when the perforation took place. As to irrigation, patholo-
gists had shown that it destroyed phagocytes, and so seemed
contraindicated.

In reply to questions and remarks, Mr. Moullin objected
to Murphy's button in any case. He admitted that hour-
glass stoinach added to the difliculties, but could be met.

Mr. Smith said the liver dullness varied much in the cases.

At the same meeting, Mr. Maynard Smith read a paper on
"Duodenal Ulcer," based on 13 cases at St. Mary's Hospital
since looo. Ten were operated with six deaths and four
recoveries. Two classes of ,icute perforation were named

:

one with profuse escape flooding rapidly the peritoneal

cavit}^; the other with slight escape localizing itself for a

time m the right kidney pouch, but later further escape took

place with overllow iiito the [lelvis. Experimental evidence
of the occurrence of this last class was given . The differen-

tial diagnosis from appendicitis was considered, and it was
stated that both conditions had coexisted in reported cases.

Drainage of the pelvis by suprapubic incision and of the
right renal pouch by a right lumbar incision was the best

method of treatment.
Dr. A. T. Schofield, at the inaugural meeting of the Ken-

sington Health Society on Monday, said that since the Na-
tional Health Society was started, twenty years ago, no less

than eight years had been added to the life of every person
in the country. But much more remains to be done, for at

least 200,000 needless deaths occur every year. He said

many births do not come to the knowledge of officers of
health until the registrars furnish the death certificates of
the children, because the law permits registration within

42 days, a period which he held legislation should reduce.

The Kensington Council of 1902 put into operation a

scheme of voluntary notification of tuberculosis, and oflfered

bacteriological examinations and disinfection after death or
removal of patients. The medical officer of health, Dr. O.
Dudfield, now reports the comparative failure of the scheme.
He has only had one application for examination of sputum
in the three years. As to disinfection, 895 rooms in private

houses were infected in that period, but only 469 were dis-

infected. Assistance was refused as unnecessary in 129
cases and as inconvenient in 297. Dr. Dudfield thinks dis-

infection should be made compulsory, as it is in measles—

a

less fatal disease. This caused last year 2,261 deaths in

London, mostly of young children, whereas the deaths from
phthisis were ",738, of which 80 per cent, were of persons at

the working period of life. It is significant as to' the ineffi-

ciency of voluntary notification, only 27 cases were notified

by other than poor law medical officers out of a total of 680
deaths in Kensington in three years.

The .A.rchbishop of Canterbury on Friday opened an ad-
ditional ward at the New Hospital for Women, which he
pronounced a great gain to the forces engaged in the

relief of suffering. He knew the value of good nursing and
medical care, as he had been laid up for considerable

periods. But, he added, hospitals were not only directly

useful. They did good indirectly by opening a new world
of kindness and helpfulness to people who elsewhere could
not have realized it. Even to those who had a good home,
illness was not altogether a misfortune, for after recovery
patients might often feel they had had a good time and seen

a side of life different from the rough and tumble of healthy

existence.

Mr. Davies then described the hospital as a monument of

the devotion of Mrs. Garrett-Anderson, who opened a dis-

pensary in 1855, which five years later became a small hos-

pital but grew until a larger building became necessary. In

1889 the Princess of Wales, now the queen, laid the founda-
tion stone of a larger hospital, since which a cancer ward, a

nurses' home, an operating theater have been added, and
now the present extension.

A case of scarlet fever occurred in the cruiser Challenger.

lying off Chatham dockyard. After some delay caused by
correspondence between the town clerk and the admiral su-

perintendent as to whether the port sanitary authorities

were responsible for the cost of removal, maintenance of

patient, and disinfection of the ship, the crown authorities

undertook to pay.

The Royal Society has awarded to Professors Sherrington
and Poynting for researches on the central nervous system

and on electro-dynamics, respectively

Dr. H. T. Griffiths died last Friday, aged 52. He was a

St. Georges and Cambridge student, M.A., 1879, in which
year he took the double qualification in London, and two
years later his M.B., proceeding to M.D. in 1884. He had
been medical registrar at St. Georges Ho.spital,

Surg.-Lt.-Col. Mulvaney, R.A.M.C, died on Tuesday,

age 51. He joined the army service in 1880 and became
lieutenant-colonel in 1900.

Col. J. C. G. Carmichael, M.D., of the I. M, S. (retired),

died on the 23d ult., aged 60, after distinguished service ex-

tending from 1868 to 1900.

Dr. J. Jamieson, M.D., and F.R.C.S., Edin., died on

Friday last. November 3, aged 64.

OUR PARIS LETTER.
(Prom Our Special Correspondent.)

CON.SERVATIVE Sl'RCKKV IN TRA UM ATISM ul-' THE KXTREMITIES
—SURGERY (IP THE PANCREAS—PLASTIC SURGERY OF THE
FACE—SURGICAL TREATMENT OF TUMORS OF THE RLAnDER

—

HYPERTROPHY OF THE PRO.STATE—CY.STOSCOPY DY DIRECI

VI.SION—EARl.Y INTERVENTION IN UNILATERAL RENAL TUBER-

CULOSIS—INTERNATIONAL CONGRESS ON SURGERY.

Paris, Oct. ao, 1905.

The French Surgical Association held the opening meeting

of its i8th Congress on October 20, in the large amphi-

theater of the Faculty of Medicine in Paris. This session
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was presided over by Dr. Cliauvel, Medical Inspector ot the

Army, assisted by Dr. VV alter, iJecretary-Lieueral. I lie

numerous members of the Congress caaie not only from
the large clinics of the Parisian Hospitals but also from
other parts of France. 1 here were besides many foreign

physicians wlio had responUed to the invitation uf their

French colleagues.

The President chose as the theme of his discourse, "The
Health of the Army in Its Various Aspects.'' After some
remarks by the Secretary-General, the Congress took up
the first question of the day

—
"Conservative Surgery in

Traumatism of the E.xtremities." H. Nimier especially

emphasized the new attempts at conservative therapeutics

which are becoming more and more reparative in nature.

His conclusion was that thanks to greater facilities of

earlier diagnosis, conservative surgery ought now to be

able to attain the correction of primary lesions not only

by the application of bloodless methods, but, if it is required,

by operative intervention practised without delay as soon
as the indication presents itself. Professor Le Dentu in

the discussion which follovifed, favored specially conserva-

tism according to the old meaning of the term. He con-

sidered the question from various points of view : primary
amputation which is necessary only in certain e.xceptional

cases of severe crushing. The speaker declared himself

to be in favor of antiseptic irrigations. In case of acute
gangrene of large extent, antiseptic irrigations together

with the most incessant surveillance of the patient will do
much to ameliorate the condition. As to complementary
operations, such as osseous resections, autoplastics, and
grafts, in spite of the great progress made in these lines

in late years, they ought still to have our most careful atten-

tion, and no effort should be spared to bring these methods
to perfection. Kirmisson, conservative to the extreme,

gave a report of his personal statistics which included ten

severe traumatisms of the extremities in children, five of

the upper extremities and five of the lower, which are

treated by conservative methods. Boeckel of Strasburg
gave his statistics relating to tardy complementary opera-

tions. There were 35 cases, all of which were cured by
conservative methods. Paul Delbert insisted upon extreme
systematic conservatism especially in the treatment of ex-

tensive traumatisms.
The second question of the day was "Surgery of the

Pancreas." F. Villar of Bordeaux presented in succession

the functional symptoms of diseases of the pancreas and
their physical signs. It appeared from this resume that the

diagnosis of pancreatic affections was often impossible and
always difficult. From the point of view of special diagno-

sis of surgical affections of the pancreas, the speaker con-

sidered the annular pancreas, spontaneous hernias and dis-

placements, traumatisms of this organ, acute and chronic

pancreatic infections, and so on. He considered also the

therapeutics of the affections of the pancreas and treated

this question in three chapters : First the technique and
the general indications for operations in pancreatic affec-

tions, then the medical treatment and opotherapy in mala-
dies of the pancreas. He concluded with a study of surgi-

cal treatment of pancreatic lesions. Villar considered the

best route to the pancreas to be the anterior abdominal or

transperitoneal route, with median or right lateral incision.

Thus there were three routes open to the operator, the

gastrohepatic, the transmesocolic, and the gastrocolic.

The last is the most simple and direct. In the course of

the discussion which followed, a number of communica-
tions were made by Garre of Breslau, Lejars. Doyen.
Thierry, Morestin, Cranwell of Buenos Ayres, and .^uvray.

All of these authorities contributed their personal observa-

tions, giving interesting statistics in favor of the special

proceeding advocated by them.
Aside from these two questions, other communications

were presented to the Congress concerning the surgery

of the uterus and its adnexa, the surgery of the stornach,

of the intestine, of the rectum, of the appendix, and of the

esophagus.

Depage of Brussels presented a communication on "Plastic

Surgery of the Face." He discussed the various surgical

interventions which aim to overcome deformities or lesions

which cause functional troubles. In the discussion which

followed. Professor Berger stated that he had for twenty-

five years employed the Italian method in autoplastic

operations, and he dwelt upon the general and special in-

dications and the contraindications to this method. The
general indications were the impossibility of finding at hand

the necessary materials for reparation, the fear of the re-

currence of the affection in the flaps employed for repara-

tion, and the desire vi/hich the surgeon had to spare the

patient any disfigurement. As to special indications. Ber-

ger thought that in the case of the eyelids blepharopl.Tsty by

the Italian method gave truly wonderful results. For the

lips chiloplasty by the same method also gave most excel-

lent results. It was otherwise with the nose, for it was

only in partial rhinoplast\' that one might find any aid.

The contraindications above all concerned the age of the

patient. The inconveniences were the complexity of opera-

tion, the possibility of non-union or of gangrene of the

flaps; the generally pale color of these flaps which some-

times contrasted disagreeably with other parts of the face;

the fact that the transplanted tissues were not always to be

depended upon which made it difficult to utilize them in

such operations as those relating to the lobule of the nose.

Broca and Kirmisson took up the discussion concerning

the surgery of harelip.

Girard, Doyen, Reverdin, Pozzi, and Carnpenon, all pre-

sented to the Congress interesting communications relative

to surgerv of the face.

The French Association of Urology held its 9th session

from October s to 7, Professor Forgue of Montpellier pre-

siding. The following topic was discussed : "The Surgical

Treatment of Tumors of the Bladder." Rafin of Lyons

advocated intervention by hypogastric cystotomy in all

cases of oediculated tumors. Surgical intervention in such

cases was far more uncertain in its results when the tumor

was infiltrated. Before operating, then, the nature of the

tumor should be determined by study of the clinical symp-

toms, by rectal touch, and especially by cystoscopy. Wein-

rich of Berlin gave the results which Professor Nitze has

obtained by his intravesical method with his operative

cystocope.
Motz then discussed the hypertrophy of the prostate

from the anatomopathological point of view. The speaker

thought that the lesion known under the term h>T)ertrophy

of the prostate, was in reality accompanied by atrophy of the

prostate, and that it was the periureteral glands which were

developed around the prostate which were the true cause

of increase in the volume of this organ. It was this that

explained the fact that in the enucleation of the prostate

by the transvesical method of Freyer the true prostate was

left intact with its ejaculative ducts, while the part taken

away consisted of the periureteral glands transformed

into adenomyomata.
Proust gave a resume of the operative indications for

prostatectomy. He declared himself an advocate of the

transvexical route in the larger number of cases; by the

method of Freyer—believing this operation to be the

method of choice. Nicolich of Trieste, Legueu of Paris,

Loumeau of Bordeaux, and Pauchet of Amiens, shared

this opinion, while Rafin believed the perineal route to be

superior on account of its safety.

Luys finally presented the advantages of cystoscopy by

direct vision over cystoscopy with a prism. After showing

the instruments that he considered necessary for perform-

ing cystoscopy with direct vision.—a simple matter in both

men 'and women—the speaker explained the advantages

of this method of examination which allowed a complete

examination of the entire vesical cavity. Catheterism of the

ureter was made very easy even in cases of highly in-

flamed bladders. One of the most interesting applications

of cystoscopy by direct vision related to the extraction of

foreign bodies from the bladder. The speaker reported the

case of a patient from whom he had extracted a portion of

sound which had been for one month in the bladder.

An interesting discussion followed concerning the early

intervention in unilateral renal tuberculosis. Most of the

surgeons believed in early nephrectomy as soon as the

diagnosis of unilateral renal tuberculosis was made
Finally Nicolish of Tri<;ste emphasized the value of

radioscopy and radiography in the diagnosis of renal calcu-

lus. Radioscopy gave information concerning the location

and the size of calculi.

The first Congress of the International Society of Sur-

gery was held at Brusels, September 18 to 23, 1905. Pro-

fessor Kocher of Berne, presiding. Among the questions

discussed was that concerning the value of blood examina-

tions in surgery. Four reports were presented: t%vo of

these were in French by Depage of Brussels and Ortiz de

la Torre of Madrid, one in German by Sonnenburg of

Berlin, and one in English by Keen of Philadelphia. For

the second question, the treatment of prostatic hypertrophy,

there were three reports, one in French by Von Rydygier

of Lemberg, one in English by Harrison of London, and

one in German by Rovsing of Copenha.gen.

The third topic treated of surgical interventions m the

non-cancerous affections of the stomach. Monprofit of

.\ntwerp. Rotgans of Amsterdam, Mattoli of Rome, and

Jonnesco of Bucharest, presented papers in French. Mayo
Robson, of London, spoke in English and Von Eiselsberg

of Vienna spoke in German. Finally the question of the

diagnosis of surgical affections of the kidneys was con-

sidered in three papers; two in French by Albarran of

Paris and Giordano of Venice, and one in German by

Kiimmel of Hamburg.
.

The 8th session of the French Con.gress of Medicine was

opened September 25. at Liege. Bienvenu-Martin. Minister

of Public Instruction of France, presiding, de Trooz,

Minister of the Interior and of Public Instruction m
Belgium. Francotte. Minister of Labor, and Beco. Secre-
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tary General of the Department of Agriculture, honored
the opening session by their presence. Professor Lepinc

of Lyons took charge of the program of the Congress.

Three important topics were discussed. The first was:
"The Oinical Forms of Chronic Rheumatism." Those
who spoke on this subject were: J. Teissier of Lyons
and R. Verhoogen of Brussels. The next topic was:
"Dechlorated Regimes." F. Widal of Paris and L. Beco
of Liege spoke on this subject. "The Secretions of the

Pancreas," was the third topic and was discussed by

Hallion of Paris and Falloise of Liege.

OUR LETTER FROM CONSTANTINOPLE.
(From Our Special Correspondent.)

OPENING OF THE SEASON—INFLUENZA—OPERATION ON THE
sultan's SON—A TRIENNIAL CONGRESS OF LEPKOSV AT ATH-
ENS—YALLOVA AS A HEALTH RESORT—HOSPITALS IN TUR-
KEY—DUTIES OF THE MUNICIPAL HEALTH OFFICERS

—

STRINGENT VACCINATION LAW—CIRCUMCISION IN HONOR OF
THE sultan's ACCESSION—PRECAUTIONS AGAINST CHOLERA.

Constantinople, September 30, igos.

This date ushers in the early autumn rains, and convention-
ally, is the end of the Bosphorus summer season, when the

world and its doctors return to town. Not that people

go to the country for the benefit of the doctors, but that

doctors now go for their share of the pleasures and amuse-
ments.
A mild form of influenza was prevalent in the early sum-

mer, with the unusual characteristic of superficial tonsilitis.

But for the disproportionate debility of the patients so af-

fected the cases might have been considered as ordinary

catarrhal sore throat.

His Imperial Highness, Ahmed Effendi, son of the Sul-

tan, was operated upon for hernia—the radical cure—by
Dr. Djemil Pacha, in the presence of His Majesty. "In
proof of the Imperial confidence in Ottoman physicians, and
also in proof of His Majesty's appreciation of the progress

of medical science in the Empire under the glorious reign

of His Majesty, it was commanded that the operation should
be performed by Ottoman surgeons. " The operation was
completely successful, and the surgeons, physicians, and
nurses were rewarded. Dr. Djemil P.icha was promoted
to be a marshal of the Empire. The General Dr. Ibrahim
Pacha, chief of the Hamidiah Hospital, received the order
of the Medjidiah in brilliants, and Dr. Kambouroglou the

Imperial order of the Osmaniah ; the nurses and other at-

tendants were honored according to their respective posi-

tions.

Dr. Zambaco Pacha has notified Dr. Magina, professor

in the faculty of the University of Athens, that he has
devoted the sum of 10,000 francs towards the organization

of a medical congress to be held every three years at

Athens. The interest of this sum, 1,500 francs, will be

granted to the Medical Laureat of the congress; the subject

of the congress, leprosy.

This year the thermal establishment of Caury-Yallova
has been conducted by Dr. Sioti with great success, and has
attracted a large number of patients. The charges have
been reduced, the general service has been extended and
improved, and Yallova is becoming a favorite resort for

invalids from every part of Turkey and tlie Greek islands,

thus reviving its ancient reputation as a health resort, an
account of which was given in a former communication.
The Greek and Armenian communities here have con-

tributed largely towards the extension and further develop-
ment of their respective hospitals. The Italians are con-
sidering the question of instituting a sanatorium for the

treatment of tuberculosis, and Dr. Zeri of the Italian hos-
pital went to Italy in connection with this object. The
Imperial solicitude for hospitals is well known. Tlicy

are included in the category of educational establishments,

and it is announced that "the strongest desire prevails in

Imperial quarters to place them all on a level with similar

institutions in western Europe, and that there may be
neither doubt nor difllculty about it, His Imperial Majesty
has decreed commands to that effect." This boom in hos-

pitals must eventually affect the general medical practi-

tioners. The number of doctors of Turkish, Greek, and
other nationalities is yearly increasing, and larger hospital

accommodation is being provided, besides outdoor clinics.

But the hospitals are not confined to the poor. They
nearly all receive paying patients at a rate much lower than
that of the fees of the ordinary practitioner.

In spite of the increased and increasing number of doc-

tors, one reads in a local paper "that from the public health

point of view the duties of the Municipal Health Ofliccrs

are innumerable and require readjustment. These doctors

are named to the posts with a salary of 500 piastres

monthly, immediately after having terminated their studies.

They are obliged, at all hours of the day and night, without

extra remuneration, to attend the sick, sometimes at many
hours' distance. They act as accoucheurs, ophthalmologists,
rhinologists, etc. Besides these, they fulfil the duties of

medical jurists in case of crime, examine the products im-
ported into the custom houses of the maritime towns, at-

tend sick prisoners, examine candidates for the police, give

advice to the municipal council on the food products on
sale, vaccinate children, inspect the cities with reference

to cleanliness, and, in case of need, do veterinary work, and
have to render detailed reports of what they do and see.

"It is necessary," then concludes that remarkable protest,

"that the multiple duties should be diminished, and, above
all, that the municipal doctors should be chosen as good
accoucheurs, experienced and able surgeons, and at the

same time be able to treat contagious diseases, seeing that

one man cannot usefully fulfil all."

An official notice has been issued to the effect that in ac-

cordance with the dispositions of the new law of vaccina-

tion, no person can contract marriage, or travel in the in-

terior without exhibiting their certificate of vaccination.

It would be interesting to learn the results of such a dras-

tic law. It will probably remain a paper law.

On the anniversary of the Sultan's accession, no fewer
than 2,026 children were circumcised in batches of 200 or

300, by Dr. Djemil Pacha and his assistants of the Ham-
idiah hospital. The expense of this rite of childhood is felt

by the poor, and it has been the custom in Eastern coun-
tries where circumcision is practised, to take advantage of

such high occasion to have the children circumcised gratis,

en masse. The operation is now done with antiseptic pre-

cautions. It would be interesting to know the results as

compared with the non-antiseptic days, when many un-

toward accidents followed the operation.

The security that brings neglect of hygiene, has been dis-

turbed by the appearance of cholera in Europe, and by
Imperial order, the High Commission of Hygiene are

taking measures for preventing the contagion of cholera,

and certainly not before they were needed, for the city and
suburbs require a thorough purging of accumulated im-

purities. The instructions formulated are, to say the

least, simple though negative. "(l) The principal quarters

of the capital to be kept in a state of perfect cleanliness.

(2) Municipal agents ought to submit to severe disin-

fection all kinds of food sold in the streets. (3) Doctors

of the different quarters ought to examine carefully the

sick. (4) Houses ought not to throw rubbish into the

streets." Simple though the instructions are, they would
require a hygienic Hercules to carry them out. This refer?

only to the internal sanitary precautions. The general

quarantine board has been fully alive to the occasion, and
has only to modify or extend the operations in force

against Egypt.
On the day of His Majesty's accession the direction of

the Imperial Society of Medicine forwarded the diplomas

of the American Faculty of Medicine at Beyrout for dis-

tribution, and the prizes of the civil school of medicine

were also bestowed.
Dr. Robert Hannington, physician to the Scotch Mis-

sion to the Jews for twenty years, has resigned his post

in consequence of ill health. His departure is regretted

by his special clientele, as well as by the Anglo-American
communities. Dr. G. Post has succeeded Dr. Otlev at

Robert College, Hissar.

Boslon Mciluiil and Siirgicul Journal. Xovcmbcr 23, 1Q05.

The Use of the Biograph in Medicine.—W. G. Chase
details his experience with this invention with reference

to the depicting of pathological motion and notes the ex-

perience of others along this same general line. The re-

sources, as to patients, of the Craig Colony were placed

at his dispo.sal and he was able to biograph twenty-one
separate epileptic seizures, including one case of

status epilepticus. For the photographic details of

the work (the original paper must be consulted. The
author believes that this method of illustration will play

an important part in the future of medical teaching He
has been able to secure pictures of one rare case C'f double

nystagmus in which the movements of the eyes are clcarlv

seen. He has pictured a group of rhythmic idiots, each

with his individual motion and keeping time to music.

An interesting series of photographs accompanies the

paper. In some of them the case of status referred to,

is pictured in both the stuporous and convulsive stages.

When these pictures arc passed thnnigh the biograph

and are magnified by its projection apparatus to life size,

the vcrv action of the muscles may be studied.

A Simple Method of Measuring and Graphically Plot-

ting Spinal Curvature and Other Asymmetries by Means
of a New Direct-Reading Scoliometer.—The method de-

scribed by G W. Fitz calls for (i) a scoliometer consisting
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essentially of a sheet of transparent celluloid with rect-
angular graduations and with two level glasses set at
right angles to each other for determining the level of
both the horizontal and vertical lines of graduation; (2) a
black flesh pencil for marking the spinous ])rocesses of
the vertebr;p, anterior-superior spines, clavicles. scapul;c
and such other points as it is desired to measure for record

;

{3) card catalogue cards, 12 by 8 inches, graduated to
quarter-inch squares, or 6 by 4 inch graduated to eighth-
inch squares (or such other size and graduation as desired),
for recording and plotting. Full directions are given .or
recording with this device the .nmount of sjiinal devia-
tion, the measurement of lateral deviation with reference
to a true vertical line, the measurement of the lateral
contour of the trunk, the lateral displacement of the
shoulders in relation to the pelvis, the lateral tilt of the
pelvis and for measuring anteroposterior curves and
shoulder levels. Several other uses of the instrument
are also of value as for instance, recording the lateral or
anteroposterior deviation of the head, the level of the
eyes, horizontal and vertical position of the arms, etc.

Fitz believes that in the hands of an observer of even
moderate skill this instrument will furnish a means for a
complete study of the signitncant points in the progress
of a case of scoliosis under treatment and will avoid the
necessity of using photography for that purpose, even
for the demonstration of improvement when showing
cases or publishing results since the plotted curves on the
cards are equally complete and exact and the measure-
ments themselves are much more definitely comparable.

Xeiv York Medkal Joiirna!, Xovcmker 25, 1905-

Significance and Management of Chronic Uterine
Hemorrhage.—G. E. Shoemaker analyzes the causes of
chronic uterine hemorrhage. Many cases call for sur-
gical intervention which should preserve if possible the
pelvic organs and functions. Passive congestion yields
to local treatment by support. Boro-ghxeride tampons
and the correction of constipation are advisable. The
author's experience with drugs for the condition noted
is unsatisfactory. Until diagnosis is established no svs-
tematic treatment is possible. In cases suggesting malig-
nancy examination must be made of a bit of tissue.

Bleedmg fibroids cannot be expected to stop bleeding
simply because the natural time for the menopause may
be near at hand. A marked hemorrha.ge near the time of
the menopause calls for careful examination; as it mav
be due to malignant tissue. Changes in the endometriu g
associated with bleeding may not be accompanied by any
very decided uterine enlargement, and careful examina-
tion may fail to indicate their presence. The most com-
mon change is a granular degeneration. A proper curett-
ing usually relieves all symptoms. Severe hemorrhages
may accompany development of a hydatidiform mole.
Malignant degeneration of placental tissue is rare. It

gives continuous hemorrhage and the death of the patient
rapidly follows. Concealed or irregular cases of threatened
abortion or retained placenta may be puzzling. Many
patients are unwilling to give a clear or correct history.

Extrauterine pregnancy of an abnormal type is a source
of confusion in diagnosis as some patients do not show
any missed or delayed periods, have no typical tearing
pains or collapse, and instead of the brownish discharge
have free bleeding co that the case is regarded as one of

ordinary miscarriage and the real danger is overlooked.

Appendicitis in Children.—Illustrative cases are re-

ported bv C. C. Barrows. In his experience the disease

is unusually common between the ages of five and twelve
years and much more frequent in the country than in the
city. Many cases start from a colitis and the disease

seems more frequent during the season of unripe fruit.

The appendix being a part of the colon does not escape
the mflammation existing in that part of the bowel. On
account of its slender caliber, the shortness of its mesentery
or its abnormal position it fails to get rid of the products
of inflammation, and by pressure the circulation in its

mucosa is interfered with. It sloughs or is easily infected

by the bacteria which infest the bowel. Diagnosis in

children is extremely difficult. The patients almost in-

variably suffer from pain referred to the umbilicus, as a

rule are nauseated and have vomiting with constipation.

They have a great dread of being moved or touched.
From the beginning of the attack abdominal rigidity is

present and is a most important point in diagnosis. The
question of fever is relatively of minor importance, but
a rapid and increasing pulse rate and respiration are of

grave significance. At times the disease begins with a

well-marked rigor and the author regards this as sugges-

tive of developing rapid gangrene. He considers an in-

creasing leucocytosis with an increase in the polynuclear

cells and of the fibrine of considerable help in the estab-

lishment of a diagnosis, but insists that we must not

exclude the bedside clinical history of the case. As soon

as the diagnosis is established ])rompt surgical interven-
tion is called for in every case.

Scopolamine-Morphine-Chloroform Anesthesia.—-M. K.
Isham reviews hrictiv tli- literature of lliis subject and
gives some pharm icoloL^ical points with reference to
.scopolamine. She then analyzes the results obtained in

thirty-four operative cases under the anesthesia seriuence
named in the title. Th3 standard dose used was 0.01 grainof
scopolamine hydrobromide and one-sixth grain of morphine
muriate dissolved in i c.c. of distilled water; one, two or
three injections were given according to the nature of the
operation and the reaction of the patient. More than one
injection for a laparotomv caused a degree of muscular
contraction which interfered with the operation. One
injection two hours before operation gave the best
results. In no case was the anesthesia sufficient without
the chloroform. The author enumerates the following
advantages of the preliminary injections; less chloroform
is required, fear is abolished, nervousness and pain pre-
ceding operation are lessened, suppression of the stage of
excitement preceding ni oscular relaxation; long duration
of sleep following the operation; lessening of nausea and
vomiting is exceedingly doubtful; the necessity of an
anodyne is not nearly so frequent; no increase in the
amount of mucus and saliva; this decreases the troubles
of the anesthetizer, and also, which is of greater import-
ance, diminishes the possibility of postoperative pneu-
monia; it ought also to lessen the nausea and vomiting;
absence of albumin in the urine; harmlessness, when used
intelligently. Disadvantages are. its variety of action,
i. e. the variability of reaction in different patients; vaso-
dilatation and consequent hemorrhage, which, however,
may be controlled by injections of ergot; mviscular con-
traction; the inconvenience of giving the injections so
long before the operation; the interference, in some cases,
with sterilization; and the readiness with which both the
crystals and the solution decompose.

Me,!ical Wews, November 25, 1905.

A Pieseometer for the Accurate Determination of Ab-
dominal Rigidity.—T. W. Kilmer has devised an instru-
ment for this purpose which consists of a delicately tem-
pered and accurately tested spring concealed in the handle
of the instrument. This spring is accurately gauged so

that it will take so many pounds pressure to press the
small knob at the end of the plunger a given distance
into the tissue muscle for instance. This plunger is so
arranged that it may be drawn out to any distance from
one-eighth of an inch to three inches. The metallic disk
is used, as it were, as a horizontal line. The index of

resistance of a given part of an abdomen is a fraction,

the numerator of which is the number of pounds' pressure
which it takes to press the plunger up to the horizontal
hne (metallic disk) into the abdominal tissue. The de-
nominator of this fraction is the length at which the
plunger was set. Judgment is required in the use of the
instrument as regards the length of the plunger. It may
be necessary in a very fleshy person to extend the plunger
to the extent of an inch or an inch and a half according
to the amount of fat under the skin. ."Mso the plunger
must be extended to the same distance in each examination
of the same point on the same patient.

A Case of Perforation of an Ulcer of the Duodeaum,
with Remarks on the Diagnosis and Treatment of this

Affection.—The patient ot C. G. Cumston was a man of

forty-three years who for some time had had attacks of

epigastric pain coming on an hour or two after eating.

One morning immediately after breakfast he was seized

with a sharp pain which he located under the liver Bilious

vomiting ensued and in a few hours he was collapsed

with tympanitic abdomen. Operation was advised as
soon as the first stage of shock had passed away and the
abdomen was opened late in the aiternoon of the same
day. Inspection of both surfaces of the stomach re-

vealed no perforation. The upper part of the duodenum
appeared collapsed and just below a large quantity of

dark fluid, having an intensely acid reaction, escaped.

The diagnosis of a perforated ulcer of the duodenum was
made and it was believed to have taken place on the pos-

terior aspect of the organ, because all the portion of the

duodenum that could be inspected showed no evidence

of perforation. As the patient's condition was very
poor, the stomach, transverse colon, and omentum were
pulled together with sutures in order to prevent if possible

a leaking of the fluid into the general peritoneum, and
two large drainage tubes were inserted and the wound
packed with iodoform gauze. For the next forty-eight

hours the patient remained in a very serious condition,

and at the end of this time it was evident that the general

peritoneal cavity had become infected and that a general

peritonitis was present. Consequently, an incision was
made in the median line just above the pubis, the abdo
men thoroughly washed out with salt solution and drained

by two large tubes. After this second interference the
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patient's general condition began to improve steadily
and after a very slow convalescence, covering about eight
weeks, he finally recovered.

American Medicine, November 25, 1905.

Relation of Stomach Disorders to Diabetes Mellitus.

—

John P. Sawyer reports iq cases which illustrate that
much may be accomplished for the comfort and relief of
many diabetics by direct attention to the condition of the
stomach. Of these 19 patients, 14 gave evident histories
of previous dyspeptic trouble, one of alcoholism without
dyspepsia, three of slight indigestion, and only two re-

ported a complete freedom from dyspeptic disturbance.
As to the duration of the glycosuria, 9 of the ig have been
diabetic for years, 7 for months i possibly for a month,
while in 2 the period is thought to have been from i to
6 weeks. From these considerations, as well as from
the clinical history, all may be excluded from the range
of alimentary glycosuria. Among them were cases of
the severest type, as well as of the milder forms. With
reference to the condition of the stomach, 16 show abun-
dant catarrhal mucus, clumpy, sago grainlike in the con-
tents of the stomach; 2 do not show this catarrhal process,
and from i, owing to age and disinclination, no test-meal
was obtained. As to motor function, 10 show a consid-
able failure, and of the 18 cases, the secretion of hydro-
chloric acid in 8 is increased; 7 show normal proportions,

3 show less than normal or absent. Of the 19 cases, all

but 2 show definitely active catarrhal processes, and in
every case of the 18 there has been marked subjective
benefit—gain in strength, weight, freedom from thirst,

and polyuria—gained by direct attention to the catarrhal
process. The most striking influence has been observed
on the polyuria and thirst. In some cases the percentage
of sugar has undergone no change, but there has been in
these cases a great reduction of the total excretion of
sugar per day. owing to the great change in the quantity
of urine excreted, and the clinical course of this group of
diabetics has been much more favorable under direct
treatment of the stomach than without it. Moreover,
the cessation of this treatment has been followed by the
recurrence of the difficulty with prompt relief on resum-
ing the treatment directed to the catarrhal process. In
most of the cases lavage formed an important part of the
treatment, antiseptic and alkaline solutions being used.

The Ambulant Treatment of Internal Hemorrhoids.

—

Collier F. Martin asserts that the treatment of internal
hemorrhoids by hypodermic injection has fallen into dis-

repute among surgeons because it is the accepted method
of the advertising qiiack. The many complications and
accidents must not be ascribed to the method itself, but
to the unscientific and unsanitary technic]ue erriployed b)'

this ignorant class of irregular practitioners. It is to be
remembered that the injection method is a surgical pro-
cedure as truly as the clamp and cautery or the ligature
operations, and is therefore not a method to be employed
by the general practitioner. The advantages of the in-
jection method are that the patient need not give up his
business while under treatment and is not required to take
an anesthetic like ether or chloroform. The treatment
is usually painless and the complications few if the
case be properly handled. The disadvantages are that, in
a few instances, the treatment may be a little prolonged,
and where the piles are greatly thickened and fibrous they
do not completely disappear. For these cases the author
usually employs the ligature, operating under local anes-
thesia. The complications, such as pain, hemorrhage, and
strangulation, can be avoided by performing a free divul-
sion of the sphincter mu.scles under nitrous oxid anesthe-
sia. This anesthetic is quick, safe, and non-irritant, and
the patient need not be confined to bed after the opera-
tion. About four days after divulsion, or when the pri-
mary soreness has subsided, the treatment by injection
may be commenced. He employs a fifty per cent, solution
of phenol (Bobaaif), injecting from 7 m. to 10 m. of this
solution directly into the center of the pile. The injection
is made througli a conical speculum, care being taken
first to swab oft' the surface of the pile with an antiseptic
solution. The speculum is then withdrawn, allowing the
rectal walls to collapse, after which the syringe may be
removed. After introducing a suppository containing
3 m. of ichthyol the patient may return to his usual occu-
pation. These suppo.sitories are also used twice daily

—

one after stool and one at bcdtirne. Treatments should
be given at intervals of from two to seven days and should
be continued until all of the hemorrhoidal masses have
disappeared. The method, if properly used, is perfectly
safe, and when it fails to cure, no harm has been done
and one of the other operative methods may be tried.

Purpura Hsemorrhagica During Pregnancy.—B. Van
Swcringcn reports ;i case of purpura in a young woman of
twenty-five, which ajipeared in tlie fifth month of her
first pregnancy. Hemorrhages occurred from the gums
and nose, into the cellular tissue and skin, and appeared

in the urine and vaginal discharge. From none of these
localities was the bleeding very profuse or serious at any
one time. Continuing, however, over a period of two or
three weeks, considerable anemia was produced and the
prognosis was rendered unfavorable because of the seri-

ous nature of the reported cases. Many of these show
that premature labor occurs in those who develop purpura
during pregnancy, and when this does supervene, death of

the mother from hemorrhage generally follows. In Dr.
Van Sweringen's case the hemorrhagic tendency subsided,
the pregnancy went to term, the delivery was accom-
plished by forceps and was followed by no unusual hemor-
rhage, the puerperium being perfectly satisfactory. The
treatment adopted consisted of rest in bed, 5-grain doses
of calcium chloride with i grain of extract of suprarenal
gland every three hours and gelatin ad libitum. Several
cervical cauterizations in the early months of pregnancy,
done to relieve a severe nausea and vomiting, are looked
upon as possible causes of the condition because of the
purulent discharge which followed. Absorption of in-

fectious material from the cauterized areas seems prob-
able, although no leucocytosis was present. The case is

cited to show that the prognosis of purpura may not be so

bad as the literature of the subject indicates.

Journal of the American Medical Association, November
25. 1905.

The Influence of Liver Congestion and Cirrhosis on the
Splenic Connective Tissue.—From a study of thirty-eight
cases meeting the needed conditions as to age, date of

autopsy, well-marked liver lesions and freedom from com-
plicating infections made to determine the causes of the
increased splenic firmness in hepatic congestion and cir-

rhosis. H. A. Christian found that in twenty-eight (73.6
per cent, there was an increase in connective tissue frame-
work following chronic passive congestion and cirrhosis of

the liver. In some of the ten cases in which there was no
increase in the connective tissue, the liver was equally firm,

showing that the consistence is partly dependent on vascu-
lar distension, and partly on connective tissue increase.

This connective tissue increase is mainly in the reticular

tissue of the ptilp and with little or none in the white
fibrous and elastic tissue. In some cases of cirrhosis, in

addition to the pulp reticulum proliferation, there is an
increase in the connective tissue about the smaller splenic
arteries and in the Malpighian corpuscles. The increased
firmness of the spleen found in congestion and cirrhosis of

the liver are probably only in part due to simple mechan-
ical hindrance to its circulation.

Postoperative Pelvic Exudates.—W. F. B. Wakefield
has made a study of the postoperative conditions follow-

ing pelvic operations, and concludes that exudates or in-

durations exist, to a greater or less extent, in about sixty
per cent, of the patients thus operated on. These are
seldom observed until after the woman begins to take up
her active duties again, and this perhaps accounts for the
scantiness of the literature on the subject which he re-

marks. He regards these conditions as of extreme im-
portance, and as often tending to a state of invalidism as
pronounced as that existing before the operation. After
operation there is left an impaired circulation, with more
or less venous stasis and edema following, and the pres-

ence of a greater or less amount of embryonic connective
tissue. If now the patient, at the time when, under
ordinary conditions the embryonic tissue is undergoing
absorption, resumes her habitual activities, there are ex-

actly the conditions favoring pelvic exudates and indura-
tions. Careful observation has convinced him that these
bad results can be prevented by a prolonged convales-

cence and a very gradual resumption of active life, aided
when possible, by general hygienic and local depletory
measures. In the former, he includes such measures as

tend to improve the general circulation, light massage,
alcohol and salt friction rubs, tepid sponge baths, etc.

Local depletion at this stage consists in copious hot douches
once or twice daily. It, some time after operation, pelvic

induration or tumefaction exists, physical exorcise must
be restricted, the excretory organs, especially the skin,

kept active, and local stimulating and depleting measures,
the hot douche and the depleting tampon, and the local

use of electricity may be beneficial. He has never found
incision and drainage necessary.

Prepernicious Anemia.—F. W. Langdon has had under
his observation during the past decade a number of pa-

tients whose chief symptoms were of a distinctly mental
and nervous character, but who in the course of time were
found to present the characteristic blood conditions and
bodily signs of pernicious anemia. In some the nervous
and mental symptoms appeared to be secondary to, in

others to precede the development of, the anemia. These
latter tend to raise again the questions which he says have
not been satisfactorily answered: i. Does the impaired

innervation at times lead to morbid functioning of the

blood-forming or blood-destroying organs? 2. Does the
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blood deterioration lead to the nervous symptoms? 3.

Is there a common cause for both? The third question
he thinks eventually will be answered in the affirmative.
In a few cases he lias been able to follow their develop-
ment from so-called "secondary anemia" to the pernicious
type as shown by the blood test. Clinically, these cases
collectively have seemed to present a rather character-
istic syndrome, the principal features of which are given
by him as follows: i. General ill health. 2. Mental symp-
toms, viz., intermittent attacks of loss of inhibition, peev-
ishness and gradual mental deterioration. 3. Sensory
disturbances: (a) Subjective, consisting of intramuscular
and articular dull aches and pains, seldom accompanied
by effusion and never by true inflammatory action. With
these, and perhaps rather more frequent, are sensations
of numbness, tingling and weight in the extremities, espe-
cially the legs. (b) Objective sensory disturbances; these
are common and consist in patchy losses of pain and tactile

sensibility about the feet and ankles. Sometimes there
may be only retardation of sensation at first. Tabes is

excluded by the other positive and negative symptoms.
4. Plus knee jerks, ankle clonus, and the Babinski sign are
sometimes present. 5. .Ataxia of gait and station is often
present. 6. Diarrhea of the mucous type is apt to occur
sooner or later. 7. The peculiar lemon yellow tint of
pernicious anemia occurs in the later stages. A com-
bination of all these signs or a majority of them should
suggest the possibility of a pernicious or prepernicious
anemia, and a careful blood examination ma)' then con-
firm the diagnosis. Eight cases more or less typical of
the condition are reported.

The Transplantation of Organs.—Alexis Carrel reports
experiments by himself and Dr. Guthrie at the Hull Labora-
tory of the University of Chicago in the autotransplantation
and homotransplantation of organs. At first difficulty

was experienced in adapting the organs to the new blood
supply by vascular anastomosis, but after a new inethod
of suturing had been perfected, the operation became
comparatively easy. A few of the results are given. The
kidney has been transplanted into the cervical region of a
dog and a comparative study of the urine from the trans-
planted and the intact kidneys made the third day after

the operation. The heart of a dog has been transplanted
on to the carotid and jugular of another dog. The heart
was beating and the blood circulating through it. With
Dr. Guthrie he established an arterial circulation through
the right inferior thyroid vein of a dog which had sym-
metrical hypertrophy of the thyroid glands. Marked
changes occurred, and it thus appears that the reversal
of the circulation in only one vein of a gland may alter the
physiological process. It is possible that we may thus add
to our knowledge of the pancreas, spleen, etc. Carrel sug-
gests that organ transplantation may become of import-
ance in a chnical point of view: that perhaps myxedema,
idiocy, etc., may be thus modified, and that even heter-
oplasty with organs of the higher apes may be of prac-
ticable advantage. Much more animal experimentation,
however, will be required before the method can be util-

ized on man. While it is impossible to say j-et what prac-
tical results will be obtained, he thinks it possible and
even probable that it will open up new fields in therapeu-
tics and biology.

Transperitoneal Ligation of Renal Vessels.—George
Walker concludes from a study of the subject that with
the ordinary methods of performing lumbar nephrectomy'
there is danger that the operator may squeeze out tuber-
culous or malignant material, and thus cause a general
infection. He gives his reasons for this belief in detail,

and in order to prevent such a possibility proposes the fol-

lowing operation: "Do a laparotomy, push the intestines

to one side, incise the posterior peritoneum, expose the
renal vessels, put a double ligature around each of them,
cut between and free the .distal end for a short distance.

In passing the ligatures it is well to include a certain

amount of the immediately surrounding tissue, so as to

pass around and ligate the lymph tract, which is notA'isible.

but which runs alongside of and very near to either the
artery or vein. The peritoneum is then closed posteriorly,

and the anterior abdominal wound sutured in the usual
manner. The patient is then turned on his side, and the
usual lumbar nephrectomy is done." He notes the objec-

tion that the procedure produces two separate wounds,
but thinks that the opening of the peritoneuin under proper
precautions does not add to the mortality of the operation.
On the other hand, he believes that removal of the kidney
through the laparotomy wound or performing a simple
transperitoneal nephrectomy would probably be more
dangerous than by removing it b}' the lumbar route.

The Lancet, Xoveiiiber 18, 1905.

Meningitis Caused by Camphor Poisoning.—The patient
of T. H. Walker was a child aged two and a half years, to

whom had been given by mistake a teaspoonful of cam-
phorated oil instead of castor oil. When seen by the

author, some six hours later, the child was unconscious'
with rapid, uncountable pulse, bathed in a cold sweat
and in convulsions. Potassium bromide was given per
rectum and a small hypodermic of strychnine for the
pulse. The patient gradually improved, but on the third
day symptoms of meningitis developed. Tincture of
gelsemiumwas given, but without efTect, and on the fifth

day the case seemed hopeless. Caffeine was injected and
after one or two more critical days the child began to
improve. From this time he did well, except that the
right arm and leg were paralyzed. A slight return of
power was later noted in the leg. The author's diagnosis
was meningitisfrom camphor poisoning, with which view
Prof. T. Oliver, who saw the case, coincided.

Diphtheria in a Patient Seventy-nine Years Old With
Subsequent Freedom from Gouty Symptoms.—J. Birt re-

ports the case of a woman of seventy-nine years who
gave a definite history of exposure to the disease and in

whom he injected 2,000 units of antitoxin. The left

tonsil was covered with exudation, the glands were ex-
tremely tender, albumin occurred in the urine, and the
patient was very ill. Thermometer registered loi degrees,
pulse was 96. She reacted well to the injection, and in a
day or two was much better. Clinical diagnosis was con-
firmed by the culture test. The patient stated that two
hours after the injection all the old gouty stiffness and
neuritis from which she had suffered for eight years had
disappeared. The right tonsil now began to be involved
and the antitoxin was repeated. A rash followed the
second injection, localized about the site of the latter.

It was quickly relieved, however, and the patient went
on to convalescence, and on the eighth day from the
initial attack was quite comfortable. The point of in-

terest in the case is the fact that in two hours after the
first antitoxin injection the neuritis and general goutiness
had disappeared and one is led to suppose (according to
the author) that this must have been due to either the
diphtheria or the antitoxin.

Bier's Osteoplastic Amputation.—J. H. Pringle gives
his impressions, derived from twenty-four personal cases
of this form of amputation, the object of which is to fur-

nish a stump which will bear pressure. This is, according
to Pringle, really the only gauge of its utility. He thus
describes the method as applied to the middle of the leg.

A flap of skin and subcutaneous tissue is cut, preferably
from the anterointernal aspect of the limb and reflected

with care that there is no damage to the periosteum cover-
ing the shin surface of the tibia. Next, three sides of a
rectangular flap of periosteum are cut on the shin surface

of the tibia, the two lateral incisions being made just

beyond the margins of this surface of the bone, and the
transverse incision about one and a half inches down from
the base of the skin flap. With an elevator the periosteum
is raised about one-third of an inch upwards from the
transverse incision and then a fine saw is applied and a
thin flap of bone, still adherent to the periosteum, is cut
from the compact bone of the shin surface. If it consists

of the whole thickness of the compact layer of bone it is

no matter. Its length must be equal to the transverse
diameter of the tibia, but it may be made long enough
to cover the transverse surfaces of the tibia and fibula as

well. When the bone flap is cut sufficiently long its base
is snapped through, but the periosteal bridge connecting
it to the bone of the stump is to be most carefully pre-

served. The bone flap being held up out of the way a
short posterior flap is cut ; the bones of the leg are cleared

and sawn transversely. The prominence of the sharp
shin border of the tibia should be removed as well as any
irregularities that may be present at the margins of the
bone flap. After the vessels are tied the bone flap is sutured
by the margin of its periosteal covering to the edge of the

periosteum of the bone of the stump and to the muscles
of the stump also, so that it flaps down close over the
sawn end of the tibia. The results are illustrated by the

accompanying illustration. As soon as the wound is healed
the patient is encouraged to walk on the face of the
stump. At the end of four weeks a wooden pin leg is

fixed to the stump by plaster-of- Paris bandages, and the

patient is allowed to get up.
A Case of Advanced Mammary Cancer Treated by a

Combination of Operations and the X-Rays.—The case is

reported by Marmaduke Shield and H. L. Jones, their

patient being a woman of forty-six. An initial free opera-

tion was first performed. Five months later recurrent

nodules appeared, and in two months several were re-

moved. Several more were removed two months later.

Recurrence still persisted and :v-ray treatment was begun,
for two months twice a week and later once. The patient

took five grains of muriate of quinine on the mornings of

the days of applications. Within three weeks the patient

commenced to improve. The applications lasted ten

minutes, the tubes used being of soft or medium hard-

ness and the current between 0.5 and 0.8 miUiamperes
There was no dermatitis and but little pigmentation.
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The face and parts of the arm and forearm were alone
protected. The scar tissue all changed in the direction
of greater softness and suppleness. In six months the
patientwas again examined and there was no sign of car-
cinoma present. The case is reported because, first, now
that cancer research is carried on, every case strikingly
benefited is worthy of record, and second, because the
case teaches that we should not hurriedly assume that all

recurrent cancer is hopeless but should avail ourselves of
all known reputable methods of relief.

British Medical Journal. November i8, 1905.

Clinical Remarks on the Operative Treatment of Simple
Fractures.—W. Arbuthnot Lane states that it is now
more than thirteen years since he devised the operative
procedures in the treatment of simple fractures of the
long bones, which he has systematically employed with
uninterrupted success. He believes that this is the most
<;fficient method at our disposal. The details of the opera-
tion are as follows: The skin is first made thoroughly
clean. This sometimes takes several days. Moist com-
presses with careful scrapings are most effective in getting
rid of suspicious material. After this a germicide is ap-
plied to make the skin as clean as possible. An incision
is made which is large enough to enable the surgeon to
deal effectually with the fragments. This incision should
be m.ade in a place which will involve a minimum chance
of damage to important structures, and which will offer

accessibility to the wound. The skin should be excluded
from the wound by attaching sterile cloths to the cuta-
neous margins by forceps. After the fragments are ex-
posed they are examined, and when all clots and material
intervening between them are removed, they are brought
into accurate apposition. Much traction may be neces-
sar\\ as well as the leverage action of elevators and the
approximating influence of powerful long-handled forceps.
Strong compression forceps are used if there be any bleed-
ing. When the fragments are accurately apposed, screws,
silver wire, or staples, retain them in position. The screw
is generally the most efficient; but great care must be
taken in drilling the hole to make it the right size for the
barrel of the screw, otherwise the bone may be hopelessly
comminuted. If much oozing is expected, a drainage
tube may for a day or two be employed with advantage.
Generally a splint is required after the operation, but
in certain cases it is impossible to employ any support.
The writer then cites the history of several interesting
cases, presenting cuts of the lesions- and of the special
instruments used.

A Case of Traumatic Asphyxia.—VV. Sibbald Robertson
reports the case of a child three years old, who was knocked
down by a cable car and tightly wedged between the "cow-
catcher" and the ground. He was extricated with diffi-

culty. At first he was thought to be dead, but he was
soon noticed to breathe and his face assumed a bluish-
black tint. There was a cut on the forehead which was
stitched. There was also an abrasion on the right side of
the chest, extending in the anterior axillary line from
the upper border of the third rib downwards for six inches,
and a corresponding abrasion on the back. The intense
blue-black color of the face and neck was far deeper than
in extreme cyanosis. The skin was normal below a dis-
tinct line of demarcation round the neck at the level of
the middle of the clavicles. The discoloration was rather
less on the cars, and faded where the forehead met the
hair. The skin of the hairy scalp seemed simply con-
gested. Through the blue skin of the face and neck there
were shining many minute sjjots which were most con-
lipicuous near the line of demarcation. Pressure made
no difference to the color. There was a lozenge-shaped
hctiiorrhage under each conjunctiva. There were no
retinal hemorrhages and the pupils were normal. Vision
did not seem to be affected. >fothing abnormal was de-
tected in the heart, lungs, or nervous system. On the
eleventh day, the child looking still somewhat swarthy,
was discharged. The conjunctival hemorrhages ap-
peared to 1)0 unchanged.

Chloroform Syncope and Direct Manipulation of the
Heart.—T. Rudolph Smith and Wm. Robert Daglish
describe this case. The patient, a man sixty-three years
old, was put under chloroform for an examination of the
rectum for malignant growth. In a few minutes both
pulse and respiration altogether ceased, the apex beat
could not be felt, the pupils began to dilate, and the face
became livid. Three minutes later the abdomen was
opened in the middle line and just below the ensiform
cartilage, the diaphragm was relaxed, and the heart was
reached without difliculty by the fingers and pressed for-

ward against: the ribs. The heart was gently kneaded
and in about sixty seconds it was beating feebly but fairly
regularly. In a few more seconds respiration began
Arlilicial respiration was then stopped. In a few minutes
the wound was closed. Recovery was uninterrupted.

French and Italian Journals.

The Nasal Origin of Lupus.—Escat declares that the
nasal cavity is the constant primary focus of the lupus
process. He recalls the law ol Audry: lupus of the face
always comes from the nasal foss:,i! it may be added that
pharyngo-laryngeal lupus alwavs descends from the
nasal fossfe. Since the nasal cavity is the only one of the
upper air cavities where jjrimary virulent tuberculosis
is not observed, the question arises, is not the torpidity
of this form of tuberculosis (lupus) due to the bacter-
icidal function of the nasal mucus (Lermoyez and
Wijrtz), which makes the nasal fossas a veritable physio-
logical laboratory for the attenuation of Koch's bacillus.—Le Bulletin Medical. October 11, 190,5.

Concerning the Epidemic of Grippe in the Winter of

iQ04-iqo5.—F. Bezan(;on and de Jong, aside from their
own original work, have studied the foreign medical
literature on this subject. They refer to their con-
clusions concerning the rarity of the cocco-bacillus of

Pfeiffer and the frequency of the saprophytes of the upper
respiratory tract (pneumococci, enterococci, catarrh-
alis, and so on). Works giving identical results with
the ones obtained by these authors have been published
at the same time or afterwards by investigators in other
countries. They all confirm indisputably the bacter-
iological conclusions reached by Bezan(;on and de Jong.
In fact the various foreign writers have never found,
or at least have rarely found in previous epidemics,
the cocco-bacillus of Pfeiffer. They have been impressed

.

on the contrary, by the predominance of cocci and in

particular by that of catarrhalis.

—

Le Bulletin Medical,
October 14, 1905.

Syphilitic Phlebitis.—Jullien states that far from
being a rare complication of this disease, syphilitic phlebitis

is often noted at an extremely early stage of the affection.

He has observed a case in which the patient was obliged
to go to bed on account of malaise and fever, suffering at

the same time with violent pain, located in one of the
saphenous veins. On examination a rash was discovered.
The phlebitis proved to be the first symptom, by means
of which the syphilis manifested itself. In another case
the beginning of the infection was coincident with a

fracture of the leg, which monopolized the attention
of the physician and a phlebitis developing on the other
side was not interpreted as a s^'jjhilitic manifestation
until long aftenvards. However, when attention was
called to this side, the phlebitis served as an excellent
guide for the date of contamination. Jullien thinks
that this phenomenon often pa.sses unnoticed or else

is falsely interpreted.

—

La Medecine Maderne, October
II- igo.s.

Albuminuria and Nephritis in Infancy.—Ernesto Bal-
lico calls our attention to the much greater frequency
of albuminuria and nephritis in babies than is usually
recognized. The infant has kidneys that are unde-
veloped at birth, and they must gradually accustom
themselves to the demands of metabolism. The ad-
ministration of unsuitable foods is a frequent cause of

nephritis, and many cases of eclampsia, supposed to be
due to teething, are really nephritis. Cold, gastro-

intestinal troubles, bronchopulnionitis, infectious dis-

eases, skin diseases producing poisons, drugs admin-
istered, and malaria are some of the causes of nephritis.

Scleroderma in infants is simply subcutaneous edema.
When the mother has nephritis and eclampsia, the child

has also frequently albuminuria, the poisons that affect

the mother producing alteration in the child as well.

In autopsies alterations of the kidneys of all grades
of seriousness are found. There are cases in which
the ordinary symptom of albuminuria is absent, while tube
casts may be revealed by the microscope. The author
advises a thorough and accurate urinary examination
in all cases in infants,

—

Rivisia di Clinica Pcdialrica,

October, 1905.
Treatment of Adenitis from Venereal Ulcers.—Gino

Migliorini describes his method of treatment of adenitis

resulting from venereal ulcers, which takes the place of

excision with its long period of repair. He incises the

abscess, scrapes the walls, and cauterizes the interior

with chloride of zinc, then tampons with sterile gauze
and closes. Or he makes a small opening in case there

is none as yet, presses out the pus through the opening,

and then injects the sac with nitrate of silver solution,

one per cent., and empties it. He then refills the cavity

repeatedly until the liquid comes out clear, washes with

sublimate and dresses without drainage. This is re-

peated each day until there is no more pus, then every
second day. He claims for this method several ad-

vantages over other procedures. There is more rapid

cure; more glands are preserved; it is adapted to any
case; narcosis is not necessary; it does not result in

an ulceration; the depth of the cavity is small after four

to eight treatments; the patient can soon come for daily

visits only; cicatrices are small; edema of the leg is never

produced.— La Rifonna Mcdica, October 14, 1905.
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Maak ^tmtma.
The Medzcal Record Visitikg List, or Physicians'

Diary, for 1906. New Revised Edition. New York:
William Wood & Company.

I'liis visiting list, so well known to the profession, has
been revised to increase the amount of matter calculated
to be useful in emergencies. Tables of the doses of
drugs, the duration of pregnancy, antidotes, soUitions
for subcutaneous injection, artificial respiration, signs
of death.iand hints on the making of wills, are among the
important items found in the first thirty pages of this
pocKet volume. In addition to the usual visiting list,
there are pages for special memoranda, consultation
practice, obstetric engagements and (practice, record
of vaccinations and of deaths, addresses of nurses and of
patients, and for cash accounts. The book is well made,
is handsomely bound in flexible morocco, and is of con-
venient size.

buBRE lU.-MAMENlO LlKUKCICO PU M.M. DiC BuRUlT 1>E[..\

.\ephrocapsectomia, opcra?ao de Edebohls. These de
Concurso. Fraxcisco Scares Branco Gen'tii., Chefe de
Clinica Cirurgica da Escola Medico-Cirurgica de Lisboa.
Cirurgiao dos Hospitaes. Lisbon : Libanio da Silva, 1904.

Professor Gentils monograph deals with every aspect of
tlie question as to the surgical treatment of Bright's disease,
giving a complete review of the entire literature of the sub-
ject, includmg a list of references occupying over
thirty pages, as well as the results of personal researches.
Naturally, the work of Edebohls is given due prominence,
.ind his technique, as well as the modifications introduced
by others, are given in detail. The most interesting part
of the book is the personal investigations of Gentil on the
effects of decapsulation in animals. He concludes that the
new capsule formed over the kidney is more vascular than
the old, and that the new vessels (both arterial and ve-
nous) supply the parenchyma. The new vessels form with-
in the new capsule, are abundant, and have an important
bearing upon the renal circulation. They anastomose both
with the parencliymatous vessels .Tnd with those of the
.-idhesicns forming about the kidney, 'ihese vessels do not
disappear ever, after a year after the decapsulation, and
the new capsule always remains permeable to tliese new
vessels. The author therefore supports the claims of Ede-
bohls, and his book may be regarded as a defense of the
Edebohls operation, although he gives the objections and
contraindications to this procedure, quoting various author-
ities. The illustrations show the steps in the operation and
the effect of decapsulation on the kidney. It is unfortu-
nate that the book appeared in Portuguese, as it should be
widely read by American surgeons who wish a complete
resume of the subject from the pen of an unbiased ob-
server.

Methods of Morbid Histology and Clinical Pathology.
By I. Walker Hall, M.D., Lecturer and Demonstrator
in Patholog}-, Victoria University of Manchester, etc.,

and G. Her,\:heimer, M.D., Prosector to the Stadtisches
Krankenhaus, Wiesbaden. Philadelphia : J. B. Lippin-
cott Company; Edinburgh: William Green & Sons, 1905.

This book may be said to represent for morbid histology
what Arthur Bolles Lee's "Microtomist's Vade-Mecum" does
for normal microscopic anatomy. It covers both new and
old methods of pathological histology, and includes also a
chapter on clinical pathology which, however, is merely in-

tended to give the methods employed in clinical investiga-

tions which might be useful to the pathologist, who ex-
amines the fluids, secretions, and excretions along with
the morbid tissues. The subject-matter of the book is ar-

ranged conveniently for practical work. The general
methods of study of fresh objects, the freezing methods,
and the modes of fixation and hardening, decalcification,

imbedding, sectioning, clearing, mounting, and staining are

first given in sufficient detail for actual work. Next are
taken up the special methods, such as staining of nuclei, of

cell granules, etc., and finally the staining of special cells

and tissues by the various methods specially devised. The
methods of staining and examining bacteria, moulds, and
other fungi, and the animal parasites, also form useful

chapters in the book, though these are not so completely
worked out. While the authors disclaim any originality in

the work, and frankly state that it is a compilation from
various German and English text-books, as well as from
the original papers in which the methods appeared, the

work contains practical suggestions, which are the result

of the authors' own experience. A very useful feature of

the book is the index of authors, which appears at the end,

and which is very complete. The writer of this review has

had occasion to consult this index for a number of refer-

ences on staining methods, and has found it thoroughly
up to date. The book, undoubtedly, will prove both useful

and satisfactory in its own field.

The Principles of Bacteriology : A Practical Manual for

Students and Physicians. By A. C. Abbott, M.D., Pro-

fessor of Hygiene and Bacteriology and Director of the

Laboratory of Hygiene, University of Pennsylvania.
Seventh Edition, enlarged and thoroughly revised.
Philadelphia: Lea Brothers & Co., 1905.

This work is now so well known that it takes rank with
the few text-books that are recognized as standards for
the undergraduate study of the subject. In the present
edition special attention has been given to the subject of
infection and immunity, a field in which far-reaching ad-
vances have been made since the appearance of the sixth
edition. Students will find in the chapter on immunity a
condensed resume of this difficult and complicated subject,
an account cf the historical development of this theme, and
sufficient bibliographical references to enable them to seek
further information in the original sources. Care has been
taken to make the nomenclature conform to the recognized
standards, and to the suggestions of systematic bacteriolo-
gists. The most important advances in technique have
been included, although no attempt has been made to give
a complete account of all the methods. In all respects the
new Abbott is an improvement upon the older editions,
while it presents the same satisfactory features that have
made the former issues popular.
Elementary Manual for the Chemical Labor.\torv. By
Louis W.\rner Riggs, Ph.D., Instructor in Chemistry in

Cornell University. First edition ; first thousand. .New
York: Jolin Wiley & Sons, London; Chapman & Hall,
Limited, 1904.

This is essentially a laboratory manual, to be used under
the guidance of a competent instructor. The book begins
with a few simple experiments ; the author then takes up
the study of some representative elements, and shows their
acid, basic, or salt-forming functions. The next part
treats of quantitative analysis. Here approved methods of
volumetric analysis are employed to demonstrate the fun-
damental laws of chemistry, and to give practice in chemi-
cal arithmetic, and in general laboratory manipulation.
The student is taught the importance of correct theoretical
reasoning, and the absolute necessity of accurate measure-
ment. Modern views of ionization or electrolytic dissocia-
tion are used throughout the work in the explanations of
reactions in solution. We commend this little volume to the
attention of teachers who, with but little time at their dis-

posal, wish to present to their pupils as large an amount
of chemistry as possible. The student who has conscien-
tio.isly worked through this book will have done a consid-
erable amount of thinking, and will, at the same time, have
acquired a good training in chemical methods and philos-
ophy.
Prcgres.sive Medicine. A Quarterly Digest of Advances,

Discoveries, and Improvements in the Medical and Sur-
gical Sciences. Edited by Hobart Amory Hare, M.D.,
Professor of Therapeutics and Materia Medica in the
Jefferson Medical College, Philadelphia; assisted by H.
R. M. Landis, M.D., .Assistant Physician to the Out-
Patient Medical Department of the Jefferson Medical
College Hospital. Philadelphia and New York : Lea
Brothers & Co., September I, 1905.

The present number of "Progressive Medicine" contains
articles on Diseases of the Thora.x and Its Viscera, In-
cluding the Heart. Lungs, and Blood-Vessels, contributed
by Dr. William Ewart ; Dermatology and Syphilis, by Dr.
William S. Gottheil ; Diseases of the Nervous System, by
Dr. William G. Spiller ; and Obstetrics, by Dr. Richard C.

Norris. These articles present a readable and critical

resume of the various contributions that have appeared in

the periodical literature during the past year. There are
a number of illustrations; and the volume is quite up to

the high standard of previous numbers. From start to

finish there is not a dull or uninstructive page.

Manual of Chemistry : A Guide to Lectures and Labora-
tory Work for Beginners in Chemistry. A text-book
Specially Adapted for Students of Medicine, Pharmacy,
and Dentistry. By W. Simon, Ph.D., M.D., Professor
of Chemistry in the College of Physicians and Surgeons
of Baltimore, etc. Eighth Edition, thoroughly revised.

Philadelphia: Lea Brothers & Co., 1905.

The eighth edition of Simon's excellent text-book, which
is well and favorably known throughout the country, has

been delayed in order to include the changes and additions

of the new pharmacopeia which has just appeared. The
changes made in this edition are too numerous to mention
here, and it will suffice to say that the book has been thor-

oughly brought up to date, especially as to the parts on
organic chemistry, and on dental and metallurgic chemistry.

The book is, in one respect, unlike many others of its kind

in that it is intended primarily for students of medicine,

dentistry, and pharmacy. A considerable section of the

work is devoted to physiological chemistry, including the

consideration of the animal fluids and tissues, digestion.

etc. The essentials of these subjects are concisely given,

and Simon's book will undoubtedly prove of value to stu-

dents who desire the entire subject of chemistry, organic

and inorganic, analytical and physiological, covered in a

single volume.
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NEW YORK ACADEMY OF MEDICINE.
SECTION ON MEUICINE.

Stated Meeting, Held October 17, 1905-

Dr. CH.\RLr.s H. Lewis in the Ck.mr.

Pneumonia Followed by Pneumoooccus Meningitis, with

Autopsy.—Dr. Warren Coleman made this clinical re-

port. The patient was 30 years old and entered Bellevue

Hospital July 17 and died September 14. About July lO

she began to suffer from headaches which had been con-

stant. On admission her temperature was 103.2°, pulse

120, and respirations 30. Indistinct signs of pneumonia

over the upper part of lower and middle lobes of right

side were noticed without any evidences of meningeal in-

volvement. She also had a gonorrheal vaginitis. On

July 19 there was a negative Widal and the blood showed

100 per cent, hemoglobin, red cells, 5,184,000, white cells,

10,600. One week after admission the temperature dropped

to normal and the pulmonary signs had cleared somewhat.

From this time on the temperature was of a septic type, and

careful physical examinations failed to assign any cause

for the temperature although there was present certain

pulmonary signs, but no rales. Voice and breathing signs

over this certain area were diminished. August i showed

hemoglobin 78 per cent., red cells, 4,640,000, white cells,

16,000. Ten cubic centimeters of blood gave the strepto-

coccus in pure culture. On August 6 there was no pain or

tenderness in any part of the body. On the 14th the

patient became stuporous, with intense headaches, rigidity

of neck, and pain on moving the head. On the i6th, the

patient was very stuporous but could be aroused. The

headaches were continuous and rigidity of neck was very

marked. There was a distinct Kernig's sign. Examina-

tion of cerebrospinal fluid was negative. On the 19th the

pupils became unequal. On September s, the patient was

markedly emaciated. On the 7th, there were 23,000 whites

and on the 8th the cerebrospinal fluid was found to be

bloody. Cultures at this date showed the pneumococcus.

On the 13th, there was strabismus with coma. The white

cells were 16,600 and the reds, 2,552,000. Death occurred

on the 14th. At autopsy there was found a great excess of

cerebrospinal fluid and the pia mater over certain parts was

very much thickened. There was a marked difference in

the size of the cerebellar hemispheres and of the occipital

lobes. The diagnosis at autopsy was healed (?) suppura-

tive meningitis.

Primary Carcinoma of the Pancreas with Metastases in

the Liver, Vertebral Column, and Calvarium.—Dr. Coleman

reported a case of a patient, 39 years old, a driver, re-

cently a porter, who was admitted to Bellevue Hospital July

24 and who died September 16. There was no cancerous

history in the family. He drank a quart of beer a day but

no whiskey. On July i his neck began to grow stiff and

painful and he discovered a lump just below the occiput.

About July 7 he complained of pain in the left upper

quadrant of the abdomen which was constant and bore no

relation to meals ; the abdomen was somewhat swollen.

On July 20 the lump on the side of his head was very

tender. On admission to hospital the patient was pale,

somewhat emaciated, and slightly jaundiced. lie lay in

bed with neck rigid and had difficulty in rotating the head.

At the level of the third cervical spine was a hard mass.

The abdomen was greatly distended, the enlargement being

uniform. There were no evidences of venous obstruction.

The liver extended from the fifth rib to two and one-half

inches below the free border in the mammilary line. Its

surface was smooth. The liver gradually increased in size,

and during the last week of life nodules could be made out

indistinctly on its surface and its edge became quite irregu-

lar in outline. The abdominal veins did not become dis-

tended. The nodule over the frontal bone became larger,

softer, and more tender. The head movements bcame more
and more diflicult. Hypertrophic cirrhosis of the liver was

the obvious diagnosis, but there were no evidences of venous

obstruction and the jaundice was very slight and soon

disappeared and the spleen could not be made out as en-

larged at all. The rapid enlargement of the liver and the

changes in the nodules upon the head and neck made it

evident at last that the case was one of neoplasm with

metastases in the osseous system. A diagnosis was made
of hypernephroma upon the uniform and massive enlarge-

ment of the liver, the absence of marked emaciation or

cachexia, and the spinal metastases. The autopsy was per-

formed three days after death. The liver weighed eleven

pounds and eight ounces and the surface of both lobes were

thickly studded with nodules; the left lobe was almost en-

tirely converted into a mass of tumor nodules many of

which were umbilicated. The spleen was normal. The
pancreas had a tumor mass in its tail about the size of an

apple. The calvarium was the seat of tumor metastases.

one over the frontoparietal region, the other in the region

of the posterior fontanelle. They infiltrated the entire bone,

were soft and succulent in their internal aspect. The third

cervical vertebra was the seat of metastasis. There was
also a fusiform metastatic deposit in the eighth left rib as

well as in the third lumbar vertebra. The anatomical diag-

nosis was carcinoma of the pancreas, with metastases in

the lymph nodes and the osseous system.

Dr. L. F. Bishop, in discussing the first case, reported

one of a similar nature that he had seen a week before. .\

strong previously healthy Italian was seen at twelve o'clock.

He complained of pains in the muscles and all over the

body with rigidity of the back of the neck, evidently a case

of meningitis although not of marked severity. Instead of

the condition proceeding as it usually did the patient became

worse, maniacal, and died twelve hours after admission 10

the hospital. The coroner came unexpectedly and the

Junior was called upon to make the autopsy. Smears from

the spinal cord and brain were made too late to be satis-

factory. There was present meningitis, very much con-

jested but no pus and he believed the case to be one of

pneumococcus meningitis.

Essential and Paroxysmal Tachycardia.—Dr. John J.

MoRRissEY presented certain observations on tachycardia

(see page 891).

Dr. W. H. Katzenbach remembered seeing a case of

tachycardia in which the pulse rate was 240, and had been

counted several times by different observers. He recog-

nized the fact that it was difficult to count pulses above

180 or 200.

Dr. Egbert LeFevre said it was possible to relate a num-
ber of cases of abnormal cardiac rate due to a number of

conditions. For years the loss of pneumogastric control

liad been the theory most accepted, but after comparing the

treatment and etiological factors it had been found that this

theory did not hold. He referred to two cases in which

there was well marked reflex irritation. He had seen

three physicians with this condition. In two cases the

irritation was from a calculus in the pelvis of the kidney;

in another case it was due to the passing of a gallstone.

For some time before the colic came on there were attacks

of tachycardia. Cases had been traced to marked reflex

irritation due to an unstable nervous system. At the meet-

ing of the American Medical Association in Saratoga

some time ago Dr. Hare advocated in cases of tachycardia

a combination of tincture of aconite and digitalis on the

theory that aconite increased the inhibitory action of the

pneumogastric. The action of digitalis upon the heart

muscle was still a question. In cardiac neuroses the combi-

nation worked very well. This condition was becoming

more frequent and he did not think as formerly was

merely a neurosis. It was probably some disease of the

myocardium affecting the cardiac ganglia, and, in all

probability, the neuromuscular system was affected pri-

marily.

Dr. L. F. Bisiioi' said that he had seen a woman only

last Friday who had right hemiplegia associated with

aphasia. The case was one which was considered to be of
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no particular interest. On Monday evening following she

developed rapid heart action and on Wednesday the pulse

rate was 200. The heart was feeble but the sounds were
clear and regular. The patient did not seem to be very un-

comfortable. The interesting point was the possible con-

nection between tachycardia and the right hemiplegia. He
thought there was some nervous accident whereby inhibi-

tion had been thrown off, allowing the heart to run away.

Dr. John J. Morrissey said that myocardial degeneration

of the heart was at times accompanied by tachycardia which
became quite prominent and should be treated. Often-

times tachycardia occurred in people who became quite

nervous ; this was denominated "heart hurry." In examin-

ing certain persons for life insurance this heart hurry often

developed but before the e.xamination was over passed

away and the heart resumed its normal rate. There were
other cases in which the heart hurry continued for some
tme after, and he called partcular attention in that he be-

lieved that they pointed to an early development of an

interstitial nephritis, a point he had never seen alluded to.

Exploration of the Chest and Physical Signs in Begin-

ning Pulmonary Tuberculosis.—Dr. George M.\nnheimer
read this paper. He said that the diagnosis of beginning

pulmonary tuberculosis was a very difficult matter. It had

to take into consideration in the previous and present

history of the patient, it attached importance to minor

symptom and combinations of symptoms in the general

status, it required a most minute examination of the chest,

and took cognizance of signs that seemed trifling to the

inexperienced. By inspection and mensuration we ascer-

tained the shape of the thorax, local flattening and retrac-

tion, the circumference of the chest and its relation to the

height of the patient, which should not be less than one-

half the maximum expansion, which should be at least

S cm. The acromial ends of the clavicles should be on an

even plane and higher than the sternal ends. The move-

ments of both sides of the chest should be compared by

looking over the shoulders of the patient, or from below

upwards, or tangentially across the chest, and by watching

the angles of the scapulae. When the diaphragm phenome-

non could not be observed in the usual way the fluoroscope

would reveal it. The reader gave directions for palpation

and directions for determining the extent of expansion.

He said that the art of percussion and auscultation had

made little progress during the last decades. At present

we had arrived at a stage where we had different names

for the same sign and when we came to the interpretation

of that sign we were at sea. A uniform terminology was

needed, stating as nearly as possible what the various signs

sounded like, and a more thorough knowledge of the mech-

anism of their production should be gained by studying

the corresponding lesions on the cadaver. Everj-body per-

cussed differently. Most physicians had accustomed them-

selves to the use of one method to the e.xclusion of others.

Where physical signs were marked any method would

reveal them, but where they were doubtful methods should

be varied. In doubtful cases one should use not only

finger-finger percussion but also pleximeter-finger or plex-

imeter-hammer percussion, also touch percussion and au-

scultatory percussion. One form of the latter, thoracic

transsonance, percussing on the clavicle and listening in the

supraspinous fossa, gave a short and dry note in case the

corresponding apex was indurated. He considered the time-

honored finger-finger percussion the best all-around method.

For the detection of amphoric resonance nothing was better

than the so-called pleximeter-rod percussion. One should

percuss both during inspiration and expiration. Interspace

should be compared with interspace and both light and

strong blows should be used. One should not percuss too

long over one area, as it led to confusion. He practised

percussion on the hooked finger, as it imparted very well

the sense of resistance. The most satisfactory way to percuss

the apices was to stand behind the sitting patient, who kept

the shoulders slightly bent forward, absolutely quiet and

the hands resting on the knes. The most reliable way was

that recommended by Koenig of Berlin in 1889. When
the tuberculous process advanced below the clavicle, the

percussion not very commonly became hyperresonant or

vesiculo-tympanilic. The loudness of this must not be

taken as normal, but should arouse our suspicion. Light

percussion in the recumbent position revealed the addi-

tional dull quality and increased resistance. Compensa-

tory emphysema around a healing or healed lesion might

obscure the interpretation of these signs. Auscultation

would help to clear any doubt as to which was the diseased

side. As to how large a focus must be to be amenable to

detection by percussion, Ocstrcich's very careful and ex-

tensive observations had shown that a single solid focus

underneath the pleura must have at least the size of a

cherry, and a conglomeration of foci each the size of a

pea. It was especially in the area of the pamus apicalis

posterior of a bronchus that the first symptoms were found

which consisted in a change in the character of the breath

sounds and not in the appearance of rales. He who waited

for rales before he made up his mind that he was dealing

with incipient tuberculosis missed his or his patient's

chance. The normal vesicular murmur became rough in-

stead of being heard as an even continuous breezy sound;

it would be perceived to consist of a series of short puffs,

following each other in rapid succession. It might be loud

or low. It was heard principally during inspiration at the

apices and presupposed areas of normally functionating

tissue permeated by small foci of consolidation. Inter-

rupted breathing was one of the easiest signs to recognize.

It might be heard over the entire lung in patients with

pleuritic pain, or in e.xcited, embarrassed, or shivering

patients when it had no significance. The second most

common change in the respiratory murmur of a tubercu-

lous apex was a diminution of its intensity. In our text-

books stenosis of the small bronchi by catarrhal swelling

was held responsible for a large array of auscultatory signs.

He found that not only the rough, the diminished, and the

interrupted breathing were ascribed to it, but also the in-

creased vesicular, the broncho-vasicular breathing, pro-

longed expiration, and all sorts of rales. This universal

explanation for such diverse phenomena was very unsatis-

factory. Most rales were large, median, or fine. In apex

disease they were usually fine. When large they meant

cavity formation. They might then be at the same time

consonant or ringing. This distinction between consonant

and non-consonant rales was not sufficiently brought out in

the American text-books and not duly appreciated by many
practitioners. They had the same significance as bron-

chial breathing and bronchophony. In searching for rales

we should auscultate beyond the margins to be found by

percussion during quiet breathing, and we should not for-

get the cardiac area. The term subcrepitant rales should

be abolished, as no two physicians would agree as to their

nature. Small exudates or pleuritic thickenings at the

posterior bases were frequently present without giving

subjective signs ; they were of diagnostic importance and

should be searched for. We had to guard aganst mis-

taking for rales those sounds produced by the rubber of

hair under the stethoscope, certain esophageal sounds,

etc. If heart sounds were distinctly heard in circumscribed

areas of the lung distant from the heart, local infiltration

might be suspected. Rales were elusive; where their

recognition was of great diagnostic importance it would

be necessary to examine the patient in the morning on

waking, before he had cleared his air passages, or he util-

ized methods that tended to increase secretion in the

respiratory tract. Any sputum furnished in this way was

carefully examined for elastic fibers and tubercle bacilli.

It was necessary to make the sputum homogeneous by any

of the various methods devised for the purpose. It should

be centrifuged and the sediment e.xamined. The positive

findings at the Bedford Station Sanatorium had become

much more numerous since the house staff had adopted

the sediment method at his suggestion. He emphasized the



9i8 MEDICAL RECORD. [Dec. 2, 1905

great diagnostic value of tuberculin. Signs of local reac-

tion should be searched for along with the general. \ ocal

resonance and vocal fremitus were usually tested together.

Bowles' stethoscope revealed the bronchial whisper better

than the ordinary bimanual. He said it was well to re-

member that ahhough dullness of percussion, bronchial

breathing, consonant rales, bronchophony, bronchial whis-

per, and increased fremitus were equivalent signs for the

diagnosis of an infiltration, they needed by no means occur

together in a given case, but any one of them niigb.t be

heard alone and would point to future development. An-

other point to be. remembered was that there existed normal

difference between tlie right and left side. In view i>i the

difficulty of making a diagnosis of incipient tuberculosis, as

a rule it should not, and in many cases it could not, be

made after one examination, for the reason that it was

based in the anamnesis and general status, on certain

physical signs which were localized to a circumscribed lung

area and which were persistent. This imposed upon us

the duty of repeated examination, the intervals between

which were useful for the purpose of ascertaining the

temperature and examining the sputum.

Dr. Egbert LeFevre said that nearly twenty years ago

a meeting was called by Dr. Quimby, where physicians

from different dispensaries brought patients with well

marked physical signs. These patients were placed in dif-

ferent rooms about the academy and all the physicians took

turns hi listening and then wrote down the name of the

sound they heard, and also were asked to interpret the

sound. It was found that hardly two men called any one

sound by the same name, although they were unanimous as

to its significance. He spoke of the chaotic condition of the

nomenclature, but until writers of text-books got together

and were brought into closer contact one could not expect

order. With regard to percussing the apex, he said that

the method of Koenig had gone through different lan-

guages, had been discovered and rediscovered. It had never

had widespread acceptance as a method of examination. It

was difficult to map out the apex of the lung with any

degree of accuracy, although areas of resonance over the

lung could be. Most text-books taught that a wider area

was to be obtained in full inspiration than in expiration

;

if a full breath was taken, the muscles were held rigid, the

clavicle was elevated and the area of resonance was nar-

rower than at the time of quiescent respiration. If a deep

inspiration was taken and then the muscles of respiration

relaxed, there would be a ballooning out of the apex and

there would occur an increase in the resonance, and one

would be better able to judge to what extent the apex of

the lung was distensible. He referred to the proper inter-

pretation of the physical signs, and believed that the phy-

sicians were trying to place too nuich pathological and

etiological significance to the various physical signs en-

countered. It was the anatomical condition of the lungs

to which we should direct attention. The physical diag-

nosis of incipient tuberculosis had its limitations. Reversal

of opinion had happened again and again, but since the

introduction of clinical methods more hard and fast diag-

noses were being made.

Dr. Alfred Meyer said that it was a good thing to have

ideals, even though we never expected to attain them. It

was in that spirit that the paper was written. It was a

good illustration of the non-obtainable. It was not neces-

sary to have every one call the physical signs by the same

name, so long as their significance was understood. The

botanist had greater difficulty in recognizing the descrip-

tion of flowers by the sense of smell than the physician

had ill recognizing the physical signs in the chest from

their description. So far as making a diagnosis of in-

cipient tuberculosis was concerned, it was important to re-

member that we erred in using too forcible percussion.

He advocated the use of the light stroke. He advised

that men plug their ears with cotton in order to exclude

hearing and learn to recognize such an entity as feeling

or resistance from whatever cause. He then described

the method by which he mapped out areas of resonance.

Adventitious signs might appear when the patient coughed.

If in doubt as to the presence o£ adventitious signs at the

apex, he advised auscultating the heart with the patient not

breathing, and immediately after shifting the stethoscope to

a point over the apex. In summing up all the evidence,

he said there still would be a certain number of cases in

which one could not say that tuberculosis was present. In

reference to finding the bacilli in the sputum, he offer.ed

certain figures obtained from the Bedford Sanatorium.

The sputum was examined in 43 cases 312 times with

negative results. Then the method with caustic soda and

sedimentation was tried, and only five gave positive results

after eighteen examinations.

Dr. E. LiBMAN spoke of the difficulty of properly inter-

preting sounds. He said that too much stress was laid

upon the lungs as such and not upon the rest of the body

in the diagnosis of incipient pulmonary tuberculosis. The

glands above the clavicle should be more often examined,

lie mentioned the method of finding the tubercle bacilli by

centrifuging the sputum and shaking with formalin and

alcohol. In this way the tubercle bacilli could be found

when otherwise they could not. This was the method of

Quensel, the Norwegian.

Dr. Charles H. Lewis said that he was skeptical as to

one's ability to make a diagnosis of incipient pulmonary

phthisis on examination of the apex alone ; there must be

clinical symptoms as well. In going over the chest in

these suspected cases one should make very careful notes

and know exactly the condition, so that when the patient

returned for other examinations he had data for compari-

son, and which no man seeing a case for the first time could

have.

Dr. Geopxe Mannheimer said that in making a diag-

nosis of pulmonary tuberculosis in its earliest stages every

detail should be studied. At Bedford Sanatorium boiling

the sputum with caustic potash had been tried, but he had

tried mixing it with a five per cent, carbolic acid solution

This he believed to be a good method, because the carbolic

acid broke up all the mucus and did not interftre with the

subsequent stain by carbol-fuchsin.

section on surgery.

Slat.d Mccling. Held October 6. igoS.

Dr. Sa.muel Lloyd, Chair.man.

Suppurating Mesenteric Cyst, Sinus Six Uonths after

Operation.—Dr. C. A. McWilliams presented a woman

who had been admitted to the Presbyterian Hospital

.April I, with the following history. She was 50 years old

and her menstrual history was without interest. Ever since

she was a child she had attacks of pain in the lower abdo-

men which left her after a few hours and which was re-

lieved by lying down and warm applications. When 18

years old a professor in Bresden advised operation for

supposed tumor of the uterus, which was refused. The

attacks continued more or less ever since. The abdomen

at these times was prominent in its lower half, but not

markedly so until two weeks before she presented herself,

when she felt cold and sick. The abdominal pain was in

the lower right quadrant. For several days prior to ad-

mission she complained of chills, fever, and sweating. The

bowels had moved every day during the acute attack and

was entirely mucous. Urination was accompanied by severe

pain in the lower abdomen. .\ little before one week prior

to admission she discovered a tumor in the abdomen which

gradually increased, rapidly in the past day or so. Her

temperature was 104° and pulse 120. The patient did not

appear to be ill. The abdomen was prominent as though

it had been ballooned out by a mass beneath. It ex-

tended higher in the right iliac fossa than in the left. It

was tender, particularly in the right flank. The surface

of the mass was smooth and elastic. When pressed upon
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through the abdomen no impulse was felt per taginam.

Rectal examination was negative. The diagnosis was ex-

tremely difficult. His own belief was that there was an

ovarian cyst with a twisted pedicle. The house surgeon

believed it to be appendical abscess. Operation was im-

mediately performed. When the peritoneum was opened

a large cystic tumor was discovered lying between coils of

intestines and covered by peritoneum, extending to the left

side down to the left iliac fossa and the right flank. It

was as large as an adult head. With cannula and trocar

2,500 c.c. were removed. The opening into the cyst was
enlarged and its cavity was found to be immense, extending

to the diaphragm, behind the stomach, down to the left iliac

fossa and extending to the pelvis on the right side. No
attempt was made to extirpate the mass, because it seemed
absolutely impossible to do so. It was a mesenteric cyst,

and the intestines were so firmly attached that any attempt

at removal would have probably been followed by gangrene.

The wound was drained and an uneventful recovery fol-

lowed. The examination of the fluid gave the following:

The fluid separated into two layers on standing, the lower

portion making up two-thirds of the sample, and was
heavy, yellowish, and white in color. It was alkaline in

reaction with a specific gravity of 1.018. No reducing

bodies w-ere found with Fehling's solution. Polymorphonu-

clear pus cells were found. The culture showed bacilli that

stained at both ends but did not look like pathogenical

bacteria. The point of interest in the case was the dis-

charging sinus. The withdrawal of the tube was followed

by a collection of fluid in the left iliac fossa the size of

a grape-nut. The replacement of the tube was followed

by a disappearance of the collection. He wondered if the

cyst was going to heal. If it did not heal internally he did

not know what further could be done. So long as the tube

was kept in it drained well.

Endothelioma of the Jaw.—Dr. A. V. Moschcowitz
showed a patient who had been recommended to him in

May. A swelling was noticed in the lower jaw eighteen

months prior to the time he consulted him. He paid but

little attention to it. The patient was a steward aboard a

steamer. When he examined him he found a swelling tlie

size of an egg occupying the left half of the lower jaw,

covered by bone similar to parchment paper often found

in malignant growths. The portion of bone covering it

was seen to be filled with fluid and was believed to be a

cyst. Only two diagnoses were considered, echinococcus

cyst and an ordinary cyst. The tumor was aspirated and a

fluid containing albumin was withdrawn. On June 18 he

was sent to the hospital and an incision was made in the

mucous membrane to resect the entire outer wall with the

intention of suturing the posterior wall lining to the ex-

ternal mucous membrane in order to obviate the long

period of healing. After resecting the wall the small tumor

appeared, which determined him to change his course of

procedure. The specimen was sent to a pathologist, who
pronounced it to be an endothelial sarcoma. It took a long

time to granulate and heal. Some of the posterior or bony

wall became exfoliated.

Enteric and Mesenteric Cysts, with Report of an TTn-

nsual Case.—Dr. James C. .-^ver read this paper. He said

that cystic tumors occupying the lumen of the intestinal

canal were of such rare occurrence as to make them of

pathological interest rather than of surgical importance

;

yet the possible origin of certain of these cysts wjould seem

to chssify them with other tumors similar in character but

different in location, which, from their comparative fre-

quency, rendered them of practical importance to the

surgeon. After a careful search of literature he had been

able to find but one case at all resembling the one that he

reported. He related the history of the patient, a male,

23 years old, who at the time of operation had a tempera-

ture ranging from 97.5° to 99.5°, pulse between 100 and

116, respirations between 20 and 28, blood count, 4,000.000

red cells and 15,000 white cells. The differential count

gave 85 per cent, polymorphonuclear cells, 8 per cent.

large lymphocytes and 7 per cent, small lymphocytes. No
tumor could be made out by examination, though there was
tenderness at McBurney's point. The case was diagnosed

as one of recurrent catarrhal appendicitis. At the time of

operation inspection showed that the lumen of the cecum

was occupied by a mass as large as a duck's egg and of

similar shipe. The mass was tense, fluctuating, and smooth,

and that portion of gut wall opposite the mesocolic attach-

ment was freely movable over it. The cecvmi was opened

by an incision parallel to its circular fibers and the tumor
delivered. It was covered by what appeared to be con-

gested, eroded, and transformed mucosa. It was apparently

sessile over about one-fifth of its surface, that portion being

attached to the mesocolic border. The lower extremity

lay free in the cavity of the cecum. The ileocecal valve-

was found to be patulous, the upper half being fused with

the outer covering of the tumor. The upper end was more

sessile than the lower, and terminated in a sort of funicu-

lar process, about two inches in length, lying in contact

with the mesocolic wall of the gut. An incision through

the presenting wall of the tumor in the line of its longest

diameter resulted in the evacuation of from three to four

ounces of a clear viscid fluid, which was not saved. The
cavity of the cyst was lined with a smooth glistening mem-
brane of a grayish color. The cyst wall was three six-

teenths of an inch in thickness, firm, hard, and somewhat
friable on its outer surface. The interior lining was
smooth and firm, conforming in shape to the outer surface

except that it did not extend into the fimicular process at

the upper end. At the point of attachment there was a

pocket e.xtending for about two inches between the layers

of the mesentery of the ileum. On account of the firmness

of its incorporation with adjacent structures no attempt

was made to enucleate the cyst. The free portion of the

cyst wall was trimmed oft' to within a quarter of an inch

of its point of fusion with the gut. The wound was closed

in the usual way, and the patient recovered. The excised

portion of the cyst wall was lost, unfortunately, so he could

not give the results of a pathological examination. In order

to arrive at a definite conclusion as to the origin of this

cyst he briefly reviewed the question of cysts of the intes-

tine, mesentery and general abdominal cavity in the light of

recent pathological investigations. The subject resolved

itself into two classes, cysts of the gut and cysts of the

mesentery. The reader reviewed the classifications of

Braquehaye and Moynihan. Dowd had made a simpler

classification of mesenteric cysts into embryonic cysts,,

hydatid cj'sts, and cystic malignant disease. Dr. Ayer had

adopted Dowd's arrangement but had enlarged it to include

cysts of the intestine itself. There were minor amplifies

tions which had been suggested by reports of recent cases.

He considered: (l) Cysts arising from the glandular struc-

tures of the intestinal wall. These cysts originated in an

occlusion of the mouths of the intestinal glands, following

some inflammatory process, generally a chronic enteritis or

colitis. These cysts were generally multiple and varied

in size from one to four cm. in diameter. They might occur

ill any portion of the colon or small intestine, but were
generally found in the former. The morphology of thr

submucosa would indicate the possibility of retention cyst

formation in that structure, although it was doubtful if

cysts originating here could be differentiated macroscopi-

cally from cysts of the mucosa, unless they were of very

small size. (2) Parasitic cysts (hydatids). He said that

these might occur in the mesentery as well as in other

parts of the body, and should be considered as primary in

the structure in which they were found. He had no record

of this kind of a cyst, though Nannotti had collected twenty-

nine cases and Psaltoff and others had made similar obser-

vations. This form of cyst was due to the growth of the

tajnia echinococcus, and the diagnosis was generally made

by the peculiar, laminated character of the cyst wall, and

by the finding of scolices or booklets in the cyst cavity. The

scolices were often absent. The normal echinococens fluid

was clear or slightly opalescent, sometimes turbid from
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admixture of disintegrated scolices or fragments of the

parenchymatous layer. It contained no albumin, but sodium

chloride, succinic acid, ptomaines, and toxins. Its specific

gravity was 1,000 to 1,015. (3) Embryonic cysts. These

originated from remains of fetal organs; from snared off

portions of the intestine ; from sequestrations of portions

of the various retroperitoneal organs and from dermoid.s.

Under this heading belonged the major part of the cysts

found in the abdominal cavity. In this connection he

mentioned those extremely rare congenital cystic tumors

of the abdomen which contamed a more or less well de-

veloped fetus. He then considered the etiology of each

of these at length. (4) Cysts of the normally placed

retroperitoneal organs. He said that instances of these

cysts were very numerous. The pancreas was the most

likely to give rise to a mesenteric cyst, (s) Cy.stic malig-

nant disease of the mesentery or intestine. This was of

rare occurrence, only a few cases being on record. In

regard to the diagnosis of the nature and method of pro-

duction of the cyst in the case that he had reported he

said that he was obliged to arrive at his conclusions by a

process of elimination in the absence of histological details.

From the presence of the curious diverticulum of the cyst

which lay between the layers of the mesentery of the ileum

he concluded that the cyst was either mesenteric or retro-

peritoneal in origin. This, together with the thickness and

density of its walls, excluded it from cysts originating from

the mucosa or submucosa of the gut. The clearness and

homegeneity of the fluid excluded it from cysts of hydatid

origin and also excluded a dermoid. Cystic mnlignant

disease was also excluded for obvious reasons. This left

to be considered embryonic cysts and cysts of normally

placed retroperitoneal organs, of which the latter could

safely be thrown out as there was no organ in the vicinity

to give rise to such a cyst. It could be excluded from em-
bryonic cysts arising from ductus omphalo-mesentericus on

account of the relation of this cyst to the ileocecal valve

and the position it occupied in the lumen of the colon and

mesentery. The walls of the cyst were not suggestive of

a snared off portion of the intestine or a cyst arising from
Remak's diverticulum or from an atypical diverticula. This

left but two varieties of embryonic cysts, those due to

fetal rests and those due to sequestrations. He was in-

clined to throw out the latter because the "rests" were a

more frequent source of cysts than were sequestrations.

Recognizing the tendency of these "rests" to undergo

cystic degeneration, and postulating the existence of such

a process in the present instance, it was not difficult to

conceive the chain of events beginning with a tiny retro-

peritoneal "rest" in fcetu and ending with the same struct-

ure, which had undergone cystic degeneration and became
many times enlarged, and had migrated between the layers

of the mesentery during the development of that structure

as far as its attachment to the gut, there pushing before it

the structures forming the wall of the intestine and eventu-
ally lying within its lumen.

Dr. Charles N. Dowd said that the subject under dis-

cussion had two distinct kinds of interest, first, the surgical,

and second, the embryological or etiological, the latter

purely a scholastic one. The diagnosis of mesenteric cyst

ws seldom made, yet it was a condition that all should
bear in mind, and many explorations were made with the

feeling that the condition encountered might be mesenteric
cyst, which would necessitate a change in the procedure.

The etiology was interesting to consider, and he believed

that embryonic cysts embraced a large proportion of the

cases and they involved structures of various organs in a

remarkable way. In one instance there was supposed to

be a multilocular ovarian cyst, and yet the cyst was found
in the transverse mesocolon, an ovarian embryonic seques-
tration.

Dr. Warren S. Bickiiam referred to an experience he
had with a patient who weighed over 300 pounds, with a

fatal termination and without the recognition of the condi-

tion prior to death. So much adipose tissue precluded any

successful efforts at examination. This patient complained

of intense pain and soon become unconscious, and, when he

saw him, was practically pulseless. There was nothing

to indicate the source of trouble except a history of pain.

While preparations were being made for abdominal section

the patient died. The post mortem revealed a tumor the

size of a cocoanut, which communicated with the lumen

of the small intestine through an opening which appeared

to be open, probably had been open for an indefinite length

of time, and this tumor had ruptured, with considerable

hemorrhage following. The opening admitted one finger

easily through the remnant of the tumor sac into the

lumen of the gut. This rupture occurred during sleep, and

how it occurred he was unable to say, unless, being a

large man, in turning. How long the patulous condition

had existed he was unable to say.

Dr. Everett J. McKnight of Hartford, Conn., briefly

reviewed the history of a case he had already reported at

the annual meeting of his State Society last year, and which

had already appeared in the transactions. A boy, 13 years

old, have the history that from infancy he had had re-

peated attacks of pain, colicy in nature, coming on at inter-

vals of months and lasting two or three days. He then

had constipation and vomiting. His last attack lasted two

weeks and there was less vomiting, no movement of the

bowels, and for three days prior to death there was fecal

vomit. The attending physician had ordered salts and there

was an immense distension of the abdomen with fluid. The

temperature was normal, but the pulse was weak. An
exploratory operation was advised. The small intestine

was followed back from the ileocecal region, and what

appeared to be a volvulus was found apparently adherent

to the pelvis. This proved to be a cyst 4x3 1-2 inches

attached to the side of the intestine and part of the mesen-

tery. It was perfectly loose and nonadherent. After un-

twisting the gut the obstruction was relieved, but the boy

died, possibly being drowned by the fecal vomit. An im-

mense amount of fecal matter had come from the mouth.

The contents of this cyst was pinkish in color, with a spe-

cific gravity of 1,060, containing epithelial cells and detritus,

cholesterine crystals and blood. The tumor was lined with

nonciliated columnar epithelium.

Dr. Samuel Lloyd said he saw a case last year in which

he was unable to say whether the cyst was a pancreatic or

a mesenteric one. He found the mesocolon separating the

cyst, as had been described in Dr. McWilliams's case, the

case being treated in a similar manner. The pancreas and

other organs were normal and the patient appeared to be

perfectly well. Dr. Lloyd suggested that, in Dr. McWil-
liams's case, if the fistula did not close a secondary opera-

tion should be performed, splitting up the cyst wall, laying

it open; this might enable him to get rid of the fistula.

Dr. C. A. McWiLLLAMS replied that the cyst extended

from the top of the pelvis to the diaphragm and practically

involved the whole length of the mesentery, thus prevent-

ing such a course as advised by the chairman.

Inguinal Hernia in Early Childhood.—Dr. E. W. Peter-

son read this paper. Ho said that it was generally agreed

that in children under four or five years of age, where un-

complicated hernia existed, the treatment should be me-

chanical, and that if the rupture occurred or persisted after

the fifth or sixth year, that only a small percentage of cases

would yield to mechanical measures. DeGarmo claimed

that ninety per cent, of cases under three years of age could

be cured by the application of a suitable truss. In regard

to the permanency of the truss cure, Lloyd was of the opin-

ion that a large number of the so-called truss cures re-

lapsed at some time or other. Dr. Peterson considered

only those cases in children under five years of age, and

stated that about forty per cent, of all cases of hernia

occurred under the age of fourteen years. The condition

might be present at birth and not appear until tlie child

began to walk. The speaker was of the opinion that the

cause of hernia in every case was due to defective develop-
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ment, and rarely, if ever, to constipation, whooping-cough,

crying, etc. He agreed with Hamilton Russcl and Deanes-

iy that the essential cause of hernia was the presence of a

preformed sac of congenital origin, and that the strain

acted simply as the exciting cause. He believed, further,

that this developmental imperfection was as much of an

abnormality as hypospadias, imperforate anus, hair lip, etc.

In more than two-thirds of the cases of rupture in early

childhood the sac was of the acquired variety. He had

operated upon infants one week after birth and had found

a sac of the acquired type. He had also operated upon two
cases of bubonocele, where the rupture never passed below

the external ring, yet in both cases an acquired sac reached

down into the scrotum almost to the testicle. The sac of an

oblique inguinal hernia was always adherent to the struc-

tures of the cord, and, no matter how recent its origin,

he had never seen a case that could be reduced into the

abdomen. Symptoms of hernia in early life were very

much the same as in adult cases, though pain did not seem

to be so common a symptom in childhood. The reduction

or retention of a hernia often immediately relieved a rest-

less or cr\-ing child, and many refie.x gastric, intestinal and

nervous symptoms disappeared promptly when a rupture

was properly supported or relieved by operation. These

reflex disturbances deserved a more prominent mention

than gi\en them in textbooks. The conditions which might

be mistaken for hernia were various forms of hydrocele,

femoral hernia, inguinal adenitis, psoas abscess, orchitis,

undescended testicle, etc. The cases in which operation

was positively indicated were: (i) Those in which strangu-

lation existed or had been reduced by taxis; (2) all cases

not controlled by truss; (3) where truss wearing caused

pain ; (4) where the patient could not be observed regu-

larly; (5) in cases associated with reducible hydrocele or

fluid in the hernial sac. Following, in a general way, these

indications, he had operated during the past year upon
twenty-three cases for the radical cure of hernia in young
children. Three cases were under one year of age and

three under two years, and the remaining were under four

and one-half years of age. There were three cases of

strangulation. There was one case of encysted hernia and

hydrocele of the cord. In every one of the cases there

was some feature of interest and some definite indication

for operation. The Bassini method deservedly occupied the

first place in the treatment of inguinal hernia, as it dealt

thoroughly with both the sac and the canal. If rigid asep-

sis, absolute hemostasis, and a minimum amount of trauma-

tism to the tissues were carried out this operation would
give practically uniformly successful results. Two points

he emphasized were: First, in splitting the aponeurosis

of the external oblique, the division should be made in the

cleavage line and as high above Poupart's ligament as pos-

sible. If the division was made directly over the inguinal

canal, the lower flap of aponeurosis was so short that it was
difficult to put in the two deep rows of sutures without

tension and subsequent danger of splitting or sloughing.

Where the long flap was used there was no tension on the

stitches, and the suture rows were on different levels, thus

giving a stronger wall. Second, that Lloyd, in a study of

recurrence of hernia after operations, had demonstrated
that the relapse was usually at the lower end of the wound
and the rupture was of the direct type. His own studies

had confirmed this observation, and therefore it was of the

greatest importance to accurately coapting the internal

oblique and transversalis muscles to Poupart's ligament at

the lower end of the wound. After operation patients were
kept in bed ten or twelve days and a bandage worn for

three or four weeks. Children bore these operations well.

Dr. Neil Macphatter said that the whole secret of the

matter was the study of the ring and its formation; this

was absolutely necessary for a thorough and comprehen-
sive understanding of the subject. When one considered
that the testicle developed from the kidney in early embry-
onic life, and that the testicle developed behind the perito-

neum and was brought down into the scrotum by the guber-

naculum testis, being attached in three places, and when

one considered the fact that sometimes the gubernaculum

became too zealous and a sac of peritoneum was brought

down as well, so as to form a nest or bed for the testicle,

then one would be aided in their understanding of these

hernias. Sometimes this process of peritoneum did not

become obliterated, and then we got a congenital hernia.

Occasionally one got an infantile variety of hernia covered

over at the top and strong enough to resist the descent of

the testicle for some time. If the child strains then these

strands would give way and hernia develop suddenly.

Dr. Charles N. Dowd said that the question of whether

a child should wear a truss or be operated on was a very

important one, but the tendency to-day was for radical

operation. When operative procedures are carried out the

mortality rate was probably from .25 per cent, to .50 per

cent, with the rate of relapses practically nil. In Dr.

Coley's statistics of 1,400 cases there were eleven relapses,

a very small proportion. At St. Mary's Hospital relapses

were unknown. A truss could be worn under certain con-

ditions. If the child could have careful and intelligent

w-atching, with the means and inclination for doing it. the

child certainly should be given the chance without opera-

tion and with a small risk. But when a child was brought

to the hospital, coming from conditions and surroundings

which made it impossible to follow out the truss treatment,

then there was danger in attempting it. The conditions

under which a child lived had a great deal to do with the

decision of the question.

Dr. A. V. MoscHcowiTZ said that it made all the differ-

ence in the world whose bull was being gored or whose

corns were being trod on. Personally, he had grounds for

serious doubt regarding the curability of herniae, even in

very young children, by means of the truss treatment. If

one "cured" these hernia, there still remained potential

herniae. In the typical Bassini operation one closed up the

lower part as tight Ss one wanted to, suturing the combined

tendon, the internal oblique, and Poupart's ligament where

it was attached to the spine of the pubis. If, therefore,

recurrences occurred they must occur where the opening

was left for the transmission of the spermatic cord, i'.^.

at the upper angle and not low down. Of late years he had

been doing a modified Bassini's operation, not transplanting

the cord, but leaving it in its bed, suturing the ligament

over the cord. Here recurrences would occur at the lower

angle, because there was the point of emergence of the

cord.

Dr. Samuel Llovd said that during the past few years

he had looked up a large number of cases, and he found

that, in the great majority of the cases, it was the exception

to find recurrences occurring through the internal ring;

the hernia came through at the lower end, and this he be-

lieved to be due to the fact that operators did not succeed

in sewing down Poupart's ligament, making it firmly ad-

herent to the symphasis pubis ; the result was an extrusion

of the gut through the lower end. He called attention to

some remarks made by the elder Ford some years ago,

when he was surgeon to the Randall's Island Hospital, and

when he contracted for truss work. A great many meas-

urements for trusses were demanded and he remembered
well a statement by Mr. Ford, "Why not operate upon
these babies?" Dr. Lloyd answered that they were too

small. Mr. Ford replied, "I am trussing some babies that

I began to truss forty years ago."

Dr. C. A. McWiLLiAMS said that he had had three cases

of undescended testicle, one being accompanied by a

strangulated intestine. The intestine was found at the bot-

tom of the scrotum with the testis in the canal. Another
case showed the testicle at the internal abdominal ring

and a sac of peritoneum went down one-half into the

scrotum. In the third case the testis went into the scrotum,

but laid on Poupart's ligament outside the external ring

and had no sac.
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Dr. MoscHCOWiTZ asked Dr. McWilliams if the hernia

in any case was large ; if so, the sac would protrude into

the scrotum.

Dr. McWilliams replied that they were all small. The

ages of the three children were 8, 10, and 15 years, respect-

ively.

Subcutaneous Pelvicureteral Implantation, in Lieu of

Ureterectomy After Nephrectomy.—Dr. A. Ernest Gal-

lant asked if removal of the ureter after nephrectomy was

advisable, desirable, or necessary, and his own answer to

this question was best stated by a recital of the history,

method of operation, and outcome of a case which led up

to certain conclusions. The following technique was em-

ployed : After the kidney had been delivered and the renal

vessels securely ligated the kidney was freed from the ure-

ter by cutting across the pelvis about one inch above its

junction with the ureter, thus leaving a funnel-shaped open-

ing into the ureter which must be sutured to the lumbar

fascia in such a way that the mouth was not exposed on the

skin surface, but opened into the subcutaneous fatty tissue.

The flaring of the funnel made suturing very simple, the

introduction of the drainage tube easy, and the mouth did

not contract. When the discharge ceased the skin readily

closed over the outlet and buried it, but should pus or

mucous reaccumulate a simple incision through the cuticle

released the pus and drainage could again be established.

Refilling was announced by pain, fever and bulging at the

site of the implanted ureter, but by this method there could

be no involvement of the retrocolic space or any of the deep

structures. This operation avoided the additional risk of

immediate ureterectomy and secured free and easy drainage

and maintained an opening through which drugs could be

introduced to hasten retrograde changes. On the other

hand the opening being beneath the skin did not prevent

primary union and avoided exposure on the skin surface,

and, should mucous or pus accumulate, it could not burrow
in the retrocolic space, was easily recognized and released

through a small skin incision and a tube inserted for drain-

age. There was an absence of ligature on the ureter and
deep inflammation was avoided. If the ureter must be sub-

sequently removed it could be accomplished without diffi-

culty. The presence of the drainage tube in the ureter,

with or without vaginal implantation, did not interfere with
the patient in getting out of bed at an early date after

operation, nor the exercise of her home duties.

Chicago Medical Society.

At the regular meeting, held October 25, Dr. Arthur
Dean Bevan made some remarks on "Treatment of Actino-

mycosis and Blastomycosis with Copper Salts." He had
found in connection with the treatment of actinomycosis

that the iodide salts had very definite and positive effects,

and they had been quite successful in curing the circum-

scribed lesions about the mouth, tongue, and neck with
iodide of potassium, and combined with it the -f-ray, used as

had been emphasized by Ochsner in intermittent doses, that

is, giving the iodide of potassium for a period, then discon-

tinuing it, and then giving it again. This fact was noted,

that although marked impressions were made by the iodide

salts on all cases of actinomycosis, the cases of abdominal
actinomycosis and of lung actinomycosis were fatal in a

large percentage of cases. Probably seventy per cent, of

the cases of abdominal actinomycosis were fatal, and about

90 per cent, of lung actinomycosis were fatal in spite of the

iodide treatment. In regard to some of the cases the

speaker reported last year, one abdominal case had since

died with very definite brain lesions. He had no doubt,

although the post-mortem was not obtained, that it was a

ray fungus lesion of the brain. One of the lung cases had
made apparently a surprising recovery, as the patient had
now no active evidence whatever of the process. He pre-

sented a patient with abdominal actinomycosis, secondary

to ray fungus either of the appendix or of the cecum. The
patient developed an enormous lesion which filled the entire

pelvis. He was operated upon, and the abscess cavity

opened, with fistulae found extending in all directions. The
patient was placed upori large doses of iodide of potassium,

and in spite of that fact there was suppuration, and fistulae

continued to develop. About six weeks ago he placed the

patient on copper sulphate, using it internally and as an

irrigation. He began with one-fourth of a grain of copper

sulphate, three times a day, then increased it to half a

grain, and he had given some of his patients as high as one

grain three times a day. It had been determined by French

chemists that copper sulphate could be used in doses of

from two to eight grains a day for six months at a time,

without any deleterious effect to the individual. In the

same connection he had used copper salts in two cases of

blastomycosis. Iodide of potassium had a very powerful

effect, used internally, in these cases. Many of them had

been cured with iodide alone. Of the superficial cases the

ordinary treatment of blastomycosis had been the combined

use of the iodide and A'-ray. Possibly, as had been shown

by some experiments condiicted by Prof. Haines and the

speaker, the A'-ray might produce a more powerful effect;

that is, the iodide might produce a more powerful effect

with the A;-ray, because free iodine was given off as the

result of the .r-ray in iodide solutions. Some cases resisted

the AT-ray and the iodide treatment, and this was especially

so in cases of general blastomycosis. Iodide as a successful

means of treating general blastomycosis could not be con-

sidered, no matter how successful it had been in the cutan-

eous cases combined with the A;-ray. He showed the effect

of copper salts in one case of quite extensive blastomyco-

sis involving the entire dorsum of the hand. He had used

the copper salts internally in one-quarter grain doses, three

times a day, then in half grain doses three times a day,

using the copper sulphate as a wash in a one per cent, solu-

tion. The hand had almost entirely cleared up. The next

patient was a man whom he had treated with copper salts

for actinomycosis of the abdomen. At the time the iodide

was used, he employed the ,r-ray. There was a large mass

filling almost the entire pelvis. The ray fungus could be

found in the pus at almost any time. There was extensive

infiltration of the recti muscles by process ; fistute were de-

veloping and now this pathological process had almost en-

tirely cleared up under the iodide, so that the patient had

gained twenty pounds in weight since the first of September

under this treatment. He did not want to create an erro-

neous impression in regard to this treatment, but submitted

it for what it was worth, believing it to be of considerable

value.

At a meeting, held November i, 1905, Dr. Henry
Cradle read a paper on "The Efficiency of Salicylate of

Sodium in Inflammatory Diseases of the Eye." This agent

did not act specifically on any one form of disease, but it

shortened the course and reduced the severity of many

different types. It required to be given in very large doses,

and although distressing, it never caused serious distur-

bances in large doses. It was best tolerated in the form

of tablets. In non-suppurative tenonitis it had always

shortened the course. In episcleritis, used only after other

less annoying local measures had failed, it sometimes acted

promptly, sometimes more slowly. Small sluggish infil-

trates in sections of the cornea were usually made to heal

rapidly in case the customary local treatment had proven

inefficient. Salicylate of sodium might prove of great bene-

fit in those rare instances of phlyctenular disease in which

persistent lesions did not yield to the ordinary local treat-

ment. It had influenced very strikingly some of the atypi-

cal forms of circumscribed deep keratitis. In diffuse in-

terstitial keratitis the writer had seen no permanent benefit,

nor had it affected the course of corneal ulcers. In atypi-

cal forms of iritis it had at times a striking influence upon

the duration of the disease. In serous cyclitis it proved

useless. Its greatest utility was seen in infectious irido-

cyclitis following injuries. Three cases of sympathetic

disease of the second eye were treated from the start with
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large and almost continuous doses of salicylate of sodium,
and all recovered with perfect sight. Dr. D. N. Eisendrath
read a paper on "Early Diagnosis of Acute Abdominal
Conditions." He laid stress upon the fact that many
of the cases observed by surgeons were not diagnosed
as early as they might he if a more careful study

of the patient's general and local conditions were made.
He suggested dividing the acute abdominal affections, if

seen at an early period of their development, into four

classes. (l) Those in which symptoms of suppuration
appeared early and predominated. (2) Those in which
pain of varying intensity was the predominant symptom.
It might be followed by signs of localized or diffuse peri-

tonitis, or by the symptoms of intestinal obstruction. (3)
Those cases in which the symptoms of intestinal obstruc-

tion were the most prominent from the onset. (4) Tliose

in which signs of internal hemorrhage were marked, and
were followed by signs of peritoneal irritation. The four

classes were discussed at length. Much emphasis was laid

upon the local examination of the abdomen, and the general

practitioner was urged to make a careful physical examina-
tion of the patient's abdomen which should embrace, first,

the location of the pain and the direction in which it

radiated. Second, the amount of distention, whether local

or general, of the abdomen. The third important point in

the physical examination was to observe by the gentlest

touch pc^sible the amount of muscular rigidity. A fourth

point was ttte detection of superficial tenderness which
always accompanied the rigidity. Dr. Thomas A. Wood-
ruff discussed the subject of "Qianges in the Retina and
Retinal Vessels as an Indication of Lesions in Heart and
Blood Vessels."

Pathologicai, Society of Philadelphia.

At a stated meeting held October 26 Dr. Samuel Leopold

read a paper entitled "Report of a Case of Coccygeal

Teratoma." Dr. Courtland Y. White presented a commu-
nication entitled "Pathogenic Molds." He discussed

especially the activity of the aspergiilus group and exhibited

specimens of birds showing the lesions due to aspergillosis.

He pointed out that the aspergiilus may be present as the

cause of a primary and exclusive infection; or it may be

engrafted upon a preexisting tuberculosis; or it may be

present as a saprophyte. Similar conditions are observed

occasionally in man also. Dr. M. Howard Fussell demon-
strated a specimen of "Large Left Cystic Kidney, with

Calculus of the Right Kidney." The patient was a young

man who had presented symptoms of urinary disorder for

some time. Skiagraphic pictures disclosed the presence of

calculi in the right kidney. While under observation a

large tumor developed in the opposite half of the abdomen
and death resulted. On post-mortem examination eight

calculi were found in the right kidney, while the left was

converted into a large cyst. No cause of urinary obstruc-

tion was found in the left kidney or its ureter, and the con-

clusion was reached that the organ had been a mobile one

which from time to time became kinked, so that accumula-

tion of urine took place in its pelvis with the formation of

a tumor. It was subsequently learned that symptoms of

such a condition had been observed during life. Dr. A. O.

J. Kelly presented a communication entitled "The Nature

and the Lesions of Cirrhosis of the Liver, with Special

Reference to the Regeneration and Rearrangement of the

Liver-parenchyma." He considered first the normal histol-

ogy of the liver, secondly the changes that take place in the

parenchyma in cases of cirrhosis and finally the changes in

the interstitial tissue. He was able to show that the

cirrhotic change begins in the parenchyma of the lobules

of the liver, constituting a form of cellular degeneration,

and that the increase in interstitial connective tissue

is secondary. He objected to the employment of such

qualifications as atrophic and hypertrophic as applied

to cirrhosis of the liver, and contended that the question

of size is incidental and not essential, and that the real

disturbance resides in the parenchymatous structures. Dr.

Randle C. Rosenberger presented a communication entitled

"The Spirochete Found in Syphilis." He had studied the

secretions from various syphilitic lesions in some 33 cases

of syphilis under diverse conditions and he succeeded by

great persistence in finding the spirochete described by
Schaudinn and Hofmann in every one. He made a large

number of control observations, and while spiral organisms

were often present they were appreciably different from
Spirochata pallida. The organism can be stained with great

difficulty and at times it can be found only after protracted

and painstaking search. It must be distinguished especially

from a larger spirochete often found under the same con-

ditions as S. pallida and staining more deeply, namely, 6'.

refringens. Dr. Allen J. Smith presented specimens of

extrauterine pregnancy and dermoid of the eye. Dr. C. Y.

White exhibited a specimen of melanosarcoma of a horse's

Philadelphia County Medical Society.

At a stated meeting held October 25 Dr. John H. Gibbon
read a paper entitled "The Operative Treatment of Fracture

of the Patella," and he exhibited a number of patients

illustrating the value of the method. Without delay the

curvilinear incision is made through the tissues below the

line of fracture, the latter being freely exposed, interposed

structures removed, the fragments united by sterile catgut

sutures and the wound closed. The results have been

eminently satisfactory. Dr. Herman B. Allyn read a

paper entitled "Two Cases of Severe General Infection of

Obscure Origin." Both terminated fatally, but autopsy was
secured in only one. In this, hemorrhagic pleural effusion

was found, but in neither was the essential lesion deter-

minable. Dr. W. Wayne Babcock read a paper entitled

"A New Method of Surgical Anesthesia." He pointed out

the antiquity of anesthesia induced by the administration of

drugs, particularly mandrake. In more recent times mor-
phine has been employed for the same purpose, and lately

preparations of the belladonna group have come into use.

Hypodermic injection of morphine and atropine has for

some time been known as a serviceable procedure in advance

of inhalation-anesthesia. Within a few years, scopolamine,

which is now supposed to be identical with hyoscine, has

been employed in combination with morphine for the pur-

pose of inducing surgical anesthesia, and a considerable

literature has already accumulated on the subject. An
injection of gr. i-ioo of scopolamine hydrobromide and gr.

1-6 of morphine sulphate is made subcutaneously and re-

peated in an hour if necessary and for a second time in a

shorter while if required. Dr. Babcock has- modified this

procedure by the substitution of apomorphine, gr. i-io in

the third injection. Anesthesia was induced by this means
in 33 cases of widely varying surgical conditions and the

results in general were most satisfactory. As a rule the

patient is unconscious—occasionally he is not, but generally

there is no recollection of pain or operation. Often the

patient is scarcely able to believe that there has been an

operation at all. There is an absence of nausea and of

vomiting. There may be some muscular rigidity during the

operation, but respiration is calm and there is practically

no disturbance of the abdominal contents in operations

within the abdominal cavity. Sometimes there is delirium

and motor excitement. The method proved especially ap-

plicable to operations about the mouth and upper air-pas-

sages, there being a measurable freedom from secretion,

and the patient getting rid of blood and discharge by swal-

lowing or expulsion, so that entrance of fluid into the

larynx was avoided. The procedure is particularly valuable

in cases in which operative intervention is indicated .-<.nd

inhalation-anesthesia cannot be borne. To attain successful

results it is essential that a trustworthy preparation be

secured and that the first injection be given not less th»n

an hour before the operation.
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Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending November 25, 1905.

Cases Deaths

Measles
Diphtheria and Croup .

Scarlet Fever
Smallpox
Chicken pox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

Typhus Fever
Yellow Fever
Cholera .

Totals

326}

31°!
153I

121

406
65,

17

Voluminous Tumors.—De Rouville reports a number of

these cases. In 1904 he removed a mixed carotid tumor

weighing 2 kilogrammes, 95° grammes. It is interesting

to note in this tumor the absence of all malignant tissues.

The patient continues in excellent health. A case of very

large tumor of the thigh was observed in a woman sixty-

five years old. There was nothing noteworthy in either

the personal or family history. The tumor, which the

patient first noted at the age of eighteen, was very small.

It increased in size slowly but continuously, but it never

gave any pain, nor did it exercise any unfavorable influ-

ence on the general condition. After an attack of influenza

the tumor grew more rapidlv, and ulcerated. When the

writer examined it, it had reached the size of an enormous

gourd. It was removed without trouble. It was found to

be a lipoma weighing 11 kilogrammes, 800 grammes. An-

other case is that of a tumor over the sternum. This

proved to be a dermoid cyst. It was the size of two large

adult fists. The last case mentioned by the writer is that

of a large adenofibroma of the breast. The woman was a

patient forty-four years old. The tumor after removal was

found to weigh 2 kilogrammes, 800 grammes.—Z.« Bulletin

Medical.

A Practical Suggestion Respecting the Removal of For-

eign Bodies from the Larynx, Illustrated by a Case of

Cockle-Burr upon the Vocal Chords.—Robert Barclay re-

ports this interesting case describing his method of re-

moving a cockle-burr from the larynx. The great imme-

diate difficulty in a case of this kind in attempting forcibly

to remove a foreign body of this character from this posi-

tion is that of the intense reflex laryngeal spasm which

may be excited thereby, against the sharp spines and tenta-

cles of the cockle-burr. The writer first applied a light

spray of cocaine to anesthetize the superficial tissues of the

larynx. The patient was directed upon the word to take

a slow very deep, forced inspiration; and then at the

words, '"Say 'A'!" (not Ah) to attempt to phonate that

vowel She was told to prolong this sound, however much

it might tax her to do so, at the end of her breath. This

proceeding was followed out. The forceps was passed

at the proper moment behind the burr, the blades were

gently separated, the burr was firmly seized, and the patient

was told to say "A." She kent up this sound until she was

desperate for air, when she was directed to "Breathe!

The larynx at once relaxed into the position of forced in-

spiration. A slight wig-wag motion of the forceps brought

away the entire burr without the loss of one of its parts,

and without wounding any of the laryngeal tissues. The

recovery was uncventful.-Th^ ^fedical Fortrnghtly.

Clinical Formi of Chronic Rheumatism.—According to

Teissier, chronic rheumatism is an infectious disease, the

pathogenic agents of which are multiple and varied m dif-

ferent cases. Chronic rheumatism shows itself in diverse

forms. The osteoarticular type includes chronic rheuma-

tism, primary or secondary; certain forms of spondylosis

(these cases are rather rare) in which there are noted de-

forming articular lesions; and certain cases of Heberden's

nodes. The serous type includes cases of chronic synovitis

and tendovaginitis, certain latent pleurisies, and so on
;
and

generally also such skin phenomena as purpura, erythema

multiforme, and erythemanodosum. The fibrous type is

observed in the hypertrophy of periarticular organs
;
in cer-

tain cases of Dupuytren's disease ; in certain cases of spon-

dylosis with alterations in the vertebral ligaments; and in

certain cases of scleroderma. The muscular type is seen

in chronic rheumatismal myositis, and in certain cases of

spondylosis of muscular origin. Up to the present time

the existence of tuberculous rheumatism is merely hypo-

thetical. Tuberculosis appears, nevertheless, to determine

in some cases articular disorders which have nothing in

common with rheumatism.—Lf Bulletin Medical. .

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon-General, Public Health and Marine Hospital Serv-

ice, during the week ended November 20, 190S

:

California, San Francisco Oct. ag-N

Florida, racksonville Jiov. 4-"
Louisiana, New Orleans Nov. 4-1

1

Michigan, Kalamazoo Jt"^'
Ohio, Lucas County J-ov
Per.nsvlvania. York "ov

CASES. HEATHS.

-18.,

SMALLPOX— FOREIGN.

.Argentina, Buenos Ayres Auk. 1-3 i--

BrazU, Bahia Oct. i-ji..

Pernambuco 5,^P'„''"-^°

Rio de Janeiro Oct. S-ij.

Canada. Toronto. '^"^ '-"
England, Leeds

Nov. .

^,^ Oct. 2g-Nov. 4..

Nottingham Oct. 14-21

France, Paris Oct. 'i-Jii. •
•

Gibraltar Oct. jg-Nov. s...

India, Bombay . ,

Oct. 10-17 .^ .
.

. •
.

'^^'^'Sl^a™ :,oct.f8:Nov;:.v.-

Magliano Dei Marti Oct. 28-Nov. 2. .

.

Mes.sina Oct. 21-28

Troina Oct. 28-Nov. 2. .-.

Vallelonga Oct^ '^^^^: VV
'

Russia. Moscow Sept. 23-Oct. 14.

Odessa Oct-

St. Petersburg Oct.

Spain, Barcelon Oct.

Turkey, Constantinople Oct.
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ON CERTAIN FORMS OF OCULAR
TUBERCULOSIS.*

By CHARLES STEDMAN BULL, A.M., M.D..

NEW YORK.

It is now generally admitted by ophthalmologists
that as regards the pathogeny of ocular tuber-

culosis, the eye may serve as a point of entrance
of the infection into the general organism, and
usually by way of the conjunctiva. We have
reason to believe that tuberculosis of the con-

junctiva is much more often a primary disease, the

result of an ectogenic infection, even in cases where
tuberculosis has already developed elsewhere in

the body, than of infection occturing through
the blood. But, although tuberculous disease

of the conjunctiva is not often secondary to tu-

berculous disease in other parts of the system,

yet it is itself liable to be the starting point of

general tuberculosis.

An intact normal conjunctiva can. however,

never be infected. There must always be a

loss of substance usually a traumatic abrasion.

The conjunctival tuberculosis may long re-

main the sole localized point of infection, and
hence the early removal by the knife here may
lead to a cure. In certain cases, however, the

conjunctiva may be invaded secondarily from
the skin of the eyelids, from the lacrimal sac,

from the nose, or from the eyeball. In these

cases where the miliar}^ nodules are not visible

to the naked eye, the bacilli may sometimes be

demonstrated in bits of tissue rem.oved from
the conjunctiva. Later in the course of the in-

fection, every part of the eye may be invaded.

Tuberculosis of the skin of the eyelids is very

rare as a primary disease. The lesion here con-

sists of discrete shallow ulcers, with irregular

eroded edges, and a pale yellow granular surface.

These ulcers never heal, but extend and coalesce,

especially along the ciliary margin of the lid,

where they involve the conjunctiva.

Tuberculosis of the conjunctiva is a rare affection,

which may be primary, but is generally secondary

to nasal tuberculosis. When primary, an abrasion

of the epithelium may fuirrish the nidus for the

growth of the bacillus, wftich may be introduced

from without, by the air, dust, towels, or the

fingers. It is a singular fact that of the com-
paratively small number of cases reported, the

majority of them have been in patients at or about
the age of puberty. The conjunctiva of the lids

is more often involved than the ocular conjunctiva.

It is generally unilateral, and as the disease extends

the conjunctiva of the eyeball is invaded, the

cornea may become involved, and later the in-

terior structure of the eye also. Then the pre-

auricular glands, and sometimes the cervical and
submaxillary glands may become involved.

Read before the Practitioners' Society, November 3,

1905.

Its first appearance is characterized by small
miliary nodules in the palpebral conjunctiva,
which soon ulcerate and tend to coalesce. The
conjunctiva is generally thickened, and in the
subconjunctival tissue are found similar nodules,
which have not yet ulcerated. The ulcers'^are
ragged and the bottom looks "wonn-eaten.

"

The nodules vary in size, and as time goes on they
grow and look like the hypertrophied papillae,

being accompanied by an extensive growth of
granulation tissue. The eyelid becomes thickened,
and there is a scanty mucopurulent discharge.
There is usually but little pain.

The diagnosis is not always easy, and the disease
must de differentiated from trachoma, chancre, and
epithelioma. The bacillus is not always to be
found, either in the secretion or in microscopic
sections of the tissue, and when not found, in-

oculation experiments on animals should be
instituted, for these will prove the diagnosis when
the bacillus has not been found in the tissues.

The injection of tuberculin in all doubtful cases
is often a decided aid to diagnosis. The course
of the disease is essentially chronic. The prog-
nosis, of course, depends on the possibility of the
destruction or removal of all the diseased tissue.

When there has been total destruction of the con-
junctiva, even over a limited area, this is not
practicable. The idea has been suggested that
tuberculosis of the conjunctiva might act as
a focus for the dissemination of a general m-
fection, but we have no absolute proof of this.

Treatment.—If a nodule or ulcer is small,
it should be extirpated by the knife or the galvano-
cautery. The writer has tried tuberculin injections,

but always without any success. Some cases have
been reported where the x-ray treatment had been
used with success, but the writer has had no per-
sonal experience with this method. The reaction
from repeated injections of tuberculin in these
cases is sometimes so severe, that it is wise, at
least in the beginning, to limit the dose to two or

three milligrams.

Tuberculosis of the cornea and sclerotica is

exceedingly rare, only two cases of the latter

having been reported in literature. The cornea,
like the lens, seems to be very little liable to the
infection. I have never seen a case of primary
infection of the cornea, though such are reported.

The corneal infection is usually secondary either

to conjunctival infection, or to extension of an
intraocular invasion from the iris to the cornea.

The diagnosis must depend upon the presence

of the bacillus in the scrapings and detritus re-

moved from the cornea. The prognosis is un-
favorable, and the only treatment available

seems to be the galvanocautery. In the writer's

experience, the injection of tuberctdin, TR, has
proved entirely useless.

Tuberculosis of the iris may occur in two forms,

either as disseminated growths, or as a solitary

tuberculous mass.
In the first form, small reddish nodules appear
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in the iris, wliich may subsequently flatten and
disappear, or be followed by numerous grayish

elevations, mainly at the periphery of the iris,

varying in size from one to five millimeters. Each
is surrounded by a zone of fine bloodvessels, mak-
ing the base appear red. Sometimes these ele-

vations appear at the papillary margin of the iris.

Whether these miliary tubercles disappear or be-

come larger, by coalescing, the entire iris be-

comes dull, thickened and discolored, and ad-

hesions are formed between the iris and the

capsule of the lens, proving the existence of a

general iritis, and the entire pupil may be occluded

by the growth of the small tuberculous masses.

In a certain number of instances, these dis-

seminated tuberculous nodules are absorbed and
disappear, and in these patients the presence of

other foci in the body either have not been posi-

tively recognized, or, if present, they have been
absolutely quiescent. Leber has described these

cases as "attenuated tuberculosis." but they
must not, therefore, be regarded as offering a

favorable prognosis; for they have been known
to be followed by meningitis, or acute miliary

tuberculosis of the lung, and death. This "at-

tenuated tuberculosis" is not deficient in infect-

ing power, for inoculation of an excised portion

of such an iris in the anterior chamber of a rab-

bit's eye will produce severe local and general tu-

berculosis in the animal.

The second variety of tubercvilous disease of

the iris is characterized by a single round or oval

nodule of considerable size, arising from the

periphery of the iris. This is of slow growth,

but may fill the entire anterior chamber, in-

volve the cornea, and end in perforation of the

eyeball, and protrusion of the tuberculous ra..ss.

The tubercle bacillus may be found in the nodule.

This form is imilateral and rarer than flie dis-

seminated form. Both varieties usually occur in

young adults, who have a family or personal history

of tuberculosis, and many of them present other

signs of active infection, such as suppurating
glands and joint affections. In view of these facts,

it is doubtful whether tuberculosis of the iris is ever

a primary disease.

The diagnosis depends partly on the character

and course of the lesion, and partly on family or

personal history. Tuberculin injections are a
decided aid to the diagnosis. The disease must
be distinguished from syphilitic gumma and
from sarcoma. The latter usually appears at a

later period of life, and grows more slowly. If a
solitary growth is found in the iris, without any
signs of inflammation, and if syphilis can be ab-

solutely excluded, the test by tuberculin injections

should be made, and, if the reaction occurs,

treatment may be begun by tuberculin injections,

though in the writer's hands this method has given

no satisfactory results. It is not wise in these

cases to attempt the removal of the single nodule

by iridectomy, on account of the danger of the

more rapid spread of the disease. In all cases

of multiple growths, the eye should be enucleated

before perforation has occurred, provided there is

no evidence of the existence of other foci of disease

elsewhere in the body. It was formerly believed

that tuberculosis of the iris was a primary af-

fection, and as such necessitated an immediate
enucleation of the eye, in order to prevent a

general infection. But there is now a wide-
spread belief that tuberculosis of the iris is also

a secondary infection, and hence enucleation is

not always indicated.

Tuberculosis of the Chorioid.—Tuberculous dis-

ease of the chorioid also occurs under two forms,

the so-called miliary tubercles, associated with
general acute tuberculosis, and in large masses of

infiltration, associated with chronic tuberculosis.

Miliary tubercles of the chorioid are almost
always bilateral, and vary in number from one
to twenty or more, and in size from one to three

millimeters. Repeated examinations are often

necessary to detect them, on account of their small
size, and they have been found at autopsies,

when they were not recognized during life. They
are of a yellowish-white color, surrounded by
a rose-colored area, scattered all over the fundus,

and have been mistaken for patches of chorioiditis

disseminata. They are of decided prognostic
value in many cases, for they appear shortly be-

fore death, some observers affirm only a few days
before. They grow from the adventitia of the

larger vessels in the deeper layers of the chorioid.

They may cause no disturbance of vision, and must
often be repeatedly sought for before they are

found Some of a larger diameter than three

millimeters are occasionally found, but these

tend to coalesce into large masses. They may
form rapidly or slowly, and their actual frequency
cannot be accurately estimated. As a rule,

their presence is of diagnostic value as an evi-

dence of general tuberculosis, and of prognostic

value, because they are found when the general

infection has reached an advanced stage; but
their absence is of no significance. They are

usually, but not necessarily, associated with similar

nodules in the meninges.
The bacilli can, by no means, always be fovmd

in these eyes at the autopsy. One additional

diagnostic value is that their presence may enable

the physician to distinguish acute miliary tu-

berculosis from typhoid fever, which it some-
times resembles.

According to the most recent statistics, these

tubercles have been found in fifty per cent, of

the cases of acute miliary tuberculosis and tu-

bercular meningitis, and in ten per cent, of the

cases of chronic tuberculosis.

The second form of chorioidal tubercle, the

large mass of infiltration or conglomerate tubercle,

is usually met with in the subjects of chronic

tuberculosis, whose general condition is much
more favorable than those affected with miliary

tuberculosis. The disease, like the acute form,

is secondary to a tuberculous lesion elsewhere.

It is usually unilateral, and ophthalmoscopically

resembles a chorioidal sarcoma. At first it gives

rise to no symptoms, unless occurring in the

vicinity of the macula lutea, when, of course,

the vision is defective, but it may be character-

ized by the early appearance of destructive in-

flammation of the eye. with perforation. It

occurs chiefly in children and in young adults.

Its appearance, under the ophthalmoscope, is

a solitary grayish-white spot of elevation, and it

may be distinguished from a sarcoma by the

absence of vessels, and from an intraocular

cysticercus by its immobility.

As the disease is always secondary, it is bad

surgery to advise enucleation of the eyeball

in every case, with the object of preventing

general infection; but those cases which show

a tendency to grow very rapidly and cause per-

foration of the eyeball, are better removed, in

order to save the patient much sufTering and

long-continued suppuration.
There is a form of chronic tuberculosis of the

chorioid, which appears in groups of nodules, and

involves the retina, and is therefore, a chorio-

retinitis, and it has been called by Michel chorio-

retinitis disseminata tuberculosa. Michel has gone
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so far as to say that every case of nodular exu-

dation in the chorioid, which cannot be traced

directly to constitutional syphilis or some other

equally known cause, must be regarded as tu-

berculous. Whether we accept this dictum or

not, it has been proved that the chronic nodular
tuberculous chorioretinitis can exist as an
independent lesion, with no clinical evidence

of any tuberculous infection elsewhere in the

body.
This form of disseminate chorioretinitis may

seem an entirely benign course. The groups of

nodules are at first yellowish-white, with but
little elevation and with ill-defined margins.

These may be pigmented or free from pigment.
Later, the chorioid in the vicinity becomes dis-

colored. But it must be admitted that the
ophthalmoscopic picture of the supposed tu-

berciilous chorioretinitis is difficult to distinguish

from other ordinary forms of chorioretinitis

disseminata.

Microscopical examination of chorioidal tuber-

cles seems to prove that the nodules which con-

sist solely of epithelioid elements are more difficult

to recognize ophthalmoscopically than those con-

sisting of lymphoid elements. The vascular

changes in this form of chorioretinitis are not
so marked as in the chorioretinitis due to syphilis

or arteriosclerosis. In making our diagnosis, we
must also depend upon the results of the general

physical examination. If tuberculous disease is

found elsewhere, and there is no evidence of

syphilis or of general arteriosclerosis, then the

diagnosis is easy. But it should not be forgotten

that even when we cannot demonstrate clinically

the presence of tuberculosis, it does not neces-

sarily follow that none is present. It is known
that changes in the chorioid sometimes precede
the development of tuberculous disease else-

where. In these doubtful cases the past history of

the patient is valuable, as to the presence of other

diseases, or of hereditary taint. Schultz-Lehden
suggests that the rather benign course followed

by this form of chorioretinitis may be due to

a le.ss virulent tubercle bacillus, or even to spores,

and experiments by Stock have shown that the

injection of very virulent tubercle bacilli into the

veins of a rabbit's ear almost always causes a

tuberculous inflammation of the chorioid of a

mild, benign type.

Tuberculosis of the retina is rare, and may be
said never to occur as a primary lesion, and never

involves the retina alone. When found, it is

usually around the optic nerve entrance, and
is accompanied by such intense papillitis, that

ophthalmoscopically the tubercles are not recog-

nizable. Under the microscope they are found
to occur in the nuclear and molecular layers,

and they are always associated with general

tuberctdous infection of the whole eyeball.

When we come to speak of the optic nerve,

it may be stated positively that the optic papilla,

the intraocular end of the optic nerve, is never
the seat of tuberculous disease, vmless all the

tissues of the eyeball are involved. The optic

nerves back of the eye, the optic tracts, the chiasm,

are infected in general tuberculosis, but always
directly by extension of the disease from the

meninges, or by the proximity of tuberculous

nodules at the base of the brain. It may be
remarked here that visual disturbances without
ophthalmoscopic findings in tuberculous patients

are not at all uncommon symptoms of tubercular

meningitis.

As regards the occxirrence of optic neuritis

or papillitis, the cause is more often tubercular
meningitis than any other variety of meningitis.
But the inflammation of the optic nerve is not
a specific tuberculous neuritis, and the bacilli

are not found in the optic nerve. A tuberculous
tumor of the optic nerve is a very rare lesion,

of which a few cases have been reported, but it

is only found in the extraocular portion of the
nerve, somewhere between the eyeball and the
chiasm, and is never a primary disease. Hence,
if tuberculous deposits are demonstrated or
suspected to exist elsewhere in the body, the usual
surgical treatment for tumor of the optic nerve,
resection of the nerve and excision of the tumor,
is in such cases contraindicated.
No tuberculous lesion of the extraocular muscles

has ever been reported, and the cases of muscular
paralysis met with occasionally in tuberculous
patients are due to intracranial invasion of the
nerves supplying these muscles.

General Conclusions.—It is doubtful if any case
of intraocular tuberculosis is ever a primary
disease. In cases of doubt, or of very difficult

diagnosis, the injection of tuberculin is an efficient

aid to diagnosis. There is a general reaction in at
least eighty-five per cent, of the cases, and some
local reaction in about fifty per cent, of the cases.

As a method of treatment, both the old and the
new tuberculin have proved practically useless in

the writer's experience. It is a remedy which
needs careful watching.

Surgical intervention in intraocular tuber-
culous conditions of the eye should seldom be
done, unless there is considerable pain which
tells on the patient's health, because the disease

is not a primary one, and hence excision woxdd re-

move only one focus of the disease.

DISPLACEMENT OF THE ABDOMINAL
ORGANS.

By otto LERCH. A.M., M.D.. Ph.D.,

NEW ORI.BANS, LA.

PBOFBSSOS OF CLINICAL DIAGNOSIS, NBW ORLBANS POLYCLINIC.

Splanchnoptosis is an affection of common occur-

rence, causing so many functional disturbances of the

abdominal organs, of the heart and lungs, and of the

nervous system, frequently presenting a variety of

symptoms imitating organic lesions, that it will be

always of great importance to the general practition-

er. On the other hand, occasionally an entire absence
of suffering may be found, even in cases in which
the displacement of organs is marked. Virchow
showed in 1853 tliat such displacements were fre-

quently caused by local peritonitis. Relaxation of

the abdominal walls seems to be their most frequent

origin. I believe tliat this is the reason why we find

the disease far more frequently in women than in

men, and that women, usually after childbirth, corn-

mence to suffer from the trouble, and young girls are

less subject to it.

A dislocation of organs may be congenital, and
not rarely we can trace the affection to other mem-
bers of the family, sometimes through two or three

generations, to females and males as well. Slender

figure, emaciation, trauma, tight lacing, lifting and

straining, and various other causes are justly accused,

With the prolapse of the stomach we may find the

kidneys dislocated, especially the right kidney, the

intestines, especially the transverse colon and iliac

flexure, the liver, the uterus, and occasionally, though

rarely, the spleen. A displacement of the heart in

advanced cases is found occasionally. The disturb-

ance of the nervous system is practically found in all

cases, and nervous symptoms presenting the picture
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of hysteria and neurasthenia are always present.

Such a symptomatology, with the history of good
health up to marriage, frequent childbirth, and

emaciation often allow a diagnosis almost invariably

confirmed by an examination. The nervous symptoms
are, therefore, of great interest, and, as the patients

frequently present hysterogenous zones the disease

has been diagnosed as hysteria. If the dislocation of

the abdominal organs were not present such a diag-

nosis would be correct in many instances. Women
are most frequently the sufferers, and ovarian pain

and backache are hardly ever absent. The psyche

is changed, the patients show the great instability of

temper so characteristic of hysteria, are easily irri-

tated, and easily fatigued. Susceptibility to sugges-

tion and forgetfulness, or better, lack of attention,

are associated with a train of various other hysterical

symptoms. Hot flushes and chilly sensations dermo-

graphia, globus, cramps, tremor, pressure points of

pain in the usual locations, headaches, hemicrania,

and the clavus hytericus, exaggerated reflexes,

absense of uvula reflex, and diminished or ab-

sent corneal reflex, analgesia and hyperesthesias,

palpitation, of the heart, and dyspnea may all be

present. Subjective pulsation of the vessels, espe-

cially of the abdominal aorta, is always an object of

observation and worry to the patient. One of my
patients called it her "second heart." All may be

found, and to such a picture we may add often an

inherited tendency of the trouble. The mother and

grandmother, or some other member of the family,

are suffering like our patient. It is not strange then

that the disease has been and is not rarely mistaken

for hysteria. Symptoms of neurasthenia are usually

mixed with those of hysteria. The patients are easily

irritated, the slightest mental or physical exertion

will thoroughly fatigue them, they are unable to

think, to read, or do anything. They complain of

loss of strength and inability to walk when an ex-

amination of the various groups of muscles will show
considerable power. They are depressed, complain of

dizziness, headache, and sleeplessness ; of pain

everywhere, of hypochondriac sensations, etc. These

are all important symptoms, and frequently will call

attention to the real trouble. The downward dis-

placement of the stomach is the usual form, though

occasionally we find it in the vertical position. In the

congenital displacement of the organs, situs riscerum

inversus, the stomach is found on the right and the

liver on the left side of the body. This is of such

rare occurrence that it does not need further con-

sideration. The displacement of the stomach causes

digestive troubles, and these vary in character, are

rarely alike in two patients, and even in the same

patient they may change from day to day, though, on

the other hand, a certain complexity of symptoms may
be lasting in spite of treatment for days, for weeks,

and for months. It is a clinical picture of the diges-

tive troubles of the neurotic, the hysteric, and the

neurasthenic, not that of any organic disease, though

it may, as these so frequently do, occasionally imi-

tate the latter to perfection. Pressure and fullness

after eating, a voracious appetite, changing to com-

plete anorexia, a good appetite with fear to eat. may

be seen. Heartburn, waterbrash, and regurgitation

of food, paroxysmal pains that frequently amount

to crises which have been mistaken for gallstones,

the gastric crises of locomotor ataxia, or renal cal-

culi, appendicitis, etc., are frequent symptoms. Vom-
iting does occur, of food or of gastric juice mixed

with mucus, but it is rare and some of the patients

state that they cannot vomit at all. Loud belching of

odorless gas, swelling and tightness of the abdomen.

sometimes after eating, sometimes with an emptv

stomach, are also symptoms, and sometimes the

swallowing of a mouthful of water may cause severe

pain and discomfort, and just as the chemical com-
position of the gastric juice happens to be, food may
relieve or cause it. As is to be expected, intestinal

function is always disturbed, flatulency and constipya-

tion are common, though diarrhea may be found al-

ternating with constipation. Large flakes of mucus
are often passed, though their passage does not

cause pain in every instance. One patient of mine
passed for weeks at a time large masses of jellylike

mucus without the slightest pain, and no pain or

pressure along the colon, though the appearance of

the mucus in the stools greatly affected and worried
her. A dislocation of the intestines, which always
may be found in these cases, coupled with the dis-

turbance of the nervous system, causing hypersecre-

tion of mucus, explains these peculiar symptoms.
Symptoms due to dislocation of organs, whether
the stomach, intestines, kidneys, liver, or uterus, are

produced by the new position the organ occupies,

pressing upon the neighboring structures and pulling

and tearing on its own blood vessels and nerves, thus

causing reflex symptoms. Pain caused by a dislocated

kidney may be a dull, aching sensation in the right

side below the border of the ribs, or it may be par-

oxysmal in character, giving rise to Dietel's crises,

often accompanied by nausea and sometimes by vom-
iting. These crises may last for hours or for days.

The urine rarely shows any abnormality in nephrop-

tosis, though during these crises, when the ureter is

twisted, it is concentrated, contains a heavy sedi-

ment of urates, uric acid, and oxalates of lime ; and
occasionally blood, albumin, and epithelial casts are

found. All the symptoms are relieved as soon as the

ureter has returned to its normal position ; as a rule,

the urine becomes copious and pale after such a

crisis. A completely dislocated liver, a floating liver,

is not of frequent occurrence, at least I have seen it

only twice, once in a young boy following a fall after

a severe attack of grip, and prolonged confinement

in bed, and once in an old negro who had been a hard

worker and had done a great deal of heavy lifting

and straining during his lifetime. Minor degrees of

displacement of this organ are frequently found with

a general ptosis, but do not give rise to particular

symptoms outside of a dragging sensation, pain, and

heaviness in the right hypochondrium or lumbar

regions. Far more pronounced are the symptoms
caused by the displaced uterus so frequently accom-

panying a general ptosis. The patient will often call

upon the physician for local examination and treat-

ment of the genital organs, to the disease of which she

ascribes all her sufferings. If she is a young married

woman she dates back her troubles to the birth of

her first or second child, and if she has passed the

age of thirty she wants to know whether her suffer-

ing is due to an approaching menopause. There, as

well as in the gastrointestinal tract, organic disease

may follow the displacement. -A positive diagnosis

in the majority of these cases is, as a rule, not difficult

to make. The course of the disease is marked by its

chronicity and slow progress. The symptoms are

vague to begin with, and, as they are always asso-

ciated with nervous symptoms, they are frequently

passed off as hysteria or neurasthenin, the patients

obtaining but little sympathy from the members of

their families. They gradually fail in health and lose

flesh, so that in the most advanced stage they may

suggest tuberculosis or malignant disease. Exam-

ing the lungs of these patients T have sometitnes

been asked by the patient : "Doctor, are you hunting

for consumption?" Generally, only after the troubles

have become severe a more thorough examination is

called for, and in these the emaciation brought about
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by the disturbance of the digestive tract faciHtates

the diagnosis. Bimanual palpation readily discovers
a dislocation of the kidneys of the first, second, third,

and fourth degree, meaning by these terms, respec-
tively, that the kidney is movable with respiration,

a condition not considered pathological, a portion of
it can be palpated, the whole kidney can be palpated,

and lastly the kidney is dislocated and fixed. Similar
degrees of dislocation of the liver may be deter-
mined, the third degree being a complete downward
displacement of the organ, which can be felt in the
abdominal cavity. The dislocation of the spleen is

so rare that it only needs mention. The stomach is

readily seen in the emaciated standing out like a
distended bladder below the thin abdominal walls^

The whole organ can be inspected and the space be-
low the ensiform cartilage is found more or less

sunken. The upper border of the stomach is found
below the fourth intercostal space, and the large

curvature below the navel ; splashing sounds can be
elicited over the stomach area, and the percussion

note confirms inspection. Any doubt that may still

exist as to position may be removed by distending

the stomach with carbondioxide or air in the usual
manner, giving a seidlitz powder in two portions, or

inflating the organ with air. The last method is

preferable, as the exact amount of air necessary to

distend the stomach can be gauged, and as this can
escape after use before withdrawing the tube. Gas-
trodiophany is another method introduced by Ein-

horn to determine the position and size of the stom-

ach, but is rarely, if at all, necessary for practical

purposes. Atony of the stomach walls is usually

present, and splashing over the stomach area is a

constant symptom. The motor function of the organ
is disturbed, though, as a rule, the stomach is able

to empty itself. The examination of the contents

showing an absence of lactic acid. Boas bacilli, yeast

cells, and sacrinas, and frequently an excess of hy-
drochloric acid, may become of importance in those

extreme cases that suggest malignancy. Further-

more, the chemical examination will indicate thera-

peutic measures. The position and size of the large

intestine is conveniently shown by inflating it with

air after it has been thoroughly evacuated. This is

best done on an empty stomach. Another method
advised by Boas, is to prepare the patient as above
and to inject 300 c.c. of water. If the colon is dis-

tended and dilated, splashing and succussion sounds
can be elicited, the position of which will deter-

mine the course and size of the colon. In the

healthy, 500-600 c.c. and more, are needed to pro-

duce splashing, which will show the normal position

of the colon. The dislocation of the intestine ex-

plains the chronic constipation from which these

patients are constant sufferers. The histories of

these patients present an interesting study. We find

a considerable number of cases with nephroptosis,

gastroptosis, and splanchnoptosis in different de-

grees of advance, up to the most marked without

symptoms. In fact, it has been said that a patient

with a prolapsed organ will not suffer till told of it

by his physician. This, of course, is going too far.

The physician will discover the trouble, as a rule,

only when searching to find the cause of some ob-

scure ailment. As with any other disease knowledge
may aggravate suft'ering. Quite a number, however,

who have been accused of suffering from imaginary

troubles, are relieved to find some real cause to

grieve over. We occasionally find an inherited ten-

dencv to the same trouble in families, and frequently

the families from which these patients come are

nervous, and anomalies of development are found in

a large number. The tall and slender figure, the

peculiar form of the chest, high arched palate, in-

fantile uterus, etc., are common features. Nervous
symptoms are never absent and are always the same.

They present the clinical picture of the functional

neurosis and the treatment most benefiting this class

of patients without displaced abdominal organs is

the treatment best adapted to benefit our patients,

and it is just as difficult to treat the latter class of

patients as the former. Occasionally the local trouble

may become a source of comfort to the patient and
be of assistance to the general treatment. These are

quite a number of important reasons all pointing one
way-—that the trouble only can be developed upon
an inherited basis. A neuropathic constitution with

faulty development, especially insufficient fixture of

the abdominal organs, is not sufficient to start the

trouble, but a direct cause is needed to produce it,

and the various agents that may gradually or at once
produce the familiar picture have been mentioned.
Relaxation of the abdominal walls after childbirth,

emaciation, trauma, tight lacing, emotion, and worry,

etc., may cause it. A dislocation of abdominal organs
may occasionally be produced without such an
underlying cause. The following histories of a few-

cases taken from my record will illustrate the points

discussed

:

Mrs. A., thirty-one years of age; has four chil-

dren, no miscarriages. Her father is fifty-seven

years of age and her mother fifty-four. She is weak,
has always been so, and is a sufferer from hysteria.

One uncle on her mother's side suffers from epi-

lepsy. Five sisters and brothers suffer from nervous-

ness and stomach trouble. Grandmother was a

nervous woman and suffered, like all her children,

with stomach symptoms. Patient has had measles,

whooping-cough, diphtheria, typhoid fever, grip, and
several severe attacks of malaria. Appendix, right

ovary, and a small fibroid tumor were removed five

years ago. When sixteen years of age she com-
menced to suffer from her stomach, and experienced

fullness and oppression after eating, followed by
nausea, and occasionally vomiting and hemicrania.

These attacks would last for weeks and months
at a time with long intervals of apparently

good health. The trouble was greatly aggra-

vated later by the various pregnancies, the

patient improving between pregnancies. Excitement

would also increase troubles. When coming under

my observation a few months ago she complained of

being unable to eat anything. After taking any food,

independent of its character, she feels nauseated

and vomits the food with mucus. She suffers from
pain in the epigastrium, severe hemicrania, and con-

stipation, the stomach feels tight and swollen. She
is depressed and is constantly worrying about some-

thing; she is never free from pain somewhere, is

easily irritated and fatigued. Weighs 118 pounds,

usual weight 120: height, 5 ft. 7 in. Is thin, color

good, eyes bright, expression of face mobile. Has
cold hands and feet. Complains of choking sensa-

tions, tremor of hands and of eyelids, sways with eyes

closed. Dermographic. pressure points of pain

especially below left clavicle, left nipple, and left

ovary. .All reflexes are exaggerated. Complete
analgesia of right arm and hand. Painful points

along spine. Chest organs normal, liver somewhat
prolapsed, lower border one finger below border

of ribs ; right kidney displaced, can I'C CTitirely

palpated
;

prolapse of stomach, upper cur%'a-

ture just above navel. The urine, nothing ab-

normal ; the fecal matter contains flakes of mucus.

After test breakfast contents of stomach show ab-

sence of hydrochloric acid, undigested food, and

mucus. The case is typical, and illustrates well the

salient features of most of these patients. Neurotic,

hereditary history, slender figure and emaciation.
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hysteria, and, finally, as a direct cause, the frequent

pregnancies of a young woman. She commenced to

stiffer at the age of puberty, but those attacks were

mild and passing in character.

Mrs. B., twenty-eight years; has no children and

no miscarriages. Father and mother are living, and

are healthy ; the mother is nervous. She has had mea-

sles, whooping-cough, malaria, typhoid fever, and

appendicitis, and states that she has always been in

delicate health, but well until about six years ago.

She then commenced to suffer occasionally with

severe paroxysmal pains in the right side, though sha

would constantly have a feeling of discomfort and

soreness in that side. In the summer of 1901 she com-

menced to suffer from indigestion and flatulency

after eating ; the character of the food did not make
any difference, everything would disagree. She was
then treated by a specialist for ovaritis and appendi-

citis, without obtaining relief ; returned to her home
and improved until 1903, when the pains again be-

came severe and she had her appendix and ovarie.'i

removed, and the stomach, which was found

prolapsed, raised and fixed. The gall-bladder

was also removed. No gallstones were present.

After the operation the pains became milder,

but shortly afterward again returned. When I saw

her she complained of the same soreness and pain in

McBurney's point and around the navel, and back-

ache, which she has had for years. She is deeply de-

pressed and cries frequently. Her face expresses

despondency. She worries constantly about herself,

examinies her rectum frequently and feels greatly

worried if she finds mucus in the stools, as is often

the case, or if she has not had a passage. Patient is

easily irritated and fatigued, afraid to walk or to do

anything. Her appetite is good, digestion poor, she

feels full after a meal and belches loudly. She has

never vomited, and states that she has frequently

tried to relieve herself by putting finger in the mouth,

but cannot vomit. Patient is thin and pale, clear

skin, five feet eight inches in height, weighs 125

pounds. Weight has been always between no and

125 pounds. Chest organs normal, liver and spleen

normal, and right kidney can be palpated full length
;

splashing is present over the stomach area, lower

curvature is a hand's breadth below the navel. Con-

tents very acid, excess of hydrochloric acid, undi-

gested food, and some mucus. The urine is normal.

The stools are formed and occasionally contain

flakes of mucus. "Infantile uterus." This patient

presents the neurasthenic type, with hypochondriacal

sensations and anomalies of growth—slender figure

and infantile uterus. It is interesting to note that

the usual complexity of symptoms, though temjjo-

rarily relieved after the operations, returned after a

few weeks to stay.

Mrs. C, twenty-six years of age ; one child, no

miscarriage. Father died at the age of f v/ty-fivc, of

some liver disease. Mother is sixty-five years of age,

living and in good health. Four brothers and one

sister living; the sister is nervous. Patient has

passed through measles, whooping-cough and

luumps, and was in perfect health until birth of child.

Tlirce days after birth had a severe cramp, colic, and

terrific pain below sternum. From this time she

commenced to suffer with severe backache, and dur-

ing the next few years had similar attacks like the

first, but more in right side and above inibis. She

felt "as if she was cut open." These attacks became

gradually more frequent, finally two, six weeks

apart. They are entirely independent of diet, and

she never has had any attack during rest or sleep.

Excitement has nothing to do with them. The

patient is fairly well nourished and weighs 128

pounds. Weight during good health 135 pounds.

Appetite and digestion are good, but she suffers

occasionally from heartburn. She sleeps well, the

bowels are regular. She suffers from severe back-

ache ; the chest organs, liver and spleen are normal

;

the right kidney can be palpated for full length;

thei'e is splashing over the stomach area and the

lower curvature is three fingers below navel. The
uterus is prolapsed.

This case is instructive on account of the almost

complete freedom from nervous symptoms and dis-

turbances of the digestive tract. The pains are

Dietel's crises. During the crises the urine is high

colored, scanty, loaded with urates, and contains

traces of albumin. After the crisis has passed the

urine is copious, of light color, and specific gravity.

The direct cause is relaxation of the abdominal walls

after childbirth.

Mrs. H., fifty-seven years of age ; has four chil-

dren and never had any miscarriages. She states

that she lives on raw eggs, milk, and rice, and that

she does not take coffee, tea, or alcoholics. Her
father died at the age of eighty-one years and her

mother at thirty-nine, after childbirth. She has had
measles, diphtheria, yellow fever, and dysentery

when seventeen years of age. She states that she

has been a dyspeptic all her life, and does not re-

member whether her mother was nervous. She was
always thin, but during the last two years has lost

weight and gotten weaker. She complains of ex-

cessive weakness, palpitation of the heart, indiges-

tion, fullness, pressure, pain, and swelling after eat-

wing, loud belching of odorless gas, and severe con-

stipation. Her appetite is good, but she is afraid to

eat. She sleeps well. Patient is five feet three inches

in height, and weighs eighty-nine pounds. Three

years ago she used to weigh between 100 and no
pounds. She has stigmata of hysteria. The lungs

are normal. Instanding, heart dullness to the right

is increased and the apex near left sternal border is

displaced downward. Systolic murmur at apex,

not conveyed to left. Has no symptoms of heart dis-

ease, no dyspnea, cyanosis, or concentrated urine,

swelling of feet and ankles, etc., and never has had

any. In lying down heart is normal, the displace-

ment and murmur disappear. The right kidney can

be palpated full length, and lower curvature of stom-

ach is a hand's breadth below navel. Contents of

stomach show hydrochloric acid in excess and

mucus. Two brothers, one sister, and daughter suffer

as she does. One sister and daughter are now
under treatment. This case is especially inter-

esting on account of the heart displacement

simulating disease of this organ. It is useless to

give any further histories ; they all show the same

features. Often an inherited predisposition, "a neu-

ropathic constitution," a direct cause and symptoms
that are caused by the displaced organs. The treat-

ment has to be prophylactic, as a relaxation of the

abdominal walls is the most frequent direct cau.se.

The abdominal muscles ought to be strengthened by

.systematic exercise, bending forward and back-

ward, raising from a horizontal position into sitting

posture, etc. As soon as such a predisiiosition is

recognized a bandage ought to be advised during

and after pregnancy, lifting of the child prohibited,

overloading of the stomach avoided, and the bowels

kept open.

If these patients call for relief after the disease is

fullv developed, the first tiling is again to direct a

suitable bandage and to strengthen the abdominal

muscles. The jiaticnts are emaciated, at least the

majority of them, and it is, therefore, difficult to find

a bandage that gives the desired support. .Mmost

everv clinician who has given attention to these cases
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has designed his own bandages. I have designed a
bandage made for me by McDermott & Co., consist-

ing of a piece of elastic, which is fitted above the pubes
in front, and held by leg straps and three elastic straps

buckled to a second shield across the spine. These
straps secnre a backward and upward pressure and
are easily regulated by the patient so as to be com-
fortable. The bandage is not cumbersome and
gives full support. The second indication of treat-

ment is to replace waste of fat and muscle. This is

done by directing rest, a proper diet, varying, of
course, in each case according to the chemical com-
position of the gastric juice, hyperacidity, or ana-
cidity, and moderate exercise short of fatigue. The
diet in every case must be designed to counteract tlie

obstinate constipation and to avoid overloading of

the stomach, frequent and small meals being the rule.

Mild hydrotherapeutic measures are always of
advantage. A warm bath, followed by a cold sponge
or shower bath and by vigorous friction in the morn-
ing, and cold ablutions at night, is to be recom-
mended. A cold sitz bath, in suitable cases, every
day or every other day is often of advantage. Gen-
eral massage and special massage, given or directed

by the physician, will be valuable assistance in the

treatment of these cases. From the Weir Mitchell

treatment I have not seen much advantage, but some
failure, but this may yield better results in a sana-

torium. Judging from my own experience, rest and
exercise well suited to each case act best. Drugs
can be employed only to assist the mechanic dietetic

treatment, and ought to be discontinued as soon as

they can be dispensed with. Strychnine and resorcin

act well in these cases, raising tone and preventing

fermentation. The sulphocarbolates of sodiuiu and
zinc are useful where flatulency is a disagreeable

symptom and the stools are offensive. Hydrocholoric
acid and wine of pepsin may be used where anacidity

is found, and burnt magnesia, if necessary, combined
with bismuth and soda, given one or two hours after

eating where hyperacidity exists. Finally, we have
to decide whether an operation is to be advised. An
operation may occasionally relieve these patients by
suggestion, though ovariotomies performed on hys-

terics to cure have been very discouraging, and the

operation for that purpose has been abandoned.
With this class of patients we have to reiuember
that, in the majority of cases, the visceral dislocation

forms only a part of the trouble. Organs are fre-

quently found dislocated without causing any dis-

turbance if general health is good ; the severity of

suffering does not depend on the degree of disloca-

tion and correcting operations have been, in many
cases, without any or without permanent result.

Under such conditions it requires careful considera-

tion of the cause, on set, and history of the case before

operation is to be advised. If the defect to be cor-

rected contributes to the trouble, and medical treat-

ment has failed, an operation is indicated.

FRESH AIR AND REST IK THE TREAT-
MENT OF PULMONARY TUBERCULOSIS.*

By G. R. POGUE, M.D.,

GRBELEY, COLORADO.

A Hospital Car has recently been built by the

Southern Pacific Railway. It is 67 feet long,

with a breadth of 9 feet 8 inches. Twenty-six
feet of the central body of the car is given up
to the operating and dressing-room, and a ward with

berths for twelve patients. The rear of the car is

built as an observation room, and between it and
the hospital proper are staterooms for doctors and
nurses. Forward a limited space is given to kitch-

en, refrigerator, and servants" quarters. Under the

car body, stored in pockets reached through trap-

doors, is the paraphernalia which goes to make up
the twelve berths. Close by is the medical locker

room, with closets containing a regular dispensary

outfit and sets of surgical instruments.

In recent years much has been written on the subject
of fresh air and rest, and their relation to the treat-

ment of pulmonary tuberculosis. Few writers have
apparently taken into consideration the individual
case, or any certain class of cases, and have simply
recommended fresh air or outdoor life, without qual-
ification, ignoring that most important feature that
nuist be considered in any line of treatment, viz.,

management or supervision of each case, all of which
is generally left to the patient's own sweet will.

Fresh air and rest, while perhaps the most important
factors in the treatment of pulmonary tuberculosis,
will prove of little advantage except they be properly
administered according to the therapeutic indications,

and tempered to suit the individual.

The indiscriminate prescribing of fresh air, out-
door life, and exercise, without proper instructions
and education of the patient, together with a con-
sideration of the extent of the lesions present, has
led to many unsatisfactory results, and has been the
undoing of many a poor fellow who has staked his
all on "outdoor life" and who might have had a fair

chance for recovery had he had a proper education
in the needs and dangers of his particular condition.
If there be any part of the treatment of tuberculosis
in which the patient needs supervision and educa-
tion, it is in the line of fresh air, rest, and exercise,
and how to apply them to the greatest benefit to him-
self, and why certain things should be done and
others avoided.

A man in the early stages of the disease, with little

or no breaking down of tissue, would require differ-

ent treatment, and could stand more hardships in-

cident to outdoor life, than a frail woman with more
advanced lesions. Yet we see all classes of cases, in
all stages of the disease, practically put on the same
line of treatment, with no regard for the individual,
and still feel disappointed that our results are not
more uniform.
The history of tuberculosis proves that it is es-

sentially a house disease, that is, it is harbored and
spread by overcrowding, unhygienic conditions, and
lack of fresh air and sunlight. Knopf and others
have done much to educate the laity on this subject,
and their efforts will certainly bring their reward
and be a lasting monument to their devotion to suf-
fering humanity. Even the little animals that have
served us so faithfully in our laboratory experiments,
and which are so susceptible to infection when ex-
posed, are seldom or never found to be tuberculous
in their native haunts. While lack of sunlight, fresh
air, sufficient space in sleeping apartments, together
with other unhygienic conditions, may be the sur-

roundings of those unfortunates whose lot in life

forces them to live in such habitations, it would be
a surprise to us could a canvass be taken of the
sleeping and living apartments of the more well-to-do

class who have the opportunity and surroundings for

the enjoyment of fresh air and good ventilation, and
note the number who have a ''holy horror" of the

"bad" effects of night air, and who, during the day,

value the colors in their rugs and carpets above their

own health. They practically live day and night shut

up in a box, breathing over and over again the same
air, and enjoying no sunshine except when they leave

the house. The lack of fresh air is often carried to

the extreme by the individual who is ignorant of his

*Read before the Colorado State Medical Society, Octo-

ber 5, 1905.
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unhygienic mode of life. The other extreme is dem-
onstrated by the physician who carries the fresh air

treatment of tuberculosis so far in the opposite direc-

tion that his patient is injured rather than benefited.

It is the sheerest folly—but we see it done every

day—to place a patient with high fever, chills, and

sweats, outdoors all day long in cold weather, and

then require him to sleep in an open tent with no

provision made for the comforts of life to which he

has been accustomed. Before morning he may have

his usual night sweat, it may be mild or severe, and

on waking he finds himself wet with perspiration,

unable to make a change of either night robes or

bedding; he must remain in his uncomfortable con-

dition until he dries off or morning brings relief.

During his waiting, his cough becomes aggravated

from the cold and his own restlessness, and he dare

not move or change position, as every move lets

the cold air come in contact with his moist body and

sends chills to his very heart. By morning he is

worn out and haggard from loss of sleep and ex-

posure to cold
;
yet his friends wonder why he does

not improve, as he and they have been informed

that "tent life" is the only proper course to pursue

in pulmonary tuberculosis.

We also have the same remedy ordered for a pa-

tient in the early stages of the disease. There are no

modifications or conditions attached. He is simply

ordered to live in a tent, and being ignorant of the

laws of venti^.tion, or fearful of the bad efifectsof

night air, he closes up his tent so that no outside

air mav get in, and virtually spends eight to ten

hours each night in a closed, canvas box. Again

comes failure. We must first become thoroughly

acquainted with the physical conditions of our pa-

tients, learn their peculiarities of constitution and

temperament, and then their life and treatment can

be regulated accordingly.

1. Our patients must be kept outdoors all day

long in the open air, and practically the same condi-

tions must prevail at night.

2. They must be made comfortable, and be pro-

tected from cold winds, rains, and storms, and, dur-

ing the summer months, from the direct rays of the

sun.

A covered porch, shut in from the north and west,

gives ample protection during the fall and spring,

while winter weather will require the addition of

extra clothing, rugs, blankets, etc. During the sum-

mer months it is a matter of shade and comfort dur-

ing the day, as the hot sun has a lowering effect on

the patient's vitality, as well as causing certain di-

gestive disturbances. In the higher and dryer alti-

tudes, with their more even climates and maximum
number of days of sunshine, it is much easier to train

our patients to live outdoors.

Patients who come under treatment during the

late autunm or winter must be gradually hardened to

outdoor life. They have previously been accustomed

to warm, indoor life, and it would be a great mistake

to put such a one outdoors in cold weather and re-

quire him to remain out all day at first. He must be

gradually tempered to the cold, and ere long he will

be more comfortable out than indoors. Especially

must we be careful in this line with women and

children. They cannot bear much cold to start with,

and often become easily discouraged ; but when once

they have undergone the hardening process, they en-

joy the outdoor life, and as a rule are the most

obedient patients.

Where the patient comes under treatment during

the warmer seasons of the year, there is no difficulty

in getting him acclimated to his new surroundings,

and by the time winter is at hand he has learned

how to care for himself and provide protection ac-

cordingly. We have comparatively little trouble in

providing good, fresh air during the day, but when
night comes we encounter our difficulties. As the

vast majority of tuberculous cases are treated by
physicians in private practice, each patient must be

educated to the needs of air at night as well as day,

and it falls on the physician to look after these little

details. So many people have an apparent inborn

dread of night air, especially in any form of pul-

monary disease, that they resort to all manner of

schemes to modify or exclude air from outdoors at

night.

I make it a practice, when possible, to have my
patients sleep in large rooms with two or more
windows, which are kept open from the top. The
larger the windows the better. Rooms facing the

south, east, or west, are suitable, but we should

never use a room that faces the north only. A
screened-in porch makes a very appropriate sleeping

apartment, and has advantages in some cases over

an open room, and it prevents meddlesome friends

from in any way interfering with the ventilation.

The open room has a great many advantages. It

is more comfortable and convenient for all classes

of patients, especially women and children, who
never do well on a purely tent life. For centuries

mankind has dwelt in houses, and no matter how
well they may do in tents while ill, they sooner or

later return to their old house life and discard the

habits of tent life, and the lessons learned are for-

gotten. If they have been taught to live and sleep

at night in the open room, they are very apt to con-

tinue the practice when they are no longer under

the supervision of their physician.

For male patients, especially those with no active

or extensive lesions, a tent life properly conducted

may prove very satisfactory, particularly during the

warmer months of the year ; but for those in the

more advanced stages, and for any during the winter

and spring, the open room and sheltered porch are

much more desirable.

That tuberculosis is never cured by any single

element with disregard to all other therapeutic laws

is a well-known fact. Anything and everything that

is applicable to the individual case must be utilized

in aiding to arrest the disease and building up the

barriers against further invasion, thus laying the

foundation of an ultimate cure. That fresh air is

one of the essential elements in attaining this end,

is admitted by all phthisiotherapists, but we must

not rely on fresh air alone, without regard to climate,

temperature, humidity, altitude, and general sur-

roundings, and the physical and mental condition of

our patient.

"The healthy man sits down to rest because he is

tired ; the tuberculous man should sit down so as not

to become tired" (Brehmer's motto). How many fol-

low it? There is perhaps no part or element in the

treatment of tuberculosis that has been more abused

and has brought greater disaster to the patient than

exercise and gymnastics. For some unknown reason

both physicians and laity have become imbued with

the idea that if a tuberculous patient does not take

lots of exercise he is sure to go the downhill course

and his finish is in sight. Patients are sent away

from home for change of climate, and about the only

instructions they receive are to "get out and rough

it." When they get to their journey's end, every

person they meet gives them similar advice, at the

same time pointing out Jones or Smith, who came

here several years ago and has recovered his health

bv walking, riding horseback, and climbing moun-

tains, but they never tell the poor seeker after health

of the hundreds who have gone over the "great

divide" and have practically been forgotten, who
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tried the same remedies. The few who survive this

vigorous exercise are but a small percentage of the
numbers who employ it. I have been through it, and
know whereof I speak. It took me two years to get
over one day's duck hunting, which I took on the
advice of a physician who has since succumbed to

the "exercise cure." I have seen a patient who, under
rest, fresh air, and good diet, had gained twelve
pounds in four weeks, take the advice of another
and go horseback riding; in three days he was in

bed, and in less than sixty days he had passed to the

great beyond. This is only one case out of many
that have come under my observation during the

last five years, with similar results.

One of my patients who had improved rapidly

and apparently was in a fair way to have her disease

arrested, and who had in four months gained over
thirty pounds, and all of whose symptoms had dis-

appeared, took some violent exercise, which was
soon followed by fever, return of cough and ex-

pectoration, tubercle bacilli in the sputum, loss of

appetite, chills, and sweats. Examination of the

chest showed infiltration of the greater part of the

upper lobe, while previously the disease had been

confined to the apex ; this was due to the rupture of

a necrotic focus in the apex, the contents of which
were aspirated into the greater part of the whole
upper lobe, causing caseous pneumonia, and later a

tuberculous infiltration of a new area. It is too recent

to give a prognosis, but it is safe to say that her

chances of recovery are about one to ten she had
before she took her exercise.

Respiratory gymnastics also come under the head

of exercise, and are equally pernicious when carried

to the extreme, and a tuberculous patient is very apt

to go to the extreme with any class of exercise.

Forced and deep breathing, together with the ac-

companying muscular exercise, causes certain me-
tabolic changes, followed by increased absorption.

Rest and exercise must be graduated to suit each

individual case, and while there is little fear that

the patient will not get enough exercise there is a

great fear that he will not get the required amount
of rest. As a general thing our patients come to us

imbued with the idea that everything depends upon
exercise, and so thoroughly do they believe in active

exercise that they often disobey instructions and steal

exercise and imagine it is the right course to pursue,

and is all right if the doctor does not know it. These
active exercises are generally followed by recurrences

or advances of the disease, which sometimes require

months to arrest.

There is not in this broad land a surgeon of any

recognized ability who would advise active exercise

or motion as a cure for a tuberculous joint. Instead,

he would put the parts in an immobile dressing and

put the patient at perfect rest, trusting to the re-

cuperative powers of the tissues to arrest the disease

and give the patient, if not a perfect joint, a useful

iimb.

If such absolute rest be required in the treatment

of a tuberculous joint, what sane argument can be

brought against rest in the treatment of tuberculosis

in any other tissue of the body? A knowledge of

the pathology of the disease teaches us that rest must

be one of the essential factors if we expect to get an

arrest of the process, the same as in any other in-

fectious disease, as in pneumonia, typhoid fever, etc.

Even in the earliest form of the disease, when the

lesions are small, rest is just as necessary as later,

and the results are far more satisfactory to both the

patient and the physician.

Tuberculosis differs from other microbic diseases

in that the tissues in their attempt to destroy the in-

vading microorganisms, build about them a non-

vascular structure histologically known as tubercle
in the center of which are the imprisoned bacilli,

hemmed in by a more or less impervious capsule;
but there is always present the danger of a spread
of the disease from rupture of the walls during
resolution, and it is here that active exercise gets

in its deadly work. Should rupture take place into

an open bronchus and the contents be carried out
with the secretions, little or no harm results, but
should the rupture take place into the parenchyma
of the lung or into the blood stream, the results

would be quite dift'erent, viz., an acute exacerbation

of the disease, or an acute general miliary tuber-

culosis.

Exercise favors and promotes the absorption of

toxins, while quiet and rest reduce it. In all acute

processes the elaboration and absorption of toxins is

greater for two reasons : (
i
) The young and grow-

ing tubercle bacilli produce more toxins; and (2)
in the young tubercle the walling-up process is less

dense, allowing the escape of toxins from the in-

fected centers. The greater the amount of toxins

absorbed, the higher the fever with its accompanying
destructive influences.

In the face of these pathological facts, we are

justified in demanding rest in all cases of active

tuberculosis, no matter how minute the lesions, and
more especially when even mild exercise causes a

rise of temperature.

The injurious influence of fever upon the entire

organism, if it persists for any length of time, is of

the highest importance. The heightened consumption
of albumin and tissue material which the fever in-

duces in an already sparsely nourished body, bring

about a loss of weight and strength in ratio to the

height and duration of the febrile course. Loss of

weight causes an increased absorption, which in

turn adds fresh fuel to the fire. The effects of fever

in further weakening the heart, together with the

loss of strength from sweating which often follows

high temperatures, has a very depressing effect on
the morale and spirits of the patient ; as the heart

partakes of the general emaciation produced by

toxemia, fever, and malnutrition, it requires rest

and nursing so that it may continue to perform its

functions without producing further degeneration

in its anatomical structure, such as dilatation, fatty

degeneration, valvular insufficiency, etc., with co-

existing edema.
These are a few of the conditions that may be

brought about by exercise in active tuberculosis,

which are detrimental to the patient, and I fail to

find anything except that which is imaginary, in ex-

ercise, whether athletic or the so-called pulmonary

gymnastics, that is of any benefit to the individual

suffering from pulmonary tuberculosis.

Granting that rest in itself does not add to repair,

it surely prevents the occurrence of those conditions

that bring, about degeneration and destruction of

tissue, and it thereby aids the physiological processes

that tend to repair and to produce greater resisting

power in the economy. In an individual whose tissues

oppose a somewhat more sturdy resistance to the

advance of the tuberculosis process, there is a greater

|K)ssibilit)' for an arrest of his disease.

I have the histories of sixty-two patients with

tuberculosis in various stages of the disease, seen

during the last five years, who took the so-called

"roughing it" cure, or active exercise : of these forty-

three are dead, and only two show signs of having

their disease arrested with a prospect of ultimate

cure. Fresh air and rest are only units of the sum
total of the therapeutics of tuberculosis, but without

them other remedies are of little avail.

In special sanatoria there is little trouble in carry-
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ing out the rules for obtaining the best effects of

rest and fresh air, but it is in private practice where
we get our greatest opposition, not so much from the

patient as from the numerous individuals who are

always ready to give free advice (in good faith),

believing that active exercise is the only means of

combating pulmonary tuberculosis, and when the

patient breaks down and dies, they have the same
consoling answer, "all cases of consumption die

anyway, it is only a matter of a short time."

By rest we do not mean actual confinement to

bed, except in those cases in which there is a very

acute process accompanied by high fever and rapid

pulse, together with the other phenomena that ac-

company such a condition. Under these circum-

stances, absolute rest in bed is necessary until the

acute symptoms have subsided. But even here we
must employ the fresh air or open-room treatment.

As the patient regains his strength, I find it much
more profitable to get him up and dressed (to suit

the climate or season), and have him outdoors,

either on a comfortable couch or on a reclining chair.

Comfort is the great essential to rest. Worry and
excitement have just as detrimental an influence on
the patient as exercise, especially if he be of an ex-

citable and nervous disposition. How often have we
seen a sudden elevation of temperature after the

receipt of bad news, the arrival or departure of a

friend, or some minor accident in the family or

immediate neighborhood ?

It is very difficult in discussing fresh air and rest

in regard to the treatment of tuberculosis to leave

out of consideration other therapeutic measures, such

as nutrition, special medication, etc., but the field is

too broad, and authentic opinions are too numerous
to enter into at the present time. But I wish to state

that all measures that are of value in building up
the patient and increasing the resisting powers of

the tissues, should be employed in conjunction with

rest and fresh air, if we expect to get the best possi-

ble results.

Statistics show that the death rate from tuber-

culosis has been reduced from 14 per cent, to 10

per cent, during the last third of a century, and there

is little doubt, that if all cases were recognized early,

and the pathological conditions properly appreciated

by both physician and patient, with proper manage-
ment and education, the next third of a century

would see the death rate reduced to as low as 5

per cent.

Dr. Norman Bridge, in discussing "some common
errors in the treatment of pulmonary tuberculosis,"

in part says : "Every one of these patients should
be constantly supplied with outdoor atmosphere in

such abundance that every successive inspiration

brings a fresh dose of air into the lungs, and none
from previous expiration. Everyone should have
long hours of rest—if feverish, the rest recumbent
should be almost, if not quite, constant, for exercise

increases fever. The digestive powers should be
made to do their best under the most careful super-
vision toward improving nutrition, and possibly also

the resisting power of the patient. But we have al-

lowed our patients to stav indoors, without ])roper

ventilation, and breathe a poisoned house air three-

quarters of the time. We have subscribed to the

popular untruth—as pitiful as it is groundless—that

patients in a gentle current of ait, called a draught.
are in danger of cold and other harm, and so we
have kept them breathing over and over their con-
taminated air. The truth is, one never takes cold

in any draught, even a wind, if his body and head
be kept warm by clothing. The advice of the pro-
fession ought to be, to keep in a draught, never out
of it ; only it would lessen the business of the

physicians, while it would be of incalculable benefit

to the people." {Journal of the American Medical
Association, Vol. XLIV., No. 12.)

In closing I cannot do better than quote the con-

clusions of Bernheim of Paris, in regard to rest in

the treatment of tuberculosis :

"i. In the treatment of phthisical patients the rest

cure is the indispensable complement of a sojourn

in a salubrious climate and of forced alimentation.
"2. Since the lungs participate in all excessive

activity, the effect produced is an active congestion

in the region of the tubercular focus, and new tears

in old adhesions.
"3. Every organism which fatigues, suffers more

abundant orgajiic losses (increased katabolism).

These losses are still more augmented in the

phthisical subjection who, when overexercised as a

consequence of fatigue, mobilizes his bacilli, whence
comes a veritable autointoxication which evidences

itself by febrile phenomena.
"4. Forced feeding and life in the open air are of

profit to a tuberculous patient only when he is placed

under conditions of absolute repose.

"5. Furthermore, repose plays another important

role; it prevents the general localization of the

bacillus of Koch.
"6. One should therefore prescribe the rest cure

for every phthisical patient who has fever and in

whom one observes clinical symptoms of tubercular

activity.

"7. This rest cure may be practised in all cases,

provided it is applied in a disciplinary manner and
with intellectual supervision." {Journal of Tuber-
culosis, Vol. II., No. 4.)

REDUCTION TREATMENT.

By JOHN W. W.«NWRIGHT, M.D.,

Old and long-held theories as to the treatment

of disease are so often being overthrown, that

it is no matter for surprise that views regarding

therapeutic measures to reduce obesity have
undergone within the past few years a considerable

change. Not that there is now by any means
unanimity among the medical profession as re-

gards the treatment of obesity, but some time-

honored ideas have been strongly assailed, and
it w'ould seem that our views with regard to the

best means of reducing corpulency must undergo
revision.

Von Noorden, who is perhaps the most dis-

tinguished authority on the diseases of meta-

bolism and nutrition, has recently published a

monograph on the subject of obesity. The work
opposes some popular beliefs with regard to the

indications for treatment of obesity, but coming
as it does from one with the experience of v.

Noorden, is at least entitled to respectful con-

sideration. His work is somewhat disappointing

in that no means by which superfluous flesh

may be reduced are disclosed; it merely treats

of the indications for the establishment of these

methods, the main points of his teaching being,

(i) that the different methods must be suitable

to individual cases; (2) that reduction cures

should be seldom applied to children and old

persons; (3) that rapid reduction cures pursued

for a month, and followed by eleven months of

self-indulgence are of little benefit; (4) that

massage does not, as is popularly supposed, re-

move local deposits of fat, but rather increases

them; (5) that slow methods of reduction are to

be preferred, especially in women with a large
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amount of abdominal fat, and in young subjects;

(6) that the reduction of obesity is often of very
great advantage in heart disease, the treatment
being best conducted in a sanatorium; (7) in
renal diseases obesity can only aggravate the
functional disturbance; (8) in chronic bronchitis,

chronic rheumatism, chronic gout, diseases of the
organs of locomotion, and diseases of the nervous
sj-stem, obesity may constitute an unwelcome
complication, while good results may follow
careful reduction; (9) even in pulmonary tuber-
culosis, the extreme obesity which has some-
times followed the overfeeding and lazy life of

a sanatorium, does harm, this result being likely

to occur in early or slight cases of pulmonary
tuberculosis.

Referring to the principles which should decide
a physician for or against a reduction cure, v.

Noorden wishes, in the first place, to place himself

on record as opposing the view so frequently ex-

pressed that reduction cures are a weakening
process and constitute in other words, a so-

called "weakening cure." He is of the opinion
that a reduction cure can always be tolerated

under proper conditions without detriment to

the patient, and as a rule improves the general

functional powers of the organism. He takes

occasion to utter some timely words of warning
regarding the regulation of diet for obesity.

He points to the fact that there are in Germany
and elsewhere a number of sanatoria and many
physicians who are committed to certain definite

methods of dietetic treatment, methods that

are usually known by some well-known name;
in all such institutions the particular method
that is in favor is adopted for the average patient

who goes there for treatment, and all physicians

who swear by am^ one particular method of treat-

ment, apply it in each case that comes under their

care. Individual idiosyncrasies are ignored, and
the old precept that "what is one man's meat, is

another man's poison" is not heeded. Von
Noorden also criticises severely the schematic
method of treating disease so greatly in vogue
at the present time, and thinks that when a

medical history'' of our times comes to be written,

we shall certainly be accused of having endorsed
almost any method of treatment that seemed
to contain something new or seemed to present

certain special features. In the case of obese,

but otherwise healthy people, a strict treatment,

and not half-way measures, is the best method
to adopt. It should constitute short courses of

treatment, lasting some four or five weeks, at

varying intervals; the result of these interrupted

courses is a loss of weight of a few kilos; after

a small loss of flesh has been brought about, the

patient should be induced to take advantage
of comparative leanness and strengthen the

muscles by s^'Stematic exercises and at the same
time use appropriate measures for improving
the condition of the skin. Sanatorium treatment
for sufferers from obesity presenting urgent in-

dications for a reduction cure, is to be recom-
mended.

Williams has called attention to the importance
of due mastication of food in the treatment of

obesity; for, not only does food thoroughly
masticated assimilate better, but by long mas-
tication appetite is much more easily satisfied

and less food is ingested. Duckworth has pointed
out that heredity plays an important role in obe-

sity; according to Oertel this influence can be
traced in fifty per cent, of all cases. Occupation
and habits have, of course, much to do with the

condition. Those who lead sedentary lives, eat
and drink too much, are likely to be burdened
with a superfluity of flesh. Overeating and
drinking are potent causes. Osier has said that
"the majority of people over forty years of age
habitually eat and drink too much," and it

may also be said exercise too little.

Bain, at the meeting of the British Balneological
and Climatological Society, in April, 1904, dis-

cussed the subject from the physiological stand-
point. Excessive fat deposition is due either

to an abnormal production of fat or to a dimin-
ished oxidation. Fat formation is chiefly linked
with carbohydrate metabolism. As regards treat-

ment he said that the essential elements are
regulated exercise, the restriction of the car-

bohydrate and fatty materials of the food, living

an outdoor life, accelerating heat loss, and com-
bating any tendency towards anemia. Barnes
considered that to elucidate the question of obe-
sity it was desirable to study the conditions of race,

climate, and food. He had been struck with the
extreme leanness of the Arabians "of the working
class, most of whom were extremely active and
fed mainly on vegetables. Clippingdale referred
to the frequency with which a state of obesity
was found in persons of high intellectual capacity,
contrary to the usual belief, giving several in-

stances in the present and past times, and re-

ferred to Julius Cassar's well-known dislike for

thin persons.

Symes-Thompson pointed out that as life

assurance experience showed how dangerous to

life obesit}^ was, it behooved us to utilize to the ut-

most spas and climate treatment, to encourage
exercise, to promote metabolism, and to raise

the health level of the patients. Morison main-
tained that undue mystery had been cast around
both adult and infant feeding. The principles

of nutrition were clearly known and their ap-
plication was sufficiently indicated by each case

considered on its own merits. He pointed out
the importance of separating obese cases from
those with and those without anatomical organic

disease. In the former the general force of the

patient must be improved before his fat reduction

by restricting diet was commenced. Bezly Thorne
drew attention to the fact that Bouchard placed

obesity in the class of affections which he had
denominated "I'arthritism, " that it was common
to the subjects of gout and rheumatism in which
venosity was a recognized concomitant, as well

as in those who were deficient in hemoglobin or

had suffered from prolonged loss of blood. He
recalled the fact that the obese were specially

liable to angina pectoris and to death from syn-

cope and to apoplexy consequent on atheroma.
Such considerations in his opinion pointed to a
potent cardiovascular factor in obesity, and
emphasized the danger of treating that con-

dition on lines of arbitrarj^ dietary- restriction.

Ewart alluded to the distinctions between phy-
siological stoutness, which ran in families and
needed no treatment, and that which was patho-

logical. The latter was generally admitted to

depend upon relative deficiency in oxidation.

Baynes said that he had found high frequency

currents on alternate days with galvanism speed-

ily reduced the most corpulent, and quickly

relieved the dyspnea due to fatty heart. Sun-
derland considered it to be necessarj' to warn
patients who showed signs of commencing patho-

logical corpulency, to begin to take the requisite

precautions against its increase in the early stage;

there would then be seen fewer cases of excessive
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stoutness, the reduction of which was some-
times attended with much risk. He referred

particularly to the abuse of thyroid gland ex-

tract, with which some people dosed them-
selves without medical advice.

Treatment should be conducted on preventive
lines. Strict temperance should be observed as

regards food and drink, and activity of life, both
mental and physical, should be a main feature in

the treatment. General principles to be observed,
so far as dietetic measures are concerned, are

the restriction of fats and carbohydrates and a
no less certain increase in the proteids. Increase
in water drinking between meals and in some
cases treatment by spa waters. The sea air is

generally beneficial as a means of reducing obe-
sity. The fact must always be remembered that
obesity cannot be successfully treated by the
same or similar methods in every case. Corpulent
persons, who are otherwise healthy, by careful

dieting, plenty of exercise, baths, and other
rational means may reduce their superabundant
adipose deposit, or at any rate may prevent an
increase. But on the other hand, obesity in
disease is but a symptom, and the treatment of

the obesity alone may, and probably will, have
an injurious effect upon the patient's general
condition. The cause must be treated and the
attempts to reduce the flesh must be governed
by the disease from which he is suffering. As
V. Noorden truly says, we possess so many physic-
al means of treatment and such a large variety of
dietetic schemes, that in deciding on a method
of reducing fat the peculiarities of each individual
patient can, without difficulty, be considered
and included in the calculation. In numerous
cases, it is true, the choice of the matter is more
or less indifferent and we may be pennitted
to exercise considerable latitude, may in fact allow
the patient to determine the method he wishes
to adopt, according to the requirements of the
external circumstances obtaining in each case;
in others, again, the success of the treatment
and the feasibility of instituting a reduction
cure at all, not to speak of the well-being and
very life of the patient, may depend on our choice
of method.

The Harvey-Banting was the first method of
dieting in the treatment of obesity, which gained
general recognition. Harvey of London initiated
this form of treatment, and used it with much
success in the case of Mr. William Banting. Ani-
mal food is not restricted, but the amount of
carbohydrates is reduced, and little or no fat
is given. Water is permitted in large quantities.
The Oertel method combines mechanical and
dietetic treatment. Fluids, fats, and carbohy-
drates are all restricted. The second part of the
treatment consists of systematized exercise, walk-
ing, and hill climbing. The Ebstein method con-
sists of increase of fat foods, reduction of car-
bohydrates, while the amount of proteids remain
unchanged. The Schweninger method somewhat
closely resembles that of Oertel. No water at
meals and less than a pint in the course of the
day. Hot baths and massage are important
features in this treatment. Duckworth recom-
mends as a diet for the obese: 12 to 14 ounces of
meat daily; 6 to 8 ounces of bread, 4 to 5 ounces
of green vegetables, i to i^ ounces of butter and
fat, and 30 to 35 ounces of fluid.

The reduction treatment of obesity, to be
successful, must be left wholly in the hands of a
competent physician, who will recommend what-
ever form of treatment he mav think advisable.

H. C. Wood divides corpulency into two divi-

sions ; the anemic, with little muscular power, and
the plethoric and robust. It is plain that a
treatment which afford a measure of relief in one
of these conditions would not avail in the other;
in fact, that a line of treatment pursued in the
plethoric and robust type would be extremely
hazardous in the anemic and weak form.

In the robust type the tendency is sometimes
hereditan,-, but more often the condition begins
with an overindulgence in food and alcoholic
beverages, especially malt liquors. Once the
tendency is fairly started, however, the quantity
of food partaken of is of lesser moment; in fact,

an aggravated obesity is often accompanied
by a pronouncedly small consumption of food.
Sedentary habits, lack of the proper amount of
exercise, are also potent factors in the tendency
to obesity.

The theory of the excessive indulgence in car-

bohydrates being mainly at fault is no longer
tenable, as we know that these products are
converted into water and carbon dioxide. That
they interfere, however, with the oxidation of the
albuminous elements of the food, and thus in-

terfere with complete metabolism, is conceded.
A rigid diet may be prescribed for the plethoric

and strong, but would prove inoperative for

the anemic and weak. A more complete oxi-

dation is the object to be attempted, and this is

measurably secured in various ways. Baths,
particularly the Turkish or Russian bath, or a
combination of the two, exercise such as walking,
horseback riding, work with the various ap-
paratus to be found in gymnasiums, rowing and
massage are the most beneficial, but these must
be accompanied by a restricted diet, especially of

the albuminates, such as animal foods, to a lesser

degree the farinaceous and starchy foods. The
quantity of water consumed, if it has, previous to

the commencement of the treatment, been large,

should be restricted. Alcoholic beverages should
be proscribed, excepting occasionally a Moselle

or Rhine wine mixed with an alkaline carbonated
water. In these cases saline cathartics may be
rather freely indulged in to the extent of keeping

the intestinal canal free from all accumulations,

and this is an important part of the]_treatment.

Carlsbad salts or water taken before breakfast

in hot water, or Rochelle salt will answer ad-

mirably, the dose being regulated according to

the individual needs of the case and the response

to its administration; but this should be used
in connection with the other methods indicated.

The thyroid gland has been recommended,
as it hastens the oxidation of the carbohydrates,

but its effects should be very carefully noted,

as the continuous use is followed by shortness

of breath, weak, rapid pulse, and a general nervous

condition.

With the anemic and weak, the problem

is more difficult. If the measures sug-

gested above for the plethoric and strong are

adopted, they must be carefully watched. Heroic

treatment in those cases is injurious. Exercise,

mild at first, gradually increased, will prove

useful. Iron in some form is often indicated.

Poultry, game, fish, eggs, toasted bread, fresh

vegetables, and fruits arc allowed in modt-ration

in obesity, while soups, especially the heavy soups,

containing fats, milk, unless thoroughly skimmed,
farinaceous foods, puddings and pastries of all

kinds arc to be forbidden.

Dietary lists might be given, but it is not

thought that any form or quantity would meet
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the indications in all, or, in fact, very many cases.

Each case must be carefully studied and the

diet as well as amount and character of exercise

and the medical treatment must be adapted to the

individual.

Williams declares that obesity is not only not

a disease, but occasionally it is not even, strictly

speaking, pathological, inasmuch as its presence is

apparently essential to the ordinary physiolog-

ical working of certain individuals. In the com-
moner forms, obesity is due to a want of balance

between intake and output. Too much food is

eaten or too little is oxidized. The ingested

material may be excessive in quantity. This

is frequent in the case of those who have been
athletic in youth. That class of women patients,

too, who think they need "supporting" habit-

ually takes more food than can be assimilated.

The practice of drinking fluid with meals is another

cause of the ingestion of too much food. This

fluid not only seems to increase the appetite, but
by enabling the food to pass more rapidly out of

the stomach than it would otherwise do, it makes
it possible for the patient to eat more. In-

sufficient mastication^leads to the ingestion of a

great deal of unnecessary food. Excess may be

a matter of quality. The quantity itself may be
moderate enough, but the excess may reveal

itself in the relative quantities of fat-forming

or fat-saving principles. The starches, sugars,

fats, and alcohol, are most readily converted

into adipose tissue.

As to the oxidation of food, the chief agent

in effecting this is muscular exercise. Ordinary

obesity probably never occurs where circum-

stances allow this agent full play. When obesity

is already established, there are substitutes for

ordinary exercise which may be used, such as

massage, electricity, Swedish movements, and
Zander exercises. The nervous system plays

a part in the oxidation of food. Mental anxiety

may give rise to an extreme degree of emaci-

ation. The obese patient must have mental and
physical energv' forced upon him. Hot baths for

ablutionar}^ purposes by the young and healthy

are most undesirable, except when they are

immediately followed by cold affusion and vigorous

toweling, as are the Russian or Turkish bath.

The prevalent vice of overclothing is still more
important. The wearer of flannel undergarments,

as far as his skin is concerned, lives in a moist

chmate, relaxing in its effects. A preservation

of the activities of skin and lungs, bowels and
kidneys, is very important.

iJO West One Hu.vdred and Third Street.

THE PRINCIPLES OF ETHICS OF THE
AMERICAN AIEDICAL ASSOCIATION.

By A. L. BENEDICT, A.M., M.D..

A SHORT time before the last meeting of the New
York State ^ledical Association, the President of the

Medical Society of the State of New York sent to his

fellow members a circular letter asking them to pre-

pare themselves to vote intelligently on the accept-

ance or rejection of the principles of ethics of the

American ]\Iedical Association. As it has transpired,

this action was evidently in anticipation of the fa-

vorable vote of the State Association to amalgamate
with the State Society.

The Principles of Ethics of the American Medical

Association thus become a live issue for the profes-

sion of the Empire State. In attempting a discus-

sion of such a topic, it becomes the duty of each

writer to acquaint his possible readers with his view-

point, since, however lair one tries to be, his mental

picture varies according to perspective and position.

The present writer, therefore, in no egotistic mood,
but merely to allow a discount of personal prejudices,

would summarize his personal bias as follows: Grad-
uated about five years after the split in the New York
profession, member of the State Society, but mainly

because of its relative antiquity, a member of the

American Medical Association from 1897 until 1902,

when, along with certain other members of the State

Society who were unwilling to be on both sides of

the fence at the same time, he was turned out of the

A. M. A., a disbeliever in sectarianism in medicine or

anything else, unless actually demanded by practical

conditions, and yet not refusing consultation with

homeopaths or any other conscientious and ethical

practitioners of medicine, hostile to "politicians" of

all kinds, but especially to manipulators of the medi-

cal profession.

The derogatory and ridiculous spectacle of two an-

tagonistic State organizations of the "'regular" medi-

cal profession, who can meet on a common ground
not only at the bedside, but in other medical societies

and who, as individuals, may even belong to both

opposing organizations, has required explanation and

apology during the whole period of its existence.

While the history of the schism scarcely needs to

be repeated to medical readers, it may not be out of

place briefly to recapitulate the conditions. A little

over twenty years ago, the New York State medical

profession, which had for some time been trying to

secure a higher standard of medical education, be-

came convinced that it could do so only by combining

with the Homeopathic and Eclectic organizaticirts of

the State. Such a combination necessitated more or

less professional recognition of the standing of sec-

tarian physicians, and an abandonment of insistence

on ethical qualifications for medical licensure since,

in the first place, it would be impracticable to frame

a law which would make such a requirement, or to

pass it if framed, or to execute it impartially if passed,

and since, in the second place, the Eclectic organiza-

tion consisted mainly of advertising physicians, and,

indeed, existed as an organization rather on account

of dissatisfaction with ethical than with scientific and

clinical views held by the regular profession. On the

contrary, the homeopathic schism was almost solely

on account of therapeutic differences and not on ac-

count of differing general conceptions of the profes-

sional customs of physicians.

•Not because it favored advertising nor because it

believed in homeopathy nor because its members

were influenced by sordid motives with regard to

consultation fees, but because, on the whole, these

matters seemed insignificant in contrast with the an-

nual graduation and licensure of ignorant and im-

perfectly trained phvsicians, the Medical Society of

the State of New York voted to make the necessary

combination with the Homeopathic and Eclectic or-

ganizations and, necessarily, thus to cut loose from

the code of ethics of the American Medical Associa-

tion, and its delegates were excluded from the latter

body, at its next meeting. It may be questioned, as it

has frequentlv been, whether a more general appeal

to the profession in other States in advance, or a more

diplomatic attitude of the delegates would not have

averted the actual separation of the mother—the

State Society—from the daughter—the National As-

sociation. Very likely, if the delegates had submitted

to suspension or had demanded a postponement of

radical action for a year, the bond would have been

strained, but not broken. However, it is unwise to
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censure action so long past, especially since, at the

time and subsequently, the need of a national organi-

zation was not realized, and the American Medical
Association has only recently assumed a leading po-

sition in scientific medical thought. Even so recently

as 1900, when the writer unsuccessfully tried to in-

duce the Medical Society of the County of Erie

(Buffalo and vicinity) to memorialize the State

Society to take action looking toward reaffiliation

with the American Medical Association, one of the

most prominent members of the society asked, in all

seriousness, ''Who gives a for the A. M. A.,

anyhow ?" So rapidly, however, did opinions change
that in 1902 there was a very iiearh- mri i iiuus

sentiment in the State Society that reafifiliation was
urgently to be desired, and the mere fact that the

meeting of the A. M. A. took place in New York
.State in that }ear was confidentlv regarded as in-

dicating that such reafifiliation would be speedily and
readily accomplished. This expectation was too san-

guine, and, in one way or another, medical union has

been delayed, but it now seems warrantable to ex-

pect that the desired harmony will be reached within

the coming year.

Meantime, curious inconsistencies have prevailed.

The members of the State Society have certainly

demonstrated that their dismissal of the code of ethics

was not a prelude to the adoption of quack methods,

nor even to any inordinate desire to run after home-
opaths. On tile other hand, the State Association

members have, in many instances, met with homeo-
paths, both at the bedside and in the discussion of

sanitary and other general topics of interest to medi-

cal men. The Association has freely admitted mem-
bers of the State Society, and a few homeopaths who
have stated that they have not relinquished homeo-
pathy. Other State organizations have followed

closely the method of the New York State Society,

to secure legislation in regard to educational require-

ments of prospective physicians, and in no case has

this action resulted in their exclusion from the Amer-
ican Medical Association.

In 1903, partly to pave the way for the readmis-

sion of the New York State Society, partly in recog-

nition of the impossibility of governing individuals

by a formal code of ethics, the code was simplified,

abbreviated, and reduced to the status of "Principles."

Over a year ago the committee on conference of the

State Society adopted the resolution that "The princi-

ples of medical ethics of the American Medical Asso-

ciation, being suggestive and advisory, shall be the

guide of members in their relations to each other and
to the public." Aside from the verbal blunder, this

emasculated resolution can arouse no hostility, -al-

though its half-hearted spirit is scarcely satisfactory

to cither partv. For that matter, the Principles of

Ethicsare a compromise between the adherents of the

old code and the radicals who consider that the Gold-

en Rule, or even tlie instincts of a gentleman, ought

to suffice for guidance.

The Principles of Ethics are divided into three

chapters, dealing with the duties of physicians, re-

spectively, to patients, to other physicians, and to the

public. The first and last chapters strike one as rather

musty platitudes. An uncharitable layman would

perhaps say that there is too much said as to ciieerful-

ness of demeanor, realization of duty, and advisabili-

ty of making visits frequently and of not abandoning

cases that cannot be cured. If such matters arc men-
tioned at all, it might be well to qualify them with

warnings not to place the patient under obligations

for unnecessary services. Objection may also be made
to the reiterated policy of reserving unfavorable

prognoses from the patient and of comnuinicating

them onlv as a last resort, and, then, preferably

through a member of the family. Under older con-
ditions, when treatment was largely expectant, and
when all physicians were general practitioners, much
could be said in favor of such a policy, although
even under such conditions there are obvious
religious or, perhaps we should say dogmatic
grounds for informing patients of an unfavorable
outcome, while they are still in possession of their

faculties ; and in a great many instances the physi-

cian is better qualified than a distracted member
of the family to convey such information. The
language of the Principles seems to imply
that the preference for the member of the family is

because the patient will be less likely to take the in-

formation seriously, and this is exactly the reason
why the physician ought not to shirk his painful duty.

There are also obvious business reasons why patients

should prepare for death by putting their earthly af-

fairs in proper condition.

In this age of specialism and of divergent methods
of treatment, there are very practical reasons why an
intelligent layman may rightly feel that he is, in a
sense, purchasing not merely relief from symptoms
or even treatment directed toward radical cure, but
also an intelligent and clearly-stated opinion as to his

case. In many conditions, the conception of serious-

ness of a case carries with it one line of treatment to

one physician, another to another. Often there is a
choice between medical and surgical treatment, be-

tween treatment designed to prolong life and that

which stakes full recovery or immediate death upon a

single throw of the dice. Again, even when there is

no choice of this sort, one physician may have his own
theory as to the proper treatment of a disease, while

others, equally expert, may have others. Sometimes,
in diseases whose various treatments have proved un-
satisfactory. ?. Tihysician has arrived at an idea the

execution of \> i ich is purely experimental, and per-

haps involving foreseen or unforeseen dangers. At
other times the patient can be influenced to yield him-
self to needed treatment only by a full realization of

the extreme gravity of his case. All things consid-

ered, the writer would lean to the view that the rule

should be perfect candor as to prognosis, and that

exceptions should be made in the case of patients of

highly sensitive and apprehensive natures, or who
are not thoroughly compos mentis, or who may well

be spared disagreeable knowledge for a certain time.

Be this as it may, there certainly is enough to be said

on both sides of the question, so that it snould not be

decided as a matter of ethical principle, in one di-

rection.

If a chapter, even a brief one. be devoted to the dis-

cussion of the duties of physician to patient, it is a

serious omission to emphasize how the doctor should

comport himself and how often he should make his

calls, and to say nothing as to his prime duty to main-

tain, by proper preparation and continued application,

a reasonable degree of scientific skill, and to secure

for the patient supplementary care when, for any

reason, his own skill is inadequate. In this practical

age it is more important to examine the urine and

the blood than to preserve a cheerful demeanor, and,

in many instances, a doctor might much more hu-

manely "abandon a patient because deemed incura-

ble" than fail to call the proper counsel. All of us

can recollect cases which we have cured after they

were deemed incurable, as well as cases which seemed

hopeless to us and that proved to be curable by some

one better fitted to deal with them. It may seem un-

charitable, but it is a cold fact that an aggregate of

hundreds of human beings die every year because

physicians of good ethical standing do not abandon

them to others who might cure them.

Chapter 2, on the duties of physicians to their pro-
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fession, is quite lengthy, and, perhaps, may be criti-

cised as going into too many details. For example,
the successive steps in organizing individuals into

county societies, these into State societies, and the

latter into the American Medical Association, though
highly desirable under most circumstances, hardly

constitute a principle of ethics.

Article 3, regarding consultations, like the first

chapter, is behind the times in failing to recognize

specialism. The true consultation is no longer a

council of war of men of essentially equal standing,

in which differences of opinion are to be decided by
majority vote or by mere weight of individual ex-
perience or seniority. There are certain localities and
certain cases in which such consultations must per-

sist, but they have long since given place, in practical

importance, to consultations in which one or more
experts, rationally so considered, are summoned to

give opinions rightly considered as decisive. If, for

any reason, and such reasons often develop, the con-

sultation does not assume this phase, it is recognized

that the result is not ideal. Many of us would frankly

confess, from various standpoints, as attendant and
consultant, as general practitioner and specialist,

often to have violated the explicit "principle" of

ethics that differences of opinion developed at a con-

sultation should not be divulged either to the patient

or his friends. This policy was proper enough half

a century ago, but it is contrary to ordinary principles

of business ethics to-day, when consultations are

called and paid for, largely because the patient and

his friends on the one hand, and the attending phy-

sician on the other, realize the possibility of such dif-

ferences of opinion. When a consultation was called

of neighboring physicians, to decide how long a pa-

tient would live, whether he had had enough, too

much or too little calomel, or bleeding, whether one

tonic should be substituted for another, etc., such a

dictum was proper. Nowadays, the matter is very

different. If the patient's disease is called a cancer

of the pylorus by one consultant and gastric catarrh

by another, it is a matter of operation or very differ-

ent methods of treatment. Differences of opinion as

to climatic changes, adbandoning business, grounds

for divorce, suspension of reproduction, interruption

of pregnancy, commitment to asylums, submission to

gradual failure of vision or risk of eyes in the hope

of securing practically rejuvenated sight, questions

as to whether an intermittent fever is to be treated

with quinine or by draining a possible hepatic ab-

scess or supurating gall-bladder, do not appeal to us

as proper for final settlement by majority vote or by

the dictation of supposedly superior judgment or

admittedly longer experience. It is unfortunate that

they should be left to the decision of the laity, and

yet, in many cases, the laity are paying for just such

a frank submission of disagreement and, under mod-
ern conditions, by yielding to their explicit or implicit

demand, we are not asking the laity to settle abstruse

problems as to which learned doctors have disagreed,

but are enabling them to cast a vote from the stand-

point of other considerations which they can intelli-

gently entertain, or to seek further advice from

experts. Thus, in general, it seems to us that any radi-

cal difference of opinion at a consultation should be

submitted to the patient or his representatives, and

that, ultimately, the interests of patient, attendant,

and consultant are best subserved by this policy. The
vital defect in this "principle" is the implied concep-

tion of medicine as an infallible and mysterious art,

rather than an application of natural, scientific prin-

ciples to bodily ills.

The essential weakness of the document of the

"Principles of Ethics" is that it attempts to codify

rules of conduct of physicians, without reference to

existing problems. Among these problems, we have
already mentioned education and specialism. These
imply other problems with regard to medical col-

leges, hos])itals, dispensaries, sanatoriums, ()])cn and
covert advertising, selfish or altruistic use of posi-

tions of trust and honor, subversion of public or pri-

vate benevolence to personal, scientific, if not pecuni-

ary, advancement, etc. Then, too, problems present

themselves with reference to the relation of the medi-
cal profession to prospective members, and to official

and sanitary control, to allied professions, as of dent-

istry, nursing, pharmacy, etc., pharmacy alone being

touched upon and very briefly in the "Principles."

Very delicate problems also present themselves as to

the harmonious relations of private physicians and
those in institutional practice, in the employ of vari-

ous branches of the government, etc. A live issue

is the licensure as limited by State and national

boundaries. Many others will present themselves

to those studying the situation carefully.

As has been stated at the outset, the principles of

ethics, in their present suggestive form, are not an

obstacle to the reunion of the medical profession of

the State of New York. Yet, like most compromise
measures, the "principles" cannot prove satisfactory.

Without reference to special points of disagreement,

a verv large minority of the medical profession favor

a "code." In other words, they hold that if a matter

of professional policy is really a principle, it ought to

be iDinding. The present "principles" are too detailed

and too codified for a general preamble of profes-

sional ideals, too arbitrary in some particulars to se-

cure universal approbation, even as a suggestive

guide, too incomplete for the practical demands of

the present age. In their present form, they cannot

be viewed complacently, except as a rough draft for

future revision, which must take one of two diamet-

rically opposite directions. Either they must be

abbreviated to a very general application of the Gold-

en Rule to medicine, or they must be amplified and

perfected so as to cover the ethical details governing

modern physicians. In either case they must be so

far restored to the position of the old code that their

spirit shall be binding on the profession, and that

departures from the principles enunciated shall be

allowed only under exceptional conditions.

156 West Chippewa Street.

UNCERTAINTIES AND F.VLLACIES IN

SCIENTIFIC MEDICINE.*

Bt henry BIXBY HEMENWAY. a.m.. M.D.,

EVANSTON, ILLIN

OxE of the first lessons I learned in the use of the

microscope was : Keep both eyes open, but ignore

everything not seen through the microscope. Un-

fortunately many of our younger graduates in medi-

cine seem to have learned this lesson so thoroughly

that they ignore as unscientific everything which

they do iiot discover by the aid of chemistry or the

microscope. In a recent discussion on typhoid

fever, before the Kalamazoo Academy of Medicine,

Dr. Simeon Belknap, one of the leading practioners

in southwestern Michigan, called attention to the

greater fatality of the disease at the present time

than formerlv, and expressed the opinion that, if

the time which is spent in looking through the mi-

croscope studving the germs were used in watching

the patients, more would recover. There is more

truth than poetry in his remark.

An interne told me some time ago that in the

*Read before the Evanston Branch, Chicago Medical So-

ciety, October 26, 1905.
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laboratory he learned thorou.s;hIy that salol has
practically no antiseptic influence. He also learned

that typhoid fever is a general, not an intestinal dis-

ease. When, therefore, in the hospital, he was told

to give a typhoid patient salol he protested, but he
finally agreed to give to some patients salol, and
compare those cases with others in which the treat-

ment was, as he thought, "more scientific." The
result was that he was thoroughly convinced of the

clinical efficiency of salol.

I have no doubt of the fact that the pneumococcus
is the cause of pneumonia, and I believe in the gen-
eral truth of serum therapy, but there is something
more required to-day in the treatment of this di-

sease. Why is it that pneumonia is now so much
more fatal than formerly? That it is so is well

known. Why is it that eminent m.en in the pro-

fession have said that treatment of this disease is

useless ? The doctor of forty years ago studied his

patient. He imagined that he was engaged to pilot

the craft through a dangerous channel. He wanted
to know the materials of which the craft was con-

structed. Heredity and hereditary characteristics

play a much more important role in disease than the

recent graduate is likely to realize. Some time ago
I was surprised and horrified to hear a prominent
specialist urge that in a case of pneumonia the entire

chest should be examined thoroughly at least twice

every day. After that advice I was not surprised

to hear him say of treatment that there is little one
can do. The old-fashioned idea was that the patient

must be kept quiet, his strength must be saved, he
must not be exposed to draughts, and the chest

should be enclosed in a meal poultice. Perhaps
early in the case the patient might be bled. The
recent graduate smiles sardonically at these old
fogey ideas, but, strange to say, the old-fashioned

treatment is as successful to-day as it was fifty years

ago. Some of the modern specialists certainly bleed
the patient's pocketbook, but through their curiosity

they turn the patient into the undertaker's hands
Respiration, temperature, and pulse are sure guides
as to the progress of the disease. Is it mere accident

that one doctor loses half or three-quarters of his

pneumonia patients, w'liie anotlier saves most of
his? These facts ought to open the other eye of
the laboratory doctor, but unfortunately, in his self-

satisfaction he asserts that the other fellow must
have made an error of diagnosis.

In diphtheria we ordinarily have a mixed infec-

tion. The diphtheria antitoxin is theoretically effi-

cient against the Klebes-I.oeffler bacillus only. It

has been of undoubted benefit, but it should not be
used exclusively. Why neglect the streptococcus

infection?

Some time ago I read with much pleasure an ar-

ticle on a simple method of obtaining definite per-

centages in modifying cow's milk for infants ; but the

article was spoiled for me because, when it came to

the application, it did not differ from the rules laid

down half a century ago. Each case must have the
milk modified to meet its individual requirement.
Some children demand on increase of cream, some
of water, and others of milk. No account was made
of the fact that the casein of Jersey milk differs

clinically from that of Holstein, and that most moth-
ers do not know the meaning of the percentage. So
long as the indications for use are inexact, so a great
display of accuracy in prescribing seems to be done
chiefly to impress the patrons.

Every movement of troops from the south north-
ward in the war in 1861 was followed bv an in-

crease of fevers. People coming from the f~)hio

river to the Lake region, or from Southern Michigan

to the Lake Superior region, are frequently troubled
after a week or two with what are familiarly called

bilious symptoms. It is far too common that the
drinking water is unjustly blamed for these condi-

tions and the following fever. In fact that water
may have absolutely nothing to do with the case.

It is easy to assume a wise air and, ex cathedra as it

were, condemn the water supply ; but what are the

facts ? Take Evanston for example. I doubt if any
city of its size in America has a better supply. "The
proof of the pudding is in the eating of it." Compare
the amount of sickness here with that in other cities;

especially compare the amount of intestinal dis-

orders here with that in other places, and the con-
trast is remarkable. It might almost be said that we
have no such troubles. If the water were bad we
should have these disorders, particularly in the sum-
mer time. Yet there are some well meaning doctors

who are constantly urging that all the water be
boiled. Why? Because chemical analysis may
show the presence of albuminoid ammonia. Is that

of itself harmful? Not so far as is known. It may
show the presence of sewerage, but that is harmful
chiefly, not entirely, on account of the presence of

pathogenic bacteria. Nonpathogenic bacteria are

nearly always present in an open water supply, and
they are necessary for the purification of the water.

The presence of pathogenic bacteria I believe is

exceedingly rare in our public supnlv. Piut note

the inconsistency of the "boil the water" doctors.

They do not condemn our sola fountains, though
the water there is not boiled. They often endorse
the use of well water, thotigh the well may more
eas'ily become contaminated than our public supply

;

but especially they permit and even recommend the

use of salads, though the lettuce, cress, radishes,

and celery are washed and often soaked in this same
unboiled water. The semi-gelatinous outside of the

celery or lettuce makes a fine culture ground for

bacteria. Notice the "rust" on the stalk of celery,

or the spots of decay on the tender lettuce leaf that

has been kept a day or two. If the drinking water

must be boled, the salad should be cooked also.

Don't misunderstand me—too great care cannot

be taken of our water supply. The Emerson street

sewer* should be diverted to the south as far as

possible and as soon as possible, certainly before the

opening of the drainage canal. Now occasionally it

is best to take extra precautions. For example, as

in the past week, when after a periol ot calm a

northeast wind drives in the surface of the lake, and

the returning undertow washes out the filth that has

accumulated along the shore. So, too, when after a

dr)' spell the sewers are flushed by heavy rains. At

such times the water is oily. At anv time when
the intestinal tract is in an irritated condition it is

wise to avoid every possible source of infection,

whether it be water, fruit, or salads. But do not let

us lose our heads. I know of a man who refused to

drink his coffee because it had been made of water

which had not been filtered, though perfectly clear,

yet at the same time he eats freely of salads.

The Widal test and Diazo reaction are of un-

doubted value in the diagnosis of typhoid fever, but

he who depends upon either, is sure to overlook

important symptoms. The Diazo reaction for ex-

ample has been noticed in tuberculous and simple

Evanston is supplied with water taken from Lake Michi-

sran, about a mile from shore. The Emerson street sewer

empties into the lake about one mile south of the water-

works. The current of the lake is southward on tliis shore.

.'\n extension of the Drainage Canal will pass through

Evanston and open into the lake about a mile north of the

waterworks. The opening of this branch of the canal may
affect the current in the lake.
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i:;c..i.igilis, septicemia and other conditions, aside

from typhoid fever. I have previously reported a

case of supposed cancer of the stomach in which
the diagnosis had been made after the most careful

exaniination of test meals, and made by competent
observers. I told the family that what we to-day

regards as facts the future may prove to be false, and
that, though I believed the diagnosis correct, I

should work on the supposition that it was not. To
our surprise the patient recovered.

The causative action of a few germs has been
demonstrated in some diseases, but even in those

cases—diphtheria for example,—there are other in-

fluences at work. Disease is not an entity, but an
abnormal condition, and generally speaking we
name it according to the most prominent abnormali-

ty. The action of the pneumococcus in a plethoric

])atient is very different from that in a person of

the nervobilious temperament. Disease therefore

must not be treated by name.
The body is a complex mechanism, and "if one

member suffer, all the members suffer with it."

The fact that the peculiar germ of a disease or its

toxin is found in the blood or in the various parts

of the body, does not prove that that disease is es-

sentially general. Tropical anemia is general in its

results. Smith has recently proven that the un-

cinaria may enter the body through the skin of the

wrist, yet here, as in other cases of uncinariasis, the

use of intestinal anthelmintics cures the disease.

Again : When diphtheria or pneumonia is

present in the community the specific germ may be

found in the fauces of perfectly healthy individuals.

The presence of the germ is then not sufficient

ground for a diagnosis. The healthy animal organ-

ism has power to overcome and destroy bacteria.

You may not properly speak of a bed of radishes

until the seeds begin to grow. They may decay

before germinating. You do not have a case of

diphtheria before the germ has begun to develop

and produce its toxin. Where the bacillus is pres-

ent without disease, the patient is really threatened

with the disease. When by medication we aid the

system to conquer an incipient attack of diphtheria

or typhoid fever, I see no impropriety in saying that

the disease is aborted. Tuberculosis is frequently

aborted, and why not typhoid fever?

All remember about the French professor of the

practice of medicine who always closed his clinic by

hoping they might be present at the autopsy of the

patient. \\'hen we are called by our patrons it is

to avoid an autopsy. It is our duty to get them
well with the least possible delay. To do this we
must sometimes use remedies which experience has

proven good, even though our reason says differ-

ently.

Let us, therefore, use both eyes and have minds

open to receive truth from every source. Centuries

ago one wrote the good advice : "Be not wise in

vour own conceits."

Some Anomalous Cases of Xocomotor Ataxia.—F. H.

Edgeworth calls attention to cases of locomotor ataxia

which differ from the ordinary type of this disease. In

certain instances there is noted the absence of ordinary

features, in others the presence of rare ones, in still others

the coexistence of diseases which modify the general clini-

cal picture of this affection. It is known that absence of

the knee-jerks is an almost constant symptom of the

malady. However, in certain cases they are present. The

writer describes a case of tabes in which the physical signs

were absolutely negative. The patient had had both pri-

mary and secondary syphiHs and had suffered for a year

from attacks of intense shooting pains in the muscles of

the legs. Akiminum chloride was administered three times

a day, and antifebrin was given during tlie attacks. Six

months later considerable improvement was noted ; the

physical signs were, however, still negative. In another

case the gastric crises were so characteristic that the diag-

nosis of tabes was made even in the absence of physical

signs. Morphia, given hypodcrmically, was the only drug

which controlled the attacks. Romberg's sign which devel-

oped was the only physical evidence of tabes. This man
had had a hard chancre. Another case showed an interest-

ing combination of symptoms—occular paralysis, gastric

crises, and loss of knee-jerks. This patient was a married

woman twenty-seven years old. She had suffered from

symptoms very suggestive of syphilis five years before.

Iodide was administered and the occular paralysis disap-

peared in two months. The other symptoms persisted. The

writer states that the knee-jerks, if lost in tabes, may re-

turn in consequence of an attack of hemiplegia. He further

declares that an arthritis does not bring back the knee-jerks.

He concludes this paper by citing the case of a man thirty-

four years old in whom peripheral neuritis complicated

tabes. Treatment consisted of large doses of iodide, mas-

sage, and electricity. Almost complete recovery took place

in two months, but the physical signs of tabes did not

change.

—

Tlie Bristol Mcdico-Cliirurgicat Journal.

SuljcTitaiieous Fixation of the Omentum.—Narath has

obtained satisfactory results in cases of cirrhosis of the

liver with ascites by the following modification of the

Tahua operation. A small incision is made in the median

line just above the umbilicus under local anesthesia.

Through this incision the abdomen is emptied of ascitic

fluid as thoroughly as possible by pressure and by drainage

through heavy metal catheters introduced into the pelvis

and hypochondrium. A thick finp^er of omentum 12 to

15 cm. long is then drawn into the wound, and secured by-

sutures at its ' ise. The portion of omentum selected

should have a ;:ch blood supnly. Under further local

anesthesia a subcutaneous pocket is formed by blunt dis-

section to the left of the umbilicus, and the selected pro-

jection ot the omentum fastened in it. If the pocket is not

too large sutures are not essential to hold the omentum in

apposition with the abdominal wall. Traction upon the

omentum must be as slight as possible to avoid displacemt t

of the transverse colon. This is the only danger in the

operation, but even where the intestine has been drawn

into the wound no clinical symptoms have resulted. The

abdominal incision is closed without drainage. Transient

edema of the abdominal wall from infiltration with ascitic

fluid is occasionally observed. Dilatation of the paraum-

bilical veins indicating the formation of anastomoses is

usually apparent at the end of a week. The advantages of

this method are, (i) the rapid and extensive formation of

venous anastomoses; (2) the substitution of local for gen-

eral anesthesia in debilitated subjects.

—

Zcntralblatt fur

Ch burgle.

The Motility of the Stomach in Pregnancy and the

Puerperinm.—Giuseppe Fossati calls our attention to the

fact that in pregnancy the motility of the stomach is in-

creased, and the secretions are increased in the amount
both of pepsin and of hydrochloric acid produced. Hence
the good appetite shown during the last months of preg-

nancy. To test the rapidity of peristalsis and of absorption

of materials by the stomach the author administered iodo-

pina, a combination of iodine with the oil of sesame, which

is absorbed in the intestine, ^cing unchanged in the stom-

ach. By noting the time between the ingestion of the

iodine and its appearance in the urme, he determined the

rapidity of the motor action of the stomach. The experi-

ments were made on women in the last three months of

pregnane}', and a few in the first ten days after childbirth.

The author's conclusions are as follows: (i) The gastric

motility in pregnancy is above normal at the seventh month,

and is at its acme in the eighth and ninth month. (2) In

the first four days of the puerperium, it is below normal

;

it then rises again above normal, but not to so high a degree

as during pregnancy. (3) Primiparity or multiparity Das

no influence on the motility of the stomach.

—

Annali di

Osietricia c Ginccologia.
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THE HABITUAL USE OF PURGATIVES.

In dealing with a malady so widespread as consti-

pation, and so susceptible, in its most prominent

manifestation at least, of easy medicamentous relief,

it is not surprising that therapeutic abuses should be

almost universal, and that among the laity and the

profession alike measures leading to symptomatic

alleviation rather than to radical cure should be

oftenest applied. The orthodox dietary regime is

frequently irksome or inconvenient to follow, fresh

air and exercise may be luxuries difficult of attain-

ment, and still more so the special gymnastic, elec-

tric, and hydrotherapeutic measures that are usually

the privileges of the well-to-do. It is so much simp-

ler to take at bedtime a spoonful of this or that, or

some pet pill, then to carry out the hygienic program

dictated by a more rational, but less convenient sys-

tem of therapeutics, and the result is often the acqui-

sition of a highly undesirable "purgative habit."

The advantages attending a smoothly functionating

intestinal tract have been so thoroughly impressed

on the popular consciousness that a special type of

neurasthenics and hypochondriacs has been fostered,

amateur scatologists who make a fetich of the water-

closet and view with dismay any putative diminution

in the matutinal output of waste material, or regard

an occasional omissicr. of the function as a signal

for instant recourse to the medicine bottle. The dif-

ficulty is that it is not sufficiently well recognized

that while it is customary for most individuals to

empty the lower bowel once in twenty-four hours,

this is largely a matter of education, and perfectly

good health may be maintained even though the act

of defecation is performed only at much longer in-

tervals. Habit and idiosyncrasy play a large part

in the establishment of periodicity in this regard,

and what constitutes constipation for one person

may not be at all unnatural for another. The ad-

vocates of restricted dietary and thorough insaliva-

tion, like Sir Michael Fo.ster, Chittenden, and Hor-

ace Fletcher, have shown that infrequent defecation

may be quite consistent with good health. The lit-

erature of proctology is indeed full of phenomenal,

but we suspect apocryphal, cases in which defecation

regularly occurred at intervals of weeks or even

months without apparent impairment of the gen-

eral well-being.

Jiirgensen, in a contribution to the "Ewald Fest-

schrift" of the Berliner klinischc Wochenschrift,

points out that the multiplicity of available ptuga-

tives has led to a haphazard, stereotyped manner

of their use which demands serious censure. The

daily administration of such agents is wholly un-

warrantable and is distinctly pernicious. Under
these conditions the intestine is deprived of all oc-

casion for spontaneous action, and no opportunity

is given for any estimate of its intrinsic capacity.

The question of the normal interval between move-

ments is still unsettled, but is after all of secondary

importance, for in determining whether or not con-

stipation exists the nature of the stools, their con-

sistency, amount, etc., are of greater significance

than their frequency. The usual statements of ha-

bitually constipated persons to the effect that unless

a daily movement is secured by the aid of drugs

all sorts of disagreeable symptoms result may, ac-

cording to Jiirgensen, often be disregarded, and he

thinks the alleged general consequences of the con-

dition are in many cases much exaggerated. The
distinction between permissible and non-permissible

laxatives must be drawn with greater care. Ewald
has stated that only those laxatives are satisfactory

that produce mushy, non-watery stools, without any

discomfort, such as griping or tenesmus. Jurgen-

sen goes still further and avers that such agents

intended for routine use must act without giving

rise to any unnatural collateral effects whatever, that

is, without even disturbing the normal consistency

of the movement. Another point of importance is

the matter of dosage. Laxatives must never be

prescribed in a fixed dose if intended for repeated

use. The amount to be taken must always be de-

termined by experiment in each case, and the mini-

mum quantity which will produce a perfectly com-

fortable, formed stool is the proper dose. Many
cathartics, perhaps most of them, exhibit only the

two extremes of action, and either are without any

effect at all or, if the dose be increased by even a

very little, cause liquefaction. If no golden mean

can be obtained such agents should be discarded

from the treatment of chronic constipation, and only

those that can be made to exhibit a more nearly

natural action should be used. The various mechan-

ical, electrical, and dietary measures are termed by

Jiirgensen the hygienic purgatives, while those be-

longing to the realm of pharmacology, he says, are

distinctly anti-hygienic. Of the latter class he men-

tions as suitable a decoction of the European buck-

thorn bark, a weak infusion of senna leaves, and,

finally, medicinal "teas" containing combinations of

several simples, such as linden, elder, and German

camomile flowers, peppermint leaves, valerian root,

arnica flowers, mullein flowers, etc. These latter,

on account of their mild action, he considers espe-

cially satisfactory and he recommends them for

further trial.

The same subject is approached from a somewhat

different standpoint by A. Schmidt, of Dresden, who

has already done much toward advancing the study

of the feces. In the Miinchcner medidnische Woch-

enschrift, No. 41, 1905, this author states that most

writers in attempting to explain the nature of chron-

ic constipation regard it as dependent on a primary

defect of the motor apparatus of the intestine, «. e.

its nerves and muscles. He believes, however, as

the result of observations, mainly on the feces pro-

luced while on a test diet, tliat this theory is in-

sufficient to explain many cases, and suggests an

entirely difl'ercnt view. This is that in chronic con-

stipation the food is exhausted to an extreme degree

as compared with the normal conditions, so that the
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residue is hard, dry, and too small in amount. This

abnormality of digestion is the primary element, the

deficient motor activity of the gut being the second-

ary factor. This is dependent on the fact that owing
to the small quantity of debris from the food fewer

bacteria develop, and consequently smaller amounts

of decomposition products to irritate the intestine

into activity are formed. Strassburger has actually

found that the feces of constipated individuals con-

tain much less than the normal proportion of bac-

teria, and Lohrisch has shown that the feces of such

persons give evidence of increased digestive ca-

pacity for cellulose. Furthermore, the stools of

chronic constipation do not usually show evidences

of decomposition, but are almost odorless, neutral in

reaction, and when tested in the incubator undergo

little fermentation or putrefaction. Schmidt's idea is

that if the cause of the constipation is the, so to say,

overdigestion of the food, an effort must be made
to render the amount of residue greater. This is

usually attempted by the addition to the diet of

coarse articles of food, such as whole wheat bread,

nuts, fruit, etc., often without much effect. Wholly

indigestible materials such as sawdust, bran, and

sand have also been tried, but although they may
render the intestinal residue more bulky tliey do

not cause it to be softer or moister, which are the es-

sentials for easy evacuation. A substance which ful-

fills both conditions and increases not only the actual

volume of the stools, but also their moisture, while

without being in any way injurious or irritating,

is the agar-agar of the bacteriological laboratory.

This absorbs water freely and then swells up, but

is practically indigestible. Schmidt has found that

if small amounts of this (10-20 g.), finely chopped,

are added to the food the consistency of the feces

is altered for the better to such an extent that many

cases of chronic constipation may be relieved in this

way. Another agent that has a similar but some-

what less effective action is vaselin, and often a

combination of this with the agar is more satisfac-

tory than either alone. In some cases, he admits,

the increase in bulk and moisture effected by this

means is insufficient alone to produce the desired

result, and a small amount of some laxative, such

as cascara, must also be given, to serve as an irri-

tant stimulus to the intestine; but this need never

be as large as would otherwise be the case.

Whatever practical value this suggestion will be

found to have there is no doubt that it, like all

other plans of internal correction, will be most likely

to prove successful if the greatest stress in the treat-

ment be laid on what Jijrgensen terms the "hygienic

purgatives," and of these proper diet is probably the

most effective. The tendency of the laity to self-

medication is always a source of danger to the pub-

lic health, and the risk is certainly less if the thera-

peutic endeavors of the populace have as their

inspiration the bill-of-fare instead of the pharmaco-

peia.

Another Cancer Cure.—According to the news-

papers, Dr. James Fenwick of Accrington, England,

has hit upon a new cancer cure. Like Behring,

he declines to reveal the exact nature of the

remedy, but asserts that he has cured nine patients

in nine years—a rather poor showing for an infal-

lible remedy.

CHRISTIAN SCIENCE AND THE CHURCH
IN ENGLAND.

The Bishop of London, who, undoubtedly, is the

most progressive and, in many respects, the most
able of the English Protestant Church prelates, has
made recently a considerable commotion in both
church and lay circles by the delivery of a remark-
able address in regard to Christian Science. The
occasion was a meeting of the Women's Diocesan
Association, held in London on November 11. The
title of the Bishop's address was "The Truth and
Error of Christian Science." In the course of his

remarks the speaker admitted that the teaching of

the Christian Scientists embodied a great truth. Up
to a certain point they were perfectly orthodox.
There was in us all a deeper personality which had a

power over us. In times of sickness an appeal might
be made to that deeper personality in such a way
that the sick might be strengthened even to recovery.

The Bishop then related an instance in which he had
been the means of exerting so great an influence

over a sick person that she had come out of a state

of collapse and had been enabled to undergo an op-

eration which had cured her. The speaker said that

"to a great extent there was truth in what the Chris-

tian Scientists taught. But when this truth was dis-

torted and exaggerated, as it was, one was changing
it deliberately into a gigantic heresy." The Bishop
furtlier declared it to be his firm belief that some
persons possessed the gift of healing, and he laid

down the following rules for those thus endowed

:

First, those who thought they had these special gifts

must never attempt to exercise them apart from the

medical profession. In the second place, they should

make it clear that they looked upon the healing art

as in itself a sacred thing. Thirdly, they were to

maintain the equal rights of the Christian minister

and the doctor in the sick room.

Christian Science is making considerable headway
in England, which, no doubt, was the main reason

for the Bishop's discourse. The cult, however, has

by no means the vogue that it has in the United

States. Of course, it is an undeniable truth that the

mind has a powerful influence over the body, and it

is due to this fact that Christian Science has had a

large amount of success in treating certain fomis of

disease. Indeed, what is known as autosuggestion

has a distinctly curative effect on certain functional

affections, as, for instance, on some forms of head-

ache, on hysteria, and on imitative chorea. A Dr.

Moll of Berlin wrote a pamphlet a few years ago in

which "ne endeavored to trace the connection between

Christian Science and Occultism, and concluded that

there was an intimate relation between the two. The
writer freely admitted that Christian Science treat-

ment might improve symptoms even when serious

anatomical changes were present, but he proceeded to

point out that so might also ordinary psychotherapy

and suggestion. It is manifestly absurd to term the

cult Christian Science, for there is but little Chris-

tianity in connection with it, and there is most cer-

tainly no science. The Lancet some few years ago

referred to this religious craze as "unchristian

nescience," which phrase, if it be analyzed, will be

found to be far more apt than the name given by the

founder. That there are earnest and good Christian

Scientists is assuredly true, but the so-called religion

is based to a great extent upon fallacious reasoning.
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If the Christian Scientists were not to go beyond the

treatment of the thousand and one petty aihnents

which have their origin in the mind rather than in

the body, nothing would be said against their efforts
;

but when, as the Bishop of London remarked,

the truth is distorted and exaggerated, it is changed

into a gigantic heresy—he might have said fraud.

As, however, has been pointed out in the Medical
Record on many occasions, one of the most unpleas-

ant features of the Christian Science fad is that it is

in so large a degree a money-making scheme, engi-

neered by wonderfully keen business brains. The
people of education and culture who have joined

the sect have been attracted probably by the craving,

inherent in most people, for something new. It may
also be noted that the majority of Christian Scientists

are women of queer nervous constitution, when not

strictly on the make.

PHYSIOLOGICAL ACTION OF THE ELE-
MENTS.

Experiments have determined that the physio-

logical action of the elements corresponds to their

motion and vibration, and that of the molecule upon

the preponderance of a single component. Thus car-

bon has a paralyzing, hydrogen an exciting, and

oxygen an indifferent action. The more carbon and

the less hydrogen in a compound the greater its

paralyzing effect, and vice versa. In groups which

contain hydrogen and nitrogen, the exciting action

of the former preponderates over the weakly par-

alyzing action of the nitrogen. In this way the hy-

drocarbons are paralyzing groups because of the

overpowering influence of the carbon. In the hy-

droxyl groups the hydrogen has an exciting action

because of the indifferent oxygen.

The experiments above mentioned marked an at-

tempt to establish a connection between chemical

constitution and biological action. Schmiedeberg

followed up these interesting investigations and de-

termined that the absorbability of a substance plays

a most important part in its action ; that which can-

not be absorbed being clearly inert when taken into

the animal organism. Further, volatility at body

temperature will modify the action. The narcotic

action of the alcohol groups is conditioned upon the

number of oxygenations contained in the molecule.

Combinations of the alcohol groups containing two

or more oxygenations with a hydrocarbon group be-

come largely or entirely inefficient. Very poisonous

atomic groups lose the intensity and original charac-

ter of their action upon the substitution of a hydro-

carbon of the fatty series, while the efficacy of the

hydrocarbon groups is weakened or abolished by

combination with other atoms or complexes. The
introduction of hydrogen into the cyclical bases will

strengthen the physiological action and increase the

toxicity.

Many poisons are rendered inert by the introduc-

tion of acids. This is explained by Ncncki, chemically

because of differences in oxidizability, but Ehrlich

rather thinks that it is one—oftentimes at least

—

due to physiological conditions. For instance, all

cocaines in a chemical sense cause the same patho-

logical changes in the mouse's liver, but the anes-

thetic effect is limited to the benzoyl group, which

is anesthesiophoric, while the methyl group is only

anesthesiogenic, and herein is explained the synthe-

sis of new remedies in the body. First, it is neces-

sary to select a group which has an affinity for cer-

tain tissues, and in these substances to introduce

various other groups which exert a toxic or thera-

peutic action. The recognition of the varied rela-

tions of different active series follows upon the study
of the possibilities under which they act, especially

upon the physiological and chemical study of sub-
stances which act in small quantities and chiefly on
organs or tissues.

Spirochetes in Yaws.
An interesting observation has recently been pub-
lished by Dr. Castellani, who has done much work
on the etiology of various tropical diseases. In a
communication to the British Medical Journal, relat-

ing to parangi or yaws, which he is at present study-

ing at Colombo, Ceylon, he announces that he has
been able to demonstrate in the lesions of the disease

several varieties of spirochetes, one of which is very

delicate and closely resembles Spirochccta pallida.

In preparations from ulcerated lesions various spi-

rochetes are present, one form being identical with

the S. refringens of Schaudinn. Two other types

may be recognized and for these the author proposes

respectively the names of 5". tenuis obtiisa and 5".

tennis acioninata. In non-ulcerated lesions there

may be found a spirochete which Dr. Castellani be-

lieves is identical with 6". pallida. A significant

feature is the fact that no spirochetes are observed

in lesions which are healing. Of eleven cases of

parangi examined seven revealed the presence of

spirochetes, and in four cases peculiar oval, chroma-
tin-containing bodies were seen which the author

suspects may be a developmental stage of some pos-

sibly specific protozoon. Dr. Castellani states that

he submitted one of his first specimens to Professor

Schaudinn, who reported that he could differentiate

three varieties of spirochetes, one of which resem-

bled, but was not identical with 5". pallida. \Vhile

Dr. Castellani is not yet prepared to ascribe an eticn

logical significance to the occurrence of these organ-

isms in yaws, the observations he records are cer-

tainly of importance and will prove equally interest-

ing to those who attribute purely saprophytic prop-

erties to the spirochetes, and to the adherents of the

view that yaws and syphilis are related diseases.

Radiother.\py in Chronic Infectious Diseases.

The report of a positive cure of three cases of lep-

rosy, presented by Dr. H. B. Wilkinson to the Manila

Medical Society, an account of which is contained in

our special Philippine correspondence in another

column, is interesting from more than one point of

view. The fact of a cure, at least of the disappear-

ance of Hansen's bacillus from the tissues, seems

to have been demonstrated beyond gainsay, and it

affords a promise that at last a means of arresting

the course of this hitherto hopeless disease has been

discovered. But it has possil)ly another and even

deeper significance. If the theory advanced by Dr.

\Vilkinson of the manner of cure in these cases is

substantiated, it is possible that radiotherapy will

prove to be curative in otlier constitutional infections

with superficial lesions. He assumes that the action

of the -f-rays is to attenuate or kill the bacilli present

in the rayed lesion ; these then become the prey of the

phagocytes, and in the lytic process an excess of pro-

tective substance is formed which effects the destruc-

tion of the active bacilli elsewhere in the body,

thereby establishing an immunity. If this is so other

affections, notably syphilis in certain of its stages,

may be amenable to a similar mode of treatment.
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Medical Society of the State of New York.

—

The meeting of the Medical Society of the State of

New York, which is to be held on the last day
of January next and the two days following,

being the Centennial meeting will be so largely

devoted to papers written especially for the
occasion, that the opportunity for the usual vol-

unteered papers will be limited. Any members
who wish to read communications of this sort

should, without delay, make appHcation for a
place on the program, to the Business Committee,
Dr. L. H. Neuman of Albany, Dr. A. T. Bristow of

Brooklyn, Dr. H. U. Williams of Buffalo, or to

any of the officers of the society. Those applying
first will probably be assigned a place.

Tuberculosis Exhibition.—It has been decided

on accotmt of the increasing interest shown by
the public in the tuberculosis exhibition in the

Natural Histor\- Museum, to keep the exhibition

open on Sunday, December 10, instead of closing

on Saturday night. The attendance last week
averaged 2,000 in the afternoon, with an increase

in the evening, when lectures were given. The
trades unions of New York held a convention

on December 2 in the Natural History Museum
to discuss tuberculosis and how the unions can

aid in preventing it. Addresses w^ere made by
Health Commissioner Darlington, Herman Robin,

secretar\^ and official delegate of the Central Fed-

erated Unions, Prof. Graham Taylor, and J. W.
Sullivan of Typographical Union No. 6, who said

tuberculosis was the scourge of the printing trade.

Thirty per cent, of the compositors die of tu-

berculosis, and thirty-two per cent, of the number
are under thirty years of age. A circular of facts

and statistics about consumption has been ap-

proved by the Committee on Sanitation of the

Central Federated Union of New York, and is to

be sent out to the various unions for distribution.

New Free Bath Opened.—The new city baths at

133 Allen street were opened on November 29, and
are ready to furnish opportunity for cleanliness,

free to all comers, who provide their own soap and
towels. The building, of brick and granite trim,

occupies two city lots, and cost $92,000. The hours

are from 6 a. m. to 9 p. m., and a daily attendance

of about 5,000 is expected. There are in all,

165 showers and dressing rooms and 16 tubs. Two
new baths on East Eleventh street near First av-

enue, and East Seventy-sixth street near the

John Ja}^ Park, will be opened about the end of

next month, and one on Sixtieth street near

Eleventh avenue, will be readj'^ about the close of

January.

Louisiana State Board of Health Resigns.

—

After a more or less prolonged and unedifying

series of accusations and recriminations on the part

of the press and members of the board, the latter

tendered their resignations to Gov. Blanchard on

December 2. This action was taken on account of

the popular expression of loss of confidence in the

board, due to its failure to keep out the yellow

fever. An appeal, headed by Lieut.-Gov. Sanders,

has been made to the Governor to call an ex-

traordinary session of the Legislature to confine

itself exclusively to health matters.

Illiteracy in the United States.—A recent bul-

letin, issued by the Census Bureau, shows that

about 100 out of every i,ooc persons in the United

States, more than 13 years of age, are unable

to write. The proportion for native white popu-

lation is 46, foreign bom whites 128, and negroes

445 in every 1,000. This shows a marked im-

provement over the conditions existing ten years
ago, for in 1890 the illiterates of the United States
numbered 133 per 1,000 for the total population;
62 for the native whites, 130 for the foreign bom
wiiites, and 568 for negroes, Indians, and Mon-
golians. International comparisons, restricted as

far as possible to corresponding classes of the
population, are, on the whole, favorable to this

countr}-, although the United States is still far

behind Germany, Sweden and Norway, Denmark
and Switzerland. Illiteracy is more prevalent
among females than among males in the United
States, the proportions being 112 for females
and loi for males per 1,000. There has been a
greater gain in literacy among females than among
males since 1890, when the figures for the sexes

were 144 and 123 respectively. Commenting
on this feature, the bulletin says :

" Changes which
are in progress point to the coming of a time when
females of all ages w-ill be less illiterate than the

males. They also point to the coming of a time
in the more remote future when illiteracy for all

classes will have practically disappeared, and
equality of the sexes in this respect will thus

be restored in a millenniiun of literacy. " Curious-

ly enough there are fewer illiterates among the
children of foreign bom parents than among
those of natives, and this is believed to be due to

the fact that most of the former live in cities.

Disinfection of Railroad Cars.—In an editorial

note in the Medical Record, published a few
weeks ago, reference was made to the urgent
necessity for greater thoroughness in the dis-

infection of railway coaches. . It was stated that

an occasional cleansing was insufficient and that

the cars should be purified at the end of each run.

The Erie Railroad began week before last to ster-

ilize the cars of the Cliicago Limited after each
trip with formaldehyde gas. The process will

soon be extended to all the through trains. A
deodorizing apparatus, which has been in use

in about fifteen cars for several weeks, has also

been devised and is placed under the seats over

night. All the passenger cars will be fitted with it,

though we must admit that the value of this

innovation is probably more apparent than real.

The laws of Texas and Kentucky require the

sterilization of railroad cars, and an agitation for

similiar laws is now going on in Olxio.

Medical Organizations in Savannah.—Working
imder the reorganization plan of the American
Medical Association for only one medical society

in each county of each State, the Georgia Medical

Society and the Chatham County Medical Society,

the two Medical Societies of Chatham County,
came together a month ago and efiected tem-
porary organizations. At a subsequent meeting
officers were elected. At the next meeting all these

officers resigned and their resignations were ac-

cepted, owing to the fact that some members
of both societies complained that they had no
notice of the purpose of the meeting, and con-

sequently had no voice in the election. While it

appears that there is no disinclination on the part

of the members of either society to amalgamation,
the details of the process are giving rise to dif-

ferences of opinion which were not reconciled at

the last joint meeting, held on November 24. It

is likely that one or more separate meetings will

be necessars' before a satisfactory plan of action can

be decided on.

Yellow Fever at Havana.—The total number
of cases under treatment on November 28 was
15. There have been 5 deaths. Five cases have
been discharged as cured, making 27 cases to date.
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This does not include 2 patients who died before

their disease was recognized as yellow fever,

and who were taken sick before the present out-

break. No new cases had been reported on De-
cember I, though several suspects were under ob-
servation. Much adverse criticism has been caused
by the fact that the health authorities at the
request of certain local business elements have
ceased publishing the names of patients or of the
buildings from which they are taken.

Patent Medicine Ruling.—An order has been
issued by Commissioner of Internal Revenue
Yerkes and forwarded to all collectors of internal

revenue, stating that peddlers who go about
the country offering for sale patent medicines and
other liquids containing alcohol, will, hereafter,

be required to pay a special tax at every separate
place where they make any sales.

Thumb Imprmt System.—The New York city

police officials have decided to introduce the

thumb imprint system of identification into the
methods of the police department. The detective

sergeant, who is at present in charge of the Ber-
tillon measuring system, is to be sent to Paris

to study the French plan of finger-print regis-

tration, and will then instruct the local officers

in its application.

Essex (Mass.) South Medical Society.—This
society celebrated its one hundredth anniversary at

Salem, on November 21, by a banquet, which was
very largely attended. Dr. Frank Holyoke of

Holyoke, read a biographical paper, relating to his

own great-great-grandfather. Dr. Edward Holyoke,
the first president of the society, and the first

physician upon whom Harvard conferred the degree
of LL.D.

Tri-State Medical Association.—At the twenty-
second annual meeting of the Tri-State Medical
Association of Arkansas, Mississippi, and Ten-
nessee, held in Memphis in the last week of Novem-
ber. The following were elected as officers:

President, Dr. Allen E. Cox of Helena, Ark.

;

Vice-President, Arkansas, Dr. Dickson of Para-
gould; Vice-President, Mississippi, Dr. E. J.
Johnson of Yazoo City; Vice-President, Tennessee,
Dr. F. J. Runyan of Clarksville; Secretary, Dr
Richmond McKinney of Memphis; Treasurer,

Dr. Marcus Haase of Memphis.

Prize for an Essay on Epilepsy.—The national

Association for the Study of Epilepsy offers

a price of $300 for the best essay on the Etiology
of Epilepsy. Physicians in any country may
compete for tliis prize. The award will be made
in November, 1906, but all essays submitted
must be sent in by September i of that year.

Details as to conditions governing the award may
be obtained from Dr. Spratling, Superintendent
of the Craig Colony for Epileptics, Sonyea,
Livingston County, N. Y.

Demonstration of the Spirochasta Pallida. -At
Dr. Bulkley's lecture at the New York Skin and
Cancer Hospital recently. Dr. Lapowski demon-
strated under the microscope several specimens
of the SpirochcBta pallida, and gave a short r^sumd
of the work that has been done to prove the
etiological relationship of this organism to syphilis.

This was, we understand, the first public demon-
stration of the SpirochcBta pallida in this city.

Removal of the "Illinois Medical Journal."—
The Council of the Illinois State Medical Society

contemplates removing this journal from Springfield

to Chicago in 1906, and it is said that the press

work will be done at the office of the Journal oj the

American Medical Association.

West Side Clinical Society of New York.—The
first meeting of this Society was held Friday,

December i, at the residence of Dr. Charles R.
Jackson. Dr. George P. Shears discussed the sub-
ject of "Dystocia from Unsual Size of the Fetus,"
and Dr. J. C. Taylor that of "Salpingitis."

Southern Surgical and Gynecological Associa-

tion.—The eighteenth annual session of this society

will convene at Louisville, Ky., December 12,

13, and 14, 1905. Dr. W. O. Roberts is chairman
of the Committee of Arrangements, and Dr. W.
D. Haggard of Nashville, Tenn., is the Secretary
of the association. All railroads will give one
and one-third fare on the certificate plan. Mem-
bership blanks may be had upon application.

Titles of papers or corrections should be sent at

once to W. D. Haggard, Secretary, 148 Eighth
Avenue, North Nashville, Tenn.

The Report of the Evanston (His.) Hospital

Association shows that during the fiscal year

85 free patients were admitted, or more than 25
per cent, of the total number of patients received

during the year. Twenty-two patients were ad-

mitted in the Children's ward, 14 of whom were
free patients.

The Illinois Commissioners of Public Char-
ities, in their quarterly report, ended September

30, gave the following as the per capita cost of

the various State institutions: Illinois West-
ern Hospital for the Insane, $26.21; Illinois

Eastern Hospital for the Insane, $30.05; Illinois

Hospital for the Incurable Insane, $30.32; Illinois

Central Hospital for the Insane, $31.27; Illinois

Southern Hospital for the Insane, $35.13; Ill-

inois and Northern Hospital for the Insane,

$38.67, and Illinois Asylum for Insane Criminals,

$50.43-

The Chicago Medical Society has been asked
by the Commissioner of Health to appoint a
committee on nomenclature and classification

of causes of deaths and the registration of vital

statistics, authorized by the Society, to make
a stud}' of the methods and work of the de-

partment in these subjects, and if any defects

are discovered to suggest remedies therefor.

Bequests to Hospitals.—By the will of the late

Joseph E. Gillingham of Philadelphia, the sum of

$50,000 is bequeathed to the Pennsylvania Hos-
pital, $5,000 to the Maternity Hospital, $5,000

to the Br\'n Mawr Hospital, $5,000 to the Charity

Hospital, Norristown, and $5,000 to the Hospital

of the Church of the Good Shepherd near Rose-

mont. The sum of $50,000 is devised to the

Veterinary Department of the University of

Pennsylvania, and $5,000 to the Women's Medical

College of Pennsylvania for providing and main-

taining a free scholarship.

New Hospital Dedicated.—The Chicago St. Ber-

nard (Hotel Dicu) was recently dedicated by
Archbishop Quigley. It has accommodations
for 280 patients. Five operating rooms have

been arranged for. The emergency room is to be

on the first floor. Four operating rooms are on

the fourth floor. There are five large wards, four

small wards, and five wards for children.

Dr. W. M. Late Coplin, professor of pathology

and bacteriology in Jefferson Medical College, has

been appointed by Mayor Weaver of Philadelphia,

Director of Public Health and Charities, in suc-

cession to Dr. Edward Martin, recently resigned.

The Chicago Urological Society elected the

following officers at its annual meeting: Presi-

dent, Dr. Wm. L. Baum; Vice-President, Dr.

Gustav Kolischer; Secretary, Dr. J. Allen Patton.
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The society will hold its meetings on the last

Thursday of each month, excepting July, August,
and September. All regular practitioners in Cook
County, who are in good standing, and who are
interested in medical or surgical urology, are
eligible to membership.

A New Urological Society.—On November 22
the New York Reno-Vesical Society was organized,
for the purpose of studying the diseases of the
bladder and kidneys. The officers for the en-
suing year are: President, Dr. Ramon Guiteras;
Vice-President, Dr. Winfield Ayres; Secretary,
Dr. Robert R. Hollister. The meetings are to
be held monthly. Membership is limited to fifty.

American Electro-Therapeutic Association.—The
fifteenth annual meeting of this society was held
at the New York Academy of Medicine on Sep-
tember 19, 20, and 21, 1905. The following
officers were elected for the ensuing year: Presi-
dent, William Benham Snow, M.D., of New York;
Vice-Presidents, William J. Herdman, M.D.,LL.D.,
of Ann Arbor, Mich., and Henry Finkelpearl,
M.D., of Pittsburg, Pa.; Treasurer, Richard J.
Nunn, M.D., of Savannah, Ga. ; Secretary, Albert
C. Geyser, M.D., of New York; Members of the

Executive Council, Emil Heuel, M.D., of New
York, and M. W. Brinkman, A.M., M.D., of New
York.

Presbyterian Hospital Report.—The thirty-sev-

enth anniversary of the Presbyterian Hospital was
celebrated on December 2, in Florence Nightingale
Hall, the school for nurses attached to the hospital.

The annual report was made public and shows
that during the fiscal year ended September
30 last 47,936 patients were treated in all depart-
ments of the hospital, an average of 606 a day.

Dr. "William J. Hammer, who has been for the

past few years First Assistant Physician at the

Loomis Sanatorium, at Liberty. N. Y., has recently

been appointed Resident Medical Director at St.

Joseph's Sanatorium, Silver City, New Mexico. He
will assume the duties of his new office at once.

St. Joseph's is a young institution established a few
years aero bv the Sisters of Mercv.

Neuralgic Crip.—From the cabled reports it ap-
pears that tills year epidemic influenza in Europe
is largely of the neuralgic type. It is stated that
attacks of neuralgic headaches and facial pains
are now enormously prevalent in London.

Plague in Japan.—The plague is spreading in

the vicinity of Kobe, and the authorities report
that four districts are infected.

Rockingham County (N. H.) Medical Society.

—

The election of officers at the annual meeting of

this society, held in Exeter, on November 9, re-

sulted as follows: President, Dr. William H.
Nute of Exeter; Vice-President, Dr. A. B. Sher-

burne of Portsmouth; Secretary, Dr. Walter
Tuttle of Exeter; Treasurer, Dr. Alice M. Chesley
of Exeter.

Second District (Ohio) Medical Society.—At
the meeting of this society, held in Dayton, on
November 21, the following officers were elected:

President, Dr. John M. Buckinham of Springfield;

Secretary, Dr. Daniel B. Conklin of Dayton;
Treasurer, Dr. C. H. Minor of Springfield.

Obituary Notes.—Dr. Ambrose L. Ranney of

New York city died suddenly on December i. He
was born in Hardwick, Mass., on June 10, 1848.

He was graduated from the New York University
Medical College in the class of 1870, and was one
of six brothers, who were physicians. Dr. Ranney
held chairs of anatomy and nervous diseases in

several colleges and wrote a good deal on medical
subjects.

Dr. Kate L. S. Sterling died on December i,

in the New York Hospital. She was graduated
from the Woman's Medical College of Pennsylvania
in 1886. Dr. Sterling had a clinic for some years
in the New York Infirmary, in Livingston street,
and served on the staff in the Babies' Hospital,
Lexington avenue, and the Hospital for Ruptured
and Crippled. She was a member of the Medical
Society of the County of New York.

Dr. Augustus Choate Hamlin of Bangor, Me.,
and one of the best known men of the State is dead!
He was widely known as an author, artist, and as
an authority on tourmalines, of which he is said
to have owned the best collection in existence.
He was a nephew of Hannibal Hamlin, Vice-
President of the United States during the Civil
War. He was born in Columbia, Me., on August
28, 1829, and was the son of Elijah Livemiore
Hamlin. He was graduated from Bowdoin Col-
lege in 1851 and from Harvard Medical School
in 1855. He was attached to the Second Maine
Infantry as assistant surgeon in 1861, and was
made brigade surgeon the following year, at-
taining the rank of Lieutenant-Colonel and Med-
ical Inspector of the United States Army in 1863.
He served during several battles. After the war
he practised medicine in Bangor. From 1882 to
1886 he was Surgeon-General of Maine. He had
been Mayor of Bangor twice. He was the author
of a book on Andersonville Prison and of numerous
other works, many of them of a scientific nature.

Dr. John B. Sterley died at Reading, Pa., on
November 24, at the age of sixty-nine vears. He
was graduated from the medical department of
the Universitv of Pennsylvania, in the class of
1857-

Dr. N. R. Jones of Norton, Ivan., died on Novem-
ber 17. He was a graduate of Rush Medica
College, Chicago, and came to Norton just twenty
years ago. Dr. Jones was a member of the State
board of medical examiners.

Dr. William A. Burns, a well-known colored
physician of Dayton, Ohio, died on November 18
of typhoid fever. He was the only colored
member of the Dayton Medical Academy, and
is said to have accomplished much for the ad-
vancement of his race.

Dr. Michael Scannell of Worcester, Mass.,
died on November 16, at the age of forty-one
years. Dr. Scannell was bom in England, but
came to this country when a young man. His
family settled in Lawrence and Dr. Scannell
entered Harvard college from that city, graduating
fourteen years ago. He came direct to Worcester
after graduating.

Dr. J. N. Reece of North Liberty, Ind., died on
November 18, at the age of fifty years. He was
graduated from Rush Medical College, Chicago, in
1888, and for many years served as president of the
North Liberty board of education. He was, in

1898, elected representative of the lower branch
of the Indiana legislature.

Dr. H. A. Bartran of Green Bay, Wis., died
on November 22, at the age of sixtj'-seven years.
Dr. Bartran was born in the town of Barton, N.
Y., and was a graduate of the University of
Michigan. He took an active part in State and
city affairs, having been a member of the legislature

of Wisconsin in 1873 and 1874, was mayor of Fort
Howard shortly after, and was also county and
city physician for twelve years. He was the
oldest physician in Green Bay city, having practised
there for upwards of thirty-three years.
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Dr. Edmund Bennett of Barnegat, N. J.,

died on November 23 of heart disease. He was
a native of Cape May Court House, where he was
bom in 183 1. He moved to Barnegat in 1856,

and had completed not quite half a centun* of active

practice in this village.

Dr. F. W. Blair of Farraington, N. H., died

on November 19, at Portsmouth, N. H., at the age

of thirty-one years. He was graduated from
Bowdoin College in the class of 1895 and from
the Bowdoin Medical school in the class of 1898.

After his graduation he began practice in Farming-
ton, N. H., where he remained until obliged to give

up work on account of a malignant tumor, which
caused his death.

Dr. Benjamin Myers of Ashland, Ohio, died

of pneumonia on November 28 at the age of sixty-

four years. He was graduated from the JefEerson

Medical College of Philadelphia in 1869, and began
to practise in Ashland. He was prominent in

politics and was at different times State repre-

sentative, probate judge of Ashland County,

delegate to the Democratic national convention,

and maj'or of Ashland.

THE ROENTGEN-RAY TREATMENT OF LEPROSY.

(Fr. L Our Special Correspondent.)

Manila, P. I., October lo. 1905.

The regular montlily meeting of tne iManila ^iituiCiU :30-

ciety was held at Saint Paul's Hospital at 8:30 p. M.,

October 12, 1905. An informal talk was given by Dr. Stitt,

Lient.-Commander, U. S. Navy, upon : "The Methods of

Work, and Recent Work in the European and Colonial

Schools of Tropical Medicine." Dr. Stitt recently visited

the principal laboratories of Europe and America, as well

as those of Cairo, Egypt, and gave a brief summary of his

experiences, the essence of which may be found in recent

literature.

The next number on the program was a paper by Dr.

H. B. Wilkinson, physician in charge of the San Lazaro
Leper Hospital, upon "Some Observations on Leprosy
in the Philippine Islands, with an Account of its Treatment
witli the A'-ray." It will be remembered that the results

obtained by this method of treatment have been mentioned
from time to time in these columns, since last December.
He stated that the number of lepers in the Philippines were
variously estimated from five to ten thousand, and that it

was impossible to state whether leprosy was increasing or
decreasing, nor was it possible to draw any conclusion as

to file duration of the disease in any given individual that

had come under his observation, because they did not come
to the hospital early enough. In the classification, he
divided leprosy into an atrophic and a hypertrophic variety,

instead of tubercular and anesthetic, because he thought
the latter terms caused confusion. Of the 239 cases which
he reported, 97 were hypertrophic, 4" atrophic, and 92
mixed. Of the 239 cases confined at the hospital, the lepra

bacilli were found in the skin scrapings of 213. '1 he
remaining 26 cases were repeatedly examined microscopi-
cally, with negative results. However, in several cases the
lepra bacilli were found post mortem in the nerves that

supplied the atrophic lesions. He began the treatment of
leprosy with the x-ray during January, 1904, with a ten-

inch spark machine, with which he used a bifocal tube.

That portion of the patient which presented the greatest

amount of infiltration was exposed to the direct rays of the
tube at a distance of about ten inches. The exposure lasted

about ten minutes and was repeated at intervals of several
days. His object was to approach as nearly as possible to

the burning point, without actually producing a burn. He
called particular attention, however, to the fact that a cure
resulted in the two cases which were accidentally burned.
After two or three successive treatments, a blushing of the
skin is often observed, which is later followed by scar
formation. A tabulated statement of the thirteen cases
treated showed that three were cured, seven improved, and
three not improved.
He reported one case more or less in detail, because it

was the first in which an apparent cure was made : Do-
mingo Panol ; male; Filipino; medium size; age 37; ad-
mitted July 29, i(j04, to the San Lazaro Leper Hospital

;

clinical diagnosis, hypertrophic leprosy, confirmed micro-
scopically by the Bureau of Government Laboratories, and

by examination made by the author. Right side of face

showed marked thickening of skin and superficial tissue,

elevation being from yi to K inches. The thickening was
so great that the right eye was nearly closed, and right ear

about three times normal size. Large nodule over chin,

about the size of a horse-chestnut. Many smaller nodules
scattered over face and head. X-ray treatment was be-

gun August II and repeated seven times between the latter

date ahd August 23, when it was found that infiltration had
disappeared somewhat, and the right eye could be partially

opened. Owing to a burn on the right ear treatment was
discontinued until September 4. September 8 treatment was
again discontinued on account of burns. October 15 gradu-
ally improving; scar tissue becoming apparent on face. Pus
taken from nodule on chin shows lepra bacilli. January 12,

1905, abscess detected in right groin and 8 ounces of pus
evacuated. No lepra bacilli found in latter. Leprous
lesions much improved but general health poor. February
2. microscopical examination of skin scraping from right

cheek showed few apparently broken-up lepra bacilli. July
I, 1905, appearance normal so far as lepro.sy is concerned,

but has considerable scar tissue on face. Microscopical ex-

amination of skin scrapings taken from previously afltected

area was negative, so far as lepra bacilli were concerned.

Has general anasarca, with anemia and albumin in the

urine. July 11, patient died of atrophy of the liver.

.\utopsy was made by Dr. Herzog, pathologist of the

P.ureau of Government Laboratories, who reported fatt>'

degeneration of the myocardium and kidneys, with inter-

stitial nephritis. Advanced atrophic cirrhosis of the liver,

purulent abscess in anterior abdominal wall. Sections were
prepared in Zenker's fluid and stained with hematoxylin,
from the left side of the face, from the previously affected

ear, from the kidneys, spleen, liver, heart and several peri-

pheral nerves. No lepra bacilli could be demonstrated. In

conclusion, Dr. Herzog stated that "the histological and bac-

teriological examination of this case furnished no evidence
that the patient, at the time of his death, was suffering from
leprosy, either cutaneous or internal."

In the next case reported as cured, the duration of the

disease was two years. The patient received 52 treatments
between January 7, 1904, and June 7, 1905, and is alive and
well .to-day. Repeated microscopical examinations made
up to the present time have always been negative.

In the third case reported cured, the duration of the

disease was two years and the patient received 14 treat-

ments between May 8, 1905, and June 7, 1905. Microscopi-
cal examination made August 3, showed several doubtful

acid-fast objects which appeared to be broken-up and de-

generate lepra bacilli. Examinations on August II and 16

were all negative.

The author is inclined to believe that the cure takes

place by the lepra bacilli in the lesion being "killed and their

bodies absorbed by the .system, thereby producing an im-
munity against the living organism." In support of his

theory, he states

:

"i. The treatment of one leprous spot on a patient pro-

duces improvement in spots at a distance from the one
actually treated.

"2. The cure in the distant spots seems to progress paral-

lel to and to be just as complete as that in the one treated.

"3. The best results seem to be obtained only when
treatment is pushed to the point of killing or beginning to

kill the tissues, which would also probably be to the point

of killing the organisms.
"4. Cases in which there are massive localized leprous

deposits as in case No. 5, are most rapidly improved, as

in these cases we have an abundant culture on which to

operate and thereby produce immunity more rapidly.

"5. In diffuse general involvement of slight degree or

atrophic character where there are only a few scattered

organisms we have had little success.
"6. In two well advanced cases where the amount of new

leprous tissue was excessively great, the improvement was
marked and rapid, but followed by loss of general health

and rapid physical decline. This may be an over dosage, so

to speak."

OUR LONDON LETTER.

(From Out Special Correspondent.)

THE COLLEGE OF SURGEONS* MEETING—EXOPHTHALMIC GOITER

—THE PARATHYROIDS—FITZPATRICK LECTURE—INJURY TO

FEMUR—TEMPERANCE APPEAL TO THE PROFESSION.

' London, November, 17, 1505-

Yesterday was again presented at the Royal College of

Surgeons the farce which is officially called the annual

meeting of the Fellows and Members. The gathering num-
bered 64 and the Council presented a report. But the meet-

ing had no power to accept it or reject it. A resolution

was moved in protest against the repeated neglect by the

council of resolutions passed in previous years and declin-
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ing to have the report laid before the meeting. It was said

that parents with sons entering the profession would be
well advised to avoid the college. .A.n amendment was
moved, but after a conversation with some councillors near
him. the president declared both resolution and amendment
out of order. Nevertheless he put the motion, as he said

he "did not wish to appear discourteous." It was lost by
the councillors voting against it, which a member called "a
dirty trick" but withdrew the expression at the request

of the president. Is it not a farce? Two dozen Councillors

elected by 12,000 Fellows, refusing any form of representa-

tion to about 18.000 Members? The members ask but little

—too little. They will get nothing until they organize them-
selves on new lines. A hint from trades unionists might
help them—say a refusal to meet in consultation or refer

a patient to any surgeon on the Council until the rights

filched from the members are restored.

The Bradshaw lecture at the Royal College of Physicians

was this year delivered by Dr. Geo. Murray of Newcastle,
whose previous w-ork excited e.xpectation on the announce-
ment of his subject—Exophthalmic Goiter. Yon may re-

member his Goulstonian lectures a few years ago were
devoted to the Pathology of the Thyroid Gland. ;iiul as he
devoted one of them to the pathology of Graves's disease

it was only natural to e.xpect he might have something of

special interest to communicate concerning it. His present

lecture is, from a clinical point of view, based on 180 cases

that he has observed. Of these 170 were in women and
only 10 in men, a relative frequency of 17 to i. There was
some enlargement of the thyroid in 172. In 5 there was
none when first seen, but a history that there had been. In

only 3 was there no evidence. Probably if all cases could

be observed throughout their duration goiter would always
be found, although some observers have reported a much
larger percentage of its absence. A sligl't degree of en-

largement may be unnoticed by the patient and is often

found to her surprise for the first time by the doctor look-

ing for it on account of other symptoms. On the other

hand, it may be the first symptom the patient notices, often

on account of some slight constriction or fullness about

the neck which leads her to examine it by the looking-

glass. Both the size and consistence of the enlargement
vary. In 63 of the cases a murmur was heard over the

thyroid, in 41 systolic, in 19 a continuous venous bruit

which in 10 Ijecame louder at each systolic or was accom-
panied by a systolic murmur. .

The tachycardia is very variable, may hardly excite

the patient's attention, or may come on quite suddenly. It

ranges from 90 to 2CO. In loi of Dr. Murray's cases it

varied from 120 to 150 ; in 47 from 140 to 150. Irregular-

ity of the pulse occurred in only 12 cases, the action of the

heart being such as is produced in a healthy person by-

violent exertion. Diffuse pulsation is visible all over

the cardiac area, and the impulse on palpation extends
further than usual.

The exophthalmos is often the most distressing symptom
to the patient. In 170 of the cases it was present in 120, in

3 it had been present but had disappeared, in 47 there was
none. It usually affects both eyes, but in a few cases only

one. The extent varies from slight fullness to so marked
projection that the eyelids cannot be brought together and
the eyes remain open during sleep, and the conjunctiva is

liable to attacks of inflammation in consequence.

The nervous condition is very marked. Dr. Murray
described the mental state as one of subdued excitement,

such as is seen in a person undergoing a trying ordeal.

Some exhibit the restlessness of mind described by Russell

Reynolds as "chorea of ideas." A few have hallucinations,

visual or auditor}-. Actual insanity may occur, but !S

regarded as a complication rather than a part of thj

disease. Only 3 cases were noted in the 180. Some
patients were quite optimistic, others melancholy, and all

variations of temperament may be noticed. Intellectual

work can be carried on in m.ost cases, and one lady under
Dr. Murray's case occupied herself by learning the Turkish

language. The fine tremor of the hands which is so gen-

erally noticed was present in 163 cases, in 7 absent,

and in 10 not recorded. It is often present in, the legs : 21

of these patients complained of it, 5 of them could not

walk on account of it, but fell down on attempting.

The moist state of the skin was observed in 113 and
actual sweating in 92 of the cases. Pigmentation in 42.

_

Some alteration of appetite w-as noted in 20 cases, in-

creased frequently of defecation (not diarrhea) in 20, but

attacks of diarrhea are quite common. Intermittent al-

buminuria is now and then met with. In 30 cases tested it

was found in 6. In 3 sugar was detected. Menstruation

was affected in 45. Some loss of weight was marked in

67 cases.

Treatment naturally claims great attention, and Dr. Mur-
ray's experience in regard to this is less promising than

some observers have asserted. It is easier to supplement
a deficiency of thyroid secretion than to control excess.

The general line adopted by most is confirmed, rest at

times, outdoor life, and attention to the nutrition, \vith

avoidance of undue mental effort or physical exertion.

The faradic current has given much satisfaction when
persevered with, and patients easily learn to apply it

themselves in the way suggested by Victor Horsley. X-
rays have been disappointing. Of drugs arsenic is one of the

most useful. When the pulse is over 100 convallaria can

be added in preference to digitalis or strophanthus. If

nervousness is prominent bromides may be given for a few
weeks. Iodides arc unsuitable and often aggravate the

symptoms, so does thyroid extract, which is still sometimes
given under a mistaken view, and does harm. Suprarenal

and thymus tablets have been of some service. The appli-

cation of red iodide of mercury ointment of half strength

benefited some cases.

Dr. Murray gave an account of the several sera that

have been employed, but his own experience is not en-

couraging, although, as he acknowledges, it is limited.

With regard to rodagen (the dried milk of goats after

excision of the thyroid) he related a case in which the

patient, while taking drachm doses, became suddenly col-

lapsed, cyanosed, with a systolic apical bruit, and a pulse

fallen from 160 to 32. At a later period this patient took

half-drachm doses with apparent benefit.

Dr. Murray has also experimented by preparing an anti-

thyroid serum from rabbits and goats. In 2 cases in which
he tried it he considered that some improvement occurred,

but not more than under genera! treatment, and no special

effect could be traced to the serum.

The risks of surgical treatment are so great that he does

not consider it advisible.

The conclusion arrived at by Dr. Murray from the im-

portant facts he communicated is that at the present time

the best results are obtained in most cases by the general

hygienic treatment combined with the use of the faradic

current and a few drugs, and that no serum offers us better

results than these older methods.

Dr. Laurence Humphry of Cambridge this week con-

tributes to The Lancet an important article on the parathy-

roid glands which appears very opportunely just after the

Bradshaw lecture on Graves's disease. It is true that our

knowledge of these little bodies is very limited, although

many experiments have been made on animals by the

physiologists. Dr. Humphry's object is to ascertain if

there is evidence of any pathological change in the parathy-

roids in Graves's disease, particularly in the acutely fatal

form. He relates 2 cases in which changes were found,

chiefly extensive infiltration of fat, and remarks that to

ascertain the significance of such changes it is necessary

to examine the parathyroids in persons dying from various

causes. He has himself dissected out these glands in 26

cases—no easy task considering their minuteness and the

way in which they are usually imbedded in fat. He gives

directions as to the best method of finding them. To make
sure of their identity the microscope should be employed.

Dr. Humphry has examined microscopically the parathy-

roids in 18 cases of death from various causes in addition

to 4 of Graves's disease, of the 18 well-marked fatty infiltra-

tion was seen in 4 and some degree in another case—a girl

of 14 who died from burns. In Graves's disease no sign

of compensatory hypertrophy was discovered, nor any

evidence of specialization by forming colloid. The hj-pothe-

sis that these bodies are merely compensatory to the

thyroid is certainly losing ground and Dr. Humphry
remarks that the facts that they develop chronologically m
advance of the thyroid, have an epithelial structure which

somewhat resembles the suprarenal, and removal in the

hands of most observers gives rise to definite severe symp-

toms suggest that they should be regarded as an inde-

pendent essential gland. They may have some specific

function in relation to the thyroid and its secretion. If it

should be shown that pathological changes in the parathj'-

roid are usual in death from Graves's disease, it would be

important in reference to the acute toxic symptoms.

Dr. Norman Moore delivered his first FitzPatrick Lec-

ture at the Royal College of Physicians on Tuesday after-

noon. He took for his subject John Mirfield and Medical

Study in London during the Middle Ages. Johannes de

Mirfield, a contemporary of Chaucer and Bede, was de-

scribed as laborious and high-minded, anxious to do all he

could for his patients, and to instruct others. John de Paris

wrote of him as an elegant scholar. He began study at Ox-
ford when about 16 years old, probably went subsequently

to Paris and Montpelier. Later he represented -St. Bartholo-

mew's Convent at inquests, and eventually became one of

the Canons Regular. His principal work "Breviaruni

Bartholomei" treated of various diseases and injuries. He
regarded leprosy as incurable and thought that bad seasons

when crops were blighted and birds deserted their nests

were conducive to epidemics and plague. He thought sea

air injurious, and parts far from the coast best. He advised

smelling of musk and aloes in cold weather as preserva-

tives. In hot seasons he prescribed oils of sandalwood and
roses, camphor, citric acid, and sour milk. Sweets made
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with honey he disapproved, and advised fowls and
partridges to be eaten with lettuces and vinegar. He
recommended small quantities of warm new bread (rye or
barley) and in default of it toast. He condemned gluttony
in vigorous terms, counseled temperance in all things, and
favored gymnastics with ropes fixed to the ceiling.

A comparative study of outbreaks of typhoid fever
formed the subject of an address by Dr. Qiristopher Childs
before the Medical Officers of Health last Friday.
He submitted as a conclusion that a community may use

a grossly polluted water supply for a long time with im-
punity until by some combination of circumstances, little

known, specific germs are introduced under favorable con-
ditions for infection, and an e.xplosive outbreak follows.
He advocated exhaustive investigations, not merely into

the primary cause of an epidemic but into the origin and
relations of the cases by a specially trained staff of ex-
perts. Bacteriologist, chemist, and sanitary inspector, or-
ganized by an epidemiologist of high repute should
form a section of the staff. In ordinary times this staff

should assist in systematically investigating and stamping
out endemic typhoid wherever it prevailed, and in an epi-

demic it should on short notice, if requested, visit the
locality and assist the health officer.

Mr. Muirhead Little has reprinted from the Medical
Society's Transactions his case of traumatic displacement
of the lower epiphysis of the femur backwards, with an
additional note. From this it appears that the fortunate
youth can do everything he used to do before the accident.
But there is some hallux rigidus on the opposite side
which he thinks he hurt at the time of the accident. Mr.
Little advises the routine use of the .r-rays in such injuries

to afford the opportunity of immediate proper treatment.
Professor Sims Woodhead has issued, by request, a

weighty appeal to the medical profession on the objects of
the British Medical Temperance Association of which he
is the able and energetic president. In the address he says
we doctors have a duty as regards the physique of the
nation, and though we cannot give a man brains we can
advise him how to give such as he has the best possible
chance and can tell him that a brain, however weak, will

work better without alcohol, and, however strong, will

derive no benefit from its use.

prflgrraa nf Mthxtai ^s'wntt,

Boston Medical and Surgical Journal, XovcDihcr 30, 1905

A Case of Diabetic Coma with Recovery Under Alka-
line Treatment.—The patient of G. N. Sears was a boy of
thirteen years with the usual diabetic symptoms. When
seen by the author he presented the usual comatose con-
ditions incident to his disease. His breath smelled so
strongly of acetone that the odor could be detected out-
side the door of his room. Urine in the first twenty-four
hours after adinission amounted to 156 ounces and con-
tained over five per cent, of sugar. He was given stimu-
lants, and eight ounces of sterile salt solution containing
bicarbonate of sodium almost to the saturating point was
injected under each breast. A teaspoonful of bicarbonate
was dissolved in a glass of water which w-as given up to
the limits of the patient's capacity. Large quantities of
this solution were taken. His stupor rapidly decreased,
but he remained drowsy for several days. Convalescence
was interrupted by anemic convulsions, but the patient
finally weathered the storm. In spite of large doses of
alkali the urine remained persistently acid throughout.
Sugar continued in the urine in varying amount. Sup-
puration occurred at the site of the hypodermic injections,
and healing was slow. The author has collected a series
of sixteen cases in which recovery from diabetic coma has
been obtained and in which alkalies and various other
remedies have been employed. Alkalies seem to have
yielded the best results; generally the bicarbonate has
hccn used. The intravenous route is undoubtedly the
safest, and the stimidant effect may be of great advantage.

Rupture of the Intestine.—Nineteen cases of this class
of injury are reported by F. B. Lund, they all having
occurred' at the Boston City Hospital. He thinks that
rupture of the intestine from accident is caused by the
catching of the bowel between the body causing the blow
on the abdomen and one of the bony structures forming
its posterior wall. The abdomen must be, as it were,
taken unawares, delivered a rapid, violent blow before
the mu.scles have time to contract, and the intestine com-
pressed between the impinging bodv in front and the
vertebra; or pelvic bones behind. 'I'hcre is no question
but that the actual pinching of the intestine between the
body which causes the blow and the bone may rupture it.

There is also the probability that the catching of a dis-
tended coil of the intestine between the impinging bodv
on the outside and the vertebra; or pelvic bones behind
may suddenly cause the gas in that coil to burst out through

the intestinal wall, thus rupturing the intestine in another
way. Of the nineteen cases reported, fifteen were operated;
in four the diagnosis was not made. In one there was no
history of an injury, but autopsy showed that such an
injury must have occurred. Of the fifteen mentioned
seven recovered and eight died. All that recovered were
operated on within fifteen hours of their respective in-

juries. The author's experience has been that the rup-
ture is usually found directly under the spot where the
blow was received. At this point there is an abdominal
contusion and possibly a hematoma. The author con-
tends that if there is a slight contusion to indicate where
the blow was received, we should incise over the spot
instead of in the median line. Blows below the umbilicus
are, in the light of collective experience, more liable to
rupture the bowel because the bony pelvis and spine offer

counterpoints for compression.

New York Medical Journal, December 2, 1905.

Sarcoma of the Undescended Testes.—The patient of

J. A. Wyeth was a man of thirty years. His left testis

had never been felt on the inguinal canal, while the right
had descended a short distance and had been complicated
with an indirect inguinal hernia. A few days after mar-
riage he was seized with a severe pain, accompanied by a
swelling in the right inguinal region. The swelling was
about the size of a hen's egg, was located in or anterior
to the internal abdominal ring, and was tender to pressure.
It was accompanied by a slight elevation of temperature
which lasted for two or three days. Cold applications,
with rest in the recumbent posture were prescribed, pain
was relieved, and no further trouble was experienced until

some four months later, when a similar attack came on
with deterioration of the general health but without any
distinct cachexia or other evidence of malignant neoplasm
except the presence of the tumor occupying in part the
pelvis and the right side of the lower abdominal cavity.
Wyeth was convinced that the tumor was in the unde-
scended testicle of that side, and performed a laparotomy
for its removal. Upon opening the peritoneal cavity a
mass which was oval in shape was encountered and easily

brought up through the incision. Strong catgut was tied

around the spermatic cord, which was divid?d close to the
ligature. Further exploration revealed the presence of a
second mass of the same general shape, occupying the
floor of the pelvis upon the left side, resting upon the
sigmoid flexure of the colon. This was removed in the
same way. The covering of each tumor was white and
smooth and was composed of the tunica albuginea. Ex-
amination showed both masses to be large round-celled
sarcoma. Four months after the operation the patient
was in the best of health.

A Case of Acute Lymphatic Leukemia, with Considera-
tion of the Pathology.—The case is reported in detail by
W. Mendelson and F. E. Sondern, their patient being a
woman of thirty-five years, first seen by them sixteen
days before death. Notable symptoms were swollen
cervical lymph nodes, swollen tonsils, enlarged spleen,

swollen gums, slightly enlarged liver, and buccal hemor-
rhages. Prostration was very marked, fever was irregular,

pulse was rapid, but the respiration was not notably af-

fected. The blood findings are given in full. The author's
note that observation of such a case c(mvinces them that
some overpowering poison lies at the bottom of this

malady. What it is we have as yet no means of knowing.
Light on this point can come onlj- from increased knowl-
edge as to the histogenesis of the blood and the interactions
which occur between the different bodily organs. With
our present knowledge the most one can do is to ameliorate
the sufferings of the patient by anodynes and meet the
various indications as they arise. In this particular in-

stance arsenic and bone marrow were given, but without
appreciable effect. As to diagnosis, we must rule out
typhoid, scurvy, the severe forms of purpura, and the
morbus maculosus of Werlhof. Our decision must hang
on the differential blood count. In chronic lymphatic
leukemia the appearances of the blood are similar to

those of the acute form, but the clinical history easily

differentiates the two diseases, aside from the fact that in

the chronic form the small lymphocytes predominate,
while in the acute the large form is the more abundant.

The Diagnostic Significance of Headache in Diseases of

the Ear, Nose, and Throat. —This subject is discussed by
S. J. Ko])etsky. Severe tcmporo -occipital headache may
be due not only to acute middle-ear disease but also to

chronic affections of this kind. Some ear cases cause
reflex pain, appearing frequently as migraine. Nasal cases

may be due to pressure on the lymph channels of the

nasal mucos.a, connecting as they do with the subdural
lymph spaces and to a secondary interference with the

removal of certain products of tissue metabolism from
definite areas of brain tissue. Pathological conditions

of the teeth may be expressed in pain in different regions

of the face and head. Tendencv to headaches occurs in
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general hyperesthesia of the nasal mucosa. Inflammation
of the inferior turbinate may cause unilateral headache.
Sinus disease may cause a typical hemicrania. The pain
from this general cause may be at times neuralgic or again
diffuse. The former occurs for the most part in acute
exacerbations of chronic sinusitis or in acute sinusitis. It

often comes on daily at the same hour, but no cause for
this periodicity has yet been discovered. The diffuse
pains occur mostly in chronic cases. There is no reliable
scheme for localization of pain for the respective sinuses.
All such schedules are of relative value only. The author
reproduces two schematic drawings showing regions of
greatest intensity of pain in headaches due to ear, nose,
and throat diseases, and in general and nervous affections.

Medical A^ews, December 2, 1905.

Etiology, Gross Pathology, Symptoms, and Surgical
Treatment of Pyosalpinx.—J. E. Carmaday gives a gen-
eral description of this malady and summarizes the fea-

tures of his own cases, thirty-eight operations with no
deaths. He notes that so far as symptoms are concerned,
chill, fever, and sweating run riot. In the acvite stages
the general systemic disturbances are pronounced. Nag-
ging pain and general malnutrition are characteristic
features of the chronic types. A careful study of symp-
toms makes diagnosis easy. The importance of gonorrhea
as an etiological factor is due to the great frequency of that
disease and to the rarity of cures in the male. The pro-
tective conservation of plastic peritonitis and the systemic
and generally depressing effects of the disease are marked
features. While complete enucleation and vaginal drain-
age are not by any means advocated as routine measures,
the final results of those procedures are excellent, there
is seldom a recurrence of the trouble, and if the work is

carefully and skillfully done the mortality is low.

Headache.—J. N. Upshur calls attention to the head-
ache "habit" and to the fact that large amounts of nos-
trums are sold to its victims. Many persons gradually
become victims of chronic poisoning from the coal tar

products which form the basis of all these remedies. He
then notes the features characteristic of headache from
some of the more common catises. Thus the headache
from eye strain is situated over the brow and is persistent,

extending in aggravated cases to the top of the head.
Proper glasses continually worn give relief. The head-
ache from gastric disturbances is diffused over the cranial

vault, being most intense over the brow, gives a sense of
tension and causes a distressing throbbing. Dizziness
may result and there may be acid eructations. An emetic
and free purgation relieve all symptoms. Renal head-
ache presents a dull feeling over the entire cranium with
more or less tendency to drowsiness, after scanty urine.

Indications are plain. In acute lithemic states the pain
is located in the temporal region, more commonly the
left, the eyeball is sore to the touch and on movement in

the orbit. The indications for treatment are dietetic and
hygienic. Reflex headache from uterine and ovarian
diseases is very common. It comes on during the latter

part of a period or after the flow has stopped. The loca-

tion of this form is in the occiput and down the back of

the neck. The clavus hystericus located in the parietal

region and more often on the left side is one of the in-

tractable forms of headache. The area of pain is limited.

Relief comes with the cure of the local uterine condition
to which the pain is due. The climacteric is often char-
acterized by a sense of fullness, tension, sense of weight on
the cranial vault, and a condition of unusual nervous irri-

tability. Headache from various blood conditions is

very common. The outcry of the nervous system for

more nutrition in cases of anemia causes pain in the head,
persistent but not intense, extending all over the cranium,
and disappearing finally when the condition of the blood
is improved. The specific headache of syphilis is intense,

boring in character, and nocturnal in period of occurrence;
the history of syphilis aids materially the diagnosis. It

may be due to bone caries, or the development of gum-
mata; in the former the boring character of the pain points
to the bone involvement; in the latter, when they have
sufficiently matured, we have evidence of irregular paresis.

Studies in Agglutination in Tuberculosis.—From a
limited experience with this reaction as a diagnostic
agent, M. P. Ravenel and H. R. II. Landis do not beheve
that it is available as they obtained it in healthy individ-

uals. Their phthisical cases included some treated with
maraglianos serum, some advanced cases and some ordi-

nary sanatorium patients. Their general conclusions are:

(i) That the agglutination test is not available for diag-

nostic purposes. (2) The more advanced the disease the
lower is the agglutinating power. (3) A low agglutination

is of unfavorable prognostic significance. (4) That cases

under favorable conditions, as at a sanatorium, have the
agglutinating power distinctly increased.

American Medicine, December 2, 1905.

Results of the Open-Air Treatment of Surgical Tuber-
culosis.—W. S. Ilalstead reports a number of cases illus-

trative of the splendid results which can be obtained by
the continuous out-of-door treatment in cases of surgical

tuberculosis. Dr. Halstead is convinced that in these cases
recovery will occur if the patients give a fair trial to the
open-air treatment. He has the greatest confidence in

the efficacy of massage in cases of surgical tuberculosis,

but advises against over-feeding. Tuberculin, which
for nearly fourteen years has been the main reliance for

diagnosis, has never been of assistance in deciding when
to discontinue fixation and to permit use of the affected

joint. A definite reaction would probably be obtained
to-day in all the "cured" cases. In no instance has there

been failure to get this reaction when crutches were about
to be discarded, and in two individuals it was prompter
on release from the treatment than at its institution.

Action of the Rontgen Rays Upon the Blood—An Ex-
perimental Study.—Roger S. Morris studied the more
immediate eft'ects of moderately long exposures (three to

five hours) to the Rontgen rays upon the blood of rabbits
and rats. -After reviewing the work of previous experi-
menters and detailing his own results, he arrives at the
following conclusions: i. ThejRontgen rays cause a marked
diminution in the absolute number of leucocytes in the
peripheral circulation. 2. Preceding the leucopenia
there maj' be a moderate rise in the number of leucocytes
eight to twelve hours after the exposure, the increase

being due largely to the greater number of polynuclears.

3. The lymphocytes are especially susceptible to the action

of the raj's. 4. Alterations in the histologic characters
of the lymphocytes and polynuclear amphophiles may be
found in the rabbit, similar to those described in the
lymphoid tissue and bone niarrow. 5. The harder the
tube the more pronounced the changes produced. 6. No
changes in the red blood cells or hemoglobin take place

within the first few hours following moderately long ex-
posures.

Speech Training as a Factor in the Development of the
Feeble Minded.—Hudson-Makuen says defective speech is

both a physical and a mental sign of feeble-mindedness,
but it is by no means a pathognomonic sign, and it may
be a cause and not a result of feeble-mindedness. Refer-

ence is made to the case of a boy who was thought to be
feeble-minded, and who is now a successful business man,
as a result of the removal of some mechanical obstruc-

tions to the normal development of the organs of speech
and the correction by training of the faulty mental and
speech habit. A child's educability depends more than
anvthing else upon his desire to be educated. The desire

to speak is inherent in every normal person, and if this

desire is not gratified the desire to be educated will be
diminished or blunted. Reports are given of five cases

illustrating the difficulties of diagnosis and prognosis.

Aseptic Management of the Umbilical Cord.—J. Thomp-
son Schell advises the following method for aseptic man-
agement of the umbilical cord: .\s soon as the child is born
the umbilical cord is clamped with a hemostat about three

inches from its abdominal attachment; another hemostat
is then placed a short distance from the first one toward
the placental end of the cord, and the cord is then cut
between. The cord and abdominal wall immediately
surrounding it are carefully washed in i to 4.000 mer-
curic chlorid solution. The hemostat is then grasped
in the left hand, and a pair of scissors in the right hand
follows the skin amniotic junction until this is severed
completely in its entire circumference. Care must be
taken not' to cut too deeply, as the vessels of the cord are

usually very close to the amniotic covering. So soon
as the vessels have been exposed, the amniotic covering

and the Wharton's jelly is stripped away in a direction

from the abdominal walls and a ligature consisting of a
piece of very fine (No. o) sterile catgut is then thrown
around the vessels, and the cord is severed close to the

ligature. The stump is washed in mercuric chlorid

solution, dried with a piece of sterile gauze, and dusted

with anv good antiseptic dusting powder. The baby
should not beput in the tub for about a week, but should be
given a lap bath; the stump must be washed frequently

in a boric acid solution, and a small amount of dusting

powder used with the usual sterile pad and the abdominal
bandage.

Journal of the American Medical Association, December,

2, 1905

Pelvic Measurements in Women.—Effa V. Davis an-

alyzes and discusses the pelvic measurements of 150
women, 105 American and 45 foreign born. Over 82

per cent, were normal in their measurements, and some-
what over 17 per cent. (26) were deformed. Her general

conclusions are: "Deformity occurs often enough to

make pelvimetry a practical part of the examination
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of pregnant women. Generally contracted pelves form
by far the most common deformity in American women,
though the rachitic pelvis is often present in those who
have been artificially or imperfectly breast fed in infancy.
Inebriety in the parents is the most constant element
toward degenerate types in the deformities studied.
The size of the infant can be regulated by diet and ex-
ercise if this be carried out strictlv for a proper time
during the last three or four months of pregnancy."

The Non-Insane Phychoneuroses.—J. Punton proposes
the name "psychosomatasthenia" for a large class of
morbid mental conditions, including certain hysteric,
neurasthenic, and various other neurotic manifestations,
which, often occurring after exhausting bodily ailments,
fall under the care and observation of the general prac-
titioner rather than that of the specialist, and the im-
portance of which is liable to be misunderstood. He
considers these as the forerunners of insanity, differing
only in degree. Their fundamental nature he considers
to be the same, a pathological lack of inhibitory control
of the higher mental directive forces, with consequent
nutritional cellular instinctive and physical defects,
which seriously mar the power of the will, weaken the
judgment and intellect, as well as excite or depress
the emotional attributes in all degrees of intensity."
Their causes are similar, being both congenital and
acquired, while heredity, stress, and toxicity are the
chief factors of each. The psychopathic manifestations
dominate, direct the prognosis, and most urgently call for
treatment. They are curable in their incipiency, but
become incurable when neglected.

Hypospadias.—J. Coplin Stinson describes his method
of operating for hypospadias anterior to the scrotum in
the following steps: First, he performs an external
perineal urethrotomy and inserts a large tube into the
bladder so that all the urine will be drained away, per-
mitting the later plastic operations to heal primarily.
Next he corrects the incurvation by dissecting up the
urethra and dividing all constricting fibrous bands by
transverse incisions so as thoroughly to straighten the
organ. The third step is to form a new urethra by
taking flaps from the mucous membrane and submucous
tissues of the glands, and if necessary from the skin
and subcutaneous tissues also. To cover the raw sur-
faces thus left on the glands and body, the hood is utilized.
Lastly, the hump and transverse constriction on the upper
surface of the body is corrected by making an inch long
incision backward through the skin and subcutaneous
tissues in the median line. This incision is at right
angles|to the]transverse one made in separating the hood,
and is made long enough so that when its angle is dis-
sected it can be drawn forward and sutured in the same
line and continuous with the stitching of the preputial or
tran.sverse incision. This eliminates the convexitj- by
diminishing the anteroposterior measurement of the
penis and overcomes the existing lateral constriction in
this region by increasing the transverse measurement
to the normal condition. Each of these steps is described
in detail, and the advantages claimed are: the surgery
is done at one sitting, and takes but a short time, healing
is durable in two to four weeks, the new canal retains
its normal caliber and its coverings remain in their new
positions. The preliminary urethrotomy and bladder
drainage allow the plastic surgery to heal without the
least trouble, and the results, Stinson claims, are better
than those of any operation hitherto described. The
deeper structures are sutured separately and accurately
with buried absorbable sutures so as to get perfect union.
Sterilized catgut is used for the buried sutures. A short
account is given of the first operation thus performed
and each step is illustrated.

Cholesterin Stones in Brain and Cord.—E. E. Southard
reports an interesting case of a man aged fifty-six, suffer-
ing from general arteriosclerosis and cardiac disease
without presenting during life any symptoms directlv
referable to the nervous system. Death occurred un-
expectedly after an apparent slight improvement in his
cardiac symptoms. Ihe autopsy revealed small masses
of pure, or almost pure, cholesterin crystals in several
parts of the cortical and central ganglionic gray matter
and in the white matter of the cord. The largest of these,
two centimeters in diameter, was found in the middle
of the left lenticular nucleus and one or two others of
considerable size were found in the gray matter of the
tcmporosphenoidal and frontal convolutions. The de-
posits in the cord were not so obvious, attention was called
to them by the findings in the brain. The masses were
enclosed in thin capsules, due to fibrillary overgrowth of
neuroglia. The author remarks that the case can hardly
be unique and that a more careful examination of the
spinal cord may bring out in other cases similar miliary
or larger glioses in which the cholesterin may have been
dissolved away, as seems to have been the case in some

of these. The relation of cholesterin to miliary gliose^
in the spinal cord may readily escape attention.

Blackwater Fever.—F. C. Wellman remarks on a case
which he reports, of fatal blackwater fever supervening on
amebic dysentery and presenting malarial parasites in the
blood, that it is the thirty-fourth case he has studied, five
of them fatal, and the only one in which death occurred
in a first attack. He thinks the dysentery brought
about an explosion of latent malaria, and the two con-
ditions combined were able to produce the physiological
depression and hypotonicity of the blood that invited
the intercurrent hemiglobinuria. He believes that there
is a relation between blackwater fever and malaria, but
that its precise nature has not yet been ascertained.
In southern Angola, as he has previously shown, the
geographical distribution of Myzomia fnnesla, Giles
(the principal carrier of Hamama'ba prircox in West
Africa), severe malaria and hemiglobinuric fever closely co-
incide.

Climatic Treatment of Circulatory Disease.—Louis
Faugcres Bishop finds the climate of the lower Maine
coast especially beneficial in cases of secondary low
arterial tension, even when accompanied by such ac-
cidents as hemiplegia. The climate of the lower Maine
coast, he says, has a remarkable combination of dryness
with sea air and low temperature in summer. It is

beneficial in all cases of physical exhaustion and to
patients who require a restoration of vitality after disease,
but not to those suffering from purely functional nervous
affections requiring rest. It is too stimulating for such
cases. Still patients with a tendency to melancholia
and depressed conditions are much improved. The
physical effect of the change from the climate of New
York to that of the lower Maine coast is remarkable, and
many persons find a stay of over six weeks too stimu-
lating, and therefore go inland for a few weeks during
the middle of the season. His observations were made
at York. Three striking cases of benefit from the climate
in the conditions mentioned are briefly reported.

Berliner klinische Wochenschrifi, November 6 and 13, 1905.

The Relative Small Size of the Heart, and the Predis-
position to Tuberculosis in Excessive Growth.—Bjuchard
studied the relations of bodily size and the dimensions
of the heart in a large number of cases of various dis-

eases. He also compared the average size of the heart
as determined in healthy individuals and those suffering

from pulmonary tuberculosis, taking into consideration
in each case the individual's height, thoracic measure-
ments, weight, etc. As the result of these investigations
he arrives at the conclusion that small size of the heart
is particularly characteristic of tuberculosis, excepting
only certain types of chlorosis. In some pathological
states the heart may have normal dimensions, in all others
excepting only tuberculosis it is enlarged either through
hypertrophy or dilatation. Relative small size of the
heart may be caused through errors of development such
as the excessive growth that follows typhoid fever in

young persons. In them the bones and muscles grow
and attain a size out of proportion to the viscera, which
do not take part in the sudden development. The heart
and blood vessels therefore remain inadequate to subserve
the bodily functions, so that the individual is pale, easily

out of breath, prone to fatigue and with slight resistance

to disease. Such persons easily succumb to a tuberculous
infection, which in others might have been recovered
from.

Bilateral Empyema.—Hellin states that this affection

is not as rare as is usually supposed, and gives the out-

lines of 114 cases that he has discovered in the literature.

The statistics show that children under ten years of age
are most often affected, and 66.6 per cent, are inales, as

opposed to 33.4 per cent, of females. No notable differ-

ence existed in regard to the side which was first affected.

The average time of illness was sixty-four days, though
extremes of sixteen days and twenty-two months were
noted. The mortality was 30.1 per cent., whereas that

of unilateral empyema is given as 22.4 per cent. In
reality the difference in mortality is greater than it ap-

pears, for usually only the cured cases of double empyema
are reported. Taking the figures of the four authors
having the largest number of cases, twenty-nine deaths
are noted in thirty-seven cases, a mortality of 78.4 per

cent. A double pneumonia often preceded the lesion.

The time of opening the second pleura varied up to the

one hundred and fiftieth day, and several cases of spon-
taneous absorption of the exudate have been reported.

A double operation, consisting of aspiration or resection

alone or the two combined was performed in a number of

cases with excellent results. Both local and general anes-

thesia were einployed, without perceptible difference of

result. The shock of opening the second pleura is often

less than that of opening the first, when both are done at
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one sitting. The author concludes that bilateral em-
pyema is commoner than is generally supposed, and the
involvement of the second side is often overlooked. He
also describes a case of his own in which recovery resulted.

Experimental Observations on Cancer.—Bashford,
Murrav, and Cramer in the last two and a half years have
carried out 10,000 transplantations of malignant growths.
The material used was obtained from twelve spontaneous
and four transplanted mouse carcinomata, as well as from
fourteen different spontaneous malignant growths from
rats, dogs, cats, and horses. Although over nine hundred
attempts with the other growths were made it was found
that only carcinoma from mice was transmissible. Quite
a number of instances of transplantation of malignant
tumors from other animals have been reported in the
literature, but the authors believe that in view of recent
developments these observations cannot be regarded as

trustworth^^ Two sources of error are noted. One is

that most observers have been unaware of the fact that
the fage of the animal is without effect on trans-

plantation, so that the conditions favoring persistence of

a growth must be distinguished from those necessary for

its spontaneous appearance. Most workers have taken
old animals for their experiments, with the idea of pro-

viding a more favorable culture ground, with the result

that they have run the risk of being led astray by the

spontaneous appearance of tumors in the animals which
have simulated successful inoculations. Another source

of error is the fact that in some animals growths occur
that are infectious in nature and closely simulate malig-

nant tumors, but are not realh' so. One of the observa-

tions made by the authors was that the mice tumors ex-

hibited fluctuations in their transplantabihty and rapidity

of growth, and they succeeded in plotting a curve for

these factors which they found reached its maximum
about once in two hundred days.

The True Double Apex Beat.—Doll beUeves that the

phenomenon of double apex beat may occur under the

most varied conditions, and be the result of a number of

causes. Its presence, therefore, does not permit of gen-

erahzations, but is of significance only when judged in

connection with the other attendant features of the

cardiac picture. He also thinks that the condition is

commoner than is generally supposed, and that it will

be oftener detected if one makes a practice of simul-

taneously palpating the apex beat and radial pulse. Two
cases are first described in which the phenomenon ap-

peared temporarily in hearts that were organically sound
and did not exhibit any subsequent evidence of damage.
In another case the onset of double apex beat after over-

exertion was the first indication of a cardiac degeneration

which in a comparatively short time led to the death of

the sixteen-year-old patient. The author takes the stand

that one of the causes of this form of disturbance of car-

diac rhythm is some irritation of the left auriculo-ventri-

cular junction. Strong evidence in favor of this view

was afforded by observations on a classical case studied

in 18S2 in one of the Munich chnics. This woman's heart

had been denuded in the course of an operation for a

chondroma of the ribs, and after the skin had healed over

the wound she was made the subject of numerous inves-

tigations on the physiology of the heart. Among other

things it was noted'that pressure over the left auriculo-

ventricular septum caused a double systole.

Miinchener medizinische Wochenschrift, Xoveinbcr

7 and 14, 1905.

A Case of Double Sepsis.—Staubli in stud>ang this case

discovered what lit considers a hitherto undescribed

bacillus, which is, he believes, the smallest yet cultivated.

He suggests that its discovery proves the possibility that

various diseases which are now considered non-bacterial

may be caused by similar organisms which have so far

eluded observation by their minuteness and difficulty of

cultivation. The patient was a man of twenty-six years

who was supposed to have typhoid fever, and for a time

he gave a Widal reaction at a dilution of i to 200. .\fter

about three weeks of illness, during which the picture of

extreme sepsis was presented, the patient died, with a

hemoglobin content of 20 per cent.. 1,200,000 red cells

and 13,000 leucocytes. Blood cultures showed the

Streptococcus lone.us,'a.nA in addition a tiny gram-negative

bacillus measuring only 0.4 11., growing on ordinary media

at first only in the depths, afterwards also on the surface,

but always only in small numbers. Its first appearance

in tht plates was so much delayed that the author says

that the plates of a blood culture should always be watched

during at least six days, even if one germ has already

been identified. The case also points out the unreliability

of the Widal reaction, which the author considers is to

be regarded only as a symptom and not as pathognomonic

The patient exhibited' ten days before his death retinal

hemorrhages which were apparently due to toxic degenera-

tion of the walls of the blood vessels. The author believes

that the unknown germ was the cause of the infection

and that the streptoccus was a secondary commensal.

Cytorrhyctes Luis.—Jancke examined sixteen fresh

placentas for the presence of the cytorrhyctes of Sicgel.

Ten of the cases were syphilitic and the others came from
healthy women. The organism was found in every one
of the ten syphilitic jilacentas and not at all in the others.

The material was studied in the living condition, in spreads,

and in sections, most of the examinations being on the

latter sort of preparations. Apochromatic lenses of espe-

cially high quality, yielding a magnification of 2,250 diam-
eters, were used. The author describes the precautions

he took to eliminate all possible sources of error from
artefacts, and states that it was hardly possible to differ-

entiate the organisms with the ordinary immersion lenses.

The size, shape, refractive power, mode of motion, and
nature of the nuclei are pathognomonic of the cytor-

rhyctes.

Suture of the Lung.—Tiegel made a series of experi-

ments on dogs in order to evolve if possible a method
of suture which should prove practical for use in wovmds
of the lung or other friable organs, such as the liver,

spleen, or heart. After numerous trials he hit upon a
plan which appears to fulfill the two chief requisites of

being firm enough to avoid secondary hemorrhage and
air tight so as not to give rise to pneumothorax. Ordi-

nary interrupted sutures are apt to be deficient in both
respects, because the lung tissue is so friable, but if the

sutures are passed around two deep sutures of some stiff

material running on either side of the wound at right

angles to the interrupted sutures, the latter may be
pulled quite tight and will furnish efficient closure of the

wound. Silk worm gut, catgut and wire were employed
for the supporting sutures, but were found open to the

objection of causing large stitch canals in the tissue,

owing to the fact that a needle was necessary for their

introduction. A perfectly satisfactory material for the

purpose was finally found in magnesium wire. Arrows
of this could be pushed through the lung without the aid

of a needle, and wounded lungs sutured in this way could

be inflated up to the normal distention without any leak-

age of air. It was found advantageous to saturate the

suture material with ferric chloride solution just before

use. The method would find its greatest applicability

in cases in which the Sauerbruch pneumatic cabinet was
used, but would also be of service in ordinary operating.

The Ferments of the Placenta.—Bergell and Liepmann
investigated the ferment content of the human placenta.

For this purpose they took fresh portions of the tissue,

put it through a chopping machine, and expressed the

juice, in some instances after a preliminary trituration

with sand, bv means of a Buchner's press. The fluid

obtained was' precipitated with alcohol, the resulting

powder purified by washing with alcohol and ether, and
dried. It was found that a diastatic ferment of consid-

erable strength was present, though the iodine reaction

did not altogether disappear. There was some evidence

of a milk sugar splitting ferment, but there was no pro-

nounced action resembling that of lactase, and it was
certain that no saccharifying ferment was present. Ev-
idence of glycolytic action could be demonstrated, and
it was discovered that large quantities of an albumen
splitting ferment existed in the placenta, as tyrosin was
obtained from pepton solutions by the agency of the

placental preparation. Ferments splitting fat or lecithin

were not found. Other methods of investigation gave

corresponding results. The authors conclude that there

are contained in the placenta active ferment-like sub-

stances, which produce catalysis, but that synthetic

process also probably takes place. These changes deserve

closer investigation both as regards the physiology of the

fetus, and maternal pathology.
The Scopolamine-Morphine-Chloroform Narcosis.—Roith

reviews the literature of this subject and says that

he believes about 4.000 cases of the use of this form of

anesthesia have now been reported. Of the eighteen

deaths noted he believes the majority were either wrongly

attributed to 'the anesthetic combination or else were'due

to the use of too large doses. He advises the adminis-

tration of either .5 mg. of hyoscine and i. to 1.5 cgms.

of morphine one-half to one' hour before the operation,

or .3 to .4 mg. of hyoscine and i mg. of morphine one

and one-half and one-half an hour before. The action of

the small divided doses is rather better than thatfof a

single larger quantity. The patient's *ears should be

plugged with cotton and he should be disturbed as little

as possible before the administration of the ether or

chloroform is begun. The amount of chloroform needed

is greatly reduced, the effect on ether being less marked,

but in either case the author considers that thefchief

advantages of the method consist in the fact that the

induction of anesthesia is facihtated and that the post-

anesthetic sequelae are nearly always absent. When
carried out according to the method described there is
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no risk; it is just as dependable as any other plan, but
like all similar procedures it does not invariably yield
ideal results. The principle is one that requires no
practice to apply, and every one may obtain good results
with it. The addition of the hyoscine is a distinct ad-
vantage, for the effect is much better if it is used than
if the morphine be given alone.

Deutsche medizinische Wochenschrift, November
C) and 16, 1905.

Observations on the Bactericidal Power of Serums.

—

Bail says that it is generally accepted that in the process
of bacteriolysis two especially developed substances take
part, the themiostabile immune body, and the thermo-
iabile complement. The first combines with the bacterial
cells and then renders it possible for the second factor,
the really active agent, to unfold its power. As doubts
have been expressed as to the accuracy of this view, espe-
cially as expressed in the form given to it by Ehrilch, the
author investigated the subject anew. The result of his
work with cholera vibrios leads him to believe that a some-
what new point of view must be adopted. Both the theory
of Ehrlich and that of Bordet postulate a direct action of
the alexin or complement in the process of bacteriolysis,
after the heat-resisting portion of the serum has paved
the way. This, of course, involves a consumption and ulti-

mate disappearance of the former. The author has found,
however, that this disappearance is only apparent and
that the alexin is not altered in any appreciable way.
Certain phenomena take place which temporarily inhibit
its action, but as soon as these are removed, the old prop-
erties return. The author's experiment in its simplest
form consists in saturating a certain quantity of serum
with bacteria, which are then centrifuged ofl. The serum
will then be found inactive, presumably according to the
current belief, owing to the consumption of all the im-
mune body and complement, yet that this is not so is

shown by the fact that if a fresh amount of immune serum
be added the original strength of the serum is restored
and may even be heightened.

The Treatment of the Functional Psychoses.—E. Mendel
says that it is the duty of physicians to carry out the
prophylaxis of mental diseases by restricting the marriage
of those whose heredity in this respect is bad. Care must
be taken, however, to analj^ze the conditions with suffi-

cient care to determine the fact that the congenital taint
realh- is present, and that outbreaks occurring in some
distant member of the family were not dependent on
ulterior causes. No person of unsound mentality should
even be allowed to marry, and caution is necessary in
permitting matrimony to one who was formerly a patient
of this sort. The prophylaxis also involves particular
care of the children of mentally weak parents, and in their
education and choice of a calling reference must be made
to their inherited tendency. It the existence of mental
disease has been established the question of confining the
patient must be considered. If the patient is violent,
threatens his own life or that of his attendants, refuses
nourishment, or commits acts prejudicial to the interests
of others he must be confined, as also in many ca.scs this
measure is necessary for his better treatment. In carrying
out the removal it is better to tell the patient he is to be
taken to a hospital, but the necessary assistance should
be at hand in case he should offer resistance, for it is better
to act at once, using force if necessary, rather than to post-
pone the attempt and leave the patient in a state of dread
and anxiety. Deceit is only rarely necessary, and if re-
sorted to, those who are to have the future care of the
patient should take no part in it. In carrying out plans
of treatment one should avoid the error of attempting to
elaborate a program, for many of the psychoses ter-
minate in spontaneous recovery, and their course is but
little afifected by therapeutic measures.

Cystoscopy and Lithotripsy in Different Positions.

—

Ringleb recounts various conditions such as sacculation
of the bladder, prostatic hypertrophy, intravesical bleed-
ing, etc., which often render it dilficult to obtain the re-
sults for which some procedure such as cystoscopy or
lithotripsy is being attempted. The bottom of the
bladder is frequently almost inaccessible to inspection
under ordinary conditions, yet by suitably changmg the
position of the patient's body a great deal can be accom-
plished. It is always an advantage to have the patient
rise from a reclining to a sitting position after the in-
strument is in place, and frequently by turning him from
side to side, elevating the pelvis, etc., better views may
be obtained, especially if there be a stone present which
must be caused to roll to one side. The principal innova-
tion introduced by the author is, however, his recom-
mendation to conduct the examination with the patient
lying on the abdomen. This is made possible by the use
of a special table constructed so as to allow the .genitals
to hang down through a rounded gap at the end of the
tabic, while the knees are supported in adjustable holders.

The act of catheterization in this position is naturally
difficult, but the author describes it in detail and states
that the advantages secured by the maneuver in certain
special cases more than compensate for the disadvantages.

Acute Poisoning of the Oral Mucosa by Tincture of
Iodine.—Witzel who has already reported one death from
this cause reiterates his warning against the local appli-
cation of tincture of iodine as a remedy for toothache.
There are certain cases in which the dilatation of the
vessels of the gum acts beneficially in causing a corre-
sponding depletion of the congested pulpa, but the hap-
hazard recommendation to the laity to resort to this
treatment is very dangerous. A case in point is de-
scribed, in which the family physician gave this advice
to a woman suffering from toothache and told her to
consult a dentist. The iodine did good at first, so she
thought she could complete the cure herself and kept
repeating the applications. After three da3's the mucus
membrane became necrotic, filling had to be removed,
and finally an alveolar abscess developed, the whole con-
stituting an inflammatory condition of no slight severity.

Experimental Observations on the Influence of the
Emotions on the Secretion of Gastric Juice.—Bickel first

rehearses the results of the classical experiments of Paw-
low in feeding a dog with an esophageal fistula, the object
of the demonstration being to show that the emotions,
i. e., appetite, may produce a great increase in the amount
of gastric juice secreted. He then describes the effect

produced when a very excitable Pawlow dog was infuriated
by being teased with a cat in a cage before or after he had
received his apparent meal. If the dog was angered
before the stimulus of food was applied practically no
gastric juice was secreted; if he was angered after the
apparent meal and while the secretion of gastric juice
was in full swing, its production was almost completely
arrested with great suddenness, and only some time after

the animal had become calmer did the secretion once
more commence. It was only the quantity of the juice,

however, and not its quality that was affected. The
author considers this as a valuable demonstration of the
fact that one psychical stimulus may entirely neutralize
the effect of another.

French and Italian Journals.

Vaginal Cysts.—Voituriez reports a case of this nature.
The patient, a woman twenty-five years old, had given
birth three months previously to a well-formed child.

The labor was normal. A month later the presence of a
small tumor in the vagina was discovered. On inspec-
tion it was found that the vulvar orifice was filled up with
a rounded swelling. The growth was semi-transparent,
of a red color, and the visible part was as large as a nut.
The base of the tumor was attached to the anterolateral
wall of the vagina. The tumor was sessile. Under gen-
eral anesthesia the cyst was removed. It proved to be
the size of a pigeon's egg. The writer in giving a r^sum^
of the characteristics of such growths states that they
are generally found in young women after delivery. They
probably develop during pregnancy. However, they
have been observed in small children. The cause is gen-
erally attributed to the renewal of vital activity in the
debris of the Wolffian body. These vaginal cysts are
single or multiple. At times they are bilateral. The
form is often elongated, accommodating itself to the axis
of the vagina; these growths are always behind the vulva
but they may project outside. The size varies greatly.

There is discomfort in walking, and during labor the
vaginal cyst presents an obstacle. There is no real pain
except in cases in which the cyst is inflamed and sup-
purating. Diagnosis is made by direct examination.
The patient often believes that she is suffering from pro-
lapsus uteri.

—

Revue Franfaise de Medccinc ct de Chirurgie,
October 30, 1905.

Pancreatitis in Relation to Mumps.—M B. Auch^ re-

ports two interesting cases of this kind. Tlic first patient
was a boy twelve years of age. There was nothing of

special interest in either personal or family history. The
child contracted mumps during an epidemic of this dis-

ease. The pancreatic complication was evident on the
fifth day. The patient complained of pains in the epi-

gastric region. These pains were constant and severe,

and at times they culminated in paroxysms which caused
the child to crj' out. Vomiting began about an hour after

the pain was felt. The vomitus became bilious in char-
acter. The pain was localized between the umbilicus
and the xiphoid cartilage, and under the left costal border.
The rest of the abdominal cavity was not painful. Pres-

sure in the region of the pain caused it to become very
sharp. The stools and urme were normal. In five days
the pain had ceased and recovery took place without fur-

ther incident. This pancreatic complication, according
to the writer, generally appears from the third to the

sixth day after the beginning of the parotid swelling.
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The most important symptom is pain. It manifests
itself most often spontaneously. Its beginning is often
brusque. Its intensity is variable. Nausea and vomit-
ing are very important symptoms. The occurrence of
pancreatitis in relation with mumps appears to be in-
frequent. The prognosis is favorable.

—

Journal de Me-
decinc de Bordeaux, October 20, 1905.
Pneumonic Pseudo-Appendicitis.—M^ry observed this

patient, a child ten years old, which was carried to the
hospital with a diagnosis of appendicitis. The child com-
plained of pain at McBurney's point. But this pain in-
creased toward the diaphragm. There was no muscular
rigidity, the abdomen being soft. The temperature was
higher than that noted in appendicitis. In this case it was
from 40° to 41° C. The facies was not typical of any
abdominal trouble. On examination the presence of
generalized bronchitis and pneumonia were detected.
The face was red. When the diagnosis of pneumonia
was made the treatment for this disease was instituted
and the child soon became convalescent. The writer
calls attention to the necessity in such cases of paving
careful attention to the leading symptoms. A high
fever, absence of muscular rigidity, and a congested
facies ought to put the physician on his guard. Careful
examination of the lungs will clinch the diagnosis, and the
ph^'sician will avoid gross errors in the treatment of the
case, for there are cases of this nature on record in
which operation for appendicitis has been performed.

—

Journal des Praiiciens, October 28, 1905.
The Treatment of Joint Tuberculosis.—Among the con-

clusions presented by A. Bier as a result of his experi-
ence in this line of work are the following: Articular tuber-
culosis is an aflection essentially curable. Svstematic
ablation of tuberculous foci is an absurd method of treat-
ment. Treatment of the general condition plays a cer-
tain role in the ameloriation of the local lesion. Immo-
bilization is one of the best local measures. Iodoform,
tuberculin, ignipuncture, and chloride .of zinc are useful
adjuvants. The method of passive hyperemia by venous
constriction is the most efficacious and simple means of
conservative treatment. Even in open tuberculous
lesions the method of hyperemia should always be tried.

The cold abscess should be evacuated by incision, punc-
ture, or aspiration. The following are counterindications
to hyperemia; Amyloid degeneration, severe pulmonary
tuberculosis, and vicious attitudes which after recovery
will give a worse result than resection. Hyperemia
allows the ambulatory treatment of patients. The
average duration of treatment is less than nine months.
The writer has made use of this method for fourteen
years.

—

Archives Medicates Beiges, October, 1905.
Clinical and Histological Studies of Endothelioma of

the Pleura.—Giuseppe Siragusa has made an exhaustive
study of tumors of the pleura. He states that primary
tumors of the pleura are much more frequent than has
been supposed. In some cases the tumor is limited to
the pleura, in others it is diffused to the lung. The diffi-

culties in diagnosis are not only clinical but anatomical.
The best chnical criteria are involvement of the neighbor-
ing glands, irregular dilatation of the thorax, narrowed
intercostal spaces, and enlarged veins ; marked thoracic
resistance, boardy [resonance, especially on the right;

hemorrhagic exudate and presence in it of neoplastic
elements; rapid reproduction of the pleural liquid after

removal. The most frequent form of tumor is endothe-
lioma, arising from the endothelium of the lymphatic
spaces. It is accompanied by small-celled infiltration,

new formations of veins, and gives rise to glandular metas-
tases as well as those in other organs.—Giornale Inter-

nazionale delle Scienze Medichc, October 15, 1905.
Alterations in the Urine After Operative Traumatisms.

•—Guidolerda examined the urine of 265 patients, sick
with febrile and afebrile diseases, and subjected to blood-
less or bloody operations, either with general or local

anesthesia. His purpose was to add to literature a cer-

tain number of correct observations of the reaction of
the urinary organs in such cases, and to separate as far

as possible the results of anesthesia from the other results
of operation. A rigorous asepsis excluded post-operative
sepsis. The anamnesic and somatic conditions were taken
into account, especially the condition of the heart and
kidneys, age, nature, and duration of the operation, etc.

Kidney diseases were excluded. The urine was examined
as to quantity, specific gravit}', albumin, reducing power,
hematic and biliary pigment, and urobilin. A certain
number of cases had the microscopic examination of the
sediments made. Two hundred cases were under nar-
cosis by chloroform, and sixt\-five cases were operated
on under five centigrammes of cocaine hypodermically.
In 167 cases of afebrile diseases, after operation there was
a diminution of urine secretion, increase of specific gravity,
acidity, and pigment. Urobilin was frequently present.
In 15 cases there was alburm'nuria. In 20 cases examined
microscopicall}- six showed granular casts and four of
them had albumin. In 23 febrile patients, eight albu-

minous before operation, the albumin was increased.
The increase of albumin in febrile patients is noteworthy.—Ospedale Maggiore di Torino IQO^.
The Antitoxic Power of the Thyroid.—Daniele Bajardi,

in order to demonstrate whether thyroidectomy is suffi-

cient to modify the resistance of animals to experimental
intoxications, and whether there is any foundation to
the theory that the thyroid exercises a neutralizing func-
tion against poisons of both endogenous and exogenous
origin, began a series of experiments on animals. He
injected toxins into the thyroid substance; injected a
mixture of toxins and poisons with th3'roid juice; gave
contemporaneous injections of toxins and thyroid juice;

injected a mixture of toxins and poisons with nucleoiso-
tonics of the thyroid; and lastly, gave injections con-
temporaneously of toxins and nucleoisotonics of the
thyToid in different parts of the body. He concludes
that we cannot attribute to the thyroid any antitoxic
function for exogenous poisons, whether bacterial or
chemical. The hypersecretion of the thyroid in infective
diseases is pureh' reactive.— Giornale della Regia Acca-
demia di Medicina di Torino. Vol. .XL., fasc. 5-6.

Cysts of the Vagina.—Alessandro Vaccari presents
the histories and microscopical examination of four cases
of cyst of the vagina, observed by him in order to show
that there are reasons for believing that these cysts
are not always of embryonal origin. He does not exclude
the possibility of the origin of these cysts from embry-
onal remains, but believes that this is not the usual manner
of origin. Much more frequently there is an adhesion of
folds of the mucous membrane of the vagina, due to a true
pathological process, the result of traumatism or of
mechanical agents producing a more or less deep des-
quamation of epithelium, or to the sinking in and iso-

lation of a portion of the mucosa of the vaginal wall,

which, endowed with a certain proliferative activity,

goes on growing in the substance of the wall.

—

Annali di
Osletricia e Ginecologia, August, 1005.
The Genesis of Pulmonary Lesions in the Tubercu-

lous.—Valine has recently made a most important com-
munication concerning this subject. He declares that in

an animal with discrete tuberculous lesions of the in-

testine or of the mesentery the predominance of pul-
monary lesions does not authorize one to admit that the
affection was not contracted through the digestive
tract. This opinion which the author already held in

1903, he has confirmed to-day by new experiments on
twenty tuberculous calves. Twelve of these animals
were infected through the nasopharynx, two by intra-

tracheal inoculation, and the others through the di-

gestive tract or by direct inoculation of a mesenteric
ganglion, or of a branch of the mesenteric vein. Of all of

these modes of infection, that of the intestine was the
one which residted the most quickly and the most surely
in the infection of the ganglia connected with the lungs.

The penetration of the intestine by the tubercle bacillus

ma}' be effected without producing apparently ap-
preciable lesions of the intestinal mucosa or of the mesen-
teric ganglia. It must be admitted then at least from
the experimental point of view, that the ingestion of tu-

berculous material plays a most important role in the
development of the disease; and that a tuberculous
adenopathy may exist without the least lesion of the

corresponding viscera. Tracheo-bronchial adenopathy
in particular may be due to the direct invasion of the

ganglia by the bacillus of Koch. It is not a necessary
conseqtience, at least from the experimental point of

view of pulmonary tuberculosis.

—

Gazette des Hopiiaux
Civils el Militaires, October 10, 1905.

Sptrochaete Pallida and Syphilitic Infection.—A. Risso
and A. Cipollina draw attention to he spirochete observed
in syphilitic cases, a spirillum, very motile, having a length

of 4-10, and difficult to stain. The authors have carried out

a series of examination in syphilitic cases of different kinds,

and especially of the glands. The glandular juice was ex-

amined in each patient derived from the ingLiinal glands,

seven observations having been made. Two of them pre-

sented typical ulcers and enlargements of the glands, but

had not yet had any secondary symptoms. The other five

were in the secondary period, and one had already had
mercurial treatment. Four other patients had ingmnal
syphilomata, and one had t-irtiary manifestations. The
spirochetes were found in the glandular juice in five out

of seven patients. The examination of various mucous
patches showed this typical form of spirochete, as did

also a papulohypertrophic condyloma. They were not fo ind

in two initial lesions, nor in an ulcerated gumma of the

leg, or the fluid from a closed gumma of the forenead

Two facts that have been demonstrated go to show that tnis

germ is the specific cause of syphilis : their presence in the

swollen glands of the secondary period, and in the internal

organs of infants suffering from hereditary syphilis. At
the same time, it has not been demonstrated in the blood
in secondary cases. Yet this blood is contagious.

—

La Ri-

forma Medico, .A.ugust 26, igOi.
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Medicine and the Public. By S. Squire Sprigge, M.A.,

M.D. (Cantab), London: William Heinemann, 1905.

This work was for the most part published in the form of

a series of articles in the Lancet. As Dr. Sprigge states in

a preface to his book, in the first instance the intention

has been to place before the medical profession its present

position in regard to the general public, more especially

with respect to the present conditions of society, and sec-

ondly to interest the population at large in the same ques-

tion. It is pointed out that although the people generally

are directly concerned in the quality of their medical ser-

vice, yet the ordinary individual takes but a languid

interest in medical practice, regarding it, e.xcept on those

occasions when he himself has need of a medical man, as

outside his province ; and he fails to grasp the undoubted
fact that the higher the standard of medical education and
training, and consequently the status of the physician, the

better must it be for all. Dr. Sprigge contends, and rightly,

so we think, that legislation might greatly aid the medical
profession, if only the public would take an intelligent

interest in the matter and insist upon the right remedies

being applied. Of course, the conditions in regard to the

medical profession in America are widely different from
those in Great Britain. However, they have these points

in common, that the public in both countries regards

medical practice with apathy, and that until the population

at large becomes interested in the subject the scope of

medical endeavor and the status of the physician cannot
be advanced. Dr. Sprigge (who is an editor of the Laiwrt)
strongly insists upon the above points, and as the general

tenor of his remarks apply with almost as much force to the

situation in America as in Great Britain, his book should

amply repay a perusal in this country.

International Clinics. A Quarterly. Edited by A. O. J.

Kelly, A.M., M.D., Philadelphia, U. S. A. With the

Collaboration of William Osier, M.D., O.xford, and
others. Volume 11. Fifteenth Series, 1905. Philadelphia

and London : J. B. Lippincott Company, 1905.

The contributors, beginning with Bellin. the Paris otolo-

gist, and ending with Wilson of the Philadelphia General
Hospital, form a list of well-known names. Among the

many interesting articles are Acute Nephritis in Children,

by Morse; Adrenalin in Pulmonary Hemorrhage, by King;
Neurasthenia, by Edes ; X-ray Treatment of Tinea Ton-
surans, by Sabourand; The Plague, by Williamson of
India; Enlargements of the Testes and Epididymis, by
Eisendrath, etc. The general fields of medicine and surgery
are covered by able writers, as usual, but there is missing
the abundance of good illustrations of former days.

Currents of High Potential of High and Other Fre-
quencies. By William Benham Snow, M.D., Pro-
fessor of Electro-Therapeutics and Radiotherapy in the

New York School of Physical Therapeutics. New York:
Scientific Authors' Publishing Company, 1905.

On running over the pages one is at first struck by the

cheap inadequacy of the full-page illustrations. On read-
ing the text, one finds the author a firm believer in

his subject and adequately equipped to handle it. The use
of the ;i--ray has given a wonderful stimulus to medical
electricity in general. The truth about its worth is coming
to be known. Too much is apt to be claimed by enthusi-

asts. The author has given in the main a temperate state-

ment of the methods as they exist from his standpoint.

He gives as a synonym of convcctive discharges the

effleuve of the French, and throughout the book it is always
thus spelled. Scientific accuracy would seem to require
that even such details receive attention.

A System of Physiologic Therapeutics. Edited by Solo-
mon Sous-Cohen, A.M., M.D., Professor of Medicine
and Therapeutics in the Philadelphia Polyclinic; Lecturer
on Clinical Medicine at Jefferson Medical College ; Phy-
sician to the Phil.Tdclnliia Hospital, etc. Vol. IX. Hy-
drotherapy, Thermothcrapy. Heliotherapy, and Photother-
apy. By Dr. Wilhelm Win riCKNiTZ. Professor of Clini-

cal Medicine in the University of Vienna ; assisted by Dr.
Alois Strasser and Dr. B. BrxnAUM. and Balneology
and Crounothcrapy, by Dr. E. Heinrich Kisch, Professor
in the University of Prague. Vol X. Pneumotherapy,
including Aerothcrapy and Inhalation Methods. By Dr.
Paul Louis Tissier. Philadelphia : P. Blakiston's Son &
Company, 1904.

The information derived from the title pages of these im-
portant volnmes srarcclv gives an adequate idea of the
scope of the work and the ground covered. There
are, besides the various chapters on technique and
methods in the use of water externally and internally, sup-

plemental chapters on saline infusions and irrigations by

Harvey Gushing; balneotherapeutic indications for the in-

dividual forms of chronic disease as well as the physiological

basis of hydrotherapeutic measures in general. The part de-

voted to the ii.ses of light has been supplemented by chap-
ters on heliotherapy, phototherapy, and thermothcrapy by Dr.

Kellogg, of Battle Creek, so that we have a volume of over

550 pages, carefully prepared and quite abreast of the times.

The translation of Winternitz's work has been done by
Augustus Eshner in his characteristic style. While com-
plicated measures requiring special apparatus have been
fully considered, simple every-day uses of packs, baths,

douches, etc., are by no means neglected, and the home
treatment, no less than that of institutions, is presented in

a clear way. Crounotherapy will be a new name for most
readers, meaning the internal use of mineral waters,

or drink cures, as distinguished from balneotherapy
or bath cures. Dr. Pearle, of the National Museum, has

contributed to the classification of mineral springs, which
will make this volume one of useful reference. Air as a
therapeutic agent has received too little attention, and the

editor has done well to present this subject in its various

bearings in an attractive form. Compressed-air baths, the

pneumatic chamber, differential pressure measures, respira-

tory gymnastics, pneumatometry, spirometry, inhalation of

vapors, atomization, nebulization, insufflation of powders,
and many other chapters go to make up a most mstructive

book. The general features, illustrations of apparatus, and
make-up are in keeping with the previous volumes which
have received favorable comment.

Static, High Frequency, Radio-, Photo-, and Radium-
therapy. By William Har\-ey King, M.D., LL.D.,
Head of Clinic of Physical Therapeutics at the Flower
Hospital. New York : Boericke & Runyon, 1905.

This is a small, unpretending volume, dealing with ele-

mentary medical electricity, with chapters on the newer
forms of radient energy. It is in the main carefully pre-

pared matter, but the repeated use of the term "effleuve,"

which is neither English nor French, but which is so

spelled in a recent work on high frequency would indicate

a certain amount of borrovving without full investigation.

The illustrations of diseases treated are not convincing.

On page 77 is" a cut taken from Allen's Phototherapy, but
without credit, and erroneously labeled. In the same way
the picture of a protecting shield on page 183 has a faulty

description. Aside from such evidences of carelessness, the

work presents the uses of the various curative forces in a

fair, unbiased manner.

Allgemeine Fieberlehre. Von Dr. Eduard Aronsohn.
Berlin : August Hirschwald, 1905.

This interesting little work opens with an ititroduction in

which the various "fever theories" are discussed, after

which the author considers the pathogenesis and etiology

of this condition. The basis of his presentation of the

subject rests on experimental observations made some
years ago in conjunction with Sachs, as the result of which
it was determined that a temporary increase of temperature
may be produced in animals by puncture of the corpus

striatum. This phenomenon is considered by the author

to represent the simplest type of fever, which in the pres-

ence of an infection is complicated by the effects of the

bacteria and their toxins. Clinically, these simple types

of fever are to be found in such cases where the cause is

a purely thermogenic one, which involves only the heat

center and its tracts. Included in this category are trauma-

tisms, brain tumors, epilepsy, tabes, paralyses, hysteria, etc.

In the remaining chapters he considers thermometry, the

site and the manner in which fever is produced, the clini-

cal course, and the effect on other body functions. In the

concluding chapters he presents in a fairly complete fashion

the various methods for treating fever. The book is

evidently an attempt to popularize what information is at

hand on the subject of body temperature. It is written

in an entertaining fashion, but contains many references

which defy accepted theories to such an extent that its

value as an authoritative work of reference will be lessened

thereby.

Cleft Palate and Harelip. By W. .-\RmTHNOT Lane,
M.S., F.R.C.S., Surgeon to Guy's Ilospual, London.
London : The Medical Publishing Company, Limited,

1905.

The operation for cleft palate, known by the writer's name,

has been employed by him in several himdred cases, and

the publication here reviewed contains a resume of the

various papers written by him on this subject from time

to time. After tracing the development of these buccal

deformities, he discusses the indications for operation, and

claims that the latter should be done as early as possible

—

if practical, on the day after birth. At this time the tissues

are much more vascular and the arch of the palate is still

unmodified by the effects of the deformity or the growth
of the teeth. There are a number of excellent illustrations.
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THE PRACTITIONERS' SOCIETY.

One Hundred and Ninety-eighth Regular Meeting, Held

Friday, November 3, 1905.

The President, Dr. T. Mitchell Prudden, in the Chair.

On Certain Forms of Ocular Tuberculosis.—By Dr.

Ch.vkles Stedm.\n Bull. (See page 925.)

Dr. W. Gil.man Thompson said the only cases of this

kind that came under the observation of the general practi-

tioner were those in which the eye lesions were secondary

to a meningitis, generally the result of a miliary tuberculo-

sis, and in that connection they were of considerable ad-

vantage as an aid to diagnosis.

Dr. Bull said that tuberculosis of the palpebral con-

junctiva was usually rapid in its development, especially

where the margin of the lid was also involved. Per contra,

he could recall only three cases which involved the ocular

conjunctiva, the lids being free, and in those instances the

disease was of very slow growth. They were all unilateral.

The only cases that were pretty certain to be bilateral were

those of choroidal tuberculosis.

Dr. John Winters Brannan inquired whether local

treatment in these cases of tuberculosis was regarded as

more important than general hygienic treatment, such as

was now so universally recommended in the treatment of

pulmonary and other forms of tuberculosis. He stated

that at the Sea Breeze Hospital for tuberculous children

there was one case that had been there since last autumn.

Besides a tuberculous rib, the child had on entrance a tuber-

culous sinus at the outer angle of the orbit, as well as a

patch of ulceration on the cheek. All of these lesions had

healed satisfactorily under the influence of sea air and good

food, in addition to some local applications.

Dr. Bull said it had been his experience that local treat-

ment was not necessary in the treatment of these tubercu-

lous lesions of the eye. It was only comparatively recently

that the prognostic value of tubercles in the choroid had

been recognized. He recalled a case of tuberculosis of both

lungs, with rapid deterioration of the general health, where

the patient's eyes were repeatedly examined under the

influence of a mydriatic, and it was not until a week be-

fore the patient's death that the tubercles of the choroid

were visible. In reply to a question as to whether he

thought that fifty per cent, of cases of miliary tuberculosis

showed choroidal tubercles, Dr. Bull said he had seen

quite a number of cases of intraocular tuberculosis where

the choroidal tubercles were, at the time, the only symp-

tom. He thought it probable that fifty per cent, of the

cases of miliary tuberculosis would show the choroidal

tubercles in the later stage of the disease. The history of

his cases had shown the complete uselessness of tuberculin

as a remedial agent. It produced a general reaction in

eighty-five per cent, of the cases in which it was employed,

and in some of them a marked local reaction. In cases of

tuberculous meningitis, choroidal tubercles were liresent in

only twenty-five per cent, of those examined, so that much

value could not be placed upon them in the recognition of

that disease. Single observers saw comparatively few in-

stances of ocular tuberculosis : personally. Dr. Bull said,

he had seen less than one Inmdred cases, in both private

and hospital practice, in living subjects. In reply to a

question as to whether the presence of choked disk would

make the examination for choroidal tubercles any more

difficult, Dr. Bull said it would not, as the tubercles were

scattered all over the fundus. There was very little inter-

ference with the vision in choroidal tuberculosis in cases

where the optic nerve was not involved.

Cases of Typhoid Fever with Malaria.—Dr. W. Oilman

Thompson said he had reported the first three cases of

typhoid fever with demonstration of the Plasmodium

malariae in 1894, and since then many such had been

placed on record. In the majority of these cases it seemed

that the Plasmodium remained latent until the typhoid

fever ran its course. An example of this had recently

come under his observation. The patient was a man who
had lately returned from Panama, and when he entered the

Presbyterian Hospital, with the history of an acute illness

dating back three weeks, his symptoms pointed more to

malaria than to typhoid fever. It was expected that the

estivoautumnal type of malarial parasite would be found

in the blood, but three successive examinations gave nega-

tive results, although the patient had had no quinine. In

the meanwhile, symptoms developed which led to the

diagnosis of typhoid fever, and an examination of the blood

gave the Widal reaction. Subsequently, he had several

hemorrhages from the bowels, and on the fifty-third day

he developed a small perforation, for which an operation

was done. An examination of the blood at this time re-

vealed the malarial parasite of the simple tertiary variety,

although one could not tell from the temperature chart that

the case was one of mixed infection. The case resulted

fatally from general peritonitis. Dr. Thompson said he had

seen cases of this mi.xed infection where the" presence of

the Plasmodium would give rise to decided interruptions in

the course of the fever. There would be a sudden rise and

fall, indicating a definite malarial paroxysm, which would

temporarily entirely supplant the usual typhoidal tempera-

ture wave.

Dr. Brannan recalled one case coming from Cuba in

which the presence of this mi.xed infection had been

recognized by Dr. Alvah H. Doty at the Quarantine Sta-

tion. No Plasmodium could at first be found in- the blood,

but after the patient had recovered from a tj-pical attack

of typhoid fever, as well as a relapse, he developed an

attack of malaria which persisted for a long time. The

Plasmodia were not found until late in the course of the

disease, and the malarial symptoms did not manifest them-

selves distinctly until after the typhoid fever had run its

entire course.

Spontaneous Fracture of the Humerus.—Dr. Robert

Abbe reported this case, and showed a number of ;tr-ray

pictures of the affected bone. The patient was a lad of

eleven, who, while throwing a stone into a chestnut tree,

felt his right arm suddenly give way. The first physician

who saw him regarded the condition as a sprain. Subse-

quently, another physician was consulted, who detected

motion and crepitus, and upon having the limb skiagraphed

observed that the medullary space above the fracture was

cloudy. This led to the suspicion of a central sarcoma

of the bone, and the patient was referred to Dr. Abbe.

Examination of the affected limb showed that the bone was

apparently uniting firmly five weeks after injury. Several

x-ray pictures had been taken, which revealed a fusiform

swelling of the shaft above the fracture, the medullary

space being filled with a cloudy substance. While the ap-

pearance of the expanded bone and contents was suspicious,

still the fact that the bone was uniting militated against

the diagnosis of osteosarcoma and it had been decided,

after consultation with Dr. Robert F. Weir, to postpone

exploratory operation for two weeks. If the lesion proved

to be a sarcoma, it would necessitate amputation at the

shoulder. In this case there was no history of pain in the

limb prior to the injury. The Rontgen pictures were

shown because of the beautiful evidence of tumor growth,

while good union of the fracture was the only evidence

against malignancy—justifying a short delay.

Dr. Joseph D. Bryant said that while he was not in-

clined to believe that the growth outlined by the r-ray was

a sarcoma, still it was open to that suspicion, and he

thought it would be wiser to decide the question by an

immediate incision rather than to wait even two weeks, as

no one could estimate exactly when sarcoma or other

malignant disease would begin to spread. With sarcoma-

tous growths, the danger of infection through the circula-

tion was well recognized.
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NEW YORK ACADEMY OF MEDICINE.

Regular Meeting, Held November 16, 1905.

Dr. Charles L. Dana in the Chair.

The meeting was held under the auspices of the Section

on Surgery.

The Surgical Treatment of Cirrhosis of the Liver Associ-

ated with Ascites.—Dr. Forbes Hawkes said that a suffi-

cient number of cases had been reported by various oper-

ators to show that in properly selected cases the operation

of Talma of Utrecht offered such distinct hopes of a fairly

permanent improvement that the medical practitioner

should keep it constantly in mind and be ever ready to sug-

gest it as an early alternative to those patients with ascites

so great as to require repeated tappings. Its advantages

might well reach to those cases also of cirrhosis associated

with intestinal, gastric, or esophageal hemorrhages, or

even to those where there were gastric symptoms without

hemorrhages. The Talma operation comprises the follow-

ing procedures, after the opening of the general peritoneal

cavity and the evacuation of the ascitic fluid : Roughening

or scarifying the peritoneal coat of the liver, spleen, and

great omentum and the opposed peritoneal surfaces, so that

intimate vascular adhesion might be brought about between

these organs and the opposed peritoneum. Next the fixa-

tion of the great omentum to the tissues in the anterior

abdominal wall, so that the vessels might be inosculate, all

of these procedures contributing to the establishment of the

desired collateral circulation. Certain precautions, both

operative and postoperative, which seemed to be essential

to the establishment of an ample collateral circulation, he

noted as follows: (i) A very thorough denudation of the

surface of the vascular planes which were to carry on this

collateral circulation. (2) The accurate coaptation of the

large denuded surface of omentum to the anterior ab-

dominal wall. (3) The keeping in apposition of all pre-

pared surfaces until intimate adhesions could occur between

them. This meant that no ascitic fluid should be allowed to

collect between them. This was best obtained by adhesive

plaster compression of the upper abdomen after the opera-

tion, and by ample pelvic drainage continued for some time,

the drain issuing just above the bladder. (4) The pre-

vention of too much compression of the newly formed blood

vessels by a subsequent accumulation of ascitic fluid in the

abdomen ; keep up pelvic drainage for some time, proba-

bly three or four weeks or more after the operation, guard-

ing against infection most carefully, and later tap the ab-

domen as often as may be necessary and before distension

became even moderate. Many of the cases of reported cures

had required several tappings after the operation and an

immediate cessation of the ascites should not be expected.

Dr. Hawkes then detailed a recent case of his own, one of

atrophic cirrhosis with very rapidly accumulating ascites

and which, though not entirely cured as yet, had been very

much improved by the operation, although the complete

Talma operation could not be carried out in this case. The
consideration of this case, and the facts he mentioned war-

ranted him in expressing the hope that even in the very

bad, almost moribund, cases of atrophic cirrhosis with

ascites, even such a procedure as a simple omentofixation

might be followed by marked alleviation of symptoms, if

not absolute cure, and that they were justified in holding

out such hope to such a patient.

Dr. George E. Brewer said he had been interested in this

subject for a number of years, although his experience with

it had been an unfortunate one. At the same time he rec-

ognized the value of this operation, because he considered

it to be founded on correct principles. Dr. Brewer's cases

numbered four, and all were seen at the Charity Hospital. In

all in addition to the ascites and cirrhosis there was Bright's

disease. Three of these patients died as the result of the

operation, and it occurred to him at the time that the drain

might have been responsible for these deaths, especially in

one case. In the fourth case the drain was omitted and

the wound sewed up. A good operative recovery followed.

The fluid though accumulated and reaccumulated at in-

creasing intervals and it seemed to be a favorable case. He
said that a certain number of cases did recover spontan-

eously after ascites supposed to be due to liver cirrhosis.

He reported an instance of a man who was admitted to

Roosevelt Hospital with an enormous abdominal disten-

sion, one of the greatest he had ever seen. This patient

was about 40 years old, and had been a confirmed alcoholic

for 10 or IS years. Ascites slowly developed, and he was
tapped a number of times. The distension was so great

the man could not stand, and cyanosis was very marked,

the pulse weak ; he was anemic and emaciated. The first

tapping withdrew 48 quarts, and even that did not empty

the abdomen. Only temporary relief followed removal of

these large amounts, and he decided to leave the hospital.

Dr. Brewer supposed he would live no longer than 10 days.

One and a half years later he was apparently well, and

when asked what cured him he answered "Christian Science."

He believed that if these cases were taken at an early period

the death rate would be a comparatively small one and the

best chances would be offered in cases of ascites from cir-

rhosis.

Dr. Franz J. A. Torec said that the condition of the pa-

tient requiring the Talma operation was frequently such

that such an extended operation was impossible, and he

referred to the publication of an operation in which the

transposition of the omentum was performed in a similar

manner. The incision was made in the median line be-

tween the sternum and umbilicus, and a pocket was formed
in the abdominal wall by dissecting away the skin and fascia

from the deeper layers, and placing the omentum in this

pocket and closing the abdominal parietes so far as the

omentum would permit without constriction of the circu-

lation. This procedure seemed to him to be well worth

trying. Three weeks ago he performed this operation upon

a patient whose condition was very low, and to-day the

collateral circulation could be observed as being established

by this simple method.

Dr. C. A. McWiLLiAMS said that eleven patients had been

operated upon at the Presbyterian Hospital, and all but four

had died. All of these patients were in bad condition. Of
the four, one was operated upon four years ago and was
now apparently well and with no ascites. The second was

operated on 18 months ago and was also apparently cured.

The third received not the slightest degree of benefit, there

being prompt recurrences of the ascites, and this patient

died six months after the operation. The fourth patient

was still in the hospital, and was operated on si.K weeks

ago. From the literature he learned that there had been

267 cases operated on with a mortality of 30 per cent, or

40 per cent. The presence of jaundice seemed to contra-

indicate operation. Where there was a marked degenera-

tion of the liver cells the ultimate prospects as regards life

and even prolongation of life seemed slight. Kidney in-

volvement was another contraindication.

Dr. Georre M. Edei!ohls said he had only four more
cases to contribute, and one of these was a very unique

one and opened up a new field. The first of these patients

was operated upon four years ago, and died within four or

five weeks after operation. The second was relieved of the

ascites while in the hospital, but left at the end of six

weeks and he had been unable to trace this patient since.

The third case was a successful one done two years ago.

This patient had been a hard drinker, and six weeks prior to

operation both the abdomen and pleura had been tapped.

He was brought in delirious and partially comatose and his

physician asked if something could not be done. Both

pleural cavities and the abdomen were emptied. The same
afternoon the tj-pical Talma operation was performed with

a striking result. He recovered from the delirium and coma
within two days. The fluid reaccumulated in both abdo-

men and pleura and was again tapped. That patient to-day

was in business in Wall street and considered himself a
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well man. Dr. Edebohls said that such a result in one out

of ten operations showed that it should be more often

adopted. The fourth case was a very unique one. This patient

was sent to him seven or eight months ago from the coun-

try with a diagnosis of Addison's disease. There was the

bronzed skin, cachexia and emaciation, with an intense itch-

ing all over the body. There was felt a fairly large tumor

in the right hypogastric region. His attending physician

diagnosed enlargement of the suprarenal capsule, or Ad-

dison's disease, or tuberculosis of capsule, and the patient

was sent to him for the purpose of seeing whether the

suprarenal capsule could be removed. The tumor turned

out to be a hypertrophied liver, both kidneys and suprarenal

glands being found to be normal. The liver, though, was

in a state of hj^pertrophic cirrhosis without ascites. Think-

ing of what had ben done it seemed to him that if the Talma

operation relieved the ascites it might relieve the hepatic

cirrhosis, and therefore he performed the Talma operation,

Within one week after the operation the itching ceased and

had never returned since. In the course of five weeks the

tumor gradually diminished in size, and this patient was

doing very well. The point he raised was that one might

occasionally operate in the precirrhotic stage with happy

results. Dr. Edebohls was convinced that the Talma

operation was a valuable addition to one's therapeutic

armamentarium, and that it should be tried in every

case of hj-pertrophy of the liver complicated by ascites.

Dr. George D. SxEvifART said that he had operated upon

three cases. He did not believe it was possible in many

cases to do the typical Talma-Morrison operation ; when

it couid not be done one should then fasten the great

omentum to the peritoneum. His experience with the three

cases was an unfortunate one, all of them dying after two,

three, and five weeks, and until he could hear of more suc-

cessful results, and until he was taught to properly select

cases for operation he did not propose to operate upon any

more of these cases.

Dr. Arthur L. Fisk referred to two cases that had been

operated upon, both dying within two or three months

after. He called attention to an article that appeared in

the Boston Medical and Surgical Journal, which made a

thorough review of the subject under discussion. Here it

was stated that most of the cases of cirrhosis of the liver

were associated with chronic interstitial nephritis and gen-

eral arterial sclerosis. Therefore, the first operation of

;\Iorrison-Talma he did not think to be justifiable. Until

they were able to properly select their cases the operation

should be undertaken with great care and consideration. In

patients between 45 and 50 years of age, with kidneys

affected, with a general arteriosclerosis, he believed it was

a better plan to leave alone than to operate.

Dr. Samuel Lloyd said he had done this operation seven

times, four of the patients dying in a comparatively short

time, three to eight weeks after. The first case was operated

upon when the method was first suggested; this patient

was still living and the ascites had entirely disappeared

and she was in as good a condition as she ever was. This

was undoubtedly a very successful case. In his second

case the technique was varied; here he took out a large

portion of the parietal peritoneum and then attached the

omentum directly to the abdominal wall over the denuded

area. This patient had an atrophic cirrhosis. The caput

medusae rapidly appeared, the veins being tremendous ones.

The ascites decreased for a number of months and then

began to increase again, and the patient was operated upon

the second time. This patient became septic as the result

of abdominal drainage, and finally died. The third case

he operated upon he thought had disappeared entirely, but

showed up at the dispensary ten days ago, reporting well.

This patient had been tapped after the operation a few

times in the dispensary, with decreasing frequency, and it

was at the present time several months since this was nec-

essary. The patient was having now some trouble with

considerable irritation of the stomach, and he thought that

the probabilities were that there would be a relapse, as did

the second case reported. Dr. Lloyd did not think that

jaundice contraindicated the operation unless it was a pro-

longed jaundice with a saturation of the tissues with bile

and when the condition was reached in which one might

expect hemorrhages from any operative procedure, a sort

of pseudo-hemophilia. But in the ordinary cases of jaundice

it really was indicated.

Dr. Forbes Hawkes closed the discussion.

Cholecystectomy, with a Keport of Twenty-seven Cases.

—Dr. John F. Erdmann presented this communication and

said that it was a well-known fact that one could exist

without a functionating gall-bladder, and this had been

proven many times by the autopsy and operating table find-

ings. In many gall-bladders the cystic duct was occluded

by stone, exudate, kink, etc., so that the storehouse func-

tion of this organ had not been carried on for months or

years. Therefore, when one had a case of cholecystitis, or

disease of the gall-bladder in which time as a curative agent

could not be relied upon, or when the condition was a men-

ace to life, judgment should demand the removal of the

organ. Cholecystectomy had been, and was yet considered

the operation of choice only when marked gangrene, or

malignancy of the bladder was present. Personally he was

not in accord with these views, and he had not selected his

cases for the operation by limiting himself to these two

conditions. Primary operations only were considered in his

paper, and he reported results in 27 cholecystectomies, com-

plicated or not with other diseases and conditions (two

being pregnant), and drawing attention to the fact that no

waiting time for subsidence of infection, etc., was given any

of these cases by doing a previous cholecystotomy, nor was

any local treatment advised. He also called attention to

the fact that the worst cases of infection and most active

invasions did fully as well, if not better, than those of

lesser, or practically no inflammatory activity. The argu-

ment that it was not good surgery to do a cholecystectomy

during an active invasion was not supported by the results

in his cases. He said he was a firm believer that active

interference in these cases by complete removal was as

good practice as appendectomy was now considered to be.

The time of repair and convalescence was shortened very

markedly when cholecystectomy had been done, as com-

pared to that of cholecystotomy and the possibility of sec-

ondary operation when the latter had been done was great,

while following cholecystectomy it was rare. Twenty-two

out of the 27 cases occurred in females, the youngest being

27, the eldest 66. Four of the entire number were over 50

years of age. About 20 per cent, gave histories of a pre-

vious attack of typhoid fever. It was more than probable

that by closer questioning of the families a larger per-

centage of typhoid would have been in evidence. Two deaths

occurred in this series, both in non-suppurative, but not

uncomplicated cases. The appendi.x was removed in 16

of these cases, in several instances being markedly involved.

Eight had gangrene of one of more coats of the bladder;

one was doubly perforated, contained two stones and a

large abscess walled off. In five cases the common and

hepatic ducts, or both, were opened for stones. History of

jaundice was obtained in 12 cases. Twenty-two of the

cases were operated on for acute inflammatory conditions,

and all recovered. Marked adhesions were present in 22,

slight in three, and in the remaining two there were none

present. Stones were present in all except one. The fol-

lowing were the indications for operation : Perforations

by trauma, ulceration other than due to abscess or gan-

grene, obliteration or stricture of the cystic duct, chronic

cholecystitis with thickened walls, atrophy, gangrene, acute

suppuration, enlargement by dilatation, marked adhesions,

hour-glass contractions, chronic or recurring cholecystitis,

or cholelithiasis, and malignancy. The following contra-

indications were given : Apparently healthy bladder in

cholelithiasis and pericholecystitis, perforations into other

viscera when difficulty of closure of the anastomosis was
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great, perforations in the suppurative variety when ad-

hesions were extensive and where life would be jeopardized

by such radical interference, malignancy when extensive,

and those cases where hurried operation vi^as indicated to

save life. After considering the technique of the operation

and relating the histories of some of the 27 cases he said in

conclusion that the operation was advocated for its sim-

plicity, diminution of post-operative convalescence, elimi-

nation of secondary operation, and that it dispensed with a

viscus, dangerous to the owner when once infected. He
did not advise the operation in all cases, but riper judg-

ment, as now was exhibited in appendiceal surgery, should

be exercised in this branch of surgery.

Dr. Forbes Hawkes said that he had been interested in

cholecystotomy versus cholecystectomy, and he reported the

case of a woman upon whom he operated about one and a

half years ago who had previously been operated upon for

gall-bladder pain, two stones being removed from the com-

mon duct, being melted out, with a perfect convalescence.

Over a year later she began to have gallstone colic with

jaundice; two months later the jaundice was quite marked

and there was distinct tumefaction which could be felt

under the liver. This turned out to be a distended and di-

lated gall-bladder. The common duct looked like an old

strictured urethra.

Dr. C. L. Gibson said that the operation, cholecystectomy,

antidated the operation for appendicitis. Six or eight years

ago he presented two specimens, cholecystectomy having

been done for the gall-stones, and he then was severely

criticised for doing such an operation. Cholecystectomy

was now rather the rule than the exception. A marked

advantage followed the removal of the offending viscus.

This operation he considered a comparatively easy one if

uncomplicated. If done properly there would be no sinus

left ; but if a cholecystotomy be done one was apt to have

a persistent mucous sinus left, not a biliary one. Another

objection to cholecystotomy was that if a secondary opera-

tion was necessary it was performed with difficulty and

was attended with more or less danger.

Dr. W. Gill Wylie said that whenever he opened the

abdomen below the umbilicus, if large enough to admit the

hand, he invariably e.xamined for stone in the gall-bladder,

and he was very often surprised to find stones. Those

cases after abdominal section that suffered so much from

nausea and vomiting he found had, as a rule, distended gall-

bladders.

Dr. Charles A. Elsbeeg said that 80 cholecystectomies

had been done at the Mt. Sinai Hospital during the past

three years for acute and chronic disease ; of these 80 cases,

over so had been done for acute disease. They had come
to the conclusion that in the majority of the cases when
the gall-bladder had been found but mildly diseased that its

extirpation was indicated.

Dr. Alex V. Moschcowitz said that he had gone through

three stages, as follows : A few years ago he did chole-

cystotomy, with poor results, many cases dying, and those

that survived had for a long time fistula, etc. In the sec-

ond stage he did cholecystotomy, but here he sutured the

drainage tube in the gall-bladder by the method that is

frequently used in gastrostomy. The results were better.

Later he adopted the operation, cholecystectomy, and now
did it exclusively. In all the cases of cholecystectomy all

but one case recovered. Personally he believed this to be

the ideal operation.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, Held November 20, 1905.

Dr. Francis J. Quinlan in the Chair.

General Infection Through the Tonsils.—Dr. Isaac Abler

read this paper. He said that it was now generally con-

ceded that the faucial tonsils might serve as portals of

entry of infection for a number of diseases, as acute articu-

lar rheumatism, pleurisy, acute osteomyelitis, various forms

of general sepsis, nephritis, and tuberculosis. It had even

been suggested that typhoid fever might possibly originate

here. The purpose of his paper was merely to emphasize

a few points which might possibly be of some practical

value, avoiding all theoretical speculation. That the ton-

sils offered, under certain conditions, a convenient passage

for all sorts of infectious material into the lymph and hence

into the blood current might now be considered a certainty.

If one considered that an abundant flora of pathogenic and

non-pathogenic bacteria was normally found to cover the

tonsils, that the crypts and lacunae usually contained more

or less disintegrated and decomposing material, and if one

considerd also the intimate connection between the tonsil

and the lymph channels it became quite obvious that all

the necessary factors of an infection were given. It was

evident that there must be some powerful defensive appa-

ratus, but what it was nobody as yet knew, although there

was no doubt that powerful factors were the resisting

power and disposition of the epithelium and the reactive

vigor of the leucocytes. By far the most frequent infec-

tion of tonsillar origin was rheumatic, and it had been

satisfactorily proven that acute articular rheumatism at

least was a bacterial disease depending upon an infection.

At present it was a generally accepted fact, based upon a

large literature and much accurate experience, that this

infection entered the system in probably the majority of

the cases through the tonsils, and that acute articular

rheumatism, endocarditis, pleurisy, and many other forms

of streptococcic disease were thus introduced. He wished

particularly to emphasize the fact that the rheumatic in-

fection need not necessarily be introduced by the common
form of follicular tonsillitis with more or less high tem-

perature, considerable swelling of the tonsils, great pain on

deglutition, etc. On the contrary, it very often appeared as

if an intense inflammatory reaction served somewhat as a

preventive of general systemic infection. It had been

demonstrated that under favorable circumstances even quite

virulent microbes could pass through the tonsillar portals

without reactionary or inflammatory changes in the ton-

sillar tissue. The thin layer of epithelium in the interior

of the crypts was most easily and most frequently damaged
and afforded a ready passage for infection into the lymph
channels, and, therefore, one found that very slight ton-

sillar irritation was the precursor of more or less severe

rheumatic or septic systemic infection. Dr. Adler was

convinced that muscular rheumatism was also a bacterial

infection depending upon some microbe, possibly a highly

attenuated streptococcus; also that many of these cases

were of tonsillar origin. It was a fact not sufficiently ap-

preciated that the muscles of the neck and, to a large de-

gree, of the shoulder, were the favorite localization of a

chronic muscular rheumatism. The acute onset was al-

most invariably preceded or accompanied by an attack of

tonsillitis. It was quite possible that certain forms of pneu-

monia, streptococcus pneumonia, as well as the pneu-

mococcus pneumonia, might have their origin in infection

through the tonsil. General and severe septic infection

might take their origin from tonsillar disease, and he cited

a case to illustrate the fact that the gravest general septic

infection might take its origin from the tonsils without the

formation of tonsillar or peritonsillar abscesses and with-

out any great anatomical tonsillar lesion. lie called special

attention to the relation of tonsillitis to nephritis, the form

usually designated as desquamative nephritis, with no

edema, no vomiting, no headache, in fact, no subjective or

objective symptoms except those contained in the urine. In

the overwhelming majority of the cases the nephritis dis-

appeared simultaneously with the tonsillitis or soon there-

after. Sometimes it persisted long after the disappearance

of the tonsillitis. He was convinced that chronic nephritis

in the train of an ordinary tonsillitis was of much more

frequent occurrence than was generally believed. It was

the unquestioned duty of the physician to permit no case

of nephritis following tonsillitis to reach the chronic, that
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was to say, the incurable stage, and more attention should

be gi»en the urine during and after everj- attack of ton-

sillitis. The real function of the faucial tonsils was un-

known, but they might act as valuable defensive mechan-

isms. However, it was certain that the organism could

get along very well without any appreciable loss of function

without the tonsil. No matter what its normal functions

might be, they were transformed into abnormal ones on

very slight provocation, and the slightest abnormality in the

tonsils constituted a very serious menace to the entire

system. Under such conditions one was almost led to feel

about the tonsils as many felt about the appendix, that the

body would be better without them. He did not mean to

urge the methodical eradication of every tonsil, healthy or

otherwise, but to urge unhesitating radical measures wher-

ever the tonsils showed signs of disease. Enlarged and

h}'pertrophied tonsils should always be removed except in

few instances where there were positive contraindications.

Wherever there was any tendency to even slight attacks

of follicular tonsillitis, and particularly of the fosscular form,

the slight inflammation of the crypts was a serious menace

to the system and should be placed out of harm's way
before any serious trouble occurred. For many years, he

said, he had advised burning over the surface of the tonsil

either with a broad Paquelin burner of with a galvano-

cautery. It was not wise, in his opinion, to pick out the

crypts one by one for cauterization, but the best results

were obtained when the entire surface of the tonsils down
to a considerable depth was destroyed and converted into

scar tissue.

Dr. Alexander Lambert thought that every man who
was in general practice was struck with the fact that most

cases of tonsillitis were distinctly intoxications, and if the

paper read did nothing more than call attention to the

marked difference between acute articular rheumatism and

many of the conditions included under that head it cer-

tainly would bear fruit. With regard to the nephritis fol-

lowing attacks of tonsillitis, and the clinical description

given by Dr. Adler, this explained many cases of Bright's

disease which he had long puzzled over. Usually such

a condition was entered as a "cold." Vigorous cut-

ting into these tonsils would, he believed, in a great many
instances be attended with very uncomfortable hemorrhages

if done by the ordinary general practitioner.

Dr. Emil Mayer said that the enlarged tonsils made the

child a "mouth breather," and the picture presented by Dr.

Adler clearly emphasized the necessity of removing that

obstruction. More than ordinary care should be taken in

the examination in order to ascertain the nature of the

trouble as well as what the treatment should be. To de-

termine whether the epithelium was abraded or not an

applicator covered at the end with cotton should be drawn

over the suspected denuded surface; if it showed tliat it

was saturated with blood one could feel confident that there

was abraded epithelium. There were dangers in making

these incisions into the tonsils, and he believed the galvano-

cautery to be the prime method for the relief of these con-

ditions. It could be applied in an absolutely painless man-

ner and the crj-pts could be destroyed readily.

Dr. William K. Simpson said that he was struck forcibly

by the fact that Dr. Adler, who was a general practitioner,

saw systemic infections occurring through the tonsils, while

he, a specialist, rarely saw it except as a mere prodromal

or febrile condition which existed with cases of ordinary

tonsillitis. Since he saw so many cases of tonsillitis he

asked why he did not see more cases of systemic infection.

Why could not other portions of the respiratory tract act

as portals of entry? Systemic infection did not follow the

presence of adenoids. Basing his remarks upon his own

personal experience, he said he could not look upon tonsil-

litis other than as a purely local affair. If bacteria entered

the system through the tonsils they then were there, and

he did not see how incising the tonsils, or slashing them,

or cauterizing them, was going to prevent that infection. .All

patients that came to him with tonsillitis were asked if

they ever had rheumatism, and his experience showed they

seldom did have it.

Dr. Morris Manges, replying to Dr. Simpson's remarks,

said that the family doctor first got these cases and later on

they were sent to the specialist. He referred to a case

seen by him 12 years ago of purpura rheumatica which had

resisted all methods of treatment. This was one of the

most painful forms and hemorrhages occurred into the

peritoneal cavity, with intense attacks of colic, witli a great

deal of distress, etc. The attack lasted over two njonths.

The only positive findings were the streptotoccus in the

throat, and this then was treated with nitrate of silver.

Then the purpura rheumatica yielded at once and no re-

currences followed. Two other cases were reported to

corroborate the position taken by Dr. Adler.

Dr. Wolff Freudenthal said he had devoted much time

and thought to the matter of infections of the upper air

passages, especially tuberculosis and rheumatism. He had

seen many cases of acute articular rheumatism following

acute attacks of tonsillitis. The tonsils were only one part

of the tonsillar ring, and he considered the upper part of

the pharynx as a portal of entry as being even more im-

portant than the tonsils. It seemed to him that many cases

of rheumatism first had their origin in the upper part of this

lymphatic ring. When the tonsils were small and soft he

did not like to burn them with the cautery, but he preferred

to open the crypts and scrape them out, then using a mild

caustic. If hypertrophied he did not always remove them;

he did not advocate the removal of tonsils that were but

slightly hypertrophied.

Dr. S. J. Meltzer continued the discussion, which was
closed by Dr. Adler.

Diarrhea and Its Diagnostic Significance.—Dr. James P.

Tuttle read this paper. H said that diarrhea was a

symptom and not a disease, and consisted in abnormal fre-

quency and fluidity of the alvine passages. He said that

Foster defined loi different diarrheas but that all might be

classified under one of the following types: i. Simple

diarrhea. This consisted of an abnormal frequency and

fluidity of the alvine discharges, the stools containing no
undigested food or pathological elments, being normal in

reaction, and unaccompanied by tenesmus or burning pain,

and they rarely disturbed the patient at night and caused

no progressive loss in weight or strength and were not

associated with any digestive disturbances. This type was
more a habit than a disease, and occurred in large eaters

and drinkers, especially those who drank much beer or dry

wines. The condition was of no diagnostic importance.

2. Serous diarrhea. This followed any great mental strain

and often occurred in the crisis of acute diseases. It occa-

sionally occurred in chronic nephritis as a vicarious offer-

ing on the part of nature to relieve disabled kidneys. It

was said to occur in hysteria. It was usually associated

with a relaxation of the sphincters, and the patient was
often unable to reach the toilet before the discharge oc-

curred. They presented no evidence of gastroenteritis but

pointed directly to some derangement of the nervous system

which caused an outpouring of serum into the intestinal

canal, the mucous membrane of which was rendered more

susceptible to stimulation by the same cause. 3. Lienteric

diarrhea. This was a condition in which undigested parti-

cles of food in tlie stools first pointed to too much or im-

perfectly masticated food, and secondly to impairment of

the digestive processes. Lienteric diarrhea might point to

more serious organic lesions. It was difficult to realize

what serious involvement of the stomach might exist with-

out any marked gastric symptoms. The import of such

diarrhea while generally simple was sometimes very

serious. 4. To.ric diarrhea. This was due to the ingestion

of decayed or poisonous substances whether inorganic or

bacterial, and included such specific diarrheas as cholera,

cholera morbus, cholera infantum, dysentery, etc., and those

of ptomaine, arsenical, strychnine, mercurial, and other
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poisons. It began with nausea and vomiting, with loose

fecal stools gradually running into the serous type and

terminating, if protracted, in bloody mucopurulent dis-

charges. The simpler types were relieved by thorough

cleansing of the alimentary tract, but the more serious ones

were not so easily controlled and their significance was,

therefore, more important. Ptomaine, fermentative diar-

rheas, and those due to corrosive substances were usually

profuse, painful, and associated with nausea and vomiting

and could be usually associated with some ingested sub-

stances. Dysentery could not be so associated. Briefly

sudden, painful, profuse diarrhea associated with nausea

and vomiting and great relaxation, indicated some toxic

ingestion and not inflammatory affections. These cases

might run into chronic purulent diarrheas and when seen

for the first time in this stage their origin became obscure

unless one carefully examined into the type of the commenc-

ing diarrhea. 5. Mucopurulent diarrhea. This always in-

dicated some lesion of the mucous membrane, usually of

the colon. When it was periodic and accompanied by great

griping and tenesmus, the subsequent stools being largely

composed of coagulated membranous mucus, this diarrhea

indicated a simple or reflex mucous colitis. He made bold

to state that it was not a neucosis but a hypertrophic catarrh,

probably of infectious nature or due to autointoxication

from retained fecal material at some point. This condition

was sometimes due to constrictions of adhesive bands, to

gallstones, to chronic appendicitis, and possibly to floating

kidney. When the diarrhea was persistent and more or less

profuse and accompanied by much griping it pointed to

ulceration high up in the small intestine. If the stools were

scanty, composed chiefly of glairy mucus, pus and fresh

blood with aching pain in the sacral region and not much

griping they pointed to lesions of the rectum or sigmoid.

The character of such lesions could always be determined

by proctoscopical examination. Such cases might have a

perfectly normal stool in the morning preceded by small

mucopurulent stools and this invariably pointed to lesions

in the upper part of the rectum. A very nagging diarrhea

with increased peristalsis, desire to go to stool without sat-

isfactory results, and the occasional passage of a little

mucus was one of the earliest symptoms of carcinoma of

the intestine. 6. Reflex diarrhea. This might probably

come under the head of nervous affections, but they were

really rarely so. They occurred in such conditions as en-

larged prostates, stone, uterine and abdominal tumors,

appendicitis, gallstones and painful affections in almost

any part of the body. A diarrhea that followed marked

constipation was always to be looked upon with suspicion.

It was very often caused by the lodgment of liard fecal

particles in sacculi or diverticuli and by fecal impactions

around or through which the fluid feces passed. Such cases

were always associated with autointoxication which might

be mistaken for anemia or chlorosis. He had seen such a

case result in acute mania which was promptly relieved to-

gether with the diarrhea by cleansing out tlie in.nss which

was arrested in the sigmoid.

Dr. Samuel G. Gant discussed the significance of

diarrhea as regarded disease of the colon, sigmoid, and

rectum, and said that this was not sufficiently recognized

and was very often overlooked. Among the common
diseases which he discussed were ulcerations of the bowel,

prolapse, invagination, fecal impaction, enteroliths, .adhe-

sions by bands, tumors from without the bowel which pro-

duced obstruction and cancer; and he presented specimens

of an enterolith and a vesical calculus, the latter pressing

upon the bowel and producing symptoms.

Dr. Max EIinhorn said that diarrhea from digestive dis-

turbances formed a very important group, and it was quite

characteristic that no mucus or blood was to be found in

the stools. It was astonishing to see some of these cases

take such a severe course and last for years, so that the

condition of the patient made one think possibly malignant

disease might be present. In such cases the abnormal con-

dition of the stomach was accountable for the diarrhea,

especially achylia gastrica. A study of the diet and food

conditions would check the diarrhea. Too much acidity in

the stomach would cause a very severe form of diarrhea

and could readily be cured by the use of alkalies. In those

forms of nervous diarrhea the will power had much to do

with it. In such diarrheas the patient had frequent move-

ments but the feces were of good consistency. To cure such

cases it was necessary to have them exercise a restraining

inclination and not respond to the call so often.

Dr. William C. Lusk wished to emphasize an important

point, that in chronic diarrheas an examination of the lower

bowel should always be made with the protoscope. He
related the histories of three cases, one of ulcerative

proctitis and two of mucous colitis, all very severe, and all

having suffered about one year, and before appearing at the

dispensary had never been examined with care. The use

of the proctoscope was a very simple matter and could be

used with great ease if the anus was not too irritable.

Dr. James P. Tuttle said in closing the discussion that

he did not attempt to enumerate all the diseases that caused

diarrhea but he merely wished to call attention to the

direction of research in the different types of diarrhea. If

a patient had a serous diarrhea he saw no use in introduc-

ing the protoscope ; the cause was further up. In a mucous

or a mucopurulent diarrhea it was one's obligation to look

into the bowel and see just what the conditions were. He
emphasized the importance of testing the reaction of the

stools ; he believed this to be as important as testing the

reaction of the urine when one suspected bladder trouble.

An alkaline stool irritated the rectum as did an acid one,

and was usually associated with disturbances about the

liver, pancreas, or small intestines; whereas an acid stool

was associated with fermentation occurring in the large

intestines.

Philadelphia Pediatric Society.

At a stated meeting held November 14 Dr. Eleanor C.

Jones exhibited "A Case of Atypical Hemiplegia." The

patient was a child eight years old who, following a febrile

attack at the age of 18 months, attended with vomiting and

convulsions, presented left hemiplegia with flaccidity of the

affected upper extremity. Convulsions recurred for a time,

the paralyzed members failed to develop equally with the

healthy, and mental backwardness was evident. The
affected hand was the seat of athetoid movements, and the

refle,xes were increased on the paralyzed side. The condi-

tions were believed to be dependent upon an encephalitis

and it was suggested in the discussion that there might have

been also a coincident poliomyelitis. Drs. W. G. B. Har-

land and T. H. Weisenburg exhibited "A Case of Latent

Hemiplegia Made Evident by Etherization in a Child of

Eight Years." The patient had been born at term, the

delivery being instrumental. Nothing abnormal was noted

until after the administration of ether for narcosis in the

performance of an operation upon a suppurating mastoid

process of the left temporal bone. Following the operation

symptoms of left hemiplegia were observed. Further opera-

tion being required at a later date, symptoms of right

hemiplegia additionally supervened, and at the time of

demonstration the child presented the features of a spastic

diplegia. Dr. J. H. W. RhEin exhibited ''An Infant of

Eight Months with Bell's Palsy." A previously healthy

child developed paralysis of the right side of the face fol-

lowing an incision for the evacuation of an abscess below

the chin on the right side. The occurrence is rare so early

in life, and it was suggested that facial paralysis complicat-

ing middle-ear disease during early life is as uncommon as

it appears to be because of the spongy character of the

petrous portion of the temporal bone at this time and the

greater freedom of the nerve in its bony canal. Dr. Robert

S. McCoMBS reported "A Case of Multiple Exostoses," and

he exhibited skiagrams illustrative of the condition. The

swellings to the number of 49, were distributed with a cer-
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tain symmetry and they seemed to make their appearance in

the sequence of traumatism of some sort or other. There
was no history of similar disorder or of syphilis or alcohol-

ism in the family. Dr. Hubley R. Owen exhibited "A
Case of Rickets with Marked Deformity of the Clavicles."

The patient was a child 21 months old presenting character-

istic bone-changes of rachitis, the chest being depressed

laterally and chicken-breasted, with enlargements of

epiphyses of long bones and square head with prominent
parietal eminences. The most striking feature, however,
was the deformity of the clavicles, which were symmetrically

bent upon themselves at the junction of the inner third with

the outer tivo-thirds. The overlapping was so marked as

to be suggestive of a fracture with faulty coaptation and
union, but the sjTnmetrj- of the lesions and the absence of

a cause of fracture seemed to exclude this condition. Dr.

CoimxLAND Y. White exhibited "Card Specimens of

Miliary Tuberculosis." The organs were derived from the

bodies of three children and they exhibited characteristic

lesions, in one associated with tubercles in the spleen and
in another with solitary tubercles in the kidney. Dr. C. H.
Lefkowitch reported "A Case of Diabetic Purpura in a
Boy of Three Years." The case appeared at first to be one
of alimentary glycosuria complicated by purpura, but the

sugar did not disappear from the urine although improve-

ment took place on restriction of the diet. Dr. J. P. Cro-

ZER Griffith exhibited specimens of various forms of

leguminous foods, the proportions of whose proteid and
carbohydrate constituents was designated. These may be

used as adjuncts in infant feeding when animal proteid in

the form of the casein of milk is not well borne. Dr. C. F.

JuDSON and C. D. Camp presented a communication en-

titled "Final Report with Post-mortem Findings in a Case

of Cerbebellar Tumor." The patient was a child presenting

characteristic gait, with a tendency to deviate to one side,

with choked discs, and other symptoms of cerebellar tumor.

Post-mortem examination disclosed the presence of a large

glioma within the body of the cerebellum.

Philadelphia County Medical Society.

At a special meeting held November 15 Dr. A. C. Abbott,

President of the Board of Health, delivered an address

entitled "The Essentials of Successful Public Health Ad-
ministration." He pointed out that the problem of public

preventive medicine is not to be solved by means of specific

laws and the appointment of Boards of Health empowered

to enforce their observance. Such a combination is merely

the nucleus around which are assembled the various acces-

sories that collectively constitute the machinery that in

accordance with the perfection of its organization and the

smoothness of its running determines the failure or success

of the undertaking. For the purpose of collecting the data

essential to a full understanding of prevailing conditions

the cooperation of the medical profession is required to the

extent of the prompt notification of all matters bearing

upon the public health that comes under its notice. Ex-

perience has shown that where there exists a close and in-

telligent cooperation between the medical profession and the

body in authority the interests of the community are best sub-

served by giving to those in authority absolute power and

by holding them rigidly accountable for the judicious ex-

ercise of such power. The regulations formulated by the

body in authority should have the force of laws and it

should be possible promptly to amend, modif)^ or repeal

them as conditions dictate. TWe primary object of a modern

public health organizati^i is to safeguard the public health

by direct attention to preventable diseases. Any disease

transmissible from person to person should be preventable,

particularly if the exciting factor and the manner in which

it is dis.'^eminated be known. In order that appropriate

preventive measures may be employed it is necessarj' that all

cases of transmissible disease should be regularly recorded

at some Central Bureau, and the notification should be

made by practitioners of medicine in the community. The

public must be made to understand the importance of the

end to which public health oflScials and physicians are striv-

ing and to appreciate the relation of all measures directed

toward that end. The campaign for the health of the

people is a campaign of education.

College of Physicians of Philadelphia.

At a stated meeting held November i, Drs. Wm. G.
Spiller and Chas. H. Frazier presented "A Case of

Athetosis Treated by Nerve-transplantation Nine Months
After the Operation." Dr. Wm. J. Taylor reported "A
Case of Hypernephroma; Recovery from Operation, but
Death from Recurrence of the Disease." Dr. Alfsid
Gordon presented a communication entitled "On Auto-
suggestion in Hysteria, apropos of a Case, with Remarks
on the So-called 'Hysterical Insanities.' " He reported the

case of a young woman who presented convulsive seizurei

whose nature was at first obscure, but subsequently ap-

peared to be in part hysterical, in part epileptic. In addition

there were evidences of mental aberration of varied charac-

ter. The patient was extremely suggestible, relating as

events in her own life occurrences that she had read of in

novels and the like. Dr. W. W. Keen presented a com-
munication entitled "A New Method of Operating on
Dupuytren's Contraction of the Palmar Fascia, Together
with the Successful Use of Neural Infiltration in Such
Operations." In the case in question a rectangular flap

was made in the palm, with its attached margin nearest

the wrist. The flap was reflected back and the palmar

fascia beneath the skin dissected out. As the patient had a

serious heart-lesion cutaneous anesthesia was induced by
infiltration of the skin and thus beta-eucain was injected

into the sheath of the radial and ulnar nerves. This

proving unsuccessful a four per cent, solution of cocain was
injected into the sheath of the nerves and the operation

could be proceeded with without pain.

Maaks W^smmh.
JVhilc the Medical Record is ftlcascd to receive all new

publications iMch may be sent to it, and an acknowledg-
ment zvill be promptly made of their receipt under this

heading, it must be with the distinct understanding that its

necessities are such that it cannot be considered under
obligation to notice or review any publication received by it

which in the judgment of its editor zvill not be of interest

to its readers.

Memoranda on Poisons. By Dr. Thomas Hawkes
Tanner. Tenth Revised Edition. 32mo, 171 pages, mus-
lin. P. Blakiston's Son & Co., Philadelphia.

Disorders of Metabolism and Nutrition. By Profes-
sor Dr. Carl von Norden. 8vo, 211 pages, muslin. E. B.
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FORD. 8vo, 432 pages, muslin. E. B. Treat & Company,
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sell, LL.B. George W. Ogilvie, Chicago. Price, leather,

50c., cloth, 25c.

Operative Surgery. By Dr. John J. McGrath. Second
Edition. 8vo. 617 pages, muslin, illustrated. F. A. Davis
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TiTCHENER. Second Volume. 8vo, 416 pages, illustrated,

muslin. The Macmillan Company. Price, $2.50.

Treatise on Diseases of' the Skin. By Henry W.
Stelwagon, M.D. Fourth Editon. 4to, 1,109 pages, illus-

trated, muslin. W. B. Saunders & Company, Philadelphia

and London.

A Text-Book of Physiology for Medical Students and
Physicians. By Dr. William H. Howell. 8vo, 886

pages, illustrated, muslin. W. B. Saunders & Company,
Philadelphia and London.

Anatomy and Physiology for Nurses. By Dr. Leeoy
Lewis. 8vo, 302 pages, illustrated, muslin. W. B. Saunders

& Company, Philadelphia and London. Price, $1.75.

A Manual of Diseases of Children. By John Ruh-
RAH, M.D. i2mo, 392 pages, illustrated, leather. W. B.

Saunders & Company, Philadelphia and London. Price,
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Contagions Siseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending December 2, 1905.

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosii
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals.

Cases Deaths

438

157
I

154
421
71
15

1,54: 250

The Treatment of Ringworm of the Scalp by the X-Rays.

—Walter Charles Oram declares that it seems probable

that in the .r-rays we have an agent which, when carefully

and judiciously used, will reduce the treatment of ringworm

of the scalp from years to months with the smallest possi-

blt trouble and inconvenience both to patient and physician.

His patients have four treatments a week. He lias two

masks made of fine-meshed wire gauze and covered with

lead foil, so that they may be opaque to the rays. In one

of these the openings are back and front, while in the

other they are at the sides. These masks are used on the

alternate days, Monday and Thursday, Tuesday and Fri-

day. In this way each area receives two exposures weekly

of ten minutes' duration. By the end of the third week

the scalp begins to show some erythema. The hair has as

a rule entirely fallen oflf by the end of the fourth week,

leaving the scalp bare and free from fungus. As to the

position of the tube, the anticathode must be placed directly

opposite the area to be treated, so that the rays fall per-

pendicularly on the skin. The tube must be placed not less

than six inches from the skin. The writer uses the cur-

rent that is given by three or four amperes running in the

primary of a 12-inch coil, interrupted by a Mackenzie-

Davidson mercury motor break. A storage battery of

twelve elements giving twenty-four volts is used. He thinks

that a soft tube gives the best results. Now and then

slight folliculitis develops. This is superficial, and disap-

pears on appropriate treatment. The writer has never

treated a child less than four years old. The hair takes

about three months to grow again. There is little reason

to think that any untoward results will follow this method.

The writer believes that a milliamperemeter should always

be used when the .v-rays are employed for therapeutic pur-

poses.

—

The Dublin Journal of Medical Science.

Acnte Rheumatic Fever as Treated by the O'Connor

Surgical Treatment for Acute Articular Rheumatism.

—

J. Benjamin Dennis reports this interesting case. The
patient was a white man, twenty years old, by occupation

a coal passer. He became ill in April, 1903. The first

symptoms were a slight cough, husky throat, and malaise,

followed by pains in the right hip and shoulder. The tem-

perature was 100° F. Salicylate of sodium was adminis-

tered. The pain became worse, and the temperature became

higher. The tongue was coated, sweats occurred, and the

patient suffered from anorexia. The knees and ankles

became involved. The heart action was labored. Six days

after his admission to the hospital, a double arthrotomy

was done on both knee joints, which were irrigated with

normal saline solution under aseptic conditions, and drained

by the insertion of rubber drainage tubes. Several ounces

of serous fluid were removed from each joint. Roth ankles

were incised in three places, the joints opened and drained

by three gauze drains. The right shoulder joint was opened,

irrigated with normal saline, and drained by a gauze drain.

All medical treatment was discontmued. The patient began

to improve at once, and in two days had no pain, and was

able to move his joints. For over a year he has had no

rheumatic trouble whatsoever, and has been able to work
laboriously. This case was the twenty-first upon which

O'Connor has operated. In none of these has there been

any secondary involvement of the heart, in which it was
not present prior to the operation. The writer thinks that

this treatment, to be most efficacious, should be done imme-
diately on diagnosis in the acute stage.

—

Journal of the

Association of Military Surgeons of the United States.

Treatment of Enuresis and Polyuria by Epidural Injec-

tions.—W. T. Freeman has obtained beneficial results in a

number of cases, of which he gives the histories, by the

use of epidural injections of physiological salt solution, into

the sacral canal. The fluid passes into the space between the

periosteum of the vertebras and the membranes of the cord.

There is plenty of room in the canal, but the passage for

the needle is quite small in young children. From the age

of nine years upward the operation is easy, and can be done

without any anesthetic. The fluid seems to act upon the

nerve roots of the cauda equina, rather than on the spinal

cord. The effect is a stimulation of the nerve roots, which

spreads up to the lumbar controlling center, and reflexly

excites its corpuscular elements so as to produce inhibition.

The fluid injected does not seem to matter, and a good

effect is obtained after one injection, but it should be re-

peated two or three times to get permanent effect. A large

needle is required, from iH to 3 indies loi^- land-

marks are the sacral rormia .luil ihe tip of the coccyx, keep-

ing in the middle line, and the needle should be pushed

home upward and forward, and when it has entered it

will be felt that there is plenty of room in the canal.

—

The
British Journal of Children's Diseases.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended December 2, 1905

:

SMALLPOX—UNITED STATES.
CASES. DEATHS.

California, Los Angeles Nov. 11-18 3
District of Columbia, Washington .Nov. ia-i8 i

Florida. Jacksonville Nov. 11- 18 3
Kentucky. Covington Nov. i*-as 8
Maine, Westport Nov. 31-23 3
Michigan, Kalamazoo Nov. i a- 18 3
Missouri, St. Louis Oct. 1-3 1 la
Ohio, Springfield Nov. 17-34. 3

SMALLPOX PORBIGN.
Africa, Cape Town Oct. 1-7 4
Brazil, Rio de Janeiro Oct. 15-33 7 3

Canada, Toronto Nov. 11-18 4
Chile. Iquiqui Oct. 14- a 1 7 3

Ecuador. Guayaq\iil Oct. 34-Nov. 7 9
France, Paris Oct. 39-Nov. 4 8 1

Great Britain, Shefield Oct. 39-Nov. 4. . .

.

1

Italy, Catania Nov. a-9 3
India, Calcutta Oct. 1-14 a

Madras Oct. 14-37 9
Mexico, Mexico Oct. aa-Nov. 4. . . . 3 6
Spain, Barcelona Nov. i-io 6

YELLOW PEVBR—UNITED STATES.
Louisiana, New Orleans Nov. ax a

Mississippi, Vicksburg Nov. 34-39 3
YELLOW PKVER POREIGN.

Brazil, Rio de Janeiro Oct. 15-33 3 3

Cuba, Habana Nov. 10-30 35 a

Matanzas Nov. 35 i

Ecuador, Guayaquil Oct. 33-Nov. 7 7

Honduras, Choloma Nov. 13 i

Guatemala, Gualan Aug. 30-Nov. 9 Estimated aoo
Zacapa Aug. 3-N0V. 9 Estimated 700

Mexico. Cordova Nov. 5-8 i a

Tezonapa Nov. 5-8 1 3
Tierra Blanca Nov. 5-8 a 1

Tuxtepec Nov. 5-18 4 3
Vera Cruz Nov. 5-18 3 3

Nicaragua, Managua Sept. 39 3
Panama, Colon Nov. 8-15 t i

Panama Nov. 8-ts i

CBOLERA POREION.
India, Bombay Oct. 17-34 1

Calcutta Sept. a3-Oct. 31 178
Madras Oct. 14-37 133

Russia, Lodz Oct. 33-35 4
Vistula Territory Oct. 3a-as 6
Lomja Oct. aa-a5 i

Wareaw Oct. 17-34 3 4
Straits Settlements, Singapore Oct. 1-7 3

PLAGUE—INSULAR.
Honolulu Oct. 7-Nov. 4 8 8

PLAQUE—POREION.
Brazil, Rio de Janeiro Oct. 15-33 9 i

Egypt, Alexandria Nov. 8 i i

India, General Oct. 14-31 4407 3336
Bombay Oct. 17-34 '9

Calcutta Sept. 30-Oct. ai 33
Karachi Oct. 15-aa aa 33

Japan, Kobe Nov. ao Present
Osaka Nov. ao Present
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INHIBITORY AND ANESTHETIC PROPER-
TIES OF MAGNESIUM SALTS.*

By S. J. MELTZER. M.D.,

HEW YOBJE.

I INTEND to report to you to-night, in very brief

outline, the results of several series of experiments

which Dr. John Auer and I have carried out with

magnesium salts. The facts which came to light

are new and indeed somewhat surprising, and some
of them have the advantage of already having been,

to a degree at least, subjected to a practical test.

These investigations, however, were undertaken on
a purely theoretical basis with a view of testing a

far-reaching biological hypothesis. Before proceed-

ing to report the various experimental results I shall,

therefore, state briefly the theory which gave the

impulse to these investigations.

This theory deals with the question of inhibition,

a subject which I have already twice had the honor
to discuss from the platform of the Academy. The
meaning of inhibition is easily understood when it

is illustrated by the well-known action of the vagus
nerve upon the heart. The contractions of that ever-

beating organ are stopped, inhibited, when the pe-

ripheral end of the vagus nerve is stimulated by
induction currents or otherwise. It is generally as-

sumed that stimulation of a living organ, a nerve,

for instance, will produce an active state: for in-

stance, stimulation of a sensory nerve will produce

a sensation, and stimulation of a motor nerve will

produce a contraction. But here in the experiment

upon the vagus we see that the stimulation of a

nerve, instead of increasing the automatic contrac-

tions of the heart, stops them. This clean example

of inhibition is, however, not an exceptional phe-

nomenon in the functions of the animal body. In

my former papers I collected a great number of

well-established facts showing the ubiquity of in-

hibition in the various manifestations of animal life.

I entertain and defend the view that the phenomena
of life are not simply the outcome of the single fac-

tor of excitation, but they are the results of a com-
promise between two antagonistic factors, the fun-

damental forces of life—excitation and inhibition.

I cannot think for a moment, in the short time at

my disposal, to enter now into the particulars of this

theory, of which, by the way, I am profoundly con-

vinced that it contains a great truth which will be

recognized in a future not far off. However, for

the better understanding of what is going to come,

I wish to say this : In the domain of motor phe-

nom.ena the normal movements of the body present

the physiological, and tetanus presents the patho-

logical predominance of the factor of excitation,

while the various forms of bodily rest present the

*Read at a meeting of the Academy of Medicine, Decem-

ber 7, 1905. From the Rockefeller Institute for Medical

Research, New York.

normal, and paralysis the pathological predominance
of inhibition. In the sensory sphere pleasant sen-

sations present the physiological and unpleasant and
painful sensations the pathological predominance of

the factor of excitation, while the absence of sen-

sation in the visceral sphere presents an instance of

the physiological, and anesthesia in any part of the

body exemplifies the pathological predominance of

the factor of inhibition. Finally, in the sphere of

consciousness the normal consciousness presents the

physiological, and excitation mania exemplifies the

pathological predominance of the factor of excita-

tion, while sleep shows the physiological and nar-

cosis and coma the pathological predominance of

inhibition. I beg you not to quarrel with me over

the particulars in this statement.

Now the conditions and substances which might
influence the phenomena of excitation have been
studied extensively. What constituents of the ani-

mal body might be specially concerned in the proc-

esses of inhibition ? To this question another query

was joined in my mind. Four substances are the

main inorganic constituents of the animal body ; they

are sodium, potassium, calcium, and magnesium.
The effects of sodium, potassium, and calcium

upon muscle and nen'e have been studied very

extensively. But not so with the effects of mag-
nesium ; they have hardly been touched upon. May
this inorganic constituent of the body be indeed of

no importance to the vital processes? Or may not

magnesium be just the substance which favors the

process of inhibition ? For years the last-mentioned

possibility was more than a guess to me. In study-

ing the effects of intracerebral injections of various

substances which produced the immediate onset of

characteristic convulsions, I made the observation

that the injection of magnesium sulphate produced

no convulsions at all, but, on the contrary, a state

followed which was similar to that of paralysis

—

a state of general inhibition.

That is the hypothesis upon which Dr. Auer and
myself have conducted for the last eight months in

the Rockefeller Institute various studies of the ef-

fects of magnesium salts upon the animal body. Sev-

eral series we have completed, others are in prog-

ress. But so far all our results had one general

feature in common: we have not yet come across

one single fact which could be interpreted that mag-
nesium salts favor excitation ; but, on the contrary,

all the found facts point unmistakably to the con-

clusion that these salts produce inhibitions, depres-

sions ; and beyond all expectations these depressions

proved to be of a very profound character.

So far, then, our experiments have indeed sus-

tained our theory. But we did not come forward

to ask you to accept our hypothesis. We wish to

communicate to you our facts, and we have told you

of the hypothesis which was the means of bringing

these facts to light. As to the hypothesis, wise men
look sometimes upon theories simply as tools to dig

cut hidden treasures, and, if you wish, you might

with reference to my pet theory be as generous as
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Fiesco, and say, "The Moor has done his duty, the

Moor can go."

Now to our results, which we shall state in the

briefest possible way:
In one series of experiments we have injected

intravenously solutions of magnesium sulphate or

magnesium chloride. The main result of that series

is that a very small dose of these salts is sufficient

within a few seconds after injection completely to

abolish respiration and inhibit all movements of the

body. Without artificial respiration the animal

would die without the struggles of asphyxia and
without any sign of sensation. The animal lies

there perfectly limp without any outward sign of

life except for the nearly normal heart-beat and
blood pressure which are affected only by larger

doses. Artificial respiration restores the animal, but

sometimes only after an hour's continuous work.

If injected very rapidly, o.i of the salt will produce

a profound toxic effect, but in a very slow injection

nearly 1.5 of the salt can be administered within

one hour without any visible poisonous symptoms.

This last fact possibly explains the daily experience

that thousands of people are frequently enough tak-

ing large doses of sulphate of magnesium without

any other than a purgative effect. Some absorption

surely takes place, but it may be so slow as to render

it harmless.

In another series we have applied solutions of

magnesium salts directly to the nerve trunks. When
a 6 per cent, solution of sodium chloride is applied

to a motor nerve the muscles belonging to it will

soon begin to contract ; the concentrated salt stimu-

lates the nerve. The application of a 25 per cent,

solution of magnesium sulphate, however, produces

no such effect when applied to a motor nerve, and

apparently causes no pain when applied to a sen-

sory nerve. But it causes a complete block in the

nerve, it abolishes conductivity and excitability.

When the sciatic nerve of an animal is stimulated

it causes effects in the central direction and con-

tractions of the muscles of the leg. But when a so-

lution of magnesium salts is applied to some part

of the nerve it causes there a complete block ;
stimu-

lations central to this block will cause central effects

but no contractions of the muscles of the leg, and

stimulations peripheral to the block cause contrac-

tion but no pain or other sensations. The same was

observed in other nerves of various functional char-

acters. Magnesium salts act here like the local ap-

plication of cocaine. But by washing out with

physiological salt solution, or still better, with Ring-

er's solution, conductivity and excitability can be

completely restored.

In a third scries we studied, in seven different

species of animals, the effects of subcutaneous in-

jections of solutions of magnesium salts. By this

method in all animals a state of complete narcosis

can be produced from which they can completely

recover. There is complete anesthesia with perfect

relaxation of the muscles, without impairment of

the vital reflexes. The narcosis can last two or

three hours. Larger doses of the salt are fatal also

by subcutaneous injection.

In a fourth series of experiments we have injected

solutions of magnesium salts in the subarachnoidal

space of the spinal cord, mostly by lumbar puncture.

The anesthetic effect of this procedure was clearly

seen in the experiments on dogs, cats, and rabbits,

but it is difficult to carry out lumbar puncture in

these animals, and the results are not always beyond

some doubt. It is different with monkeys ; in them

lumbar puncture can be carried out with the same

ease and reliability as in human beings. The results

were uniform. The injection of magnesium sul-

phate in a dose of about 0.06 per kilo animal in the

third lumbar space will cause, within a minute or
two, complete anesthesia and paralysis of the tail

and posterior extremities. Within an hour the an-
esthesia will spread upward, reaching neck and head,

and soon a sort of paresis of the entire animal ap-

pears. The monkey, who an hour before was fight-

ing and biting every one coming near him, now lies

perfectly limp, offering no resistance. The lid re-

flexes are never abolished, there seem to be some
hyperesthetic areas around the ears and head, the

heart-beats are hardly changed, but the respiration

is slowed. It is not easy to decide how much per-

ception and consciousness are impaired. The ani-

mal would remain in this state for many hours, but

the following morning would be found completely

recovered. Three anim.als stood such injections a

few times, at comparatively short intervals, appar-

ently without any after effects. A dose four times

as large as the above proved to be fatal to the animal
within a few minutes, apparently due to paralysis

of the respiratory center. The horizontal position

of the animal apparently hastens the spread of the

anesthesia and paralysis towards the head.

To recapitulate: intravenous injections of very

small doses of magnesium salts inhibit the respira-

tion and cause paralysis of the entire body; local

applications to nerve trunks block the conductivity

and abolish the excitability of the nerves ; subcu-

taneous injection produces deep narcosis with com-
plete muscular relaxation, and subarachnoidal in-

junction produces nearly immediate anesthesia and
paralysis of the posterior extremities. All these in-

hibitory and anesthestic phenomena may completely

disappear again. To these statements we may add,

from some of the series of investigations which
are now in progress, that intravenous injections

of magnesium salts stop almost instantaneously all

intestinal peristalsis, and that a severe tetanus and
opisthotonus produced in monkeys by tetanus toxin

can be completely relieved for many hours by sub-

arachnoidal injection of magnesium sulphate.

These facts are surely new and surprising, and
they concern a substance in such common use as

Epsom salt.

Now a few remarks regarding the practical test

I have mentioned at the beginning of this paper.

The effects of intraspinal injections were so prompt,

so striking, and so harmless, that I felt encouraged

and prompted to induce some of my surgical friends

to test it in proper cases of human surgery. Twelve
patients have so far been operated upon under the

sole or essential influence of the intraspinal injection

of magnesium sulphate. Seven operations were per-

formed by Dr. Haubold at the Harlem Hospital, two
by Dr. Blake at the Roosevelt Hospital, and three bv

Dr. Willy Meyer at the German Hospital. I wish to

express here my deep obligation to these gentlemen

for their readiness to give a trial to this method, and
to-night I hope to hear them tell of their experience.

I shall permit myself, however, to give a brief sur-

vey of the experience gathered so far from that

small number of cases.

As I have stated above, the dose employed in mon-
keys was about 0.06 of the magnesium sulphate per

kilo animal. The highest dose employed so far in

human beings was about one-third of that amount,

0.02 of the salt per kilo, or rather one c.c. 01 a 25

per cent, solution for each 20 pounds of body weight

of the patient. y\t first I did not expect to obtain

a complete effect from the salts alone on account

of the smallness of the dose, and I have, therefore,

advised that it be aided slightly by general anes-

thesia. But we have learned from our cases. Only

in the first eight some chloroform was administered;
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in the last four cases no general anesthetic was
given. We have learned that the best time for oper-

ation is about three to four hours after the spinal

injection.

Of the four patients who received no general
anesthetic, three were operated upon after such

an interval, and although the amount injected

in these cases was less than in any of the others

(perhaps not more than one c.c. to 26 pounds body
weight), and although two of the operations were
very painful ones, the patients, nevertheless, felt

practically no pain at all. One other patient who,
through some miscalculation, received one c.c. of the

25 per cent, solution to about 16 pounds of body
weight, was operated upon in the leg one hour after

the injection without the aid of a general anesthetic

;

but two and a half hours later this patient passed into

a deep, general anesthesia, in which he remained
for about five hours. The pulse varied between 70
and 80 during the entire time, and was of good qual-

ity; but the respirations fell to 10 per minute. A
spinal puncture in which some of the spinal fluid

was let out and the spinal cavity treated by repeated

irrigations with sterile physiological saline solution

soon restored the respirations to normal.

In one case of rectal fistula the spinal injec-

tion seemed to have very little eflfect, and about

two hours after the injection the patient had
to be operated upon with the aid of one ounce

of chloroform, w-hich he took very badly.

Nevertheless, soon after the operation paralysis

of the legs sets in which lasted a few hours.

It is probable that even in this case the patient could

have been operated upon three to four hours after

the injection without a general anesthetic. In the

other cases which \vere operated upon early with the

aid of a general anesthetic, the amount of the an-

esthetic used varied between 1.5 c.c. and 15 c.c. of

chloroform. In a complicated case of appendicitis,

the operation on which lasted 47 minutes, the patient

received 7.3 c.c. of chloroform. Pulse, respiration,

and blood pressure remained perfectly normal, and
the lid reflex was present throughout the operation,

which was carried out without the slightest resist-

ance on the part of the patient.

To sum up the experience as far as I could gather

from these twelve cases : One c.c. of a 25 per cent,

solution of sterile magnesium sulphate to 25 pounds

body weight causes, in three to four hours after

intraspinal injection, paralysis of the legs and the

region of the pelvis, and analgesia, w'hich is suffi-

cient to permit the performance of any operation

upon these regions. Sensation and motion return

within 8 to 14 hours ; retention of urine and the

necessity for catheterization may be present for one

or two days. There is, however, one case in which

only a moderate dose of magnesium sulphate was

used, but the after-effects were vers' prolonged. Re-

tention of urine lasted for about twelve days, and

the paresis improved only very slowly ; for days

there were also irradiating pains into the legs. It

is too premature to discuss the causes for the pro-

tracted after-effects in this particular case. I am
inclined to believe that it was due to some of the

incidents of lumbar puncture, and was not specifi-

cally an effect of the magnesium sulphate. I feel

quite confident, however, that an irrigation of the

intraspinal cavity soon after operation will shorten

or do away with all after-effects.

A dose of one c.c. to 20 or 18 pounds body weight

would permit, a few hours after the injection, the

performance of extensive operations on the abdomi-

nal cavity, and probably even higher up without the

aid of any general anesthetic. However, from what

I have seen I am of the opinion that it is preferable

not to wait so long, but rather to operate about two

hours after the injection with the aid of a very small

quantity of chloroform. But in this case I would
urge that a lumbar puncture be made again im-

mediately after the operation, and a quantity of

spinal fluid be let out at least as large as that of the

injected solution of magnesium sulphate, and then

that the canal be irrigated several times with sterile

salt solution, finally leaving some of this fluid in the

canal.

Of two patients who had the same dose of

magnesium (i c.c. to 20 pounds), and who through-

out the prolonged operation were under complete

anesthesia with the aid of chloroform, the one who
had only 7.5 c.c. of it, but on whom no lumbar punc-

ture was made after the operation, remained in a

state of general anesthesia for some 20 hours, and
had some other after-effects for about 4 days after

the operation, w'hile the other patient who had about

15 c.c. of chloroform, but in whom lumbar puncture

and irrigation were carried out immediately after the

operation, had practically no unpleasant after-effects

at all.

I shall not dwell on this occasion on many of the

interesting particulars incidental to the spinal in-

jections of magnesium sulphate in human beings.

I shall only point out especially the scientifically im-

portant observation, already mentioned, that with

a dose of i c.c. of a 25 per cent, solution to about

16 pounds body weight a state of deep general an-

esthesia followed which lasted many hours. In this

case the circulation remained normal, but the res-

piration sank to 10 per minute. In other cases, with

somewhat smaller doses of the solution, but with the

addition of small quantities of cholorofonn, the gen-

eral anesthesia lasted even longer. In these cases

circulation and respiration remained perfectly nor-

mal, but there was some slight vomiting, or rather

a little regurgitation, after the awakening of the

patient.

Before closing the subject of anesthesia I wish

to add the follo'wing remark: The immediate dan-

gers of anesthesia concern the function of the heart,

blood pressure, and respiration. The dangers of

heart failure and shock are almost beyond our con-

trol. Not so with respiration. As long as heart and

vasomotor system are not profoundly affected _we

can overcome nearly every case of failure or respira-

tion, at least in animals, by properly conducted ar-

tificial respiration. The dangers of anesthesia by

magnesium sulphate come practically only from res-

piration ; heart and pulse remain normal. But the

usual methods of artificial respiration employed in

human surgen.- are absolutely insufficient in emer-

gency cases. I w-ish to urge most emphatically that

hospitals should be provided with a Fell-O'Dwyer

apparatus* for artificial respiration, and I would es-

pecially urge this as a prerequisite for the employ-

ment of magnesium sulphate as an anesthetic.

Finallv. I feel a special delight in being able to

report that at the Roosevelt Hospital a desperate

case of tetanus was cured. After the employment

of 115 c.c. of antitoxin without any avail the first

injection of a solution of magnesium sulphate af-

forded great relief for 36 hours, and after a few

more injections the patient seemed to be cured. Dr.

Blake, in whose ser^ace this happy incident occurred,

will tell you the particulars.

Obviously, there are many other conditions in

which the 'inhibitory and anesthetic properties of

magnesium sulphate' could be tested, but I do not

wish to enter here into a vague discussion of untried

possibilities.

107 West One Hdndred and Twenty-second Street.

*See Motar, Intralaryngeal Insuffiation.—/oMr»ia/ of the

American Medical Association, June 9, 1900.
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REMARKS ON THE TREATMENT OF
CERTAIN AFFECTIONS INTEREST-

ING BOTH THE PHYSICIAN
AND THE SURGEON

:

TUMORS OF THE BREAST, MOVABLE KIDNEY, FRAC-

TURES OF THE PATELLA, FLAT FEET, ECTOPIC

PREGNANCY, CIRRHOSIS OF THE LIVEP

WITH ASCnES, AND ENLARGED
PROSTATE.*

By CLARENCE A. McWILLIAMS, M.D..

NEW YORK,

INSTRUCTOR IN SURGERY. COLUMBIA UNIVERSITY, N. Y.; SURGEON TO
TRINITY HOSPITAL, ASSISTANT SURGEON TO PRESBYTERIAN

HOSPITAL.

In casting about in my mind for a suitable subject

with which to address this Society, it occurred to

me that it might prove interesting and instructive to

discuss the treatment of certain common affections

with which the general practitioner is brought fre-

quently in contact, and for an opinion upon which

he is consulted. While the physician rarely has the

desire or perhaps the technical skill to perform the

operation, at the same time he is expected by the

patient to advise correctly as to whether anything

had better be done or not, and if so, what? From
this standpoint then let us take up a few subjects,

and, in passing, let me remark that the principles

of practice here described are those commonly held

at the Presbyterian Hospital, New York. There is

no intention to be dogmatic about the many con-

troversial points touched upon. Each person must
make up his mind for himself about these questions,

but in doing so the experience of others is very

helpful.

Tumors of the Breast.—While we shall speak spe-

cifically of tumors affecting the female breast, at the

same time it must not be forgotten that the male
breast likewise may be the seat of tumors both be-

nign and malignant. Any tumor in the female

breast should be looked upon with the greatest sus-

picion and distrust, for it is a well-known fact that

85 per cent, of all such tumors are malignant. A
small tumor in a young girl may be closely watched
for any increase in size or other physical change.

Sooner or later, however, it should be removed, as

it may undergo malignant change. In older women
no one by physical examination can say whether a

given tumor, when small, is malignant or not—only

the microscope can then differentiate. There should

be no waiting in order to make the diagnosis by
physical examination. For the purpose of micro-

scopical examination, the small nodule should be

excised under cocaine or a section removed. Should
the growth prove to be malignant, then the radical

operation ought to be at once performed. Patients

with larger tumors, the diagnosis of which is un-
certain, are prepared as for the radical operation.

Ether is then given and a section of the growth is

removed, which is handed at once to the waiting

pathologist, who makes a frozen section on the

spot, and thus determines the nature of the tumor.
The patient is maintained under light etherization

during the ten minutes required to make this exami-
nation. Should the report be that it is a benign
growth, then the tumor alone or the whole breast

is removed, depending upon the amount of disor-

ganization of the breast. Should the growtli be
malignant, then the radical operation is at once pro-

ceeded with. This consists in the removal of the

entire breast, the excision of the skin going wide of
the growth, both pectoral muscles, and the lym-

*Read at a meeting of the Orange Medical Society, N. J.,

October 20, 1905. .

phatics and fatty tissues of the axilla. In one hundred
operations for cancer of tlie breast at the Pres-

byterian Hospital there were four deaths as the im-

mediate consequence of the operation. At the end

of three years there was no recurrence in 34 per

cent, of the cases (Medical Nezvs, April 28, 1900).

It is the duty of the medical profession to impress

upon the laity the fact that malignant tumors of the

breast when small are rarely painful, that the small-

est nodule in the breast may become the source of

the greatest danger to life, and that the only hope

of a cure lies in an early and radical operation.

Disability after such an extensive operation is sur-

prisingly small, there being under my observation

at the present time a woman who had both breasts

and all four pectoral muscles removed, who, not-

withstanding, is now earning her living at the wash-
tub. X-ray treatment should never be applied to

a patient in whom the tumor is still operable. Re-

currences that are inoperable should be treated by

the .r-rays, or radium. In operable recurrences in

menstruating women life has been prolonged by the

performance of double oophorectomy (Lancet, July

II, 1896, Miinchener medicinische Wochenschrift,

1898, No. 24, also Sept. 5, 1905).
Movable Kidney.—This condition has proved a

stumbling block in the path of all of us, I am sure,

for nothing is more difficult to successfully handle

than patients with this complaint. The first requis-

ite is to determine just how many of the symptoms
are to be referred to the loose kidney, as a cause,

with its attendant prolapse. It is a very familiar

fact to all of us that many women have very mov-
able kidneys witli no symptoms from them what-

soever. Many have in addition prolapse of the other

abdominal organs, liver, stomach, intestines, etc.

To t&ke cognizance of the kidney alone, leaving out

of consideration the remaining viscera, would be

to make a very fatal error.

The symptoms referable to prolapsed kidneys,

either with or without general enteroptosis, may be

divided into three classes: i. Those with pain alone.

This is apt to be a dull, aching backache, situated

at the upper lumbar vertebra, and radiating trans-

versely around the waist. There is nothing charac-

teristic about it which would differentiate it from
the innumerable causes of backache in women, hence

the frequent lack of appreciation of its importance

as a symptom. In the reaimbent position this pain

disappears. It may be absent. There may also be

attacks of actual renal colic, due to twisting of the

renal pedicle. 2. Those patients with gastrointes-

tinal disturbances, with or without the pain as just

described. 3. Those with nervous, neurasthenic, and

circulatory symptoms with or without gastrointes-

tinal symptoms, with or wnthout pain. It is excef)-

tional to have symptoms referable to the urinary

apparatus, and for this reason the underlying cause

of the trouble is often overlooked. These disorders

when present are manifested by irritability of the

bladder, which is pronounced in the day, and dis-

appears at night in the recumbent position. In this

respect it dift'ers from irritation of the bladder due

to uterine disease, which is more often complained

of at night, causing the patient to get up a number
of times during the period of rest.

In considering the treatment, I may say. at the

outset, that there are two extremists who hold very

divergent views : tlie one believes and teaches

that an operation should never be performed in these

cases, and the other holds that an operation should

alwavs be done. Needless to say. each view is ex-

treme and unreasonable. It seems to me that the

proper attitude lies between these radical opinions.

The result of considerable study of these patients
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at the rresbyterian Hospital has led us to adopt the

following line of treatment, the indications being,

first, to elevate and maintain the prolapsed viscera

in their proper positions, and, second, to correct

functional derangements and improve general nu-
trition. Let us consider first movable kidney, which
is not complicated by prolapse of other viscera. We
may hold this in place in one of two ways, first, by
mechanical support, i. e. by a belt or by a corset,

or, second, by open operation. Mechanical support
should always be tried before operation is resorted

to, and I feel confident that it will suffice in about

75 per cent, of the patients. The belt is the less

expensive, the cheapest properly constructed one,

made to order, costing about $6.00. The ordinary

laparotomy belt is not to be used for these cases,

for it is not successful. The movable kindey belt

should be made tight over the hips, exerts maxi-
mum pressure over the suprapubic area, fits snugly

at the waist, and extends to just above the umbilicus,

the region above the waist being free. On the in-

side of the belt a pad is placed which should exert

pressure just below the lower pole of the kidney,

thus supporting it by obliterating the space imme-
diately below the kidney, into which it might other-

wise sink. The pad should not press upon the kidney

itself. The belt is put on in the recumbent pMDsi-

tion, the knees being flexed and the hips elevated,

and it is tightened and fastened after the viscera

have been crowded toward the diaphragm by the

hand. The wearing of a belt in addition to their

ordinary- garments, including a corset, is distasteful

to fastidious women. This fact led Gallant to en-

deavor to so adapt the ordinary corset, made in a

particular way and according to definite principles,

as to serve the same purpose as the belt. It has

proved most satisfactory in our hands and is highly

to be recommended. It is made to reach down to

the pubic bone, it exerts the greatest pressure over

the jnibis, curves in gracefully at the waist line to

support the kidney. It fits tightly over the hips and
suprapubic area, snugly at the waist, and loosely

above that point. The ordinary corset fits most
tightly over the lower ribs, which are pressed in,

while the movable kidney corset is loosest at this

point. The usual corset by its area of pressure

forces the viscera downward into the pelvis, while

the kidney corset forces them upward, by pressure

from below, into a space beneath the diaphragm,
which is left free. The corset must be laced and
put on according to definite rules, about which the

patient m.ust be carefully instructed. The corset

laces are put in as follows : Beginning at the sixth

eyelet from the bottom, lace downward, carry lace

through bottom holes twice, insert top lace from
upper eyelets down to waist line, leaving the back

open five or six inches. Wrap the corset around the

waist, lie down upon the bed, pull the corset well

down over the hips, draw up the knees, raise the

hips well up from the bed, crowd the viscera toward
the diaphragm, and fasten the corset in front, begin-

ning W'ith the lowest hook, and proceed upward.
While the hips are still raised draw in the lower

laces, closing the corset as snugly as possible before

rising. The top lace must be left loose, for if tight-

ened it will cause distress after eating and pain in

the pit of tlie stomach.
The corset thus made has the great advantage of

not adding another garment to the ordinary woman's
apparel. Its costliness, however, the cheapest being

made at $12, debars our poorer patients from its use.

Constitutional treatment combined with such a

support is all that is required to cure the great ma-
jority of these patients. Are these measures un-

availing, then operation should be seriously con-

sidered. Should the movable kidney be only one
element in a general entcroplosis, then one should

only operate when persuaded that the kidney itself

is responsible for most of the trouble, /. <?. when
there is the characteristic dragging pain relieved by
holding the kidney in place. Should pain be the

only symptom, then the operation is almost certain

to cure, but a very guarded prognosis should be

given in patients who have complicating gastro-

intestinal and nervous symptoms.
There should be practically no mortality as a re-

sult of the operation. In following 45 unselected

patients for some time after operation at tlie Pres-

byterian Hospital, it was found that 52 per cent,

were cured of subjective symptoms, 35 per cent,

were benefited, and 10 per cent, were unimproved.
Recurrence of the movability occurred in 16 per

cent. (Medical News, Oct. 4, 1902.) Sir Frederick

Treves in The Practitioner of January, 1905, de-

scribes a particular kind of truss which he has de-

vised to hold the kidney in place. He speaks as fol-

lows : "Of its efficiency (the truss) I can speak very

definitely, for since 1895 I have abandoned the oper-

ation of nephrorrhaphy except in the following ex-

amples : Cases in which there were torsion symp-
toms, some cases in which the patient would be re-

siding in the tropics, many hospital cases in which
the patient had to work for her living and could

neither indulge in a long-sustained rest nor properly

manage a truss requiring some delicacy in its adjust-

ment. In 95 per cent, of the cases the truss has
proved absolutely efficient ; the kidney has been kept
in place, and the distress that has existed has en-

tirely vanished." From personal experience, I may
say that the same results are obtained with the corset.

Fractures of the Patella.—Our practice is to oper-

ate openly in almost all cases where age or some
constitutional dyscrasia do not contraindicate, pro-

vided there be considerable separation of the frag-

ments, i. e. one-half inch or more. Our reasons,

briefly, are a much speedier recovery with a better

anatomical and functional as well as a stronger re-

sult as a rule. Bony union is almost always ob-

tained with the open operation, and almost never
with conservative treatment. The reason why con-

servative treatment does not produce bony union
is not because of the blood eflused into the joint,

nor because of the spasm and pull of the quadriceps
extensor muscle, for each of these can easily be
overcome without operation, but because of the

fibrous aponeurosis stretched across the front of the

patella, which, as the fragments separate, is drawn
out into a ragged fringe which falls down between
the fragments, thus preventing any close bony ap-

proximation, regardless of whether adhesive straps

are used or whether a subcutaneously passed suture

without an open wound is employed. The sole ob-

jection to the open operation is the danger of infec-

tion of the joint, but this has never happened in any
of our cases. Powers in the Annals of Surgery,

1898, reckoned the mortality in 711 cases as about

J4 per cent., surely a very low death rate. Com-
pound fractures of the patella, if they be seen at

once after the accident, are thoroughly cleaned and
the joint drained. The fragments are then sutured,

if there has not been too great soiling of the joint,

in which case the wound is allowed to heal before

the fragments are sutured. Old compound frac-

tures with infected wounds are cleaned up and al-

lowed to heal before any attempt is made to suture

the bone. Refracture of the patella may occur after

either conservative or operative treatment. It has

been reckoned at 27 per cent, of all the conserva-

tively handled fractures. After open operation with

suture refracture is much less frequent. We do not
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operate in simple fracture of the patella until at least

five days have elapsed after tlie injury, because in-

fection has been shown to be eight times more liable

to occur if the operation be done immediately after

the injury when one must deal with acutely inflamed

tissues, than if one operates at an interval when
processes of repair are well established.

The operation is conducted under the most strict

asepsis. The hands are always gloved, and, if it

be possible, are not allowed to come in contact with

any part of the joint, only instruments touching the

joint surfaces. The transverse incision of the skin

is used so as to expose the fibrous expansions of the

capsule on the sides of the patella, which are usually

torn, often to a considerable extent. The joint is

first thoroughly irrigated with salt solution to re-

move the effusion of blood and then the frayed-out

tags of aponeurosis, hanging down over the frac-

tured surfaces, are cut away. The fragments are

approximated and sewn together by interrupted

sutures of chromicized catgut which pass through
the firm, fibrous aponeurosis covering the anterior

surface of each fragment. The torn fibrous expan-
sions of the capsule on the sides of the patella are

likewise sutured. The skin alone, and not the joint,

is usually drained. A plaster-of-Paris splint is ap-

plied, extending from the ankle to the groin, a win-

dow being cut in the splint over the joint for the

purpose of dressing the wound. At the end of six-

teen days the plaster splint is removed daily for the

purpose of massage, not only of the muscles, but

also of the patella itself, which is grasped as a whole
and very gently moved from side to side, the idea

being by this maneuver to prevent the adherence of

the patella to the femur. At the end of three weeks
the plaster splint is removed permanently, and is

replaced by a posterior wooden one, and the patient

is then allowed to walk about with this splint in po-

sition. At this time also the joint is begun to be

gradually and carefully passively flexed when the

daily massage is given. At the fourth week all

splints are removed and the patient is encouraged

to walk about and to bend the joint. In six weeks
the patient is ready to leave the hospital with a very

serviceable knee. Conservative treatment requires

from four to six weeks longer time. This operation

should never be performed except by those who have
had experience in operating, who have formed the

habit of taking the utmost precautions, and who have
the aid of careful and skilled assistants. Flint, in

the Annals of Surgery, October, 1905, page 575, re-

ports 150 operations for simple fractures of the pa-

tella. Seven of these became infected and required

subsequent operations, ;. e. one out of every 21 or

22, or about 4.66 per cent.

"Rheumatism of the Feet."—Very many patients

come to ns complaining that they suffer from pain

in the feet, for which they have bec-i treated medi-
cally for a long lime without the sligiitest benefit.

They have all been treated for rheimiatism, and they

usually say that the pain is becoming steadily worse.

Many declare that the trouble came on without
ascertainable cause, or that it resulted from much
standing on the feet, to which they were unaccus-
tomed ; others attribute it to a contusion, or to a

sprain, or to an increase in bodily weight. Tt afTects

persons who have to stand a great deal rather than

those who walk a great deal. In making a diagnosis

in these patients the last thing to be thought of is

rheumatism, for it is a very rare affection. Tlie fol-

lowing conditions should be kept in mind while mak-
ing an exact and careful examination : flat feet, in-

cluding the weak foot, anterior metatarsnigia or

Morton's toe, gonorrheal arthritis or periarthritis,

tuberculosis of the ankle or tarsus, tlie result either

of an old fracture or sprain of the tarsus, tabes, etc.

Morton's metatarsalgia is a neuritis or neuralgia of
one of the metatarsal nerves, usually that between
the third and fourth toes, caused by compression of
the nerve between the two metatarsal bones, which
come together by reason of the breaking down of
the anterior transverse arch under the ball of the
foot. This condition is usually easily remedied by
placing a small pad in the center of the ball of the
foot, held in place by a transverse piece of adhesive
plaster, which prevents the metatarsal bones from
spreading apart. Time prevents my speaking of any
of the remaining difificulties save that of flat feet.

This very frequent trouble is of easy diagnosis when
the pathological changes are well marked, i. e. flat-

tening of the arch with abduction of the foot, but
the time of greatest pain is really when there are no
evidences of flatness or abduction, for which reason
rheumatism is most frequently and erroneously di-

agnosed. It is when the ligaments, holding up the

arch, first begin to weaken and to stretch that we
are apt to find the greatest suffering. It produces
the so-called weak foot, which is the first stage in

the production of the flat foot.

There is no constant relation between the amount
of flattening and abduction and the symptoms of
pain and discomfort, for we see feet at times so flat

that the whole arch rests on the ground, yet without
pain. The sole criterion is the presence of pain.

The weak foot causes pain and weakness in the in-

step, under the malleoli, under the soles, or in the

calf, without any physical signs except possibly some
tenderness, and- without deformity. For pains in

the feet without physical signs, treat as for flat feet,

instead of giving the salicylates and alkalies, and the

patient will get well speedily. When untreated the

weak foot develops into the flat foot with the physi-

cal signs of prominent head of the astragalus, flat-

tening of the arch, and abduction at the midtarsal

joint, together with pain as in the weak foot.

Treatment of the weak foot consists in support-

ing the weakening plantar fascia, and in developing

the tibialis posticus muscle, whose tendon passes

immediately beneath the fascia, thus strengthening

the latter. To accomplish the first object, the foot

being held forcibly in adduction and dorsal flexion,

a strip of two-inch adhesive plaster is started at the

external malleolus and carried under the sole and up

the inside of the leg almost to the knee. A second

strip is passed similar to the first and just in front

of it. the object of these strips being to hold the

foot in adduction and to take off the tension from

the weakened fascia. To develop the tibialis posti-

cus muscle, the patient is instructed to go through

the exercise, morning and night, of raising himself

on his toes, and then, throwing out his ankles, to

come down on the outer border of his feet to his

heels again. The patient should be told to walk

with the feet held parallel to each other, and to re-

main in this attitude when standing. If the above

adhesive inversion strips do not support the ankle

sufficiently, as evidenced by the continued presence

of pain, then in addition to the inversion straps, the

ankle may be strapped with a one-inch figure of

eight, each turn overlapping the preceding by about

half an inch. This strapping goes down the outer

side of the foot, under the sole, up the inner side,

around the leg and down again. The sole of the

shoe may also be built up one-third of an inch on

the inner side of its exterior. When the foot has

become actually flat, in addition to support we shall

have to lift up the arch, which must he done grad-

ually, and we shall also have to overcome the ad-

duction. In many patients to lift the arch up to

its full height suddenly and at once by a flat-foot
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plate causes torture and is entirely unnecessary. Felt

pads are used, such as I show here, cut to fit each
individual foot, the highest part of the pad being
placed under the prominent head of the astragalus.

This pad is elevated in height gradually in each
successive one. Inversion and adduction straps are

used as already described over this pad. We con-

tinue to elevate the arch until there is a cessation

of pain, and no further than that point, for this in-

dicates the normal height of that particular arch,

and to still further elevate it would only continue
the pain. We may now fit a flat-foot plate into the

shoe, but the plate should be no higher than the

already elevated arch. The same exercises are em-
ployed as before. At the time of applying each pad
the foot should be massaged and gradually twisted

into its proper position, i. e. into adduction.

When the flat foot is so fixed in its deformity as

to be immobile then there is no way but to give ether,

forcibly correct the deformity, and after the foot has
being forced into inversion and adduction, it is put
up in a plaster splint for a month, after which it

may be treated as an ordinary flat foot.

The result of treating all these varieties of flat

feet is most satisfactory both to the surgeon and to

the patient, but it requires patient study and atten-

tion to details. The almost certain cure, however,
amply repays all efTorts.

Ectopic Pregnancy.—The possibility of this con-

dition must always be kept in mind in attempting

to diagnose the etiology of obscure pelvic discom-
fort and pain. Pelvic masses should be carefully

watched, and if there be a suspicion that extrau-

terine pregnancy may be present, then operation

should be urged and insisted upon, for the danger
of sudden rupture of the tube with death from in-

ternal hemorrhage is very great. Nothing is more
trying than to be called to a case of acute rupture

of an ectopic sac, evidenced by collapse, shock, in-

tense pelvic pains, with signs of intraabdominal
bleeding. The life of the patient will often depend
on the rapid diagnostic acumen of the physician and
the promptest operative measures. There should

be no waiting for shock to become less before oper-

ating, for if the bleeding continues, as it is prone to

do, the shock will only deepen. In these patients a

laparotomy is almost always performed by us, except

in a few cases of low bulging masses into the cul-de-

sac, where a vaginal section may be made. Pelvic

hematoceles are always the result of extrauterine

pregnancies.

A short time ago it interested me to ascertain the

after-history of our patients upon whom operations

for ectopic pregnancies had been performed. I suc-

ceeded in tracing twenty-four patients. Four of

these had had vaginal operations, most of them
probably being instances of tubal abortion. Three
had normal pregnancies following the operation.

None had a recurrence of the ectopic pregnancy.

Twenty of the patients had had laparotomies for

extauterine pregnancies, the affected tube and ovary
being usually removed. Five of these afterward had
full term children, while two required subsequent
operations for second sudden acute extrauterine

pregTiancies, with recovery in each case. Thirty-

three per cent., therefore, in this series had subse-

quent normal pregnancies, and 8 per cent, had sec-

ondary acute extrauterine pregnancies requiring

immediate operation.

Cirrhosis of the Liver, with Ascites.—The deplor-

able condition of these patients when ascites has once

made its appearance appeals to us all constantly.

The ascites yields to no medical treatment for any
length of time, and we are forced to resort to tap-

pings which relieve but for a short time, and which

must be repeated at constantly shortening periods.

There has been considerable discussion in medical

circles as to the advisability of submitting these pa-

tients to the operation of suturing the omentum to

the abdominal wall, combined with freshening the

surfaces of the liver and spleen by rubbing, these

two latter procedures being done with the hope of

forming adhesions between these viscera and the

diaphragm. In this way an attempt is made to form
a collateral circulation between the portal system and
the systemic one, thus affording a channel in the

adhesions by which the blood may get around the

obstruction in the portal circulation in the liver.

It may be interesting to consider briefly the results

of ten of these operations performed in the Presby-

terian Hospital, this being the total number thus

treated. The mortality has beeij exceedingly high

as a direct result of the operation, seven of the pa-

tients having succumbed thereto. This is an appall-

ing death rate, and one well calculated to make one
hesitate to advise the operation, notwithstanding

the forlorn and hopeless condition of these patients.

In explanation, however, it is only fair to state that

all of them were in a most unfavorable condition for

any operation, which was only resorted to as a last

desperate hope, most of them being worn out after

innumerable tappings. To reduce this excessive

mortality, it will simply be necessary for the medical

attendant to send his patients to the surgeon at a

much earlier date, i. e. on the first appearance of the

ascites. The ultimate results of the operation are

not as yet quite definitely determined. Of the three

patients who recovered from the immediate effects

of the operation at the Presbyterian Hospital all

have been traced since the operation. One man, six-

teen months after the operation, was wonderfully

benefited, being practically cured. His digestion

was perfect, he had gained much weight, and there

had been no reformation of the ascites since the

operation, previous to which he required tapping
every five days. The second patient, four years after

the operation, is earning his living as a day laborer.

There has been no recurrence of the ascites and his

general nutrition is excellent. The third patient, a

woman, received no benefit whatsoever. She re-

turned to the hospital in two months much dis-

tended, requiring frequent tappings thereafter. She
steadily depreciated in health.

In a recent article the mortality of the operation

is placed at 15 per cent, in hypertrophic cirrhosis,

and at 40 per cent, in atrophic cirrhosis. In another
article, containing a list of 224 hitherto reported

operations, 70, or 35 per cent., are said to have re-

sulted in a complete cure.

The fairest conclusions on the subject of operation

and its contraindications seem to be expressed by
Lord and Sears {Boston Medical and Surgical Jour-

nal, Vol. 147, No. II, p. 235), in saying that the

"conclusion seems reasonable that operative meas-
ures are never justified in tlie presence of jaundice,

and rarely with a history of hemorrhages from the

digestive tract, since the fihrotic changes in the liver

are probably so far advanced as to cut off expecta-

tion of greatly prolonging life. But, when practically

sound heart and kidneys exist, and the general nutri-

tion is so well maintained as to show that sufficient

glandular structure still remains in the liver to main-

tain its function, and when competent medical treat-

ment has failed, operation may be considered." I

could only add to this the admonition to operate

early.

Enlarged Prostate.—In the brief time left to my
disposal I must of necessity treat this important

topic somewhat superficially. The views regarding

the proper treatment of hypertrophied prostate are
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undergoing rapid development, so much so that the

opinions here expressed represent merely the current

ideas on the subject which perhaps may have to be

shortly changed. As to the diagnosis, I can do no
better than to quote C. H. Mayo {Medical News,
April 26, 1902) as follows : "Every male over fifty

years of age who complains of frequent micturition

of small amounts, sudden stoppages of flow, the

symptoms extending over some time, or who reports

that total retention has occurred, requiring catheteri-

zation or aspiration, leads the surgeon to think at

once of prostatic hypertrophy, or of stone. The diag-

nosis is completed by rectal examination, sounding

of the bladder, and the examination of urine passed,

which latter determines the question of cystitis and
its character. By passing a catheter while one fin-

ger is inserted in the rectum, the deptli of the

prostatic urethra can be estimated by the distance

traversed in the prostatic portion before the urine

flows. The quantity of residual urine is now ascer-

tained, the condition of the bladder muscle is de-

termined, also the size of the bladder by irrigation.

The next important step is the general examination

of the patient with regard to the condition of the

nutrition, heart, arteries, kidneys, general appear-

ance, and age." It must be borne in mind that

urethral strictures are extremely rare in men of the

prostatic age, and almost all cases of so-called

stricture in old men are cases of prostatic impedi-

ment in the posterior urethra. Dribbling of urine

is a symptom of overdistension and not one of incon-

tinence.

The symptoms are obstructive and inflammatory,

the latter usually being dependent on the decomposi-

tion of residual urine. I shall not go into them fur-

ther, but shall take up the question of treatment,

which is a difficult one to formulate in the present

state of the subject. The views expressed are my
own individual opinions on the matter. It seems to

me tliat it will be necessary at the outset to divide

these patients into two distinct classes, first, the well-

to-do patient wlio has time enough and sufficient in-

telligence to properly take care of himself ; second,

the average working man who, even should he have

the intelligence, will rarely have the neccssarj' time

to give to his treatment. Treatment in the working
man should consist at once in the operative removal

of the prostate, provided there be no constitutional

contraindication to the same, because the placing of

a catheter in his hands will likely be but the

preliminary to signing his death certificate. In the

well-to-do man we may apply at once either pallia-

tive or ojierativc measures. Each patient may be

studied by himself, and no plan of treatment is ap-

plicable to all. Palliative measures consist in treat-

ing any posterior urethral inflammations by massage,

sounds, instillations, etc., and insistence upon having

the bladder emptied, as soon as the desire is felt, to

prevent overdistension of that viscus, the occasional

passage of urethral sounds to straighten out the

posterior urethra, the building up of the general

nutrition, the avoidance of excesses in eating and
drinking, hot rectal encmata to relieve the prostatic

congestion, hyoscvamus may be given for urinary

discomfort as well as the use of hot sitz baths at

night, santal oil, salol, or urotropine to keep the

urine sweet, and lastly, and most important, the care-

ful use of the catheter. It seems to me that it is im-

portant to have a surgeon supervise these cases of

prostatic hypertrophy in conference with the attend-

ing physician as soon as it is necessary to resort to

catheterism, for then cases that will ultimately re-

quire an operation will be early recognized and per-

manently relieved with com])aratively little risk, and

thereby much unnecessary suffering will be pre-

vented. The mortality of the operation would then

drop to a very low percentage. The surgical world
is of the opinion that the danger to the patient com-
mences as soon as it is necessary to resort to the

daily u.se of the catheter, because of tlie cystitis

v hich, sooner or later, is apt to be the result. All

our energies should be bent to prevent infection of

the bladder. The patient must be thoroughly in-

structed as to its use and the precautions to be taken

to render it sterile before its introduction. The
catheter should be used only when there is residual

urine, the amount of which will determine the num-
ber of catheterizations. If the residuum is less than
two ounces, no catheterization is necessary. When
the residual urine runs between two and four

ounces, the bladder must be emptied every evening

by the catheter, for without this the nocturnal dis-

tress cannot be relieved. A residuum running from
four to six ounces provokes symptoms in the day-

time and requires the catheter twice a day, morning
and night. If there are more than six ounces of

residual urine, add one more catheterization a day
for every additional two ounces present until the

catheter is used six times in the twenty-four hours,

and never oftener. It should always be used at

stated and regular interv'als. The catheter should

be made of soft rubber and elbowed, or doubly

elbowed. At times a stiflfer catheter may be neces-

sary, when it can be made of woven silk, but a metal

catheter should never be placed in the hands of a

patient to use himself, for fear of trauma to the

urethra and prostate. Cystitis is benefited by blad-

der irrigations, etc., also by leaving a catheter con-

tinuously in the bladder for a few days.

Such is the palliative treatment of this trying dis-

ease. When shall we operate? We may answer

l!iis in general by saying that operation is called for

only when palliative treatment is a failure. If the

symptoms grow constantly worse, if the suffering

becomes severe, if the patient cannot urinate without

the use of an instrument, if catheterization is painful

or impossible, if the patient is too ignorant or care-

les.*- to trust with a catheter, if only a catheter of very

sn:all size can be introduced, if attacks of obstinate

retention occur, if there is persistent or recurring

cystitis or hematuria, if there are signs of beginning

infection of the kindey, if the residual urine grad-

ually increases in amount, and if stone be present,

the bladder should be opened. Operation should

n.it be postponed until the patient becomes really

sick. Give palliative measures a reasonable trial,

and when they show signs of becoming ineflfectual,

then urge operation while the patient is yet in good

condition, for it is neither fair to the surgeon nor to

the patient himself to delay until the operation is

only held out as a last despairing resort.

The development in the treatment of prostatic

hyiiertrophy in the future will be along the line ot

earlier oneration. The question to be decided is

whether the dangers attendant upon the catheter

are not greater than those of a radical operation jicr-

formed at the onset of the symptoms caused by the

obstruction ? If this can be proved to be true, is tiot

rlie proper time to perfomi a radical operation

I cached as soon as it becomes necessary for the

patient to resort to daily catheterization ?

In early operation the results are most satisfac-

tory, recovery rapid, the mortality var\'ing between

five and seven per cent. In complete prostatectomy

in elderly patients with long-standing olistruction

and secondary complications, the prognosis is grave,

the mortality ranging between fifteen and eighteen

per cent. Even though the operation be survived,

if the bladder in these advanced cases happens to be
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hopefully disabled, dilated, atonied, infected, the re-

sults obtained by the operation are negative.

The perineal operation of Young is the one almost
always performed at the Presbyterian Hospital. In

ninety per cent, of all cases the gland can be readily

removed by means of a median perineal incision.

Young's prostatic tractor is found to be of ines-

timable help. Castration, vasectomy and allied

operations have been given up, as they afford no per-

manent relief and fail to justify their statistical mor-
tality.

so East Fiftv-third Street.

ROUTINE PROCEDURE OF THE CLINIC
FOR THE TREATMENT OF COMMUNI-
CABLE PULMONARY DISEASES OF
THE DEPARTMENT OF HEALTH.

Bv JOHN S. BILLINGS, Jr., M.D.,

NEW YORK.

The treatment of tuberculosis in sanatoria and
dispensaries is attracting a great deal of attention

at the present time. For that reason a descrip-

tion of the routine procedure followed at the Tuber-
culosis Clinic of the Department of Health may
be of timely interest and value.

The clinic is located at 967 Sixth avenue, New
York City, adjoining the Department of Health,

in a building especially designed and erected for

the purpose. It was opened March i, 1904, and
has been a success from the start.

The clinic is open daily, except Sundays and
holidays, from 9 a.m. to 4 p.m. and from 8 to 9 p.m.,

classes being conducted morning, afternoon, and
evening. The class on Tuesday, Thursday, and
Saturday evenings is limited to colored patients,

colored physicians being in attendance.

All the floors and metal furniture are cleaned
ever}' morning and the building is disinfected with
formaldehyde gas weekly. The gowns supplied

to physicians and employees are disinfected at the

same time.

The officers of the clinic are: the Director, Ex-
ecutive Associate Director, Medical Associate Di-

rector, and Chief of Clinic; twelve attending phys-
cians; two being on duty for each class; six

assisting attending physicians available in case

of absence of attending physicians; three attend-

ing laryngologists ; a physician in charge of the

r-ray room; five nurses (a nurse in charge and
one each in the men's clinic, the women's clinic,

the registration room, and in the throat room)

;

one drug clerk; one watchman and three scrub-

women.
The name, address, age, sex, nationality, em-

ployment, history number, and clinic class of

each new patient is entered in a daily journal,

also the history number, sex, class, and diagnoses

of all patients returning for treatment. An ad-

mission card numbered to correspond with history,

with its envelope, a sputum jar, and handkerchief,

are supplied to each new patient, together with in-

structions as to the care of expectoration. The
information required on the front of the primary
history card is then obtained by the registration

room nurse. All histories, with their attached later

histories, throat histories, and district nurses, re-

ports of home conditions are filed by number, in

the registration room. The following system of

filing is used: (i) "Active" cases under observa-

tion; (2) Cases in hospital; (3) Cases "not found at

address given"; (4) Discharged non-tuberculous

cases; (5) Inactive, tuberculous cases; (6) Dead
cases (obtained from daily tuberculosis death list).

All histories are submitted to the Chief of Clinic

before filing. A name index card and an address
index card are filed alphabetically for each case.

In all cases referred to the Clinic, a report is mailed
to the physician or institution referring the case,

giving the result of examination.
All recommendations by the attending physi-

cian for the admission of cases to Metropolitan,

St. Joseph's, Lincoln, Seton, and St. Vincent's

(S. I. Branch) Hospitals are referred directly to

the Department of Charities. In each case a re-

port of such action is made to the Division of

Communicable Diseases and the patient is given a

card, giving his name, date, age, address, the diag-

nosis, and the name of the hospital preferred by
the patient, which he presents at the Department
of Charities. Arrangements for the admission of

patients to Riverside, Raybrook, and other sana-

toria are made by the Chief of Clinic through

the Division of Communicable Diseases.

Each Monday a report is made by the Chief of

Clinic to the Division of Communicable Diseases,

giving the number of patients seen during the pre-

vious week, classifying them as old, neWj male
and female, the number of prescriptions issued,

and the number of cases referred to hospitals and
charitable organizations.

All deaths from tuberculosis, as reported daily

by the Bureau of Records, are looked up in the

Clinic records ; such histories are filed separately.

Sputum and urine specimens are sent to the

Diagnosis Laboratory of the Department at the

close of the day's classes, the slip accompanying
each being numbered to correspond with the pa-

tients' history number. All results of examination

are noted in the sputum record book and on the

patients' history card. (If an applicant for ex-

amination is apparently not tuberculous, a skele-

ton history is made out and sent to the physician

who decides as to the final disposition of the case.)

All new cases of tuberculosis are reported by
card one week after their visit, to the office of the

Division of Communicable Diseases of the Borough
in which they reside. Doubtful cases, later prov-

ing tuberculous, are similarly reported. All the

records of the Clinic are filed in the registration

room, and from there all reports and recommen-
dations are forwarded. In the examining rooms
the patients at their first visit are weighed, the

body temperature, pulse, and general condition

noted on the history; a complete physical exain-

ination made, the results noted, and a record is

made of treatment ordered or of recommendations
for %-ray examinations, extra diet (milk and eggs),

admission to hospitals, or discharge.

The patient receives thorough instruction from

the attending physician as to diet, mode of living,

and exercise; special effort being made, where

hospital care is indicated, to induce the patient to

enter an institution; in addition, a circular of in-

struction printed in the language that the patient

speaks is supplied—German, Hebrew, Italian,

Russian.
Medicines, when ordered on prescription from

the Clinic formulary, are supplied from the drug

room; special prescriptions, for medicines not in

the formulary are obtained from the drug labora-

tory. Every new case is referred to the throat

room for examination and treatment. Cases in

which the diagnosis is doubtful are referred to the

:«;-ray room for a report from the attending phys-

ician in charge of that room, a radiograph being

made and kept on file. Every patient continuing

under treatment is visited by a nurse. Her report

of the home conditions when returned, is attached

to the patient's history card for the information of

the physician, who indicates how frequently her
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visits should be repeated (except in urgent cases,

this is not oftener than once in ten days) . If visits

are to be repeated, suggestions as to diet and gen-
eral treatment are noted by the physician for the
nurse's infonnation.

In connection with the examination and treat-

ment of cases the following points are observed:
Each new patient is carefully studied, and at the
first and subseqiient visits an earnest effort is made
by the physician to gain that confidence, and to

exercise that moral control of his patient, which
are so Tiecessary to good results. To this end,

whenever it seems advisable, the patient is frankly

told the nature of the disease, the result of the
sputum examination, the weight, and the general
prognosis. This information is, however, given
only to the patients themselves or to those accom-
panying them.
The great importance of proper and sufficient

food, fresh air, and hygienic daily living is em-
phasized.

The result of the physical examination is dic-

tated to the Clinic nurse by the physician, the fol-

lowing abbreviations being used (Dr. S. A. Knopf).
Only the extent of the lesion is shown on the
diagram of the chest.

I. Mensuration.
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THE TREATMENT OF BRONCHO-
PNEUMONIA.

By SAMUEL A. VISANSKA, Ph.G., M.D ,

ATLANTA, GA.

PHYSICIAN TO THE CHILDREN'S DISPENSARY OP THE WOMAN'S BOARD
OP CITY MISSIONS AND KING'S DAUGHTERS HOSPITAL.

As the season is upon us when the physicians will

be called to treat numbers of such cases, would
it not be well to discuss the very best methods
of reducing the death rate of this dreadful disease,

earning off thousands of children each year,

and which, next to the summer diarrheas, is most
fatal ? It might be termed the winter disease of

infants. There are scarcely any two physicians

who treat the disease alike; and this being the
case, would it not be more beneficial to both
patient and physician, if we could get together, and
bring down the treatment to a practical, and not
a theoretical, basis? The theory of medicine is one
thing- the practice another; blessed is the doctor
who is practical !

Taking nature as the best physician, there is no
disease which requires more intelligent assist-

ance than that of bronchopneumonia. The two
vital organs are affected from the beginning,

the lungs and heart, and often a severe enteritis

occurs. The age of the child and its surroundings
will have to be considered also. The first re-

quisite to treat a case successfully, is, as little

as you think of it, to get the confidence of the

family. Unless you do, there will be all kinds of

suggestions from them as to the internal and
external treatment. A good neighbor comes over
with the ver\' thing that cured her child, and the

parents, intelligent ones, too, are willing to try

it. If you use one fonn of external application

and the baby is not doing well, the mother is told

of something a doctor used across the street; that

patient happened to get well and you will often

be influenced to use it. The text-books do not
take up these points I mention, but experience,

especially my first experience, has brought this to

my mind. This meddlesome interference on the

part of grandmother, parent, and neighbor has
caused the death of many a little patient. My
advice to everj^ physician is to be master of the

situation, or step down and out. We all should
realize that bronchopneumonia is, in a great

majority of cases, a secondary disease, and as a

rule, bronchitis is the primary cause. This may be

either a simple bronchitis, or that which occurs as

a part of infectious diseases, among which are

measles, whooping-cough, diphtheria and mem-
branous croup, influenza, and possibly typhoid
fever. Of course the specific cause of the in-

flammation is probably the pneumococcus of

Frankel, but the staphylococcus and streptococcus

pyogenes, the bacillus of Friedlander, or, as has

been demonstrated, the tubercle bacillus may be
the exciting cause. Of the predisposing causes

of catarrhal pneumonia, age is the most important,

and in children under three years of age it is the

lobular fonn of pneumonia which is found in a

great majority of cases. It is especially most
fatal in cases occurring under two years of age.

With a knowledge of the morbid anatomy and
symptoms in our minds, the question might be

asked, By what method can we lower the death
rate? First, we should be able to make a diagnosis

and tell the dividing line between the preexisting

bronchial trouble and the extension into the

terminal tubes and peribronchial tissue, as a

number of errors of diagnosis have been made.
Second, the predisposing cause should be borne
in mind. My experience has taught me that

pneumonia complicating whooping-cough re-

quires the most active treatment, and for con-
venience we will divide the treatment into hy-
gienic, external, and internal.

Hygienic Treatment.—The room should be large
and have at least two windows, and one with a fire-

place is preferable. The temperature of the room
should be kept at from 68° to 70°. Thewindows should
be opened from above and below, so as to admit
plenty of fresh air into the room, as in mild cases
that is our method of administering oxygen. It is

almost criminal to have your patient in a stuffy

room, with a big fire and every window and door
closed. You need not allow a current of air to

strike the child, as screens can be used. See that
the bed of your little patient is made comfortable,
and keep your patient on it most of the time, but
the position of the child should be changed oc-

casionally.

External Treatment.—By the external treat-

ment I mean the various applications which have
been applied to the chest to bring about resolution.

This external treatment has been, and is yet, as

great a puzzle to me as when I treated my first

case. I wish I knew positively if such applications

do good and which is most beneficial, and I would
be extremely grateful if my fellow physicians
could enlighten me on this subject. Many things,

from the sweet-scented onion poultice to mother
earth, have been used, and the man who gets

the cure with one preparation or the other natur-

ally advises its use, but is it in any way due to

the external application? One will use a mustard
plaster, the flax-seed poultice, a combination
of turpentine, lard, and camphor, or fifty other

combinations, and all claim good results, yet the

death rate remains extremely high. We often

forget what the disease really is, and the changes
which have taken place. It is in consultation

that you will find in most cases the absurdity of

the external application, for if you are using one
application, the consultant will often advise

another, and yet there is no more reason for it than
for the first. The theory of the external treat-

ment is to attract the blood from the lungs to the

surface of the body. To do that you must use

a method to attract the blood equally and not just

over the area of the chest wall. Nothing has

served me so well as the hot mustard bath, and
the child should remain in the bath until there is

a pink glow over the body. It should then be

wrapped in a blanket and placed in bed, where,

as a rule, it falls into a peaceful sleep. At the same
tune the high nervous tension is relieved, the child

breathes more easily, the pulse is not so rapid,

the capillaries dilate, and the little patient often

breaks out in a copious perspiration, which
carries off the toxins, thereby throwing less

work on the heart, kidneys, and intestinal canal.

These baths should be repeated as often as neces-

sary. Returning to the applications used (manu-
factured or home-made), I believe they do little

good unless there is a pleuritic condition, and
the child is made more comfortable by them.

I prefer, then, the hot camphorated oil with

mustard, applied anteriorly and posteriorly over

the lung area by gentle massage; children enjoy

being rubbed and will often go to sleep while it

is going on. If you wish a quick counter-

irritant the mustard plaster will suffice, then if

•you like, a close-fitting flannel undershirt, lined

with cotton material, can be worn next to the

skin. Nothing heavy should be allowed over the

chest, as nature often brings into play all the

avixiliary muscles of respiration, so as to convey
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oxygen to the system. Then again, if these thick
and heav>' applications are used you cannot
make repeated examinations of the chest without
disturbing your little patient. Even the bed-
clothes should be light.

Internal Treatment.—As we usually find a.torpid
liver and furred tongue in these cases, it is well to

begin with small doses of calomel, followed by
oil, or a simple saline mixture. In not a few
cases the gastrointestinal symptoms are a grave
complication. Most children swallow the mucus,
unless vomited up, therefore, keep the tract

cleansed. Tympanites is often very troublesome,
pushing the heart and Itmgs out of position, add-
ing greatly to the discomfort of our little patient.

The treatment then is the same as for gastro-

enteritis. For the cough, which is usually dry
at first, the simplest and most palatable mixture
is the best. I might write a number of different

prescriptions, yet the one I give will usually
answer:

Spt. ammon. aromat.,

Vini. ipecac iaa 5ii

Syr. pruni virg ovi

Syr. tolutan 3iv

Aq. anisi q.s. au jiii

M. Sig. : A teaspoonful every two hours to a

child one or two years of age.

Another is as follows

:

Pot. citrat gr. xxiv

Vin. ipecac 3ii

Spt. minderer 5vi

Syr. tolutan 5iv

Aquae rf.s. ad .^iii

M. Sig.: A teaspoonful every two hours. Ii

the cough is quite troublesome, add a few drops
of paregoric or deodorized tincture of opium,
according to the age of the child Never order
anodyne in the mixture, as you might wish to in-

crease or decrease the dose or leave it out entirelv.

Stimulants.—In the mild cases very little stim-
ulation will be necessary; if so, whiskey alone will

suffice. It is the severe cases, in which the pulse
is so rapid you can scarcely count it, that will tax
you to know what to do. Here whiskey, strych-

nine, and my sheet anchor, tincture of digitalis,

should be used. For a child one year old I order
thirty drops of best rye whiskey every three
hours, and strychnine gr. i-250-gr. 1-200. Should
the child show the effect of too much strychnine,

decrease the dose or leave it off for a while. Where
the pulse is over 130 I use tincture of digitalis,

and so far have never had any ill effects. Tincture
of digitalis is a cardiac regulator. By its effect

upon the cardiac ganglia and the muscle itself,

it induces contraction, and strengthens the sys-

tole; by its effect on the vagi it prolongs the
diastole. The result of this double action is

that the diastole of the heart is lengthened so that
more blood is allowed to enter the ventricles, while
the systole is made stronger, so as to impart
more vigor to the flow of blood into the arterial

system, and at the same time a rapid and ir-

regular action of the heart is slowed and steadied.

As digitoxin, the most active ingredient, is in-

soluble in water, and is, therefore, precipitated by
it, never order the tincture in combination, and
give it in a few drops of syrup, so that it will be
absorbed at once. No water should be allowed
the patient for several minutes after swallowing.
The dose is one to two drops every three hours

for a child one year old. You must watch care-
fully the effect on the pulse and know when to
leave oft' the digitalis. I have used adrenalin with
good results, especially where there were signs

of cerebral trouble.

Fever,—An ice cap to the head and sponging
with either tepid or cool water is all I use to lower
the temperature, and I have never had to resort

to • other methods.
Nourishment.—Happy are the little ones who

are breast-fed ; they not only have a greater power
of resistance, but there is less tendency to ab-
dominal complications. Broth, milk, and egg
albumen will constitute the principal diet list.

Oxygen.—Oxygen should be used at the be-
ginning, if the disease complicates whooping-
cough. Here you have the double cough to deal
with, and as a rule, get cyanosis from the first.

Even when the lung is greatly involved in other
cases, it is a good idea to give oxygen early, and
not wait for cyanosis.

405-406 Peters Building.

CIRCULATORY FAILURE, ITS NATURE
AND TREATMENT.

By LOUIS FAUGERES BISHOP, A.M., M.D.,

NEW YORK.

PHYSICIAN TO LINCOLN HOSPITAL.

There is no fact more sadly evident in most
serious diseases than that circulatory failure

is the element most deserving of attention and
most needing relief. It is our experience in

general hospital work, and in the graver cases

in private practice in which there is danger of

death, to have constantly presented this prob-
lem in the double aspect of a process to be ex-

plained, and a condition to be relieved.

There are two great classes of cases. In the
first the circulation has failed as part of the general

failure of the whole system in wasting diseases.

In exhausting and acute disease this is the case.

The other class of cases, and the one which will

occupy most attention is composed of those in

which the failure is primarily of the circulatory

apparatus. The mechanism of the failing cir-

culation requires for its appreciation a study
of the physiology of the circulation particularly in

its relation to disease.

In former times this problem was approached
purely from the point of view of the heart, and
all such conditions were spoken and thought of as

heart disease.

In the broader view of modem medicine we
prefer to speak of circulatory disease because we
know that the heart is only one element in the

condition. The study of the philosophy and
treatment of circulatory failure has been much
elucidated when approached from the point of view
of the study of variations of blood pressure, al-

ways keeping in mind the profound influence

of the nervous system.

The supply of blood to the tissues is really

an elaborated system of irrigation depending
upon a proper pressure in the place from which
the blood is to be drawn. The conception of the

circulation of the blood is often erroneous. We can
even conceive of the blood circulating without being

of any particular use to the tissues. This might be

the case where an artificial communication fonncd
between the arteries and veins. The office of the

heart is to maintain a suitable pressure in the

arterial sj'stem, which is a reservoir from which
the tissues receive their nourishment. The veins
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reconvcy the blood to the heart. The heart does

not concern itself with the circulation of the blood,

but with the maintenance of a suitable pressure

in the arteries. Thus, when the body is quiescent,

the amount of blood circulated is very small, and
the pulsations of the heart are very slight.

Disturbance of circulation, though among the
commonest manifestations of disease, arc yet

the most difficult to explain. The variations

of local circulation manifested by every possible

symptom from redness of the nose to coldness

of the feet, make a study which we must lay

aside for the present for a consideration of more
important forms of circulatory disease.

There is this about the study of the graver fonns

of circulatory failure, including, as they do, the

worst complications during the course of chronic

conditions, that we are too apt to pass them
over as hopeless, and not to give them the at-

tentive consideration that they deserve. I must
confess myself that until by the accident of having

the care of cases of this class, which were of

relatively great importance on account of the

value of the lives at stake, that I had always
treated them in the same routine manner, as I

had seen done in my hospital experience. This

seems still to be the attitude of the profession;

it implies that there is little to be learned and
less to be done for the more advanced stages

of circulatory disease. Any one who feels thus,

when in contact with a case showing extensive

dropsy, numerous heart murmurs, paralysis present

or impending, with even' organ in the body from the

brain to the kidneys clogged and functionally

out of order, should know that even such a case

has the possibility in it of restoration to com-
parative health. Particularly is this true of

first and second attacks of circulatory failure,

when they are cases in which the circulatory failure

is the result of primary disorder of the circulatory

apparatus, and not secondary to wasting disease.

It is just the difference between a worn-out
machine which an expert would despair of ever

restoring to any useful purpose, and a machine
in which only one part is out of order. So the

paradox appears that the more striking mani-

festation of circulatory disorder, the more chance

there is for the application of therapeutic measures.

Bearing in mind always the true function

of the heart, namely, to maintain a suitable

pressure in the arteries, we come immediately

upon a great error in therapeutics, namely, the

employment of vasodilators in the later stages

of circulatory disease. They absolutely do no good,

and were it' not for the fact the nervous control

of the peripheral circulation is too much par-

alyzed to respond to them they might do harm.

In the presence of secondary low arterial tension,

when the arteries are contracting in an attempt

to create a back pressure, to enable the heart

to bring about adequate tension in the arterial

system, the use of vasodilators is foolish. In

these cases we are misled by the fact that the

road traveled toward the condition was through

the condition of harmful high arterial tension.

Another error is in overestimating the im-

portance of the usual kidney complications.

Our attention is too much directed to kidney

disease, while in many instances the patient does

not improve until the idea of directly influencing

the function of the kidneys is abandoned and the

attention entirely given to the circulation. There

is no greater stimulus to the action of any organ

than the demand on the part of the system for the

functions of that organ. The kidney is more than

willing to eliminate the dropsical effusion; just

as soon as its circulation is restored it frequently

does so. Why induce a dropsical person to take

large quantities of fluid, in order to stimulate a

kidney which is acting particularly badly on
account of secondary low arterial tension, and
why give so-called diuretics to further irritate

the kidney if inflammation is already present.

Another error in treatment of cases of advanced
circulatory disease, is in underestimating the

sluggishness of the whole organism, and the

resulting necessity of increasing the dosage of

remedies. Drugs, while meant to cure disease,

nevertheless can never do so directly. They act

through the exaggeration or restraint of some
physiological function which needs more stim-

ulation than it receives from the demands of the

system, or needs to be controlled. Strychnine is

a great standby in circulatory disease, because

it arouses the nervous system, and thus stimulates

all physiological processes. But in the graver

case of this character strychnine in small doses

has no effect whatever. It should therefore

be given in divided doses until some physiological

evidence of the drug is present. The same is em-

inently true of digitalis. Digitalis is prover-

bially one of the hardest drugs to handle. Its

eft'ects vary much in different individuals; the

preparations vary much in strength or active

principle. It should be given until there is

evidence of its physiological effect. Third in

importance I place the iodide of sodium, which

a long trial has satisfied me to be of an eminently

beneficial effect in circulatory disease accompanied

by degeneration of fiber. In advanced cases

morphine should be used to bring about satis-

factor}' rest, provided of course, that the simpler

hypnotics have ceased to act. The patient should

not always be confined to bed. It is often very

hard to make a patient comfortable in bed;

while reclining in a ship-chair, or even a rocking

chair, he is often much more comfortable. Nor
must the comfort of supported elbows be for-

gotten where dyspnea is intense. In our ab-

absorption in the science of medicine we are too

apt to overlook the cultivation of the art which

is the fruit of all the rest. There is no class

of work where art is in greater evidence than in

giving comfort and restoring to comparative health

the subjects of circulatory failure.

While concentrating our attention upon the

symptomatic relief of circulatory failure, we

must not forget that the promotion of vitality is

the most important element in the restoration and

maintenance of health. Vitality is the great

element sought in the cure of tuberculosis, and

many plans of treatment that are applicable to

this disease are equally applicable to circulatory

failure. The vitalizing effect of a change of

climate, a change of food, and of massage and

exercise should always be remembered. It is

this element of vitality that makes it important

to cut short the bed treatment of circulatory

cases as soon as possible, and to promote m
every way a more generous oxygenation of the

system. Under wise management a patient, the

subject of progressing circulatory failure, can many
times be rescued from a situation which often

appears hopeless. And under wise management

the recurrence of these conditions can be post-

poned. Of course, each succeeding attack is more

difficult to handle, and it is always a pertinent

question, however bad the case may seem, as

to how often the patient has been rescued from a

similar condition.
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There are, at the present moment, two patients

in my hospital wards. One was admitted some
weeks ago with a dilated heart, presenting mur-
murs at both valvular orifices, a chest full

of fluid, and many other evidences of circula-

tory failure. This patient now has a heart free

from murmurs, and every appearance of fair

health. Another patient admitted only a few
days ago, presenting a similar cardiac condition,

and was suffering from general anasarca, soUhat
to prolong life, it was necessary to withdraw
the fluid from both chests and from the abdomen.
This [patient has also recovered from her cardiac

murmurs, which were unquestionably due to

dilatation, and is rapidly getting rid of the anas-
arca. Both patients recovered under what might
well be called heroic treatment. I know that
these things are often considered too common-
place for repetition in medical literatvire, but it

seems to me that their great importance justifies

a review of our ideas upon them from time to

time.

54 West Fifty-fipth Street.

THE THERAPEUTIC VALUE OF STATIC
ELECTRICITY.

By may CUSHMAN RICE. M.D.,

In consequence of its high intensity, static elec-

tricity is able to overcome a great deal of resistance

and to permeate the cells and tissues of the body to a

greater extent than any other electric current. Be-
cause of its low amperage, its polar effects are not
so marked as those of galvanism, amperage being an
important factor in producing electrolytic changes.
For functional and nervous disorders static currents
have no equal, as patients often are benefited who
have resisted drug medication and climatic treat-

ment, as well as various other forms of electricity.

The fact that these currents so nearly resemble the
normal physiological currents of the body largely

accounts for the beneficial results obtained from
their use.

The term static refers to bodies in a state of equi-
librium. If equilibrium already exists, static elec-

tricity has no effect. If, however, there is a loss of
equilibrium, that loss is supplied. Whenever the
body is under a static charge, each nerve is taking
up its own normal vibratory impulse. For example,
I have often noted in treating patients with valvular
heart disease a decided improvement in the rate and
character of the pulse, the latter becoming quite
normal, while the charge is maintained. Although
the abnormal condition again appears after the ces-

sation of treatment, by often repeated applications
compensation is assisted and the general health of
the patient improved. As with the pulse, so with
the respiration and functions of the body in general,
all of which are stimulated to normal physiological
action.

There are so many modes of application of these
currents, varying from the most mild, as in the
breeze, to the exceedingly severe, the heavy spark,
for example, with corresponding sedative or stimu-
lating effects, that it is possible to adapt them to
a great variety of cases. The positive breeze is

especially valuable for relieving congestion. In
sprains and contusions its early application is a most
valuable adjunct to other treatment. Congestive
headaches, which have resisted all other remedies,
yield to a positive breeze ; even the headaches of the
menopause, which arc generally most difficult to

cure, respond to a course of treatment with the posi-

tive pole. If, on the other hand, the negative pole be
used, the headache is increased in severity. Con-
trary to theory in general and the opinion of some
electrotherapists, experience has fully convinced me
that results depend largely upon the selection of the

proper pole.

It is a common thing for physicians with limited

experience in the use of static electricity to attrib-

ute its beneficial effects to suggestion. I have
known physicians to treat at least twelve patients in

an hour, allowing about five minutes to each treat-

ment. No doubt any result obtained from such
treatment is due to suggestion. The physician who
is more anxious to make money than to cure the

patient had better choose some other line of work.
No static treatment can be given satisfactorily in less

than twenty minutes, and in most cases one-half
hour would be much better.

What class of cases is more puzzling to the gen-
eral practitioner than the functional neuroses, neu-
rasthenia, hysteria, and epilepsy? Whatever the

causative factor, there is always present nerve irri-

tation with faulty metabolism and resulting auto-

intoxication. How often, after all else has failed,

is the patient advised to try electricity more as a
means of getting rid of a hopeless task than with any
real expectation that electricity will be of any bene-
fit?

The electrotherapist, on the other hand, adminis-
ters with confidence the positive static breeze, know-
ing its power to allay nerve irritability, to bring
about nutritive changes through its action upon cell

protoplasm, to increase secretion and excretion, and
improve elimination, and thus to prevent that auto-

intoxication which is responsible for the most dis-

tressing symptoms of neurasthenia, namely, fatigue,

headache, and insomnia. All this is accomplished
without resulting depression or the patients becom-
ing addicted to the use of drugs. So far as epilepsy

is concerned, nothing can be said to cure it. How-
ever, I believe that electricity compares favorably
with other forms of treatment. One of my patients,

who had been having two epileptic seizures a week,
was free from attacks for seven months, while dur-

ing the six months following the cessation of treat-

ment she had but two light attacks. This was an
unusual result, yet I have always been fairly suc-

cessful in these cases. While the results are only

palliative, even these are a great boon to the af-

flicted individual, and are to be preferred to the

stupefying effects of such medicines as bromides.

The static spark is the opposite of the static

breeze. In the latter we have a marked sedative, in

the former a pronounced stimulant. Sparks produce
counterirritation and muscular contractions, and are

powerful stimulants to the tissues. They are use-

ful in breaking up adhesions, and in hastening the

absorption of deposits. While they are particularly

adapted to chronic rheumatism, they will abort acute

rheumatism, provided patients arc anxious enough
to be cured to endure heroic treatment. I have been
able to ward off acute rheumatism by three or four

applications of static sparks. A young man suf-

fering with acute rheumatism came to niv clinic at

the Illinois School of Electrotherapeutics. Three
years before he had had an attack which had kept

him away from his work for weeks. He said it was
simply out of the question for him to leave his work
again, and he was willing to endure anything that

would make such a contingency impossible. He had
two swollen, painful joints, to wliicli I applied sta-

tic sparks vigorously and followed it by a soothing

breeze. On his return, two days later, the pain

and swelling had subsided, but a third joint was
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inflamed (quite characteristic of that disease) : an-

other treatment was given, and when he returned
tlie third time, there was a slight stiffness, but no
pain or swelling.

I never give sparks to timid patients, however,
and never without the patient's consent, after hav-
ing explained that the treatment is severe.

Contrary to the prevailing belief that inflamed
nerves should be put at rest, W. J. Morton of New
York considers sparks as much of a specific for

acute neuritis as is quinine for malaria. My suc-

cess with the Morton wave current in neuritis has
been such that I have not been inclined to change
from a mild modality to the severe, though no doubt
successful spark method. Short, thick sparks, ap-

plied in rapid succession to ganglions so often ap-

pearing upon the back of the hand, will cause the

wall of the sac, unless very thick, to rupture. In-

stantaneous evacuation of the cyst takes place and
tliere is a rapid absorption. The walls of the sac

adhere and a cure results.

W'hile it is not possible to localize static elec-

tricity, the entire body always receiving somewhat
of a general charge, the above mentioned, the breeze

and the spark, are generally applied for the relief

of some particular part of the body. A sprained

ankle receives a breeze from the point electrode. A
head-breeze is given for the relief of a headache.
Sparks are given to stimulate the circulation of a

part. Although at the same time there is a general

charge, the treatment is given chiefly for its local

effect. This is not the case with static insulation or

electrification, as it is sometimes called. The latter

is given not for its local but for its general effect.

This form of current in particular is well termed an

equalizer, because with this a,pplication there is a

stronger tendency to restore lost equilibrium than

is the case with any other form of administration of

static electricity.

While the patient is receiving static insulation,

every part of the body is heavily charged with a

high potential current, which acts as a powerful

tonic and restorative. Convalescence from exhaust-

ing diseases, such as typhoid fever, is greatly has-

tened bv static electrification given twenty minutes
daily. After operations upon the pelvic viscera, pa-

tients suffer from nervous disturbances due to a

loss of equilibrium, especially after those which re-

sult in an early menopause. A few weeks of static

insulation at this time greatly assists in enabling the

nervous system to adjust itself to new conditions.

Under static electrification tuberculous patients gain

in strength, increase in weight, lose their night

sweats, improve as to cough, and are rendered in

better condition to resist the tubercle bacillus.

Of the many ways of applying static electricity,

none has a wider range of usefulness than the Mor-
ton wave-current. By means of it, powerful muscu-
lar contractions are produced without causing pain.

It is especially useful for the relief of pain in ulnar,

brachial, sciatic, and other forms of neuritis. Even
tic douloureux, that bete noir of physicians, yields

surprisingly to the Morton wave current. About
two years ago I treated an old gentleman with tic

douloureux who, in spite of two operations, was suf-

fering so intensely that he was unable to get more
than five minutes of sleep at a time. After a month's

treatment the patient awakened only once or twice

during the night. Another patient who had a

brachial neuritis with a paralysis of the arm follow-

ing an operation on the axillary glands yielded to

three months' treatment. At the end of that time

she was able to use the affected arm to comb her

own hair. The pain is frequently relieved after the

first application. The Morton wave current is used

for torpidity of the liver, and is my favorite method
for the treatment of chronic constipation, many
cases of long standing having been cured after from
ten to twenty treatments. There are many other

uses for all of these currents.

I have attempted in this brief paper to enumerate
only some of the principal indications for this form
of electricity. My object has been to emphasize the

fact that while static electricity is by no means a

cureall, it is so valuable an adjunct to other thera-

peutic measures that it should be better understood
bv the general practitioner. While all cannot be
specialists, all should be sufficiently acquainted with
every line of treatment to understand what will be
the most likely tc benefit the patient for whom he
is held responsible.

835 Marshall Field Building.

THE TREATMENT OF CHROXTC CONSTI-
PATION.

By J. A. MACMILL.'^N. B.A., M.B
,

DETROIT.

CONSULTING PROCTOLOGIST, HARPER HOSPITAL, CLINICAL PROFESSOR Of

PROCTOLOGY, DETROIT COLLEGE OF MEDICINE.

In a number of cases of chronic constipation the

associated pathological conditions are so urgent and
important that they are not included in this category.

Such for example are intestinal cancer and stricture.

The same may be said of chronic constipation in pa-

tients suft'ering from grave nervous diseases. When
all such cases are excluded we shall find that a very

large proportion of these cases depends upon intes-

tinal muscular atony.

In the early months and years of the disease many
of these patients declare that, with the exception of

the sluggishness of the bowels, they are in perfect

health. Their capacity for work and their power of

endurance does not seem to be much affected. From
statistics covering nearly two hundred cases coming
under my care during the past two and one-half

years, I am led to believe that about eighty per cent,

are due to atony of the intestinal muscle.

The rationale of the treatment about to be de-

scribed would not be materially aft'ected if the intes-

tinal nervous system were included in the conception

and the term "neuromuscular" substituted. The
fundamental fact is that normally the stretching of

the intestinal muscularis by the contained feces

causes peristalsis. It is quite possible that the nerves

may control and coordinate the muscular movements
and convey the impulse from fiber to fiber. My confi-

dence in the ph\siological and etiological importance

of stretching the intestinal muscle arose primarily

from the use of rectal tampons. Their thera-

peutic action in chronic constipation due to intestinal

muscular atony is nothing short of specific. In a

large proportion of cases enemata and cathartics may
be discontinued from the first, and regularity in the

passage of normal stools begins to be reinstated. The
insertion of a rectal tampon is not attended with any

difficulty for the physician and with little or no in-

convenience for the patient. For the tampons I have

used either absorbent cotton, cheese-cloth, or lamb's

wool. It should be of suflficient- size to cause some

distention of the bowel. I have generally made it

long and narrow, so that it may be rolled upon itself

and the desired amount of stretching obtained. It

can be inserted through an ordinary proctoscope and

packed into place by means of a long forceps. I have

found that when it is placed above the rectal valves

and made to distend the gut at the rectosigmoidal

junction the best results are obtained. Each tampon

is provided with a piece of cord to facilitate its with-
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drawal. The size of the tampon and the length of
time it should be retained depend upon the degree of
atony in the particular case. From two to six hours
is generally sufficient. If a tampon is used between
two and three in the afternoon and withdrawn at

seven or eight in the evening a constipated move-
ment will generally occur the following morning.
Occasionally there is a movement when the tampon
is withdrawn. The efficacy of the treatment is early

made manifest by the fact that in nearly every in-

stance there is a bowel movement also on the second
morning. These movements are at first usually de-

ficient in amount. In the great majority of cases I

begin by using a tampon on alternate days, and as
progress is noted increase the time between treat-

ments. I am encouraged to present this therapeutic
agent to the medical profession on account of the

following considerations

:

1. Prompt and uniformly good results following
the use of tampons in more than one hundred cases
of chronic constipation. Some of these have been
under observation for over two years. The treat-

ment was absolutely ineffectual in a patient suffering
from a nervous disease resembling locomotor ataxia.

In another patient with considerable tenderness in

the region of the uterus and ovaries rectal

tampons failed to relieve the constipation. In
a patient suffering from what seemed to be
chronic inflammation of the valvular region
of the rectum, the tampons would produce
regular evacuations for several weeks, but the
chronic constipation showed a great tendency to

recur. Another case which must be considered at

least as a partial failure was in a woman thirty-eight

years of age. She had suffered with a very stubborn
constipation for a number of years. When she con-
sulted me she said she had had no natural bowel
movement during the past four or five years. She
would often go for more than a week without an
evacuation. Large quantities of very severe cathar-
tics, followed by copious injections of water, were
generally necessary; quantities of fecal material
would then be expelled. Of late the evacuations had
been attended with considerable suffering and some
exhaustion, from which, however, she quickly recov-
ered. Her general health was good, tongue clean, no
headache, and appetite always good. This seemed
to be a case of almost complete atony. The treatment
by tampons improved her condition. By regulating
her diet and devoting considerable time and atten-
tion to herself, she is able to get along wilhnut ca-
thartics or enemata. This patient came from Mich-
igan, and remained only three weeks for treatment.
In two or three other cases the patients did not take
the treatments regularly or for a sufficient length of
time, and I do not know the results. But with these
exceptions, all cases of uncomplicated atony of the
intestinal mu.scle yielded promptly to this treatment,
and many other cases as well, in which displaced
uteri and ovaries, enlarged prostate, indigestion, or
neurasthenia seemed to complicate the condition.

2. Muscle stretching by rectal tampon is a measure
directed toward the removal of the immediate cause
of the chronic constipation when it is due to mus-
cular atony.

3. That distentioji is the physiological stimulus of
peristalsis has been already referred to. and that the
intestinal muscularis owes its very origin and devel-
opment to this same agent.

4. Muscle stretching is a well-known therapeutic
measure ; its power of stimulating contraction has
been long known in connection with the uterus and
vagina. The distention of the stomach during gas-
tric lavage is a powerful therapeutic agent for the
relief of atony of the gastric musculature. The dis-

tention of blood-vessels when saline transfusion or
enemata are used may very probably operate in the
same way, increasing blood pressure by stimulating
vascular and cardiac tone.

5. When distention is to be used as a therapeutic
measure in a hollow viscus there are three important
requisites

:

.
(a) That the agent should produce no other

effects that might militate against the desired re-

sult. Liquids suit very well for distention of the
stomach, urinary bladder, and blood-vessels, and
solids for the vagina, uterus, and lower bowel. In
other words, the agent used must resemble in con-
sistency the physiological stimulus. The lower
bowel does not tolerate liquids any better than the
urinary bladder tolerates solids. In this respect

the rectal tampon is justified by its resemblance in

consistency to the normal stimulus of peristalsis in

the lower bowel. (The tampon is usually lubri-

cated with vaselin.)

{b) The reaction or other chemical characteris-

tics of the agent must not produce abnormal irri-

tation. The fecal material in the rectum and sig-

moid is sometimes acid, more frequently alkaline

or nearly neutral ; the rectal tampon therefore does
not violate the rule, nor does it contain any chem-
ical irritant.

(c) The amount and duration of the distention

should be regulated by the amount and duration
of the normal agent of distention. In the case of
rectal tampons these two features are directly

under the physician's control. Bearing in mind
that feces collect gradually in the sigmoid and up-
per rectum, we know that physiological distention

in this region may continue for several hours be-

fore strong peristalsis is induced. Accordingly,
the tampon should be sufficient in size to cause
some distention, and should be retained from one
to sLx hours.

6. The rectal tampon compensates in these cases

for the shrinkage of the fecal mass due to absorption.

7. The rectal tampon may be placed in that portion

of the bowel in which distention is known to provoke
normally the powerful peristaltic contractions which
result in bowel evacuation, viz., the rectosigmoidal

junction.

8. The rectal tampon is a therapeutic agent
attended with no danger and little or no discomfort

to a patient. It seldom interferes with his occupa-

tion.

It is obvious that the treatment by rectal tampons
is not applicable to cases of obstipation due to hyper-

trophy of the rectal valves or other form of obstruc-

tion.

666 Woodward Avenue.

REPORT OF A CASE OF A FRACTURED
TIBIA AND FIBULA ; DELAYED UNION

AND ITS TREATMENT.
By L. M. KOMMEL. M.D.,

NEW YORK.

Mr. J. C. A., 30 years of age, while attemjiting to

board a moving car, missed his footing and fell,

sustaining a fracture of the right leg. This acci-

dent hap[)ened in the latter part of May, 1905. The
fracture was reduced and a plaster-of-Paris cast was
applied, hut removed at the end of two weeks.

There being no attempt at union, another plaster of

Paris dressing was applied and allowed to remain

for two weeks longer, and on removal only a slight

attempt at healing was noticed. The cast was re-

placed. The patient was able to walk about with the

aid of a pair of crutches.
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At the end of three weeks—seven weeks after the
accident—the cast was removed. .Ml local symp-
toms having long since disappeared, the patient found
that he still could not walk without the aid of his
crutches, and the moment he tried to put the weight
of his body on the broken member, e.Kcruciating
pain would set in.

In the latter part of July, or about eight weeks
after the accident occurred, I was called in to see
the man. On examination I found a slight swell-
ing of the right leg, slight discoloration at the
point of fracture, slight lateral deformity, and
marked anteroposterior movemciUs of fr.-ii;'inents.

J. e., pseudarthrosis. There was no localized pain
or crepitus present.

From the above related history and findings I con-
cluded that it was possibly a case of delayed union,
due perhaps to improper or partial opposition of the
fragments.

Before commencing treatment I had an ,r-ray pic-

ture taken of the limb. Tlie plate showed the follow-
ing : Complete fracture of both tibia and fibula ; the
point of fracture was at the junction of the upper
two-thirds and lower third of the bones. The fibula

was fractured transversely, the fragments overrid-
ing. The tibia was fractured somewhat obliquely,

the fragments being apposed only at the outer angles.
The lower fragments showed more than normal sep-
aration. There was very slight formation of new-
bone.

The treatment that I instituted was the artificial

production of a venous hyperemia at the point of
fracture by means of the tight application of roller

bandages above and below the seat of injury. This
produced a local reaction and promoted the forma-
tion of new bone and callus, and the consequent
union of the broken bones.
The congestion of the part was allowed to remain,

for two hours daily. Phosphorus, gr. i-ioo, in pill

form, was given three times a day. This treatment
was kept up for thirty days. At the end of the first

two weeks the patient was encouraged to walk about
with the aid of his crutches after the bandages were
removed and the local congestion had disappeared.
At the end of the third week canes were substituted,

and finally, at the end of thirty days, the patient was
able to discard entirely the artificial accessories ai-d

to bear the whole weight of his body on his broken
leg.

Five weeks after commencing this treatment the

patient walked twenty blocks (about one mile) to

have another .r-ray picture taken, and did not suf-

fer any inconvenience from this long walk. The
second plate showed an abundance of callus and
complete union of fragments.
The facts of the case here described leave no

doubt in my mind that the rapid and abundant for-

mation of new bone was due entirely to the local re-

action excited by the promotion of this venous
hyperemia, and that nature would never have done
her work in this case, as was shown by the little

that was accomplished in eight weeks.
509 AlEXANDER AVENUB.

Intussusception in Infancy and Childhood.—J. H. Hess

gives the following summary of treatment: Intussuscep-

tion demands an early diagnosis and immediate treatment.

There must be abstinence from all food, and purgation

must be absolutely prohibited. The question of sedatives

in the form of opium must rest with the phj'sician. Irri-

gation may be tried once or twice under the proper condi-

tions and in properly selected cases. There must be prep-

aration for immediate laparotomy in case of failure, and

complete anesthesia. Hot salt solution or plain water may
be used under a pressure of not more than three feet, the

lUiid l)eing allowed lu remain in tiie bowel not more than

ten minutes. The contraindications to irrigation are re-

currence after a previous complete or partial reduction;

the very acute and severe types of this disease which result

in early destruction of the bowel wall, but which cases are

fortunately not the most frequent type; signs of beginning
gangrene or ulceration, evidenced by subnormal tempera-
ture, profound to.xemia, and other septic symptonis ; enteric

intussusceptions. Laparotomy should follow—failure of

irrigation without delay; attempted simple reduction from
below upward; in irreducible cases. Resection within the

bowel in selected cases, or, where this is not feasible, re-

section with end-to-end anastomosis should be attempted
• where the patient's condition makes it practicable, as an
artificial anus or simple packing about the bowel requires

a secondary, and only too frequently fatal, operation.

—

Archives of Pediatrics.

On the Urine Separator of luys.—F. M. Caird empha-
sizes the value of this instrument in various cases of ob-
scure renal trouble. Luys has also shown its value in solv-

ing obscure diagnoses in the case of lumbar and other
swellings of doubtful origin. This instrument is more easy
to manipulate than the cystoscopy The method is within
the power of the skilled physician, and may entirely re-

place the difficult catheterization of the ureters. The in-

strument should be sterilized immediately before use by
plunging it into boiling water for five minutes. Soda will

damage the rubber. The patient should assume the hori-

zontal position and the urine is drawn off with a soft rub-
ber catheter. The bladder is then washed out with warm
sterile boric solution till it returns clear. No air must be
allowed to enter. Thirty to forty grammes of the boric
lotion are left in the bladder. There is little pain or diffi-

culty in the passage of the instrument in the case of women.
There may be some pain in the insertion of the instrument
into the male urethra. If there is the slightest resistance
the separator should be withdrawn and the urethra gently
dilated with Hegar's bougies. In the process of the in-

troduction of the instrument it may be helpful to place a
*mger in the rectum or vagina. When the fluid has escaped
by the catheters, the patient is raised into a sitting posture
on the edge of the table, the thighs being separated and
the feet and back supported. The diaphragm is then raised
and the contracting bladder grasps the instrument. The
urine can then be collected. The diaphragm is lowered
by reversing the screw and the instrument is withdrawn.
After the patient's bladder is washed out with boric lotion

he is sent to bed.—r/ie Scottish Medical and Surgical
Journal.

Malaria in the Vicinity of New Haven.—Charles D.
Phelps speaks of his experience in relation to malaria, and
summarizes his observations for the past ten years. They
lead him to conclude that an attack of malaria is likely to

be assumed by the patient, first where a disease is ushered
in by a chill or chilly sensations ; second, in the acute indi-

gestion in children in Summer ; the prompt cure caused by
vomiting and purging being credited to the quinine which
is at once given ; third, almost any condition of weakness,
sleepiness, or languor—pregnancy, the effect of bromide
in epilepsy, the confinement in bed owing to a broken limb,

the after-effects of a night's debauch. All of these are

included among the writer's cases in addition to the numer-
ically more numerous class of those who had simply "that

tired feeling." The writer believes that results will speed-

ily be apparent if the medical profession will only cooper-

ate. In this climate mosquitos are practically absent dur-

ing at least five months in the year. No new infections

will take place during that period. The writer urges the

necessity of giving other medicines a fair trial before using
quinine in cases presenting indefinite symptoms. The pa-

tient who has malaria should be impressed that his duty is

to continue treatment until his blood is entirely free from
Plasmodia, and he is no longer a menace to the health of
those about him. If suitable precautions were taken the
writer believes that the malarial problem in this clin\ate

would soon disappear.—Fa/^ Medical Journal.
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THE ACADEMY OF MEDICINE AND THE
PUBLIC.

Announcement is made that on Friday evening,

December 29, Dr. Thomas DarHngton, Health Com-
missioner of New York, will deliver a public lec-

ture at the Academy of Medicine on the results of

the work of the two commissions appointed last

spring to study pneumonia and cerebrospinal menin-

gitis. The early findings of the pneumonia com-

mission were published some time ago, and were
interesting, though incomplete, but it is believed

that those of the meningitis commission, while no

less interesting, contain greater promise of fruitful

results.

Apart from the importance of the subject of Dr.

Darlington's lecture, the occasion will mark a note-

worthy advance in the history of the Academy. The
day of secrecy and mystery in the practice of medi-

cine has passed. Public interest in medical progress

is acute, and the newspapers give prominence to

every new theory and discovery regarding the

nature or treatment of disease, such matter being

regarded as "news" of the first importance. This

fact has been recognized by the Council of the

Academy, and it has inaugurated these public lec-

tures through which the public may be taken into

the confidence, as it were, of the medical profession.

It is the purpose of the Council to furnish a forum

upon which medical men of authoritative position

can voice the opinions of the profession upon the

many topics that possess a common interest to both

the layman and the medical practitioner. The lec-

tures are intended to be popular, and, whenever pos-

sible, to be illustrated. They will be to the laity what

the lectures of the Harvey Society are lo the pro-

fession—a means of translating to the gvuiTal Ijody

the technical work done by specialists.

Hitherto the newspapers have been forced to rely

for their information regarding medical topics of

public interest upon interviews with individual phy-

sicians, a system liable to great abuses, and one ex-

posing the complacent " interviewees " to the often

unjust accusation of " advertising." These pub-

lic lectures under the auspices of the .'\cad-

emy of Medicine will do away in a measure with

the newspaper need of individual interviews, but

the principle might, we think, be extended with ad-

vantage. The lectures must of necessity be formal

and be on prearranged topics, but it often happens

that subjects arise overnight upon which the press

wishes to be enlightened and cannot wait for a lec-

turer to prepare his theme and discourse upon it

after a proper announcement. To meet such an

emergency (the Koch disassociation of bovine and
human tuberculosis, the various cancer cures, Beh-
ring's consumption prophylaxis, even Burke's radi-

obe nonsense, are examples) it might be expedient

for the Academy to appoint a "publicity committee,"

composed, say, of a clinician, a laboratory worker,

and one other, to which the reporters could be re-

ferred for a medical opinion. This committee, which

might be anonymous so far as its individual com-
position is concerned, could be called at an hour's

notice and formulate a provisional opinion which

would be given to the newspapers as the profes-

sional judgment regarding the matter in question.

The opinion given might not be final, of course, but

it would be provisionally authoritative and would
carry more weight than any which might happen

to be given by the casual physician. It would sat-

isfy the public, and would spare the "popular doc-

tor" the pain of submitting to an interview on some
subject of which he knows nothing, and which the

report of his interview shows that he knows noth-

ing.

This is merely a suggestion, but in the meanwhile

it is a matter of congratulation that the Council of

the Academy has inaugurated these public lectures,

which cannot fail to be productive of great good.

The tuberculosis exposition, which has just closed,

has been of incalculable educational service, but the

field of the Academy in public medicine is far

greater, and it is hoped that much good will

be accomplished by the lecture course which it is

about to inaugurate, and by the further extension

of this principle of the education of the laity in mat-

ters relating to public health.

PHYSIOLOGICAL STIGMATA OF DEGEN-
ERATION.

Since the followers of the school of Lombroso first

began to direct attention to the prevalence among all

classes of individuals bearing on their bodies palpa-

ble evidence of certain mental or psychical defects,

the study of this subject has developed to lengths

that border on the extreme. Measured by the stand-

ards of some of the strictest of these censors of the

human body, but few mortals would escape being

docketed with telltale stigmata of one sort or an-

other, and the happy distinction of inconspicuous

mediocrity would be hard to attain. In the fields of

criminology and morbid psychology, however, the

-studv of the ])hysical stigmata of degeneracy has

proved of signal value, but although the alienist at

least has not failed to derive practical benefit from

it, the subject has not been brought very prominently

before the attention of clinicians. It is true that some

similar idea is suggested by the two old antithetical

categories of the habitus phthisicus and the habitus

apoplepticits, but these were regarded rather as mu-

tuallv hostile manifestations of individual conditions,

than as expressions of an inherited vice of so-

matic conformation. Stiller has for many years

stoutly held out for a recognition of the etiological

significance of such physical types, and in a recent

publication {Berliner klinische Wochcnschrift, No.

38, 1905), he associates the habitus phthisicus with

the habitus ciitcroptoticus, and considers thern as

practically identical expressions of inherited weak-
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iiess founded on the habitus asthcnicus or atonia

congenita universalis.

In view of the modern tendency to accentuate the

functional aspects of disease, the thought suggests

itself that perhaps it may be possible to discover ab-

normalities of certain functions which can be re-

garded as physiological analogues of such physical

signs as aural asymmetry, reduced facial angle,

or high arched palate. Individuals exhibiting such

disturbances would not necessarily be sick, and
might for years live in apparent health until, at some
moment of special mental or bodily stress, more or

less slight and temporary aberrations of function

would irianifest themselves. Albu discusses this sub-

ject in the "Ewald Festschrift" of the Berliner klin-

ische Wochenschrift, and suggests as possible affec-

tions of this decsription achylia gastrica and orthosta-

tis albuminuria. He says that if the history of such

patients is investigated with sufficient care it will

usually be discovered that the suiiferer is the victim

of an inherited tendency to some disorder of me-
tabolism, blood dyscrasia, or nervous disease. The
abnormality of the patient's immediate or distant an-

cestors may be pronounced, or may manifest itself

only in "irritable weakness of the nervous system,''

as often indicated by the syndrome associated with

the neurasthenic type, of trembling hands, tongue,

and eyelids, pulsating abdominal aorta, increased re-

flexes, floating tenth rib, etc.

In the heirs to such a tendency to disordered me-

tabolism, the weakness may show itself in the special

form of a localized disturbance of innervation of sep-

arate organs, resulting in damage to the particular

function concerned. In illustration of this view, Albu

describes cases of simple gastric achylia and ortho-

static albuminuria which occurred in one or more
children of very neurotic parents. The gastric

achylia meant is, of course, the purely nen'ous form

described by Einhorn and not the glandular atrophy

depending on organic disease of the mucosa. The
author agrees with Martins in regarding this as a

form of congenital functional weakness of the stom-

ach, depending on depression of the secretory ner\-es.

and he holds that the custom of considering it simply

as a neurasthenic symptom does not concede to it the

dignity as a far-reaching entity that it deserves.

The condition of orthostatic albuminuria again

is certainly not physiological, but on the other hand it

cannot be called a disease, since it may persist for

years unchanged, and it is therefore to be termed a

congenital renal weakness depending on a disorder

of innervation of constitutional nature. This view is

strengthened by the observations of Langstein, who
discovered that in orthostatic albuminuria englobulin

was always present, while it was never found in the

urine of nephritis. This urinary englobulin is prob-

ably identical with that of the blood, and originates

in an excessive production of the latter.

In conclusion, the author suggests that hemophilia

may be considered in a similar light as exhibiting one

of the forms of constitutional anomalies dependent

on inherited weakness, and it is not unlikely that by

applying a similar plan of reasoning various other

affections might be included in the list of the physio-

logical stigmata of degeneracy.

The Cascara Harvest.—The yield of cascara bark

from the vicinity of Tacoma, Wash., is fully a thou-

sand tons for the season.

THE C0M1\IISSI0NI':R of street CLEAN-
ING.

Among the appointments which Mayor McClellan
will be called upon to make at the beginning of his

new term, the one which, next to that of Health

Commissioner, concerns especially the medical pro-

fession, is that of Commissioner of Street Cleaning.

Dr. Woodbury has held this important place for

four years, having been appointed by Mayor Low,
and serving as a holdover during the present ad-

ministration. From the standpoint of public health

this office is one of the highest importance. The
street is a natural receptacle for all sorts of filth

;

not only does it receive the droppings of horses and
dogs, but it is a vast spittoon and a culture medium
for all the pathogenic bacteria that infest the air-

passages of the sick and the well ; it is also often

made use of as a urinal, and in certain quarters at

night a place of deposit for human excrement as

well. If the cleaning of the streets is neglected

opportunity is afforded for the pullulation of all the

disease-producing bacteria contained in this mass

of filth, and the winds and the eddies started by the

trolley-cars and automobiles throw the dust contain-

ing them into the mouths and nostrils of every

inhabitant of the city. The responsibility of the

Commissioner of Street Cleaning is, therefore, a

heavy one, and an incompetent man may have to

answer for the lives of thousands of his fellow citi-

zens, especially of the children in the crowded quar-

ter of the town.

Commissioner Woodbury has effected many re-

forms in his department during the four years of

his incumbency. The wasteful plan, followed from

time immemorial, of carrying all the refuse of the

city streets out to sea and dumping it there, to be car-

ried by the waves to the beaches of the Long Island

coast, has been abolished. The ashes and other non-

putrescible refuse are used for filling in parts of the

water front, and so creating land of great value,

while the combustible portion is used in part as fuel

for an electric light plant. Other economies are also

practised which entail a saving of large sums to the

city.

In the important matter of actual street clean-

ing, however, candor compels us to say that Dr.

Woodbury's record is not one to be proud of. The
streets are, and for long have been, undeniably dirty,

coated with slime in wet weather or when sprin-

kled, and giving rise to clouds of offensive dust at

other times. This may be due, in part, as alleged,

to a lack of funds for the purchase of improved

machinery, but the chief cause lies in a failure to

employ the material at h3nd to the best ad-

vantage. The street sweepers are not kept up to

their work as they should be, and they go about

their task in a slipshod and inefficient way that

shows an absence of proper supervision. For

this the Commissioner is, of course, directly

responsible. His energies have been directed

too largely to economical reforms to the neg-

lect of the actual work of sweeping the streets. This

is beginning at the wrong end. The essential thing,

and the one which the Mayor should demand of his

Commissioner, if he reappoints him, is to safeguard

the health of the city by keeping its highways clean

at whatever cost.
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The Tuberculosis Exhibition.

The tuberculosis exhibition, held at the Museum of

Natural History, under the auspices of the National

Association for the Study and Prevention of Tuber-

culosis, and the Committee on the Prevention of

Tuberculosis of the Charity Organization Society,

came to a close last Sunday, after having fully

realized the expectations of its promoters. Several

noteworthy objects were attained by this wisely

planned and carefully executed project. In the first

place a very large number of the laboring classes

received a highly instructive object lesson in what
tuberculosis means, and what can be done to avoid

and to cure it even by those in comparative poverty.

Most of the visitors were, perhaps, of a class which,

while not above the necessity for instruction in mat-

ters of hygiene and prophylaxis, yet would be most
advantageously impressed by so forceful a demon-
stration of the crying needs for betterment in the

manner of life of the poor of great cities, and were,

no doubt, by this direct ocular appeal imbued with a

sense of personal responsibility in the matter which

would make them willing apostles of the prophy-

lactic doctrines. The great value for public in-

struction of graphic demonstrations, by models or

otherwise, was strikingly illustrated, and it needed
but a glance into the full-size reproduction of the

tenement house bedroom to prove how much more
convincing an argument in favor of reform in the

poorer quarters of large cities this was than pages

on pages of printed descriptions or statistical tables.

The row of jars containing tuberculous liuigs, re-

vealing all their impressive phenomena of consoli-

dation and cavity formation, if seen by sufficient

numbers, would do more to keep expectoration off

the floors of public places than warning notices or

threats of arrest. But the most important result

accomplished by the exhibition was one which, no
doubt, its designers had in mind from the first, but

which they wisely allowed to follow as a self-evident

conclusion. No one who attended the exhibit and
observed the interested crowds of visitors from all

stations of society could well escape having the con-

viction borne in upon him that this should not be

a merely ephemeral afifair, but should be placed on
a more stable basis. If an exhibition of this sort

can do so much good with the comparatively small

number of people it can reach in two weeks, why
should it not be made a permanent afifair? The
similar collection recently assembled at Charlotten-

burg has been found by the Berlin authorities so

valuable a medium for popular instruction that it is

to be continued indefinitely, and we see no reason

why the best exhibits of the New York exhibition

should not be culled out from the large amount of

available material and be accorded a permanent

home in the museum building. The idea could, no
doubt, with profit be amplified somewhat, and while

the tubercle bacillus and its ravages would al-

ways form the jiiice 'lie resistance of the depart-

ment, additional phases of sanitation and the combat
against disease could be made instructive and in-

teresting adjuncts, according to their seasonal dis-

tribution. Typhoid fever, the intestinal diseases of

children, especially in relation to milk supplies,

pneumonia, etc., might all be presented. The ex-

pense to the museum in money and space would not

be great, and the theoretical and practical advan-

tages to visitors would be fully comparable, to say

the least, to those achieved by the beautiful and. no

doubt, costly models showing the exact manner in

which the F.stiuimau cuts the blocks of snow for

his igloo, or the aboriginal African hammers arrow-

heads out of barrel hoops.

Brain Tumor Complicating Pregnancy.

Tumors of the brain are uncommon, and instances

of this condition complicating pregnancy are. indeed,

very rare. A case of this character has lately been
noted by Lobenstine and Welch ("Bulletin of the

Lying-in Hospital of the City of New York," Sep-

tember, 1905), which is worthy of mention from the

clinical standpoint, because the patient went to term
despite the presence of this large growth in the

right cerebral hemisphere, and liut few symptoms
were caused up to the very end of life. For six

weeks previously the patient had had indefinite

frontal headache and occasirmal nausea, which grad-

ually became worse and was accompanied by vomit-

ing a few days before admission to the hospital. A
history of convulsions and the presence of albumin
in the urine presupposed eclampsia—labor was there-

fore induced and terminated spontaneously. The
patient's general condition seemed quite good, and
only on the second day a slight irregularity of the

pupils was noted. Alternate periods of unconscious-

ness and tonic convulsions and consciousness were
followed by dissolution on the same day. The au-

topsy disclosed a very large neuroglioma gangli-

onare, a type of cercliral tumor of imusual oc-

currence. It is believed that these tumors are the

result of disturbances of embryonal development in

the brain and, continuing during extrauterine exist-

ence, are of extremely slow growth. The only wav
to account for the lack of symptoms during life is to

assume that there developed a compensatory action

of other portions of the brain, a process which has

been observed to occur with other cerebral lesions

of long standing.

NftuB at tl|p Wittk.

The Chicago Medical Society has inaugurated the

plan of having its members deliver popular lec-

tures to the laity on subjects pertaining to

medicine. These lectures are well attended, and

the people take great interest in them. Recently

Dr. George W. Webster spoke on tuberculosis

before a large audience. He advocated legis-

lation that would compel the notification of the

City Health authorities in all tuberculous cases.

By prompt reports, he declared the deaths could

be reduced 40 per cent., which would mean 32,000

lives saved annually in Illinois. Every new
lease for a flat or a house should have pinned to

it a clean bill of health, and the public schools

should be made an important center in the cam-

paign against the disease. Rented homes, if

there is suspicion of infection, should be disinfected.

The school buildings should bc constructed with a

view to proper sanitation, and the curriculum

should not be so crowded that pupils are over-

worked. The pupils should be given proper in-

formation regarding the spread of disease and the

means of its prevention. Consumptive teachers

ought to be barred, and consumptive pupils

should not be allowed to enroll. Better provision

should be made for the inspection of meat and milk.

Special wards should be made compulsory ad-

juncts to the hospitals. Isolation houses should be

provided, where consumptives too poor to go to

private sanatoria might be treated at the public

expense.

Philadelphia Hospital Alumni Association.—The
nineteenth annual banquet of the Association

of Ex-Resident and Resident Physicians of the

Philadelphia Hospital was held at the Bellevue-

Stratford Hotel on the evening of December 5.

Toasts were responded to as follows: Blockley
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Men in New York, Dr. James P. Tuttle; The Re-
fining Influences of Blockley, Dr. Thomas F.
Duhigg; Blockley Men in Military Life, Dr.
George H. Halberstadt; Reminiscences, Dr. Ro-
land^G. Curtin; Blockley of To-day, Dr. Thea;
Blockley as a Center of Medical Teaching, Dr.
De Forest Willard. Dr. Alfred Stengel was
toastmaster and the following officers were elected
for the ensuing year: President, Dr. E. L. Duer;
First Vice-President, Dr. H. C. Wood; Second
Vice-President, Dr. R. G. Curtin; Secretary, Dr.
E. R. Stone; Chairman of the Exectttive Com-
mittee, Dr. E. E. Montgomery.

The War on Nostrums.—At the annual meeting
of the New Jerse}- State Sanitary Association,

held at Lakewood, on December 8, Samuel Hop-
kins Adams, the journalist, delivered an address
on the subject of patent medicines, in which he
stated that bills will be introduced in the legis-

latures of New Jersey and other Eastern States
this winter, which, if passed, will put the secret

preparations out of business. Embodied in these

bills are provisions compelling the makers of

proprietary medicines to print upon their labels

the composition and ingredients of the article, and
also fixing the retail price of the preparation ac-

cording to the actual worth of the ingredients.

These bills, Mr. Adams declared, will be introduced
by prominent legislators in each State.

Trouble at the Rutland, Mass., Sanatorium.—
Dr. V. Y. Bowditch, until recently visiting phy-
sician to the Massachusetts Sanatoritmi for Tu-
berculosis at Rutland, has severed his connection
with the institution, owing to a difference of

opinion with the trustees regarding the duties of

the medical superintendent. Dr. E. O. Otis has

been appointed to fill the vacancy.

Tuberculosis in the Government Departments.

—In response to a suggestion from the National

Association for the Study and Prevention of

Tuberculosis, President Roosevelt has appointed

a committee to investigate the sanitary con-

ditions existing in the government offices and
workshops, with a view to recommending measures
for the prevention of tuberculosis. The members
of the committee are: Surgeon-General Robert
M. O'Reilly, of the U. S. Army; Surgeon-General

P. M. Rixey, of the U. S. Navy, and Surgeon-Gen-
eral Walter Wyman of the Public Health and
Marine Hospital Service.

The Interurban Clinical Society, consisting of

some of the younger medical men in New York,

Boston, Philadelphia, and Baltimore, met on
November 10 in the Cornell University Medical

College and was entertained by the presentation

of some unusual cases illustrating the serum
treatment of various disorders. The laboratories

connected with this College have latel}' produced
some very valuable sera, and the results of this

work were of great interest.

Dental Surgeons for the Navy.—A bill has been

introduced in Congress by Representative Brown-
low to establish a corps of dental surgeons at-

tached to the Bureau of Medicine and Surgery of

the n?Lvy. The bill divides the dental corps

into three grades
—

"assistant dental surgeon,"

"passed assistant dental surgeon," and "dental

surgeon, " who shall have the same rank, pay,

and allowance as officers in corresponding grades

of the medical corps.

The West Side Clinical Society of New York.—
A new medical society, with this title, was recently

established. Meetings will be held the first Friday

of each month, except July, August, and Sep-

tember, at tb.e residences of members. The follow-
ing officers have have been elected for the current
year: President, Dr. Charles Ross Jackson; Sec-
retary, Dr. Charles A. Haffner; Treasurer, Dr. A C
McGuire.

The Wayne County, Indiana, Medical Society,
at its monthly meeting held at Richmond, Indiana,
December 7, elected the following officers to serve
for the ensuing year: President, Dr. J. N. Study
of Cambridge City; Vice-President, Dr. T. Henry
Davis of Richmond; Secretary and Treasurer, Dr.
D. W'. Stevenson of Richmond; Bqard of Censors,
Drs. Charles Marvel and Minnie Hervey of Rich-
mond, and Dr. H. B. Boyd of Cambridge City.

Water Supply of Illinois To Be Investigated.—
Plans were adopted at a recent conference, which
was attended by Edward Bardow, Director of
the State Water Supply, J. A. Harmon, Sanitary
Engineer, and Dr. James A. Egan, for the in-
vestigation of the water supply of Illinois. This
investigation will include the sewage purification
system and operation in twenty cities of the
State.

The Marine Hospital Service.—In liis recently-
pubHshed annual report, Secretarjr of the Treasury
Shaw, recommends more or less radical changes
in the Marine Hospital Service. The principal
retrencliment proposed is the aboHtion of a number
of the hospitals forming a part of the service
on the ground that they are conducted at a greater
cost per patient than would be required in private
institutions. It is alleged that the number
of physicians and attendants is out of proportion
to the number of patients, the latter being some-
times actually in the minority.

Nobel Prize Awards.—The Nobel prizes, each
amounting to about §40,000, were distributed
by King Oscar, at Stockholm, on December
ro. The list includes the following: Physics:
Philip Lenard, Professor at Kiel University,
for researches into cathode rays. Chemistry':
Adolph von Boeyer, Professor at the University of
Munich, for researches leading to the evolution
of organic chemistn,^ and the development of
chemical industr3^ Medicine: Professor Robert
Koch of Berlin, for researches on the prophylaxis
of tuberculosis. Literature: Henryk Sienkiewicz.

Insanity in New York State.—According to the
statistics of the New York State Charities Aid
Association, the proportion of insane persons
in this city and State is decreasing, for the increase
in the number of insane persons committed in
the past year had been less than in an}^ year since
i8go. The total number was 547, as compared
with 927 last year, and an average of 758 a 3'ear

for the preceding ten years. The number of re-

coveries was 1,429, as compared with 1,363 for
the preceding j-ear. The total number of com-
mitted insane in State hospitals and private
asylums on October i was 27,408.

Bellevue no Longer a Drunkard's Refuge.—
Inebriates who have been in the habit of going
to Bellevue Hospital to recuperate will no longer
find a hospitable welcome waiting them. Dr.
S. T. Armstrong, Superintendent of the institution,

considers it an injustice to give up the clean beds
of the wards to patients of this class, and will no
longer receive them, unless there is some good
reason to entitle them to hospital care. There are
cases, however, in which experience is fallacious

and judgment difficult, and police sergeants and am-
bulance surgeons have been in trouble before this

over deaths in police stations of persons supposed
to be suffering only from alcoholism.
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Charges against a Hospital.—Charges have been"

filed with the Mayor of Jersey City by members of

the Jersey City Board of Hospital Trustees against

the management of the City Hospital. The
statement alleges that there is a general lack of

discipline in the institution, and that jealousy

and discord prevail among nearly all the employees

and officers. Reflections are also cast upon the

nursing department, and on the care received

by the patients.

Medical Department of the University of Ver-

mont.—The new building of the medical depart-

ment of the University of Vermont, erected to re-

place the old structure, which was burned a year

ago last fall, was opened on December 2. The
building cost $100,000. The principal address

was made by Dr. John B. Grout, Superintendent

of the State Hospital for the Insane, at Water-

bur\'; President M. H. Buckham of the university,

and' Dr. H. C. Pinkham, dean of the medical-

faculty, spoke briefly. There are about fifty

students in the entering class, while the total en-

rollment in the college amounts to 175.

Yellow Fever in Havana.—The outbreak of

yellow fever in Havana shows no signs of coming

to an end. The number of cases reported exceeds

fifty, and at least fourteen deaths are known to have

resulted. The quarantine which has been in force

for some time against certain United States ports,

because of the prevalence of yellow fever at New
Orleans and other places, has been raised.

Railway Surgeons' Association Formed.—About
forty of the railroad surgeons of Kentucky met re-

cently at Lexington and organized a Railway Sur-

geons' Association. By-laws were adopted and the

following officers elected: President, D. R. C. Fal-

coner of Lexington; Vice-President, Dr. C. H.

Vaught of Richmond; Secretary and Treasurer,

Dr. J. B. Kinnaird of Lancaster. The first annual

meeting will be held at Richmond, June 15.

"The Alkaloidal Clinic" makes announcement
that, with the beginning of a new volume in

January, the name of the journal will be changed
to the American Journal of Clinical Medicine.

The journal will remain under the able editorial

management of Drs. Abbott and Waugh.

Appeal for the Foundling Hospital.—The officials

of the New York Foundling Hospital, at 175 East

Sixty-eighth street, have issued an appeal for

funds. More than 3,000 individuals were cared

for last year, and i ,800 are now in its care. Nearly

600 needy mothers have been provided for, and 272

are being taken care of at present.

A Nitrous Oxide Death.—A death from this

anesthetic is said to have occurred in the office

of a Bronx dentist. The patient was stated by his

family physician to be a safe subject for anes-

thesia, but after an alveolar abscess had been
opened under the influence of laughing gas, he
could not be resuscitated, and died in half an
hour.

The Rockefeller Institute, it is announced,

will soon be housed in its new building, at the

foot of East Sixty-sixth street, which will be
ready for occupancy early in January.

Professor von Leuthold, Surgeon-General of the

German Army and the Emperor's body physician,

is dead.

Professor Neisser has returned to Germany
after a nine months' sojourn in the island of Java.

The journey was undertaken in order to prosecute

studies on the transmission of syphilis to monkeys,
which could no longer be continued in Europe on

accoimt of the difficulty of getting sufficient

numbers of the higher apes required in this work.
The results of the observations made are said to

be of great interest.

National Fraternal Sanatorium for Consump-
tives.—At the first meeting of the committee ap-

pointed by the National Fraternal Congress

and the Associated Fraternities of America, of-

ficers were elected and it was decided to view
the property offered by the Santa Fe railroad for

the establishment of a national fraternal sana-

torium. This is situated six miles from Las
Vegas, N. M., and contains about 900 acres of

land on which are located buildings said to be
worth $500,000. This property was formerly

used by the road as a summer resort, and is now
offered free to the National Fraternal Sanatorium.
It is expected that the offer will be accepted and
that the institution will be in operation not later

than February i, 1906.

Buchanan County (Mo.) Medical Society.—At
the annual meeting of this society, held in St.

Joseph, on December 3, the following were elected

as officers: President, Dr. 0. B. Campbell; Vice-

Presidents, Drs. C. G. Geiger and O. G. Gleaves;

Secretary, Dr. C. W. Fassett; Treasurer, Dr. J.

B. Reynolds.

Dr. Meniere, director of the National Deaf and

Dumb Asylum in Paris, is dead.

Dr. Samuel A. Graham, who has been Chief

of the staff of physicians at the Illinois Eastern

Hospital for the Insane, Kankakee, for some
time, was recently reappointed.

Obituary Notes.—Dr. John Matheson of New
York City was killed by a revolver shot, fired

by the watchman of a building in the course of

erection in the Bronx. Dr. Matheson was thirty-

five years old and was a native of Prince Edward
Island, Can. He was graduated from the medical

department of the University of the City of New
York, in the class of 1896.

Dr. Evelyn D. Bissell of New Haven, Conn.,

died on December 9, after a short illness. Dr.

Bissell served in the Civil War and was sixty-

eight years of age.

Dr. Edward Osborne of East Hampton, L.

I., died of heart disease on December 4, at the age

of seventy years. Since 1735 his family had
occupied the same homestead in East Hampton,
and he was universally loved for his charity and

kindness to the poor.

Dr. Joseph Berens of Philadelphia, died on

December 6 as the result of a cold. He was
ninety-two years old and had practised for sixty-

four years. He was born in Germany, came to

America with his parents in 1839, and received

his medical education at the old Medical College

of Pennsylvania.
Dr. J. Ernst Meiere of Cripple Creek, Col., is

dead, at the age of seventy-five years. He had

practised in Colorado for over a quarter of a cen-

tury. He served in the United States Navy
until the Civil War, when he enlisted in the Con-

federate Army.
. Dr. T. B. Hunt of St. Louis, Mo., died at

Warsaw, 111., on November 17. He was seventy-

four years of age and was for many years a mem-
ber of the State board of health of Illinois.

Dr. John S. Arwine of Columbus, Ind., is dead,

of heart failure, at the age of seventy-one years.

He had practised in Columbus since 1868, and

served both as county and city health officer.

Dr. Warren C. McManus of Edgerton, Wis.,

is dead, at the age of thirty-four years. He was
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born ill Brunswick, Me., and received his medical
degree in 1889. He then . settled in Edgerton
and had built up a large practice.

Dr. S. A. Owens of Center City, Tex., died on
November 19. Dr. Owens was born in 1824,
and came from Missouri to Waco, Texas, in 1859,
where he practised his profession for about thirty
years. He was a veteran of three wars.

Dr. Daniel T. Plumer of Newburv, Mass.,
died on December 4, of pneumonia, after a long
illness. He was born in Newbury on May 4, 1819,
was graduated from Dartmouth College in 1840,
and received his medical degree from the Harvard
Medical School two years later. He retired from
active practice in i860.

Dr. J. D. Searles of Huntington, Ind., died of
apoplexy on December 2. He was secretary of
the Huntington Board of Health, and had practised
in the county for nearly fiftv years.

Dr. Morton Grinnell of Milford, Conn., died
on December 10, in his fifty-first vear. Dr. Grin-
nell was graduated from Yale in 1875 and four
years later from the Bellevue Hospital Medical
School. He studied medicine in Europe for a year
or more and then settled down in this city to
practise. Fifteen years ago he retired and went
to Milford to live. After his retirement he wrote
several books on nature subjects.

(Eatnspaixhmtt.

AMERICAN HOSPITAL ECUNO.MICS.

To THE Editor of the Medical Record :

Sir :—Wnll you kindly allow me space for discus-
sion of Dr. Arpad G. Gerster's interesting article on
Hospital Economics in your issue of December 2, 1905?
I am in most hearty accord with all he says regard-
ing the need of avoiding waste by careful supervision.
But as to the further centralization of hospital service, I

want to record a protest—not on personal grounds, as I

have my share of attending and consulting appointments
and more material for serial study, through the courtesy
of other attending physicians, than I have time to utilize,

but because European conditions cannot, from our present
viewpoint, be duplicated in America. In a certain economic
sense it would be better if our hospitals could be concen-
trated and the ser\....'s condensed and systematized. In

the same sense it wuuld be better for fifty to seventy-five

per cent, of the medical profession to be set at productive
manual labor, placing all medical practice under Govern-
ment control and systematizing the work of the profession
so that there should be a considerably higher average pro-
fessional income, no loss of time or worry, and still at a

vastly lower aggregate ta.x upon the community for medical
service. I shall not take the time to present the arguments
for our present system in the latter regard, but would like

to say a few words as to hospital centralization.

First of all, the large, systematized services of European
hospitals, though more imposing and more satisfactory

from the statistic standpoint, do not impress an .Vmerican
favoral>ly after the first thought. Very few men are capable
of personally attending to 400 or 250 (the ordinary Euro-
pean limits of hospital services), or even 100 sick or injured
persons. Taking hospital patients as they run anil allowing
that the physicians in charge of services had no private

pfactice, a service of 100 patients would be about the max-
imum which could receive careful attention, with assistance

from nurses and internes. This number with an ordinary
private practice or any greater number without it implies

one of two alternatives : Either the man in charge is sim-
ply a superior executive officer relegating details to assist-

ants, or the attendance degenerates into a routine, good
enough if one is simply looking for statistics as to alimen-
tary glycosuria, movable kidney, duration of sickness, mor-
tality, etc., but not good enough if we consider the matter
from the standpoint of the patient demanding individual

care and the best chances of recovery with the minimum
loss of time and the maximum of comfort. The military

system does not appeal to the average American physician.

If a man is competent to look after patients at all, except
as an interne seeking practical experience, he wants to be

independent, to have the care of interesting as well as un-
interesting cases, and to be subject only to ordinary neces-

sary supervision. If he is in private practice, as is and long

nuist be the case m tins country, barrmg exceptional condi-
tions, it would be impossible for him to arrange his work
so as to act, properly, as an assistant. To a certain degree,
however, I would acquiesce in the plea of Dr. Gerster and
others for a centralized control of hospital service. With-
o.it interfermg with the responsibility and independence of
the regular attendant, or reducing him to an assistant, I
would favor making the consulting stafif an active body,
instead of using such positions as emeritus consolations or
for the purpose of sidetracking possible rivals. In short, I
would make the consulting staff exactly what Dr. Gerster
wishes to make the regular attending staff for all practical
purposes, without detracting from the independence of the
latter or imposing upon the former executive responsibili-
ties which they cannot personally assume.

It must be clearly understood that the relatively enor-
mous development of small private and semi-private hospi-
tals and the comparatively large number of divided services
in large hospitals in this country do not represent a primary
phase of evolution. The early services in tliis country were
large, at least in comparison with the population. The pres-
ent division of work is directly attributable to the general
demand for tlie retention of cases by physicians and the
retention of physicians by patients. So far as any distrust
of the application of European hospital methods to America
IS concerned, and so far as the development of the present
system of small hospitals and divided services rests upon
other than individual ambition and desire, it is because of
the general belief among the profession and the laitv.that,
11. some instances, the very men who controlled large hos-
pital services, turned loose upon those of the community
who pay for medical care, practitioners to whom thev de-
nied the care of ward patients on the ground of incompe-
tence. There is no question but that this view has been
based on exaggeration and on what is commonly called
soreheadedness

; and certainly it would be most unjust to
allude to it with any intention of reflecting upon Dr. Gers-
ter, or, indeed, the majority of the men who are pleading
for a restoration of large, systematized hospital services.
.'Vt the same time we must admit that it is, in a considera-
ble, though small, minority of cases, correct.
But the crucial test must depend upon results. With

very imperfect State control and, until recently, totally in-
adequate standards of medical education, America has
taken a leading place in medical and surgical art, and re-
cently even in strictly scientific fields of medicine. In my
own city, with a total medical population of not much over
600, I can count at least twenty expert abdominal surgeons,
including those that radiate toward general surgery and
gynecology. Under the system of centralized hospita'l ser-
vices it \vould not be possible to breed six. I do not men-
tion medicine or the various localized specialties, because
the conditions are somewhat different, and because my opin-
ions might be considered prejudiced. But the general ex-
perience throughout the country is that the number of
competent practitioners has been greatly increased bv divid-
ing the sources of serial study of cases. My visits to Euro-
pean hospitals have been brief and few, but thev seem fairly
to justify the conclusion that we are, on the whole, doing
better work here. The indexes of medical magazines show
that at least 5,000—nearly 2 per cent.—of thelotal Ameri-
can profession are doing original work of high order, and
the conclusion is almost irresistible that not only the prac-
tical issues of saving life and recovering health depend
upon a large number of excellent physicians and surgeons,
but that the aggregate attainment of the profession is ele-
vated by the number of workers in various branches and by
the stimulus to research and endeavor that comes from such
large competition. It is difficult to believe that either in
numbers or standard of excellence could any such results
be attained under the European system of hospital service,
especially in view of the imperfect methods of undergradu-
ate medical instruction that prevailed when the present
leaders of medical thought were studying medicine. We
must remember that, except for certain statistical purposes,
one gets about the same experience, not only in a crude
practical sense, but in the development of a truly scientific
attitude, from an experience of 100 as from one of 1,000
cases. One might much better examine and treat twenty
patients thoroughly than run through a ward of 200 and
try to pick the interesting cases and give only routine atten-
tion to the rest. And this .statement is true not only from
the patient's standpoint, but even more so, though not so
obviously, from that of the attendant.
The restoration of the old method of large, undivided

hospital services is clearly impossible under present or fore-
seeable circumstances in America. To many it seems un-
desirable, for various reasons, except in the sense that what
is a large hospital service in a small city may be reasonable
in a large one. The aim should be to secure the benefits
of both systems by freer use of an adequate consulting
staff and by reciprocity and courteous welcome in the case
of any one seeking large statistics on any one point of in-
vestigation.
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Finally, I question whether, in the narrow sense of finan-

cial economy, the large, centralized hospital service has

any advantages over the moderately small service. Of
course some degree of aggregation of patients is necessary,

but, after a certain point is reached, will not the per capita

cost remain stationary, or even increase, as has the cost of

ordinary living in very large aggregations of the healthy

population? A. L. Benedict, M.D.
Buffalo, N. Y.

OUR LONDON LETTER.
(From Our Special Correspondent )

workers' sanatoria—NORMAL CARDIAC CHANGES—INFLU-

ENZAL ENDOCARDITIS—ABDOMINAL TUBERCULOSIS—OSTEO-

ARTHRITIS OF SPINE—A MYSTERIOUS EPIDEMIC—DAMAGES

FOR LIBELING A DOCTOR—QUACK DOG DOCTORS—THE LATE

MR. CROFT.

London, November 24, 1905.

On Saturday afternoon the Princess Christian of Schleswig-

Holstein attended a meeting of the Society for the Estab-

lishment and Maintenance of Sanatoria for Workers Suffer-

ing from Tuberculosis. She is president of this asso-

ciation and was well supported by "society," while the

"aristocracy of labor," as represented by friendly societies

and trade unions, appeared in great force. The representa-

tives of these organizations profess to be willing to main-

tain .sanatoria if only the public will build them. At the

same time they do not ask for elaborate architecture, and

several speakers urged that expenditure on bricks and

mortar ought to be rigidly limited. The committee desires

to erect one sanatorium and hand it over to working men
to run for themselves. The meeting unanimously approved

a site of 250 acres, already secured by the committee, for

the first sanatorium, and as representing the organizations

of workers resolved to maintain the institution when
started. I hope the committee will obtain a binding agree-

ment from these organizations, for we know pretty well

the difficulty of dealing with trades unions from their re-

cent action. When cast in damages, after a lengthy trial,

they at once commenced an agitation to force legislation

to protect their funds from attack. This same spirit of

injustice and selfishness was again displayed on Monday
by a section of those who got up a procession on behalf of

the unemployed. Happily that section was small, or it

might tend to dry up the stream of charity which has Iseen

flowing so freely for these desirable ends—the abolition

both of poverty and of consumption. Banners and speeches

insulting the donors seem scarcely calculated to impress

them with the idea that the deserving sufferers are those

who cry "Down with charity !" and "We will take all we
can get and demand more."
with regard to these sanatoria it is most gratifying that

the workers should themselves condemn excessive expense

in buildings. Perhaps the chief blot on this mode of treat-

ment will prove to be the cost. It seems inconsistent to

proclaim in all directions the danger of infection and at

the same time erect elaborate buildings in which to assem-

ble numerous patients who are declared to be, without ex-

ception, foci of fresh infection. A colleague remarked to

me the other day that he thought consumption hospitals

must swarm with innumerable bacilli against which disin-

fection could do next to nothing. If so, the sanatorium

would differ little and permanent buildings may come to be

centers of infection. I suppose their advocates will hardly

admit this, but we have had other occasions when time has

disappointed what seemed well-founded hopes.

Would it not be more consistent to try at first temporary

buildings? Wooden huts have been found sufficient shelter

for troops and would, perhaps, commend themselves to the

advocates of out-of-doors treatment. They could be burned

if they could not be disinfected, and there are methods of

saturating them with disinfectants to begin with. Iron

buildings again can be taken down and perhaps subjected

to heat. Of course it is a question of costliness, and most

people hold that bricks and mortar arc very expensive.

The internal fittings of these buildings ought also to be of

a more simple and economical character.

At the Medico-Chinirgical Dr. William Gordon read a

paper on the normal cardiac sounds and dullness. He
said careful observation showed that change of position

produced a change in the character of both sounds, some-

times slight and sometimes more marked. The two sounds

were more alike in the upright position, so that the "hip-

dup" of the text-books (mostly taken in the recumbent

posture) became "lup-lup" in the erect position. He at-

tributed the change to the relation of the valves to the

weight of blood in contact with them in the two positions.

Further posture affected the deep cardiac dullness. In the

erect position this dropped a rib's breadth further from the

clavicle and became an inch wider at the level of the fifth

cartilage, the increase being greater to the right than to the

left.

Mr. Stephen Paget confirmed the observations as change
of dullness in the two postures. Dr. Newton Pitt agreed
as to the difference, but thought the position of the valve
did not affect the dullness which was due to the head of

blood above. Dr. T. J. Horder thought gravity could
scarcely have any effect compared with that of the pressure
within the ventricle.

A paper on influenzal endocarditis was read by Dr.
Horder. He had cultivated the bacillus in two cases which
appeared to be instances of influenzal septicemia. The blood
was taken during life; in one case on four different occa-
sions, in the other on two. In each the bacillus influenza

was obtained and no other organism. Both patients died.

In one the diagnosis was reached by the cultures six weeks
before death, in the other, five weeks. Post mortem veri-

fied the diagnosis in both. In both cases the organism
obtained before and after death had all the characters of

Pfeiffer's bacillus. Clinically, both cases would be re-

garded as chronic, malignant endocarditis; there was leuco-

cytosis in both and both had had rheumatism. Dr. French
thought leucocytosis uncommon in hospital cases and that

influenza cases had better not be taken into a ward con-
taining heart cases. Dr. Pitt said such causes were over-

looked in an ordinary blood film. At least a syringeful

of blood should be cultivated in broth by Dr. Horder's
method.
Two cases were exhibited at the Medical Society fifteen and

twenty-seven months after operation for tuberculous glands
in the upper mesentery, i. A boy of 12, who for some
months had had occasional streaks of blood in the stools

and for the last three months attacks of sharp abdominal
pain, usually lasting less than one-half hour, but without
sweating or vomiting. A movable swelling was found in

left loin as large as an adult kidney—no resonance. 2. A
boy of 6, with slight swelling in appendicular region, well

defined, size of cricket ball. Cases were mentioned which
were discovered on operating for hernia and the latency

of abdominal tubercle referred to. In one of supposed
tubercle of peritoneum adrenalin injected had been fol-

lowed by recovery.

A case was shown of osteoarthritis of the spine ("Poker
Back") in a woman of 36, with a previous history of colitis.

She could not bend her back without pain and had to stoop

in walking. There was also limitation of movement of

costovertebral joints restricting thoracic expansion; no
other joints affected. Skiagrams showed nothing. Dr.

Buckley did not regard this case as osteoarthritis. He had
met several such. Dr. Kauffmann was much interested in

the previous history of colitis. He thought the arthritis

being limited to the spine noteworthy, and it was probably

incurable. Dr. Poynton asked how osteoarthritis was to

be defined. He had seen a similar case improve under
iodide.

Yesterday a conference of medical officers of health was
held respecting a "recent mysterious epidemic in East

Herts," which seems to have simulated in various ways and
degrees, scarlatina, tuberculous meningitis, influenza and
cerebrospinal meningitis. One hundred and sixty-two cases

were traced, of which sixteen were fatal. Drs. Dunn and
Gordon have sent in reports to the Local Government
Board. Dr. F. Freeniantle, M.O.H. for the county, presided

and said it was pretty certain the epidemic would recur in

this and future winters, and therefore important that steps

should be taken to study it and notify cases. In the discus-

sion there was some diversity of opinion as to the nature

of the disease, but a general unanimity as to the necessity

for co-operative investigation into the cases that might

be met with this winter.

The reckless manner in which some journalists assail

medical men received a sharp lesson at Manchester assizes

this week. A local paper charged a doctor with inc.npacity

in having failed to diagnose a case of smallpox, and further

with having deliberately hushed up such a case. A plea of

justification set up was withdrawn and counsel addressed

the jury in mitigation of damages. The jury awarded tlie

doctor £1,000 for the libel.

A member of the British Royal College of Veterinary

Surgeons, in a recent interview, said that "the growth of

quack dog doctors and bogus medicines during the last few

years has been simply appalling. These 'dog specialists,'

as they call themselves, are usually dog dealers with good
knowledge of canine habits but absolute ignorance of

medicine."
Mr. John Croft, consulting surgeon to St. Thomas's

Hospital and an ex-vice-president of the Royal College of

Surgeons, died on Tuesday, aged 72. He had filled, in due

course, the various surgical offices in the hospital and the

chairs of clinical surgery and practical surgery in the school.

He was, of course, on the council of the College of Sur-

geons, and also served as an examiner. He had also ex-

amined in surgery for the College of Phvsicians and the

University of Durham. He had been retired from active

practice for several years.
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OUR PARIS LETTER.

(From Our Special Correspondent.)

CARUI.A.C WOUNDS TREATED BY SUTURE—PENETRATING GASTRIC
WOUNDS CAUSED BY FIREARMS—^XHER.VI'EUTIC \ALUE OF
LUMBAR rUN'CTURE IN FR.\CTURES OF THE SKULI.—PROPAGA-
TION OF CHOLERA BY FUES—A STUDY OF THE FUNCTIONS IN
A MVXEDE.\l.\TOUS P.-MIENT—TREATMENT OF SMALLPOX BY
XYLOL—NOMINATION OF THE DIRECTOR OF PUBLIC ASSIST-
ANCE.

Paris, October 31, 1905.

At the Surgical Society Picque described two interesting
cases of cardiac wounds treated by suture and followed by
recovery. One patient, a man twenty-four years old, being
cut by a knife in the region of his left breast, was taken to
the hospital half an hour after the accident and was at once
operated upon. As the patient showed all of the signs of
internal hemorrhage, with increase of cardiac dullness, a
flap consisting of the third, fourth, and fifth ribs was turned
back. A section of wounded lung was first discovered, and
behind that the pericardium was found to be distended by
liquid. When this serous sac was opened more tlian three
hundred grammes of blood flowed out, revealing an oblique
wound of the left ventricle. This wound was sutured by
means of two strands of silk and the hemorrhage was at
once arrested. The pericardium was closed with catgut
and the rib flap was returned to its place without drainage.
Two days later a hemothorax was evacuated. At the end
of three weeks the patient left the hospital, completely
cured. The second patient was a woman twenty-four years
old, in whom, in the course of an intervention for left hemo-
thorax consecutive to a perforating wound made by the ball

from a revolver, was discovered a wound of the left ventri-
cle. As this wound did not bleed it was not sutured, but
was simply drained.
Reynier next reported several cases of penetrating gas-

tric wounds due to firearms. These cases recovered with-
out operative intervention. The speaker concluded that in

a number of cases of wounds of this nature it was better
to refrain from all operative intervention. In those cases
following an attempt at suicide by firearms of small caliber,

the stomach being in a fasting condition, there was absence
of severe hemorrhage and a marked peritoneal reaction

;

and when the pulse remained good and the temperature
normal it seemed that the best method of insuring recovery
was by complete rest and strict diet. Ice should be placed
over the abdomen and subcutaneous injections of artificial

serum should be given. After this presentation, Potherat,
Reclus, and Delbet declared that they did not agree with
the conclusions of Reynier

; judging from facts and statis-

tics, they believed, on the contrary, in laparotomy practised
as quickly as possible in all cases of penetrating wounds of
the abdomen.
The next question considered was the therapeutic value

of lumbar puncture in fractures of the skull. Tuffier re-

marked that the therapeutic results of lumbar puncture in

cases of fracture of the skull were not constant. Some-
times the results were not permanent and sometimes they
were nil. Potherat in one case of fracture of the skull

practised lumbar puncture for several consecutive days,
and at each operation there was noted a distinct ame-
lioration in the condition of the patient. Terrier had
seen a fracture of the skull complicated by vio-

lent headache which was very much ameliorated after

every lumbar puncture. Guinard had seen only a temp-.rary
attenuation of morbid symptoms under the influence of

lumbar puncture and never a recovery. Rochard had
always noted an amelioration after lumbar puncture which
he used systematically in all cases of cranial fracture.

At the Academy of Medicine, Chantemesse presented a

communication on the spread of cholera in Europe and its

proi«gation by flies. According to Chantemesse. the spread
of cholera presented itself under three verj' different as-

pects, each of which demanded th_e employment of special

methods of prophylaxis. The three methods of extension
of cholera were transportation to a long distance, propaga-
tion from city to city, and, finally, the dissemination from
house to house and from individual to individual. The
transportation of cholera to great distances did not take

place by means of merchandise and luggage, but by means
of patients who came from the midst of the epidemic. A
great number of these patients showed symptoms of their

disease only after their departure. They were affected by
a latent microbism, the duration of which might be from
six to seven weeks. This fact showed how extremely dan-
gerous were these individual explosions and what an im-
portant role they played in the transportation to a distance

of the cholera germs.
The propagation from city to city was likewise brought

about chiefly by those individuals who looked well, but who
in reality were charged with a latent microbism. As to the

dissemination from house to house and from individual to

individual numerous factors were to be considered. Water

and variations of temperature certainly played an important
role in the propagation of cholera. But, according to
Chantemesse, there existed a factor more important still

which, in the transmission of cholera, played a role analo-
gous to that of the mosquito in the contagion of yellow
fever. This factor was the fly. The fly, he said, carried
about the vibrio of cholera, and his experiments had proved
that one could obtain cultures of cholera after seventeen
hours from the tubes of the feet of flies and from their
intestinal contents. He stated that the house-fly could very
easily infect food, and so become a powerful agent in the
dissemination of cholera.

At the Hospital Medical Society, Gamier and Lebret
spoke concerning the renal, intestinal, and hepatic function
in myxedematous patients. They said that although the
intestines, the kidneys, and the liver did not present any
apparent disturbance, they nevertheless performed their
functions irregularly. The elimination of methylene blue
was slow, tardy, and feeble. The passage of food through
the digestive tract took a long time although the patient
was not constipated. Finally a dose of sugar syrup, not
very large, produced glycosuria. Under the influence of
thyroid treatment, instituted during fifteen days, the diverse
functions were ameliorated. Methylene blue was eliminated
normally by the urine. The carmine given in a test meal
was evacuated in twenty-four hours. Glycosuria alone per-
sisted longer, for about twenty-five days.
A communication from Belin concerning the action of

.xylol in the treatment of smallpox followed. It was inter-
esting to note—after the recent recrudescence of small-
pox in Paris—the different therapeutic results obtained in
the various treatments of this disease. Belin had, in addi-
tion to the classical treatment, administered internally xylol
in a dose of from one hundred to one hundred and twenty
drops in the- twenty-four hours to adults, and from fifteen

to forty drops to children. The current mortality fell under
this treatment from twenty-four per cent, to twelve and
five-tenths per cent. The complications were much re-
duced and the formation of scars consecutive to smallpox
were avoided. The results already obtained by those who
have employed xylol internally have confirmed Belin's work
and have demonstrated the superiority of this treatment
over the preceding methods. Teissier liad also proved the
good effects of this method of treatment. The' period of
suppuration of smallpo.x he declared was decreased, the
dessication of pustules was rapid, and did not leave scars
behind it. Teissier, nevertheless, made reservations con-
cerning the influence of this medication over the general
severity of this disease.

At the Society of Internes of the Paris Hospitals, the
Prince of Monaco gave an interesting talk on marine biol-

ogy. After explaining the scope of oceanography, to the

study of which he has devoted himself for a number of

years, and after showing what methods and what appar-
atus were demanded by this work, the prince showed pic-

tures representing most clearly the specimens of the sub-
marine flora and fauna. He then spoke of his work from
the bacteriological point of view. He explained the re-

searches which had taken place in recent years in regard to

the poison of the sea anemone and of the sponges,
the hypnotic eft'ects of which are so curious. He
also described the researches of Bertrand concerning
the constant existence of arsenic in animal tissues. All of

these were based on the experiments made on animals
which were taken from great depths in the sea.

Mirman has been appointed genera! director of Public

Assistance and Hygiene in France. He succeeds Henri
Monod, who held his place for so long, and who. at his

own request, has been allowed to resign.

PrngrfBH of M^hicai Btxsmt.

Bost-11 Medical and Surgiral Journal, December 7, T905.

Operative Treatment of Old Fractures at Lower End
of Radius.—An elaborate paper, freely illustrated with
skiagrams is contributed by H. A. Lothrop. He considers

surgical intervention as usually indicated in cases pre-

senting an unsatisfactory result. During the first three

weeks any union which may have occurred can usually be
broken up by manipulation under an anesthetic, and suit-

able apparatus can then be applied as for a recent case.

After the third or fourth week the best results are ob-

tained by an osteotomy in the line of fracture, followed

by treatment appropriate for a recent case. In fractures

which have existed for from two to six months osteotomy
should always improve the position and frequently im-
proves the function, although special consideration should

be given each case; but after the expiration of six months
it is more difficult to correct the deformity. The back-
ward and upward displacement of the lower fragment
can alwavs be overcome, but the correction of the lateral
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displacement is more difficult land ^usually requires an
osteotomy of the ulna. The function is rarely improved
at this time. Hence, interference should be limited to

selected cases.

A Case Illustrating the Value of Persistent Conservatism
in the Treatment of Ununited Fractures of the Lower
Leg.—The patient of G. H. .Monks was a man of twenty-
eight years who, as the result of explosion of chemicals,

had extensive loss of bone and soft parts of both legs.

Repeated operations were undertaken and bony union
was secured about three years after the original injury.

Restoration of function did not come until somewhat
later. The case is reported for the purpose of showing
(i) that union is possible in ununited fractures of the

shafts of the bones of the lower leg after very long periods
of time and, (2) that even in cases in which the bones are

considerably shortened (in this case, fully two inches) the

muscles will sufficiently contract to enable the patient

to balance himself on his legs.

A Study of the Gastric Contents in Twenty-One Cases
of Tabes; in Three Cases, During Gastric Crises.—M. P.

Smithwick finds that in tabes gastric motor power and
HCl and pepsin secretion are depressed more commonly
than exalted. No degree of activity of these functions
characterizes the disease. In gastric crises of this series

reported, HCl secretion and motor power were more
depressed than usual, and in the severe painful crises

depression of acid secretion was extreme and continued
for hours. In one instance there was probably hyperse-
cretion of gastric juice.

New York Medical Journal, December 9, 1905.

A Few Remarks on the Treatment of Puerperal In-
fections.—R. W. Holmes' conclusions may be summarized
in the following propositions; The battle against puer-
peral infection is practically won by asepsis and anti-

sepsis and skilled assistants, the same as in general sur-

gery. True autoinfection is rare. Puerperal infection
is not a specific disease. Various bacteria may cause it

and it may arise in any portion of the parturient canal.
Local treatment of febrile conditions without a localiza-

tion of the seat of infection is an obstetrical crime. At the
present time there is absolutely no method of adequately
reaching the oiiEending germs in the uterine submucosa or
muscularis. The curette cannot discern the locality of
the retained remnants of secundines; the finger alone can
ascertain this; a placental forceps more easily, more cer-
tainly, and with infinitely greater safety, can remove them,
under guidance of the finger, and it is a grave error to
neglect digital revision of the uterus after any instrumen-
tation for the purpose of cleaning the uterine cavity.
Shreds of tissue found in the uterus are not as dangerous
as is generally supposed. The use of saline purges, ad-
ministration of ergot, hydrastis, etc., removes much of
the danger or necessity for active therapy; in a day or
two the danger is often past, for, like a baby, the lying-in
woman is often^ subject tojevanescent febrile elevations.

Pyelonephritis and Ulcer of the Esophagus Compli-
cating Pregnancy.—The patient of L. T. Le Wald was a
woman of twenty-nine years in the sixth month of the
first pregnancy. Extracts from the daily bedside notes
are given from which it is learned that her illness began
four weeks before death with nausea and vomiting, fol-

lowed by epigastric pain. Then appeared irregular chilly
feelings, sweating, pain in the back, and prostration. The
temperature ranged from 99* to 103.5°; the morning tem-
perature being generally low, the afternoon one high. No
chills were noted after the first week. Vomiting was
present throughout the illness; so was persistent pain
Iseneath the sternum after the first few days. The pulse
remained of good quality and under 100 until the second
week of illness, after which it remained most of the time
above 100. Constipation was present, but yielded to
daily enemata. The immediate cause of death appears
to have been exhaustion following uncontrollable hema-
temesis. Autopsy revealed an acute purulent inflamma-
tion of the right kidney. The esophagus presented a cir-
cular ulcer, one and a half centimeters in diameter, on the
posterior wall, about five centimeters above the diaphrag-
matic opening. It had nearly perforated the posterior
wall of the tube, and a small artery on its floor had been
eroded. The cause of this ulceration could not be made
out. It may have been due to infection coincident with
that of the kidney or to a septic embolus. Lessons to
be drawn from the case arc: (i) Examination of the urine
drawn by catheter should be made in all cases of sus-
pected pyelonephritis, to be followed by cystoscopy and
catheterization of the ureters in cases which still remain
doubtful. (2) Examination of the blood for leucocytosis,
its presence favoring a diagnosis of pyelonephritis. (3)
Early consultation, with a view to operative interference
in cases not yielding promptly to medical treatment.
Choice of operation to be directed to the aflected kidney

rather than to the interruption of pregnancy. (4) Con-
tinued pain located in the chest just beneath the sternum
in its lower third part, plus persistent vomiting, appear
to be indicative of ulcer of the esophagus. (5) "The com-
bination of esophageal ulcer and pyelonephritis seems to

have been simply coincident. The pyelonephritis is be-

lieved to have been dependent upon compression of the

ureter by the pregnant uterus aided in this case by an
anterior and lateral curvature of the spine in the lumbo-
dorsal region.

Medical News, December 9, 1905.

The Frequently Malign Nattjre of Chronic Hoarseness.
—This point in the diagnosis of malignant disease of the

larynx is discussed by Chevalier Jackson, who states that
success in thyrotomy is conditioned directly on early

diagnosis. Endolaryngeal methods of operation are

worse]than useless, for they induce local spread and metas-
tasis unless they result in radical extirpation which by this

method is often impossible. Two cases are related in one
of which a total laryngectomy was done with fatal cervical

pulmonary and hepatic metastasis eight months later,

in the other a thyrotomy was done and the patient is now
alive after an interval of four years. In both the special

symptom, when the cases came under observation, was
hoarseness. The first patient refused operation until late,

while the second one was operated on early. Jackson
observes that the early curable stages of cancer of the

larynx are characterized by nothing but hoarseness, which
may come and go. Cough, odor, pain, odynphagia, gland-
ular involvement, external swelling, emaciation, cachexia,

etc., are present only after the curable stage is passed.

The Relation of Incontinence of Urine to Neurasthenic
Symptoms, and Its Treatment by the Isolated Induction
Shock.—A. D. Rockwell calls attention to the unsatisfac-

tory results of treatment of this annoying malady. He
has therefore employed electricity and gives his results

in fifteen cases. Of these, seven completely recovered
and without relapse, four were greatly benefited but have
suffered various relapses and cannot be claimed as perfect

recoveries, while four disappeared from observation before

the remedy was given a fair trial. He prefers currents

of low tension but of appreciable magnitude to those of

high tension with a magnitude altogether negligible. The
positive electrode may be applied to the sacrum and the

nagative in the shape of an olive-shaped bulb may be
passed through the urethra to the sphincter vesice. Iso-

lated induction shocks (secondary current) may be given
about once every five seconds. Sittings are given at first

on alternate days; later less frequently. If the contrac-

tions of the abdominal muscles following the current inter-

ruption are not objectionable, the positive electrode may
be thus employed. A slowly interrupted faradic current

does not answer the purpose at all, but we must employ
the isolated induction shock.

Syphilitic Fever.—J. A. McKenna gives the history of a.

child of nine years, sick for three weeks, the diagnosis

being typhoid fever. The author, when called, noted on
the tongue lesions suggesting inherited specific disease.

Evidences of bone pain were located in the forehead and
shins. Five days' administration of mercury and the

iodide brought the temperature and pulse to normal, and
two days later all the pains in the head and legs had dis-

appeared. The only evidence of inherited specific taint

brought out on tracing the family history was that the

paternal grandfather had had necrosis of the tibia. The
author thinks that if evidences of syphilis were more
often looked for in continued fevers of a doubtful char-

acter, or, as a chance, specific treatment given the patient,

doubtful diagnosis would frequently be speedily made
definite.

American Medicine, December 9, 1905.

The Comparative Study of Various Forms of Tubercu-
losis.—Mazyck P. Ravenel states that (i) the division of

mammalian tubercle bacilli into two types, human and
bovine, first proposed by Theobald Smith in 1898, has

been amply confirmed. These types have cultural, mor-
phological, and tinctorial characteristics by which they

may usually be recognized. The chief point of difference,

however, is found in the very much greater pathogenic

power of the bovine type. Bovine bacilli are, however,

met which have low pathogenic power. (2) No other

species of mammal has been shown to harbor a variety of

tubercle bacillus so constant in its characteristics as to

justify its classification as a third type. (3) Other species

suffering from tuberculosis derive their infection from man
or from cattle. (4) The human tubercle bacillus, as a

rule, has a low pathogenic power for cattle, but cultures

are not infrequently found which are virulent for the

bovine race. (5) The bovine tubercle bacillus has the

power of invading the human body and producing the

lesions of tuberculosis. (6) We are at present unable to



Dec. i6, 1905] MEDICAL RECORD. 991

state the exact proportion of cases in which bovine tuber-
culosis is transmitted to man, but in view of the evidence
at hand we must regard the disease in cattle as the source
of a certain part of human tuberculosis, and any relaxation
in our laws and precautions against bovine tuberculosis
would be most unwise.

Cerebral Hereditary Syphilis.—William J, Butler says
the nervous system is attacked by hereditary syphilis in
a considerable proportion of cases, sometimes without
cutaneous lesions, the disease remaining latent until
puberty or later. The pathological conditions include
cranial osteosclerosis, periosteitis, meningitis, endarteritis,
thrombosis, as well as atrophy, sclerosis, and softening of
the cerebral cortex. The symptoms are recurring convul-
sions, severe headache, worse at night, and impaired in-
telligence. Later the epilepsy may disappear. Hemi-
plegia frequently develops and the patients mav become
paralytic idiots. Partial motor paralyses, aphasia, and
disturbances of the special senses may occur. Mental
deficiency, occasionally congenital, usually develops at a
later period of childhood. Prognosis is unfavorable unless
the condition is recognized and treated in its early stages.
Congenital syphilis should be vigorously treated with
mercury during the prevalence of cutaneous manifesta-
tions and. when nervous symptoms develop, potassium
iodid, or if this disagrees, iron iodid, should he added.
The Restriction of Contagious Diseases in Cities.

—

Charles V. Chapin states that during the last twenty-five
years health officials have been striving to make more and
more stringent the measures adopted bv them to prevent
the spread of infection. This has been done in the belief that
it is possible to control all infected persons. Evidence is

presented that this is entirely impracticable. The most
important discovery of modem epidemiology is that the
principal mode of extension of infection is by means of
well persons who are the bearers of the germs of disease.
These unrecognized sources of infection we can never hope
o control, and hence we can never hope to stamp out
these diseases by isolation and disinfection, but only some-
what reduce their prevalence. This can be done by milder
measures than those now in vogue. The specific measures
to be adopted in different diseases are then discussed.

Journal of -the American Medical Association, December 9,
i9°5-

Landry's Paralysis.—R. McGregor reports a case of
Landry's paralysis, and discusses its etiology and pa-
thology. While he considers it to be due to a toxemia,
specially involving the anterior spinal horns, he thinks
it probable that in very virulent intoxication the peripheral
nerves may also be implicated in a secondary way, and a
multiple neuritic condition coexist. These are the cases
that, perhaps, give most trouble in their diagnosis. The
very high mortality of this disease, however, is in striking
contrast with those disorders, multiple neuritis and anterior
poliomyelitis, with which it is most liable to be confounded.
In the case reported, the attack seemed to follow vaccina-
tion, it was preceded by chilly sensations, fever, sweat-
ings and vertigo, and the rapidly ascending paralysis
within a week from its first appearance had involved all

four extremities, the muscles of speech and deglutition
and the ocular muscles. There was also cardiac irregu-
larity and dyspnea, but there was no pain or nerve ten-
derness, and no fever after the stage of onset. The patient
slept well and took a fair amount of nourishment. The
bulbar symptoms began to improve after two months,
but recovery was not approximately complete until after

two years, and the patient has not yet attained his former
weight by thirty pounds. There is still a slight foot-

drop, most marked on the right and the knee jerks have
not returned. In the treatment the best results seemed
to follow the use of a simple solution of the glycerophos-
phate of iron with small doses of strychnine.

Multiple Neuritis.—D. I. Wolfstein gives reports of four
cases of multiple neuritis illustrating the main etiologic

types; i.e. those due to toxic agents, such as alcohol, mer-
cury, and lead; those due to acute infections; those con-
nected with general diseased conditions of the body, such
as rheumatism, diabetes, and syphilis; and last, cases due
to exposure to cold or developing apparently without de-
terminable cause. He remarks on some points in the
differential diagnosis, such as the involvement of motor
fibers, the symmetrical character of the paralysis, the
usually simultaneous affection of the legs and forearms,
usually not extending to the thighs and upper arms and
never except in fatal cases involving the abdominal and
respiratory muscles. The prognosis, save in the acute
grave cases, is relatively good. In patients with chronic
alcohol or lead intoxication, with impaired constitutions,

we can hope for only a partial recovery if any. Rest and
appropriate nutrition are the principal indications in

treatment. In the early stages the salicylates are useful.

Light wrappings and soothing applications for the hyper-
esthesia are also of use. Special causal affections and in-

toxications, of course, call for appropriate treatment.
Judgment is needed in case of alcoholism as to the con-
tinuance or withdrawal of the stimulant. With chronic
cases strychnia, arsenic, gentle massage,{and the galvanic
current may be useful in aiding repair of the nerve and in
keeping up the nutrition of the muscles.

Proprietary Medicines.—II. P. Loomis calls attention
to special objectionable features of proprietary medicines,
the secrecy, the conunercialism, the dressing up of old
remedies with new names, and sometimes the fraudulent
recommendations. He sent circulars of three proprietary
medicines, widely distributed and pretending to give con-
cise details involving chemico-physiological facts, to three
well-known physiological chemists asking for a simple ex-
planation of the reading matter. The answers were
essentially the same in each case that the pretended con-
cise descriptions were largely mere jumbles of words
without meanings. He asks how the average physician
can discern the truth when the expert fails.

Proprietary Remedy Nomenclature.—C. S. N. Hallberg
criticises the unscientific and unsystematic nomenclature
of proprietary medicines, illustrating his points by lists

of names showing the imagination, or lack of it, on the
part of the originators, and also by samples of names of
entirely distinct preparations that are so similar as to be
liable to cause confusion. He further shows that some of

these names so prominently before the profession and the
public are practically only synonyms of regular pharmaceu-
tical preparations, and therefore deceptive. Thinking
physicians would better appreciate these remedies if they
were Jsent out under their proper designation, and the
name of a reputable manufacturer is the best possible
trademark for the protection of the public.

Tinnitus Aurium.—W. S. Bryant discusses the pro-
priety of dividing or destroying the auditory nerve trunk
for the relief of specially severe cases of tinnitus when it can
be determined that this nerve is the seat of the disturbance.
He describes a method of procedure suggested by Dr.
Carlton Flint, which he has followed a number of times
on the cadaver and which he considers has certain special

advantages; he also reviews the reported cases, reproduc-
ing some of them in rather considerable detail. He has
reached the following conclusions: "i. Carefully selected

cases of tinnitus, with nerve stimulus located in the per-

ipheral end of the auditory nerve, offer a good prognosis
for cessation of the tinnitus after the section of the eighth
nerve. 2. A technic which offers little inconvenience
from hemorrhage, no danger from bony spicules and a
minimum of evil from compression of the cerebrum, or

especially of the cerebellum, gives a good prognosis of

recovery from the operation and in selected cases a cessa-

tion of the tinnitus. 3. If, after appropriate general and
local treatment, grave tinnitus still exists, we are called

on to recommend the section of the auditory nerve, pro-
vided the source of the tinnitus is believed to lie in the
peripheral portion of the auditory ner\-e. 4. Section of

the acoustic nerve will be as effective for the cure of aural

vertigo as for peripheral tinnitus."

The Lancet, November 25, 1905.

Opium in Cases of Spasm with Hypertrophy of the

Pylorus in Infants.—N. Neild reports two cases which
tend to support the theory that congenital hypertrophic
stenosis of the pylorus is the rapidly acquired result of

frequently recurring pyloric spasm. His patients w-ere

aged five and eight weeks respectively. In the first case

the characteristic gastric waves were plainly evident after

feeding. On account of the marked action of opium on
the spasm of unstriped muscle, this remedy was selected,

though the author had fully in mind the susceptibility of

infants to this drug. One minim of the tincture was added
to ten ounces of water and one teaspoonful of this was given
twenty minutes before each feeding. Improvement at

once set in. The dose was diminished one-half, and com-
plete recovery ensued. A second case was treated in an
equally successful manner, though it was necessary to

double the initial dose mentioned above. The author,

while loath to claim too much from this limited exper-

ience, advances the following propositions: (i) Some cases

of spasm with hypertrophy of the pylorus may be success-

fully treated with opium in the ordinary routine of the

hospital out-patient department. (2) In some cases

modification of the diet, stomach washing, and tube feed-

ing are not necessary to the cure. (3) No case should be
subjected to an operation until opium has been tried,

unless, possibly, some other antispasmodics, such as the

belladonna group, have been found to be equally efficacious

.

Ethyl Chloride as an Anesthetic for Infants.—A plea

for the use of ethyl chloride in pediatric practice is rnade

by F. Murray, who has administered it for anesthesia to

150 infants under a year old. A large proportion were
only a few weeks old. and one only five days old. It is

of service in cases of respiratory embarrassment. Em-
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pyema, pharyngeal abscess, tenotomy, sounding adenoids,
polypi, circumcision, etc. The effects of the remedy are
described in full, together with the special form of appar-
atus the author prefers. The periods of induction of and
recovery from the narcosis are so short as to lessen the
tendency to shock, and they greatly improve the chances
of a patient in a bad condition. It is considered superior
to and less dangerous than chloroform for use with babies.
The smell of the drug is not obtrusive, and it is such a
strong respiratory stimulant that the patient does not
require to make any effort; on the contrary, it promotes
respiration against his will. Herein lies its chief danger,
for if large doses overstimulate the respiratory center and
cause a tonic contraction of the diaphragm the patient
rnay die from paralysis of the respiration. This event is

liable to occur soon after induction, the heart remaining
unaffected.
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Traumatism as an Exciting Cause of Acute Appendi-
citis.—The histories of four cases are summarized by
F. A. Southam. Case i was a boy of nine years, struck
on the abdomen by a playfellow. Operation on the fourth
day, perforated appendix, pus in the abdomen, and death
twelve hours after operation. Case 2 : A boy of seven
years who fell on the abdomen; operation on the third
day; foul pus in the peritoneal cavity, appendix not seen;
general condition too grave to search for it; recovery.
Case 3: A boy of twelve vears fell on the abdomen at a
swimming bath, striking the water flat. Was admitted
to hospital on the fourth day. In the course of three or
four days the abdominal symptoms, suggestive of appen-
dicitis, subsided. In the course of two months all ab-
dominal induration had disappeared. No operation was
done. Case 4 was a boy of fifteen years who strained
himself at jumping. On the evening of the third day
symptoms of general peritonitis were present. The ne.xt
day the abdomen was opened and found full of pus. Death
followed in twelve hours. Southam notes that if violence
is applied to the abdomen over the region of an appendix
which contains a fecal concretion it can readily be under-
stood that the wall of the appendix at this spo't, probably
already somewhat damaged by the presence of the con-
cretion, then becomes so injured that it suddenly rup-
tures or an attack of acute inflammation is set up, which
may quickly terminate in ulceration and perforation. It
is also possible that an appendix which is completely
stenosed at some point in its course and distended beyond
with a mucoid or mucopurulent fluid—a condition which
is not at all uncommon—may suddenly rupture as the
result of violence applied to the abdomen and its contents
become_extravasated into the peritodeal cavity.

British Medical Journal, November 25, 1905.

Dyspepsia.—Robert 'Hutchison declares that the only
satisfactory classification of the diseases of the stomach
or any other organ must be either anatomical or physi-
ological. The positive functions of the stomach are
secretion and movement; its negative function is not to
feel, that is, insensibility. The secretory functions of the
stomach can be investigated by means of a test meal and
the stomach tpbe. The tube is also useful in studying
the motor functions of the stomach. For the presence of
food in the stomach when this organ ought to be empty
indicates impaired motility. Percussion and auscultatory
percussion with or without preliminary inflation, will aid
the physician to gain a fair idea of the condition of the
motor function. Any increase in size of the stomach is

the result of interference with its motor power. In order
to test for "atony" a dose of 75 grains of tartaric acid
followed by 120 grains of bicarbonate of sodium is given.
If the vertical diameter increases by more than 4 cm.
some degree of atony exists. As to the third function, it
rnust be remembered that the stomach is normally insen-
sitive to all ordinary degrees of stimulation. If when
there is no lesion of the mucous membrane any real pain
is felt during digestion this must be taken as evidence of
increased sensibility. In speaking of the treatment of
dyspepsia the writer mentions four methods. General
measures such as rest, exercise, massage, hydrotherapy,
and electricity may be indicated. Cases in which the
function of the stomach is disturbed are much affected by
nervous influences. Mental and physical rest are most
important in such instances. Many times a dyspeptic
patient is reheved at once of most of his complaints by
rest in bed. Exercise is far less useful than rest, riding
being probably the best of all forms of exercise. Walking,
especially in a mountainous country, and golf arc very
helpful. Especially abdominal massage is of great aid
in promoting motility of the stomach. In hyperesthesia,
however, it is positively harmful. The writer believes
that dietetic errors play but a small part in the production
of dyspepsia. As to drugs, he states that one has merely
to determine what function is perverted and how, anS
then to make use of the drugs which are known to act on

that function. He believes that in purely functional
dyspepsia surgery can be of little if any use.

Portal Pyemia and Pylephlebitis.—W. Langdon Brown
presents the following conclusions: A- collection of pus
within the portal zone is the principal cause of portal

pyemia. Ulceration of the alimentary tract is important
only as being a frequent precursor of such a collection.

Signs of portal obstruction are the exception in suppura-
tive pylephlebitis. There are no signs by which we can
distinguish with certainty cases of portal pyemia with
suppurative pylephlebitis from those in which the vein
is not involved. In "adhesive pylephlebitis" the essen-
tial feature is the occlusion of the vein, and this may be
produced by a variety of causes, among which sepsis is not
an infrequent one. Therefore, if our terminology is to

accord with pathological conditions so far as they can be
determined during life, we ought to speak of two condi-
tions, portal pyemia and portal occlusion, remembering
that we may meet with cases of portal pyemia with
occlusion.

A Hitherto Undescribed Change in the Urine of Patients
Suffering from Nephritis.—Marc Armand Ruffer and
G. Cah'ocoressi define a weak hemolytic serum as one
which in an 83 per cent, solution does not hemoHze a
given quantity of red blood corpuscles, but produces
slight hemolysis in more than one hour. A strong hemo-
lytic solution is one which added in the same proportions,
dissolves blood corpuscles completely in less than one
hour. In the experiments of these writers, however,
when added in such proportions, all the strong (control)

hemolytic serums but four dissolved the blood in less

than five minutes. Even when diluted they acted very
rapidly, generally in less than five minutes. The object
of the investigation recently undertaken by the writers

was to ascertain whether pathological urines contained
more or less lysogen than normal urines. They have pre-

viously shown that the substances (lysogens) producing a
hemolytic serum diaHzed slowly, were totally insoluble

in ether, almost insoluble in alcohol, were precipitated
from urine by saturation with ammonium sulphate or

lead acetate, showed great resistance to the action of

heat, but were quickly destroyed by acids or alkalies.

A report of the results obtained in sixteen patients is

given here. All but two of the patients, whose urine was
injected into rabbits, were typical cases of chronic ne-

phritis. The two e.xceptions were cases of acute diph-
therial nephritis. The urine of one patient produced a
strong hemolytic serum. The urine of foiu- patients pro-
duced weak hemolytic serums. The urine of eleven did
not produce hemolytic serum. There were sixteen con-
trol experiments, and in every case the urine produced a
strong hemolytic serum. The only conclusion drawn at

present by these investigators is that the physiological

action of the urine of cases of chronic and diphtherial

nephritis is, in the large majority of cases, very different

from the action of the same quantity of healthy human
beings.

Berliner klinische Wockenschrift, November 20, 1905.

Injuries to the Eye After Paraffine Injections.—Uhthoff
reports two cases in which serious results followed the
injection of paraffine for the purpose of correcting saddle
nose due to trauma. The first case was that of a young
woman who in the space of thirteen months received three
injections of paraffine having a melting point of 43° C.

Immediately after the injection she suddenly found that
she was unable to see anything out of the left eye, and
this unilateral blindness remained permanent. Ophthal-
moscopic examination has left no doubt of the fact that

it is due to an embolism of the central artery. The author
supposes that a particle of the paraffine must have slipped

through the pulmonary capillaries while still in the fluid

condition, and have thus reached the arterial system.
He refers to several other cases of the same accident, one
of which was explained on the supposition that there was
a patent foramen ovate, but considers that this explan-
ation is rather improbable. In some of the reported cases

the resulting lesion apparently was a thromljosis of the
ophthalmic vein rather than a blocking of the central

artery. The author's other instance of blindness follow-

ing the use of paraffine occurred in a middle-aged man
who after an injury to the nose, caused by the kick of a
horse, received several prosthetic paraffine injections,

presumably of low melting point. After working out of

doors on a very hot day he complained of an itching about
the eyes, and soon became unable to open tliem on ac-

count of swelling of the upper and lower lids. This finally

reached such a point that only by forcible separation with
the fingers could he cause sufficient opening to permit any
vision at all with the right eye, while with the left even
this was impossible. On excision of the tumors some
months later they were found to consist almost entirely

of dense fibrous tissue containing many giant cells and but
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little paraffine. The orbicularis and the le-oator pal-
pi-hrtr muscles had also been largely replaced by fibrous
tissue. The author beHeves that the irritation due to the
presence of the paraffine gave rise to this severe production
of inflammation with its resulting disastrous consequences.
By the operation sufficient space was gained to permit of
satisfactory vision, but the resulting deformity was very
great. While not condemning the use of paraffine injections
altogether, the author urges the necessity for the exercise of
every possible precaution to prevent the occurrence of
such unfortunate accidents.

Prostatic Hypertrophy and Diabetes.—Posncr states
that during the past ten months in examining thirtv cases
of prostatic hypertrophy from his private practice he five
times detected the presence of sugar in the urine. This
leads him to the conclusion that it is highly important to
examine all prostatics for glycosuria and also to investi-
gate the condition of the prostate in all diabetic patients.
He believes that the two diseases occur together much
ottener than is ordinarily supposed. This "is not alone
because they are both common diseases but also because
he believes that there is a special connection between
arteriosclerosis and diabetes, and prostatics, it is well
known, are usually arteriosclerotic. If a patient who is

being treated for diabetes complains of bladder symptoms
they are usually ascribed to the constitutional disease,
while an excessive secretion of urine or the existence of a
high specific gravity in a prostatic is apt to be credited
to the account of the local lesion. In this way the joint
existence of the two diseases is easil}' overlooked, and the
author calls attention to a recent instance in which a case
of prostatectomy died of coma immediately after the
operation as an indication of the great importance of
detecting the complication when it exists.

MuitcJiener medizinische Wochenschrift, November 21, 1905.

The Relation of the Concentration of Photod3mamic
Substances to their Effectiveness.—Jodlbauer and Tap-
peiner rejjort on the results of some studies undertaken
to determine the concentration at which a maximum
of effect may be obtained from solutions containing
photodynamic substances. Solutions of potassium iodide
and invertin containing known graduated amounts of
fluorescent'bodies were subjected to the action of sun-
light for definite lengths of time. On estimating the
amount of chemical change produced it was found that
at a certain concentration a maximum result was ob-
tained, and that stronger or weaker solutions proved
less effective. For eosin the most favorable strength was
1-2000 of a normal solution. From these observations
the authors conclude that in making therapeutic use
of fluorescent substances the effort should be made to
bring the fluid into the tissues in its optimum concen-
tration. With eosin, whose molecular weight in grams
is 692, this would be a .04 per cent, solution. If the
tissues were simple fluids the required dilution would
be obtained by applying the eosin solution in double
strength. Owing to the laws of osmosis, however, the
protoplasmic cells can be more rapidly acted on by stronger
solutions, but their use is contraindicated owing to the
absorption of eft'ective rays that takes place in thicker
layers of the fluids. Therefore, more concentrated so-

lutions are suited for local applications only when thin
layers of tissue are to be treated, and the solution is used
sparingly.

Changes in the Clinical and Operative Point of View
Regarding Uterine Myomata.—Sippel says that of recent
years uterine myomata have come to be regarded in a
somewhat different light. It is being recognized that
although of themselves benign, yet they can give rise

to more serious conditions than was formerly supposed.
Accordingly, the operative indications are constantly be-
ing broadened, especially for patients in the poorer walks
of life, who are dependent on their own exertions for a
livelihood and cannot afford the time or expense required
for palliative treatment. He formulates the indications
for operative intervention as follows: Every myoma
causing symptoms of any sort demands medical ob-
servation and treatment." If it causes profuse hem-
orrhages, which give rise to persistent and notable dimin-
ution of the hemoglobin, if it grows rapidly, particularly

if intrahgamentary in position, if it causes pain or serious

discomfort, if it leads to compression of structures in the
pelvis, gives rise to severe damage of the heart muscle, or
should become broken down, it should be made the

ground for prompt operation. The age of the patient is

an important factor to be considered, for in a woman near
the menopause expectant therapy for a time is justifiable,

while with a woman in the child-bearing period, radical

intervention should not be too long deferred. The author
gives the statistics of twenty-seven cases of myomata
operated on during the last eighteen months. Five
were dealt with by the vaginal "route, the others ab-
dominally, and all made uncomplicated recoveries.

The Processes of Self-purification in Water.—Hofer de-
scribes the results of a series of investigations under-
taken to determine the manner in which self-purification
takes place in the isar, which receives a large amount of
sewage from the city of Munich. From an analysis of the
conditions present, he concludes that the factors to which
considerable importance is usually ascribed, such as
chemical changes and the action of bacteria have but little
influence on the disposal of the organic matter contami-
nating the stream. He attaches a much greater sig-
nificance to the presence of the huge numbers of minute
animal forms of many sorts which occur close to the river
bottom below Munich, whereas, they are rather scanty
in the stream above the city. He furthermore believes
that in contradistinction to the usual view self-puri-
fication is not most active in rapidly flowing cold waters,
but is more eiTective in sluggish or stagnant warm bodies
of water. In conclusion he suggests for the disposal of
sewage the establishment of huge ponds in which the proc-
esses of sedimentation, etc., could go on undisturbed,
and from which a certain amount of useful return could
be obtained in the shape of the large production of fish
that could easily be secured.

Deutsche medizinische Wochenschrift, November 23, 1905.

Preliminary Observations on the Results of a Journey
of Investigation to Eastern Africa.—R. Koch was able,
in addition to pursuing his investigations on the coast
fever of cattle, which were the chief object of his trip
to Africa, to study the nature of several other blood
infections in man and animals. In this preliminary
report he briefly describes first, his observations on the
African form" of relapsing fever. The spirochete of the
disease is transmitted by the bite of a tick which is

found in the earth floors of the native huts. It emerges
only at night and then feeds on human blood. Koch
was able to detect an increase in the number of spirochetes
within the body of the tick, the multiplication ap-
parently taking place on the surface of the ovary of the
insect. Another part of his studies was concerned with
the development of the Piroplasma bigeminum, the
inciting agent of Texas fever. On studying the stomach
contents of ticks fed on the blood of infected cattle,

a number of different phases of development of the
protozoon could be traced and are described and il-

lustrated by the author. Somewhat similar developmental
stages were also detected in the parasites of coast fever,

although these do not appear to be true members of the
group of piroplasma. Further observations on the
tsetse fly and the trypanosomes of cattle revealed the
manner by which the infection is transmitted. It appears
that the infected flies extrude in the act of biting a mi-
nute drop of fluid, which on microscopical examination was
found to be swarming with tr3-panosomata. As the
organisms were much more numerous in this fluid than
they ever are in the blood, it was evident that the or-

ganism goes through a developmental stage in the fly,

and is not merely transmitted from one animal host
to another through the agency of the insect as was for-

merly supposed. Koch also describes and figures the
results of his study of the various phases through which
the parasite passes, one of the most interesting of which
observations is the fact that there is a possibihty that
microgametes are formed as with the malarial organism,
though it is not certain whether or not copulation takes
place.

The Obstetrical Management of Placenta Previa.—

-

Fritsch says that in his thirty-five years of obstetrical

practice the cases of central placenta previa form con-
spicuously the most terrifying recollections. In spite of

experience, practice, and carefully considered treatment,
one is alv.'ays likely to encounter cases that end un-
favorably, yet in which the prognosis appeared good.
Obstetric art has not yet reached the point at which
as soon as the diagnosis of placenta previa has been made
the calculable dangers of vaginal cesarean section are

to be preferred to the uncertainties of the older treat-

ment. In cases of sudden hemorrhages of considerable

size, from the genitals placenta previa is always to be
suspected. A distinction must be made accordingly

as the blood appears to be fresh or old; if the latter,

the immediate danger is over and expectant therapy
is permissible, but if the hemorrhage is still persisting

active intervention is nei^essary. Usually, even to-

day, vaginal tamponade is the proper measure, but this

must be properly carried out. The patient must be
placed in the lateral position and the entire vulvar dis-

trict be thoroughly disinfected. The packing material

must be moist, and is best introduced only with the

fingers, as the tissues of the genital canal are so friable

in pregnancy that the use of instruments is always at-

tended with great danger. The packing must bet carried

out so as completely to fill the pelvis; the rectum and
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bladder, of course, having been emptied before the

operation was begun. The thighs are then bound to-

gether, the pulse is watched, and the onset of pains is

awaited. Usually the pressure of the tamponade causes

this to occur without much delay, and if the packing is

expelled bv the patient's bearing down the cervix will

be found sufficiently dilated. If the child is dead or is

not viable, extraction is performed with the cranioclast

in order to avoid cervical tears. The most difficult cases

are those in which the hemorrhage is severe, the child

is living and the cervix is undilated. If the membranes
can be reached, they are ruptured and the onset of pains

is encouraged by massage of the abdomen; if the case

is one of central placenta previa, however, the cervix

must be dilated either instrumentally or by hand until

the placenta can be perforated and version performed.

The danger of cervical tears is always great and the

utmost care in extraction is necessary to avoid the deep
lacerations that so easily give rise to fatal hemorrhage.

American Journal of the Medical Sciences, October, 1905.

Surgical Intervention for Intracranial Hemorrhages of

the Newborn.—Harvey Gushing says a newborn child with

regard for hemotasis and careful avoidance of exposure will

stand a cranial operation well. He points out the immense
amount of traumatism that every child has to undergo while

making its entrance into the world. He adds that it would
seem reasonable to expect that a careful operation, provided

there is no loss of blood, would be no more serious. He
believes that coagulation is as rapid in the newborn as in

the adult. In all of his cases the effused blood was found
to be clotted. He reports four cases in which he has
operated. In one of these cases there seemed little question

as to the presence of an intracranial hemorrhage though
there was considerable doubt as to its exact situation. As
the writer states the history of a sudden non-pulsating pro-

trusion of the eyeball with great edema of the lids and
conjunctiva—a condition rarely if ever met with except after

cavernous sinus thrombosis—made it seem most probable
that there was a basal fracture with resultant laceration of

this vessel which had not thrombosed and produced propto-
sis until the third day. Craniotomy appeared to olfer the

only hope of recovery. An osteoplastic flap which included

most of the parietal bone was elevated. The cerebral ten-

sion was so great, and the brain was so soft and easily

injured that it was impossible to elevate the temporal lobe

enough to discover whether or not a clot was present at the

base. However, the numerous old blood clots were
washed off from the cortex. A parietal flap was turned
down in like fashion on the left side followed by a similar

washing away of blood clots and the escape of cerebro-

spinal fluid. The tension was much diminished. The scalp

wounds were closed without drainage. Immediate improve-
ment took place. The circulation from the eyeball became
reestablished and the exophthalmos gradually disappeared.

Although it is difficult to tell at present what will be the

future mental status of the child it now seems to be devel-

oping normally and is a natural and healthy appearing baby
with no evidences of motor disability.

The Permeability to Bacteria of Surgeons' Rubber
Gloves.—Herbert Fox and Edward A. Schumann as a result

of their experiments conclude that rubber gloves are abso-

lute barriers against wound infection by the hand of the

surgeon in so far that they arc absolutely bacteria proof.

Any infection which occurs must be introduced into the

wound from some point not protected by a glove. In one
of these xperiments whole gloves were placed in bouillon

about half-way to the wrist and bouillon poured into three

to the same height. The gauntlet was turned over the edge
of the flask and tightly tied ; a beaker was inverted over the

cotton stopper to avoid any risk of external infection.

Unless the glove is greased at the surface which comes in

contact with the cotton, the rubber will pull up when the

stopper is removed. Sterilization was accomplished in the

Arnold apparatus, three days being devoted to this process.

The bouillon within the gloves was then inoculated with

B. eoli communis and Staphylococcus pyogenes alhus

and allowed to grow forty-eight hours. Cultures were then

made from within and without the gloves. Those from
within showed a pure culture of the germ. The latter

were sterile. Like results followed the repetition of this

experiment.

Preventive and Remedial Treatmemt of Acute Rheumatic
Endocarditis.—Beverley Robinson believes that while sali-

cin and members of the salicyl group relieve rheumatic
symptoms in a remarkable manner in many instances, in

other apparently similar cases they fail to do so. The reason

for this is not yet positively known. The writer feels confi-

dent that in just such cases the rheumatic poison is still

present and active; but we are unable to neutralize it, at

leas with our ordinarily most effective remedy. The writer

calls attention to the fact that although in many cases of
acute rheumatic endocarditis the symptoms may not appear

very grave it is often the results of the affection which are so

serious. The larger number of all chronic cardiac disorders

are a direct outcome of this affection. In speaking of the

preventive treatment, the writer states that a primary and
essential factor is to keep the throat in a very healthy condi-

ion. Not only is acute endocarditis thus prevented but in

case of the presence of chronic endocarditis resulting from
rheumatic infection a renewal of endocardial inflammation

can be prevented. Even if in some cases there is failure in

preventing the development of tonsillar disase and the

resulting rheumatic attack, at least the heart may be helped

to some extent to withstand the invasion. Besides appro-

priate local treatment general conditions must be con-

sidered. The gastrointestinal tract should be kept in an
aseptic and fluent condition. The underlying rheumatic
toxemia must be considered, and to this end attention to

diet, clothing, habits, surroundings and occupation is im-

portant. Wet and cold should be avoided. By the use of

salicin the poison of rheumatism may be neutralized, the

disease shortened and thus there will be less likelihood of

the development of endocarditis. The writer believes that

patients with sub-acute rheumatism will often prevent the

development of an attack of endocarditis by taking a com-
plete rest for a while.

Chylous and Chyliform Effusions Into the Serous Sac.—
J. G. Wilson declares that the frequency of chylous and
chyliform effusions is far greater than is indicated in the

literature. Quincke first pointed out the distinction between
these two effusions. Bargebuhr recognized the fact that

in all cases it is not possible to make a nice distinction be-

tween these two forms of effusions. Quincke's division of

the fatty effusions included two groups : First that con-

sisting of chyle from the thoracic duct, or the lacteals

—

transudates—and, second, that resulting from fatty meta-

morphosis of the cellular elements in inflammatory effu-

sions—exudates. In general, the pathological causes of

milklike effusion into the serous sac are : Trauma ; tuber-

culosis ; malignant disease; filariasis; thrombosis of the left

subclavian vein; disease of the liver; and syphilis. In cer-

tain cases the milky effusion is found both above and
below the diaphragm. These milky effusions do not always

owe their characteristic appearance to fat. The writer

describes a case in which the effused fluids, though fatty,

were neither chylous nor chyliform, or chyloid, but a

mixture of both. It was a case of sarcoma of retroperito-

neal and thoracic lymph glands. Fatty ascites was dis-

covered on operation for hernia. There was double pleural

effusion, fatty on the left side and presenting the same
appearance at repeated aspirations which were made at

intervals extending over a period of many months. On the

right side the effusion was circumscribed and seropurulent.

Report of a Case of Metastatic Endothelioma.—Edward
Jenner Wood reports this case. The patient first com-
plained of a small nodular mass on the surface of the right

testicle. The testicle became painful and began to increase

in size. It was finally removed. The tumor was unques-

tionably a large round-celled sarcoma. The patient in about

two years noticed the same condition in the other testicle

which in turn was almost removed. Again the trouble was
pronounced to be a large round-celled sarcoma. Improve-

ment followed for a time, but again his health became im-

paired and from the symptoms a provisional diagnosis of

malignant disease of the left kidney was made. An ex-

ploratory incision showed a nephrectomy to be impractica-

ble and the wound was closed. A few days later the patient

died from a large pulmonary hemorrhage. Large cells

evidently of the endothelial variety were found in the mass

of the left kidney; there was also a nodule on the anterior

surface of the liver which consisted of a mass of endothelial

cells. The lung tissue showed hemorrhagic infarction. It

is a question what role the tumor cells played in the fatal

occlusion of a blood vessel. But it is certain that the lung

was invaded by the tumor before the fatal accident occurred.

The lung was probably the last organ invaded and still,

as the writer declares, in many respects it gave the most
typical demonstration of endothelioma. There is no ques-

tion but that the tumor of the testicle was a large round-

celled sarcoma. It is also most likely that this was the

original source of the disease. If this is true, then the

metastatic tumors offer another evidence that endothelioma
is a pure sarcomatous tumor.

A Procedure for Opening the Pericardium.—J. H. Bacon
believes that the treatment of the pericardium should be

the same as that of other serous cavities. When there is no
reaction to the treatment by rest and local application of

ice-bag or heat, it should be aspirated when there is simple

effusion and opened when pus is present. The writer

describes his procedure for entering the pericardium. \ skin

incision is made parallel to the mid-line of the stermim and

'/2 cm. to its left, from the level of the upper border of the

fifth costal cartilage to the sixth. On exposing the sternum

a circular window is made through the bone with a trephine
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2 cm. in diameter. Tlie precordial fat is dissecteil away and
the anterior surface of the parietal pericardiiiin is exposed.
Two mouse-toothed forceps raise the pericardium aud an
incision is made between them. The pericardial cavity can
then be readily explored and necessary treatment instiinted.

French and Italian Journals.

Tuberculous Parathyroiditis.—P. Carnot and Delion
report a case interesting on account of the coexistence
of convulsive crises and parath^Toid lesions in a young
woman twenty-four years old who was tuberculous. The
convulsive crises, subintrant, developed brusquely. These
crises lasted eight hours and were terminated by death.
The movements recalled at the time those of chorea, of
athetosis, and of tetanus. At autopsy on account of the
convulsive phenomena the parathyroids were carefully
examined. The internal organs showed no special change
but the right external one was completely lacking while
the left was caseous. Since there were no changes in the
meninges or in the kidneys, it seemed logical to attribute
these convulsions to parathyroid insufficiency. The
writers believe that this case is related to those in which
tetanic convulsions are observed in patients after certain
total thyroidectomies, and to those which occur in animals
after parathyroidectomy. It also recalls those recent
clinical researches concerning the parathyroid origin of
certain tetanies and of certain eclampsias. The writers
believe that in any case it is the first reported example
of a spontaneous anatomo-pathological lesion localized in
the parathyroids and accompanied by fatal convulsions.

—

Le Bulletin Medical, November 8, 1905.
Extraperitoneal Rupture of the Bladder with Septic

Urinous Phlegmon of the Cavity of Retizus. Hjrpogas-
tric Incision on the Twelfth Day. Recovery.—Loumeau
describes a patient forty-four years old who suffered a
rupture of the bladder. This was caused by the strain of
vomiting and was followed by septic infiltration of the
cavity of Retizus. The patient, whose condition was
septic, was operated upon. A hypogastric incision was
made. Recovery both from the infection and from the
vesical perforation rapidly took place. The latter could
be seen by means of the cystoscope as a small pink scar
on the right anterolateral wall of the bladder. The reason
that the rupture of the bladder occurred under the strain

of vomiting was due to the existence of an old fibrous ad-
hesion which had formed in the cavity of Retizus after a
hypogastric contusion suffered by the patient when four-
teen years of age. The pain of this injury was extreme
and was distinctly located above the pubis a little to the
right of the median line. Of late years the pain had been
complicated by retention of urine and vesical paresis
which could be explained only by the adhesion of the
bladder to the abdominal wall. This adhesion was the
outcome of a circumscribed sclerous pericystitis which
had been caused by the organization of a bloody infil-

tration due to contusion of the bladder.

—

Journal de
Medecine de Bordeaux, November 5, 1905.

Identification of Cadavers by Means of the Teeth.

—

Oscar Amoedo emphasizes the importance of this method
of identification. It is only in comparatively recent
years that the value of identification by means of in-

dications furnished by the teeth has been appreciated.
Many observations have been reported, which prove
that these cases could be identified by means of the
peculiarities of the teeth only. Many recent catastro-

phes such as that of the Op^ra Comique, the Bazar
de la Charity, and so on, have shown the importance of

this means of identification. When the body is other-

wise so disfigured that it is uru'ecognizable, the dental
system is generally still in a condition to yield up its

secret.

—

Journal de Medicine de Paris, November 7,

1905-
Experimental Intestinal Occlusion.—Roger has caused

occlusion of the small intestine by means of a ligature

which, at the end of twenty-four hours, has brought
about a distension of the segment above the obstacle.

Into this segment was introduced a cannula curved at a
right angle, a kind of manometer capable of registering

the compressions of the intestinal hquid. This liquid

is agitated by oscillations which are synchronous with
the respiratory movements and which are due to the

compression caused by the play ot the respiratory muscles.

There was observed at the same time, every three or

four minutes, a large peristaltic wave, which began
from fifteen to twenty centimeters above the point of

ligatiu'e and which caused the liquid in the manometer to

rise. These large movements which represented an
energetic effort to overcome the obstacle kept up as long

as hfe lasted ; that is, until that part of the intestine which
was near the point of obstruction had lost its contractility.

These experiments prove that fecal vomiting is not due
to retrogrode contraction; it results from compression
exercised by the abdominal muscles on a loop of in-

testine which is closed and which is distended by liquid.—La Tribune Midicale, November 4, 1905.

Early Diagnosis of Tuberculosis.—Mariani gives as
early symptoms in those predisposed to tuberculosis loss
of flesh without known cause; adenoid vegetations in
the pharynx; neuralgia; arthritis and herpes zoster,

with anemia in women; dyspepsia with hyperchlor-
hydria; swelling of the thyroid; tachycardia without
fever, and arterial hypotension, and pretuberculous
splenomegaly; miosis or mydriasis, especially if uni-
lateral; gingivitis; subjective bronchophony; easy
elevation of temperature after slight fatigue, or injection
of physiological serum; tendency to perspiration; spas-
modic dry cough; dyspnea on slight exertion; hemoptysis;
amiotrophy of the sternocleidomastoid and scapulotho-
racic muscles. Physical examination in such cases will

bring to light physical signs of value to the diagnostician.—La Rijorma Medico, October 8, 1905.
Examinations by the Spirometer in Affections of the

Circulatory Apparatus.—Guido Castelli has examined
seventy-five cases of various heart and lung affections,

as well as some general diseases, and many cases of arterial

disease, with the spirometer. His conclusions from
his observations are as follows: i. Diseases of the
circulatory apparatus vary as to their effect on the
respiration; some produce a marked diminution of
power, others are normal in that respect, still others
increase it. 2. There should be a marked distinction

made between diseases of the heart of endocardial and of

arterial origin. 3. Among those of endocardial origin,

mitral stenosis most diminishes the respiratory power;
next comes stenosis with insufficiency, last mitral in-

sufficiency. 4. Aortic insufficiency of endocardial origin

does not decrease respiratory power; when it exists in

such cases it is due to arterial changes such as inter-

fere with the pulmonary circulation. 5. Sclerosis and
other affections of the arteries decrease respiratory
power; after these come renal arteriosclerosis, arythmia,
aortitis, miovalvular affections, and insufficiency of the
aortic valve of arterial origin. 6. Angina pectoris

coronaria alone produces no lessened respiratory power
7. Cardiac erethism, even when accompanied by sen-

sation of oppression, has no effect on respiration. 8.

Respiratory power is increased, in troubles of endocardial
origin at the mitral orifice, by the use of digitalis in small

doses; if of arterial origin improvement in respiration

follows a milk and vegetable diet and renal diuretics.—Rivista Critica di Clinica Medica, November 4, 1905.

Differential Diagnosis between Exudates and
Transudates by Dilute Acetic Acid.—Fabio Rivolta

gives us the following conclusions from his experiments
in differential diagnosis between transudates and ex-

udates by the use of dilute acetic acid: i. Acetic acid

used by the author's method has great diagnostic value,

as well as simplicity, only a single drop of the fluid being

needed for the test, which reacts immediately. 2, The
test depends on the precipitation by acetic acid of two
globulins from the blood. 3. This same reaction occurs

in normal blood, in plasma, and in serum of plasma.

4. The transudates do not give the reaction with minute
amounts of acetic acid because of their smaller content of

globulin. 5. In fluids from malignant tumors, exudates
or transudates, the acetic reaction may be lacking, or

is slight in the last stages of the disease. 7. Traces

of blood do not destroy the test. 8. The test is useless

post mortem.—// Policlinico, November, 1905.

Artificial Leucocytosis as a Therapeutic Measure.—Hubert
AlUson Becker states that it is well demonstrated that in

all of the infectious diseases, excepting typhoid fever

and influenza, there is a leucocytosis more or less marked
in proportion to the severity of the infection. The leu-

cocytes first surround the area invaded by the germs.

Disintegration of the polynuclear cells takes place by
which a new substance is set free in the blood serum.

This material not only counteracts the bacterial toxin,

but also influences the germs in such a way that the

hyaline leucocytes become capable of ingesting and de-

stroying the invading microorganisms. Since the leu-

cocytes hberate an antitoxic substance, it follows that

the larger the number of the leucocytes the larger will be

the amount of antitoxin set free, and consequently the

more powerful will nature become to combat infectiori.

The writer considers nuclein the most convenient and

satisfactorv of the various leucocyte-increasing drugs.

It must be used hypodermically as it is decomposed by
the gastric juice. He recommends the five per cent,

solution of nucleinic acid. It may be used in doses of

from five to twenty minims. If the first dose is large

enough it is rarely necessary to give more. Improve-

ment begins in from six to twelve hours. There are no

harmful results. The writer believes that artificial hyper-

leucocytosis is one of the most powerful and wide-reaching

of life-saving measures. Its full possibilities are not yet

comprehended.—r/i? Therapeutic Gazette.
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look ilfoiruia.

L'ACIDE FORMIQUE ET LA FoRCE MuSCULAIRE. Par le Dr.
Clement, medecin des hopitau.x de Lj on. Paris .

Vigot
Freres, 1905.

In this book, written unfortunately for the laity as

well as for medical practitioners, the author lauds for-

mic acid and its salts as a sovereign prophylactic against

fatigue and a remedy by means of which the capacity for

physical labor may be greatly increased. Its action in in-

creasing muscular strength is shown by numerous ergo-
graphic tracings. One of th^ chief benefits to be derived

from the routine employment of this substance is, in the

author's opinion, the removal of a desire for alcoholic

stimulation; the laborer, no longer feeling fatigue, will have
no impulse to resort to alcohol as a " bracer." It is ques-

tionable, however, whether it is wise to recommend the

habitual use of a remedy which, if it is as potent in its ef-

fects as Dr. Clement asserts, is almost sure to be found on
more extensive trial to have a deleterious action in certain

directions. Fire is good, but if we play with it carelessly

we are apt to get burned. It is curious that one so enthu-

siastic in his praise of formic acid should practically ignore

the statements of other writers concerning its efficacy as a

remedy, in rheumatism. His attention seems to be have
been directed solely to its action as a stimulant to normal
muscular action.

Algiers as a Winter Resort and Its Therapeutical Indi-

cations, together with Notes on Hammam R'Irha and
Biskra. By Alfred S. Gubb, M.D. (Paris), M.R.C.S.
Eng., D.P.H. Lond., etc.. Author of Aids to Gynecology;
Editor of Griffith's Materia Medica; Late Editor of the

Medical Press and Circular. London : Bailliere, Tindall

& Cox, 1905.

This is a short descriptive guide which will be found useful

to anyone contemplating a visit to Algiers. The author has

passed many seasons in the country, engaged in the practice

of his profession, and has learned by practical experience

what maladies are most benefited by a residence in this soft

climate. Algeria is rather too far away to attract many
invalids from this hemisphere, especially as we have many
equally favored spots nearer home. However, many who
contemplate a winter in Italy or the Riviera may find it to

their advantage to pass the couple of months in which Rome
or Naples is apt to be chilly and disagreeable on the other

side of the Mediterranean, and to such this little book will

prove to be serviceable.

The Inn of Rest. Divers Episodes in Hospital Life Rela-

tive to the Doctor, the Nurse, and the Patient. Edited by
Sheldon E. A.mes. New York, Akron, Ohio, Chicago

:

The Saalfield Publishing Co., 1905.

In this, the seventh volume of the Doctor's Recreation Se-

ries, we have a collection of tales, essays, poems, and his-

torical sketches relating to hospital life and nursing as a

profession. The selections are made from many different

sources, among the writers drawn upon being Walt Whit-
man, Edgar Fawcett, Isabel allmpton Robb, Frederick

Langbridge, A. B. Ward, Elizabeth G. Jordan, Eliza Priest-

ley, and Joseph Hatton. One of the most entertaining of

the pieces is " The Gibson Play," by Marguerite Merring-

ton, a comedy based upon Charles Dana Gibson's well-

known series of pictures of " A Widow and Her Friends."

Of interest also is an historical article on " Pre-Christian

Dispensaries ;).nd Hospitals," in which the impression, based

largely upon the statement in Canon Farrar's "Life of

Christ" that "amidst all the boasted civilization of an-

tiquity there existed no hospitals, no penitentiaries, no asy-

lums," is very conclusively shown to be erroneous. The
get-up of the book is in conformity with the others of the

series, and the typography, paper, and binding combine to

make a handsome volume.

Therapeutics : Its Principles and Practice. By Horatio
C. Wood, M.D., LL.D., Professor of Materia Medica and
Therapeutics in the University of Pennsylvania; Mem-
ber of the National Academy of Science. Twelfth Edi-

tion. Thoroughly revised and adapted to the eighth

(1905) edition of the United States Pharmacopeia by
Horatio C. Wood and Horatio C. Wood, Jr., M.D.. Dem-
onstrator of Pharmacodynamics in the University of

Pennsylvania. Philadelphia and London: J. B. Lippin-

cott Company, 1905.

The present revision of this widely used treatise has been
somewhat more radical than most of its predecessors, for

the reason that the changes made in the eighth edition o£

the Pharmacopeia have been incorporated, so as to bring

the volume into harmony with the new official guide. Be-

sides the changes involved in icorganizing the text in this

respect, radical alterations have also been made iri other

directions. The chapters on F.xpectorants and Disinfec-

tants have been rearranged and the more recent advances

in anesthesia, including local, spinal, and neural .inesthesia,

have been briefly considered. A footnote is devoted to the

subject of scopolamine-morphine anesthesia, and through
a typographical slip the index reference to this is page 104,
instead of 103, as it should be. Numerous other changes
in arrangement and interpolations of new matter are to be
noted ; the scope of the additions may be estimated from
the fact that 70 new drugs receive discussion, some of which
we fear will be of only ephemeral interest, however. The
enviable reputation the work has gained for itself in the
past is the best guarantee that in its present form it will
continue to stand in the front rank of books on this subject.

Memoranda ox Poisons. By Thomas Ha\\ ki.< Taxnh;.
M.D., F.L.S. Tenth Revised Edition by Henry Leff-
MANN, A.M., M.D., Professor of Chemistry in the
Woman's Medical College of Pennsylvania, etc. Phila-
delphia : P. Blakiston's Son & Co., 1905.

This volume is small enough to be kept permanently in

the emergency bag to serve for ready reference, and yet it

contains a large amount of information on toxicology. It

must be admitted that at times its language and counsels
have a somewhat antiquated flavor, but on the whole it is

fairly satisfactory. The sections on the purely chemical
aspects of the subject are by far the best, and the para-
graphs on treatment might with advantage be amplified
somewhat.

Clinical Methods, A Guide to the Practical Study of Med-
icine. By Robert Hutchison, M.D., F.R.C.P., Assistant
Physician to the London Hospital, and to the Hospital
for Sick Children, Great Ormond street; and Harry
Rainy, M.A., F.R.C.P.Ed., F.R.S.E., Examiner in Medi-
cine and Clinical Medicine, St. Andrew's University, For-
merly University Tutor in Clinical Medicine, Royal In-

firmary, Edinburgh. With upwards of 150 illustrations

and 9 colored plates. Ninth Edition ; Seventeenth thou-
sand. Chicago : W. T. Keener & Co., 1905.

This volume contains an account of the various methods
of clinical investigation that are used in making a correct
diagnosis. It begins with a chapter on case-taking, and
includes a general scheme for the examination of all medical
cases. In subsequent chapters this scheme is expanded, and
the difTerent procedures are described in more or less de-
tail. The alimentary, circulatory, respiratory, urinary, nerv-
ous, and locomotor systems are each considered in separ-

ate chapters ; special sections are further devoted to exam-
ination of the skin, the eye, ear, nose, and throat; and also

to the clinical examination of children. The book concludes
with chapters on the examination of pathological fluids and
clinical bacteriology. The volume contains much useful in-

formation in a small compass, and can be recommended to

the student and practitioner as a reliable and up-to-date

vade mecum.

Dissecting Manual, Based on Cunningham's Anatomy.
By W. H. Rockwell, Jr., M.D., Formerly Assistant Dem-
onstrator of Anatomy in the College of Physicians and
Surgeons, Columbia University, New York. New York:
William Wood & Co., 1905.

In this book the body is divided into five parts, to conform
to ordinary dissecting-room usage. Under the first part,

the head and neck, the spinal cord is also included. In each
section there is a brief yet sufficient description of the bones,

articulations, fascia;, muscles, nerves, arteries, veins,

lymphatics, and viscera or other structures to be found in

the given part. Throughout the volume the descriptions

follow closely the new edition of Cunningham's Anatomy,
and references at the end of each paragraph refer to the

pages of that standard work. To all first and second-year

students this little volume will be useful; to those reciting

from CunniuKhani's .'\natomy it is indispensable. The boo!c

is well and clearly printed, is of a handy size, and is bound
in a limp and waterproof cover.

The Blues (Splanchnic Neurasthenia), Causes and Cure.

By Albert Abraws, A,M„ M.D, (Heidelberg), F,R.M.S.,

Consulting Physician Denver National Hospital for Con-
sumptives, the Mount Zion and the French Hospitals, San
Francisco, etc. Illustrated, Second Edition, enlarged.

New York : E. B. Treat & Co.. 1905.

Dr. Abrams' theory of tlie dependence of some cases of

mental depression on dilatation of the splanchnic vessels

through relaxation of the abdominal muscles, is now pretty

well known and has found many adherents. That it has at

least oNcilcd tlic inlcrc.U of medical rerulors is evi 'i-'.it tririi

the prompt appearance of a second edition of the work, which
apparently is unchanged except for the addition of four

more sections to the appendix. These deal respectively

with massage of the liver, human metabolism, chemical

demonstration of the action of sinusoidal currents, test-

ing intraabdominal tension, and percussion of the stomach.

We are rather surprised not to find a chapter devoted to

the aortic reflexes that have been described by the author.

The volume is one that may safely be recommended to the

medical man ; he will find in it much of interest and ample

food for reflection, even if he does not in all cases agree

with either the author's premises or his conclusions.
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^art^ty Sr^inrta.

NEW YORK ACADEMY OF MEDICINE.

Regular Meeting, Held December 7, 1905.

Dr. Charles L. Dana in the Chair.

The evening was devoted 10 papers on experimental med-
icine.

Uethods of Studying Fatigue, with Demonstration Dr.

Frederic S. Lee, Professor of Physiologj-, College of Phy-

sicians and Surgeons, said that the study of fatigue offered

an unusual opportunity for the application of exact physical

methods to the investigation of physiological and patho-

logical processes, for muscle was an excellent indicator of

the fatigue of the organism, and since the prominent

feature of the activity of muscle was the performance of

mechanical work, it was only necessary in studying fatigue

to make use of the methods of the physicist in investigating

mechanical work. Fatigue of frog's muscle was then dem-
onstrated by stimulating the muscle at regular intervals

and recording the curves of all the contractions by the

author's newly devised metliods. By means of lantern

:^!es some of the results of an extended research on the

. itfct were presented. Dreser's nicthod of dcnvin.'itr.a-

ing the production of acid during muscular activity by the

use of acid fuchsin was showa
Dr. Graham Lusk said that there was nothing to criti-

cize but everything to admire in Dr. Lee's presentation,

and that the curves shown were the most beautiful he had

ever seen.

Dr. R. Burton-Opitz also discused the paper briefly.

Some Properties of Indol, Skatol, Methyl Indol, and

Tryptophan, with Demonstrations of the Color Reactions.

—Dr. C. A. Herter showed the results of his investigations

in the detection of certain putrefactive substances formed

during the course of normal and excessive fermentative

changes in the intestinal tract, interest in which was

aroused last summer when doing experimental work with

Ehrlich aldehyde reaction, the dimethyl-amido-benzalde-

hyde. He showed the typical reaction with this agent with

human urine. The reaction was seldom shown in a child's

urine. The urine was slightly warmed and a few drops of

the reagent added ; then dilute hydrochloric acid was added

and the mixture brought almost to a boil. In child's urine

there was hardly any color reaction noticed, but in other

urines there appeared an unusual degree of intensity. The

addition of chloroform took away the color. In normal

persons with very little digestive disturbances, the reaction

was apt to be present, although slight, and it might be

absent. On the other hand, in those suffering from diges-

tive disorders the reaction would be striking. As a result

of this work Dr. Herter said that it occurred to him that

some products of putrefaction or proteid decomposition in

the intestines might be responsible for this color reaction,

and he began experiments. He first experimented with

blood, introducing large quantities of hemoglobin into the

circulation in the intestines; the results as to the reac-

tion were negative. As a result of putrefactive changes in

the intestines there were developed indol and skatol. He

fed indol to animals by mouth, as well as subcutaneously,

and found that it produced no effect upon the intensity of

the color reaction, or changed it in any way. But when he

used skatol he got different results, usually by a marked

increase in the intensity of the reaction. Experiments were

performed upon monkeys. He presented a monkey's urine

taken after it had received i .eram of skatol: ihc reaction

was marked. This showed one of the ways that Ehrhch's

aldehyde reaction resulted. He then instituted investiga-

tions to determine whether the quantity of indol and the quan-

tity of skatol that could be found in the intestinal contents

corresponded to the presence of Ehrlich's aldehyde reaction

in the urine, and observations up to the present time indicated

an association or relationship of this sort. The question thea

arose how to recognize these substances in the intestinai

contents. It was not such a difficult matter, so far as the

mere recognizing of indol was concerned ; but the recogni-

tion of skatol was more difficult, especially its quantitative

determination. He devised a better method of detecting

these substances than the one customary. Both these sub-

stances, indol and skatol, exerted a detrimental effect upon
the nervous system and when present for long periods of

time were capable of giving rise or contributing to the de-

velopment of functional disturbances of the nervous system

which was of considerable importance. He then told of

the method he had devised for separating indol and skatol

from the feces, a method which he claimed was applicable

to clinical requirements. He took three test-tubes; in one

he introduced indol ; in another, skatol ; in the third, /3 -nap-

thalquinone-sodium-monosulphonate. Caustic potash was
then added to each. 1 hen part 01 tl-.c coiite.ts of t'.ibc 3 wa^

poured into each of the other tubes; a reaction formed

in the tube containing the indol, but none in the skatol so-

lution. This new compound was of a perfectly definite

character and separated into clearly defined acicular crys-

tals of peculiar color. This new compound was one which

was helpful in the quantitative estimation of the sub-

stances, because, when chloroform was added, the sub-

stance went over to the chloroform and made this deter-

mination of the substance possible with a considerable de-

gree of exactitude. He next made a solution of skatol,

added some of Ehrlich's aldehyde solution, warmed it a

little and the color reaction developed, but of a peculiar

sort. It was of a violet or purplish tinge, which developed

on heating. The addition of hydrochloric acid produced a

distinct violet reaction. From this solution he shook out

a substance which was blue and which, on the addition of

chloroform, dropped to the bottom of the vessel. This

demonstrated the possibility of separating the two sub-

stances, indol and skatol. Dr. Herter then spoke of the

practical applicability of the determination of these sub-

stances, and said that from a case of pernicious anemia he

had been able to obtain 60 grms. of indol from 100 grms. of

the material. No skatol reaction was to be had, although

there was a strong indican shown with Ehrlich's reac-

tion. In another case, skatol in considerable quantities had

been obtained from the feces, but little or no indol. In

summing up his remarks he said there was without doubt a

distinct relationship between the presence of skatol and

the development of the Ehrlich's aldehyde reaction. He
did not claim that this was the only cause for this reaction,

because further experimenting showed that other factors

were concerned. He believed that by means of certain meth-

ods, to be further developed, it would become easy to sep-

arate indol and skatol, and to estimate with a considerable

degree of accuracy the quantity of both indol and skatol.

Dr. P. A. Levene said that there were two pigments in

the urine, one due to faulty metabolism of the blood pig-

ment, the other due to faulty metabolism of proteid bodies,

and it was the general opinion that Ehrlich's reaction indi-

cated faulty metabolism of the hemoglobin, or blood pig-

ment. This was a very important thing to establish for

diagnostic purposes. The most common pigment in the

urine was urobilin, which was derived from hemoglobin,

the blood pigment; by the disintegration of this pigment

in the organism in excessive quantities, and the appearance

of large amounts of urobilin in the urine made it possible

to diagnose hemorrhages, such as cerebral, etc. There-

fore, Dr. Herter's method made it possible to distinguish

faulty hemoglobin metabolism from faulty proteid metabo-

lism, and was very important. It should be borne in mind

that the blood pigment was very closely related to tlie pig-

ment derived from proteid bodies.

Dysentery Toxin and Mercury Colitis, -with Demonstra-

tion Dr. Simon Flexner said that there was one par-

ticular type of organism which was described by Shiga

which was more intensely toxic than any others belonging

to the group of organisms causing dysentery, and which

was capable of yielding a toxin which grew outside the
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body. He was particularly interested in the light that was

thrown upon the genesis of dysenteric lesions in man. If

this toxin be introduced in animals, and death followed,

there would be found in the intestines, localized in particu-

lar places (about the cecum), lesions which were compara-

ble to dysenteric lesions found in man, and the growth of

these lesions varied in intensity. After studying the man-

ner in which these lesions could be developed, facts were

learned which were of great interest. Small quantities of

the toxin in the circulation produced lesions which were

not lesions of contact but probably lesions of elimination.

Not only was the poison eliminated by the intestines, but

at particular parts of the intestines. It was also deter-

mined that when the organism got into the circulation a

certain number of them were influenced by the bile, and it

therefore occurred to him that possibly these lesions might

be more or less controlled by the biliary secretions. He
then studied the effects after ligating the common duct and

also by making a biliary fistula in rabbits. By so doing

great changes could be brought about in the character of

the lesions. It was found that this poison was eliminated

into the intestine with the bile. When the poison was in-

troduced into the intestines by injections these lesions were

not produced ; only when they were brought thtro by the

circulation and permitted to be excreted with the bile could

such lesions be produced. If bile was prevented from en-

tering the intestines the lesions would disappear, or else

become very much reduced in intensity. Studies with

mercury were also made. The lesions hire ai.-o cull lie

much modified by ligaturing the common duct, or the

formation of a biliary fistula. An interesting and very im-

portant fact was that this poison, which was made by the

dysenteric bacilli and which produced these lesions, was in

some way modified by the liver so that it passed through

the liver into the intestine with changed character and

capable of producing lesions which otherwise it could not

do. If this poison was permitted to reach the liver, but

prevented from passing into the intestines by the closure of

the duct, the lesions produced were much reduced in in-

tensity. The bearing of all this experimental work on

human dysentery was very important. It was true that the

dysenteric bacilli developed throughout the intestinal tract,

and yet the lesions produced were localized in one par-

ticular part of the intestine. It seemed to him highly prob-

able that the intestine afforded a place for the dysenteric

bacilli to grow with the production of a poison which was

absorbed and eliminated with the bile, producing these

lesions in the intestines indirectly, as shown by the experi-

ments an animals with the toxins and with mercury. There

was developed a neurotoxin and certain lesions in animals

were produced, _ chiefly located in the cervical portion of

the spinal cord ; the changes first produced were in the

gray matter of the cord, particularly hemorrhages. In ani-

mals there followed paralysis of the extremities, and then

a complete paralysis of the entire body. They were subject

to convulsions, with retracted head, etc. The animal would

live for a few days and die, and lesions would be found

chiefly located in the cord. The brain would show lesions

as well. A rabbit was shown completely paralyzed, with

retracted head, with convulsions occurring from time to

time. He believed that not only did they have to do with

two substances, but that these two toxins were independent

of each other, and one was far more resistant and enduring

than the other. Further experimentation was contemplated

in order to determine, if possible, if further light could not

be thrown upon the genesis of human dysentery. Lesions

in the intestines did not take place where the bacteria de-

veloped, but in parts where in elimination they were com-

mon. Such poisons as mercury produced lesions which

corresponded to those produced by the dysenteric toxin.

Dr. James Ewing said that Dr. Flexner's contribution

had very important bearings on the nature of dysentery.

The toxins of the bacillus of Shiga and other members of

this group seemed to have special aflinity for the cells of

the intestinal tract, and, if true, this seemed to have im-

portant bearings on the pathogenesis of the disease, es-

pecially the power of the colon to inhibit the growth of

certain bacteria. A kind of vicious circle seemed to be

formed, the more the bacteria increased, the more toxin was
produced and absorbed, and the more of this poison was
to be e.\creted.

Inhibitory and Anesthetic Properties of Magnesium
Salts, with Demonstration—Dr. S. J. Meltzer read this

paper (see page 965).

Dr. George B. Wallace, after referring to the applica-

tion of laboratory findings to practical therapeutics, said

that he had had occasion to determine the exact value of

Dr. Meltzer's discovery. Many who would use this method

would no doubt be over-enthusiastic in its praise. He
asked, Was this method a safe one? From an experimen-

tal standpoint the margin between the dose producing anes-

thesia and the fatal one was narrow. He asked, again, had

this method many advantages over the more common
ones? There was the absence of the stage of excitement,

the lack of salivation, of an effect upon the respiratory

tract, and of injury to the heart and kidney, all of which

pointed to the desirability of this method. But as op-

posed to this method, the manner in which it was to be

given was a serious drawback. Spinal injections were

always more or less dangerous. On the whole, it seemed

to him as if magnesium was a very suitable anesthetic in

certain selected cases, but expert anesthetists would feel

less comfortable with this method than with the ones in

common use.

Dr. Herman A. Haubold said he had placed at the dis-

posal of the writer of the paper a number of cases, and

the procedure was justified because of the statements made

to him by Dr. Meltzer regarding the outcome of similar

injections made on the lower animals, together with the

conviction that the method of employment was consistent

with the procedure of spinal anesthesia. Dr. Haubold had

used this method in seven cases. Complete anesthesia was

obtained in two cases, although in only one was there no

chloroform used; in this cases 8 c.c. of the solution was

injected at 2.30 p.m., and the operation was performed at

3.30 P.M. The case was one of deep-seated abscess in the

anterior aspect of the thigh, and two incisions were made

about three inches in length, together with a counter-

opening with scissors forcibly pushed through to the poste-

rior portion. The patient at no time made any outcry and

stated that he did not feel any sensation whatever. In the

other case, 4 c.c. of the solution was used. The injection

was made at 1.50 p.m., and at 3.30 p.m., although sensation

was absent, it was regarded as wiser to administer a little

chloroform. Only in two cases did no impairment of sen-

sory conduction obtain. Motor paralysis, to a greater or

less extent, occurred in all of the cases. In six cases it was

necessary to give small amounts of chloroform, and, al-

though the patients moved their arms and eyelids, there

was no motion of the pelvis or lower extremities, thus

permitting of unresisting surgical manipulations in these

regions.

Dr. Joseph A. Blake said he had used this method in

four cases. One was a patient with marked shock follow-

ing traumatic amputation of the thigh, and it was given

with the idea of combating this shock. The shock did not

diminish and the patient died one or two hours later. The

fourth case was one of acute tetanus. In one patient anes-

thesia was not produced to any marked extent, the motor

being inhil)itcd more than tlie sensory nerves. Oiu- patient

had appendicitis, with much contraction of the abdominal

muscles; after the use of the magnesium sulphate these

muscles completely relaxed. Dr. Blake could not state how

great a value should be placed upon this method at pres-

ent, but he believed it would be of value in properly se-

lected cases, cases in which the general anesthetics, as

ether or chloroform, were contraindicated. In such cases,

for instance, as diabetic amputation, he would prefer mag-

nesiiim sulphate tn cither eucaine or cocaine. .'Xgain, it

might be used in cases of great shock. The value of this
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method was amply shown in the case of acute tetanus. A
boy of IS years was admitted to the hospital with a

traumatic amputation of two fingers. On the seventh

day following the accident he entered into a state of opis-

thotonos, with almost constant convulsions. The boy was
given antitoxin the first day and without any apparent

effect. The temperature was 104" and convulsions con-

stant. The magnesium was given and the convulsions im-

mediately stopped and the boy seemed conscious in two

hours. The motor nerves were completely inhibited. He
lay in bed and took nourishment. The temperature grad-

ually came down. At the end of thirty-six hours the con-

vulsions started again, another injection was given, and

the temperature came down further. Four injections were

given and improvement continued. At the end of another

week the convulsions became worse and the temperature

ran up a little, but another injection made the boy quiet.

The boy had been in the hospital four weeks and was now
perfectly well.

Dr. Willy Meyer continued the discussion and said

that Dr. Meltzer's and Dr. Auer's latest discovery was, to

his mind, very fascinating indeed. A salt of one of the

four inorganic elements found in our system, sulphate of

magnesium, if introduced, in solution, into the gastrointes-

tinal tract, the latter being lined by a normal mucous mem-
brane, produced frequent watery evacuations ; but the same

solution, if placed around the living motor nerve, exerted

an inhibitory effect upon its conductivity, which effect was

annulled upon washing the nerve with saline solution; fur-

thermore, if introduced into the body in larger quantities,

by means of intravenous injection, it invariably produced

death by respiratory paralysis, and if injected into the

subarachnoid space in the shape of the 25 per cent, solution,

it produced not only temporary motor paralysis of the

lower extreiiiities, bladder, and rectum, but also analgesia

of the entire lower half of the body—at times, as it seemed,

also of the upper half. These new facts were evolved step

by step with Drs. Meltzer and Auer's original work, fol-

, lowing up logical conclusions drawn from former experi-

mental work along these lines. Having been especially in-

terested in spinal anesthesia ever since its introduction into

practical surgery by Prof. Bier, he was very glad indeed to

try the 25 per cent, sterilized solution of sulphate of mag-

nesium, when asked to do so by Dr. Meltzer some five

weeks ago. He had since used it in three cases and was

satisfied that it did all Dr. Meltzer claimed for it. He
could, for instance, in a case of extensive tuberculous fis-

tula in ano, cut and burn with Paquelin's cautery around

the anus and within the rectum without producing the

least pain, only the stretching of the sphincter muscles

seemed to be slightly painful. The same satisfactory result

was noticed in the other two cases. In none of the three

was any additional general anesthetic used. In contradis-

tinction to the drugs thus far used for spinal anesthesia,

viz., cocaine, tropacocaine, stovain, and the newest drug,

novocain, sulphate of magnesium did not produce an im-

mediate effect, after a few minutes, as did the drugs just

mentioned, but only after one or two hours, and it then

continued with equal strength for many hours. Thus, it

was possible to have the lumbar puncture and injection

carried out by a member of the house staff at, say, 12

o'clock, and then have the patient ready for operation at

about 2 o'clock. According to his experience, the dose

so far used, namely I c.c. to every 20 lbs. of body weight,

was larger than necessary. The right dosage for the

human being would, no doubt, soon be found by further

experimentation. Naturally, the intraspinal application of

sulphate of magnesium also had its disadvantages, the

principal one being the temporary paralysis of the bladder,

which, in cases of urethral stricture or in the presence of

prostatic enlargement, might give rise to trouble. Per-

sonally, he had always been of the opinion that spinal anes-

thesia should be carried out on strict indication only, and

this he believed to be true also when it was induced by

sulphate of magnesium; but he fully agreed with Dr. Blake,

that in cases of diabetic grangrcne, for instance, sulphate

of magnesium appeared to be preferable to cocaine and

its derivatives, inasmuch as it did not affect the heart, but

the respiratory center only. Dr. Meltzer's advice, to have

ready in every operating room an O'Dwycr-Fcll appara-

tus for artificial respiration, was, therefore, a very important

one. In conclusion he begged to say that he believed this

new discovery placed us at the threshold of finding out

many new and important facts relating to medicine and

surgery. It spoke for the genius of Dr. Meltzer and added

materially to the glory of American scientific researdi.

Election of Officers—The following officers were elected

:

Vice-President (for two years). Dr. George Ryerson Fow-
ler; Vice-President (for full term). Dr. Robert Abbe;
Treasjirer, Dr. Reginald H. Sayre; Trustee, Dr. A. Alex-

ander Smith ; Member of Committee on Admissions, Dr.

David Bovaird, Jr.; Member of Committee on Library, Dr.

Herman L. Collyer.

THE MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Meeting, November 13, 1905.

The President, Dr. Thomas E. Satterthwaite, in the
Chair.

Eeport of the Committee on the Death of Dr. Warren

Schoonover, Jr.—Dr. P. Brynberg Porter, the secretary of

the association, read this report.

Symposium on Clinical Pathology: the Eelation of Clini-

cal Pathology to Actual Practice.—Dr. Louis Faugeres

Bishop read this paper. He stated that the problem was

to make clinical pathology available to the men who actu-

ally did the bulk of the practice. At present clinical pathol-

ogy was too much in the position of a consultation branch

rather than a help in everyday work Too many men in-

voked the aid of a technical examination only when the case

seemed obscure or when the patient was very ill. Labora-

tory work was really only an extension of the physical

examination, employing the microscppe as we employed the

stethoscope, and testing the composition of the blood as an

extension of the same operation that was begun when we
looked at the color of the mucous membranes. The bac-

teriology of the human body in health and disease should

become a matter of routine observation rather than one laid

aside for special occasion. The systematic examination of

patients over a considerable period of time, thus ascertain-

ing the physiological and bacteriological habit of the indi-

vidual should become a more common practice. The most

obvious solution of the problem that immediately presented

itself to every physician was that he should take a course in

the laboratory, and then make a practice of carrying on those

observations for himself; but as a matter of fact the prac-

tice of medicine was too complicated an occupation to allow

of the proper atmosphere for laboratory work. There was

too much of the social and personal required to allow the

combination of the two kinds of work in the general prac-

titioner. The only element in practice that interested the

patient was the one factor of treatment and recovery from

disease, and the most successful men, from the point of

view of having satisfactory practices, were those who con-

centrated most of their attention upon the treatment of

their patients, keeping the rest much in the background.

Dr. Bishop said his own conclusion was that the relation

of clinical pathology to private practice had not been sat-

isfactory, and the cure for the present unsatisfactory condi-

tion was found, first, in dissemination among practitioners

of the knowledge of the actual value of the findings of the

laboratory as an aid to treatment; second, in building up

the confidence of the profession in the work of the younger

graduates of the pathological services of our hospitals, and

in separating routine work, such as those men were per-

fectly capable of doing, from the higher class of work which

called for the expert knowledge and opinion of established

specialists in clinical pathology.
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Laboratory Aids in the Diagnosis of Disorders of the

Gastrointestinal Tract.—Dr. Ernest E. Smith discussed

this phase of the subject. He stated that the examination

of the stomach contents, either vomited, obtained in gastric

lavage, or removed after a suitable test meal, was of un-

questionable value and should be more generally practised,

especially in chronic gastric disease. There was one class

of cases, however, which emphasized the value of the sys-

tematic examination of patients, even though they might

present pretty well localized symptoms, namely, cases of

persistent vomiting due to a condition of acid intoxication.

For several years this had been recognized as the exciting

cause in some cases of persistent vomiting of childhood,

and evidence was accumulating to show that not infrequent-

ly it was the cause of persistent emesis in adults. Riegel

had emphasized the value of differentiating between the

gastric conditions of hyperacidity, alimentary hypersecre-

tion, and continuous hypersecretion. The term hyperacidity

ii-as used to indicate hyperchlorhydria without hypersecre-

tion; the term alimentary hypersecretion to indicate an in-

creased flow of gastric juice as a result of gastric stimula-

tion ; and, finally, the term continuous hypersecretion, to

indicate a flow occurring without the stimulant of the pres-

ence of food. The differentiation was made from the

amount of stomach contents removed after the test break-

fast, the acidity, and the absence of gastric secretion during

starvation. The conditions of increased acidity and secre-

tion constituted a large proportion of the gastric disorders

with which the physician had to deal. The stomach nor-

mally passed a portion of its contents into the duodenum,

even during the first hour of digestion. Failure to do so

might lead to the presence in the stomach of an abnormal

amount of contents, this occurring in pyloric stenosis and

dilatation and in gastric motor insufficiency. Those condi-

tions, then, must be excluded before assuming that the

increase in volume had resulted from an increase in the

gastric secretion. Having concluded that the secretion was
increased, the question of whether it occurred only under

the stimulus of food or without such stimulus was deter-

mined by examining the stomach contents after fasting.

This was accomplished by gastric lavage at night and the

withdrawal of any contents the following morning. In

continuous hypersecretion it would be found that the

stomach contained a goodly amount of liquid containing

hydrochloric acid and gastric fermsnts. The aid afforded

by laboratory e.xaminations was probably as well, and pos-

sibly better, appreciated in gastric than in intestinal condi-

tions. Many physicians made much of the microscopical in-

spection of the stools, but comparatively few realized the

value of extending the examination further. The speaker

suggested that the microscopical examination of the stools

might well have a place in the routine of the practising

physician. Examined directly, the feces rarely showed the

presence of pathological admixtures unappreciated by the

naked eye, but it might reveal the presence of a parasitic

invader. In cases where the digestive functions were over-

taxed, either because of excessive eating or because of

diminished functional ability, the presence of abnormal

amounts of undigested or partially digested fcod residue

was readily recognized, even without resorting to the spe-

cial methods advocated by Schmidt and Strassburger. A
procedure which had attracted much attention in clinical

diagnosis during the past two years was the recognition of

the so-called occult blood in the feces. By means of a

delicate chemical test it was possible to detect blood so

modified by the gastrointestinal processes that it could not

be recognized under the microscope. The patient's diet must

be free from meat and fish. The test should not be limited

to a single specimen, but a series of observations should be

made. It was thus possible to determine whether occult

blood was constantly absent, constantly present, or occa-

sionally present. The lesion might be in any part of the

alimentary tract. Occult blood had the same significance

as visible hemorrhage. It was constantly present in can-

cer, intermittently in ulcer, and was absent in gastritis,

hyperacidity, hypersecretion, and the gastric neuroses. Its

occurrence was an aid in the diagnosis of a suspected case

of typhoid fever. Aside from the diagnostic value of the

test, it was of value in indicating the therapeutic action of

remedies in gastric ulcer. In closing. Dr. Smith empha-

sized the importance of the histological examination of all

suitable material, whether connected with the alimentary

tract or from other parts of the body. The diagnostic value

of such an examination was at times unexpected and con-

siderable.

The Present Attitude of Blood Examination for Diagnos-

tic Purposes.—Dr. Frederic E. Sondern read this paper.

He stated that the evolution of hematology during the last

decade had been so pronounced that at the present time an

accurate knowledge of the blood condition was considered

essential in the diagnostic and prognostic conclusions in all

but the most trivial cases. The present more intimate

knowledge of the minute differences, as well as of the rela-

tive changes noted in the various forms of anemia, had

unfortunately shed little or no light on the etiology of these

diseases, but had greatly facilitated their diagnosis, as well

as tlie differential diagnosis. Thus, simple anemia, second-

ary anemia, pernicious anemia, splenic anemia, and Hodg-

kin's disease could be differentiated with greater precision

than the former less accurate knowledge of the blood

changes allowed. It was not only in the blood diseases

proper, if they might be so termed, that the examination of

the blood was useful. In acute febrile conditions, when the

clinical picture was not j-et sufficiently pronounced to justify

a diagnosis, a routine examination of the blood was often a

guide and always a comfort. This examination showed the

degree of anemia, if any, and a search for plasmodia, a

Widal test, an enumeration of leucocytes and a differential

count of the latter, while they might not establish the

diagnosis, at least confined it within narrower limits,

and often excluded feared grave conditions. The value of

finding the characteristic organisms in malaria, filariasis,

trypanosomiasis, and relapsing fever needed mere mention.

The increase in the relative number of large lymphocytes in

malaria was an additional stimulus to repeated search if

Plasmodia were not found at once. In the event of coma, the

knowledge that meningitis and brain abscess were always

accompanied by a leucocytosis and relative polynuclear in-

crease; that uremic, postepileptic, and diabetic coma some-

times showed leucocytosis, and that narcotic or alcoholic

poisoning, hysteria, and tumor had no accompanying leuco-

cytosis was also of diagnostic value when combined with the

clinical observation. The early stages of scarlet fever often

presented diagnostic difficulty, but when it was recalled that

this disease always showed a pronounced leucocytosis and

relative polynuclear increase, it was more readily distin-

guished from several other eruptive conditions most easily

confused with it which did not present that characteristic.

In typhoid fever we had hoped that the early diagnosis

would have material aid from the Widal serum reaction.

While that anticipation had been but partly fulfilled, owing

to the delayed response to that test in many cases, the fact

that uncomplicated typhoid fever showed no leucocytosis and

a relative lymphocytosis on differontial count of leucocytes

was an aid not to be overlooked. In pneumonia a considera-

tion of the blood picture was often of the greatest value in

both diagnosis and prognosis. In the prognosis of that dis-

ease it had long been known that the absence of a leucocy-

tosis was a very .grave and unusual fatal sign. For several

years, the speaker said, not only the leucocyte count, but also

the difi'crcntial count of leucocytes in pneumonia had re-

ceived his particular attention, and his results seemed to jus-

tify the conclusion that the increase in the relative number of

polynuclear cells was a direct indication of the severity of

the toxic infection, and the degree of leucocytosis an abso-

lute indication of the body resistance toward the infection.

Blood-serum reactions, agglutination.*!, Pfeiffer's phenome-

non, and similar work on which scientists were at present

engaged were among the most important researches in med-

icine to-day, but the results were not yet sufficiently precise
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to find application here. In surgery, as in medicine, the

examination of the blood had found apphcation in diagno-

sis and prognosis. The arbitrary rule that no surgical pro-

cedure was to be undertaken when the percentage of

hemoglobin was below 30 should no longer adorn our
text-books. Cryoscopy of the blood was a recognized

method for determining the functional activity of the kid-

neys, and in conjunction with a proper urine analysis was
decidedly useful. Blood cultures as diagnostic and prog-

nostic aids had also increased very much in value, and the

physiological changes in the blood due to pregnancy and
parturition were somewhat better understood. To prevent

an accusation of undue reliance on any one aid, Dr. Son-
dern said he would close with this motto : "The man who
makes every diagnosis in the laboratory is as short-sighted

and liable to grave error as the man who ignores the micro-

scope and test tube."

Some Recent Advances in Urinology.—Dr. Louis Heitz-
M.^NN said that of all the laboratory methods employed
by the general practitioner there was probably none used

as much as the examination of the urine. While to a cer-

tain degree it was true that the general practitioner did not

fully realize the importance of laboratory work, he was
beginning to appreciate more and more the value of making
his own urinary examinations. It was only within the past

few years, Dr. Heitzmann said, that we had heard so much
about the estimation of the functional efficiency of the kid-

ney and its extreme importance. Many different methods
had been suggested in order to determine the working
power of the kidney, and one of them had been referred

to by Dr. Sondern, namely, cryoscopy of the blood and
urine. This test, in trained hands and with a good instru-

ment, was doubtless of much value, but otherwise it was apt

to give rise to -wrong impressions and leave one in the

lurch. The electrical conductivity of the urine, which was
another test that had been recently introduced, had not

given satisfactory results. The same might be said of the

methylene blue and the fluorescin tests, and the to.xicity

test. Not one of these methods was really satisfactory. If

they were, investigators would not be constantly on the

lookout for new ones. The speaker said that one of the

reasons why urinary examinations were as a rule unsatis-

factory was that they were not carried out correctly. A
drop of urine was placed on the slide, and oftentimes left

uncovered ; it was then examined under a low power, and
various forms of casts, hyaline, granular, and epithelial,

were apparently found, whereas if that same drop of urine,

properly covered, was examined under a high power, many
of the castlike bodies would prove not to be casts at all.

It was not always necessary to find casts in nephritis, and
a positive diagnosis of that disease could be made without
a single true cast in the urine. With our modern methods
of cystoscopy and ureteral catheterization the working con-

dition of each kidney could be fairly well determined.

Dr. Eugene Coleman Savidge said that while all recog-

nized the importance of pathological investigation, and re-

sorted to it to a greater or less extent, they did not do so

sufficiently. The reason for this was obvious. The man who
was engaged in clinical work could not burden his attention

with laboratory routine, while on the other hand he fre-

quently could not afford to send his specimens to the pathol-

ogist. Dr. Savidge said that greater freedom of laboratory

resort had given him ( i ) renewed faith in certain forms of

therapeutics
; (2) an almost iconoclastic conviction that we

had been making errors after certain laboratory findings

;

and (3) an insight into conditions which had proven them-
selves to be observable long before there were laboratory

findings. In other words, the laboratory was both confinn-

atory and non-confirmatory. It clarified as much by what
it did not tell as by what it told.

Dr. Max Einhorn said that while the laboratory methods
that had been discussed were of great aid in some in-

stances, the clinician, first of all, had to study the symp-
tomatology of the patient, the history, the physical findings,

and so on. These, in the greater majority of cases, would

enable him to arrive at a correct diagnosis, although there

certainly were instances where every possible aid, including

the laboratory tests, had to be invoked. The speaker said

that over twenty years ago he had called attention to the

fact that the percentage of lymphocytes in their relation

to the other white elements of the blood was diminished in

anemia and septic conditions, and he stated that Dr. Son-

dern deserved great credit for the work he had done in this

field of pathology, and for his recognition of the importance

of the differential count of leucocytes, and the relation of

the number of polynuclear cells to the leucocytosis. Tak-
ing up Dr. Smith's paper. Dr. Einhorn said that in order

to determine the presence of continuous hypersecretion, he

was opposed to the method of gastric lavage at night and

the examination of the stomach contents the following

morning. Instead of washing out the stomach at night, he

gave the patient a light meal, preferably of rice, and then

resorted to lavage the following morning. By this means
we could determine whether there was any obstruction at

the pylorus, and it would also indicate the presence or ab-

sence of continuous hypersecretion.

Dr. Robert Coleman Kemp said that in addition to the

laboratory aids in the diagnosis of disorders of the gastro-

intestinal tract, the gross examination of the stomach con-

tents by means of a test meal and subsequent aspiration of

contents was very important. Such an examination would

show the degree of maceration of the food, the presence

or absence of mucus, the odor, and the quantity found after

a definite time, and would give us a pretty accurate idea

of the degree of motor insufficiency of the stomach. Such

a microscopical e.xamination of the stomach contents could

be made by the average physician just as intelligently as he

now made an examination of the urine, and if this was

done as a matter of routine, grave pathological conditions of

the stomach would more often be detected at an early stage.

Careful attention should also be given to the stomach in

the treatment of tuberculosis, as various changes occur in

the gastric secretions during different stages of the disease.

The speaker said that while he was in favor of the "stuff-

ing" process in tuberculosis, it should be done in a com-

monsense and scientific way if we expected to get the best

results. The examination of the gastric functions and con-

tents was important in epilepsy and in certain nervous

diseases, especially in neurasthenia, where there were symp-

toms pointing to fermentation or autointoxication. In such

cases he had seen marked benefit follow treatment directed

to the gastrointestinal tract.

Dr. E. LiBMAN called attention to the importance of an

accurate blood examination in the diagnosis of acute leu-

kemia. In cases of suspected typhoid fever in which the

Widal test gave no reaction in the customary low di-

lution, a number of higher dilutions should be tried.

The best results in bacteriological examinations of

the blood would be obtained by those who had not

only a knowledge of bacteriology, but also a large clin-

ical experience. Otherwise the reports would be apt to be

misleading. Certain microorganisms would grow well in

highly diluted blood ; others would not grow well excepting

in a large quantity of blood. The speaker said there was

a question whether in every case of infection by bacteria

there were bacteria present in the blood, and he was of the

opinion that bacteria did not multiply very often in the

blood. There were certain types of infection ; for example,

suppurative thrombosis of the portal vein, in which bacteria

could not usually be found in the blood, while in malignant

endocarditis they were usually present. Personally, Dr.

Libman said, he had never found bacteria in the blood in

appendicitis, but he believed they did occasionally occur

there.

Dr. Frederic Bierhoff said he had always held that clin-

ical microscopy and urinology were two branches of medi-

cine that were entitled to be classed as specialties just as

much as were any of the other well-known specialties.

They required, in order to be of real value, a degree of

skill and exactitude which the average general practitioner
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did not possess on account of the lack of time that he had

to devote to them. When these examinations were properly

and carefully made the findings were often of the greatest

value; when they were improperly made they were of less

than no value, because they were apt to lead us astray.

Dr. Bierhoff said the present tendency was to place less

reliance upon cryoscopy of the blood and urine and more

upon a very thorough examination of the urine itself; its

chemical constituents, its microscopical ingredients, the

quantity passed in a given time, and a comparison of the

urine secreted by each kidney. The results of such an ex-

amination were far more reliable than cryoscopy of the

blood or urine. In making a careful examination of the

urinary tract, one point of great importance was to discover

the presence or absence of gonococci. In the male they

were usually found by the microscope, but in the female

they often escaped detection, because the smears were gen-

erally taken from the vagina or vulva, instead of from the

cervix or interior of the uterus, which were the most fre-

quent seats of the trouble. If gonococci were present at all

they would be found in the cervical secretion, or in that

taken from the uterus. Preferably, the smear should be

taken twenty-four hours after the cessation of menstrua-

ation.

Dr. Richard Van Santvoord said that, speaking from

the standpoint of the general practitioner, he wished to em-

phasize the necessity of interpreting the laboratory findings

in the light of the history of the patient and the clinical

symptoms. He feared there was some tendency to rely too

much on laboratory methods and too little on a careful

examination of the patient. Clinical pathology, like every-

thing else, had its limitations and its exceptions. A single

malarial parasite in the blood did not prove that the case

was one of malaria, nor did a single tubercle bacillus in the

sputum prove tuberculosis. The laboratory work, in order

to be relied upon, should be done thoroughly and efficiently,

and a sufficient number of tests should be made to warrant

reliable conclusions.

Dr. Henry Heiman said that by an examination of the

blood we could not_ only make a positive diagnosis of

malaria, but could also differentiate between the tertian,

quartan, and crescentic forms of the parasite. The micro-

scope had also taught us which forms of malaria responded

most readily to the administration of quinine, and the dis-

ease could be treated more intelligently and rationally than

in former years, when quinine was given in unnecessarily

large doses. The value of clinical microscopy in the study

of blood diseases could not be overestimated; for example,

in the recognition of the various forms of splenic and my-
elogenous leukemia, as well as in the anemias. No one

doubted the value of the Widal reaction and the presence

of leucocytosis as confirmatory aids to diagnosis.

Dr. WiNFiEi.D Ayrf.s said his own experience had led him
to believe that the average general practitioner, on account

of his other duties, did not possess the necessary degree of

skill to make a thorough urinary analysis, and that .such

work was best done in the laboratory.

PniLADELPniA County Medical Society.

At a stated meeting held November 8 Dr. Wm. Pickett

presented a communication entitled "The Morbid Physiol-

ogy of Neurasthenia." He defined the affection as a dis-

ability rather than a disease, and he considered it essen-

tially a state of exhaustibility, an undue readiness of

fatigue, rather than real weakness. Dr. F. X. Dercum
presented a communication entitled "The Diagnosis of Neu-
rasthenia." He pointed out the necessity of excluding vari-

ous visceral affections presenting symptoms that may be

designated neurasthenoid. The inherent symptom of neu-

rasthenia is the undue readiness of fatigue. Around this

may be grouped various motor, sensory, psychic, and so-

matic manifestations, together with a number of secondary

phenomena. The differentiation must be made especially

from hysteria, hypochondria, and neurasthenoid states. Dr.

Charles K. Mills presented a communication on "The

Treatment of Neurasthenia." He discussed first the im-

portance of isolation, in the more severe cases at least.

The foremost indication generally is rest. This may be

partial or complete, and it must be regulated in accordance

with the conditions present in the individual case. In some

cases it may, with advantage, be replaced by or alternated

with exercise and work of one sort or another. Feeding

is an important therapeutic adjuvant. Milk may at first

form the basis of the dietary, which is to be gradually am-

plified. Massage is a most useful measure, and it may
appropriately be conjoined with electricity. Drugs play a

subordinate part in the treatment, and are employed to ful-

fil special indications, such as sleep, anorexia, and so on.

Major Charles E. Woodruff, Surgeon U.S.A., spoke, by

invitation, of the influence of light, particularly of the short

rays, in the development of neurasthenia, and especially

the severe grade observed in the tropics. The m.ost pro-

nounced symptom is impairment of memory, especially for

recent events, and recovery quickly ensues on change to a

more temperate climate. Blondes suffer more than bru-

nettes, from the absence in the former of pigment in the

skin, the pigment tending to exclude the actinic rays of

light and preventing the irritation otherwise resulting. The

fact, he said, had a therapeutic, as well as a hygienic, value,

as it would be found that neurasthenic blondes did better

in a climate with less light.

Cl)cvapcutic l^intjs.

Sciatica.

—

5 Morph. sulph .gr. ss.

Atrop. sulph gr. 1/25

Aq. destillat UK xx
Sig. Inject deeply into the muscle over the course of the

nerve. —BROWN-SiQUAM).
Follicular Tonsillitis.

—

IJ Formaldehydi TIJ xx-xxx
Glycerini 3 ii

M. Sig. Apply with a brush three or four times a day.—Jordan.
Hemorrhoids.

—

5 Ichthyol
Acidi tannic aa gr. v
Ext. belladon
Ext. stramon aa gr. 1-3

Ext. hamamel gr. x
M. Ft. supposit. —Tuttle.

Acute Pharyngitis.

—

R Ergotin 5i
Glycerin 5 yi

Aquae dest 5 •

M. Sig. Use as a spray every one-half hour. One-
tenth grain of ergotin by mouth may be used as an ad-

juvant.
—PEMiy.

High Tension In Gont.

—

5^ Potassii bicarb 5 ix

Potassii nitratis 3 vi

Sodii nitritis gr. i

Ft. chart. No. xx.
Sig. One powder in the morning in a large glass of

water. —Lauder Brunton.
Pneumonia.

—

Cain treated sixteen cases of pneumonia with no mor-
tality, using guaiacol in doses of five to thirty minims, ac-

cording to age. It was rubbed into the skin of the chest

or abdomen every twelve to twenty-four hours, as indi-

cated. The skin was first cleansed to promote absorption.

Then the guaiacol was slowly dropped from a medicine

dropper, and rubbed in, one finger only being used. If the

fingers arc all used, much of the medicine is absorbed by

them, besides making them rough. The chest was pro-

tected by a woolen flannel jacket. The bowels were kept

well opened. A soda, alcohol, and water bath was given

at least once a day. The diet was light, and he insisted

upon having plenty of warm, fresh air. Anodynes, expect-

orants, tonics, and stimulants were seldom required. In

most cases no internal medication was employed except

laxatives.

—

Therapeutic Gazette.



Dec. i6, 1905] MEDICAL RECORD. 1003

Npui Suslrumpntfi.

HIGH FREQUENCY HIGH POTENTIAL
CURRENT CATAPHORIC AND
FLUORESCENT ELECTRODES.

By WILLIAM JAMES MORTON, M.D.,

HBW TORE.

In the issue of the Medical Record of November
18, 1905, I published a description of a vacuum
electrode provided with disks of porous material
or with disks of fluorescent material which could
be used respectively for the introduction of medi-
cines, or for the treatment of disease by fluorescent
light.

_

I wish to extend that publication by saying that
electrodes of solid metal, properly constructed and
provided with disks, may also be made to answer
the above purposes. Similar solid metallic electrodes

provided with porous disks were described by me in

Snnhs HrrcttrrJi.

While the Medic.m. Record is pleased to receive all new
publications which may be sent to it, and an acknowledg-
ment will be promptly made of their receipt under this
heading, it must be with the distinct understanding that its
necessities are such that it cannot be considered under
obligation to notice or revieiv any publication received by it
which in the Judgment of its editor ivill not be of interest
to its readers.

The Prevention of Senility and a Sanitary Outlook.
liy Sir James Crichton-Browne. i2mo, 141 pages, mus-
lin. The Macmillan Company, New York, Cloth, 75 cents.

Baby Incubatobs By John Zahorsky. 8vo, 136 pages,
illustrated, muslin. Courier of Medicine Company, St.
Louis, Mo.
A Study in Nursing. By Miss A. L. Princle. i6mo,

98 pages, flexible muslin. The Macmillan Company, New
York. Cloth, 35 cents.

Shore Life. By .'\lfred Goldsborough Mayer. 8vo, 181
pages, illustrated, muslin. A. S. Barnes & Co., New York.
The Localization of Cerebral Function. By Alfred

W. Campbell, M.D. 4to, 360 pages, illustrated, muslin.
The Macmillan Company, New York. Cloth, $6.00.

my book upon Cataphoresis, published by the Ameri-
can Technical Book Co. in 1891, page 109, but their
purpose at that time was for use with the galvanic
current.

_
To construct an electrode which may be used with

high frequency currents rather than galvanic cur-
rents a somewhat different method must be em-
ployed. The metallic portion must be without sharp
peripheral edges so that the current shall not
stream off at such edges.
The accompanying illustration makes plain the

salient features of the present electrode. It is a
brass disk two inches in diameter with rounded
edges.

_
Surrounding the metallic disk is an ebonite

cap which fits it and affords a projecting lip. Into
the cap and lying flat upon the exposed surface of
the disk may be placed the porous material of blot-
ting paper, asbestos, or whatever is desirable, and
it is this disk which retains the medicament desired
to be introduced. But if the disk is composed of
fluorescent material, then the electrode becomes a
fluorescent lamp which may be applied flatly upon
any desired surface, and there produce eft'ects due to
the radiation from a variety of solid fluorescent ma-
terials. Among fluorescent minerals are willemite,
calcite, fluorite, zinc sulphide, calcium sulphide,
barium, platino cyanide, and calcium tungstate.
The metallic exposed surface is corrugated so that

recesses for the retention of fluids are provided, just
as in my galvanic cataphoric electrodes, drill holes
into the solid metals, but not through it, exist every-
M'here on the surface.

The electrode is manufactured by Messrs. Van
Houten & Ten Broeck, 300 Fourth Avenue, New
York City.

ig East Twbntt-bighth Street.

"The New England Alkaloidist" is the title of a
new monthly journal published at Milford, Mass.,
under the editorial management of Drs. J. M.
French and N. W. Sanborn" Its purpose is to advo-
cate the therapeutic use of the alkaloids and other
active principles, as tending to greater accuracy and
more positive results.

Radiotherapy in Skin Disease. By Dr. J. Belot.
Translated by W. Deane Butcher, iVLR.C.S. 8vo, 463 pages,
ilhistrated, muslin. Rebman Company, New York.
Physician's Visiting List for 1906. P. Blakiston's Son

& Co., Philadelphia.

Precis de Laryngologie Clinique et Therapeutiquk
By Dr. P. Lacroix. i2mo, 627 pages, illustrated, paper.
F. R. de Rudeval, Paris. Paper, 8 francs.

Autointoxication in Disease. By Ch. Bouchard.
Translated by Thomas Oliver, M.A., M.D. Second Edi-
tion. Svo, 342 pages, muslin. F. A. Davis Company, Phila-
delphia. Cloth, $2.00, net.

Stoffwechsel und Stoffwechselkrankheiten. Dr.
Paul Friedrich Richter. Svo, 389 pages, paper. August
Hirschvvald, Berlin.

The Art of Massage. By A. Creighton Hale. Sec-
ond Edition. l2mo, 144 pages. The Scientific Press, Ltd.,
London.

Surgical Diagnosis. By Albert A. Berg, M.D. i2mo,
543 pages, illustrated, muslin. Lea Brothers & Co., Phila-
delphia.

Life and Matter. By Sir Oliver Lodge. i2rao, 175
pages, cloth. G. P. Putnam's Sons, New York.

Materia Medic.\ and Therapeutics. By J. Mitchell
Bruce, M.D., Lond. i6mo, : 632 pages, muslin. Revised
and enlarged edition. W. T. Keener & Co., Chicago. Price
$1.75 net.

Physical Diagnosis. By Egbert Lefevre, M.D. i2mo,
479 pages, illustrated, cloth. Second edition. Lea Broth-
ers & Co., Philadelphia.

Text-Book of Materia Medica for Nurses. Compiled
by LiviNiA L. Dock. Fourth Edition. i2mo, 330 pages,
muslin. G. P. Putnam's Sons, New York.

Organotherapy or Treatment by Means of Prepara-
tions OF Various Organs. By H. Batty Shaw, M.D.,
Lond. l2mo, 256 pages, illustrated, muslin. W. T. Keener
& Co., Chicago. Price $1.75 net.

Text-Book of Medical and Pharmaceutical Chemis-
try. By Ell\s H. Bartley, B.S., M.D., Ph.G. Sixth edi-
tion, Svo, 734 pages, illustrated, cloth. P. Blakiston's Son
& Co., Philadelphia.

Pathogenic Microorganisms. By William Hallock
Parks, M.D. Second Edition. Svo, 546 pages, illustrated,
muslin. Lea Brothers & Company, New York and Phila-
delphia.

Movable Kidney. By C. W. Suckling, M.D., M.R.C.P.
i2rao, xii, 127 pages. H. K. Lewis, London.

The Blues (Ner^^e Exhaustion). Causes and Cure.
By Dr. Albert Abrams. Second Edition, Enlarged. Svo,
246 pages, illustrated, muslin. E. B. Treat & Company,
New York.
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Contagious Diseases—Weekly Statement.—Repon of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending December 9, 1905.

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever . . .

Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals.

Cases Deaths

572
334
187

222

429
94
34

1,872

7
40
6

177
13

15

258

The Etherization of Children.—Walter G. Elmer de-

clares that the administration of anesthetics to children is

an art which requires an unusual degree of skill and tact

on the part of the anesthetizer. Very great care should be

taken to prevent the overdosing of the little patient, with

the resulting increased shock and lowered vitality. Chil-

dren are very susceptible to anesthetics. The writer advo-

cates the use of ether as the safest and best of the anes-

thetics for young subjects; the vitality of children is easily

affected even when ether is properly given, the shock to

the nerve centers from a prolonged anesthetization being

very considerable. There are a few instances in which

ether is not the choice anesthetic for children, the most

important of which is an abnormal state of the respiratory

organs. Ether, for example, should never be given to chil-

dren during an acute bronchitis, pulmonary congestion, or

pneumonia. In such cases, when an emergency operation

arises, as for virulent appendicitis, strangulated hernia, and

so on, chloroform should be used. For short operations,

ethyl chloride is of value. If ether is properly given, its

use need not be considered of unusual danger in cases of

nephritis. The greatest care must be observed in ether-

izing a patient with heart disease. Cases of profound

enemia are more than ordinarily susceptible to shock. The

most favorable time for operation upon children is in the

morning. The preparation of children for an operation

and for the anesthetic does not materially differ from that

of adults. An absolutely pure ether should be used, and

that from the can. The open method of administration

should always be adopted. The eyes should always be

left uncovered, therefore the smaller size of inhaler should

be used. In weak children subjected to a long or danger-

ous operation, the vital forces should be preserved as much

as possible; the body should be swathed in cotton batting,

or an electrothern may be used. If the child is old enough

to understand, it is well to talk to him a minute or two

about things that interest him before beginning the anes-

thetic. No one should be in the room but the nurse and

the anesthetizer, who should tell the child to clasp his

hands tightly together, holding the fingers closely inter-

locked. The child should never be deceived in any way.

As a rule, children are ready for operation in six minutes.

Now and then children can be etherized while asleep, but

this method is hardly advisable, for the chances are that

the child will be awakened and frightened, with conse-

quent unsatisfactory results. If children are carefully and

tactfully treated, etherization is robbed of much of its dis-

tress.

—

Archives of Pediatrics.

Local Action of Antidiphtheritio Serum.—Doptcr de-

scribes the results of Martin's method in the local application

of antidiphtheritic serum, which arc infinitely better than

those from the use of the liquid scrum. His results arc anti-

microbic, not antitoxic, and are obtained by the use of dried

serum incorporated with gum and administered in the

form of pastilles. In the great majority of cases this

method insures the disappearance of the diphtheria bacillus

at the latest in five days; a greater delay is exceptional,

and relapses are rare. Certain details are necessary in

order to obtain these results : The patient must not chew

the pastilles, but should let them melt in the mouth ; the con-

tact of the serum with the mucous membrane is thus more

prolonged. The patient ought to such the pastilles regularly,

one each hour. Every gargle or mouth wash which would

dilute the serum in the throat should be omitted. The
writer has employed the serum in the form of a dry pow-

der on the mucosa of the nasal fossae. The patient uses

this like snuff. It has an undeniable action on the nasal

bacilli, although the results are less satisfactory than in

the case of the throat pastilles. The diphtheria bacilli

rapidly disappear from the throat with the use of the throat

pastilles, and the patient is quickly freed from the injurious

action of the to.xine, which is constantly elaborated by the

germs. The writer thinks also that by this treatment there

is hope of preventing the prolonged varieties of diphtheria,

the relapsing forms, and the severe toxic accidents which

occur after the casting off of the false membranes. He
also thinks that the paralyses and pareses of the velum

palati are avoided. The period of contagiousness and

thereby of isolation is notably diminished. Hospital ex-

penses are greatly decreased.

—

Annals of Gynecology and

Pediatry.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended December 9, 1905

:

SMALLPOX UNITED STATES.

CASES. DEATHS.
California, San Francisco Nov. ii-Nov. 25..

.

8 ..

District of Columbia Nov. 25-Dec. 2 i

Florida, Jacksonville Nov. 25-Dec. 2. . . . i

Kentucky, Covington Nov. 25-Dec. 2. . . . 9
Louisiana, New Orleans Nov. 25-Dec. 2. . .

.

1

Maryland, Baltimore Nov. 25-Dec. 2. . . . 3

SMALLPOX—INSULAR.

Philippine Islands, Manila Oct. 7-14 2

SMALLPOX—FOREIGN.

Canada. Toronto Nov. 18-25
Chile, Iquique Oct. 28-Nov. 4.

.

China, Hongkong Oct. 7-14
France, Paris Nov. 4-11
Gibraltar Nov, 12-19
Great Britain, Leeds Nov. 11-18
Madras Oct. 21-27
Mexico, City of Mexico Nov. 4-18
Russia, Moscow Oct. 28-Nov. 4.

,

St. Petersburg Oct. 21-Nov. 4..
Turkey, Constantinople Oct. 29-Nov. 19.

YELLOW FEVER—UNITED STATES.

Louisiana, New Orleans July 21-Nov. as- 3395 460

YELLOW FEVER—FOREIGN.

District of Honduras, Belize Nov. 23-30.

.

Cuba, Habana Oct. i6-Dec.
Ecuador, Guayaquil Nov. 7-14
Honduras, Puerto Cortcz Nov. 19-25.

.

Mexico, Veracruz Nov. 19-25..

Panama Nov. 30

DLBRA

—

INSULAR.

Philippine Islands. Manila Sept. 30-Oct.
Province To Oct. 7

CUOLBRA—FOREIGN.

India, Madras Oct. ai-27.
Straits Settlements, Singapore Oct. ai-28.

PLAGUE INSULAR.

Philippine Islands. Manila Sept. 30-Oct. 21.

Africa (Portuguese), Chinde Sept. 39-Oct. 8.

.

China, Hongkong Oct. 7-21
Yingkow Oct. 21

India, Bombay Oct. 34-31
Karachi Oct. 31-Nov. 5..

Japan, Kobe Oct. 14-21
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THE NEURASTHENIC STATES CAUSED BY
EXCESSIVE LIGHT.*

By major CHAS. E. WOODRUFF
SURGEON U. S. ARMY. PLATTSBURG BARRACKS, N. Y.

The new knowledge as to the powerful therapeutic
effects of hght in the case of superficial infections or
atypical growths is so recent that the medical profes-
sion has not yet had time to realize the full signifi-

cance of the facts so far published. It has long been
known that light destroys practically all the bacteria
in their vegetative stages and that it is one of our best

disinfectants, so that it was quite logical to apply it

therapeutically to the bacteria which had invaded the
tissues. The success has been phenomenal and has
been duly recorded in current literature. Briefly it

might be stated that almost every local infection, if

not too deeply seated, and practically every super-
ficial atypical growth, whether malignant or benign,
is curable by concentrated rays. Some operators use
blue and violet, a few use the shorter ultraviolet,

though as a rule these rays are filtered out by the
cooling apparatus such as that used in the Finsen
system. Still others use the shorter and more irreg-

ular ;r-ray, and in some instances the exceedingly
minute vraves set up by the corpuscles flying off

from radium. Naturally there are differences of

opinion as to which is the best, and these details

are not yet worked out. There is some evidence that
tubercle bacilli are killed more easily by the blue-
violet rays than by the ultraviolet, while the cancer
cells are more damaged by the ;ir-ray or radium rays.

In time there will be differentiation of treatment and
every case will receive the wave length of most ef-

ficiency for it. Even concentrated red has been
found efficient in some conditions. The new uviol

lamp of Dr. Schott of Jena is a modification of the

Cooper-Hewitt mercury vapor light and is made of
glass which is transparent to ultraviolet rays. It has
no red or infra-red and is practically cold. Its fatal

effects upon living protoplasm are said to be extraor-
dinary and it may become a powerful therapeutic
agent and as dangerous as the .r-ray.

Now, all this knowledge has had a curious result.

We wholly fail to realize that the effect of short
waves is always destructive and never constructive.
Even in plants, they are used to break up the car-

bonic oxide of the air, being transformed in some
way to another form of energy, possibly electric, by
the chlorophyl. Hence the opinion was universal
that light was a most beneficent agent of which we
could not get too much, and the profession to a
man has been advocating excessive exposure to the
sun's rays and the admission of great streams of
light into our living rooms, schools, and workshops,
utterly oblivious of the fact that if it can destroy
bacillary protoplasm it can do the same to the cells

of our bodies. In addition light almost invariably

* Read at the Annual Meeting of the Northern New
York Medical Association, at Malone, N. Y., October 24,

1905.

hinders growth while darkness favors it both in

plants and animals. Even men tend to be big in dark
climates and little in the light ones, with some ex-
ceptions.

Botanists have long recognized the fact that the
living growing cell always functions in the dark,
under the bark, and that the protoplasm in the leaf

must resort to all sorts of schemes for protection
from too intense a light. Zoologists also have shown
that animals pass all their time in the dark, or if

they must expose themselves to the sun's rays they
are invariably protected by an opaque covering of
hair, feathers, or skin pigmentation. It is only with-
in a decade that anthropologists have discovered that
the same law applies to man. It is now proved that
in every part of the world the native type of man,
who is adjusted to the climate, has an amount of
pigmentation strictly in accordance with the amount
of light to which he is exposed. The degree of
heat is immaterial, for we find that Arctic natives
and those of the subtropics are equally pigmented,
the former for protection from the reflected snow
glare and the latter from the direct rays. Only in

dark cloudy climates where there never is intense
light, do we find the blonds at home, and in this

cold northern part of Europe the blondness is an
actual advantage in conserving heat. White surfaces
radiate less heat than dark ones. Consequently
blonds are perfectly adjusted to dark cold climates,
and when they migrate to lighter countries they are
more or less damaged according to the excess of
light to which they are exposed. This fully accounts
for the fact that though there has been a succession
of streams of blond races, flowing southward in Eu-
rope, they do not permanently survive.

It is now necessary to find out the manner in which
this extinction takes place. Since America is peo-
pled entirely by European types, many of whom
are far south of their natural habitat, it is evi-

dent that the same process of extinction is now
going on under our very eyes, but so slowly that it

has never been noticed. Anthropologists have re-

peatedly called attention to the fact that Americans
are becoming more and more brunet, so as to ap-
proximate the complexions of people of similar lati-

tudes in Europe. The ordinary explanation has been
in the direction of a belief that our children are be-
coming darker than their parents. No one seems to

have noticed that the blonds are suffering a greater
mortality than the brunets, yet that is the real process.

It has already progressed considerably in our South,
whose vigorous types of white men are notably
brunet. America then should be a good field for the

study of this process of extinction.

The main result of excessive light which is not
of sufficient degree to cause necrosis of protoplasm
is some kind of a chemical breaking up which ren-

ders it paretic. We see a typical illustration in the

low vitality of tissues damaged by the .r-ray. An-
other instance is the prolonged and often incurable

neurasthenia following sunstroke, and it might be
said that the short sun's rays are one of the factors
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in some of these cases, though thermic fever may be

due to the dark infra-red rays alone. It might also

be explained in passing that in the therapeutic use of

these short rays it is found that invading organisms

and atypical new cells are more easily killed than

the normal tissue, but that if the light is too strong

it kills both normal and abnormal. Indeed normal

cells, from repeated damage of minor degree, may
be so changed as to take on malignant growth them-

selves. It may not be necessarj' even to kill the

bacteria, say in lupus, for if they are injured, the

healthy tissues can dispose of them. The matter is

more fully explained in my work on "The Efifect of

Tropical Light on White Men" (Rebman Company,
1 123 Broadway, N. Y.), but is entirely too big a

topic to treat properly in this place.

It has been proved that under the influence of ex-

cessive light which is not strong enough to be fatal,

metabolism goes on at an increased pace and car-

bonic oxide is excreted in larger amounts. It

is easy to see that this process cannot have any

other ultimate result than exhaustion, and this is

what we find in the tropics where neurasthenia is a

very common condition among those who are care-

less in exposing themselves to the sun. Dr. L. H.
Fales (American Medicine, April i, 1905,) men-

tions that this condition is particularly common in

the women, though several IBritish India physicians

believe that the men are the greater sufferers. I

have found it quite common in both sexes. In men
it is apt to be concealed owing to their greater mus-
culature and better blood conditions, and the dis-

tase is rarely mentioned, as there is sure to be some
coincident infection or organic trouble for which

treatment is given—indeed these conditions invari-

ably magnify the neurasthenia.

In the first few months of a tropical residence the

stimulation causes an increased feeling of well-be-

ing and greater activity, so that new arrivals are

capable of more work than at home. With few
exceptions they are deceived as to the climate, and
write glowing descriptions of its excellence. There
are many curious letters in existence written by these

stimulated men who have subsequently been killed

by the climate or its infections. This fact will ex-

plain some of those remarkable discrepancies pub-

lished as to the climate. For some reason the obese

or those of great musculature suflfer from neuras-

thenia in the tropics to a more marked degree than

the little frail people, unless the latter were neuras-

thenic beforehand. I have been informed that the big
Englishmen who go to India are quite apt to break
down, while the little men more often pull through
for many years.

The most important facts are found in relation to

complexion. It has been particularly noticed that

blonds suffer in the Philippines more than brunets,

have higher grades of neurasthenia, break down in

larger numbers proportionately, and in many ways
prove their unfitness for the climate. This is the

great point in regard to America, and particularly

the cities in which the light glare is so intense in

Summer. It is known that the inhabitants of Euro-
pean cities are more brunct than those of the sur-

rounding country and the same phenomenon is now
taking place here.

This process of the death of blond families of our
larger cities, particularly in the .South, is very slow,

to be sure, and is not generally noticed, but is a pain-

ful fact ncvertiieless, and perhaps the main reason

for that other fact, so long noticed, that cities are

consumers of population. Growing or germ cells arc

more easily injured than differentiated adult cells.

That is the reason .r-ray workers are so often steril-

ized, why the ovary also can be made inert, and why

young animals or ova are killed by exposures to

radium, .r-ray, or light in amounts which are harm-
less to adults. It is why also men who are raised in

the country can move to a city and stand the light

which kills off all their children or makes them so

nervous that they are not fit to procreate a healthy

third generation. It is also why we find dreadful

neurasthenic states in children in the cities, even

babies, when the parents are strong, and it is also

why white children in the tropics begin to fade at

seven or eight, or about the time they begin to run

about. Infants kept indoors and protected from the

light apparently do well in the Philippines, though
I have seen them very sick, particularly blond chil-

dren.

I have been informed by a Philadelphia neurolo-

gist that most if not all his neurasthenics are from
the South, and blond at that. The Northwest cor-

ner of the United States is the cloudiest and rainiest.

Not only do blonds flourish there, but the report of

the Surgeon-General shows that the soldiers in that

region have the lowest sick and death rates of any

place in the country. As soldiers are all of one type

and live under identical conditions, the result must
be due to the cloudy climate. It may be remarked in

passing that slight degrees of pigmentation are quite

good light-screens. The tanning is due to a sun-

burn prevents a repetition of the damage, and .r-rays

can be applied very strongly after previous applica-

tions have tanned the skin. An olive skin, such as is

found in the Mediterranean basin is a protection per-

mitting exposures harmful to Scandinavians, so that

such dark types show less damage here in America.
Physicians should find more neurasthenic condi-

tions among the city blonds than among the brunets,

omitting the Jews, of course, who are notoriously

neurasthenic the world over. It will also be found
that all conditions having a basis in a weakened
nervous system are apt to be more frequent in the

blonds, but to particularize would require a very

long list of diseases of this nature. In the tropics we
have noted that apepsia is very common, and so is

amnesia, which may go even to the point of complete

loss of memory of recent events. There are a host

of other neuroses which can have no other origin

than neurasthenia.

It has long been known that suicides and insanity

are more frequent in the lighter months of the year

than in the darker—phenomena noticed in every

part of the world. It seems that the pain or irritation

due to the light is the last straw, which forces mel-

ancholies to the final act. Chronic manias are re-

ported to be worse after several days of intense light,

and school children are known to be better behaved
in soothing dark days, but irritable and hard to man-
age after several days of bright light streaming into

the school room. Their sufferings can be imagined
when it is known that there is an actual sun-pain,

or a curious blinding headache, resulting from light

glare in the Philippines, even when there is not an

excessive heat. I have found these cases so bad that

life was hardly worth the living, and yet complete

relief could be obtained through darkening the house

with appropriate window shades and verandas. It

is a dreadful pain, which is more marked in the

blond, the neurasthenic, and in vi'omen. Hence it is

true that dark gloomy weather has a soothing effect

and reduces crime, insanity, misdemeanors, and sui-

cides, and has the exact opposite result of what pop-

ular ojiinion gives to it. (See Dexter's "Weather
Influences.")

Dr. Milliner of Buffalo read a very interesting

jjapor last June on the neurasthenic conditions found

among electricians who work with high tension cur-

rents. It is known that there are streams of cor-
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puscles thrown off from these currents, setting up
tissue clianges similar to those due to light. Many
writers have noticed similar conditions in .r-ray

workers. Both of tliese instances are merely exag-
gerations of what every blond American is liable to

get if he is too far South.

The practical point following from all this is the
important matter for the medical profession. If it is

true that excessive light is one of the many causes of

neurasthenia, it follows that this condition in j\mer-
ica should be worse in blonds than in brunets, should
be worse in the cities than in the country, and should
be vastly benefited or cured by a removal to dark
cloudy climates. As a matter of fact severe cases

are known to be remarkably benefited by removal
from the city in the Summer, and are made worse
by remaining; are damaged by a trip to lighter cli-

mates and benefited or cured by a sojourn in north-
ern cloudy ones. It is not the heat, for the fact is

the same even if the sufferer escapes the heat. Of
course cases can arise in cloudy places if there are
other causes. It is merely proof that light is one of
the causes of this trouble.

The remarkable success of santoria in such places

as the lower mountains of New York has been very
marked in cases of neurasthenia sent to them from
southern cities. No one has ever given an explan-
ation of this phenomenon, and tliere is a constant
tendency to belittle sanatorium treatment because of
this ignorance of the reasons. Of course there are

very many advantages in getting a patient from his

home environments and giving him a complete rest

and a relief from all the things which have been
injuring him. Nevertheless no one has ever sug-
gested that some of the good might be due to the

relief from excessive light. It has been suggested
that perhaps the rest treatment of Weir Mitchell
has a partial explanation in the fact that the patient

is removed from light irritation.

One of the phenomena of our Rocky Mountain
tablelands is the neurasthenia which so often com-
pels the sufferer to seek a lower level. All sorts of

explanations have been given for this state of affairs,

but upon investigation they are found inadequate.

The only difference between those elevated regions

and lower places, which we can surely accuse, is the

excessive light. The ultra-violet rays in particular

are exceedingly powerful, and in mountain climbers

they cause the well known glacier burns which are

actual ecchymoses. It has been found that cloudy
days in Denver bring great relief, and an equal re-

lief is found by removal to lower levels to which the

ultra-violet rays do not penetrate in such amounts.
It has long been known that American women, and
particularly the blondes, do not flourish in such parts

of the United States as Arizona and New Mexico
where the streams of light are excessive. In the

course of some years neurasthenia makes its appear-

ance and if the patient does not move to darker
places she is liable to go under through some coin-

cident infection. To be safe from such light, one
should be as dark as an Apache Indian.

The degeneration, through nervous instability, of

the blond families of our Western plains, is a phe-

nomenon which is bound to receive attention in the

future. The curious hysterical outbursts, religious

or political, which characterize certain of these

Western States, has an explanation in a pathological

state of the nervous system. It is not the normal
slowness of the Baltic breed.

We have, then, in this Northern part of New
York, the dark conditions suitable for the care of

neurasthenics from the South. We are in the lati-

tude of the Northern Alps, to be sure, where the

mountaineers tend to brunetness, so that it is not

nearly so well suited as a latitude of 50° or 60° in

Norway or Scotland. Nevertheless it is vastly better

than that of 30° or 35° which is the zone of our
Southern tier of States and of the Northern part of

Africa where the real blonds are never found, though
tliere are a few men of light type in the dark valleys

of the Atlas Mountains.

In my tours of service in various parts of the

country, I have been particularly struck with the

fact that neurasthenias are worse in the light parts

than in the dark, and am quite of the opinion that

the profession could not do better than to send such
cases to these Northern latitudes either here or on
the Northwest coast, where it is so cloudy and where
the people are so enthusiastic over their climate in

spite of its clouds.

The slow phlegmatic nervous system of the people

of the Northwestern corner of Europe is the normal,

and our immigrants from that section become in one
generation just as nervous as the rest of us. There
is no doubt that these American "nerves" are patho-

logical phenomena due to climate and not due to the

strenuous life. On the other hand, this excessive

activity, push, energy, and excitement are all not only

due to the pathological condition of the nervous sys-

tem, but act no doubt to increase the existing ex-

haustion. What better advice then can we give our
patients than to tell them to go North to the woods,.

particularly in Summer. It is regrettable that it is

not possible to send more of them, and it is to be
hoped that every Summer we shall find a greater and
greater migration to the North. There are many
conditions, no doubt, for which we should send
patients to the South for a short stay—but that is a

large matter, requiring much explanation.

For those who cannot afford to travel it is pos-
sible to give advice as to protecting themselves from
excessive light. Our cities in the Siunmer do not

differ much in sun glare from those in the Mediter-
ranean basin, where the natives themselves are very
careful to avoid the light as much as possible, par-
ticularly at midday, and it is very wrong not to give
such advice to our nervous patients in a city Sum-
mer. In other words, we in America can gain con-
siderable practical knowledge from tropical expe-
rience, which should put an end to the sun worship
which is causing us to advocate too much of a power-
ful agent. Some light is no doubt essential, its

stimulation is beneficial, and v^e all enjoy a sunny
day after a week or two of clouds, but the excessive

amounts to which we are exf)osed in Southern cli-

mates, particularly the cities, can do great harm.

In the case of tuberculosis we can all recall the

old idea of the scrofulous diathesis—a general ten-

dency to blondness. Since we gained the knowledge
of the great tendency of negroes to tuberculosis, the

old conception has rarely been mentioned. Never-
theless there is considerable evidence that the white
population of any sanatorium in the long run shows
a markedly less pigmentation than the population

from whom it is taken. This also fully accounts for

the growing conviction that there is some nervous
element as the basis of susceptibility to tuberculosis.

At any rate, the infection in white men in the tropics

is so rapid as to be fatal unless the patient is re-

moved to the North at once.

We are now in a fair way to explain the remark-

able discrepancies in our views as to the benefits of

climate in the treatment of tuberculosis. Blond
cases should not go South, as they are so apt to be-

come neurasthenic wrecks. The extreme South
has long been known to be very inappropriate for all

cases and has been abandoned for the same reason

probably that we send the cases out of Manila. I
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have been informed that at Danneinora prison it

was discovered that in patients prone to hemoptysis,
sun exposure was almost certain to cause a hemor-
rhage. Patients became irritable when so exposed,
and bedridden cases did best in a certain shady
corner of the ward. Finally we find that there

are excellent results in sanatoria situated where
there is a minimum of sunshine, both here and in

Europe. There is room for investigation of certain

bad results in sunny climates which have the greatest

popularity. It is quite possible that the worst re-

sults will be found more often in the blonds than
in the brunets.

Dr. S. A. Knopf, in an address on the sana-
torium management of tuberculosis, while demon-
strating "the curability of the disease independently
of climate" (Medical Record, October 21, 1905),
has even stated that "while all modem tuberculosis

therapeutists now freely confess that there exists

no specific climate for the treatment of pulmonary
or laryngeal tuberculosis, and that even the so-called

best climate can only be considered an adjuvant,
it would almost seem safe to say that in the treat-

ment of tuberculous and
scrofulous affections in

children the sea coast cli-

mate in moderate zones is

more nearly entitled to the

name of a specific than any-

thing thus far known in

tuberculo therapeutics."

And cures obtained in our
ordinary home climate,

while often requiring a lit-

tle more time, seem to be
more lasting than those ob-

tained in more congenial

climes."

We shall probably be

compelled to revise our old

estimates of the value of

light in the treatment of

tuberculosis. It is, of course, proved to be efficient

locally at superficial infections, and there is even

evidence that if concentrated it can be made to pene-

trate to the larynx or apices of the lungs and assist

the cure, but whether the prolonged sun exposures

often advocated are not of more harm than good, is

a proper question to ask ourselves—particiilarly in

the case of blonds.

In the case of insanity, it is said that there is a

tendency to brunetness because of the large number
of our foreign element who are notoriously brunet

to begin with, but in the old families it is said that

the blonds suffer more than the brunets in this re-

spect as well as in all nervous conditions.

Consequently it is desirable to know whether the

proportionate numbers of dark and blond types in

any disease are the same as among the healthy popu-
lation from which they are drawn. To determine

this we should first know the complexions of the

general population, native born and foreign. This

can easily be done in the schools, and it is a valuable

work in which the teachers can be of vast benefit to

medical science. The matter is strongly commended
to the school boards throughout the country, as it is

easy of accomplishment by a little co-0|)eration, and

it will take but a few minutes of a teacher's time.

In gathering statistics of complexions, it is neces-

sary to have some kind of a system so that we can

compare results. I have prepared the accompany-

ing scheme, in the hope of having complexions

stated in regard to their protective power or opacit}-.

We do not care whether the skin is yellow like a

Qiinaman or red like an Indian, as both colors are

at the lower end of the spectrum and exclude the
ultraviolet and upper colors. If an Albino has
zero opacity, and the darkest man of southern Eu-
rope has ten ( 10), the others grade in between some-
where. The estimate is determined from the skin,

hair, and eyes combined. The skin of the face is

apt to be tanned and give a false idea of the real

degree of pigmentation. The real complexion is

determined by the skin color where it is protected,

say on the upper arm. The eyes and hair vary, but
they help materially to determine the matter. The
total of the three will give a fair approximation of
the degree of pigmentation in mixed types; thus,

if the skin appears to be light (3), but eyes brown
(7), and hair dark (8), the pigmentation would
probably be about 18, or if the skin is dark olive

(9), but the eyes dark gray (5), and hair lightest

brown (6), the total would be 20 or brunet, like

those Mediterraneans usually called blond from
their contrast to the prevailing type. Some of the
Scotch and Irish brunets have very white skins, and
grade low in the scale, though they have dark eyes
and hair.

Grades op European Complexions
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what kind of a patient the disease has got as to

know what sort of a disease the patient has got."

(Moxon.) Anthropolog)' is thus an essential part

of modern medicine.

Two French writers have recently taken up the
question of harmfulness of light—Dr. G. Bohn, of

the College of Science, Paris, and Francis Marre.
The latter published his remarks in Cosmos, and the
former in La Nature. As the ideas of both these

gentlemen are evidently taken bodily from my own
work, "The Effects of Tropical Light on White
JMen," it is a satisfaction at least that the matter is

being given the attention it deserves. But it is cer-

tainly disheartening that medical and lay writers in

America are ignoring the matter almost entirely,

while the same ideas, after floating to Europe, are

taken up by the lay press as European thoughts and
not American. It's a queer world—particularly the
part so far south as we are.

Since this paper was read, an interesting ar-

ticle by Dr. Geo. H. Kress on "The Tuberculosis
Problem of Los Angeles," has appeared in the Jour-
nal of the American Medical Association for Novem-
ber 25, 1905. Complaint is made of the tremendous
death rate of that city from this disease—greater
than any other place in the United States. It is

shown that a very great number of the deaths

—

nearly half—are of people who have resided there

less tiian a year, and complaint is made of the habit

of Eastern physicians sending incurable advanced
cases to that city. Since he also speaks of the great

amount of sunshine, we are quite justified in asking
if that is not really a factor in this great mortalit\-.

and whether it wouldn't be better to keep all patients

further north, particularly if blond. Surely we must
injure some of them. The statistics published rather

indicate this. The relative tuberculosis mortality

of Italians and French in Los Angeles is far less than
in the rest of the United States, but the northern
races suffer a far greater mortality there than in

the rest of the United States—Scandinavians, Ger-
mans, Canadians, English, and Russians. The Irish

are an exception to this rule, but the figures prove
what is indicated from other data, that only tuber-

culous patients of the types of Southern Europe
should be sent south.

It is noted that the least mortality is in July, and
that the rate rises gradually to a maximum in the fol-

lowing March, when it drops quickly to the sum-
mer minimum. As the damage due to light is cumu-
lative and slow, it would not show its effect until

some months had elapsed, yet it is quite likely that

there are also other factors to account for the high
spring rate—possibly it is due to the fact that many
patients go there for the winter and a very large

number die within a few months of arrival. Obser-
vations of their complexions is greatly needed.

The last report of the Surgeon-General of the

army shows that the healthiest spot in the country is

the northwestern corner, the Department of Colum-
bia having the lowest sick and death records. As the

soldiers are under identical conditions everywhere,
this result must be due to the climate, and as this

spot is more cloudy and rainy than any other, it cer-

tainly shows that we must revise some of our old

estimates of the excellence of sunny climates.

THE CURATIVE TREATMENT OF PNEU-
MONIA; WITH POINTS ON HYDRO-
THERAPY AND THERAPEUTIC

FASTING IN FEVERS.

BvCH.'\RLESE. PAGE. M.D.,

BOSTON, MASS.

I? Post-Partum Eclampsia and Glycosuria.—^J. B. Waters
reports this case. The patient, thirtj'-five years old, was
delivered normally of a healthy child. She gave no cause
for anxiety until the fourth day, when she had typical con-
vulsions. After treatment with morphine injections,

hot packs, and saline enemata, she made a good recovery.
The urine showed a trace of albumin and reduced Fehhng's
solution freelv. The writer suggests that the cause of

herTdisturbance may have been lactose, for her breasts
were very full and hard.

—

British Medical Journal.

It is hardly w-orth while to describe minutely the

non-curative, not to say killing, treatment for pneu-
monia, which is the prevailing one ; the results tell

the awful story : a death rate of 50 per cent, in

hospital practice, and 15 per cent, in private (Medi-
cal Record, October 28). This is the natural re-

sult from the regular medical treatment—drugs and
forced feeding, to clinch the mischievous but nat-

ural eflfects of hot poultices on hot lungs, so to say,

which would tend to produce the disease if applied

over the chest of a robust man in high health. This
statement of fact would not appear at all strange

or overdrawn to any one who fully appreciates what
is going on in the lungs of a patient suffering from
pneumonia. We see, for example, a young man
with every evidence of a powerful chest and of great

muscular strength, altogether laid down helplessly

ill by a failure of the lungs. Even when he was at

the worst there was no lack of power in the muscles
of the chest, which were lifting powerfully, but in

great measure in vain, so far as getting air into the

lungs was concerned. The lack was in the lungs

themselves, w-hich were allowing the blood to flow

in and to remain gorging the vessels so as to forbid,

in great measure, the entrance of the vital air into

die air-vessels, which have no room for expansion.

When all is going well the air-vessels of tlie lungs

on one side and the blood-vessels on the other keep

time, so to speak, with the motions of the breathing

muscles. As the diaphragm closes upwards, and
the muscles of the chest press inwards, so as to expel

the breath that has got charged with carbonic acid,

the blood-vessels prepare on their side to receive the

blood which is in need of the oxygen that should

meet it in the next breath. The air-vessels also pre-

pare to open to that air, when the muscles expand
the space in which the lungs act and allow the air

to flow in. The moment that space is expanded
blood and air flow in and meet so as to exchange
elements and promote the process of life.

To describe the condition is to suggest the true

remedy, viz., local cooling ; not chilling by means
of ice-packs, but persistent cooling in and in, by

means of the cold compress over the entire chest

in front, the compress to be freshened as often as

it gets hot, until the walls of the engorged blood-

vessels have been braced to the point of resuming

their normal caliber, thus allowing the air-vessels

to open up and receive the air as in health. When
this stage of the curative treatment is reached the

patient is convalescent and all danger is passed,

providing that his therapeutic fast is not prematurely

broken.

No greater folly can well be conceived than feed-

ing any patient critically sick with any acute dis-

ease, during the progress of the disease, since all

the energies of the vital organism are fully

engaged in its efforts to "throw off" the dis-

ease,"by eliminating the disease-producing matters,

or, so to say, its efforts to recover "that just balance

which we call health." In everj^ such crisis the

functions of digestion and assimilation cease for the

time being, and for a time all food, save water, is

ingested solely for putrescence and blood-poisoning,

and to add terribly to the diseased condition.

The disastrous effects of forced feeding have been

vividly portrayed by the late Dr. William Jenner.
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Twenty years ago Sir William Jenner, in an address

before the Midland Medical Society of Birmingham,
England, referring to the vicious effects of forced

feeding, said : "I have seen the patient restless, sleep-

less, his temperature raised several degrees above

what it had previously been, vomit, eject a quantity

of curd, and at once the restlessness cease, the tem-

perature fall, the skin become moist, and the patient

drop into a quiet sleep. All the threatening symp-
toms vanish with the ejection of the offending ma-
terial. Or, the undigested curds may accumulate

in the bowel, inducing flatulent distention, pain, rest-

lessness, and increased febrile disturbance. Under
these circumstances I have seen an enema bring

away a large vesselful of offensive, sour, undigested

curds. Or, again, the undigested curds may them-

selves (and this has not been an uncommon conse-

quence of milk diet in my experience) irritate the

bowels, and produce, keep up, or greatly increase

diarrhea."

Hippocrates was a wonderfully wise man, and

one of the wisest things he ever said, as it seems to

me, was that it is best to withhold food during the

progress of all fevers ; and therapeutic fasting has

from his day to ours been the sheet-anchor of every

expert sick-room dietist in all acute diseases.

It must be evident to the most superficial student

that this sort of thing fully accounts for perforation

of the intestine and all the distresses of a long-drawn

illness, and for the excessive mortality. Moreover,

food ingested under such conditions sets up or keeps

up an inflammatory state of the stomach, which is

readily communicated to the lungs by continuity of

tissue. Indeed, there is every reason for believing

that this constitutes the primary lesion, often, in

what finally results in pneumonia.
Dr. Frederick P. Henry has declared ("System

of Practical Therapeutics," Hare) that during the

progress and at the height of fever, water is the only

nutriment we have. He says : "The blood is of a

dark, blackish-red color, and is generally obtained

by needle puncture of the finger with more than

ordinary difficulty," indicating conclusively a de-

ficiency of water." But shall we not nourish the

fever patient? Assuredly, yes; but," as Dr. Henry
remarks, "the question of nourishment is a relative

one, depending upon the immediate wants of the

system. To a person perishing from thirst nothing

is so nutritious as water. The strongest argument
for the cold-bath treatment in typhoid fever is that

it prevents tissue degenerations, especially of the

heart, which are generally ascribed to long-con-

tinued drought. We do not attribute the desicca-

tion and decay of vegetables during the torrid heat

of summer so much to the presence of heat as to

the absence of water, and the facts with reference

to our own tissues during the heated term of a fever

are precisely analogous. In a word, our bodies,

in health, are more fluid than solid, and cannot per-

form their functions unless this fluidity is main-

tained."

The thickly coated tongue, sordes, and the gen-

erally parched condition of the mouth indicate quite

clearly the utter lack of all the dissolving and pre-

serving juices absolutely essential to the digestion

of solid food, or any other food but water. To call

milk a liquid food seems to me absurd, when it is

stated on high authority that the casein of a pint of

milk is equal to a good-sized mutton-chop, and is

vastly more difficult of digestion
;
yet we know that

as much as two or three quarts of milk arc often

swallowed by a pneumonia or typhoid fever patient

in twenty-four hours.

When convalescence is fully established and the

condition of the stomach such as to indicate the

possible digestion of food, and the patient normally
hungry, the time has come when food will prove a
nutriment instead of a drug. The fasting patient

will shortly have no movement of the bowels ; there

is a normal closure, so to say, under these conditions.

There is never any occasion for purging in these

cases, and we may well take to heart the dictum of
Hippocrates, that "physic is the hardest medicine
for the system to withstand." After a few days of
feeding, the patient out of bed and exercising, the

bowels will get in condition for a natural movement.
The diet should be plain and frugal. Until this con-
dition has been reached there is usually no appetite

and there is often a feeling of disgust for food. To
compel such a patient to take food, or to tempt the

appetite with palate-tickling dishes, or to employ
"tonics" to excite a fictitious appetency, or to run
down a lot of milk (an unnatural food for human
beings, and one that many persons in high health

are unable to digest)—all this sort of thing is a
play for prolonged illnesses and a heavy mortality.

In incipient pneumonia, at the very beginning of

malaise and difficult breathing, the application of a
heavy cold compress over the entire chest in front,

well covered with dry folds of towel, very soon
aborts the disease. The procedure is very simple,

indeed. A large towel, coarse linen or cotton, is

folded lengthwise in the middle, then folded cross-

wise in the middle, and one-half the length of this

four-ply towel is wrung tightly from ice-water, or

the coldest water obtainable, and again folded cross-

wise, so as to give four thicknesses of damp towel
ne.xt the skin, and the same, dry, outside. This for

a robust adult. For a delicate person or a child I

use two thicknesses only of damp towel and two,
dry, outside. A single towel of right size, folded

lengthwise, one-half wrung tightly from ice-water,

and folded crosswise, and applied as above directed.

Or, a smaller towel may be folded two-ply, and
wrung out and applied with another dry. two-ply, as

a wrapper. Tvi'O sets of damp towel may be em-
ployed, one kept on ice while the other is getting

hot ; thus the changes can be made more readily.

As already remarked, the damp folds should be
freshened as often as they become at all hot, whether
this be in ten, twenty, or thirty minutes. At first,

in severe cases, the changes will be as often as every
eight or ten minutes, the intervals lengthening more
and more as the inflammation subsides, and breath-

ing consequently becomes deeper and easier. When
the patient is able to breathe naturally, and the com-
press no longer becomes hot, and before it is felt to

be an uncomfortable treatment, this local cooling

should cease. When applied nicely and in a proper

manner, the treatment is in the highest degree agree-

able to even the tender infant, though, of course,

each first touch of cold is more or less disturbing.

When this treatment is indicated, the compress very
speedily gets warm and is in every way soothing.

It has a good eft'ect upon the general temperature,

finally, though no hydrotherapeutic or other treat-

ment should ever be given for the purpose of di-

rectly "downing the temperature" of a fever patient,

no matter what the disease may be called. While
directly lowering the temperature by water is less

devitalizing than by means of potent drugs, it is still

bad treatment, and is never resorted to by the skilled

hydrotherapist, whose aim in all treatment is to ban-

ish the cause of the fever, when the high tempera-

ture (which is the organism's means of eliminating

the disease-producing waste and effete matter, and
not at all the disease to be combated) goes down of

its own accord, so to say.

Reducing fever directly by means of drugs has

been fitly characterized by Dr. Simon Baruch, as
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follows : "The chief advantage of the coal-tar de-
rivatives seems to be that tlieir use enables the fever
patient to die with a fairly normal temperature."
Thus is the doctor the ally of the disease. The vi-

tality of the patient goes down with the temperature
when influenced by antipyretic drugs.
Pneumonia, as it seems to me, is properly classed

among the iilth-diseases
; the body is ill-conditioned,

and the local disease is at the patient's weakest point,

the lungs. Along with the local treatment, as above
described, therapeutic fasting should always be em-
ployed and continued until breathing is easy and the
patient absolutely convalescent, and all cause for
anxiety passed. It is difficult to decide, as between
forced feeding and drugging of such patients, which
does the most harm ; nor is it worth while to dis-

cuss the point, in face of the fact that there is no
call for either, and that both are harmful and fatal

in their tendency. The fact that both of these pro-
cedures are employed as the routine treatment in

pneumonia, and that, added to such unphysiological
treatment, the pneumonia jacket, hot poultices and
skin-irritating pastes are usually employed, fully

accounts, in the present writer's opinion, for the
terrible mortality in a disease which, rightly treated,

is in its earlier stages readily aborted, often within
a few hours, as I have proved over and over again
in my private practice.

Dr. Simon Baruch's mortality in pneumonia of

about 2 per cent., which I judge refers to his pri-

vate practice, and Dr. Thomas May's mortality of
less than 5 per cent., in hospital and private prac-

tice, together, may very properly be regarded as the

normal death-rate in this disease under wise man-
agement. The chief element is chest cooling with
both of these gentlemen. We do not lose sight of

the fact that some cases as they come to us, especially

in hospital practice, are necessarily fatal, such as

(to employ the language of the editor of the Medi-
cal Record) "tlie old, the social wrecks, those

broken down by excesses of all kinds, by exhaust-
ing labor, and by privations, and the actually mori-
bund." Some of these patients have, so to say, a

right to die ; but even these are entitled to a fair

chance for their lives, and to die, if die they must,

in comparative comfort, as they will if happily they

are saved from the stock treatment, the results of

which are so fearful as to lead up to the dictum
that "pneumonia is a disease which can neither be
aborted nor cut short by any known means at our

command," which is the sentence which opens the

section on the treatment of lobar pneumonia in one
of the most popular of American textbooks of medi-
cine. ("Is Pneumonia Incurable?" Medic.\l Rec-
ord, October 28, 1905.)
Between the two extremes—the simple cases,

taken at the very onset of the attack and readily

aborted, on the one hand, and, on the other, the

very worst cases, some of which are necessarily fatal

—we have cases of all degrees of severity, but most
of them curable, only demanding in the most serious

cases the most extreme care and skill of the expert,

who knows where, when, and how to cool, and also,

where, when, and how to apply genial moist heat,

as explained elsewhere in this article.

If ever there is a demand to have "every feather

to the good," in the treatment of a patient, it is in

pneumonia. In the first place, there should be the

freest ventilation of the sick-room. The bugbear of

too many, in and out of the profession, is "catching

cold" ; it is a sort of scapegoat which tends to throw
us off the track ; that is, when forced feeding and
drugging have given a patient a setback, and from

apparent convalescence (the product of stimulation)

a physician finds his patient in condition of relapse,

the change is apt to be attributed to the patient's

having "caught cold." The fear of catching cold
is mischievous in the extreme, since it operates to
shut the patient up to an insufficiency of fresh air,

in spite of the fact that, as Dr. Benjamin Franklin
long years ago declared, "colds, so-called, are utterly

independent of either wet or cold," and as I—the
"pigmy on a giant's shoulders," if you please—have
urged upon the attention of the profession in nu-
merous articles* during the past twenty-five years.

It was the dictum of the eminent Dr. Juergensen of
Germany that "a fever patient cannot catch cold."

I have caused the almost instant revival of a babe
in pneumonia in midwinter by throwing wide open
the windows in the stived den in which it was being
smothered,though the home was of the palatial order.

It is usually in such a close room that the oxygen
treatment is employed,, a treatment which I have
never felt moved to use, feeling no occasion for such
artifice, since the fresh cold air supplies oxygen in

just the right dilution for the best effects.

In absence of drugging, absence of forced feed-
ing, whether with "predigested food" or not ; ab-
sence of heating appliances over the chest, and with
persistent cooling over the region of the lungs, the
use of a small half-cupful of moderately hot water
every hour or two when the patient is awake, for

an adult, or a few teaspoonfuls, at frequent intervals,

for the young child—this kind of treatment will in

most cases suffice to bring the patient out all right.

Taken early, in the majority of cases, the disease is

speedily aborted, often within a few hours; and in

a majority of cases it is the only treatment de-
manded.

In severe cases, as those coming late under treat-

ment, or that have been badly treated before coming
under this management; frail and delicate patients,

the aged, alcoholics, etc—in these cases, to "stimu-
late" and counteract effects of local cooling, there

is apt to be a demand for a full hot fomentation of

the feet and legs by means of a small, clean, woolen
blanket, folded and lightly saturated with hot water,

and applied as hot as it can be without danger of

scalding the flesh, wrapping this snugly with several

folds of stout dry sheet to keep the heat in; and a

hot-water bag may be a useful adjunct. Nothing
of this kind is needed in ordinary cases. In certain

cases there may be a period, after the "lung fever"

has subsided, but never earlier, when a moderate
hot fomentation is useful at the back of the chest,

while the cold compress is over the front of it.

As for bathing, there is very little occasion for

it, beyond a daily quick sponge bath with lukewarm
water, in which a trace of acetic acid is added, to

make it very slightly acid to the taste. Alcohol

baths, so commonly employed, or alcohol in any
form, inside or out, is to my mind contraindicated.

How frequently we read the announcement, like one
before me at this moment : "Death from heart fail-

ure, after pneumonia." It is not the pneumonia, but

the "heart stimulants" employed, that play the mis-

chief in these cases. An eminent physician, in a lec-

ture before the Harvard Medical School Association,

related the story of two "brilliant cures" of a certain

form of heart disease, under his treatment, when he

was a young man, by "enormous doses" of digitalis.

Both patients had been taking ten-drops doses, and

"Catching Cold," Popular Science Monthly (New
York), January, 1884. "Therapeutic Fasting; Should It

Be Called Starving?" Medical Record, February 24, 1894.

H}'gienic vs. Drug Treatment for Typhoid Fever, ibid.,

April 28, 1894. "Flannel Underwear and Personal Sani-

tation," read before the Section on State Medicine, meet-
ing of the Am. Med. Assn., Philadelphia, Pa., June 2, 1897.

"Consumption; Roughing It, vs. The Coddling Treat-
ment," Medical Record, October 20, 1894, etc., etc.
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he increased the Qose to forty drops. "The triumph
seemed complete," said the lecturer, "and so it was
for weeks ; but mark the ultimate result : Mary, one

morning, as she trod the doorway of the market-

house, fell dead across the threshold. The banker,

stretching his arm across the desk thai had been to

him the pathway to riches and power, fell hushed

and powerless into the eternal silence."

Dr. Jose M. Ferrer, visiting physician to St. Vin-

cent's and the French Hospital of New York, in

writing on the treatment of pneumonia in the Medi-
cal Record for May 21, 1904, said: "I cannot too

strongly deprecate the excessive interference prac-

tised in many of the ordinary cases. I have seen

patients robbed of sleep, their temperature increased,

their hearts overtaxed, their respiration made more
labored, and their general condition rendered miser-

able by pulling and hauling examinations and baths,

and injections and poultices, taking oxygen and

drugs, all of which seem to me largely unnecessary."

There is a lamentable lack of interest among medi-

cal men concerning all such studies as are embraced

in this paper. The reason of this is not far to seek

:

the medical schools give their graduates almost noth-

ing in the way of teaching in hydrotherapy, and it

is the almost universal practice with the professors

and the hospital physicians to feed early and often,

as if the questions of digestion and assimilation, in-

stead of simply swallowing, were not at the bottom

of all true feeding. In the discussion following the

reading of an essay on "Hydrotherapy, Its Scien-

tific Basis," by Professor Putman of Harvard Uni-

versity, recently, Dr. Coggeshall insisted that "it is

disgraceful that students should be allowed to grad-

uate from our medical schools with practically no

systematic teachings in regard to non-medicinal

therapeutics," and Dr. Rogers remarked, jocosely,

that "medical colleges ought to cease to graduate

men who don't know the difference between a Scotch

douche and a hot Scotch." Kussmaul was quoted as

follows : "Of hydrotherapy the average physician

knows almost nothing. Here is a great gap in the

education of our physicians ; here is the real cause

of their inability to cope with the empirics for the

favor of the public." Professor Crede of Leipzig

remarks that, "if physicians were better versed in

these branches, the field of operation of many quacks

would be greatly curtailed," which is only another

way of saying that many quacks are more efiticient

in practice than the average practitioner. When we
speak of a death rate of 15 per cent, the prevailing

idea is, that the 85 patients who escape immediate

destruction, speaking of typhoid fever or pneumonia,

have recovered health. But the fact of the matter

is, they are left so badly off that, as the life insurance

statisticians assure us, one-fourth of their number die

prematurely of consumption. This amounts, then,

practically, to a mortality of about 36 per cent., in-

stead of the comparatively trifling 15 per cent.,

which is the nominal death rate in typhoid fever and

pneumonia.
It has to be confessed—and this constitutes the

chief hindrance to progress along this line—that

skilful physiological, or natural, treatment is apt

to be "bad business" for the family physician, espe-

cially for the ymmg practitioner striving for a pay-

ing practice ; for, if he skilfully abort a case of pneu-

monia or typhoid fever, or other acute disease, and

has his patient shortly on the street, he gets no credit

for curing a bad case. "It was only a mild attack,"

it would be said ; or, "It wasn't pneumonia, after

all." On the other hand, if one of his competitors

had treated that same case, and there had been sev-

eral weeks of painful, costly sickness, with a day

nurse and a night nurse, and daily calls of the

physician—clever fellow, so kind, so sympathetic,

and so well-intentioned—this doctor, whether his

patient lived or died, would have gained reputation

and a big honorarium. In the one case it would be

said that he cured one of the worst cases ; in the

other, it would be set down to "the will of God."

Tlie late Dr. John Forsyth Meigs, in a lecture

delivered at the Pennsylvania Hospital in 1879, said:

"When I stand by the bedside of a severe typhoid

case, and see the patient motionless, insensible,

dead to all the usual senses of the living; when I

look at his half-closed eyes, his gaping mouth, his

dried and fissured tongue ; when I brush the un-

heeded flies from his poor, unconscious face; and

when I touch his hot and burning skin, I ask myself

into what lower state the human body can fall. Not
only has the patient lost all appetite for food, not

only is he dead to all that surrounds him, but his

hot and withered body, his dry and pasty mouth,

filled with desiccated crusts and sordes, knows no

longer even the sense of thirst. This has been the

last sense of which he has been deprived. So long

as he retained any consciousness at all he would ask

for water. Now he feels not even this great want.

It is in this crisis of his life that he is to be saved,

if saved at all, only by the constant care of his

physician, nurses, and relatives. And woe to the

physician who can look on such a sight and not yearn

to know all that his art has acquired through cen-

turies of experience and study."

Typhoid fever destroys fifty thousand lives in this

country every year, and, as we have observed, sadly

injures the other two hundred and fifty thousand

patients who are said to recover from the disease;

or, more correctly speaking, the prevailing treatment

does the greater part of all this fearful mischief.

Outside of the practice of here and there a physician,

who has learned the proper treatment for typhoid

fever, there has been little or no improvement in the

treatment of this disease, either in private or hospi-

tal practice, during the past one hundred years.

We have the history of typhoid in the Massachu-

setts General Hospital for the past seventy-eight

years, thanks to Dr. Fitz, whose tables from the rec-

ords show that from the year 1821 to 1859 the mor-

tality in typhoid fever was 12.75 per cent., and from

1859 to 1899 it was 15.5 per cent. Certainly, this

is a very bad showing for medical progress, so far

as concerns this disease.

Chrisippus won the title of "irregular" by oppos-

ing the prevailing practice of his time of active purg-

ing and bleeding, and he introduced the hunger cure

(doubtless meaning abstinence till the patient was

hungry), which is the dictate of good sense, as it

seems to me ; and Erasistratus prescribed fasting as

the most efficacious remedy, in all febrile and inflam-

matory processes ; so that none, who regards an-

tiquity as evidence of the value of a remedy, may
sneer at the idea of giving the stomach a rest when

this organ is in an exhausted state.

How often I have visited a fever patient day after

day for a week or more, observing the tongue chang-

ing favorably, the temperature kept down well,

strength steadily increasing, and all this on a diet

of cold and warm water, until I have suggested at

some point that perhaps the time was ripe for feed-

ing, only to have my patient query whether it might

not be safer to put it off another day or so ! Finally,

I will say, that so far as the question of safety is

concerned in fasting a fever patient for any required

length of time, I am apt to drop all anxiety regard-

ing the outcome of the case if this part of the treat-

ment is strictly adhered to, speaking of the great

majority of cases that come under early treatment.

And at no stage of any case do I hesitate to apply
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the principle in question, as in neglected or badly

treated cases coming under my care. The fact seems
to be, that the longer the stomach and bowels have
been subjected to the forced-feeding outrage the

more reason for such rest as may seem to the expert
attendant demanded.

In my own practice I never allow the ingestion

of a morsel of any sort of food, except water, or

perhaps a little orangeade or lemonade, until my
patient is practically convalescent ; and highly as I

\alue the Brand bath for typhoid fever, which I have
used to the limit for twenty odd years past, I would
without hesitation, if shut up to the choice, trust to

simple sponge bathing with fasting, rather than to

the most expert hydrotherapy, with constant feeding.

The "starving" plan practically prohibits "complica-

tions" and "relapses" (commonly regarded as the ef-

fect of "a cold," when, in fact, they are the product

of indigestion and "reaction" from the antipyretics

and stimulants so freely employed by most prac-

titioners ).

The fasting patient is scavenging on, and thereby

eliminating the impurities with which his system

is saturated, and which to a great degree constitutes

his disease ; on the excess of fat, if stout, and on

the unassimilated nutritive matters which abound
in the interstices of the tissues of most fever sub-

jects. He is for the time being a sort of cannibal

;

but it is "Dr. Jekyll" devouring "Mr. Hyde," and
the diet is well suited to his needs. With an abun-

dance of soft water, which is best supplied for the

most part at a temperature slightly above that of the

blood (though the patient should not be denied a

draught of fresh water w^hen desired), he will lie

well sustained. For adults, from 2 to 4 ounces

every half-hour to two hours, according to the

amount and complexion of the urine. It is given

moderately hot, and always with a placebo in some
of the portions. Fasts of five, eight, and ten days

have been so common in my practice that they have

long since ceased to be at all novel.

CONGENITAL STENOSES OF THE 'URE-

THRA.
By FAXTON E. GARDNER. M.D.,

NEW YORK.

With the exceptions of hypospadias and epispadias,

malformations of the urethra do not awaken a vivid

interest among surgeons. Some of them are con-

sidered as frequent, but unimportant ; others are

looked upon as anatomical curiosities, often associ-

ated with more extensive abnormalities, incompa-

tible with life and beyond the reach of art. While

this surgical contempt may be justified in a certain

number of cases, there are some few exceptions.

Congenital strictures, for instance, deserve a far

better consideration. Until recently they had taken

their share of the common disdain. No text-book

on urinary diseases, even no comprehensive treatise

on surgery gives them more than a brief mention.

Yet, strange enough, quite a respectable number of

case= are on record, and several interesting articles

have been published on the subject, but all have

fallen into oblivion. A snecial variety, thoueh. ha=

had better luck, viz., atresia of the meatus, well stud-

ied bv Otis first, by Tedenat and Desnos later, and

which has now found its place in all of the classical

books. This latter variety is undoubtedly the most

frequent and the easiest to observe and describe,

but it is only a special localization, and all anatomical

types of stenosis that have been found at the meatus

mav be found also in the other parts of the urethra.

The attention of the profession at large has not been

called yet on this fact in an explicit enough man-
ner. Those deep strictures must be promoted from
the rank of anatomical rarities, as has been the atre-

sia meati ; they are much more frequent than com-
monly thought, and their clinical .importance is not

nearly so small as might be inferred from the scant

courtesy writers have so far shown them.

Mv attention was drawn to the subject by a case

1 observed a few years ago when house surgeon

in one of the Paris hospitals. .\ boy, aged 10, had
had urinary incontinence both at night and in day-

time, the mother said, ever since he was born. No
history of perineal traumatism, no hereditary ante-

cedents, no external malformation. Careful interro-

gation of the mother and of the boy showed that

there was no real incontinence in the daytime, but

only an imperious miction. A bougie a boiile No.
10 was stopped by an annular stricture just before

the entrance of the membranous portion. Urine

clear, good general condition. Progressive dilatation

with bougies proved easy and the incontinence dis-

appeared quickly. The patient left the hospital

cured, and could not be seen afterward.

At the time I saw this case I thought it was an

exceptional one, inasmuch as I could not find any

information in classical books. I made some biblio-

graphical research, and found several similar cases

published by Philips, Englisch, De Semet, Bangs,

Loumeau, Oraison. but no general study. Recently,

Bazy has made several communications on the sub-

ject before the Paris Societe de Chirurgie, and one

of his internes, Foisy, has written for his thesis the

so far missing general study. He collected 104 cases

from the literature (not including numerous cases

of valvules of the meatus, nor of partial bands with-

out clinical history), and since his thesis was printed

(May, 1905) several additional cases have been

brought up to light, so as to bring the actual total

of cases up to no. The latter figure may seem

small, almost trifling, if compared with the enor-

mous number of acquired strictures, but it is by

no means contemptible, and, as we see facts much
better once we have been taught to see them, \ye

may take for granted that the luimber of cases will

in the future increase much more rapidly than it

has done so far. Two and seventy-five hundreths

per cent, is the only estimate of relative frequency

given up to the present time (Christen), but this

percentage we deem only provisional and bound to

he modified in a near future.

All malformations find an explanation in embry-

ology. But if this branch of science shows us hoiv

defects are produced, it does not tell us zvhy they

are produced. It gives us the pathogenesis of a

lesion, but it does not give us the etiology. Be it

said at once, we do not know anything more about

the real etiology of congenital strictures of the ure-

thra than about the etiologv of malformations in

general. We might rehearse here all the common-

place topics about heredity, consanguinity, maternal

emotions and traumatisms during gestation, which

have been used indifferently for harelip, hypospadias,

or anv kind of congenital deformity, but it would

be perfectly idle talk One group of causes, though,

seems to have more scientific value, namely infec-

tious diseases of the parents, especially the mother.

Hereditary syphilis may play a prominent part as

a determining factor of all congenital malforma-

tions, but in the particular case of urethral strictures

special conclusive evidence is still lacking. Tliere-

fore, we must be contented with the pathogenesis,

if we cannot reach the etiology. Let us summarize

in a few lines the development of the male urethra

and dwell a little longer on the points of special in-

terest in our study.
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At the end of the eighth week the cloaca is di-

vided into two by a septum; the posterior part of

the cloaca becomes later the rectum, the anterior is

the urogenital sinus. The anterior wall of the cloaca

is then formed by the cloaca! membrane, a thin layer

of epithelial cells separating the entoderm from the

ectoderm. This cloacal membrane soon thickens by
active proliferation of its epithelial cells and be-

comes the cloacal plug of the French writers, which
gives rise by its anterior face to the genital tubercle.

The urogenital sinus forms the posterior urethra,

that is the prostatic and membranous portions and
the portion of the anterior urethra which is situated

just before the entrance of the membranous portion.

A little later the cells of the cloacal plug undergo
partial resorption and a communication is estab-

lished between the urogenital sinus and the outside.

The slit which marks the opening of the sinus is

prolonged under the genital tubercle by the urethral

groove. During the third month of gestation both

edges of this groove unite together on the median
line and thus a canal is formed. But here takes

place a most interesting phenomenon, and most im-

portant to remember: the canal thus formed does

not persist as a canal, it is soon filled by active pro-

liferation of the lining epithelial cells and becomes
a solid epithelial tube without central lumen. Later

on this solid tube becomes the definitive urethra by
resorption of the central cells. The urethral groove
produces the spongy portion of the urethra.

As to the balanic portion, its development is still

a much discussed question. One point, though, is

settled : the balanic portion is developed independ-
ently from the rest of the urethra. From the an-

terior part of the genital tubercle springs an epithe-

lial bud which penetrates forward in the mesoblastic

tissue of the glans. The dividing line between this

bud and the end of the spongy portion is an epi-

thelial layer, the epithelial wall of the glans. Later
on, the solid bud becomes a canal by resorption of

the central cells, and by resorption of the epithelial

wall is connected with the spongy portion.

Tlie points to be borne in mind by us are the

following: (i) The urethra is formed by three em-
bryological portions : (a) the posterior urethra de-

veloped from the urogenital sinus, and separated

from the next portion by the cloacal membrane
; (b)

the spongy portion developed from the urethral

groove and closed during the first stages of its de-

velopment by the cloacal membrane, at its posterior

extremity, and the epithelial wall of the glans, at its

anterior; (c) the balanic portion developed inde-

pendently. (2) The spongy and the balanic por-

tions, i. e. the whole anterior urethra, are not derived

as the posterior, from a hollow embryonic organ, but

on the contrary develop in a solid, continuous mass
of epithelial cells. So that the continuity of the

urethra is established from behind forward only liy

the following series of processes : resorption of the

cloacal membrane, resorption of the central cells of

the spongy portion, resorption of the epithelial wall

of the glans, resorption of the central cells of the

balanic portion.

The development of the posterior urethra is rela-

tively simple, but the development of the anterior

is complex. Other examples show congenital mal-
formations to be more apt to occur in organs which
develop by complicated processes, and at the uniting

point of two embryologically distinct parts. There-
fore, we may think, a priori, that stenoses will be

much more frequent in the anterior urethra than in

the posterior, and that the elective poiiUs will be

the premembranous and the balanic portions. An-
atomical pathology shows facts to be in accordance
with those inductions. Congenital stenoses are ex-

ceedingly rare (2 cases) in the male posterior

urethra ; they are unknown in women who have only

a posterior urethra.

In an incomplete resorption of one of the epi-

thelial masses which at one time of embryonic life

fill completely the anterior urethra, we have the ex-

planation of most congenital strictures. We under-
stand easily how an incomplete resorption of the

central cells will leave a thickening in the wall, the

length and inner projection of which may vary con-

siderably. We understand how the non-resorption of

those cells will leave a fibrous obliteration of the

canal. We understand how an incomplete or a non-
resorption of the cloacal membrane or of the epi-

thelial wall of the glans will give rise to an obstruct-

ive perforated or unperforated septum. Such an
explanation, however, will not hold good for the

few cases on record of strictures of the posterior

urethra. The latter being derived, as it is, from a

hollow embryonic organ, and not from a solid epi-

thelial tube, we must admit here, instead of an ar-

rest of development, an excessive proliferation of

the cells lining the urogenital sinus. Such a process

must be much less common than an arrest of de-

velopment, which is the fundamental embryonic base

of most deformities, and this is one more reason

why strictures of the posterior urethra are so seldom
observed.

Guyon, who, in 1863, gave the first classification

of congenital strictures, described two types : (a)

Cylindrical and annular, {b) valvular. The small

number of cases then on record did not warrant a

more elaborate classification, and Guyon's division

was adopted by most subsequent writers. In 1880

De Semet split the valvular group in two, because

in some cases there is a typically valvular fold, just

like a venous valvule, but in some other cases there

is a perforated septum, a diaphragm. Recently,

Foisy has proposed the creation of a fourth class

for those cases in which the stricture is constituted

by an incomplete band implanted on part only of

the circumference of the canal. We have no capital

objections against this subdivision; but hair-split-

ting must be avoided in nosology, and we wonder
if such a complication was called for by necessity or

was even an improvement. Partial bands are only

diminutive and incomplete types of annular strict-

ure, and the fact that their elective locations and
embryogenic formation are exactly the same mili-

tates strongly against any artificial division in the

group.
But if the annular group is homogeneous, the val-

vular is not. De Semct's subdivision is an improve-

ment. Septa and diaphragms differ widely from
valvules both in location and embryology. The lat-

ter is the same for septa and for annular strictures,

but valvules, very improperly called "valvular .stric-

tures" b}- many European writers, are simply the

exaggeration of a normal condition. "\'alvular

strictures" in the penial portion are simply hyper-

trophicd normal small valvules, "valvular strictures"

in the prostati' part are "constituted by an hypertro-

phied frenum of the verumontanum." "valvular

strictures" of the meatus are simply exaggerations

of that very frequent, if not normal, valvular fold of

the newborn described, in 1823, by Stiebel under the

name of male hymen.
Such valvular formations have nothing common

in their origin with the arrest of dcvclopnienl which

creates annular stenoses or septal obstructions ; they

are the result of a formative process exactly similar

to what gives Guerin's sinus. Consequently, we
think it better not to link with congenital stenoses

lesions anatomically, clinically and originallv abso-

lutely different. On the other hand, we think it
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arbitrary to describe perforated septa as strictures,

and to make a separate class for imperforated septa.
The very small hole found in most cases is not
enough to justify the creation of two classes in le-

sions which in all other respects are absolutely iden-
tical. Same reasoning holds good for cylindrical

strictures and occlusion of the canal by fibrous trans-
formation. Our conception of congenital stenoses
is the following: a hierarchy of lesions all origin-
ating in an arrest of development, starting from sim-
ple defectuosities and going up to the total oblitera-

tion of the urethra. A restriction, however, must be
made ; obliterations of the urethra do not have the
practical interest of strictures, because they are fre-

quently associated with grave lesions and almost
incompatible with life.

Incomplete bands are the least accused type of con-
genital strictures. As Otis and Getz have shown,
such congenital bands are very common in the
urethra. Professor Guyon (oral communication,
quoted by Bazy) says he has found them very often

without having ever called special attention on them.
A slight incomplete band is almost constant in two
normally narrow points of the canal, namely, behind
the fossa, and before the bulb. These two points

are precisely the elective points for strictural partial

bands.

Cylindrical strictures show us a more marked
anatomical type. The normal elastic wall of the

canal is changed into a thick, dense, inextensible

cylinder. Rut often, when divided, as in urethrot-

omy, such a cylinder does not give the sensation of

a hard and unyielding tissue. Indeed, several oper-

ators have noticed, under such circumstances, a

resistance not different from that of a healthv tissue :

and besides, the section gives comparativeh' more
blood than in the case of a common stricture. Both
peculiarities are easily accounted for by the histo-

logical structure of the cylinder, which dififers widely

from the type found in inflammatory cases. Micro-
scopical examination shows the lesion to be a pro-

liferation of the connective tissue of the chorion with

perfect integrity of the epithelium ; in other words,
it is a subepithelial sclerosis (Foisy).

There may be considerable variation in the length,

caliber, and number of those strictures. \Mien short,

the stricture is termed ainiular : when long the term
cylindrical is used, and in the latter case the length

of the cylinder may vary from a quarter of an inch

to the totality of the posterior canal and part of the

bulbar portion, as in Stein's case, or even to the en-

tire length of the canal as seen by Chopart and Ala-

pather. The average length is one-half to one inch.

Some strictures will allow only filiforms to pass,

others w-ill simply give a jerk with an 18 or 19

bougie a boulc. In most cases, the stricture is sin-

gle, but Englisch and Foisy have found two stenoses

in the same canal, Daniels, Bangs, Oraison and Si-

kora have found three, Getz four, and Bardinet as

many as five. In one case a cylindrical stricture was
associated with an abnormal valvule. Cylindrical

and annular stenoses have been found in all points

from the meatus to the neck of the bladder, but the

most frequent location is the meatus. Next ranks

the deep bulbar portion, just before the entrance of

the membranous portion. The case I have reported

above belonged to the latter variety, named by
Bazy and Foisy premembranous. A third location,

though less frequent, is common enough, namely,

the fossa navicularis, and the junction of this fossa

with the spongy portion of the canal.

The highest type of lesions in that case is illus-

trated by the few cases of obliteration of the ure-

thra by fibrous transformation, with or without de-

rivative canal. Guvon has collected eight such

cases from the literature. Such an obstruction is

aenerally found in the prememl)ranous urethra, but
may extend to the entire length of the canal (three

cases) . There are now in all 40 cases of annular or
c\lindrical strictures on record.

Urethral septa are generally transparent and thin

membranes. They may be perforated or unperfor-
ated. If unperforated, they are incompatible with
life, on account of their frequent association with
more extensive abnormalities, and of the grave les-

ions they determine during intrauterine life. If per-

forated, the aperture is generally very small, and lo-

cated either in the center or in some other point

more or less distant from the center. As that aper-

ture is small, symptoms of obstruction are marked.
Frequent enough at the meatus, rare in the pendu-
lous urethra, they have been found several times in

the bulbar portion. Jarjavay has found a septum
perfectly iris-like in the membranous portion.

Others have found an obstruction at the neck of

the bladder, but such cases are exceedingly rare. In

one case there were three imperforated septa : one
at the meatus, one at the junction of the fossa with

the spongy portion (epithelial wall of the glans),

and one in the premembranous portion (cloacal

membrane)

.

Congenital stenoses of the urethra are very fre-

quently associated with other defomiities, phimosis,

hypospadias, dilatation of the urethra, diverticula,

etc. The ascending lesions of the urinary tract are

much the same as in other strictures.

The anatomical evolution of congenital .stricture

compatible with life raises several interesting points.

They certainly develop, as does the fissure of a

harelip, proportionately to the growth of the sur-

rounding parts, so that the deformity is not any
more or any less apparent in adult life than in child-

hood. But we cannot admit what has been said by
some authors, that at the time of maturity strictures

so far not developed enough to give rise to any dis-

turbance may grow more rapidlv than the surround-
ing structures and become troublesome. Such a sup-

position is perfectly imtenable so far as normal
development of the stricture is concerned. But, and
this is probably the cause of the error which gave
rise to such an opinion, maturity is precisely the

time when extrinsic influences may come and aggra-
vate the lesions of a preexisting stricture. Infection

is the principal, if not the only, one of those extrinsic

influences, and may be caused by a specific microbe,

such as the gonococcus, or by non-specific common
germs. The latter come generally from the canal.

Above a narrow point, urinary stagnation produces

a constant inflammatory condition, by which micro-

bic virulence is exalted. But non-specific microbes

may be brought from the outside. In a case quoted

by Forgue, a patient used to himself dilate his nar-

row meatus with wooden mandrins of his own very

primitive workmanship. Tedenat reports another

case, in which a congenital atresia became a real

cicatricial stricture after an ill-timed cauterization

of the meatus and fossa.

Gonorrheal infection is more frequent and more
interesting. The stricture aggravates the clap and
the clap aggravates the lesions of the stenoses. The
influence of a narrow meatus on the evolution of

gonorrhea is well known, and there is not one phy-

sician who has not had to incise such a meatus be-

hind W'hich a clap was raging. But it is an evident

exaggeration to say that if a canal is normally devel-

oped from end to end, and if it is entirely free from
congenital stricture, gonorrhea will be light and dis-

appear in a short time without doing any further

mischief. Gonorrhea can produce a stricture by
itself without being helped by an anteriorly exist-
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ing congenital defect ; but undoubtedly when both

coexist, gonorrhea finds in the congenital stric-

ture a locus minoris resistentue ivhere it grafts

the lesions of an acquired stricture. Numerous
cases are on record in which the symptoms of a tight

stricture appeared a short time after a gonorrhea.

We shall have to dwell on those facts later on, when
we shall discuss the diagnosis.

There is an evident gradation in the anatomical

types of congenital stenoses; there is a similar gra-

dation in their clinical symptoms. Many a man may
have a congenital band in his canal without ever ex-

periencing any ill effects ; many a man has had a

congenital stricture and has not felt any inconven-

ience until a complication, such as gonorrhea, set in

;

others, on the contrary, have been troubled from
childhood ; nay, from early infancy. The severity

of the symptoms may still be greater since some
strictures determine irreparable lesions of the

bladder, ureters, and kidneys during intrauterine

life, and cause death before birth or during the first

days of extrauterine life. But the clinical grada-

tion is not absolutely parallel to the anatomical gra-

dation. The chief anatomical fact is the extension

of the lesions: the chief factor for a clinical stand-

point is tightness. Of course both extension and
tightness may coexist in the same lesion, but such

an association is not compulsory. For instance, a

thin, transparent diaphragm, with a small aperture,

will give rise to much more marked disturbances

than a long cylinder with a comparatively large

lumen.
When the stenosis is not tight, as in cases of

partial bands and short rings, the symptoms of uri-

nary obstruction are generally absent. No strain, no
protracted miction. On the contrary, parents bring

their children or youths come spontaneously to the

physician's office because miction is too easy and
thev are incontinent. They have wet their bed
every night since they were born, or perhaps with

the exception of a few short periods. In the day-
time micturition is frequent and imperious ; if the de-

sire is not promptly attended to, urine escapes in the

trousers. Such a condition is invariably called in-

continence by the complainants, but interrogation

will always show that the desire is felt in the day-
time, and that the young patient is able to hold his

urine for a short time. Such a clinical association,

nocturnal incontinence and diurnal frequency, with-

out any pathological changes in the urine, must be
considered as suggestive of stricture, and instru-

mental exploration of the canal should then always
be resorted to. The following mechanism is given

by Bazy to account for the seemingly paradoxical

fact of a stricture causing incontinence without dila-

tation of the bladder and without retention. The stric-

ture causes a very small quantity of urme to stay in

the jiosterior urethra, where it incessantly incites the

bladder to contract by reflex action. During the

day voluntary control partly counterbalances blad-

der contractions, but during the sleep such a control

does not exist any longer, and incontinence is pro-

duced. Only in nervous children will such an exci-

tation give such results. Now we find all of those
children to he highly nervous or of highly nervous
parentage. At the time of puberty, incontinence
generally disappears; sometimes, if the patient be-

comes infected by the gonococcus, incontinence is

followed by symptoms of a rapidly growing stric-

ture.

When the stenosis is tight, the clinical picture is

much like that of an ordinary inflammatory stricture,

but the symptoms appear very early in life. It is

often a difficult task to interpret the urinary svmp-
toms presented by a very young child. Often these

symptoms attract the attention when the child begins

to go to school. He is obliged to leave the class-

room hurriedly to empty his bladder three or four

times oftener than his classmates. He also stays

out much longer. Sometimes a miction lasts five

or ten minutes, or even more. The urine flows drop
by drop at the beginning, and the stream becomes
filiform when the child strains. After a miction, a

few tardy drops are voided in the trousers. The lit-

tle patient is well aware of these facts, but as he
does not know how passing water freely feels, and
as children do not like to speak about their urinary

organs, he very seldom complains. As accessory

symptoms, priapism and early sexual habits have
been noted. Later, the stricture reveals its presence

in many cases by a sudden attack of complete re-

tention, which very often brings the patient under
medical care for the first time. Such an attack oc-

curs generally between the ages of 15 and 30
years, but it has been seen as early as the

ninth day and as late as the sixtieth year.

This appearance late in life of a symptom
caused by a congenital lesion is very important

to remember. It is one of the reasons why con-

genital strictures are so frequently overlooked. But
is it not understood that what characterizes a con-

genital affection is the anatomical disposition ex-

isting at the time of birth, and not the early appear-

ance of symptoms after birth? We all agree that

a hernia in which a special disposition of the sac

and the testicle is found is a congenital hernia,

though it may not have acquired any considerable

volume before adult age. Therefore, why should

we eliminate the possibility of a congenital stricture

simply because the first attack of retention has not

been produced before adult life?

After one or several attacks of acute complete re-

tention, incomplete chronic retention, with disten-

tion of all the urinary tract above the stricture, sets

in. Then all sequels and all possible mechanical
and septic complications may be seen. Congenital

strictures then behave just as inflammatory strict-

ures, even if no infection has ever touched them.
If properly weighed, the above-mentioned symp-

toms should be suggestive of strictrre and direct ex-

ploration of the canal should be resorted to. We can-

not rely much on inspection, except in cases of meatic

stenoses, palpation is of little or no avail, instrumen-
tal exploration alone with bougies a boulc is conclu-

sive. The sensations given to the fingers do not ma-
terially diflfer from those perceived in an ordinary

stricture, and we do not intend to dwell at full

length on them. Though the diagnosis of an affec-

tion with such special clinical features would not

seem particularlv difficult, we may safely assert that

the diagnosis of congenital deep urethral stricture

is almost invariably passed by, and this for one very

simple reason : namely, that those strictures are never

thought of by the average physician, and conse-

quently the one necessary examination is not per-

formed.
In children, incontinence, if not accounted for by

some evident external malformation as a phimosis,

an atresia meati, or the like, is too often pronounced
by the physician, without further examination, to be

due to neuropathic disturbances, and is called "es-

sential." Or it is attributed to "congenital irritabil-

ity" of the bladder. "Essential incontinence," when
used in such a way, is not a diagnosis : it is only a la-

bel pasted on a symptom, the cause of wtiich the phy-

sician has been unable to discover. .-\nd no wonder
he has not discovered that cause, since he has not

been looking for it! "Congenital irritability" as a

causal diagnosis does not seem to us much better

even if introduced in urinary pathology on such high
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authority as Thompson's. When we read the latter's

description of his so-called congenital irritability of
the bladder, when we notice that the principal symp-
tom is nocturnal incontinence in childhood, followed
by the development of a stricture in adult \ears,

and, at last, when we hear Thompson declare that

gonorrhea in individuals afflicted with "congenital
irritability'' usually runs a more severe course, and
always produces a stricture, we can but agree with
Foisy that the explanation which Thompson de-

clared himself unable to give, lies most probably in

the existence of a congenital stenosis.

In adults the existence of the stricture itself is

generally diagnosed, but its congenital nature is not
any more recognized than in children. From the
physician's standpoint, a man who has a stricture

must have had a clap, or must have received a peri-

neal traumatism. The negative answers of a patient

are accepted as reliable authority for the perineal

traumatisms, but not for claps. There seems to be
among physicians a strong tendency to consider a

man with a stricture who denies all previous gonor-
rheal infection as ignorant or a liar. An ignorant or

dull-witted patient may have had a clap without
knowing it ; some others, through an ill-timed bash-
fulness, may attempt to conceal the tnith. But when
we have to deal with men perfectly frank in just as

delicate question as clap, who, for instance, will ac-

knowledge unhesitatingly having masturbated, and
who are keen observers of their genitourinary or-

gans, is such a prejudiced opinion anything more
than an unfair assumption ? And when they add, be-

sides, that all symptoms go as far back as childhood,

are tcr not the dull-witted and the ignorant if we pre-

fer to afhrni a vehemently denied gonorrhea than

to admit the congenital nature of a stenosis ? Long
ago, some authors, failing to find any apparent cause

in some cases of stricture, incriminated masturba-
tion. It is not really easy to conceive how mastur-
bation, alone and uninfected, can produce the scler-

ous tissue of a stricture : but if we remember that

priapism, early sexual habits, and masturbation are

. frequent in patients endowed with a congenital ste-

nosis, may we not think that here again the cause

has been mistaken for the effect?

But, even if a clap is to be found in the anteced-

ents, the diagnosis of congenital stricture must not

be rejected ipso facto. When a tight stricture is

found fully developed, only a short time, say, three

months to a year, after the first clap, we must con-

sider as likely the existence of a congenital stenosis

aggravated by gonorrhea. Such cases are frequent

enough, ^^'e know thoroughly the histological con-

stitution of an inflammatory stricture, and we must
admit that such a tissue requires years in order to

grow enough to form a tight ring around the canal.

Therefore, clap or no clap, the congenital nature of

a stricture is always a possibility, and investigation

must always be pushed along that line.

The inverse mistake, however, is also possible. In

young children, a stricture may not be congenital.

Cases have been recorded in which young, very

young children, have been contaminated by gono-

cocci, and have a few years later developed the symp-
toms of a common acquired stricture. The consider-

ation of time is therefore very important in all cases.

If there is a congenital stenosis, a tight stricture will

develop in a few months ; if the stricture is really ac-

quired, a few years will elapse before a tight strict-

ure is found, whatever may be the age of the patient

at the time of his gonorrhea. Another physical sign

is important : congenital stenoses are single ; ac-

quired are multiple. In congenital cases, the wall

of the canal has kept its normal elasticity except in

the stenosed point; in acquired strictures, this elas-

ticity is lost even between the strictural rings.

If the foregoing points be borne in mind, the diag-

nosis becomes easy. If the proper examination of

the canal is made, there cannot be a confusion with
foreign bodies or stones. Urethral spasm, fre-

quent in nervous children, will he diagnosed from a

congenital stenosis much in the same way as it is

from an acquired stricture in the adult.

Progressive dilatation is the fundamental indica-

tion of the treatment. Bougies and sounds prove
sufficient in most cases. If not, internal urethrot-

omy, and, as a last resource, external urethrotomy
in complicated cases must be resorted to.

616 Madison Avenue,

DYSMENORRHEA AT PUBERTY, AND
UTERINE TUMORS.*

By frank DE WITT REESE. M.D.,

CORTLAND, N. Y.

For twenty years I have recorded the histories of

my office cases, especially of the patients who were
suffering from uterine tumors. These records have
prompted me to ask this question : Does dysmenor-
rhea at puberty sustain any relation to the uterine

tumors of adult life?

I have been impressed with the fact that nearlj

all women with uterine fibroids gave a clear, un-

mistakable history of having suffered pain at the

very first menstrual period, and of continuing to suf-

fer until the tumor was developed, unless intei-

rupted by pregnancy or relieved temporarily by
some medical agent.

A few years since it was my privilege to spend a

time in the clinics and laboratories of the Johns
Hopkins Hospital, and while there I became inter-

ested in the original work of one of the teachers, Dr.

Cullen, who with others was trj'ing to discover the

cause of uterine fibroids. I was deeply impressed

witli the thought that, up to that time, there had
been no discovered cause of this frequent trouble of

woman. Since visiting the Johns Hopkins, five

years ago, I have searched every authority in the

text-books and journals that have come to me, and

have failed to find anyone who has yet discovered

the cause or causes of uterine tumors.

Nor have I seen in text-books or journals any ref-

erence or suggestion that possibly dysmenorrhea at

puberty is a symptom denoting the presence of a

uterine tumor, or that dysmenorrhea at puberty

should lead one to think that the patient may de-

velop a tumor of the uterus in the future, if noth-

ing is done to prevent it.

In answer to this question, " Please send me sta-

tistics showing the per cent, of your cases, suffering

from uterine tumors, that gave a history of dysmen-

orrhea at puberty," Dr. Matthew D. Mann, of Buf-

falo, writes :
" I am sorry to say that I have no sta-

tistics covering the point about which you ask."

Drs. Kelly and Cabot give practically the same an-

swer. I have written to other prominent gynecolo-

gists, making the same request, but they have not

favored me so kindly with a reply, and the fact that

they have not leads me to conclude that their answer

would have been the same as Dr. Mann's, " They

have no statistics covering the point." From the

paucity of statistics on this subject it seems prob-

able that we are developing a new field for observa-

tion.

I quote, in part, a letter from Dr. Cullen, of May
27, 1905. He says :

" We have been working on

*Read at the New York State Medical Association, Octo-

ber 17, 1905.
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fibroids for several years and have about twelve

hundred cases ; unfortunately it is impossible for me
to give you any information as to the causation of

uterine fibroids from a laboratory standpoint. Look-
ing at the matter clinically, one certainly is forced to

the opinion that the uterus must have something to

do, and that if no pregnancy takes place fibroids are

more apt to form." In discussing this subject, dys-

menorrhea at puberty and uterine tumors, I have
two propositions to submit for your consideration

:

( I ) Is dysmenorrhea a symptom denoting the pres-

ence of uterine fibroids at puberty? (2) Are the

causes of dysmenorrhea exciting causes of fibroid

tumors of the uterus? My answers to these propo-
sitions are based largely upon the histories of cases

that have occurred in my private practice, and upon
statements of authors whom I have been able to

consult.

There is no doubt that fibroid tumors exist in

utero previous to menstruation and are the exciting

causes of dysmenorrhea in many cases. Why do I

believe this ? ( i ) Because of all the cases of uterine

fibroids that have come under my observation, and
especially the last thirty-one cases, whose histories I

have recently studied, all with but one exception,

have begun menstruation with severe pain. That
one case gave a history of a miscarriage at the third

month, which was complicated with a septic condi-

tion. (2) Because of the statements of men of
standing in the profession like Kelly, Mann, War-
ren and Gould, Reed, and others.

Howard Kelly says in regard to the existence of

uterine tumors, before puberty, in his Operative
Gynecolog}' :

" Although all myomata probably exist

in fetal life in diminutive form, they rarely give
evidence of their presence until menstruation has
been established for some years." He further says,

in speaking of the early signs of uterine fibroids,

that among the earliest clinical signs is painful men-
struation. Kelly does not say that these signs occur
at puberty, but that the earliest sign of uterine
"fibroids is painful menstruation.

My experience does not concur with Kelly's re-

garding the length of time the menstrual period has
been established, before there is evidence lay pain of
the fibroid. I believe it is impossible for a patient

to have a tumor of the uterus before puberty, and
not have the fact announced by pain with the first

menstrual period. I am persuaded that careful ob-
servation will establish this belief.

Dr. McMurtry, speaking of uterine fibroids, says

:

" These tumors have been found prior to puberty,
but being of slow growth they produce no .>ymp-
toms until the age of sexual activity."

Reed, in his text-book on gynecology, says:
" Tliere have been reported a number of cases of
this kind in children." " They may exist before
puberty " is a statement taken from an .American
text-book of gynecology. Mann says he had a pa-
tient who nevpr menstruated who had a tumor of
the uterus.

The second proposition is of great importance,
but perhaps may be more difficult to establish. Are
the causes of dysmenorrhea exciting causes of
fibroid tumors of the uterus ? I assume such to be
the case, and will try in the next few minutes to es-

tablish my claim.

Dysmenorrhea has various causes. Some of the
masters in gynecology assign the pinhole os as a
cause. Hewitt asserts that it is due entirely to re-

tention. Matthew Duncan urged that it is neurotic
in its origin, but a neurosis is dependent on some
irritation. Anteflexion is mentioned by nearly all

authors consulted. Displacements are g^ven, but
they are comparatively rare causes.

In adults, oophoritis and tubal diseases with ob-
struction are prominent as causes of dysmenorrhea,
Hendfeldt Jones gives spasm of the uterine muscle
at the internal os as a cause.

Now, any and all of these causes of dysmenor-
rhea mentioned, except the one assigned to neurosis

(I consider neurosis only a symptom), are capable

and possible causes of uterine fibroids. MacDonald
makes Bayle say that one-fifth of all women over
thirty-five years of age have fibroids. About one-
fifth have dysmenorrhea at puberty.

Dysmenorrhea, as we have seen, has various
pathological conditions assigned as causes; every
cause assigned is either an irritant or a stimulus to

tissue growth. There must be in every cell a sub-

stance that has the power to reproduce itself.

Irritation brought to bear upon this substance
may destroy the harmony between the cells by pro-

ducing a new cell or by causing the death of a cell.

The one thing a cell inherits above every other char-

acteristic is life. Life responds to stimuli. Prof.

Burke's sterilized bouillon responds to the quicken-
ing influences of radium. Loeb, by the action of

cyanide of potassium on an unimpregnated ovum,
has produced the early stages of growth that follow

the impregnated ovum.
The cells of the gravid uterus increase and multi-

ply uniformly from the stimulus or irritation of

pregnancy. This is a normal condition. A group
of cells of the uterus may increase by irritation,

forming a tumor; this is an abnormal condition.

The one irritation is removed in obedience to na-

ture's laws; the other should be removed by the

skilled gynecologist. The equilibrium of the cell-

producing power of the uterus should be maintained
free from any and all abnormal stimulating influ-

ences.

Schaper and Cohen press their theory of " growth
centers " into service, to help explain the origin of

at\q)ical noninflammatory new growth or tumors.
According to the Journal of the American Medical
Association, they say that it is the persistence of a
latent capacity for proliferation in these special

growth centers that accounts for the phenomena of

regeneration after pathologic disturbance of local

correlations of cell function. It is remarkable how
frequently the growth centers or places where em-
bryonal karyokinesis persists longest turn out to be

sites of predilection for the development of tumors.
The growth centers of the uterus are located in the

fundi of the uterine glands.

This theory of the origin of new growth accords
well with that of Cohnhem Ribbert. He assumes,
"First, the presence in the body of cell material

capable of proliferation, and second, a stimulus

which incites abnormal proliferative activity."

Dr. Mary Dixon Jones claims that all uterine

myofibroma are due to a diseased condition of the

uterus. In the " International Te.xt-book of Sur-
gery " McMurtry says that uterine fibroma is essen-

tially a pathological condition incident to the men-
strual period of woman. Gottschalk thinks that all

fibromata originate by an endarterial proliferation,

rapidly followed by an increase of the cellular ele-

ments surrounding the artery. He says, " Local ir-

ritation and circulatory disturbances would be the

principal agents in this pathological process."

The theory of the embryonic origin of fibroids

was first advanced by Durante, then by Cohnheim,
and later adopted by Scnn, but was rejected bv Veit,

who says :
" So far as the common myomata are con-

cerned, I hold that their origin from an embryonic
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inclusion has not been proved. It appears, however,
that heredity plays a role therein, and one is able also

to understand that irritation acting chronically upon
the uterus may give rise to the formation of myo-
mata."

Sterility and virginity are catalogued among
causes of uterine fibroids.

I could go on indefinitely enumerating the opin-

ions of master surgeons upon this subject, but will

only refer to one more, to which I give the greatest

credence. It is the one advanced by Dr. Jones, who
says :

" For a fibroid to be developed, the tissue of

the uterus must be reduced to medullary elements."

I quote :
" Schultz speaks against the tendency to

look upon dysmenorrhea in girls and multiparous
women as a functional or neurotic disturbance. It

should not be forgotten that the affection may be

due to structural changes of the mesometrium, such
as insufficiently organized connective tissue in the

external uterine layers."

I will recite the history of a case chosen from the

thirty-one reported in my private practice.

Miss X. consulted me December 30, 1893, and
gave the following history : Age, 30 years ; occu-

pation, teacher ; always well, except had typhoid
fever when 14 years of age. Father died of pneu-
monia, mother of consumption. Her first menstrual

period appeared when she was 13 years old and was
accompanied with severe pain in the back and ab-

domen. She also passed clots.

Examination discovered an extremely anteflexed

uterus with the fundus enlarged. After an interval

of six years, in 1899, she again consulted me, com-
plaining of backache with leucorrhea, which was
worse when she was pursuing her occupation of

teaching. The uterus was much enlarged, with a

hard, uneven surface of the fundus. At this time

she received a few local treatments before she re-

turned to her college work. I did not examine her

again for two years ; then she had discovered a bunch
in her left side which proved to be a well-developed

fibroid tumor of the uterus. This was in 1901. I re-

ferred her to a New York physician, who advised

immediate removal. This was refused and the

tumor was treated by electrolysis.

I examined her in 1903 and found the tumor had

ceased to grow, at least it had not materially changed
in size. Since then she has waited for the climacteric

to work a cure.

In analyzing the brief history of this case we must
be impressed with the four stages of progress in the

evolution of the tumor : ( i ) Dysmenorrhea at pu-

berty, which was the chief symptom, denoting that

there was something wrong. (2) A deformity of the

uterus (extreme anteflexion) was discovered at the

first local examination, when she was 30 years old.

(3) At 36 years of age there were backache, leu-

corrhea, and' an enlarged uterus with a hard, uneven

surface. (4) At 38, a tumor of the uterus had de-

veloped to such an extent that the patient detected

it herself through the abdominal walls.

Is it not safe to conclude that a cause that produces

dysmenorrhea at puberty may, if not removed, act as

an exciting cause of uterine fibroids ?

It is my opinion that the treatment for uterine

fibroids should be prophylactic, and that dysmenor-

rhea at pubertv is the pathognomonic sign for the

commencement of such treatment. The importance

of this treatment, which should include the hygienic

care of the adolescent girl, is commensurate with the

frequency of the trouble.

Emmett says : "Out of two thousand cases of

dysmenorrhea, seventy-five women were sterile."

Klob makes the statement that " forty per cent, of

women over 50 years of age suffer from uterine

fibroids."

If tlie statistics just quoted are correct, we are

morally bound to remove the causes of dysmenor-
rhea at puberty. This may relieve our patients from
being operated upon for the removal of fibroid

tumors before and at the menopause.

TONSILLITIS.

By R. M. NILES. M.D..

SCRANTON, PA.

UBMBKR OP THE MEDICAL SOCIETY OP THE STATE OP PEN.VSYLVANIA,
OP THE LACEAWANNA COUNTY MEDICAL SOCIETY, EX-MEMBER

OP THE NICHOLSON BOARD OP HEALTH, ETC.

Tonsillitis, while not usually a dangerous affec-

tion, often produces much discomfort, and, at times,

even threatens life. The disease naturally divides

itself into the catarrhal, lacunar, and parenchyma-

tous forms, and each of these forms may be acute or

chronic, single or combined. Further, an acute exu-

dative form may be distinguished which, notwith-

standing the absence of the Klebs-Loffler bacillus,

may be productive of profound depression, alarming

constitutional symptoms, and sloughing of the tis-

sues affected. X'arious organisms are found in the

exudate,—staphylococci and streptococci probably

are the etiological factors in the greater number of

cases. Sloughing is due to round-cell infiltration,

followed by defective nutrition and necrosis.

A differential diagnosis between diffuse exudative

tonsillitis and diphtheria can be made certain only by

microscopic examination. I am convinced that many
cases of diphtheria are treated as tonsillitis, while a

smaller number of tonsillitis cases are probably treat-

ed as diphtheria.

It should be remembered that more marked con-

stitutional disturbance follows severe exudative ton-

sillitis than ordinary diphtheria; that an ashy-gray

membrane, leaving a bleeding surface when detached,

is indicative, but not proof positive, of diphtheritis

;

and that a careful investigation of the case, history,

and symptoms is the duty of the intelligent physician.

In the treatment of this affection we should isolate

the patient, for many times tonsillitis is contagious.

Broken doses of calomel, followed by a saline should

be given. If the stomach is irritable, or the patient

seriously objects to the salts, one may instead give

one-fourth to one drop of croton oil in combination

with hyascyamus and a carminitive.

Quinine in tonic doses (gr. ii t.i.d) should be given

in the majority of cases. Strychnine may be added

if indicated. Aconitine controls fever, and may
abort the disease. Sodium salicylate is a most meri-

torious drug in cases presenting the rheumatic di-

athesis. Guaiac is also applicable, both as a gargle

and as a constitutional remedy. Anodynes may be

required for pain, hypnotics for restlessness. The

diet should be light,' digestible, and fluid, or semi-

fluid.

Hot alkaline gargles are comforting to the patient,

and as they tend to free the parts from mucus and

mucopus, their frequent use should be encouraged.

For years the writer has used the following gar-

gle with the happiest results :

I^ Pot. bicarb 3iv

Spt. menth. pip.,

Spt. camphors aa oss

Aq. ferv q.s.ad siv

Sig. : Use hot, gargle every hour or two.

Atomizers are useful in the application of hydro-

gen peroxide, in the treatment of young children, and

those unable to gargle. Gargling, when efficaciously

done, is superior to spraying.
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Nitrate of silver in solution, painted over the ton-

sils, will abort some cases, but to be effective it must
be applied early in the disease.

Iodine, bichloride of mercury, turpentine, phenol,

sulphur, and a host of other remedies have their

recommendors. Numerous pharmaceutical houses
have on the market a tablet composed of tinctures of

aconite, belladonna, and bryonia, with red iodide of

mercury and sodium salicylate. While this is a

shotgun prescription, nevertheless the tablet, when
dissolved slowly in the mouth and swallowed, gives

good results.

Chlorate of potassium is of little, if any, value, its

possible beneficial action upon the diseased area be-

ing more than offset by its objectionable attributes.

Often the application of the tincture or vinegar of

capsicum produces the most brilliant results. Con-
gestion and edema are reduced, the separation of

sloughs is facilitated, granulations are stimulated,

vasomotor inertia is overcome, and normal tissue

metabolism is reestablished.

In cases presenting sluggish ulcerations, massage
with cod-liver oil and capsicum has given better re-

sults in my cases than any other treatment. If the

application of capsicum causes pain, apply cocaine

before using. Capsicum enhances the action of co-

caine, i.e. it tends to make permanent the temporary
contractive influence of the latter. Capsicum gives

tone to the muscular tissues with which it comes in

contact, diminishes the lumen of abnormally dilated

vascular canals by local stimulation of their mus-
cular and nervous elements, and promotes the re-

sumption of physiological secretion and absorption.

Tincture of capsicum, full strength or diluted with

cod-liver oil should be applied to the Schneiderian

mucous membranes in the treatment of the rhinitis,

which is a frequent concomitant of the tonsillar in-

volvement. The nasal mucosa is first cocainized,

and the capsicum is then applied with a cotton-cov-

ered applicator.

Applied to the neck a hot camphorated animal oil

may give some relief, and to this belladonna may be
added to increase its anodyne qualities.

In conclusion, I would remark that, if every case

of "sore throat," so-called, received the care and at-

tention that an affection of so delicate and important

a structure would seem to merit, much discomfort

and suffering would be avoided, while unfortunate
and dangerous complications and sequcl?e would be-

come much more rare.

414 SppucE Street.

Syphilis Infection and Paretic Dementia.—James G.

Kiernan declares that there are two possibilities which

would lead to syphilis infection of paretic dementia—the

possibility of reinfection and the possibility of non-syphilitic

paretic dementia. The writer reports ten cases tliat have

come under his own observation in which syphilitic infec-

tion occurred during paretic dementia. In the majority of

these cases preparetic-dementia syphilis can be excluded,

while it is a bare possibility in the remainder. The writer

believes that at any rate the cases show that the ordinary

tests of the syphilitic origin of paretic dementia have no

value unless they are carefully scrutinized. One of the

cases he reports was that of an Irish hotel man seventy-

three years old, whose wife and children were perfectly

healthy. He began to have "fainting spells" in the warm
plate room. These were followed by temporary motor
aphasia and right hemiplegia. There was a decrease in the

degree of urinary acidity at the time of these attacks, a few
hyaline casts and very exhausting cold acid sweats. There
was no alliumin in the urine. After the attacks marked
urinary acidity and acetonuria were noted. Some months
later the patient began to manifest silly optimism, gradioye

dehisions, extravagance, and irritability. No evidence of

syphiHs could be found. Still later he showed a tendency

to dissipate, and at about this time he contracted a chancre.

The secondary eruptions disappeared under mercurial treat-

ment. Another case reported is that of a respectable

woman forty-two years old. At the age of thirty-nine she

became very boisterous in manner and negligent of house-

hold duties. Six months later an apoplectiform attack was
followed by physical symptoms of paretic dementia. Dur-

ing a condition of practical nymphomania she contracted a

chancre. Secondary fever and eruption followed. The
marked depression which developed cleared up under mer-

curial treatment. The case ran the usual course of paretic

dementia. Death finally occurred.

—

Medicine.

Insanity Precipitated by Pelvic Disease in Women.

—

R. R. Huggins declares that the removal of healthy organs

in the insane is absurd, and is often followed by an aggra-

vation of the mental symptoms. But the insane woman
who has pelvic disease has the same right to treatment as

the normal mentally. Some of these cases may be cured if

the pathological condition is removed before neurotic

habits are established. Our success in operative treatment

for pelvic trouble in such cases will depend on our ability

to judge the amount of mental instability of each patient.

The degree of irritation and character of the lesion must

be considered, the previous and family history, and the

extent of the degenerative stigmata. The acute psychose,»

and the chronic melancholias with little predisposing taint

will give the best results. Considerable irritation may be

observed in healthy women at the menstrual period and

during the puerperium. This will be more marked in dis-

eased conditions of the pelvic organs, and must cause irri-

tation which may precipitate an attack of mental disease

in one predisposed to it. The psychoses of the puerperium

are due in 70 to 80 per cent, of cases to to.xemia or infec-

tion, combined with psychopathic tendency. There is a

greater percentage of pelvic disease among insane than

among sane women. Hobbs of London, Ontario, in 1895,

selected one-fourth of the female natients of the asylum

for gynecological examination, including young and middle

aged women who had borne children. In 1,000 patients he

found pelvic disease in 25 per cent, of the whole number;

ovarian disease in forty-one cases, 49 per cent, of whom
recovered after ovariotomy, and ten more improved men-
tally. Sixty-eight uterine displacements : mental recoveo'

in 48 per cent., improvement in 20 per cent. Sixteen cases

of tumors : recovery in two cases, imnrovement in six.

Recovery in nineteen out of sixty cases of cervical lacera-

tions.

—

Annals of Gynecology and Pediatry.

The Relation Between Anthracosis and Pulmonary
Tnberculosis.—Jonathan M. Wainwright and Harry J.

Nichols in considering this subject, refer to the most fre-

quently mentioned theory that has been advanced to explain

the observation that anthracotic lungs are less susceptible

to tuberculosis than the normal organs, namely, that it is

due to the germicidal action of the coal dust. The writers

have found from various tests, however, that coal dust has

no germicidal action whatever. Another suggestion that

has been advanced is that the rarity of tuberculosis among

these workers depends upon the fact that the air of the

mines is comparatively free from bacteria. This, together

with the fact that tuberculous sputum cannot dry, must

have some efifect in diminishing tuberculosis. Rut these

are probably not the only factors. The writers think that

the coal dust in the lungs does exert a true protective

influence against the tubercle bacilli, and that it is due to

the stimulating effect of the coal dust on connective-tissue

growth. This growth is the way in which nature overcomes

the tubercle bacilli. It is well known that coal dust causes

stimulation of connective-tissue growth. The writers have

performed some interesting experiments on guinea-pigs in

relation to the effect of anthracosis on tuberculosis, and as

far as they have gone the experiments have been affirmative.

American Journal of the Medical Sciences.
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ALCOHOLISM AND DRUNKENNESS.

Dr. G. Archdall Reid is the foremost exponent

in Great Britain of what may be termed original

views as to the causation of drunkenness and alco-

holism. Dr. Reid's theories on the subject have been

referred to on several occasions in the editorial

pages of the Medic.\l Record. He not only is a

man of original views, but, like all earnest men, is

decidedly dogmatic and is somewhat inclined to beg

the argument. He believes that inebriety is a prob-

lem of evolution, and that acquired effects of dis-

ease are not transmissible to offspring. Also that men
drink alcoholic beverages for three distinct reasons

:

to satisfy thirst, to gratify taste, to produce a direct

effect on the brain. Dr. Reid is further of the opinion

that men differ in their predisposition to inebriety.

As a rule, men drink in proportion to their individ-

ual predispositions. Self-control is a subordinate

factor in the causation of sobriety. Lack of tempta-

tion is the principal factor. Alcohol, argues Dr.

Reid, weeds out the unfit, and is therefore, like dis-

ease, a selective agency, and also like disease de-

velops resistance. For instance, practically every

negro on the west coast of Africa suffers for a

prolonged period from malaria , this has been the

case for generations. If the environment of the

genn-cell causes variations in tlie offspring, it should

do so with these negroes. As a matter of fact, how-

ever, neither the negroes nor any race exposed to

malaria has grown degenerate. Therefore from

these circumstances the theory is evolved that every

race exposed to disease, or to any other adverse

condition, is resistant to it precisely in proportion

to the duration and severity of its past sufferings. It

is pointed out in support of these views that English-

men who have suff'ered much from consumption are

more resistant to it than Polynesians, who have no

previous experience of the disease and who are ex-

terminated by it. "Extreme cold has not rendered

the Esquimaux degenerate, nor extreme heat the

Arabs; they have merely been rendered, by the sui-

vival of the fit, resistant to heat or cold, respec-

tively."

Where Dr. Reid especially begs the question is

when he asserts that every race is temperate in pro-

portion to its past experience of alcohol. A short

time ago he published an article on the matter in the

London Daily Chronicle, wherein he declared, as he

has declared before, that West African savages, who
have long possessed unlimited supplies of palm

toddy, the Jews, and the inhabitants of the vine

countries of the south of Europe are more temperate

than North Europeans and infinitely more temperate

than most savages, for the reason that formerly they

were less temperate. The force of the foregoing

argument is by no means convincing. It is denied

by many authorities that West African sav-

ages, the Jews, or South Europeans were at any
time so intemperate as North Europeans. The Jews
were ever a temperate race, and South Europeans
were not probably in far back times such a hard

drinking people as, for instance, the ancestors of the

liritish race. Again, the South Europeans of the

])resent time consume more alcohol than do those

of the North. In France the per capita con-

sumption of spirits is greater than in many a more
northern country.

The discussion regarding the drink question from
a scientific standpoint has been productive of a great

deal of hard hitting and mutual recrimination on the

part of the champions of the various theories. The
biological critic of the London Times, commenting
upon Dr. Reid's published opinions, delivered him-

self as follows : "It is not by exercises of this kind

that the riddle of the universe will be read, and the

demand that our lives shall be compulsorily regu-

lated by laws based on such sandy foundations is

nothing short of impudent."

The Research Committee appointed by the British

Society for the Study of Inebriety in part reported

that they were of the opinion that the continued use,

or rather abuse, of alcohol tended to render a race

less innately prone to excessive indulgence than it

would otherwise have been, and that this result is

brought about by the elimination of those with a

weak tendency to alcoholic indulgence. They
thought that the widespread belief that the indul-

gence of the parents tended to render the offspring

more innately prone than they otherwise would have
been to excessive indulgence, was not warranted by
the existing evidence on the subject. Many, per-

haps, of those who have made a subject of inebriety

hold that an inborn tendency to inebriety is most
marked in races that have had little or no experience

of the poison.

Dr. Reid states that there are two conceivable

methods of temperance reform—the elimination of

drinking and the elimination of the drunkard, which
he terms Nature's luethod. He contends the re-

formers' methods have totally failed, while Nature's

method has invariably succeeded, but at a fearful

cost. In a few words, the doctrine is that of the sur-

vival of the fittest. The sole remedy that the cham-
pion of this theory, as applied to the drink habit, puts

forward is that it may be possible to minimize its

dire effects by limiting the output of children by

drunken parents—as by spreading abroad a knowl-

edge of the danger of marrying into intemperate

families.

Of course the opinions of Dr. Reid and his fol-

lowers are accepted by only a few scientific men.

Views as to the transmissibility of acquired char-

acteristics are by no means unanimous. A great

many adhere to the theory that acquired habits can

be transmitted, and it would seem to be undoubtedly

the fact that the children and descendants of inebriate

parents, even if they do not inherit the taste for

strong drink, at any rate inherit frequently a neu-

rotic and unstable nervous temperament, which pe-

culiarly predisposes them to alcoholic indulgence.

From Dr. Reid's contentions it might be gathered
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that the more drunken a race is the stronger it will

grow in the course of time. History, however, does

not confirm the truth of such a view.

THE TREATMENT OF SYPHILIS.

It may be safely assumed that mercury will consti-

tute the specific remedy for the treatment of syphilis

until a time when science has succeeded in produc-

ing a curative serum, which, like that so successfully

employed in diphtheria, shall be equally effective

against the pathogenic agent of the disease as well as

against its toxins. The sovereign form of mercurial

medication is, and will probably continue to be, the

inunction, for the subcutaneous and intramuscular

injections of the various solutions of mercury have

by no means overcome the objections so often urged

against them. Although the mercurial treatment of

syphilis is usually successful, it is a well-established

fact that in a certain number of cases a refractory

tendency is manifested by the patient against the

drug, and its administration fails to constitute an

eiifective barrier to the later appearance of the terti-

ary lesions of the disease.

It is quite natural that other means of treatment

for this widespread affliction should be sought for,

and among those which have been most loudly pro-

claimed were the exclusive hydriatic procedures ad-

vocated among others by Father Kneipp, and before

him by Priessnitz. The arguments advanced by
these men and their enthusiastic adherents appeared

most attractive to many of the afflicted, and improve-

ments and cures were reported in many who gave up

their mercurial treatment for the new method. It

developed, however, that the patients of this class

had already been saturated with mercury before they

abandoned the use of this drug, but of the many pre-

viously untreated or incompletely treated patients

who sought the institutions where this water cure

was exploited, practically no exceptions were noted

in the progress of the disease and in the later appear-

ance of tertiary lesions, even after a prolonged sub-

jection to the hydriatic procedures. The many fail-

ures constituted a sufficient basis for the severe

criticism which the method met with, and the suc-

cesses can readily enough be accounted for and de-

pend, as shown by Rudnik {Wiener klinisrl'r Rund-
schau, November 5, 1905), on the favorable effects

produced on the system in general by the procedure.

Thus, the metabolic exchange is stimulated, the ex-

cretion of toxic substances is favored, and the num-
ber of red cells and the hemoglobin content of the

blood are increased. These factors alone may not

be sufficient to overcome the effects of the syphilitic

virus in the organism, but they may be made to serve

as an aid to the specific action of the mercury. Rud-

nik suggests, therefore, that they be employed as an

accessory to the accepted form of medication, and

gives his reasons for this recommendation.

The manner in which mercury is taken up by the

system is by no means clear. It has generally been

assumed that the drug is absorbed from the skin by

the lymphatics, but, as Rudnik suggests, it is more

likely that it enters the circulation directly through

the capillaries, and in this fact is found a ready ex-

planation why the hemoglobin is increased after only

a few inunctions of mercury. The virulent character

of the infection in anemic persons and alcoholics he

also explains by the presence in these subjects of an

insufficient capillary circulation common to these

conditions, so that the mercury is not promptly

enough absorbed to become effective. The arterio-

sclerosis of older patients presents a similar obstruc-

tion to the absorption of the remedy and accounts

for the malignant nature of the disease at this time.

Hydriatic measures, according to Rudnik, are there-

fore indicated as an accessory in the class of patients

just noted as well as in those who display a refrac-

tory tendency towards mercurs' which defies explana-

tion. He has employed the method with success in

a number of cases which received no benefit what-

ever from the mercurial medication alone, and as the

result of his experience recommends the following

mode of procedure in a given case of syphilis: (i)

From the time of infection to the manifestation of

the clinical evidences of the disease, an expectant

attitude should be maintained. (2) As soon as the

constitutional symptoms appear, an energetic system

of inunctions should be instituted, and hypodermic

or intramuscular injections should be employed

only in those exceptional instances in which the

former cannot be carried out for individual or social

reasons. (3) A course of thorough hydriatic treat-

ment extending over a term of 6 or 8 weeks is indi-

cated in all cases even when the clinical symptoms
have abated after the inunctions have been given.

This will not only obviate the possible metasyphilitic

states at a later period, but it also serves to eliminate

the excess of mercury from the system.

A great deal of time and thought has been ac-

corded to the therapeutics of syphilis, and yet we
meet with refractory cases and obstinate recurrences

in many instances even when treatment has been most

careful and thorough. An increasing amount of

light has lately been shed on the etiology of the dis-

ease, and if the value of the simple recommendation

advanced by Rudnik as an accessory to the usual

mode of treatment is confirmed by others, we may
expect better results in the future in patients afflicted

with this malady.

DEATH BY ELECTRICITY.

The enormous strides made during the last few

decades in the application of electrical energy to the

arts and sciences have raised a number of problems,

among the most serious of which is the oftentimes

fatal effect of the force on the individual accidentally

projected into its path. Although we have records

of fatalities due to lightning dating back to early his-

toric times, it was not until the i8th century that

scientists began to devote their attention to the inves-

tigation of death from this cause. They recognized

the similarity between the natural atmospheric dis-

charges and the frictional electricity they were able

to produce, and we find that experiments were made

on animals in order to determine, if possible, the

manner of death by this agent. The question of

death from the artificially produced currents did not,

of course, assume any great importance until the in-

vention of the dynamo with its increased generating

capacity, and this also marked the beginning of the

study of electropatholog>'. Numerous opportunities

have occurred to study the mode of action of the

electric current witli the increasing number of fatal-

ities which have grown with the development and
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expansion of electrical science, yet we are compelled

to admit that comparatively little progress has been

made towards the solution of the problem, for rea-

sons, some of which will be enumerated later on.

A recent and interesting contribution to the subject

of electrical death is contributed by Jellinek (IVie-

ner klinische Wochcnschrift. November 2, 1905),

whose studies have extended over a number of years

and include extensive personal experiments. It is

well known that the effects of the electric current

vary greatly in their manifestations. Death may be

caused either by the direct or by the alternating

type of current of either high or low tension. In

most instances immediate unconsciousness results,

although authentic cases are on record where the

victims of the shock remained conscious for several

minutes before death finally took place. In fatal

cases there is an immediate relaxation of the muscu-

lar system, unless the individual remains in contact

with the conductor ; in the latter case a tonic spasm
results. Respiration and heart action may cease at

once, or a gradual cessation of these functions occurs.

Animal experiments and the observations made on

the human subject show that there is no definite

symptom complex, however, which characterizes

electrical death. The explanation of the wide varia-

tions which have been noted must be sought for on

the one hand in the electrical conditions, and on the

other in the resistance of the individual affected.

In any given fatal case the current may be said to

exert a double effect. When it enters the body it acts

as an enormous irritant which manifests itself as

shock. It has been found that this particular effect

can be eliminated to a greater or less extent, as

shown by the fact that it is reduced to a minimum or

absent altogether when the current enters the system

during narcosis or during sleep. In addition to the

psychic phenomena just noted there is also mani-

fested a dynamic effect on the various aggregations

of body cells, which probably amounts only to a dis-

turbance or at the most to an inhibition of one or

more of the vital functions. In fact, experience has

shown, and this has been confirmed by animal ex-

periments, that the threatening and seemingly fatal

symptoms of impending death due to the electric cur-

rent, are very often only transitory in character.

Jellinek justly claims that in most instances death is

merely apparent,
—

"Scheintod," and it is an ex-

tremely difficult matter to express an opinion as to

the final outcome as regards dissolution. If we are

to act on the author's suggestion, a fatal issue should

not be accepted as having occurred until energetic

and prolonged efforts at resuscitation have been car-

ried out in a systematic manner without result. And
this raises again the question as to when death oc-

curs in cases of so-called electrocution—whether it is

while the subject is in the chair or while he is on

the autopsy table.

demonstrated : ac(|uircd immunity against a variety

of diseases can also be transmitted, and likewise ap-
parently some of the infectious diseases themselves.

Instances of intrauterine infection are infrequent,

however, and this applies particularly to pneumonia,
of which only a very few instances have been re-

corded. Bochenski and Grobel {Monatsschrifl fiir

Geburtshilfe und Gynlikologie, October, 1905) pre-

sent the history of such a case, where a woman de-

veloped a croupous pneumonia during the very last

weeks of her pregnancy and then gave birth to a

child which died within twelve hours with evidences
of pulmonary disease. An autopsy showed the lungs

of the infant to be in a state of gray hepatization, and
bacteriological examination disclosed the presence

of the specific diplococcus. A post-partum infec-

tion in this case can be excluded, for both macro-
scopical and histological appearances of the lungs
pointed to an invasion by the disease which failed

tQ correspond in length of time with the brief period

of extrauterine existence. In attempting to trace

the manner of the transmission of the disease from
the mother to the fetus, the only satisfactory solu-

tion lies in assuming that the maternal circulation

afforded such an outlet and a pneumococcemia ex-

isted in the mother in addition to the pneumonia.
The lesions which must have been present in the

placenta in order to permit the pneumococcus to

pass through this barrier are believed by the writers

to have resided in some mechanical injury to the

placental villi, brought about possibly by the sudden
increase of intrauterine pressure during a severe

coughing spell which resulted in the condition desig-

nated as retroplacental apoplexy. The fact that the

pneumococcus was deposited solely in the lungs of

the fetus to the complete exclusion of all the other

organs demonstrates quite conclusively that the

pulmonary tissue is the site of predilection for this

type of organism.

Congenital Pneumonia.

The transmission of various substances through the

placenta from the maternal to the fetal organism has

been widely discussed in obstetrical literature and

many obscure points in the physiology of pregnancy

have now^ been cleared up by the investigations in

this field. The passage of volatile anesthetics and

soluble drugs from mother to child has often been

^ms of tl|? Wnk.
Amalgamation of the State Societies.—The new

House of Delegates of the Medical Society of the

State of New York met in Albany December 14, to-

gether with the Chairmen of the Standing Commit-
tees and the Joint Committee of Ten. The Secre-

tary was ordered to notify all county societies of the

fact that they should reorganize so as to amend the

constitution and by-laws according to the agree-

ment, and to notify all members of the Association

of the fact of consolidation. The counsel who made
application for consolidation gave the opinion that

an order from the Supreme Court made all mem-
bers of the New York State Medical Association in

good standing members of the Medical Society of

the State of New York, upon the receipt of a certifi-

cate of the President and Secretary of such Associa-

tion. It was voted to continue the Medical Direc-

tory, and to retain the feature of malpractice defense

for the members of the Medical Society of the State

of New York. The President and Secretary were
ordered to continue the Journal for January and
February, and a Committee was ordered to be ap-

pointed by the President to select an editor and to re-

port his name at the annual meeting of the House of

Delegates. A committee of five was appointed, of

which the President was one, to carry out the refer-

endum as per Section 7 of the court order, relating

to the practice of medical ethics. The Constitution

of the American Medical Association provided that

when any State Medical Society was reorganized

according to the plan of the American Medical As-

sociation and by resolution expressed its allegiance
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to the American Medical Association, it then be-

came a constituent of said Association. Such a reso-

hition was unanimously carried. A tentative consti-

tution and by-laws for the county societies was sub-

mitted as being suggestive and which might be
adopted with very slight alteration by the several

county medical societies of the State.

The New York County Medical Association held

a meeting on December 18, under the presidency of

Dr. Francis J. Ouinlan, in the assembly room of the

New York State Medical Association's headquar-
ters, 64 Madison avenue, when several important
matters relating to the dissolution of tlie Associa-
tion and its charter were discussed. Steps were
taken to dissolve the articles of incorporation.

Efficiency of the Army Medical Corps.—The Sec-
retary of War has received a letter from Major-
General Leonard Wood strongly urging the passage
of the bill now pending in the House to increase the
efficiency of the Army Medical Corps by making
provision for more rapid promotion and giving
higher rank to the army surgeons. In emphasizing
the urgent necessity for improvement General Wood
says : "Our experience during the war with Spain
should be sufficient to render a recurrence of the

conditions then prevalent impossible. First-class

men in sufficient numbers cannot be secured under
the present conditions of promotion." He is op-
posed to the employment of contract surgeons, and
says in this regard : "The system of employing con-
tract surgeons is a makeshift and expensive one, as

is our policy of expanding the medical department
in time of war through the employment of inexperi-

enced civilian medical men. These gentlemen, what-
ever their professional attainments, know little of

army methods or of handling large bodies of men."

The Southern Medical College Association held its

annual meeting December 11, at Louisville, K\'.,

under the Presidency of Dr. Christopher Tompkins
of Richmond, Va. More stringent rules applying
to the admission of students were adopted. Ten of

the fourteen colleges of the Association were repre-

sented. President Tompkins read an address or.

"The Advancement in Preliminary Educational Re-
ciuirements." The suggestions set forth in the ad-
dress, after considerable discussion, were resolved
in a motion which was unanimously passed. The
motion provided that from the present time until

January, 1908, an applicant for admission to any
college of the Association must have had two years
in a recognized high school, or a certificate from an
acknowledged preparatory school, besides a gram-
mar-school education. After January i, 190S, the

nine requirements for admission will be a high
school diploma, or a certificate of graduation from
a recognized preparatory school, and the courses
at the college shall be for four years of se^'en months
each instead of six months, as is the case with some
schools at the present time. Since the last meeting
five colleges, not in the Association, have either

filed applications for membership or will do so

within a short time. Two of the colleges which
have filed applications are the Medical Dep.irtment
of Epworth University, Oklahoma City, Okla., and
the Medical Department of the Southwestern LTni-

versity, Dallas, Tex. The other three colleges arc

in Georgia and Maryland. The following officers

were elected for the ensuing year: President, Dr.
Christopher Tompkins, Richmond, Va. ; reelected

;

Vice-President, Dr. T. H. Fraser, Mobile, Ala.

;

Secretary and Treasurer, Dr. G. C. Savage, Nash-
ville, Tenn., reelected. Executive Committee, Drs.

J. S. Kane, Nashville, Tenn. ; W. B. Rogers, Mem-
phis, Tenn., and Stuart McGuire, Richmond, \'a.

The next meeting of the Association will be held in

Baltimore at the same time with the Southern Sur-
gical and Gynecological Association.

Concerning the Registration of Births.—In Au-
gust, 1904, the Board of Health sent to every
physician and midwife practising within the city

limits a circular calling attention to the importance
of making a report to the Department of Health of
every birth occurring in his or her practice. The
rules of the Department of Education require the
production of a transcript of birth by the Depart-
ment of Health for every child seeking admission
to school. The Qiild Labor Law of the State re-

quires that the applicant for an employment certifi-

cate shall produce a transcript of his or her birth

record. The circular above mentioned directed spe-

cial attention to these two points and stimulated for

the time being the full reporting of births. Recently
the births have not been fully reported. Physicians
and midvvives are earnestly requested to forward at

once to the Registrar of the Department of Health
the returns of all as yet unreported births occurring
under their care during 1905. Overdue returns will

now be accepted without penalty. Tlie Board of

Health intends, after January i, 1906, to take legal

action against physicians and midvvives who have
failed to comply with the law in this matter.

American Association for the Advancement of Sci-

ence: Section K.—The session of Section K (Physi-

ology and Experimental INIedicine) of the American
Asosciation for the Advancement of Science, which
will be held in New Orleans on the morning and
afternoon of January i, promise to be of unusual in-

terest. The morning session will be opened by an ad-

dress by the Vice-President, Dr. William T. Sedg-
wick, on "The Experimental Method in Sanitary

Science and Sanitary Practice." The remainder of

the morning session and all of the afternoon will be

devoted to a symposium on "Yellow Fever and
Other Insect-Borne Diseases." Yellow fever in its

various phases will be discussed by Drs. J. H. White,
Quitman Kohnke, James Carroll, and H. A. Veazie,

and it is expected that Drs. Edmond Souchon, Sur-

geon General Walter Wyman, Col. W. C. Gorgas,

and other specialists will also take part in the dis-

cussion. Dr. William S. Thayer will read a paper

on "The Problem of Prophylaxis Against Malaria

in the United States" ; Dr. Henry B. Ward will con-

sider filariasis and trypanosome diseases ; Dr.

Charles W. .Stiles will present a resume of facts

bearing on the principles involved in the transmis-

sion of disease by insects ; and Dr. Gary N. Calkins

will discuss the protozoan life cycle. Dr. L. O. How-
ard will talk on mosquilos that carry disease, and
Mr. Henry Clav Weeks, Secretary of the American
Mosquito Extermination Society, will present the

practical side of mosquito extermination. The .Sec-

retary of the Section is Dr. William J. Gies. 437
West Fifty-ninth street. New York.

The St. Louis Obstetric Dispensary.—On December
14, 1905, the St. Louis Obstetric Dispensary was
formally opened in its new quarters at 711 Carr
street. This institution was founded in October,

1904, under the auspices of the St. Louis University,

and is at present maintained with funds provided by

a Ladies' Auxiliary Board. A medical report just

published by the physician-in-cliief. Dr. Hugo
Ehrenfest, states that the assistants and senior stu-

dents on regular duty at the dispensary attended to

166 labor cases. In a speech made by ilie Health

Commissioner, Dr. Snodgrass, the interesting fact

was emphasized that this represents i..^ per cent,

of all confinement cases reported to the health au-
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thoritic^^ ui St. Louis during ihe past vear. This
fact certainly justifies the optimistic views expressed
by all the speakers concerning the future of the St.
Louis Obstetric Dispensary.

The Philadelphia Pediatric Society.—On Tuesday
evening-, December 12, Dr. Henry Dwight Chapin,
of New York, read a paper on the subject of "Nu-
trition of Infants" before the Philadelphia Pediatric
Society, which was formally discussed by Drs. J. P.
Crozer-Griffith, E. E. Graham, Thompson S. West-
cott and David L. Edsall. After the meeting a
largely attended reception was given to Dr. Chapin
at the Hotel Stenton.

Conference of Surgeons, Illinois National Guard.—
Forty physicians and surgeons, connected with the
Illinois National Guard, recently held their annual
conference in Chicago to discuss ways and means
of improving the physical condition of the State
militia. The session began with a series of demon-
strations at Rush Medical College. Captain S. C.
Stanton. First Infantry, discussed the examination
of recruits

; Major Charles Adams, also of the First,

spoke on medical treatment, while Dr. Nicholas Senn
gave a demonstration of amputation on the battle-

field. Lieutenant Henry \V. Howard spoke on the
dressing of fractures. The conference closed with
a luncheon at the Presbyterian Hospital. In the
evening Dr. Senn gave the association a dinner at

the Rothernstein Inn.

A New Radioactive Substance.—O. Hahn, a pu])i!

of Prof. Ramse_y, is said to have discovered a new
radioactive element. The substance, to which the

name of radiothorium has been given, is so rare,

however, that it possesses only theoretical interest

and is not likely to prove commercially useful.

Tuberculosis Hospital Not Wanted.—The inhabi-

tants of Staten Island have evinced considerable'

opposition to the project of building the city's

new $2,000,000 tuberculosis hospital in Richmond
County, alleging that it would be detrimental t'l

local interests and health conditions. The Medical
Society of Richmond County has taken the matter
up, and has adopted a resolution condemning the

proposition on the ground that the climate of Rich-
mond was detrimental to the successful treatment
of tuberculosis owing to its humidity and variations

in temperature.

For Repeal of Anti-Canteen Law.—A resolution

adopted by the Association of Military Surgeons,
urging the repeal of the anti-canteen law, has been
transmitted to the House of Representatives by Sec-

retary Taft. The tenor of the statement is to the

effect that the abolition of the canteen has resulted

in an increased consumption of bad liquor by sol-

diers, tending to demoralize their efficiency, that it

has increased the number of saloons and disreputable

places just outside garrisons, has caused the spread

of disease, and generally has resulted in no good.

An association of women, forming an auxiliary to

the German-American Alliance, is being organized

for the purpose of combating the Women's Christian

Temperance Union, and assisting in the restoration

of the canteen.

Gift to the Sydenham Hospital.—Mr. Isaac Gug-
genheim has announced to the directors of the Sy-

denham Hospital in West Ii6th street that he will

contribute $250,000 toward the erection of a new
building, provided that the board secures enough
other contributions to equal this amount. Mr. Gug-
genheim has already contributed $20,000 to assist in

paying the hospital's running expenses. The hos-

pital was established two years ago with six beds.

It now has 86 beds, 70 of which are free. The city

gave the hospital an appropriation of $12,500 last

week.

Bequests to Hospitals.—The will of Mrs. Sarah
11. Walker of New York directs that a friend shall

have the use of a house in Charleston, S. C, during
his life, but on his death it is to go to the City Hos-
pital of Charleston, "for use of white people only."
-\ lot in Montgomery, Ala., also goes to the City
Hospital there, to found a surgical ward for white
persons only. Besides this, the Montgomery hos-
pital is to have $1,500, and Mrs. Walker's physician
receives a legacy of $25,000 and a share in the resi-

duary estate.

Yellow Fever at Havana.— Up to December 19
there had been 59 cases with 19 deaths from yellow
fever in Havana ; ten cases are still under treatment.

One hundred and twenty men have been added to the

yellow fever brigade, which now numbers 445 men,
325 of whom are engaged in disinfecting, twenty in

inspecting tanks, barrels, etc., and 100 in putting

petroleum on water where mosquitos might breed.

Dr. William Osier is expected to spend the holidays

in Baltimore and Boston, and will lecture at the

Johns Hopkins University in January.

Immigration Figures.—The annual report for 1905
of the Commissioner of Immigration shows that

during the year ending June 30 last, 1,026,499 aliens

were received into this country This is an increase

of 213,629 over the figures of last year. Of the en-

tire number, 23,925 came from Asia, all the others

being natives of Europe. Austro-Hungary, Italy,

and Rtissia, in the order named, contributed the

largest proportions of the new arrivals, the sum
total of immigrants of these nationalities being al-

most 700,000.

New York City's Station Houses.

—

In his report to

the Society of Medical Jurisprudence as Chairman
of a committee appointed by the Society last May to

investigate the condition of the police stations, ex-

Alagistrate Alfred E. Ommen denounced most of

them as being " pestholes unfit for habitation either

by policemen or prisoners." No fewer than nine

police stations were reported as being entirely unfit,

and the committee declared they should be torn

down. Mr. Ommen's associates in the investigation

were Dr. R. W^ Willcox, Dr. C. A. Ramdohr, S. B.

Livingston, and E. V. M. Heermance. The most in-

teresting remedial feature of Mr. Ommen's report

was the suggestion that instead of the police-station

prisons, district prisons should be established. These
district prisons should be located in the center of a

police district and joined to the Magistrate's Court.

Under present conditions a good deal of time is

wasted in first taking a prisoner to the police sta-

tion, and then to the police court to be arraigned. It

was also urged that at present if a prisoner needed
medical or surgical attention, it was necessary to

send for an ambulance and have him taken to a hos-

pital. In the district prison there could be a small

hospital, where surgeons could give emergency
treatment.

A New Medical City Officer.—The Civil Service

Commission, on the recommendation of Comptroller

Grout, has created the post of Medical Examiner for

the Finance Department, with a salary of $2,500.

It will be the duty of this officer to investigate claims

against the city for damages for personal injuries.

This work is at present done by the police, and it is

expected that much money will be saved by having
it in charge of a medical man.

Cerebrospinal Meningitis.—Five cases of cerebro-

spinal meningitis, with one death, have been re-
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ported from the naval training station at Newport.

The disease appeared among recent arrivals, and all

new apprentices who were quartered in the deten-

tion building have been removed to the former

Spanish cruiser Reina Mercedes. Other precautions

have been taken to prevent a spread of the disease

among the remainder of the 1,500 apprentices in

the station. The schools of Dunkirk, N. Y., have

been closed on account of the same disease. Five

cases are under quarantine and the schools will be

fumigated before being reopened.

Valvular Closure of the Gall-Bladder.—The author

of the article on this subject in the issue of Novem-
ber 25 was Dr. A. E. Rockey, and not H. E. Rockey,

as the types would have it appear.

Obituary Notes.

—

Dr. Edwin Reynolds of Brook-

lyn, for twenty-two years chief of stafif of the

Brooklyn Home for Consumptives, died December

15. He was born in Warwick, N. Y., sixty years

ago, and was descended from an old Massachusetts

family. Dr. Reynolds was a graduate of the New-

York College for Physicians and Surgeons, and also

studied at the Ecole de Medecine in Paris.

Dr. David Oldham Lewis, Medical Inspector

and Fleet Surgeon of the United States Pacific

Squadron, died of apoplexy on the cruiser Chicago

at Honolulu on December 16.

Dr. Theodore Deecke of Utica, N. Y., died on

December 15, after three years of illness. He was

69 years old. For seventeen years he was patholo-

gist at the Utica State Hospital, during which

time he brought his department to a high state of

efficiency. From time to time he had figured prom-

inently as an expert witness in criminal trials in

different parts of the country.

Dr. James Elliott of Newark died on December

15, at the age of eighty-eight years. He had prac-

tised in Newark for fifty-six years.

Dr. Solomon B. Wolfe, a retired physician of

this city, died suddenly of heart disease on December

13, at the age of sixty-one years. He was in a life

insurance office and had asked for a blank applica-

tion form, but died before it could be handed to him.

He served through the Civil War as Colonel of the

Seventh Kentucky Cavalry.

Dr. S. B. S.A.YRE of Oelwein, la., died suddenly

on December 11 at the age of thirty-five years. He
attended Rush Medical College at Chicago, and

Worcester Medical College at Cleveland, O., grad-

uating from both institutions. For several years he

was located in the practice of medicine at Marshall-

town, but moved to Oelwein about two years ago

and established himself as an eye, ear, and throat

specialist.

Dr. H. E. Muller of Oakland, Cal, died on De-

cember 12 of edema of the glottis, complicating an

attack of tonsillitis. Dr. Muller was born in Switz-

erland forty-seven years ago. Fie had been a resi-

dent of Oakland nearly thirty years, and for the past

twenty-seven years had practised medicine there,

having graduated from the medical department of

the University of California.

Dr. W. P. Caffrey of Castle Gate, Utah, died

suddenly of heart disease on December 3 at the age

of thirty-three years. He was a graduate of the

University of Michigan, and had been physician to

the Utah Fuel Company for five years.

Dr. Jerome Smith of Hodgenville, Ky., died on

December 10 at the age of seventy-four years. He
was one of the oldest and best-known physicians of

Larue county.

Dr. John F. Failing, for many years a practi-

tioner of Grand Rapids, Mich., is dead in Los An-

geles, Cal., after a long struggle with pulmonary
tuberculosis. Dr. Failing was born in W'ayne coun-

ty, N. Y., on October 24, 1841. He began the study

of medicine in Lyons, N. Y., but gave it up to enlist

in the federal army in August, 1862, being appointed

hospital steward of the One Hundred and Thirty-

eighth New York Volunteer Infantry, afterward
known as the Ninth New York Volunteer Heavy
.\rtillery. In this capacity he served in the army
until the end of the war. He then attended the med-
ical department of the University of Michigan and
was graduated from the University of Buffalo in

1868. From that year until 1895 he practiced medi-

cine in Michigan, from 1882 to the time his heal'.h

gave out, in Grand Rapids.

Dr. Willl-^m J. McMurray of Nashville, Tenn.,

died on Decem.ber 4 at the age of sixty-three years.

He was graduated from the University of Nashville

in 1869, after having served with distinction through
the civil war. He was President of the Tennessee
Board of Healt'i ar.d had held many other positions

of prominence.

Dr. J. E. Thomson of Delhi, La., died of appen-

dicitis on November 27 at the age of thirty-two

years. He was a graduate of the Chicago College of

Pharmacv and received his medical degree from
Tulane L^niversity.

Dr. William S. Forbes of Philadelphia died sud-

denly of heart disease on December 17. Dr. Forbes

was born February 10, 1831, at Falmouth, StafTord

county, Va., and was graduated in arts from the

University of Pennsylvania in 1850, and in medicine

from Jefferson Medical College in 1852. He served

with the British in the Crimean war. He had for

years occupied the chair of anatomy in Jefferson

Medical College. He was senior surgeon to the

Episcopal Hospital.

©bttuarg.

NATHAN BOZEMAN, M.D.,

new YORK.

Dr. Nathan Bozeman, whose death occurred on

December 16, following an attack of apoplexy, was
the last of the pioneers in g}'necological surgery in

this country. Like his contemporaries, Sims, Met-

calfe, and Thomas, he was from the South, having

been born in Butler County, Ala., on March 25,

1825. He studied medicine at the University of

Louisville, receiving his degree from that institu-

tion in 1848. He began the practice of his profes-

sion in Montgomery, Ala., in 1849, and for a time

was associated there with J. Marion Sims. While

there he established a reputation as a gynecologist,

having devised a new operation for vesicovaginal

fistula, and making a record of seven successful

cases. He also operated with success in a case of

vesicouterine fistula. .-Kfter a visit to Europe, dur-

ing which he demonstrated his method of treating

fistulas in the female genitourinary tract, he settled

in New Orleans in 1859.

During the civil war Dr. Bozeman served in the

medical corps of the Confederate .'Vrmy, and at the

close of the war, in 1866, established himself in prac-

tice in New York City. He continued for many
years in active gynecological practice, adding to his

reputation as a successful operator and an ingenious

deviser of new methods and new instruments, among
the latter being a self-retaining vaginal speculum.

He also invented an operating-chair for use when
the knee-chest position was called for. Dr. Boze-

man was a member of a number of medical societies,

local and national, and for many years took an active

and important part in scientific discussions.
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AMERICAN HOSPITAL ECOiMOMICS.

To THE Editor of the Medical Record :

Sir :—One of the phases of the discussion upon Hospital
Economics opened by Dr. Arpad G. Gerster in your
columns on December 2, 1905, and continued by Dr. A. L.

Benedict in your issue of December 16, 1905, concerns the

desirability of centralizing hospital service by the appoint-
ment of a small visiting staff who shall undertake continu-

ous duty. As a corollary to this proposition, it is main-
tained by the former writer that a more economical hospital

administration would result. It is pointed out that in

continental Europe, where this system obtains, a single

medical officer often controls 250 beds, that he is in daily

attendance throughout the year (with a rea5on.^ble holi-

day), and that he is required to devote much time to at

least the economic side of general hospital administration.

Were such a system to be instituted in those hospitals of the

Boroughs of Manhattan and the Bron.x which maintain a

general medical service, that entire service, representing all

the medical cases among the sick poor of a population of

2,000,000 would rest in the charge of a medical "trust" of
only twenty-eight physicians. (For argument, the medical
service only is herein considered.) The question, however,
is a very much broader one than whether or not any
particular hospital or group of hospitals is to be enabled
to save a few thousand dollars per annum. Every large

hospital is necessarily a great educational factor with in-

fluence reaching far bej'ond its own doors. The nurses,

the internes, assistants, medical students, and the visitants

themselves are all being trained, gathering experience
which is to be for the ultimate benefit of the entire commu-
nity. It is of far more importance that this training and
experience should be liberal and should be shared in by as

many practitioners and students as possible without con-
fusion or detriment to the service, than it is that John
Doe should have his leg bandaged with cheaper gauze, or

take his medicine from a cheaper spoon. That due econ-
omy should be exercised in all departments of a hospital

supported either by trust funds, contributions, or taxation,

requires no argument, but such economy belongs in every
instance to the superintendent's office, be he trained layman
or medical expert, and while the medical staff should
willingly cooperate with him, the suggestions for such
economy and its accomplishment are his responsibility ex-
clusively and should not be shirked. The physician who
by virtue of his experience and scientific attainment is

honored with the charge of a large hospital service, ought
never to be expected, much less required to fritter away
his time in determining whether it is cheaper to use re-

sterilized bandages than buy new, or whether green medi-
cine bottles are cheaper than white—the more so, were he
responsible for 250 sick !

For the internes, students, and nurses it is a distinct

privilege to have an occasional change of visitant, who
introduces new methods or teaches them new theories.

For the chronic case it is often an advantage to have an-

other visitaiit examine it with fresh interest, and for the

acute medical case, it matters little which of several visi-

tants happen to treat it, all being presumably competent.
(In one of the largest of the metropolitan hospitals the

average stay of all medical patients in the wards is only

eleven days.) For the visitant a rotation of service is an
advantage, for may he not learn from his colleagues, and
is he not less apt to fall into perfunctory methods of

routine? I would go further, and say that for the hospital

it may even be an advantage, in rotation of service to secure

occasionally a visitant who has had experience part of the

year in some kindred institution. I have personal knowl-
edge of many important reforms which have been thus

extended from one hospital to another.
This whole question is usually argued exclusively from

the surgical standpoint. The surgeon requires much more
time to train his staff and nurses in his own methods of

antisepsis and operation. Moreover, having operated, he

should be accorded time to follow his cases to their con-

clusion, and his successor in a too frequent rotation of ser-

vice might find disadvantages such as in no wise affect his

medical confrere. This difficulty has been met in certain

American hospitals by allowing a "continuous" surgical

service, but by having several such services conducted in

parallel lines. If genuine reform in hospital economics is

to be secured, it should be accomplished through coopera-
tion of trustees and superintendents in comparing the ex-

perience with their own institutions with others as would be

done in the hotel trade or any large business, and by
adopting a uniform and intelligible system of accounts,

not by lessening the number of their medical advisers or

increasing the responsibilities already put upon them.
W. GiLMAN Thompson, M.D.

New York.

THE TREATMENT OF PUERPERAL FEVER.

To the Editor of the Medical Record :

Sir:—Referring to your editorial on the discovery by
Oliver Wendell Holmes of the true nature of puerperal

fever, can you not do proportionate justice to the physi-

cian who first published the right treatment of this disease?

In the Chicago Medical Journal for September, 1873, I

published a paper entitled, "Puerperal Fever; Treatment
by Intrauterine Disinfection." Reference was made to this

twenty years later by Dr. J. M. Baldy (in the Philadelphia

Polyclinic, May 25, 1895, p. 217) who, referring to puer-

peral septicemia, wrote : "At this time a free use of the

intrauterine irrigator, as first suggested by Dr. O'Brien, of

Scranton, will flush out these infected products and end

the trouble." The title of my paper expressed the principle

involved

—

Intrauterine disinfection, which sharply differen-

tiated it from vaginal injections which are as old, I sup-

pose, as Hippocrates. In the body of the brief paper I

said, "The axiom I would give is to neutralize the septic

matter by intrauterine injections of carbolic acid," mean-
ing carbolic solution, of course. I reported a case in

which I used a solution of 15 grains to the ounce, and
said, "I believe the proposition is self-evident that if we
think there is septic matter in the womb we ought to reach

it directly with disinfectants." I mentioned the long,

curved tube necessary, and referring to the fear of uterine

colic, said. "This objection does not apply to the post-

partum uterus, as it has been dilated and is tolerant of

fluids and used to expelling them." I also referred to

vaginal injections as a curious anomaly when the trouble

was in the womb. Whether any one ever made the same
clear suggestion before, I can only affirm now, as I did in

the paper itself, that it has not come within my limited re-

search. In the spirited controversy at the New York Acad-
emy of Medicine in 1883 between Gaillard Thomas and For-
dyce Barker, the latter intimated that he had published

something of the kind in 1874 (the year after my paper),

but the stenographic reports of his clinical lectures at Belle-

vue in 1873 (iMedical Record, pp. 305 and 3:29) show that in

practice he went no farther than vaginal injections. Those
reports told a tale of high temperature, aconite, veratrum
viride, and quinine, turpentine stupes, and vaginal injec-

tions ; then death and post-mortem examinations followed

by eloquent theories of fever in which "Nosocomial Ma-
laria" (whatever that was) figured largely. And this was
a fair index of the treatment of puerperal fever at that

time. Thomas, in a correspondence with me in 1883,

intimated that intrauterine injections for puerperal fever

may have been used before my time, but all the leads

pointing to a time before my paper that I was able to

follow up led to vaginal injections or—nowhere.
It would be scarcely believable now what dread physi-

cians in the early seventies had of intrauterine injections;

what the gynecologists knew about them had been derived
from unpleasant experiences with the non-impregnated
uterus, and I had the greatest difficulty in inducing my
brother physicians to use them for puerperal fever. In
the next five years after my paper, articles on puerperal

fever multiplied in the journals and occasionally casual

mention would occur of intrauterine injections, as in a

paper by Dr. Rodman of Kentucky (Medical Record, Jan.

8. 1876, p. 18) ; but it was not until Thomas read his

paper (Medical Record, Dec. 15, 1883, p. 646), that the

profession awoke to the vast import of intrauterine disin-

fection. You may wonder why I did not make some claim
for recognition at that time, and here is where you may
connect me up with Holmes and .Semmehveis, if not in

honors at least in modesty. The New York Academy of
^ledicine held an adjourned meeting to discuss further
the important topic, and finding that my paper had not been
mentioned. I wrote Thomas for an invitation to attend the

second meeting to mention my paper. He replied that

"Physicians might attend but only members were permitted
to speak." I did not call this little bluff, though Dr.
Shrady kindly offered me the use of your columns, but
having opened wonder's wide and startled eyes on the
arena of medical controversy I. like Holmes, recoiled
from the conflict and devoted any poetic genius I had
to the peaceful field of treating "measles, mullygrubs. and
mumps."

If you find that old Galen or Hippocretes published the
modern treatment of puerperal fever I will cheerfully join
5-ou in honoring him, but if it chance that any bouquets
are coming my way you may kindly hand me a spray of
edelweis or forget-me-not now, so I may thank you, in-

stead of scattering Carnegie medals on my tomb fifty years
hence when I may not be in a position to respond.
One thing is sure—this treatment has, equally with pre-

vention saved thousands of lives from, a scourge that
formerly slaughtered more mothers than did war and
famine.

J. Emmet O'Brien. M.D.
Scranton, Pa.
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THE ETIOLOGY OF T.-VBES.

To THE Editor of the Medical Record :

Sir :—In your issue of November 4, page 748, Dr.

Joseph Collins raised various objections to my presenta-

tion of the etiology of tabes, to which I would briefly

reply. Dr. Collins speaks of experience, and quotes for

Fournier 1,000 cases of s>'philis, and for Erb the widest

possible ; for himself he quotes no experience in syphilis,

but in some four hundred cases of tabes. If I would
employ a competent man, by paying a premium for each

tabetic found, I feel sure he would fail to find many more
than four hundred tabetics with actual symptoms within

the boundaries of Greater New York. The average dura-

tion of tabes may be estimated at about twelve years.

How many tabetics could have existed during the last

twelve years? Has Dr. Collins a monopoly on tabetics?

It is so easy to quote large numbers, to prove them would
lead to great difficulties. I, therefore, attach no impor-

tance to the four hundred cases of tabes or to any other

number. Moreover, Dr. Collins's tabetic material is prac-

tically all public. What interest has a teacher of neurology

in tabetics which he exhibits or sees in public service ?

What else can he do but expound accepted views? For
this reason. Dr. Collins cannot otherwise but lean on
recognized authorities with large numbers. As a matter

of fact, however, very few tabetics, studied from the begin-

ning to the end of the disease, with an occasional post-

mortem examination of the nervous system, are necessary

to teach any earnest and independent worker what a

routine inspection of large numbers will fail to perceive.

Large numbers, even if actual, are, therefore, detrimental

for progress. I have treated only twenty-seven tabetics

and sixty-four luetics, but my first five cases of tabes were
sufficient to compel me to reject the syphilis theory. I

have seen many more tabetics and luetics, mrl '--.'i .vn]]

my numbers, but it is not for me to do so. That much
for experience. Dr. George Franklin Shiels.-in your issue

of November 25, page 869, expresses a similar opinion

concerning large numbers and the relation of tabes to

syphilis. I, myself, intended to say something about the

exhausted ingenuity of neurologists and their liability to

become victims of autosuggestion. Dr. Shiels's expression

gives me, therefore, due satisfaction. I have received a

few letters from readers of the Medical Record, each one
of which contains words of encouragement, and they all

inform me that their writers held my opinions for years,

but lacked courage to come forward. I am therefore, and
after all, not "original," but simply the exponent or the

accoucheur of time, which was pregnant with sentiments
against the syphilis theory, which I delivered.

Dr. Collins has great difficulty in only one case out
of ten to establish pretabetic syphilis, but this difficulty is

not serious, for he overcomes it after all. He states that

he has examined many syphilitic and tabetic cadavers. It

is true we have still many syphilitics. but nobody dies to-

day from syphilis. Where did Dr. Collins get his many
syphilitic cadavers? We have, comparatively, but few
tabetics; they all die, if not cut off by some other disease,

from the tabetic lesions. Very few die in public institu-

tions.

I have examined only two tabetic cadavers, one with a

decided history of syphilis and one absohitelv w't'miit it;

and only one syphilitic cadaver of a young man who com-
mitted suicide, because his physician had enlarged on the

consequences of syphilis. As these examinations gave me
what information I needed, I made no efforts for more.

Dr. Collins says my presentation of the etiolog)' of

tabes is so full of fallacies that it would take too much
space to consider them all, but he singles out : "Syphilis,

everywhere, presents itself as a blood disease," and asks

wherein the reaction or constitution of the blood of a

syphilitic differs from that of a nonsyphilitic, and what
book on hematology describes the syphilitic blood. Dr.
Collins should know that the condition which we recognize
as syphilis is caused by the entrance of a virus in the
blood, be it the Spirochata pallida or anything else; and
that, as the virus has a great power of diffusion, the lym-
phatic glands fail to arrest it completely, and it enters the

circulation by many other channels, and starts a patho-
chcmical process, which reduces both hemoglobin and red

blood-cells, causing tnie primary anemia. The system
immediately begins to resist the invasion by elimination of
the poison, giving rise to cutaneous and mucous-membrane
eruptions. If the system is not strong enough, or not
assisted by art, elimination fails, syphilitic production and
later degeneration follow, and the blood-making organs
are finally affected, leading, in some cases, even to perni-

cious anemia or leukemia. This superficial sketch is suffi-

cient to remind those who know tliat syphilis is a blood
disease. There arc quite a number of men who have
written about syphilis and Dr. Collins can easily obtain
all the literature on it without my assistance. He states

that nobody has made the syphilis virus "per sc" responsible

for tabes. I did not say "per se" ; however, if syphilis is

the cause of tabes, nothing else but the original virus can be
responsible, even if it has undergone transformation.
The histories of patients are important instructors, which

teach us. The constitution of "us" embraces all those who
are mentally free and capable to observe and to perceive

conditions as they are, in contradistinction to those who are

not, and who pick laurels from spurious trees planted by
others. That Dr. Collins denies excessive coition as a
possible factor of tabes is consequent to the position he
takes, but the manner in which he denies it is not. Con-
cerning coition, this grows excessive not by frequency, but
by the detrimental effect on the individual. That sexual
impulses descend from the brain toward the sexual organs
is self-evident. When a person sees an attractive sexual
opposite, when some agreeable odor streams from the

opposite, when the opposite possesses some attractive

quality, or is surrounded by alluring circumstances, then
sight, smell, hearing, and touch report to the brain, and
erotic impulses descend toward the sexual organs. When
the reproductive organs congest with generative products,

the sexual center in the lumbar cord receives the report
first, and reports then to the center of circulation, which
forces e.xtra blood into the generative organs. So far the

process is mechanical. From the moment the extra blood
enters the genitals, sensation ascends to the brain, reflex

impulses descend now toward the sexual apparatus, and the
individual grows conscious of se.xual irritation.

My presentation of the etiology of tabes is not, as it

seems natural for Dr. Collins to suppose, an outcome of a
desire for originality, but a consequence of personal ex-
perience and of a sense of duty which prompts me to call

the attention of the profession to the established error,

to induce independent observation and study. The chemi-
cal basis of life was recognized by Aristotle about 350
years A. D. and was in vogue for many centuries. About
1800 years later Paracelsus revived the teachings of
Aristotle but gradually they were superseded by other
views. Now, however, a new impetus has grown out
of advanced knowledge of the workings in the laboratory
of nature, which carries new laurels to the memory of
Aristotle and Paracelsus and resurrects the principles of
their teaching to stand forever. I said life is nothing but
the result of chemical action. I add now, that all diseases,
without a single exception, as also death, are consequences
of pathochemical action, and that bacteria, whatever their

names, are equally consequences of pathochemical action.

Dr. Collins and others hold syphilis aggressively respon-
sible for tabes, and I do not e.xpect them to admit trauma
or any other factor as a cause, but that is of no consequence
for progress, for everybody who has real experience with
even only one case of tabes can make some independent
observations and studies. I drew attention to some infec-
tious diseases, after which, in some cases, tabetic symptoms
appear, and held out the possibility of a predisposition,
which, under certain conditions might develop true
tabes.

Miss Ida E. had no syphilis, and that she contracted it

from a man who died of general paresis is a myth. Dr.
Collins should be very careful in making such assertions,
the more so as the patient denied syphilis to me, and as
her mother and brother state that she never had any
symptoms referring to it ; nor did her body give the
slightest evidence of it.

Feodor von Raitz. M.D.

OUR LONDON LETTER.
(From Our Special Correspondent.)

geaNekal medical council—second fitzpatrick lecture—
calcarf.ous fluid in pleura—periodic respiration

—

tetany with diij^ted sigmoid flexure—sunday fund
—indian blue book—dr. stewart's death in nigeria-
death of sir j. burdon-sanderson.

L,ONDON, December i, 1905,

The winter session of the General Medical Council was
opened on Tuesday with another address by the president.

Many hoped thai Dr. MacMister would abandon this use-

less function, but he has followed the practice of his prede-
cessor. It seems absurd to consume a day's time of a num-
ber of distinguished gentlemen in talking over the pro-

gram and giving a vote of thanks to their president

—

gentlemen whose time must be too valuable to sacrifice for

the five guineas a day honorarium. An application by Japan
has been made for steps to be taken for Japanese physicians

to be registered so as to enable thcni to pradisc in the

Straits Settlement and other parts of the British Empire.
The committees have, of course, produced their reports for

the Council's decisions on the questions submitted lo them.

That on the instruction in practical midwifery is one of the

most important. It is obvious that there are difficulties

in regard to this subject which do not appear in reference
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to clinical niodicme and surgery. The usual returns on the

army service were received and the thanks of the Council
voted to the director-general. Communications from colonial

governments respecting drugs were referred to the Pharma-
copeia Committee. The question of dental degrees referred
to counsel has resulted in the opinion that these documents
must e.Kplicitly state that the recipient is fit to practise den-
tistry in order to make them registerable as qualifications.

Universities conferring degrees in dental science will, no
doubt, notice this and word their diplomas accordingly. .\

resolution was passed directing the registrar to accept for

primary registration such degrees conferred after exami-
nation by the British universities. The new University of

Sheffield has sent Dr. Cocking to represent it on the Coun-
cil, but this is not to add to the expense, as the university

has to remunerate him. This is not approved by many, but
after all the new university has not yet a constituency of

medical graduates and the Council's finances are in a very
unsatisfactory state. On Wednesday the Council set itself

seriously to its judicial duties. It is still sitting.

Dr. N. Moore devoted his second Fitzpatrick lecture to

Dr. Edward Browne (1644-I708) and the Education of

Physicians in London in the Seventeenth Century. Referr-

ing to his first lecture, which, as I reported, was on John
jMirfield (1393), he summarized his attainments and studies

and passed on to notice some of his successors down to

Browne's time. First of these was Nicholas de Casa, a very
learned man, who introduced a method of counting the

pulse which, though felt and discussed long before, had not
previously been counted. About the time of his death
Thomas Linacre, the founder of the College of Physicians,

was born. He and Clement, Wotton, Cains, Doyley, Gil-

bert, Harvey, Mayerne and Glisson w^ere briefly noticed as

representing the kind of knowledge with which the college

began and to which it attained during its first century and
a half. Edward Browne, son of the author of Rcligio

Medici, was then more fully considered in relation to the

education of his time and his opportunities. He was ex-

amined by the college when he had been studying for some
ten years, and Dr. IMoore naively remarked that there was
then "no thorough examination except in this college."

Some of us yet living could counter this by saying in

their own younger days they had not met with what might
fairly be termed "thorough."
At the Clinical Society Dr. Samuel West described a

case sent to St. Bartholomew's Hospital as empyema in

which, on exploratory puncture, a white fluid was removed
which he compared to Devonshire cream as to appearance
and consistency. It contained very little fat, no cells, but

much lime phosphate. The patient remained pretty well

for three weeks, and then died from an attack of bronchitis.

His doctor had known that he had fluid in the chest for

about twelve years. At the post mortem four pints of the

fluid were found and in places the pleura was lined with

a thick, mortarlike deposit one-half inch thick, and there

were many calcareous plates, some adherent, but most of

them detached. No sign of tubercle in any part of the body.

The left lung was destroyed, leaving only some fibrous pig-

mented tissue around the bronchi.

Mr. Clutton said the material resembled that found in

old tubercular abscesses, as psoas. In them it was often

impossible to find certain evidence of tuberculosis, though
that was undoubtedly the original process.

Dr. S. West also read a paper on periodic respiration.

The first form—Cheyne-Stokes—consists in groups of res-

pirations separated by long pauses, with gradual crescendo

and diminuendo of the movements. The rate while it con-

tinued might reach 120. It may be met with in central ner-

vous disease, cerebral or bulbar, when the patient is mori-

bund, and is of no prognostic value. It is more fre-

quent and characteristic in failure of the left ventricle and
is then a fatal omen, even though there may be no other

alarming symptoms.
The second form—grouped respirations—consists of two,

three or four equally deep individual respirations of slow rate

—eight to ten per minute. It is met with only in meningitis,

especially posterior basic. If recovery takes place the symp-
tom passes off and is of no importance for prognosis. Trac-

ings were shown of the two forms.
Dr. A. Garrod referred to the physiological variety and

said he had seen Cheyne-Stokes in a man of nearly ninety

while sleeping. In heart disease the end might be delayed

for months. "Perhaps Dr. West had included uremic cases.

Dr. French related a case of sarcoma of both ureters, no
urine being passed for twelve days before death, in eight

of which Cheyne-Stokes breaths was present and no other

uremic symptoms. Dr. West replied that most cases in

which Cheyne-Stokes breathin.a; was present in kidney dis-

ease were due to cardiac failure, not to uremia.

Dr. Langmead reported a case of tetany associated with

dilated sigmoid in a boy of six. There was abdominal dis-

tension and a hollow tumor over the left half. Five attacks

had been noted, but the last was complicated with diphthe-

ria, which proved fatal. At the post mortem the dilated

viscus was seen to be the sigmoid flexure, which was very

much enlarged. Two uric acid calculi were found in the

right kidney. Only one case of tetany with sigmoid dilata-

tion seems recorded. The dilatation is, no doubt, analagous

to that of the stomach, and shows that this organ is not

an essential factor in tetany. There seems no record of

tetany associated with renal calculus, but three such were
found in the post mortem record of the Children's Ho.spital

in ten cases of fatal tetany, though calculi were found in

only 0.57 per cent, of general autopsies at the hospital. Mr.
Clutton said the case furnished another argument for oper-

ation in dilated sigmoid.

The Council of the Hospital Sunday Fund has agreed to

include district nursing institutions within the scope of the

fund to an extent not exceeding S per cent. The Council

has further approved the committee's report as to hospitals

having schools attached, and resolved to make n ogrant to

those hospitals which fail to comply with the instructions

founded on Sir Edward Fry's committee.
The Blue Book on Indian Sanitary Measures (1903-4)

was issued yesterday. It contains chapters on the health of

European and native troops, prisoners in jails, etc. On
the health of the population there is much information, as

ivell as on sanitary works and medical institutions.

Yesterday the friends of Dr. J. F. Stewart, of the Gov-
ernment staff in southern Nigeria, were oflicially informed
of that ofiicer's murder by natives. He had gone out on his

bicycle and is supposed to have lost his way and to have
been attacked by natives.

Sir J. S. Burdon-Sanderson, Bart., died on the 24th

ult., at Oxford, in his seventy-seventh year. His death was
not unexpected, for he had been in ill health for some time.

He had received numerous honors and appointments for

his services to science and medicine. He was M.A., M.D.,
D.Sc, of Trinity College, Dublin ; LL.D., Edinburgh

;

D.C.L., Durham ; F.R.S., London and Edinburgh. His
latest office was Regius Professor of Medicine at Oxford
University, which he received in 1895. He was educated

at Edinburgh, became M.O.H. for Paddington and physician

to the Middlesex and Krompton Hospitals. From 1874 to

1882 he was Jodrell Professor of Physiology in University

College and in the last-named year went to Oxford as

Wayneflete Professor of the same subject. Previously he

had been superintendent of the Brown Institution (1871-8).

Earlier still he had been employed by the Royal Commis-
sioners to investigate the cattle plague of 1865-6, the epi-

demic in Germany of cerebrospinal meningitis, the health

of workers in Cornish mines, etc. He was next a member
of the Royal Commissions on Hospitals for infectious dis-

eases, on tuberculous milk and meat, and on the London
University. He was president of the British Association

(1893). At the College of Physicians he was three times

Croonian lecturer and received the Baly Medal in 1880.

His reports to the Privy Council on public health and his

contributions on physiology and pathology to the Royal
and other societies are well known. In recognition of his

scientific work he was created a baronet in 1899.

OUR VIENNA LETTER.

(From Our Special Correspondent.)

THE ETIOLOGICAL TREATMENT OF SYPHILIS—THE UMBILICAL

CORD IN INFANTS—THE BIOLOGY OF RADIATIONS—A CASE OF

GALLSTONE PERFORATION.

Vienna, November 20, 1905.

Dr. Rudolph Kraus has made interesting studies in the

official Institute for Serotherapy in Vienna, on immunity and

the etiological treatment of syphilis. Observations on rrion-

keys have served to confirm the conclusions of Metchnikof

and Roux that syphilis is transmissible to animals. A note-

worthy observation is the fact that the initial lesion is trans-

missible, no matter whether it is pustular or in the form

of a chancre, and each type preserves its own form on

inoculation. The initial lesion produces, as many observa-

tions have shown, a cutaneous immunity, but specific pre-

cipitins are not formed. The foundation for the attempts

at etiological treatment, and the allied studies relative to

immunity in syphilis, is based on Pasteur's protective in-

oculation against hydrophobia. It appeared not unlikely

that by means of active immunization with syphilitic virus

the secondarv manifestations, that is, the general infection,

might be prevented just as the development of rabies is

avoided in animals infected with that disease. By immuni-

zation with the virus of hydrophobia immune bodies are

formed in the already infected organism, and in considera-

tion of the long period of incubation existing between the

appearance of the syphilitic chancre and the secondary

lesions it seems possible to produce immunity in a sirnilar

way by the subcutaneous administration of syphilitic yips.

The patients that were treated in this way all exhibited



I030 MEDICAL RECORD. [Dec. 23, 1905

wh;it clinically were undoubted primary lesions. With the
patients' consent they were treated for fourteen days with
subcutaneous injections of an emulsion of excised triturated
hurnan chancres. Of thirteen patients treated in this way
during the intermediary stage of syphilis eight developed
the disease in the customary manner, five of them showing
the usual lesions of secondary syphilis six to eight weeks
after infection, while in three cases the secondary symp-
toms did not appear until three and a half months after the
infection. In five cases, in spite of observation continued
through several months, no evidence of a general infection
could be discovered. Although no definite conclusions may
be drawn from these results, they are, according to the
views of prominent clinicians, of great interest, as the vari-

ous measures that have so far been experimented with in

this stage of syphilis, such as prophylactic mercurial treat-

ment or excision of the chancre, have not prevented the
appearance of the secondary lesions. Observations on mon-
keys intended, by means of active immunization, to prevent
subsequent cutaneous infection were negative, the monkeys
developing typical primary lesions. Similar results have
been reported by Metchnikof, Roux, Neisser, and Baer-
mann. These experiments lead to the conclusion that active
subcutaneous immunization is not available to protect
against subsequent cutaneous infection, but it is possible
that by this means the general infection might be prevented.
It is also certain that a cutaneous immunity is produced by
cutaneous infection, for both in monkeys and in man one
chancre prevents further cutaneous infection. Further ex-
periments along these lines are in progress, and should they
lead to successful results they would opcji the way not only
to an etiological therapy, but also to an etiological prophy-
laxis. By subcutaneous active immunization a post-infec-
tional protective inoculation could be carried out similar

to that against hydrophobia, and by a cutaneous inocula-
tion with an attenuated virus a preventative procedure sim-
ilar to tliat with vaccine virus could be obtained.

In the City Gynecological Clinic of Budapest numerous
observations have been made to determine the value of the
pressure forceps of Bar in treating the umbilical cord in

the newborn. This instrument consists of a clamp one and
a half centimeters- wide and half a centimeter thick made
of spring steel and so constructed as to exert sufficient

pressure on the umbilical cord to express the contents of
the blood-vessels and Wharton's jelly, and to convert the
stump into a parchnientlike membrane. The amniotic cov-
ering of the cord is not torn, however. The instrument
can easily be pushed down to the root of the cord, and, of
course, can be perfectly sterilized. Twenty-four hours
later it is removed, but the stump is not resected. The
clamp is applied as soon as the pulsation of the umbilical
vessels has ceased; the infant is then bathed and the stump
is surrounded with sterile gauze, and, together with the
instrument, is covered over with a suitable dressing. After
removing the clamp the stump is redressed in a similar
way. This dressing is not changed until the fourth day,
after which the gauze is changed daily until the stump
drops off. In over three-quarters of the cases mummifica-
tion of the stump followed, and in one-fifth of the cases it

was cast off as early as the fourth day, usually without
any reaction. In sixteen and three-tenths per cent, of the
cases complete mummification of the stump did not follow,
but although four hundred infants were treated with the
clamp, no undesirable complications were observed in any
instance.

Dr. Schlachta has studied the biology of radiations. He
subjected hens' eggs to the action of radium and found
that changes were produced in the shell, and also that the
yolk acquired a pronounced odor and taste of trimcthyl-
amin, showing a decomposition of the lecithin. He then
expo^C(l lecithin to the rays and found that it was decom-
posed. Lecithin treated in this way was then injected under
the skin of rabbits and it was found that necroses similar
to those produced by the radium rays were caused. No
very marked changes were produced in the lecithin by the
radiations, but the ulcerative processes following injection

were very severe. Czerlm assumed that the lecithin itself

was not decomposed, but rather that it was rendered less

stable. Exncr injected cholin, which is a decomposition
product of lecithin, and obtained results similar to those
following protracted radium exposures. Schlachta began
his work with the idea that the radium radiations were
simply a form of oxidation, because they ozonize oxygen.
Electrical discharges accompanied by the formation of
ozone give rise to manifestations similar to those of radium
rays, such as falling out of the hair and vascular degenera-
tion. Ultraviolet light has a certain period of latency like
radium, and also ozonizes oxygen. Schlachta injected into
guinea pigs lecithin, together with peroxide of hydrogen,
and also lecithin atid cosin, and obtained a falling out of
the hair in both instances. The question then arose
whether oxygen must be present for the action of radium
and Roentgen rays to be unfolded. If lecithin is exposed

to the radium rays in a vacuum it remains unchanged and
does not give rise to any reaction when injected into ani-
mals. Schlachta therefore concludes that the radiations are
linked to the presence of oxygen in the tissues. It appears
that numerous substances possess the power of radiation.
Very small amounts of alkalies and acids, that is, fractions
of a milligram, when injected subcutaneously, after twenty-
four hours cause yellow discoloration of the skin, followed
by falling out of the hair in seven days, and, in some cases,
by excoriations, ulcers, or cutaneous necroses.

Dr. Eugen Polya operated on a case of diffuse peritonitis

following gallstone perforation. The patient, who was a
woman fifty years old, presented a pronounced picture of
dififuse peritonitis. As the greatest tenderness was in the
region of the cecum an inflammatory process of this region
was suspected, but there was also slight jaundice with dis-

tinct resistance in the neighborhood of the right costal arch,
so that perforation from a gallstone could not be excluded.
The first incision was made in the right iliac region and
at once a large quantity of mucopurulent bile escaped. Im-
mediately a second incision was made and a perforation
was discovered in the gall-bladder, which also contained
two gallstones the size of hazelnuts. The patient made a
good recovery and left the hospital in perfect health, e.xcept

for a small sinus in the upper scar.

ProgrpSH of mpitral ^mnrf.

Boslon Mrdical and Suigicat Journal, December 14, 1905.

A New (?) Anatomical Structure.—Under this title G.
D. Hough refers to a fold of peritoneum in right iliac

fossa which is a guide to the apex of the cecum and to the
base of the appendi.x : It begins at a rather indefinite place
not far from the anterior superior iliac spine and runs trans-

versely, right straight across the iliac fossa, to the cecum to

which it is attached just at the base of the appendix. It is

half an inch to an inch high and slants upward toward the
liver like a fence blown half over by a heavy wind. It is on
account of this slant, in all probability, that it is not a well-
known landmark. The reason is obvious. Most surgeons,
after opening the abdomen, use the index finger of the
right hand for exploration and with this finger the fold

cannot be easily felt unless (which seems to be rather
unnatural) one begins above and passes the finger down-
ward along the iliac fossa. If, however, one uses the

left index finger for exploration and, with the palm of the
hand turned toward the feet of the patient, sweeps along
the floor of the iliac fossa, the first thing one strikes is

this peritoneal fold. If it is followed up it leads at once
to the apex of the cecum and base of the appendix ; the
finger naturally hooks under the longitudinal band, and the
cecum can be pulled out. Hence under ordinary circum-
stances the incision need be only large enough to admit one
finger.

The Physician's Dnty Toward Tuberculosis.— A. T. Ca-
bot discusses the duties of the profession with reference to

tuberculosis. The first duty is to greatly diminish the
amount of tubercular poison throughout the county. Hence
bacilli should be destroyed as rapidly as they are thrown
out of the body. To do this we must enforce respiration in

all communities, must disinfect all premises which have
harbored a tuberculous patient, should give instruction in

sanitation and sanitary care to patients who cannot be
separated from their home, should provide sanatoria lib-

erally, should isolate actively infectious and seemingly
incurable cases. Children with contagious forms of tuber-
culosis should be excluded from the schools. In prisons
and reformatories tuberculous patients should be kept
apart. The author suggests the county societies in the
country regions as the bodies most likely to superintend
the carrying into effect of the above-named measures.

Nav York Medical Journal. December 16, 1005.
Ventral Suspension.— S. Chandler enumerates the causes

which lead to uterine displacement calling for suspension
or fixation. The operator must be sure of his diagnosis
and ready to perform any additional operation which may
be called for at the time. Of the many operative proce-
dures the author prefers that of suspending the uterus
by suturing the fundus to the .abdominal peritoneum, re-

pairing injuries, and removing diseased parts when neces-
sary. His objection to the Alexander operation is that it

is correct only in theory and not always available as the
ligaments may not be sufficiently strong to obtain a con-
tinued correction and he considers it open to the objection
that it does not give the operator the chance to diagnosti-
cate or correct the original cause, or the present cause, as
the case may be. 1 le further commends the practice (be-

cause of the freedom of action and the giving the uterus
an antiverted state) of placing the sutures a little posterior
of the central meridian line of the fundus uteri.
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Malformations of the Uterus, with Report of a Case of
Bicomate Uterus.—A. A. Kerr refers to various cases of
uterine abnormalities already on record, explaining their
mode of formation from the standpoint of embryology. He
then reports the case of a yonng woman of twenty-three,
who complained of right pelvic pain and profuse leucor-
rhea. Examination showed local tenderness, rudimentary
uterine cervix, and an abnormal mass in the region of the
right tube. Laparotomy revealed a distinct bicornate
uterus, the right cornu being slightly larger than the left.

The ovaries and Fallopian tubes were both normal. The
appendix being found diseased, was removed, and the
uterus curetted. The patient made an uneventful recovery
and left the hospital in two weeks. The vaginal discharge,
however, soon recurred, and an opening was found com-
municating with what seemed to be the right rudimentary
cervix uteri. The opening was enlarged to the right of
the left cervical opening, considerable pus found and the
cavity packed. The discharge ceased and the patient was
up and around in one week.

The Pathology of Paretic Dementia.—H. .\. Wright dis-

sents from the generally accepted view that insanity is due
to abnormalities in the cerebral cortex and does not under-
stand why paretic dementia should be classed as an or-
ganic insanity in the sense just referred to. He summa-
rizes the changes noted in the morbid anatomy of the con-
dition, but claims that the workers in the laboratory have
failed to make proper deductions from their anatomical find-

ings. The cause of sj'mptoms is then summarized and the
author claims that there are no mental symptoms manifested
by these patients which are not observed in others suffering
from some type of inorganic insanity such as mania, melan-
cholia, primarily dementia, or paranoia. If paretic dementia
implies cortical changes why do we not find them in the
inorganic insanities? Again, asks the author, if these
lesions in the brain, which, in character and extent, are
quite similar and identical with what are found in those
patients who have suffered from what is described as

multiple disseminated sclerosis, cause very manifest mental
disturbance in one patient early in the progress of the

malady, how may we account for the fact that in dissemi-
nated sclerosis, with lesions well advanced, involving simi-
lar areas of cortical substance, that mental symptoms or
abnormal mental states seldom or never become manifest
during the progress of the case? The general contention
of the author is that in paretic dementia the patient is

suffering from two distinct maladies, one of the nervous
system and the other of the mind, each dependent on dif-

ferent causes. The several lesions of the central nervous
system in so called paretic dementia may be due to alcohol-
ism, syphilis, or what not, and are solely responsible for

the paralysis of muscles in the different parts of the body
which are observed. The mental disturbance is induced by
circumstances, such as are responsible for what has been
designated as mania, melancholia, etc. He could therefore
entirely discard the term paretic dementia, and substitute
therefor, because much more appropriate and correct in its

significance, though somewhat cumbersome, the term "con-
current multiple sclerosis and dementia."

Medical Ncivs, December 16, 1905.

A New Procedure in Intestinal Anastomosis.—The plan
advised by B. L. Wright is as follows: The first step is to

introduce three temporary or stay sutures, dividing the
circumference of the bowel into tlirce parts. The first su-

ture is introduced at the mesenteric attachment, the other
two at equidistant points from the first. They should be
left long and their free ends secured. The second step is

begun by the assistants now taking the first suture in one
hand and the second in the other. By firmly drawing these
in oppositite directions it will be found that the free edges
of the gut naturally invert themselves and come into close

approximation, forming a ridge, raised above the general
surface of the bowel, through which the permanent suture

can readily be passed. The third step is the passage of the

needle bearing the suture through the ridge. Each third

of the ridgelike elevation is sutured separately, so that when
the operation is complete the entire circumference of the

bowei has been sutured. The temporary or stay sutures can
now be removed or can be tied and cut to give additional

security.

The Dissemination of Tuberculosis by Railway Travel.

—

C. B. Dudley discusses this question from the standpoint of

the chemist of one of our largest and best-managed railroad

systems. His experiments lead him to believe that the

dangers from infection due to railroad travel have been
very greatly exaggerated. There is very little evidence that

the time spent in the car is of any value as a factor in the

acquisition of this malady. To acquire the disease pro-

longed exposure is necessary. Tuberculosis sputum is ex-

tremely difficult to dry and pulverize so that it is breathed

in again. Dried sputum is more or less tenacious and glue-

like. Consequently its reduction into a really fine powder

which remains suspended in the air for some time is .1

difficult matter to bring about. Still further, sputum which
has been artificially dried, then beaten and rubbed up into

a dust from carpets on which it had fallen, readily falls to
the ground. The viscous material in which the bacilli are
imbedded is relatively heavy, even when dried, and in a
fine state of division. Finally, one must not ignore the

effect of light and air upon the vitality of this special germ.
The structure of a railroad coach, long and narrow, and
made up largely of windows, offers the best possible op-
portunity for the entrance of light and air. Statistics show
that railroad employees suffer considerably less from tuber-

culosis than does the average of the community. From all

these facts the author concludes that the influence of rail-

way travel on the dissemination of the disease has been
greatly overestimated. His experiments have led him to

believe that the danger of infection from upholstery in

cars and coaches is very much less than from naked sur-

faces, and that the crusade against hangings, carpets, and
plush is not founded on careful experimental data.

Centrifugal Urinary Analysis.—This method is discussed

in full by A. L. Benedict who presents the following con-

clusions : (l) Considerable centrifugal force should be

employed to insure even and dense packing of precipitates,

at least 2000 revolutions per minute are necessary. (2)

The process should be continued until constant minimum
is reached. (3) The inaccuracies of the centrifugal method
depend to a considerable degree upon inaccurate gradua-
tion of tubes. (4) Fairly accurate estimates of chlorides

may be made by counting each percentage in bulk precipi-

tate as 0.02 per cent, of NaCl. (5) Fairly accurate sul-

phates may be made by counting earth percentage of bulk

precipitate as 0.02 per cent, of SO.1. (6) Fairly accurate

phosphates may be made by counting each percentage of

bulk precipitate as equivalent to 0.02 of P2O5. If the

precipitate reaches 10 per cent, or over, the reading should

be controlled with a dilluted specimen. (7) The uric acid

determination by centrifuge is much less liable to experi-

mental blunders than the Hopkins and allied chemical

methods but is either subject to fallacies of unknown
cause, or it includes with uric acid other substances, prob-

ably basic purins. (8) All centrifugal tests are liable to

vary widely from the corresponding chemical tests in in-

dividual cases.

The Detection of Functional Disturbances of Digestion
by the Examination of the Feces.—J. D. Steele calls atten-

tion to our lack of knowledge in regard to intestinal as

contrasted with gastric disturbances. He has found the

examination of the feces to be most useful not in diagnosis

but rather in following the digestion and absorption of the

various foods and in determining the proper diet for patients

suffering from gastrointestinal disease. It may be im-

possible to say just which digestive fluid is at fault but it

is easy to say just which food stuff is not being properly

handled and to restrict its ingestion. A "test-diet" is

employed and may be expressed in equivalents as follows

:

234 pints milk, 3 ounces well-dried toast, 2 eggs, l'/2 ounces
butter, 54 pound tender rare steak, 6 ounces mashed boiled

white potato and gruel made from 2j^ ounces of ordinary

oatmeal, Yz ounce sugar. This may be given somewhat
as follows: Breakfast—2 eggs, 1-3 of the amount of toast

and butter, 2 glasses milk, oatmeal and sugar. Dinner.

—

The steak and potatoes, 1-3 of the amount of toast and
butter, ij4 glasses milk. Supper.—2 glasses milk. Re-
mainder of toast and butter.—The method of examining
the feces are described in full and must be read in the

original paper. Not more than ten minutes are required,

when the apparatus is once ready, for an ordinary exami-
nation. A plea is made for a more general employment of

this method.

American Medicine, December 16, 1905.

Cause, Course, Prevention, and Treatment of Beriberi

Hamilton Wright classifies beriberi into (l) acute perni-

cious beriberi; (2) acute beriberi; (3) subacute beriberi;

and (4) beriberi residual paralysis, or the disease as it ap-

pears after the specific organism and its toxin have been
eliminated and the engendered paralyses have failed to

clear up. Acute pernicious beriberi is rapidly fatal as the

result of the severe impact of the beriberic virus on the

cardiac nervous sj'Stem. Acute beriberi in its clinical as-

pect differs from the acute pernicious form only in degree.

The gastroduodenal syndrome which ushers in the disease

is as marked, and the consequential paralyses, sensory dis-

turbances, and edema may be severe and widely distributed,

but the terminations of the cardiac nervous system are

never so deeply implicated. Death from cardiac failure is,

therefore, a rare event in the early acute stage of the dis-

ease. The chief measure in the treatment of acute beriberi

is rest in bed. The physician must insist on rest in bed
until the pains in the calves subside and the heart sounds

approach the normal. Calomel should be exhibited in small

doses at short intervals. In the case of parturition or
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wound beriberi, carbolic, or other antiseptic lotions, are
called for. In tbe event of threatened cardiac failure, stro-
phanthus is the best drug; for, undoubtedly, a factor in

the circulatory disturbance of acute beriberi is a low pe-
ripheral pressure due to a poisoning of the nervi vasorum.
Strychnine should not be used in the acute stage of the dis-

ease. The best results are obtained from absolute rest in

bed and restriction of fluids. Rest in bed and the simple
diuretics are also the best remedies for the edema. In the
stage of residual paralysis, remedies which have proved
effective in other forms of chronic neuronal degeneration
are called for. such as gentle exercise, massage, electricity,

and small doses of strychnine for arsenic. The cardiac
condition should be closely watched.
The Short Narcosis, the Short Incision, and the Short

Stay in Bed After Ideal Operations.—Bayard Holmes a
strong advocate of short narcosis, short incision, and short
stay in bed after ideal operations. He believes too much
time is often spent by the patient on his back after opera-
tion, and too little by the surgeon at the bedside and in the
laboratory before the operation. In order to make the
stay of the patient short after surgical intervention, he
should be studied in the hospital for days or even weeks
before operation is undertaken. Dr. Holmes has found
that patients can readily be kept anesthetized the necessary
twenty minutes or half hour by the employment of gas,
with only occasional resort to ether. In a few instances, on
account of obesity, chloroform has been used to continue
the anesthesia. The short incision is one of the dictates of
good surgical judgment, as it inflicts the minimum amount
of traumatism and gives adequate access to the field of
operation. With the small incision, the complications which
the protrusion of abdominal viscera add to the operation
are unknown. Operators who have been accustomed to use
incisions 4 inches to 6 inches long are surprised to find

that they are able to accomplish the same results more
rapidly, with less traumatism, and with fewer postopera-
tive discomforts to the patient with an incision 2 inches
long or 11/2 inches lon,g. The duration of the operation
is curtailed, the into.xication and the discomforts of the
anesthetic are lessened, the danger of hernia is minimized,
the necessity of a long stay in bed is obviated, the chances
of infection through the introduction of many stitches

diminished.

What Is a Poison?—R. G. Eccles elucidates that (i) no
substances are poisons j>cr se; (2) that the idea that minute
amounts of poisons are injurious is an error; (3) that
different organisms respond differently to different poi-

sons; and (4) that the quality of poisonousness is, for
each particular organism, a function of dose. To know
whether it is proper to consider any substance as a poison,
it is necessary to know the animal or plant to which it is to

be administered and the dose in which it is to be given.
Under sufficient dilution, so that a large dose cannot be
administered, neither strychnine, arsenic, nor other toxic
body, can reasonably be considered poisons. Prussic acid,

as present in fruit, is as harmless as water, and all so-

called poisons, under sufficient dilutions, become absolutely
innocuous. It has been experimentally shown that toxic
substances, at certain definite dilutions, are not merely in-

nocuous, but that they are positively beneficial. As proto-
plasm is indifferent to slight warmth, stimulated into

greater health and vigor by increased warmth, but killed by
excessive heat, so also it behaves to poisons in a somewhat
similar matter.

Journal of the American Medical Association, December
16, 1905.

The Tabetic Foot—S. I. Schwab and N. Allison have
studied the tabetic gait and the factors in its causation,
apart from the disturbances of the sensory nervous system,
using as material for the study fifteen cases of tabes ob-
served during a period of two years. Their conclusions,

in substance, are as follows : The observations show clearly

that the foot of a tabetic showing any degree of ataxia is

a pronatcd foot. This pronation leads to muscular strain

on the ankle, knee, hip, and spine. This, together with the

hypotonia, tends to break down the long arcli. thus produc-
ing a faulty mechanical instrument for walking. This pro-
nated foot plays an important and hitherto unrecognized role

in the production of the ataxic gait, and correction of this

faulty mechanism tends to increase the power of the tabetic

to walk normally. In conjimction with the Fraenkel ex-
ercise treatment, the correction of this fauty mechanism of
the foot offers the most favorable treatment for the ataxic
gait of tabes. The orthopedic appliance, a specially adapted
shoe for this purpose, is described.

Superior Accessory Thyroids—These structures arc de-
scribed by J. B. Murphy. It is probable that they often
supplement or take on the function of the normal thyroid.

They are found usually within a spacCj roughly represented
by an inverted trapezoid, the larger base of which is a line

running between the apices of the mastoid processes, the

smaller base a line tangential to the arch of the aorta, and
the sides represented by the sternomastoid muscles. They
have been found outside of this area, in the pleura, bones,
abdominal cavity, and elsewhere, but such tumors must be
considered as metastatic. They may occur at any age, and
are most common in females. In most cases there is no
ostensible exciting cause, but in a few cases acute infec-
tion may be considered as such, and in several cases pu-
berty was closely related to the development of these
tunlors. They are generally found at the base of the
tongue, and vary in size from that of a cherry to that of an
egg, or are even larger. The tumor is well encapsulated, not
surrounded by an inflammatory area, and is bluish red in

color, owing to the abundance of vessels. The consistency
is soft, and it is sometimes difficult to decide whether one
has to deal with a soft tumor or a cyst. The usually ac-
cepted theory of their origin is that they are remnants of
the thyroglossal tract. While they may accompany nor-
mal thyroids, they have been found in several instances
to be the only thyroid existing. Two personally observed
cases are reported. The difficulties of diagnosis are no-
ticed, and the lack of constitutional symptoms and often
at first of any symptoms whatever. Generally, however,
when the true nature of a tumor of the neck is not well
established, an accessory thyroid should be thought of,

and if a tumor is found at the base of the tongue, or be-
tween it and the hyoid in or near the middle line, if there
is no adjacent inflammatory reaction, if there are no
marked subjective symptoms, if it undergoes periodic
changes in size and tension, if the patient be a woman, and
especially if she complains of some disturbance of men-
struation, the condition is highly suggestive. In the differ-

ential diagnosis, besides the specific differences between
accessory thyroids and other growths, particular atten-

tion is called to the clinical course, the duration of the

growth, and the presence or absence of the normal thy-

roid. Treatment is both medical and surgical, but the

administration of drugs is usually unsatisfactory. Iodide
of potassium may reduce the size of the tumor slightly,

and Murphy suggests the use of thyroid tablets or the

milk of tyhroidectomized goats. The presence of a nor-
mal thyroid is to be assured before surgical treatment is

attempted. Extirpation is the only effective treatment, and
the method of election is by the subhyoidal or submental
route. The prognosis is good if the normal thyroid is

present ; the most unpleasant possibility is myxedema,
which occurred in five of the cases tabulated. Recur-
rence of the tumor has been observed in six of the pa-

tients operated on.

Albumosuria in Phthisis—J. F. McConnell says that in

making a series of urinalyses for the purpose of com-
puting the prognostic value of Ehrlich's reaction in the tu-

berculous, his attention was directed to the large propor-
tion of the specimens giving a precipitate with the char-

acteristics of an albumose. Finding little in the literature

concerning the significance of this substance in the urine

in tuberculosis, he has further studied the matter, and
offers as a result a clinical deduction which he considers to

be of importance as putting the empiric therapeutic theory

of rest in this disease on a rational basis. He found that

febrile cases giving a positive albumose reaction in the

urine were not improved by exercise, but rather lost

.ground, while those giving no albumose reaction were in-

jured by the rest treatment and decidedly benefited by
regulated exercise. Details are given of the test em-
ployed for .the detection of albumose in the urine, and
illustrative cases are reported.

The Lancet, December 2, 1905.

The Treatment of Tuberculosis by Tuberculin.—The
paper of W. Bueloch comprises a general consideration of

this remedy with summarized reports of eleven cases. All

of these were severe and had passed from the hands
of physicians and surgeons and were regarded as incurable.

They included lesions in various parts of the body.
The case was markedly benefited, five apparently cured,

one improved, in tvi'o no benefit whatever w-as observed,

and two are still under treatment. The author thinks

we have expected too much from the remedy. He
notes that the most recent studies in immunity lead to

the conclusion that the inclosure of the bacillus by a wall

of poorly vascularized granulative tissue is a drawback
as the antibacterial forces which we know to exist in the

body humors are kept at bay, the parasite remaining local-

ly, and being at long interwils discharged outward.
In general the defense offered by the bacillus is so power-
ful that only a relatively small degree of immunity is

developed by the host. This statement rests on a large

body of evidence and it cannot be expected, even from a
remedy like tuberculin, that a high degree of immunity
can be attained in a short space of time or that the cura-

ativc effects of the remedy are comparable to its prop-

hylactic effects. The author does not deny that the

remedy has remarkably curative powers. Recent ex.
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periments show that protective substances of opsonic
nature exist in normal serum and that the opsonic con-
tent of the serum can be increased by tuberculin in-

jections. It is now manifest that the chief defensive
mechanism against tubercle exists in the serum and not
in the cells, as was believed, and the destruction of the
bacilli by the'cells must be preceded by the action of the
serum.

The Descendants of the Tuberculous and Hereditary
Predisposition.^G. Ogilvie notes that the question of a
specific disposition to tuberculosis in the human species
could be finally decided in a strictly scientific manner
only by inoculating a large number of persons in the same
way, with the same quantity and the same culture of the
bacillus. This experiment certainly is not likely to be
performed. But we have certain clinical facts which
seem to prove conclusively an hereditary predisposition.
Those cases of tuberculosis dying about the age of puberty
usually show a small heart and a narrow aorta. Another
interesting fact seems to prove or at least suggest a dis-
tinctly local predisposition, namely, that tuberculosis in
the child almost invariably starts in the same lung which
was first attacked in the parent. With regard to a gen-
eral hereditary predisposition it has been said that a
difference must be made between a specific disposition
and a general constitutional weakness, and also between
a truly hereditary disposition existing in both parent and
offspring, and a congenital disposition not existing in one
parent but produced in the infant by the parent's disease

—

:in I'I'.riioiiu'nc Mya-tubt'i'Liilrux. Tliese distinctions, which
are certainly of much scientific interest, are,'according to
the author, of no great practical import.

The Condition of Patients After the Removal of the
Vermiform Appendix.—L. Jones has investigated the
after-history of 87 cases with reference to (i) pain, con-
stipation, flatulence, etc., as referable to possible adhe-
sions; (2) tenderness of the scar and (3) ventral hernia.

The results are as follows: (i) In some of the cases in which
there was definite suppuration around the appendix the
viscus was removed during the patients' stay in the hos-
pital, while in others the abscess cavity was merely drained,
the appendix being left untouched. Considering these
two classes apart, the first included 22 patients, and of

these 12 could mention no defect in their present health,

three suffered with slight occasional local pain, three had
noticed some bulging of the scar, one was more consti-

pated than formerly, and one was more flatulent. Two
ascribed definite lesions to the operation: the first had
become ruptured in both groins, an effect, he considered,

of his abdominal scar; the second, whose scar had "re-

opened" after leaving the hospital, wrote pages describing
various vague complaints and has probably developed a
ventral hernia. Of these two the former has no proper
ground of complaint. (2) The patients, upon whom
operations had been performed during an acute attack
but before obvious peritoneal infection had occurred,

numbered 16, and in no case did any of these instance

trouble sufficiently severe to incapacitate them in any
way. Twelve were in perfect health; in one case the scar

was slightly tender on pressure, in two others there was
slight pain with some fullness in the scar, and in the fourth

there was a definite hernia at the site of operation as

large as a hen's egg. (3) Those patients operated upon
during a subacute attack or in a quiescent period were 32
in number and furnished the following replies. Twenty
expressed themselves as being better in every way and
much benefited by the operation, nine could find some
symptoms which they thought possibly due to the scar

—

for example, four had noticed slight occasional pain on
exertion or on coughing, one suffered from constipation,

one from "flatulent dyspepsia," another from tenderness

in the scar, and three thought that the scar showed more
prominently than before.r T ^l"' T TT f F T T ^ ' '

An Unusual Cause of Sudden Death.—B. Thornton re-

ports the case of a vigorous man of twenty-eight, who
ate a hearty breakfast, went to stool and was found dead
in the closet a short time after. Autopsy revealed only

slightlv emphysematous lungs and a small amount of

regurgitated food in the larynx and trachea, but not

enough to prevent the entrance of air into the lungs. The
author concludes that death resulted as follows: The
man was straining to emptv the bowels (which bad not

acted). There was a regurgitation of acrid, half- digested

food into the larynx, this caused a spasm of the glottis.

Being seated in a constrained position in a very small

closet he was unable to recover his breath and the com-
bination of these circumstances inhibited the action of

the heart and caused it to stop.

British Medical Journal, December 2, 1Q05.

A Report on Human and Bovine Tuberculosis.—H.

Kossel presents the following conclusions: By bac-

teriological investigation of tuberculous lesions in human
beings, cattle and swine, two types of tubercle bacilli

can be detected which may provisionally be called
typus humanus and typus bovinus. The widely-spread
tuberculosis of cattle is to be traced exclusively to in-

fection with tubercle bacilli of the typus bovinus. Swine
are' susceptible in a high degree to the tubercle bacilli of
the typus bovinus, in a lesser degree to those of the typus
humanus. The tuberculosis of human beings chiefly
arises from infection with tubercle bacilli of the typus
humanus, which is transmissible from man to man.
Tuberculous lesions in human beings can be produced
by tubercle bacilli of the typus bovinus. Tubercle
bacilli of the typus bovinus can be transmitted to human
beings by food derived from tuberculous animals, es-

pecially by milk of cows affected with tuberculosis of
the udder. The part played by infection from bovine
sources in spreading tuberculosis in man is small in com-
parison to the danger threatening from a consumptive
human being, ^v?* " f

Condition of the Skin in Pneumonia.^Arthur H. Gregson
has come to the conclusion that in lobar pneumonia the
skin is dry, while in the lobular variety it is moist, at least
in the folds of the axilla and groin. He believes that
the drier the skin, the more likely is the temperature to
end by crisis. He cites the history of two cases. One
patient was a boy ten years old who after measles de-
veloped bronchopneumonia. His temperature rose to
104° F. The fkin was hot and dry. The writer from
this sign assured the family that the boy's illness would
end suddenly, approximating the date. This proved to
be the case, although the physical signs indicated bron-
chitis as well as pneumonia, and but for the state of the
skin the latter would have been considered to be of the
lobular type and would have been expected to end by
lysis. Instead it ended by crisis. Another history
is given. This patient's skin remained moist during the
first days of illness. She slowly grew worse for ten
weeks,'during which time crepitations came and went in
all parts of the lung. Death finally''ensued'

The Crystalline Lens in Health and in Cataract.—Will-
iam Job Collins declares that the prevalent teaching that
the healthy lens becomes more solid as age advances,
if this is to be held to mean that the older lens contains
more solids in proportion and less water than the young,
or that the lens becomes denser in the sense that its

specific gravity is increased, is a doctrine not founded on
fact and must be considered as fallacious. In so far as
such an explanation is given as accounting for the pro-
gressive loss of accommodation during advancing years,

culminating in presbyopia, such pathology must be
discounted. The alleged enfeeblement of the ciliary

muscle is no more equal to the task of explaining the
progressive loss of accommodation. The writer con-
tinues, giving his own explanation of the remarkable
correlation between the progressive growth of the lens

through life, and the progressive loss of accommodative
power from youth to age; as the lens grows into its cap-
sule equatorially, every year witnesses some encroach-
ment upon the intracapsular circumlental space, and
as this potential cavity becomes occupied by the aug-
mented lens in a passive state of refraction, less space
and opportunity are given for that occasional active

expansion which effects accommodation The writer
declares that the prevalent but erroneous teaching of the
cornification and solidification of the crystalhne lens

as a natural senile change is responsible for the equally
prevalent doctrine that the changes in the lens spoken
of as senile cataract are merely exaggerated and in-

tensified or accelerated senile changes. He believes

that they are nothing of the kind. He has rarely found
a cataract weighing as much as the ordinary healthy
lens at forty years of age. In cataract also the per-

centage of solids in the lens is increased, whereas age
alone gives no increase. He also finds in cataractous

lenses certain chemical bodies in relative excess whose
presence and amount favor the view that the}' have been
occasioned by transformation of the albuminoid bodies

contained in' the normal lens—probably due to some
failure of nutrition. Traumatic cataract from pen-

etrating injury is due to swelling and solution of the lens

substance under the influence of the aqueous humor.
The writer then calls attention to the black cataract.

As to the maturation of cataracts, those associated with

myopia are apt to ripen slowly. Those beginning at the

posterior pole or by stria? with anterior concavity stretch-

ing thence to the equator, are often slow in maturing.

The -m-iter does not think that methods of trituration of

immature cataracts with the object of ripening them
are verv advisable. He believes that etiology is the best

basis for classification and presents a scheme of classi-

fication accordingly.
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Berliner kliiiische iVocheiischrift, November 27. 1005.

Simulation and Mental Disease—Siemerling says that
the detection of pretended insanity has been greatly facili-

tated since it has come to be recognized that simulation
and mental disease often occur together. On the other
hand, it is unwise to go as far as do those authors who
claim that pure simulation is never observed. The mere
fact that a suspected individual confesses to simulation is

not sufficient to permit the conclusion that the condition
has actually been a pretended one, for the insane not in-

frequently make assertions to this effect. Individuals at-

tempting to simulate insanity usually betray themselves
through the exaggeration of their actions. It must be re-

membered, however, that in katatomia, the hysterical psy-
choses, and the excitable forms of imbecility, abrupt con-
trasts in demeanor and the grotesqueness of the clinical

picture often convej- an impression of artificiality. The
forms of mental disease which have most often been sim-
ulated in the author's experience have been idiocy, mental
depressive conditions of slight intensity, paranoia, and
lapses of memory. If patient observation alone is not suf-

ficient to unmask the deception, the author recommends
hydriatic procedures and the application of the electric cur-
rent.

The Bacteriological Diagnosis of Weichselbaum's Men-
ingococcus—Kalberlah, in discussing the difficulties attend-
ing the demonstration of the meningococcus in the cerebro-
spinal fluid obtained by lumbar puncture, concludes that

in the first place it is necessary to allow the material to

escape directly into tubes of Loeffler's blood serum. The
tubes iTiust be protected from cooling as much as possible

while in transit to the incubator, secondly, the micro-
scopical examination is to be made both on the fresh mate-
rial and after twelve to fourteen hours' cultivation in the
incubator.

Sahli's Desmoid Reaction.—Eichler first descrilics the

method for testing gastric efficiency recently devised by
Sahli. The fundamental principle involved which gives

the reaction its name is the fact that raw connective tissue

is digested only in the stomach and never in the intestine.

Sahli gave his patients minute amounts of methylene blue

or iodoform in little rubber bags tied with raw catgut. If,

after swallowing such a bag, iodine or methylene blue could
be detected in the urine within a period of 18 to 20 hours
later. Sahli assumed that gastric digestion could not be
deficient. Eichler first repeated Sahli's experiment^ in

order to determine the correctness of the assumption that

the catgut would be dissolved only in the stomach. He
found that the presence of both pepsin and hydrochloric
acid was necessary for disintegration of the material to

take place. If the catgut was partially digested in this way
and then subjected to the action of pancreatic juice, no
further destruction occurred. The method was then prac-
tically tested on 30 patients exhibiting various forms of

gastric disease, and the results in each case were in accord
with tliose obtained on analysis of the stomach contents
after an Ewald test breakfast. The author therefore con-
cludes that the reaction, when positive, is a reliable indi-

cation of good gastric digestive power. In cases of hyper-
motility, however, the test may not be positive, even if nor-
mal amounts of gastric juice are secreted, because the
pellet may be expelled from the stomach before time for

digestion of the catgut has been allowed. If the reaction

is negative, while the inference that the gastric powers are

deficient will be a correct one, no definite information is

given regarding the nature of the disease. Eichler there-

fore concludes that while the desmoid reaction will be
found of value, it is not destined to supersede the Ewald
test breakfast as a means of accurate diagnosis.

Miinclienrr mcdizinische IVochcnscJirift, November si'i, 1905.

The Value of Bier's Congestion Treatment of Acute In-
flammation—Danielsen has tested Bier's passive conges-
tion treatment in 105 cases of different inflammatory
processes, such as furuncles, carbuncles, cellulitis, panari-

tium, etc. In loi of these a cure was effected more quickly

than would probably have been the case if the customary
methods had been followed. For a furuncle, the plan of
treatment was as follows : The local congestion was effected

by means of a dry cup provided with a rubber bulb. The
degree of congestion is largely a matter of experience, but
the patient's feelings afford a useful guide, as the treat-

ment should not give rise to any pain. The cup is allowed
to remain in position for three-quarters of an hour, and it

wai Jound advantageous in some cases to reduce the suc-

tion mnnicntarily every two minutes or so. The treatment
is repeated at intervals of twenty-four hours. If suppura-
tion has already begun, the abscess is punctured imder
ethyl chloride anesthesia, and the cup is applied as before,

whereupon a copious discharge of blood and pus, inchiding
the necrotic plug, usually follows. In treating cases of
cellulitis, the congestion of the entire limb was secured

by the application of a rubber bandage; considerable judg-
ment is necessary in adjusting this, and several trials are
necessary before the proper degree of tension is obtained.
The bandage is allowed to remain in position for twenty to
twenty-two hours, and is reapplied after an interval of
two to four hours. In carrying out the treatment it is

absolutely essential that the patient be kept under medical
supervision, and the application of the congestion apparatus
should never be entrusted to attendants or to the patient
himself. The author considers Bier's treatment of acute
inflammations and suppurations as the greatest recent

achievement in surgery, and claims the following advan-
tages for it: Painful, large incisions become unnecessary;
the small punctures which are sometimes not avoidable
may be painlessly performed under ethyl chloride anes-
thesia; painful packing of wounds need not be done; loss

of function in joint or tendon affections is avoided; the
length of time required to effect a cure is greatly short-
ened, and the formation of disfiguring scars is obviated.

The Treatment of Tonsillar Inflammation by Means of
Suction—Prym reports favorable results in the treatment
of tonsillar angina by means of suction apparatus designed
in conformity with the principles promulgated by Bier.

Glass suction tubes are used, which are provided of such
shape and dimensions as to adapt themselves to different-

sized tonsils. The air is exhausted by means of a rubber
bulb. The author has not found that their application is

difficult, and when properly adjusted he states that the pro-

cedure is never irk.some or painful to the patient. The
effect of the treatment is a very prompt and notable im-
provement in the subjective condition, so that patients can
usually take food after a single application, even if ex-
treme dysphagia has existed previously. The duration of

the inflammation is also appreciably shortened, though it

is advisable to use the customary measures as adjuncts in

addition to the suction treatment.

The Technique of Pubiotomy.--.Reeb expresses himself

as very much pleased with this operation, and reports four

cases in which satisfactory deliveries were secured by its

means. In each case a living child was obtained, and
three of the mothers were out of bed on the twentieth day.

In the fourth case, convalescence was prolonged owing to

an injury to the bladder caused in passing the saw behind
the pubic bone. The author attributes the accident in this

one case to the fact that the finger was not used as a guide

to direct the course of the instrument, and he advises that

this precaution should never be omitted. The patient made
a good recovery in spite of the complication, and when
discharged her condition was as satisfactory as that of the

other three. In a fifth case, in which it was doubtful

whether delivery would be possible without operative eii-

largement of the pelvic outlet, the saw was placed in posi-

tion but net used, as the birth was effected with the

forceps alone. The author considers that the procedure is

destined to occupy a prominent position in obstetrical

surgery, and believes that by recourse to it the necessity

for perforation of the living child and cesarean section

w-ill be greatly reduced. He recommends that the delivery

be conducted by a special assistant who must not come in

contact with the pubic wounds, and he also advises that

the labor be terminated immediately after the bone has been

sawed through. The lower incision is to be closed by su-

ture, while the upper one is drained.

Deutsche medicinisclte Wochcnschrift, November 30, 1905.

Pseudotubercle Bacilli in the Diagnosis of Tuberculosis.

—Mezincescu says that as time goes on it is being realized

with greater and greater conviction that the sources of

error in the morphological diagnosis of tubercle bacilli are

very numerous. The number of acid-fast bacilli that give

the same staining reactions as the tubercle bacillus is con-

stantly being increased. He describes a case in which
smears made from an ulcerating tuinor of the cheek re-

vealed large numbers of bacilli which in their staining

properties and morphology closely simulated true tubercle

bacilli. On making sections of the growth, however, it

was discovered that it was an epithelioma. Further in-

vestigation of the bacilli showed that they were completely

decolorized by the action of absolute alcohol. The author

concludes that they were smegma bacilli in this unusual

situation. He also points out the fact that in smears of

true stregma bacilli, certain organisms have been found

which were not decolorized by absolute alcohol, and in all

respects corresponded closely to the characteristics of the

paratuberclc bacilli.

The Treatment of Tuberculous Arthritis—Garre, in dis-

cussing this subject, emphasizes the undesirability of incis-

ing tuberculous abscesses. In case this is done, a sec-

ondary infection with pus organisms is almost sure to

result, and should a subsequent radical operation be decided

upon, it will have to be carried out in a thoroughly infected

region. He has used iodoform injections with great satis-

faction in such cases. The pus is aspirated through a
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needle and a 10 per cent, emulsion of iodoform in oil is

injected. The direct results of this treatment are satisfac-

tory, and it does not jeopardize the success of later more
radical measures, should they become necessary. In the
treatment of sinuses, individualization is necessary. In
some cases a cure can be effected by curettage or conserva-
tive treatment, others involve so much danger to their

possessor and to his environment that early operation is

indicated. .V patient with a poorly-cared-for. suppurating,
tuberculous process is as great a source of danger to

others as a coughing, expectorating consumptive. In dis-

cussing the treatment of the different joints, Garre says
that conservative treatment has proved least satisfactory in

the management of knee cases. Out of 185 cases, for
which 177 resections and 8 sinovectomies were done, the
disease was arrested in 94 per cent., although, of course,

the functional result was not always very good. In speak-
ing of tuberculous disease of the foot, he says that he re-

stricts the iodoform treatment to recent cases without
sinus formation in young patients who are in good condi-
tion, or to cases having only one joint involved and the

tendon sheathes free in the absence of marked destruction

of the bone. It is also serviceable in dealing with patients

of advanced years, for whom otherwise amputation would
come in question.

French and Italian Journals.

Abdominal Hysterectomy for Infection Following Pla-

cental Retention of Two Months' Duration in a Fibroid

Uterus—Drucbert reports the case of a woman forty-one

years old, who always menstruated regularly, until June,

1905. At this time the menses did not appear and the lower

part of the abdomen at the same time became distended by

a tumefaction which at first the patient thought to be preg-

nancy. In July pains developed and much blood was lost.

During the entire month following the patient suffered

from abundant and fetid lochia, followed by hemorrhages
which necessitated her entrance into the hospital. Exam-
ination showed that the uterus had risen to the umbilicus,

and had on its right border a fibroma as large as a child's

head. A bloody and very fetid liquid flowed from the

cervix. The patient denied all possibility of pregnancy.

A rapid ablation of the uterus was made urgent by a new
hemorrhage. After the operation the specimen showed
interstitial fibroma and bits of placenta attached to the

uterine mucosa. The patient was a widow which accounted

for her silence concerning an abortion which had probably

been induced by herself.

—

Le Nord Medical. November 15,

1905.

Chronic Colitis: Indication for Surgical Treatment—V.
Pauchet and G. Prieur believe that from a surgical point

of view colitis may be divided into two groups, the muco-
membranous form and the ulcerative form. Muco-membra-
nous colitis is essentially characterized by three symptoms,
constipation, abdominal pains, and expulsion of the muco-
membranes. Chronic ulcerative colitis is due to simple

ulcer, dysentery, or tuberculosis. Ulcerative colitis has the

same symptoms as muco-membranous colitis, the points

of difference being the discharge of pus and of the loss of

blood. The surgeon ought to intervene in every case of

severe colitis which docs not yield to skillful medical treat-

ment. In mucomembranous colitis surgical intervention is

indicated by the following symptoms : acute and persistent

pains, nervous troubles following the suffering, repeated

hemorrhages, and progressive loss of strength. Operation

in these cases is not serious and it often brings about re-

covery and almost always a distinct amelioration.

—

Archiz'rs Proz'incialcs dc Chirurgic, November. IQ05.

Toxic Amblyopia Due to Copper Jean Galezowski re-

ports this interesting case. The patient was a man fifty-

seven years old ; for seven years he had suffered from
clouded vision. His pupils reacted slowly to light. When
he was examined he showed all the signs of toxic am-
blyopia. The cause was discovered with some difficulty.

He worked in the fields by day, but it was learned finally,

that at night, in order to eke out his income he played

sometimes for many hours on a musical instrument. The
mouth-piece, originally silvered over, was made of copper.

His two upper median incisors were covered at the border

of the gums with a greenish substance. He had played

upon this instrument since he was twelve years old. In

this way he had absorbed a quantity of the copper. This

may have occurred both through his lips and by means of

his hands as well ; for while holding the instrument, he

perspired freelv and then ate his food without washing his

hands. He drank very little, neither did he smoke much.

He seemed to be saturated with copper since his teeth and

gums were covered with it and his hands impregnated with

it. For some years he had suffered from violent gastric

pains which we're probably due to the copper intoxication.

It must be admitted that copper may exert over the optic

nerve the same influence as alcohol, tobacco, and lead.

—

Recueil d'Ophthahnologie, October, 1905.

Two Cases of Dislocation of the Astragalus.—C. Le-
poutrc declares that dislocation of the astragalus is of

rare occurrence. There are two forms of this affection,

dislocation by enucleation by which the bone is completely
removed from its position; and dislocation by rotation. In

the latter form the astragalus remains in its place but it

is so twisted on its axes that its articular facets assume new
and abnormal relations. The first case reported here was
one of dislocation by enucleation. The patient was a

mason and received his injury by a fall. After procuring

a radiograph, operation was performed. External incision

verified the diagnosis. Astragalectomy was the most sim-

ple proceeding; a counter opening was made, and the foot

immobilized in a phustcr cast. After the cast was finally

removed the foot was found to be in good position, and
complete recovery is looked for. The second case was one
of dislocation by rotation. Operation was followed by ex-

cellent results. The diagnosis of this injury may be diffi-

cult. Various authorities differ as to the proper treatment.

Some believe in bloodless reduction which is always diffi-

cult and often impossible. The difficulty of reduction de-

pends upon the obstruction offered by neighboring tendons.
—Journal des Sciences Medicates de Lille, November 11,

1905.

Use of Antitetanic Serum, Preventive and Curative—M.
Pergola has given injections of antitetanic serum in thirty

cases, at the hospital of the University of Sienna, two of

them having already developed tetanus, and the remainder

being cases of wounds in which the treatment was pre-

ventive only. The wounds were such as were contaminated

by earth, produced by firearms, and others such as are often

infected by tetanus germs. In none of the preventive in-

jections was any inconvenience e.Kperienced as a result of

the injections. The dose varied between 10 and 40 c.c. No
cases of tetanus developed after injection. Of the two cases

that had already developed tetanic symptoms it may be

said that the incubation had been long and they could not

be called strictly acute cases. The tetanic symptoms
lessened in proportion to the amount of serum injected.

After reviewing carefully the literature of this subject the

author adds that the mortality of tetanus seems to have
diminished since the use of the serum was introduced,

especially in protracted cases. The longer the period of

incubation the better the prognosis . After the disease had
developed the injections should be given at once and in

large amounts, repeatedly. In dirty wounds preventive

treatment is most important. The intracerebral application

seems to have no advantage over the subcutaneous method
of injection.

—

La Riforma Mcdica. October 7. 1905.

Permanent Enlargement of the Pelvis by Hebotomy,
with Two Cases—Ettore Truzzi, after recording two hebo-

tomies done by him in the Hospital at Padua, with the best

results to both mother and child, directs our attention to

the great probability that a permanent increase in the

diameters of the pelvis, both anteroposterior and trans-

verse, will result from the operation, so that future deliv-

eries may be carried on without operative interference.

Such has been the result in cases reported by Van der

Valde. By using no ligatures to connect the pelvic bones,

and no fixation apparatus about the pelvis a slight separa-

tion of bones is maintained, which becomes filled by callus,

leaving the pelvic basin somewhat enlarged. The author

advises experimentation as to whether the introduction

of a partly decalcified bone plate between the surfaces of

the bones may not enable us to increase the permanent
separation of the bones, and produce a greater enlargement

of the pelvis. An increase in the transverse diarneter js as

important as an increase of the anteroposterior in delivery

of vertex or face cases.

—

Annali di Qstetricia e Ginecologia,

September. IQ05.

Agglutination Phenomena of Bacteria.—Gino de' Rossi

gives us the conclusions from his experiments on the

agglutination powers of bacteria, thus: i. Simple destruc-

tion of the cilia of bacteria retards, but does not prevent

agglutination. 2. Agglutination of mobile bacteria is

stopped or reduced by the action of heat. 3. Loss of

agglutination power in mobile bacteria is independent of

the suppression of mobility by the death of the bacteria, the

temperature for sterilization favors phenomena of aggluti-

nation. 4. A moderate degree of heat and the destruction

of the cilia both favor loss of agglutination. 5. These

facts favor the theory of the protoplasmic nature of the

cilia.

—

Archivio per le Scienze Mediche, Vol. XXIX, 1905.

To Prevent the Vomiting of Tenicides.—Apolant gives a

capsule containing five grains each of menthol and sugar of

milk a quarter of an hour before the proposed tenifuge is

administered. PTe states that he has found this measure
very valuable in preventing the nausea that so often inter-

feres with the success of tapeworm cures. The dose of

menthol is five times that noted in the U. S. Pharmacopeia.
—Deutsche medizinische Wochenschrift.
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Amesikanische Streifuchter. Von Dr. Carl Beck, New
York. Berlin: Leonhard Simion, 1905.

The articles which make up this little volume originally

appeared in some of the German medical papers, and are

mainly sketches of travels and observations on American

life and customs. Dr. Beck, a German by birth, an .\tneri-

can by adoption, has addressed these writings primarily to

numerous friends and colleagues in his native land, to

whom this country is most frequently pictured in a super-

ficial or prejudiced manner, very often by travelers whose

acquaintance of the land and its people is gained from a

two weeks' sojourn, limited, perhaps, to Fifth avenue and

Niagara Falls. Recent medical congresses and similar

topics constitute the material for most of the articles, and

the manner of their presentation will prove interesting, not

only to those for whom they were written, but also tothe

American public. The interest which American physicians

have always felt in German medical science has often been

interpreted by the Germans to mean a lack of similar prog-

ress and opportunity in their own country, and it is only

due to the recent visits to our shores of some of the great

German medical lights that this misconception is being

gradually dispelled and proper credit given for the ad-

vances which we have made. Then, again, the German
graduate in medicine who settled in this country a few gen-

erations ago has often continued to be impressed by the ex-

treme superiority of his medical attainments, and in his

retrenchment has remained blissfully ignorant, in most in-

stances, of the advances about him. Dr. Beck has not allied

himself to the class referred to, but has noted and kept

abreast of this American progress, and has taken every

opportunity to condemn the narrow-minded spirit which

characterizes certain of his German-.^merican confreres.

He is, moreover, well qualified by education and attain-

ments and a long residence in this country to interpret cor-

rectly the various phases of American life to his country-

men, and, although not forgetful of his German birth, is

ever ready to acknowledge the progress constantly made

in the land of his adoption. This appreciation is met with

throughout his book, and whatever criticism of our foibles

is indulged in by the author is characterized by perfect

good nature, and is, moreover, true.

The Pr..\ctitioner's Visiting List for 1906. Philadelphia:

and New York : Lea Brothers & Co.

This is the successor of the Medical News Visiting List,

which was for many years one of the favorite physicians'

diaries. In the text accompanying the blank pages of the

visiting list we find among other information a scheme of

dentition ; tables of weights and measures and comparative

scales; instructions for examining the urine; table of

eruptive fevers ; incompatibles, poisons, and antidotes

;

directions for effecting artificial respiration ; extensive

table of doses ; an alphabetical table of diseases and their

remedies, and directions for ligation of arteries. The
blank pages are ruled in various ways to meet all the

necessities of memoranda of practice.

The Physician's Visiting List for 1906. Philadelphia

:

P. Blakiston's Son & Co.

This standard visiting list is now in its fifty-fifth year of

publication. In its arrangement and in the quality of its

printed matter it is all that can be desired. Preceding the

blank pages of the visiting list are dose tables, tables for

converting apothecaries' weights and measures into the

metric figures, of poisons and their antidotes, and of incom-
patibles ; and following the visiting list proper are special

memoranda pages, pages for addresses of patients, nurses,

vaccinations, obstetric engagements, births, deaths, bills

and accounts asked for, cash account, etc.

Die chirurgisctie Beiiandlung der Hamorrhoiden. Eine
klinische Sammelstudie. Von Dr. Paul Schlacht.
Zweite Auflage. Konigsbcrg in Preussen : Griife &
Unzer, 1904.

This little book has been developed from what was
originally a dissertation, and has been extended to include a

concise and terse description of the various methods em-
ployed in the treatment of hemorrhoids. The more recent

surgical procedures are subjected to a critical analysis and
the Whitehead operation is claimed by the author to be the

most complete and satisfactory for the purpose.

Manial of Operative Surgery. By John F. Binnie,
A.M., CM., Prof of Surgery, Kansas State University,

Fellow of the American .Surgical Association, Member
of the Societe Internationale de Chirurgie. Second
Edition, Revised and Enlarged. Philadelphia : P. Blak-

iston's Son and Co., 1905.

The second edition of this work appears in less than a

year after the publication of the first, and in revising the

book the author has made several additions based on the

suggestions of various professional colleagues. Notice has

also been taken of recent advances in cerebral localiza-

tion, and short articles on the duodenum and tuberculous

peritonitis have been appended. The book constitutes a

handy reference manual to all those operative procedures

which are not ordinarily described in the text-books on
general surgery, and we can merely repeat here the favor-

able mention made of the book in a previous review.

Arbeiten aus DEM Patholocischen Institut der Uni-
v£rsitat Helsingfors. Edited by Prof. Dr. E. A. Ho-
men. Berlin: S. Karger, 1905.

The authorities of the pathological institute of this univer-

sity have deemed it advisable to issue in regular journal

form the results of the investigation and researches carried

on in their laboratory, which have heretofore appeared in

scattered publications of various countries. Although far

removed from the well-known centers of European culture,

this Finnish university has long been famous for its contri-

butions to medical literature and its unhampered isolation

allows it to draw its material, both clinical and pathological,

from a large extent of thickly populated territory. The first

number now at hand contains articles on the action of cer-

tain anaerobic bacteria and other toxins on peripheral

nerves and spinal ganglia ; studies on poliomyelitis ; a con-

tribution to the knowledge of syphilitic dactylitis ; on the

changes in the lungs produced by the aspergillus ; on the

action of certain bacteria and their toxins on the heart

muscle; and a report on a series of unusual autopsies. These
papers are all of a high standard, and some of them will

probably be further reviewed in our columns.

A Treatise on Diagnostic Methods of Examination.
By Prof. Dr. H. Sahli. of Bern. Edited, with addi-

tions, by Francis P. Kinnicutt, M.D., Professor of

Clinical Medicine, Columbia University, N. Y.. and
Nath'l Bowditch Potter, M.D., Visiting Physician to

the City Hospital and to the French Hospital ; Con-
sulting Physician to the Manhattan State Hospital, N. Y.

Philadelphia and London: W. B. Saunders & Company,
1905-

Sahli's "Lehrbuch der klinischen Untersuchungs-Meth-
oden" has long been known to readers of German medical

literature, and it is a matter of congratulation that the

work is now accessible to English readers as well. The
book is a large one of over one thousand pages, and is fully

illustrated, very many of the pictures, especially of the half-

tones, representing the physical expression of nervous and
other diseases, being from clinical material in Boston and
New York hospitals. The author goes at his subject in a

rather different way from most of the writers on diagnosis

and diagnostic methods. He not only describes the vari-

ous methods in detail, but he explains why they are used,

and discusses the clinical phenomena which these procedures

are designed to bring into relief. The .American editors

have added a few notes where the methods described differ

from those in common use in England and America, and
quite an extensive addition in the estimation of the blood

pressure has been contributed by Theodore C. Janeway.
These additions to the text and the illustrations have made
the translation of even greater worth than the original.

Physical Diagnosis. By Richard C. Cabot, M.D., In-

structor in Medicine in Harvard University. Third Edi-

tion, revised and enlarged. With five plates and tvvo

hundred and forty figures in the text. New York: Wil-
liam Wood & Co., 1905.

This new edition of Cabot's Diagnosis has been consider-

ably extended and is nearly twice the size of the former edi-

tions. Besides the Physical Diagnosis of the Chest the

book now includes the entire field of Diagnosis in Internal

Medicine. The standpoint from which the volume is writ-

ten is described by the author as follows :
" To gain genuine

familiarity with all the technical processes described in most
books on physical diagnosis—such familiarity as makes one
competent to use them with due regard for the sources and
limits of error inherent in them—needs more than the life-

time of one man. But unless one has one's self used a

technical process long enough to gain this sort of mastery

over it, one cannot properly describe it, far less recommend
it to others. Because of my lack of personal acquaintance

with such methods as cystoscopy, ophthalmoscopy, and
laryngoscopy. I have attempted no description of them, al-

though I believe they should sooner or later be mastered

by every internist. All that I have described I know by

prolonged use." We have only to add that the book is

eminently practical and trustworthy, scientific, and up to

date; it is well and sufficiently illustrated, and there is

a good index. The student will find this vohinic an un-

commonly reliable guide, with nothing that he will after-

wards have to unlearn ; the practitioner will also profit by a

perusal of its pages, .\ltogcthcr this is the most useful and

satisfactory work on Physical Diagnosis with which we are

acquainted.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held November 23, 1905.

Dr. Charles F. Adams in the Chair.

Specimens of Fibromyomatous TTteri.—Dr. Hermann J.

BoLDT presented a series of twenty-five fibromyomatous

uteri, two of wliich were removed by vaginal hysterectomy

and twenty-three by abdominal hysterectomy. The tumors

varied in weight from 410 to 4,700 grammes. In all in-

stances the endometrium, when examined, showed some

forms of inflammation, usually the glandular form of en-

dometritis. Tuboovarian inflammation, reported as chronic

salpingo-oophoritis, was found ten times. Only three times

were the tubes reported as normal. Three times pyosalpin,\

was present. In not a single instance were the ovaries,

when extirpated and examined, found to be normal, all

being in a state of chronic inflammation. The blood-vessels

were frequently thickened, in a condition of endarteritis.

One tumor was found in a state of sarcomatous degenera-

tion. Two were complicated with dermoid ovaries, one

with a fibroid ovary. In one case the hysterectomy was

done because the tumor caused an obstruction to delivery

;

was a fibroid of the cervix and it completely blocked the

true pelvis. The mother made a good recovery, but the

child died a few days after extraction. One case was oper-

ated upon at the end of the third or the beginning of the

fourth month of pregnancy, because the large tumor forced

the uterus into the true pelvis, and in this instance disloca-

tion of the tumor into the abdominal cavity would have

been a physical impossibility. The patient, although this

was her first pregnancy, expressed a wish to have the

uterus and tumor removed. The adnexa were retained.

Dr. Boldt followed his customary after-treatment in ab-

dominal operations in this case ; that was, the patient was

operated upon on October 12 and was out of bed within

twenty-four hours ; she remained up every day and walked

about a little. During the night of the fifth day the woman
had a severe attack of bleeding; the blood oozed through

the opening of the stump of the cervix and was so profuse

as to require a firm tamponade of the vagina. Dr. Boldt

mentioned this, not because he had any reason to believe

that the early getting out of bed had anything to do with

it, but he thought it his duty to report everything unusual.

The source of the bleeding was uncertain ; it did not inter-

rupt the recovery in any way, because the patient was about

attending to her household duties two weeks after opera-

tion. This was a case in which Dr. Boldt thought that it

would have been possible to save the uterus, but the opera-

tion would have been much more risky, and he thought that

the patient acted wisely to request the organ to be removed.

A full pathological report accompanied all the specimens.

There was one fibromyomatous tumor with beginning col-

loid degeneration. Also one tumor in which tuberculous

changes were shown^an unusual condition. Further, there

was an intraligamentous fibroid which was interesting, be-

cause compression of the ureter on that side had given rise

to a probable hydronephrosis. The general result of the

pathological findings in this small series about corresponded

with those in his former experience. He thought that if the

specimens were looked at only with the naked eye it should

be sufficiently convincing that it was erroneous to consider

that fibromyomatous tumors were benign neoplasms.

Specimens of Puerperal Uteri.—Dr. Boldt presented

these specimens which he had extirpated for septic infec-

tion. One of the uteri showed the injury which caused the

septic peritonitis to have been due to perforation with

a curette. He called attention to the non-report of the

microorganisms occasionally in clear cases of puerperal

sepsis, but was unable to explain why the pathologist had

been unable to find streptococci in such seemingly clear

cases. All the patients, with the exception of one. were m

a desperate condition when they were first seen by him, and

the one who was not in such serious condition became so

within twenty-four hours. Four patients recovered and

six died. He believed it to be very difficult for one to

learn just when to operate, but he did not hesitate to state

that if a patient had severe sepsis following abortion, es-

pecially a criminal abortion, and there was nothing within

the uterus to account for the infection, and if the infection

seemed to be coming from the uterus alone, and if the

patient did not very soon show symptoms of improvement,

it was better not to wait too long before deciding upon a

radical operation ; namely, to remove the offending organ,

although he believed that it might occur that an operation

might sometimes be unnecessarily done.

Adenocarcinoma of Uterus, Ovaries, Omentum, and Liver,

with Gallstones Encysted in the Base of the Liver.—Dr. C.

C. Sichel reported the case of a woman, aged 40, married,

who entered the hospital on October 3. Her family history

was negative. Her menstrual history had been normal.

.She had had three children and no miscarriages. Her habits

were good. About seven weeks before admission she began

to vomit immediately after meals. There was no blood in

the vomitus. There was some regurgitation. There was

no pain after vomiting. The bowels were irregular. Dur-

ing the vomiting blood appeared at the umbilicus and there

was continuous bleeding at this point, sometimes only in

drops, at other times in a flow. The abdomen was dis-

tended. During these seven weeks she lost considerable

in weight. Physical examination showed a temperature of

100.2°, pulse 90, and respirations 24. Heart and lungs were

normal. The abdomen was distended, but not tense. There

was a foul discharge from the umbilicus. The liver was

normal. The extremities contained dilated veins. Palpa-

tion revealed a tumor on the left side, high up in the region

about three inches below the locality of the spleen. Blood

examination showed the reds to be normal and the whites

to be decreased. The urinary analysis was normal. The

patient was admitted to the hospital on October 3, and be-

gan to menstruate three days later; the flow was normal,

lasting four or five days, moderate, and without pain. She

had a rather high and rapid pulse. On October 12 an ex-

ploratory laparotomy was performed, the abdominal in-

cision going through three to four and a half inches of fat.

The abdominal muscles were very thin, about one-eighth of

an inch thick. In the abdomen was an immense quantity

of fluid. The omentum was adherent posterior to the liver,

extending entirely across, adherent to the umbilicus, and

the sloughing came from the omentum, which was infil-

trated one-half an inch thick. The uterus was bound down

by adhesions and was slightly enlarged. A fairly large

cyst was found in the left ovary. There was a pyosalpinx

on both sides with enlarged ovaries. The base of the liver

was slightly nodular. The abdomen was closed. Subse-

quent to this exploratory operation the pulse became rapid

and weak and twenty-four hours later the patient became

much worse and died eleven days after operation. At

autopsy the uterus was found to be very adherent, broad

and large adhesions binding together the entire genito-

urinary tract. The liver was enlarged and nodular. The

omentum was completely infiltrated with nodules, as were

the abdominal glands. The other organs were comparative-

ly normal. The microscopical examination revealed an

adenocarcinoma of the omentum of verj' rapid growth.

Innumerable epithelial cells were found arranged in their

characteristic way, with some necrosis of these cells. The

condition was undoubtedly secondary. In the base of the

liver was found an encysted gallstone. The multiplication

of the small bile ducts gave evidence of an acute inflamma-

tion and gave a typical picture of an adenocarcinoma. At

the junction of the cervix with the body of the utenis the

specimen showed adenocarcinoma. Section of the ovary

showed secondary deposits. There was also a double pyo-

salpinx.

Specimen Illustrating Panhysterocolpectomy.—Dr. Ralph

Waldo reported the case of a woman, 62 years old, who had
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given birth to two cliildren, the labors being nornuil, the

woman remaining in bed but two or three days after her

confinements. Her general health throughout life liad been

good until two years before she presented herself. .•Vfter

severe strain her "womb came out," and she then consulted

her physician, who introduced pessaries, which relieved her

only to a slight extent. She went from bad to worse and was

confined to her bed, and she stated that while she experi-

enced no special pani, there were disagreeable sensations in

her body and back and the lower part of her abdomen and

she was unable to get about. Examination revealed a proci-

dentia, evidences of a small laceration of the cervix, and

also an ulceration of the same. A panhysterocolpectomy

was performed, consisting in taking out the entire uterus

and vagina and closing the wound from above down,

leaving a solid perineal body. The patient made an unin-

terrupted recovery and to-day was in splendid condition.

The speaker here described his method of doing this opera-

tion. In these old women there was found procidentia, with

cystocele, rectocele, etc., and he said he had not had as good

results with other operations as with this one. This was

his third case, and he had not yet had a failure.

Dr. Edwin B. Cragin, discussing Dr. Boldt's specimens

of fibromyomata, said that in looking at the series of speci-

mens presented one could not but be impressed with

the rarity of malignancy resulting from these fibroids,

although one must admit that, fibroid being so common,
malignancy might be an associated condition. But as to a

fibromatous myoma changing into malignant disease, he

believed that all would admit at the present day that such

a condition was exceedingly rare. He said that disease of

the ovaries, when associated with fibromyomata, did not

always indicate removal of the ovaries. Again it was as-

tonishing what nature could do during the last months of

pregnancy in the way of raising these tumors out of the

pelvis and getting them out of the way just before the time

for labor. He had seen cases where it seemed that a

cesarean section would be the only way to deliver the

woman, but nature arose to the occasion and pulled the

tumor up out of the way and enabled the child to be de-

livered.

Dr. S. Marx said that for a long time he favored con-

servatism in cases of ovarian disease accompanying fibroid

conditions of the uterus, but now he thought it was con-

servative to be more radical. In one instance where he

left in the ovaries he had to reopen the abdomen and re-

move a cystic tumor. Another such similar case taught him
a lesson, i.e. when ovaries were diseased and hysterectomy

was done to remove fibroids, one should remove the ovaries

as well. He believed that fibroids did very little harm in the

way of causing dystocia from obstruction ; most of them were

harmless, because they were situated in the fundus. It was
the subsequent degeneration and gangrene of the fibroids

following labor that gave trouble and, for that reason,

fibroids of the uterus which were large enough to be dis-

covered, whether in the child-bearing period or not, should

be removed.

Dr. Philander A. Harris of Paterson, discussing Dr.

Waldo's specimen, described a procedure that he had used

with satisfaction, operating from above and not per vaginam.

Dr. Hermann J. Boldt said that he had never seen simul-

taneously occurring carcinoma and myofibromata of the

uterus. So far as malignant degeneration of these tumors

was concerned he did not believe there was a well authen-

ticated case on record. With regard to pregnancy when the

patient was afflicted with fibromyomata, he voiced the senti-

ments expressed by Dr. Cragin ; but in the specimen he pre-

sented delivery would have been impossible.

The Treatment of Abortion.—Dr. Hermann J. Boldt read

this paper. He said that the induction of abortion should

not be sanctioned in cases where there was dilatation with

sufficient hypertrophy to compensate for the dilatation, nor

was it indicated in psychical disturbances or in pulmonary

diseases. It was indicated in pernicious hyperemcsis and in

some cases of chorea. If nephritis was present before con-

ception, or during the first three or four months, he thought

the induction of abortion was indicated. Due consideration

should be given to all features connected with an individual

case before an abortion was determined upon. The most

favorable time was before the fourth month of gestation.

The old method with bougies had proved itself the most

reliable and almost invariably eflfective. If the bougie was

not effective within twenty-four or forty-eight hours it

could be supplanted with a tampon of a strip of iodoform

gauze carried into the uterus, as much gauze being used as

could be carried into the uterus without using force. He
considered the treatment of abortion at four stages : First,

in imminent abortion he advised absolute rest in bed and

the internal administration of codeine, doses from .03 to .05

(gr. Vz-^) at intervals of fram three to four hours, until

from three to six doses had been tdaken. From his expe-

rience he could not corroborate the claims made for vibur-

num prunifolium. Tampons, ergot, and icebags inthis stage

should be avoided. In giving a prognosis in these cases

one might be governed to some xtent by the amount

of blood lost and by the character of the discharge.

Patients who had a dirty, grumous, bloody discharge,

although there had been no marked expulsive pains, had,

in his experience, always aborted. He had formerly

formerly been an advocate of active intervention, but

experience had taught him that the expectant plan was
better after it was evident that the progression could

not be prevented. He had seen a comparatively large

number of infections and accidents in the hands of

those not experienced in gynecological technique, and, after

observing a large number of patients in hospitals and pri-

vate practice, he had gradually changed his views. Those

patients did best in whom nature was allowed to take its

course, and no intervention was practised unless there was

a positive indication to intervene. When there were indi-

cations for emptying the uterus, such as elevation of tem-

perature, decomposition of retained products of conception,

or profuse bleeding, they should not be neglected. He had

not noticed that the retention of the decidua in women
who had previously enjoyed good health gave rise to any

trouble during convalescence. Neither did such women
seem more liable to endometritis or subsequent sterility.

In emptying the uterus of conception products by artificial

means it was preferable to use the finger rather than the

curette whenever it was possible so to proceed. After all

intrauterine interventions intrauterine irrigations were ad-

visable. Unless the finger could readily be passed through

the cervical canal and all parts of the uterine cavity be ex-

plored, the endeavor to accomplish the task with manual

manipulations was inadvisable. However, much depended

upon one's dexterity. If a sharp curette was used the endo-

metrium might be destroyed to such an extent that subse-

quent atresia would result. Perforation in a non-infected

uterus was not likely to result in harm if no further manip-

ulating was done. A dull curette was useful only in those

cases in which a large piece of the placenta was still in the

uterus and was inaccessible to the finger. If a curette were

used at all it should be a broad, sharp one, because it was

less likely to perforate and covered a larger area. In a case

of progressing abortion where there was bleeding and the

cervical canal was closed, the ovum and its annex being in the

uterus, the spontaneous expulsion might be aided by giving

a hot antiseptic vaginal douche and lightly tamponing the

vagina with iodoform gauze. The gauze acted as a hemo-

static and caused contractions. The internal administra-

tion of an oxytocic might be resorted to. The upper part

of the vagina was then firmly tamponed ; this rarely failed

to incite uterine contractions sufficient to expel the ovum.

An almost certain sign that it had been expelled was the

sudden cessation of expulsive pains. If this was effective

nothing further need be done; not even a vaginal douche

was necessary. In introducing an intrauterine tampon the

strictest precautions in regard to antisepsis should be used.

He used an abortion forceps, which was a slight modifica-

tion of the Winter forceps, in the removal of the products
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of conception where an instrument of this kind was neces-

sary. If thought necessary, the interior of the uterus might
be explored with the finger. The internal administration

of ergot was advisable in such cases, two or three doses

sufficing. In patients having progressing abortion with no
bleeding and a dilated or contracted cervix nothing should

be done except to administer oxytocics. If, after the ex-

pulsion of the ovum, there was a continuance of the bleed-

ing some preparation of ergot should be administered.

Should this not check the bleeding curetting was indicated

with subsequent irrigation with one per cent, carbolic acid

solution. A similar procedure was followed if the cervix

was contracted under similar conditions. In cases of in-

fection where it was necessary to empty the uterus as soon

as possible he used a branched steel dilator like the one

devised by Dr. A. Brothers. In some instances he used a

heavy rubber one, or two inverted the one into the other,

and then ballooned by attaching them to a bulb syringe.

After cleaning out the uterus in these cases he irrigated

with three or four liters of a one per cent, carbolic acid

solution. He thought the intrauterine tamponade detri-

mental. He related a case of sepsis following criminal

abortion in which a timely operation had saved the life of

the patient, which illustrated the difficulties one experienced

in deciding what was the proper course to pursue in cases

of severe sepsis following abortion. Examination of the

blood for bacteria, which had been hailed as a landmark to

help decide when to operate, had been found wanting in most

of the instances that had come under his observation. The
silver preparation of Crete and the antistreptococcus serum
had also been unsatisfactory. In a patient who had no de-

composing elements in the uterus to account for the infec-

tion, or when there were reasons why they could not be satis-

factorily removed, and if there was no exudate in the

pelvis, so that the focus of infection was seemingly limited

to the uterus, and such a patient was gradually becoming

more ill from the infection, the offending organ should be

removed ere it was too late.

Dr. Edwin B. Cragin said that it was not always easy

to diagnose abortion. The patient might pass something

from the uterus, had she aborted or not. Four years ago

he operated upon a patient who stated that she had had

a miscarriage while in Canada, and that the embryo was

passed and was contained in a bottle. One month later,

while in New York, she flowed and had some temperature.

Supposing that her statements were correct, he examined

her, expecting to find secundines in the uterus, but, instead,

he found that she had an ectopic gestation. He believed

that many cases of ectopic gestation w'ere diagnosed as

miscarriages, and the general practitioner should have his

attention called to this fact. Any mass situated at the side

of a pregnant uterus was a red flag of danger, and the gen-

eral practitioner should be told always to examine, not

only what comes from the patient, but also the sides of the

uterus. In cases of threatened abortion rest in bed and

the use of sedatives was the best that could be done. In

cases of inevitable abortion the condition of the cervix was

the guide for treatment. If a woman was bleeding, with

the cervix undilated but dilatable, it was necessary to dilate

that cervix, and here the gauze packing was the best

method. If the products of gestation had been expelled

and there was no elevation of temperature, all agreed that

it was best to leave the patient alone, quiet, and clean. If

products were not all expelled, rather than tamponading he

thought it best to anesthetize the patient and make a careful

exploration with the finger, to make sure the uterus was

clean, and if not clean, to make it clean. He wished to in-

dorse all that Dr. Boldt had said regarding the use of

the finger as a curette; it was the best we had.

Dr. VoN Ramdohr emphasized the importance of indi-

vidualizing in these cases. If there was no elevation of

temperature or extreme hemorrhage, he advocated the wait-

ing treatment plus dilatation ; the abortion then taking its

natural course was preferable to any surgical treatment.

He did not advocate the use of ergot until the uterus was
empty.

Dr. Ralph Waldo wished to lay stress upon the import-

ance of emptying the uterus after it had partially emptied

itself. Of the patients that he had operated upon for pyo-

salpinx, in six out of every seven the condition followed

induced abortion. Pieces had been left behind which had
caused a septic endometritis and resulting pyosalpinx.

Therefore it was very essential that the uterus should be

completely emptied and kept in as clean a condition as

possible.

Dr. S. Marx said the definition of abortion was an un-

fortunate one, some claiming it to mean the emptying of

the uterus up to the period of viability, or the seventh

month. He limited abortion to the condition up to the

third month. The keynote to the situation was the condi-

tion of the cervix. He emphasized the importance of re-

constructing the fetus outside the body, in order to be more
sure of not leaving any part of it in the uterus. In order

to soften the cervi.x gauze should be used; and whether

then one removed the products of conception with the finger

or with instruments was immaterial so long as the uterus

was emptied.

Dr. John O. Polak of Brooklyn said that all agreed that

the treatment of inevitable abortion was the controlling

of hemorrhage and the avoidance of sepsis, the latter being

diminished by emptying the uterus and preventing trauma-

tism. He used the cervicovaginal tampon. In diagnosing

the condition one should bear in mind the fact that condi-

tions outside the uterus might cause hemorrhage; therefore,

in case of hemorrhage and pain, one should make sure

that the pelvis was clear and that tumor was absent, not

only at the sides, but behind the organ.

Dr. Samuel W. Bandler said that in the hospital with

which he was connected the uterine dilator and curette

were almost never used. In cases of abortion the routine

practice was to introduce iodoform gauze, particularly into

the cervix, and to pack the vagina thoroughly and then

to administer ergot. This method would dilate the cervix

and without any injury. If examination was necessary

the finger was used.

Dr. Charles G. Am Ende reported remarkable success

in the septic cases with gauze impregnated with quinine

and iodoform.

Dr. Charles A. Elsberg said that more abortions were
induced by men who naturally were not good operators, and
infection was more or less likely to follow. Therefore he

did not believe conservative treatment in such cases was
good. He assumed that every case of incomplete abortion

was an induced one and treated it accordingly.

Dr. C. C. Sichel continued the discussion, which was
closed by Dr. Boldt.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Held November 27, 1905.

Dr. Floyd M. Crandall in the Chair.

Address of the Retiring President—Dr. Henry S. Stearns
said that his labors as president of the County Society had

been pleasant ones. This Society was the largest local med-
ical society in this part of the country and they could offer

readers of papers the largest average audience of medical

men of any medical society in Greater New York. The
great work for the suppression of criminal practice had

gone on during the past year even beyond what it had dur-

ing any year previous, and more arrests of great offenders,

but not so many of small ones, had occurred. There had

been many convictions and new points of law brought up

and established. The trustees had placed their shou'ders

to the wheel and helped the Executive Committee in con-

tinuing their work. Practically every cent they could grind

from their careful Treasurer had gone towards the legal

expenses. Dr. Stearns then introduced the incoming Presi

dent.
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The President's Inaugural Address Dr. Floyd M.
Crandall delivered this address. He said that the society

year upon which they were just entering would be a mo-
mentous one. During its course the Society would complete
the first century of its corporate existence and enter upon
a second. Starting in its infancy with 18 members, it now
had 2,100. Amalgamation of the two societies would with-

out doubt occur this year. That no legal difficulties might
be raised, the State Society at its January meeting renewed
its action looking towards consolidation. The annual
meeting of the State Association approved amalgamation
by a vote of 1,517 to 2. An order from the Supremee Court
alone remained as the final step to complete the union.

The functions of the new society, he said, might be divided

into six general groups. Three of these (the scientific, so-

cial, and disciplinary) had to do with its own membership.
Three (the hygienic, legislative, and legal) had to do with

the public and the profession at large. The constitution

provided five degrees of discipline, of which private ad-

monition had been most frequently employed in the past

and had been very helpful. The most im.portant work in

public hygiene at present was being done by the Milk Com-
mission. It could not hope to lower the death rate so de-

cidedly by any other means as by securing for the city clean,

fresh, wholesome milk, and this was what the Commission
was striving to do. The number of attacks made every

year upon medical laws was astounding. As many as 397
bills, having a more or less direct medical bearing, had
been introduced in a single session at Albany. In the three

years from 1899 to 1901, 912 bills affecting medical inter-

ests were introduced. These attacks were renewed every

winter, and for years the Society had kept a paid agent at

Albany, who reported to the counsel every bill having the

remotest medical bearing. Every man or woman exhibit-

ing proper qualifications should be admitted to practice.

The opposition to pseudomedicine was, and should be, edu-

cational, not professional. It was the educational question

that was at the bottom of every one of these " isms," and
they were the more aggressive as the educational barriers

were raised higher. The medical profession approved the

system which required the same general professional educa-

tion for all its members. Every man or woman who entered

upon the practice of the healing art should have an ade-

quate education. Equal requirements were asked for all,

and all who treated disease should go in through the same
door. As medical men it was their duty to take the lead in

securing proper medical laws and raising the standard of

medicine. The raising of medical standard, and demanding
more educational requirements, was not for their advantage

but for the people who employ physicians, and, therefore,

public-spirited men should take an interest when the stand-

ards of education and practice were threatened. He be-

lieved the Society should prepare and urge the placing on

the statute books this coming winter the following: First,

the illegal practice of medicine should be made a misde-

meanor, which would carry with it a penalty of both fine

and imprisonment for even a first conviction. It should be

possible for the court to impose a fine of $500 and imprison-

ment up to one year. Second, a provision should be made
in the medical law requiring all advertising medical con-

cerns to post on their signs the names of the practitioners

and in each office the name of the person so practising.

Third, the law regarding the use of the title doctor should

be made more explicit and the title should not be permitted

to anyone who attempted to employ it in a commercial way,

unless he was a legalized practitioner in this State. Last

year almost $4,000 was spent in the legal work and much
more was required to pursue the work that was before

them. The awakened interest in patent medicines and the

suppression of criminal medical practice was largely the re-

sult of their work. Their counsel, when he appeared in the

courts, was aided by the fact that he represented more than

2,000 clients. The society needed contributions to pursue

this legal work. So far as the speaker could at present see,

the most important special features of their work for the

coming year were (i) to make those changes in the con-

stitution necessary to bring about an organization in har-

mony with the new State Society; (2) to obtain those

changes in the medical laws necessary to make the legal

work more eff'ective; (3 )to devise some means to broaden
the legal work and put it on a secure financial basis.

The Future View-Point and Practice of Infant Feeding.

—Dr. Henry Dwight Chapin read this paper. He said

that up to within a few years attempts to solve the prob-

lem of infant feeding had been directed towards making
cow's milk like human milk. He reviewed the methods
usually resorted to in the endeavor to attain this end. He
said that percentage feeding had not come up to the ex-

pectations that were aroused. All the attempts to establish

a scientific basis of infant feeding had resulted in some
knowledge, much of which was only negative. He called

attention to some of the difficulties that had arisen from
different methods of analyses and different nomenclature,

and said that chemists were in accord as regarded the com-
position of milk, although they differed as to the percent-

age of the different substances. Every food contained these

elements in one form or another, and one might make a

food from a sandwich and a glass of water that would con-

tain all the elements in the proportion that they are found

in milk, but this would not be milk and would not be suited

to the stomach of the infant. Thus we might see that the

chemist's help was limited in the preparation of infant food.

We should study the subject from the infant's side. It

would be as logical to analyze the placental blood of the

mother and expect to understand from the result how
valuable it was to the infant and what a peculiar function

it had to perform as to expect to learn from an analysis of

the secretions of her breasts what their functions were or

how they were made use of by the infant. He said there

had not been much attention paid as to how the secretions

of the breast were acted upon by the infant. This was the

fundamental point that would have to be established before

there could be scientific feeding. During the normal nurs-

ing period a great change took place in the infant. At the

weaning period it could subsist on table food. It was evi-

dent that a profound change had taken place in the diges-

tive tract during the suckling period. The first fact that

struck us was that aside from the colostrum secreted dur-

ing the first week the breasts supplied the same kind of food

up to the time the digestive organs were able to digest solid

food. It would seem that as the infant's digestive secre-

tions became stronger the milk would gradually be digested

with less effort; but this was not the case. As soon as

milk appeared in the breasts the rennet was secreted by

the infant's stomach which acted upon the casein of

milk, changing it into a delicate solid. Pepsin would not

digest this solid. When a slight amount of hydrochloric

acid was secreted it combined with a portion of this solid,

which immediately became more solid. Pepsin would not

digest this solid. As more acid was secreted a denser com-

pound was formed which was readily attacked by pepsin.

It was for this reason that maternal milk was suited to the

infant from birth until weaning. This one food was so

altered by the infant's digestive secretions before digestion

commenced that the digestive apparatus should be fully

occupied as it became stronger. As there were radical dif-

ferences in the stomachs of different animals it was not

surprising that their milks were radically different. There

were other foods as nutritive as milk, but they were unsuit-

able because the infant's digestive apparatus was undevel-

oped. Milk was needed because it was an elastic food in

its reaction with the infant's digestive secretions, being

changed by them to suit the increasing strength of the di-

gestive apparatus. Profound constitutional disturbances

sometimes resulted from absence of food that supplied suit-

able work for the developing stomach. The art of success-

ful infant feeding consisted in altering cow's milk so that

it would bring about perfect nutrition and development in

the infant. In practice it was best to use for dilution milk

extra rich in fat and then to add some form of sugar. The
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freshest milk, put up in bottles and kept cool, should be
used. The cream had usually risen when such milk was
delivered. Store cream was generally bacteria laden, con-
sequently home cream was preferable. If all the cream in

a quart of milk was mixed with enough skim milk to make
twenty ounces, a mixture one and one-half times as rich

in fat as the original milk would be obtained ; all the cream
and enough milk to make sixteen ounces when mixed would
be twice as rich in fat, and all the cream and enough milk
to make nine ounces would be three times as rich. This
rule held good with any milk, as had been proven by a

large number of assays extending over several years. The
percentage of fat in the mixture would, of course, vary
directly with the richness of the original milk. Here was
an accurate method of getting a uniform feeding mixture
if the same milk were used all the time. Fine percentages
were obtained more often on paper than in the infant's

bottle. A one-ounce dipper was most convenient in re-

moving the cream from the bottle, and aided in securing

accuracy. The first dipper should be filled with a teaspoon

or the bottle would overflow. It was known to-day that

the addition of alkalies did not make cow's milk like human
milk, but that their effect was to prevent the stomach se-

cretion acting on the milk and to throw the milk in a fluid

state invo the intestine for digestion there. Proper testing

had shown that breast milk also required the addition of

lime water in order to render it alkaline. There were gruel

diluents which acted mechanically on the curds of the milk

and exposed a large surface to the digestive serretions.

Digestive enzymes acted by contact only, and it was essen-

tial that a large surface should be exposed to them, and
for this reason the food should be broken up or porous.

Another reason for preferring a gruel diluent was that all

milk was in a form that was readily absorbable and which
could supply energy required for carrying on the digestive

process, which was considerable. When cow's milk was
diluted this portion of the food was reduced. To supply its

place a digested cereal gruel could be substituted. In mak-
ing up food it was only necessary to remove the top nine

ounces from a bottle of milk for infants under three months

and dilute it with at least three parts of the digested gruel

and add one part of sugar to twenty ounces of food. For
older infants the top sixteen ounces might be diluted with

from one to three parts of the gruel and, later, two parts of the

top twenty ounces might be mixed with one part of gruel.

By this method the fats and hydrocarbons were kept up to

the infant's requirements for energy and the quantity of

proteid increased as fast as the infant could digest it. The
digested gruel not only acted as a diluent but also sup-

plied additional proteid, thus adding to the nutritive value of

the food. If the stomach secretion was too acid, as shown

by vomiting or curdy stools, lime water or sodium bicar-

bonate should be added until a normal secretion appeared.

Pasteurization might also be employed, for it reduced the

tendency of the milk to form tough curds. Unsweetened

condensed milk might also be diluted for infants that had

difficulty in digesting cow's milk, but this food should not

be employed too long. Additions that either profoundly

altered the character of the milk or inhibited the action of

the digestive secretions should be used cautiously and with

a distinct knowledge of their effect. Whenever possible the

cow's milk should be adapted to the infant's use mechani-

cally and not by chemical manipulation.

Stool Examination in Starch-Fed Children—Drs.

Charles Gilmore Kerley and Willi.am C. Campbell pre-

sented this communication, which was read by Dr. Kerley.

This work was undertaken with the view of learning some-

thing of the digestive capacity for starchy food in children

under one year of age. The study comprised observations

made on 30 children, 166 examinations having been made.

In order to make the test a severe one, raw barley flour

was used, which was cooked one and a half hours. In sonje

barley water formed the diluent; in others it was given

plain, as the only nutriment. The von Jaksch test was used.

In 16 children the examinations were persistently negative

to starch; of these, 11 were 6 months or older, 5 being
under 6 months. Among those under 6 months, one was 19
days old, and took 142 grains of starch daily, the stool being
negative to the two examinations made on two successive
days. One was S months 26 days old, and was given 375
grains daily ; five examinations were made, all being negative.

One was s5^ months of age and for three days 450 grains were
given, when it was thought wise to push the starch to test

the digestive capacity; therefore 1,560 grains were given
daily for two days and the stool failed to respond to the

iodine test. One was i month 22 days old, the condition

being thin, and he had diarrhea. Four hundred grains were
given the first day, followed by a negative stool

; 300 grains

were given on four successive days, the stool remaining
negative. One was i month 19 days old, and 185 grains

were given for three days with negative stools. The starch

was then increased to 300 grains for two days, the stools

remaining negative. Five of these negative cases had mod-
erate diarrhea, and one a severe diarrhea. He reported

then three cases which were persistently positive. Among
these, two had diarrhea and one was very young. The re-

maining II showed sometimes positive, sometimes negative,

sometives red, at the differential examinations. All had
diarrhea. Seven were negative in the majority of the ex-
aminations on the different days, and were recorded as hav-
ing a negative tendency. In the testing with iodine of solu-

tions of starch of different strengths, plain and dextrinized,

it was found that a starch solution which was boiled, to

which diastase was added, and which was then cooled, pro-

duced a pinkish-red color upon the addition of iodine, this

being the reaction of dextrin to iodine. The first step in

the digestion of starch was the formation of soluble starch,

amylodextrin. In the second stage, the soluble starch was
decomposed into maltose and a substance giving a red color

with iodine, to which had been given the name of erythro-

dextrin. In the third stage, the erythrodextrin was further

split up into dextrin, which gave no coloration with iodine

and was called achroodextrin and a further quantity of

maltose. In short, the digestion of starch consisted in

breaking up by several more or less well-defined stages

through a process of gradual hydrolysis of a very complex
molecule into much simpler ones. Starch and water and
the presence of a suitable ferment yielded maltose and the

different dextrins. The dextrin reaction was present in

10 children, having been found in 18 examinations. They
interpreted this reaction as meaning that dextrin was pres-

ent in the stool, representing an incomplete starch diges-

tion, due, perhaps, to the too rapid passage of the fecal

contents, as was present in several diarrheal cases, or it

was due to a deficiency in diastatic enzyme, not enough to

produce a complete splitting up of the starch product.

Dr. D. L. Edsall of Philadelphia insisted upon a point

made by Dr. Chapin, i.e. any system of infant feeding must

be simple in order to be accurate in the end; accuracy must

be striven for, but elaborate methods of preparing foods

should not take the place of preparing them in a simpler

manner ; less accuracy was attained in this way than by

accepting analyses that were approximate only. Two or

three years ago, he said, he had published figures showing

the analyses made up by nurses and mothers, and many of

these figures convinced one that unless the doctor took all

the complexity on himself little good would follow. Diges-

tive disturbances per se constituted the most important part

of the pathology in infancy. A few years ago enthusiasm

followed the coming out of the stomach tube and an over-

whelming importance was attached to gastric disease. At

present broader-minded men taught that gastric disease

was of comparatively mild importance and was more de-

pendent upon general well-defined diseases elsewhere, and

they pointed to the stomach as a supply tank which gave

out material as required. In pediatrics there had been too

much of a tendency to consider digestive disturbances as

almost the whole thing; this was an error not only in the

treatment of children but in the treatment of adults. He
said he was more inclined to look upon these disturbances
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in infants and young children as nutritional, and the es-

sence of the whole thing lay in the fact that one could not
separate the digestive tract from the tissues and their ef-

fects upon each other. The carbohydrate intake was much
too low in many children. Excessive amounts of fats, of

course, would produce digestive disturbances. He thought
there was too strong a tendency to feed too small an amount
of proteid to infants, and disturbances in infancy might
be corrected by more attention to this fact. In many cases

the digestive organs were upset because nutrition in general

was upset. He referred to the studies of Prof. Chittenden,

who showed that men could go for many months without

disturbances of health on a general diet much lower than

one was accustomed to recommend, and particularly upon a

proteid intake that was not more than one-half or one-third

the amount usually taken. Children would succumb more
rapidly than adults when there was a reduction in the gen-

eral diet, or a reduction in the proteid intake. He hoped
other methods might be devised by which a child could be

prevented from going into proteid starvation. In the ob-

servations made upon infants and early childhood, the ideal

standard intake of proteid was unquestionably quite as

high as that of mother's milk. The proteid of cow's milk

was less readily assimilated than that of mother's milk. He
asked how a child could digest readily and assimilate vege-

table proteid as it could animal proteid. So far as adults

were concerned the investigations upon this point showed
that the vegetable proteid was as well assimilated as was
the animal. In some infants it had been found that the

absorption of vegetable proteid was quite as good as the

absorption of milk proteid.

Dr. J. P. Crozer Griffith of Philadelphia said there

were two factors which appeared to be difficult ones in in-

fant feeding; one was the absolute inability to find an arti-

ficial food similar to the mother's milk, and the second one

was to lack of studying the individuality of the baby. The
infant should not be studied as a class but as an individual.

In illustration he referred to twins who had flourished for

months upon the same food. One of them was taken ill,

with vomiting, etc., and the father became quite excited,

sending to the laboratory a sample of the food for analysis,

looking for streptococci, etc. The food in this instance was
all right, but something went wrong with the child's diges-

tion. The great tendency now in cases of digestive disturb-

ances was to see if something was not wrong with the

food ; this he believed to be the wrong view-point. One
should not forget the individuality of the baby, but should

study the baby and see if anything had gone wrong with it.

Therefore he believed it was wrong to assume that a child

at a certain age should take a certain food ; that was all

right for the mass of babies, but not for the individual one.

There were biological differences between the milk of all

animals and just what these differences were was not ex-

actly known. To be sure, one could substitute to a certain

extent. He wished to emphasize the necessity of having

proteid present ; in some cases he had seen scurvy develop

in babies who had a low proteid. He believed one should

attempt to get a food as near like the mother's milk as pos-

sible ; but one should always be ready to change that food

for another when circumstances seemed to demand it. Every
method of artificial feeding was bad, and he advised that

one should not speak ill of another person's method and yet

praise his own.

Dr. Henrjt Koplik said that they were taught that cow's

milk for infants was an unnatural method of feeding and

also that not enough stress had been laid upon the fact that

intestinal digestion was particularly at fault when babies

were fed with artificial foods, such as cow's milk. The
infant should be more studied and not so much the charts

and percentages. In feeding these infants one should only

deal with proximate percentages.

Dr. Walter Lester Carr said that some years ago pro-

prietary foods were given with a small percentage of pro-

teid, while now the reverse seemed to be the custom.

Dr. Thomas S. Southworth said the only basis for arti-

ficial feeding of infants was that presented by Dr. Chapin.

The general practitioner should better inform himself re-

garding the appearance of stools in babies. Too much
cereal could be given as well as too much proteid and fat.

and he believed too much latitude was allowed in the use

of cereals.

Drs. Chapin and Kerley closed the discussion.

Northern New York Medical Association.

At the annual meeting of this Association, held at Malone,

October 24, 1905, Major Charles E. Woodruff, Surgeon

U. S. A., read a paper on "The Neurasthenic States Caused

by Excessive Light" (see page 1005).

Dr. J. H. Pryor of Saranac Lake, N. Y., opened the dis-

cussion and stated that the new facts recently presented

showing the effects of light revealed a new field for inves-

tigation. In his opinion certain clinical facts and

hints of therapeutic value could be explained on this

theory. As a result of observation he had learned to

doubt the recovery of a tuberculous patient if the individ-

ual had red hair and a lack of pigment associated with it.

He had long doubted the alleged favorable result of con-

tinued sunshine in tuberculous patients who were of nervous

habit or neurasthenic. They quite often developed nerve

symptoms, particularly if they were of a distinctly blond

type. These questions should be studied in the South

and West, but it must be remembered that altitude and tem-

perature were factors. At the present time the tendency to

send consumptives to a warm sunny climate in the hope of

securing an arrest was being more and more recognized as

a mistake, and the benefits of cold and cloudy regions were

growing more apparent. He held a strong belief that in

the course of time patients with nervous manifestations

would be sent more and more to cold and darker regions.

Continuous sunshine produced symptoms and conditions

which have been overlooked, and a cold climate certainly

increased resistance and promoted nutrition more rapidly

than a hot one, which caused languor and enervation. In

endeavoring to determine the color of the eye only one

method was known which would promise accuracy, namely,

the Bertillon system of dividing the individuals into three

classes dependent upon the amount of orange yellow in the

iris. This had proved successful in identification, and the

author of the paper was asked to consider the suggestion.

Finally, study of the effects of light upon types of beings

as elucidated by Dr. Woodruff might help to illumine many
inexplicable clinical and pathological phenomena, which

were now quite obscure. The line of investigation which he

had started, if continued, might help very much in deciding

what climatic conditions were necessary in a given case.

Certainly the whole subject of climatology was in a tran-

sition stage to-day and many accepted theories would have

to be revised in accordance with clinical facts. It was a

pleasure to know that attention had been directed to the

deleterious results of too much sunshine and that there

were people and people, stomachs and stomachs, nervous

systems and nervous systems, which had never conformed to

theories and special scientific views. There was no ideal

climate for all people and every attempt at differentiation

would be a distinct gain, but it should be based upon clinical

observation.

Dr. R. H.- Hutciiings, Superintendent of St. Lawrence
State Hospital, Ogdensburg, N. Y.. said that he had listened

with great interest to Dr. Woodruff's paper and would like

to supplement it by a statement of the complexion of the

patients in St. Lawrence State Hospital. Our general

knowledge of the influence of light upon the metabolism

had had to be revised since Major Woodruff had pointed

out in his book upon "Effects of Tropical Light Upon
White Men," that light was not the good genius of health,

that we had once believed it to be, and that the good ef-

fects which followed exposure to sunshine were really due

to the fresh air obtained at the same time. The speaker

was particularly interested in this paper, as it presented
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many suggestive thoughts bearing upon the occurrence and

prevalence of insanity among the various types of blondes

and brunettes. He had recently examined carefully the pa-

tients in three of the buildings of the St. Lawrence State

Hospital, who were largely native born. They were drawn
from the rural counties of Northern New York. There

was included in that district but one large city, Syracuse.

In making this enumeration he had omitted all old persons

in whom the color of hair and complexion in youth were
doubtful, and had therefore been limited to an examination

of 734 insane patients. Of this number, dividing them

broadly into light and dark, he found that there were 349
light and 385 dark. Just what bearing these figures had

upon the prevalence of insanity among the light and dark

people could be understood only when we knew the pro-

portion of each in the general population, but since in

Northern New York there was a large admixture of the

French-Canadian element, who were uniformly dark, these

figures would appear to show that there was in the locality

a preponderance of insanity among patients of light com-

plexion. As to neurasthenia, it had been his experience

that in Northern and Centra! New York the majority of

neurasthenics were blonds. Thinking back over the cases

of neurasthenia that stood out most clearly in his memory
very few would be called dark and several were very light

blonds.

A VENEPUNCTURE TROCAR (STERN'S
TROCAR).

By HEINRICH STERN, M.D.,

NEW YORK.

By venepuncture I understand the direct uisertion

of a needle or a trocar into a vein for therapeutic

purposes. Venepuncture is destined to take the

place of venesection in almost every instance. The
advantages of venepuncture over venesection are

:

greater simplicity, greater safety, greater con-

venience for both patient and physician, greater

cleanliness, more rapid accomplishment of the pur-

f>ose, possibility of immediate intravenous saline in-

fusion after abstraction, rapid healing ,of the small

Fig. I.—Stem's Trocar; A. trocar handle; B. thumb-rest; C. cannula;
D, bhxxl outlet or infusion inlet; E, perforator; F, packing box cap.

puncture wound. Some years ago, Strauss devised

a needle for needling the veins. This needle is

nothing else but an aspirating needle to the cannula,

of which a small handle is attached vertically. The
venepuncture instrument, described in the following,

is constructed on the principle of the trocar which,

when ;;; situ, with withdrawn perforator, cannot in-

jure the blood-vessel, as Strauss' needle is apt to

do. Besides this, it exhibits various other advan-

tages which will be readily appreciated when perus-

ing the description.

The entire instrument is 7 cm. (3 inches) long.

The cannula alone measures 4 cm. ( i^ inches.) The
cannula is tnade of sterling silver. The perforator,

entering the cannula, is of steel heavily nickel-

plated. The thumb-rest is in the shape of a ring,

which may be detached. The outlet, which is to be

connected with a rubber tube, is at the side of the

thumb-rest when the latter is in situ, so as to in-

terfere as little as possible with the operator. The
perforator can be withdrawn far enough to permit

of Stem's trocar into the

passage of the blood through the outlet. This out-

let serves also as the inlet for a saline infusion.

In an aseptic case together with the trocar are

packed (i) a piece of narrow rubber tubing fitting

into the outlet of the instrument, and (2) a coimect-

ing tube made of glass which is to be attached by

its wide end to the tubing of the fountain syringe

containing the solution to be infused, while the nar-

row end is made to fit into the narrow rubber tubing

leading from the outlet.

Mode of Employment.—After the arm is corded

as for venesection, a piece of rubber tubing being

well adapted for the purpose, the handle or thiunb-

rest of the instrument is held between thumb and

index finger, while the middle finger rests against

the liandle of the perforator to prevent the latter

from sliding backward. The operator then thrusts

the trocar directly into the most prominent vein of

the forearm—the right one, if possible. (See Fig.

2.) The puncture is made so that the point of the

trocar is toward the axilla, and although the needle

points in the same direction as the blood current, the

blood flows out readily when the perforator is with-

drawn beyond the outlet. The piece of rubber tub-

ing packed into the aseptic case should be attached

to the outlet before the instrument is introduced

into the vein. This rubber tubing should lead into

a graduated vessel, so that the operator may ascer-

tain the amount of blood withdrawn. Immediately

after depletion, when the cannula is still in position,

an infusion mav be administered through the same

Fig. 3.—Glass connecting tube.

tubing and outlet. All that there is to do to accom-

plish "this purpose is to connect the narrow tubing

leading from the outlet with the tubing of the

fountain syringe by means of the specially con-

structed glass connecting tube which accompanies

the instrument, and to remove the rubber tubing used

for cording.

Notes.—The chance of injuring nerves and

arteries is reduced to a minimum by inserting the

trocar into the cephalic vein, which is not situated

in as close proximity to these structures as the
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median basilic, which is the vein generally chosen

for venesection.

The vein in either arm may be punctured ; how-
ever, if the vein on the left arm is not more promi-

nent, it will be found more convenient to needle the

cephalic vein of the right arm.
The chance of admitting air into the vein when

employing this trocar is entirely eliminated ; a

needle may possibly permit the passage of air, a tro-

car, constructed like the one here described, never.

Venepuncture and subsequent needling of the vein

may be accomplished in about 95 per cent, of all cases

in which depletion is to be performed. Only in

cases when the amis are very fat or when, on account

of edematous swellings, the course of the vein can-

not be recognized, is it necessary to resort to vene-

section.

The rubber tubing used for cording should be

drawn sufficiently tight to make the veins stand out

prominently, but not so tight as to suppress the

radial pulse. The instrument is manufactured by

H. Wainhagen, of New York City.

ilriJtral Stpma.

C»Btagiou8 Diseases—Weekly Statement.—Report of caues

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending December 16, 1905.

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis.
Typhus Fever
Yellow Fever
Cholera

Totals 1,900

Cases
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CHRONIC DISCHARGE IN ORGANIC AND
FUNCTIONAL DISORDERS OF THE
DEEP URETHRA; DIAGNOSIS

AND THERAPY.

By JOHN M. THOMPSON. A.B., M.D..

BOSTOM, UASS.

Among the varied phenomena present in organic

and functional disorders of the deep male ure-

thra, chronic discharge is not only the most com-
mon, but also the most significant; and yet,

despite this fact, it is the particular manifestation

above all others that proves the most indom-

itable stumbling-block to the physician in point

of therapy,—apparently, no doubt, through either

an insufficient knowledge of, or a sheer indif-

ference to, correct diagnosis.

The majority of practitioners realize the wide-

spread prevalence of chronic processes in the

deep urethra, but it would seem that only few

properly appreciate their importance and serious

consequences. For instance, it is rarely

that the physician ventures to compare ure-

thritis with svphilis, and yet statistics prove that

the former is a far more destructive foe to hu-

manity than the latter—not because the local

process per se is of necessity more destructive

than the constitutional, but because more dan-

gerous results ensue from its chronic, deep-seated

character.

When one contemplates for the moment the

fact that the particular disorders which it is the

purpose of this paper to consider are the prin-

cipal agents concerned in rendering urethritis

such a formidable destroyer of human life and

barrier to himian progress, one is assured that a

knowledge of the differential diagnosis and treat-

ment of these processes should commend itself to

the attention of the reader even more forcibly

than that of other more novel and, perhaps,

more interesting lesions in the domain of genito-

urinary' medicine. We shall first take a cursory

glance at a few facts in the literature of our sub-

ject, and then shall endeavor to consider the

cardinal points of diagnosis and of therapy proper.

It is not deemed essential to enter into details, in

view of the necessarily limited scope of this paper.

The many accepted truths pertaining to the sub-

ject do not call for discussion; besides, the in-

terest of the great majority of physicians centers

in such information as enables them both to de-

termine the correct nature of a process and to

apply the proper agencies for its removal.

It is a conspicuous fact that failures are lament-

ably, and oftentimes inexcusably, common in the

management of all chronic disorders of the male

sexual organs, especially in the case of those we

are about to take up,' in which discharge is a

prominent symptom. And, inasmuch as suc-

cessful therapy is dependent upon correct dif-

ferentiation, emphasis will be placed upon the

diagnostic features of each process.

In the literature of the genitourinary tract,

while it cannot be denied that sufficient attention

and prominence have been given to chronic ure-

thral disease, still, there is apparent cause for regret

that such marked discrepancy of opinion pre-

vails in regard to their classification, diagnosis,

and treatment. For example, some of the text-

books include tmder the term spermatorrhea

everv' species of seminal discharge, irrespective

of cause. No less eminent authorities than

Dr. S. D. Gross and S. W. Gross, his son, of Phil-

adelphia, confoimded the three affections—chron-

ic prostatitis, prostatorrhea, and urethrorrhea

—

and the latter even went so far as to say that

"prostatorrhea may exist with or without in-

flammation of the prostate, and is a catarrhal

affection." It need hardly be said that true

prostatorrhea is never a catarrhal inflammation.

Overall, in his work "The Prostate Gland and

Adnexa, " one of the latest, tells us that "prosta-

torrhea is due to an inflamed condition of the

gland as a result of gonorrhea. " Belfield, in

liis chapter on "Diseases of the Prostate," con-

tributed to Morrow's "System of Genito-Urinary

Diseases, etc.," correctly remarks: "All modem
works on genitourinan.- surgerj' devote a chapter

to chronic prostatitis (often miscalled by one of

its symptoms, prostatorrhea)." Strictly speak-

ing, however, the latter is not a symptom of the

former. Prostatorrhea has no connection what-

ever with chronic prostatitis (which generally

follows a history- of urethritis), and occurs in

those who have had no venereal disease; further-

more, it represents a functional and not an in-

flammatory' disorder. In an article on "Func-

tional Disorders of the Male Sexual Organs,"

contributed by Morrow to the voluminous and

exceptionally valuable system of genitourinary

diseases which he has so ably edited, sperma-

torrhea is used as "a generic term to denote all

abnormal or pathological losses of the seminal

fluid." Without detracting in the least from

the merit of this article, it seems misleading to

the rank and file of medical readers to employ

the term spermatorrhea, which, Hke prostatorrhea,

is a true fimctional process from a pathological

viewpoint.

The reader's attention has been called to this

phase of the subject in order to enable him to

avoid that endless confusion which is found to

exist in nearly all of the works on genitourinary

diseases by our latter-day recognized authorities.

There is no doubt that correct diagnosis of the

different chronic deep-seated urethral lesions is

to some extent dependent upon a proper class-

ification, quite as much as upon a thorough

knowledge of the etiology and significance of the

discharge associated with these conditions. And

when the fact is considered that these different

lesions simulate one another ver>' closely at

times in point of subjective phenomena, that
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correct diagnosis '".nally turns upon the differen-
tiation of persistent or intermittent discharge that
IS to all intents and purposes the same in one proc-
ess as it IS in another—under such circumstances
it^becomes obvious that proper classification of
the chronic functional and organic processes pe-
culiar to the deep urethral region is positively
essential to their successful management.
Among the different factors that conspire

to defeat the physician's efforts in the treat-
ment of these cases should be mentioned the
patients indisposition to cooperate with his
medical adviser, who, with Nature, is perforce
obliged to assume entire responsibility. Then,
too, the genitourinary specialist is unable often-
times to utilize in his treatment the advantages
that result from rest, isolation, hygienic and
dietary precautions, temperance, and abstinence
from customary pleasures and other indulgences
—all potent agencies in the progress and out-
come of disease processes. Surely, he is often-
times also far from being master of his situation,
and has occasion to see failure ahead—and that,
too, in the very cases where he would be sure
to succeed under favorable conditions.
The processes peculiar to the deep urethra that

are characterized by persistent or periodic dis-
charge from the meatus, or appearing in the urine,
may be divided conveniently into two types,
namely, organic and functional. In the former
are classed chronic posterior urethritis, chronic
prostatitis, chronic seminal vesiculitis, and chronic
cystitis—processes that follow a historv of simple
or specihc inflammation of the urethra' due to the
gonococcus pus organisms, traumatic, and toxic
sources. No matter how closely the dischargemay resemble that in the functional disorders.
It is to be remembered that pus is the distinguish-
ing element. The functional disorders include ure-
throrrhea, prostatorrhea, spermatorrhea, and phos-
phatuna, all of which result from what may be
termed abnormal physiological activity, due to
sexual continence, excess, indiscretion, or per-
sistent ungratified sexual desire. At times it is
possible to find these functional disorders re-
ferable to derangements of the nervous svstem,
trom Illness, neurasthenia, overwork, persistent
worry, etc., in short, from whatever sources
are productive of excessive wear and tear on the
nervous system. The functional tvpes are non-
inflammatory, and pus is not present in the dis-
charge, whether it appears at the meatus or in
the voided urine.

Let us sum up in a word under what conditions
these processes occur chnicallv: (a) One of the
organic lesions may exist alone or in combination
with one or more of the others; (6) the same is
true in the case of the functional conditions,
though not to such an extent; (c) an organic
affection alone, or with another, mav exist in
combination with a functional; {d) discharge may
be constant or intermittent, and when apparently
absent can be squeezed out with the thumb and
forefinger passing vertically toward the meatus;
(e) when a specimen of discharge is not ob-
tainable at the meatus, the urine will always
supply the necessary amount for examination.
Inasmuch as the majority of physicians are

disposed to turn to the printed page (not
having the advantage of visiting hospital and
dispensary clinics) when in need of information,
it IS essential to guard against the mistake so com-
mon to our modem textbooks, namely, devot-
ing too much space to accepted facts', as well
as treating from entirely different and remote

viewpoints diseases that closely simulate each
other. We shall, therefore, consider each con-
dition as briefly and as coherently as possible,
and in such order as the reader will find con-
venient when studying the points of resemblance
and difference.

I. Chronic Posterior Urethritis.—This is the first
process listed under the head of organic, and
is therefore of inflammatory origin, generally
from an anterior inflammation with or without
gonococci. The most frequent symptom is a
mucopurulent_ discharge, which appears at the
meatus, especially in the morning ("good morning
drop"). Some patients do not detect it, except
on squeezing. Micturition is frequent, diflacult,
and painful, with tenesmus varying according to
the backward extension and nature of the proc-
ess. Discomfort is felt at the vesical neck in
uncomplicated cases, and rectal examination finds
nothing abnormal. Upon irrigating the anterior
urethra the first urine voided will be found tur-
bid and shreddy, and the second will be clear;
but in cases where the amount of secretion is

too copious for the deep urethra to hold between
the periods of micturition, the overflow will be
caught in the bladder, when, of course, the second
urine will be turbid and the pus shreds will ap-
pear in the last portion of the urine passed. This
is a very important point to observe, as it is
necessary to bear in mind that cystitis is not
always present when the second urine is turbid.
To confirm diagnosis the microscope must be

employed. In uncomplicated cases of chronic
posterior urethritis there will be revealed pus in
clumps and isolated gonococci or diplococci, colum-
nar and pavement epithelium, collections of mucus,
blood corpuscles, and shreds. Naturally, some
of these elements may be absent, while it is not
uncommon to find a few scattered spermatozoa,
and possibly prostatic elements.

I I
. Urethrorrhea {ex Libidine Sexuale)

.

—^Although
a functional process, this is the one that closely
simulates the above, and for thife reason we shall
consider its diagnosis in this connection. It
is important to bear in mind that it is not de-
pendent upon venereal disease, and frequently is

not the result of coitus, but is caused by un-
gratified sexual excitement, perverse practices,
excesses, coitus reservatus, and mechanical^^ir-
ritation.

Chronic Po.sterior Urethritis. (A key to the illustrations
is given at the end of tlus article.)

The first symptom to be noticed isja,^_tliin,

stickJ^ tenacious, and transparent discharge, with-
out odor, at the meatus, especially in the morning.
While it may stiffen the linen, it does not stain
like the purulent discharge of urethritis. It
may follow straining at stool and micturition,
but' only rarely. It causes no physical, but
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oftentimes mental, effects from unnecessary brood-

ing'and fear, and produces no change in the sex-

ual Tfunction.

Microscopic examination reveals a few flat or

round urethral cells, mucous corpuscles, free

mucus and shreds but no pus.

Fig 2. Urethrorrhea. (A key to the illustrations is given at the

end of this article.)

III. Chronic Prostatitis.—Commonly termed

chronic prostatic urethritis, since the deep urethra

and prostate are frequently found to be involved to-

gether, is perhaps the most serious disorder of a

chronic type that is found in connection with the

deep urethral region. But what is of far greater

moment, it is the most stubborn and resistant

to treatment, and consequently the process in

which therapeutic failures are more likely to

occur. Whenever the prostate is the seat of an

inflammatory process, alone or accompanying

chronic urethritis, the physician is likely to find

some derangement of sexual function and dis-

turbance of the nervous system. Then, again,

in the earlv stages, patients may not complain

of anything outside the urethral and prostatic

regions. .

In addition to the train of symptoms associated

with chronic urethritis, there is pain on erection

and at the time of ejaculation, owing to the ob-

struction that naturally occurs in the prostatic

ducts. There is throbbing in the perineum and

rectum, with a sense of fullness and weight.

Pruritus ani and hemorrhoids may be present.

Pollutions and reflex erections are common.

Premature ejaculations tinged with blood are the

rule, alwavs causative of mental depression, lack

of confidence, and aversion to female society,

followed by neurasthenia, sexual debility, and

fear of marriage.

Rectal examination with the index finger is

imperative, and discloses more or less prostatic

enlargement, tenderness, induration, and nodules.

Irrigation of the anterior urethra back to the bulb

should be carried out first; then, if the urine

voided after tlais does not contain shreds, usually

comma-shaped (Fuerbringer's), from the prostatic

glands and their excreton,- ducts, the posterior

urethra is involved. If these shreds are present

in the second portion, particularly in the last

few drops, thev are evidence of prostatic disease.

The microscope, however, must be regarded

a5 the final court of appeal, and should be em-

ployed in even- case to supply confirmatory

evidence. Chronic prostatitis will reveal pus,

isolated and in groups, glandular, desquamative,

tubtilar, or cvUndrical epithelium, blood, caudate

and round cells, in proportion to the stage of the

process. Occasionally, dead and living sper-

matozoa appear, and prostatic elements. One

must be carefid not to confound this with proste-

torrhea, which we shall now consider.

IV. Prostatorrhea.—This is a functional process,

pure and simple, not dependent upon specific

causes, and is found in those who are continent,

if anything, more frequently than in those who
present a history of urethritis. The discharge

is thin, turbid, milky white, excreted at stool,

and at the end of micturition. Subjective dis-

turbance is referable to the perineum and rectum,

in the form of a tickling, irritable sensation,

although at times there may be smarting, burn-

ing, and tenesmus. As patients who have pros-

tatorrhea are generally neurotic, depression of

spirits, hypochondriasis, melancholia, or neuras-

thenia is likely to obtain.

In view of the fact that the subjective phenome-

na strongly suggest chronic prostatitis, the phy-

sician must needs rely upon objective signs in

order to confirm the diagnosis. Unlike the

urine of prostatitis, that of prostatorrhea is nor-

mal, and wliile rectal examination finds a normal

prostate, one should bear in mind that massage

forces out an accximulated material. The mi-

croscope will supply confirmator>' evidence in the

form of cylindricafcells, amyloid bodies (not con-

stant), lecithin, and the pathognomonic Boett-

cher's crystals. A few scattered spermatozoa may
be found, but it should not be inferred from these

that the vesicles are involved.

Fig t Chronic Prostatitis. (A key to the illustrations is given

at the end of this article.)

V Chronic Seminal Vesiculitis.—Notwithstand-

ing the opinion of Fuller, experience appears to sub-

stantiate the views held by most authors, that

vesiculitis per se is rarely met with. In view of

the anatomical position of the vesicles and their

phvsiological association with the prostate, the

disease is found as an advanced process accom-

panying chronic prostatitis.

The subjective svmptoms are pain and dis-

comfort referable to the bladder, testicles, and

end of the penis. At times patients complain

of lumbar pain. Micturition may be urgent and

frequent, or inhibited. The discharge from the

vesicles is thick, gelatinous, glam-, and stickry,

and is forced out frequently during defecation

and micturition. There is nervous derangement

and undue sexual ardor, followed, however, by

marked impairment of the sexual function. The

external genitals in time become cold, shrunken,

and anemic.
. r- ^ j

The objective signs are more significant and

valuable than the subjective. Rectal explor-

ation finds the vesicles enlarged, indurated, and

tender to touch, while the perivesicular tissues

are likely to be relaxed. The microscope, how-
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ever, furnishes coiiclusive proof of the existence
of vesicular inflammation, and when in this

thick, lumpy discharge are found an abundance
of spermatozoa, dead and alive, it is safe to infer
that the patient has vesiculitis. Of course, an
accompanying prostatitis and urethritis will re-

thral region. Gonococci and diplococci may ap-
pear also, with detritus and bacteria.

Phosphaturia.—While Hkely to occur during the
progress of any of the above, this is more familiarly
associated with cystitis, and for this reason can
be considered in this connection more fittingly

Fig. 4 . Prostaton-hea. (A key to the illustrations is given at
the end of this article.)

veal their characteristics, which have been enu-
merated above.

VI. Spermatorrhea.—Of all the processes associ-
with the urogenital organs, this is no doubt the
one least understood. Unfortunately the term
is used to designate every species of seminal
loss, irrespective of cause. True spermatorrhea,
however, should be regarded as a functional dis-
turbance resulting from insufficiency of the ejac-
ulatory ducts. Inasmuch as it is due to a variety
of causes, the symptomatology is at times varied.
The chief factors are mechanical pressure, ex-
tension of posterior urethritis, prostatitis and
vesiculitis, and disturbances of the nervous system.
The first symptom noticed is the discharge,

which is sticky, and appears after stool and
micturition. Patients complain of moisture and
dripping, which may not be visible. There is

pain in the head, burning of the eyes, and red-
ness of the lids. They are apt to feel drowsy,
depressed, and chilly frequently. As a rule these
patients are seldom hypochondriacal, but they
suffer with shortness of breath, wheeziness (asthma
sexuak), palpitation, cardialgia, faintness, loss
of memory, lack of confidence, and fear of their
future health and welfare.
The diagnostic symptom under the microscope

is the presence of spermatozoa. Of course, as
this process is not inflammatory, it is easily
differentiated from sexual vesiculitis by the ab-
sence of symptoms per rectum and in the urine.
As a matter of fact, spermatorrhea should

be regarded in the light of a symptom and not
of a malady. The writer is disposed to agree
with Keyes, who terms it "a fetich created large-
ly by Lallemand.

"

Chronic Cystitis.—This very common affection
betrays itself at once in the majority of cases by
its symptoms. Micturition is very frequent and
painful, with extreme tenesmus, and in some
cases blood accompanies the last few drops. Pain
may extend in all directions from the vesical
neck, causing distress in the bladder, scrotum,
and rectum. The urine is cloudy and muddy in
both glasses, with clumps in the last portion of the
second; it is acid, except when alkaline fer-
mentation goes on.

The microscope shows pus in abundance,
mucous corpuscles, blood, large flat epithelium,
and the other varieties peculiar to the deep ure-

FlG. J. Chronic Seminal Vesiculitis. (A key to the illustrations
is given at the end of this article)

than elsewhere. It is the least important of the
processes described, but one that should not be
overlooked.

Phosphaturia is simply an excessive elimination
of phosphates, due to an inordinate or excessive
wear and tear of nervous tissue. It is found in
neurotic, neurasthenic, debilitated subjects. In
phosphaturia the urine is alkaline, and for this
reason murky and opaque, forming in a cloud-
like mass upon standing. It is easily recognized
by adding a few drops of acetic acid, which causes
the cloudy mass to disappear.

Nothing further need be said, beyond warning
the physician to be on the lookout for it, since
it acts as an irritant to the mucous membrane
and proves to be very depleting to the patient's
vitality.

[A key to the illustrations will be found at the
end of this paper.]

Therapeutics.—The first thing to determine
when starting out to treat these cases is the nature
of the process, that is, whether it is organic,
functional, or a combination of both. Should
the physician have to deal with a functional dis-

turbance, it is obvious that results will depend

upon an exact knowledge of the cause and the
patient's assurance and determination to coop-
erate with the medical attendant. And since
such a patient is likely to be of a neurotic type,
more or less hypochondriacal, he will not be
disposed to reveal liis complete history. It is
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^Iways prudent for the physician, therefore, at the
ftart to gain his patient's confidence; and there
's no more certain means to this end than that of

sympathy and personal interest in his recovery.
Under no circumstances should the physician
hold his patient up as an object of ridicule, while,

especially in the beginning, talks on morals and
sexual perversion are decidedly out of place.

Then, with the patient resolved to strive to the
utmost to abandon all habits and practices causa-
tive of his trouble, and the practitioner earnest
in his promise to cooperate, both will work to-

gether in harmony, and good results will follow

in due course.

In all functional derangements of the sexual
organs one will find mental and nervous dis-

turbances and some local defects. The mental
are generally due to unnecessary fear and brood-
ing, aggravated, of course, by the unbalanced
nervous system, over which the patient appears
to have little control. Now, there is scarcely

need for saying that the mental condition is not
a necessar\^ consequence of the disease; besides,

it is not serious; in truth, the physician can, and
should, inform his patient, with a satisfied

conscience, of these facts; and also that this

mental derangement is encouraged and increased

by injudicious reading, unwholesome associations,

and intemperate habits. In short, the sufferer

from chronic functional disturbance of the sexual

apparatus is responsible to himself for trans-

gressing Nature's laws, and he holds firmly with-

in his grasp the remedy for his own salvation.

The patient should abstain from all sexual

and nervous excitants, and leave no stone un-

turned to restore his lost nervous force. Ab-
stinence from tobacco, alcoholic drinks, worry,

overwork, and extreme mental effort is imperative.

A congenial occupation, regularity in his modeof life,

with good habits in a wholesome environment,

are all essential and productive of positive and
beneficial results.

Medicinal agents hold a subordinate place

in the therapy of all functional disorders. Some
cases will require tonics, such as iron, strychnia,

malt, and the animal extracts, while others will

call for sedatives, like the bromides and val-

erianates, isolation, and rest. Exercise, diet, hydro-

therapy, and electricity at times, also fill an ur-

gent want.

When the physician is assured that his patient

has conquered both the direct and contributing

causes of the nervous derangement, the most
efficient means of bringing about the cessation

of discharge and of restoring normal physical,

mental, and sexual well-being will be found in the

skillful and judicious passage of cold steel sounds,

alternating with gentle but thorough massage.

Of course, the last maneuver will not be indi-

cated in urethrorrhea and phosphaturia. In all

cases there is likely to be present sluggishness of

the bowels and fecal impaction in the rectum.

Mild laxatives should be used in preference to dras-

tic purgatives for the fonner, and cool enemata
for the latter, in order to remove the impacted
mass, to promote tone in the organs and mus-
cles of the deep urethra, as well as to relieve

congestion.

It is to be hoped that the physician will not

allow himself to fall into that very common
and unfortunate error made by followers of the

older teachings, namely, that functional sex-

ual disorders are the result of imaginary ills,

and are not traceable to any well-defined psy-

chical cause. For it is a fact that the influence

of the mind is a formidable factor in all devia-
tions from normal well-being; and if the laity

were as cognizant as physicians of what con-
stitutes the ab.solutely real ills in distinction from
those in which the imagination is the chief de-
termining factor, there is little doubt that many
of us would be forced to seek sustenance "in
pastures new and green." The practitioner knows
full well that in the treatment of physical ills

proper respect for and attention to the mental
are oftentimes the essentials, if not the secrets,

to success. As hinted at above, these cases re-

quire kindly interest and sympathetic apprecia-
tion; and, even if the medical adviser considers

they do not need active medical treatment, he
wrongs himself and his patients whenever he is

blind to (and withholds) the necessary sound
advice concerning the causes, nature, and con-
sequences of their troubles.

In the treatment of the organic processes the
personal equation does not call for anything like

the important and serious attention so essential

to the functional disorders. The former, ex-

cept when associated with the latter, must be
treated just as any inflammatory condition, al-

though the destruction of the gonococci, or the

diplococci, is as essential a factor in the therapy
of chronic as it is in that of acute conditions.

As the plan of treatment necessary to pursue
is practically the same for all the organic lesions

enumerated above, the reader will find it an
advantage to be familiar at the start with the

following principal remedial mea ures indicated

during the therapeutic management of each

process:

—

1. Gradual dilatation with steel sounds.

2. Copious irrigation with dilute solutions (pure

astringent, pure antiseptic, or antiseptic and
slightly astringent).

3. Topical applications with concentrated so-

lutions (same as in 2).

4. Internal urinary antisepsis.

5. Meatotomy when the meatus is constricted,

to permit proper dilatation.

6. Massage of prostate and seminal vesicles.

7. Administration of oleoresins for acute ex-

acerbations and relapses.

8. Hydrotherapy, electricity, medicinal tonics,

reconstructives, etc., p. r. n.

As the majority of patients seek the physician's

advice during what appears to be a relapse or

acute exacerbation, it will be expedient to ad-

minister a good reliable balsamic at the start, and
the one to be preferred is oleum santalum, in ten

minim capsules after meals and at bedtime. An
efficient adjuvant to the oil and a necessary agent

preliminary to the employment of those local

measures, so indispensable in the treatment of

all cases, is a reliable urinary antiseptic.

Under this treatment discharge and inflam-

mation will be reduced to a minimum, while the

urine will be rendered sufficiently clear and sterile.

When this has been accomplished, resort may
be had to local measures. Now, it is at this stage

that the operation of meatotomy suggests it-

self in a large proportion of cases, and when
marked constriction exists there is no procedure

that is more certain to pave the way to success.

It should be said, however, that, although a

minor operation, meatotomy must be done in

strict accordance with Otis's rule, under anti-

septic precautions, and by no means regardless

of the physiological necessity of a certain amount
of narrowing at the anterior end of the urethra-

to ensure proper removal of the urine. Careless,
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ness in the character and size of the incision will

not only affect the propelling force, but will prove

a constant eyesore to the patient in after-life.

In cases of chronic prostatitis and seminal

vesiculitis it is better to apply massage before

dilatation and irrigation, in order to remove
the most formidable source of irritation to the

urethra. But the physician should be well ac-

quainted with this maneuver, and be able to

discriminate between the prostatic lobes and
seminal vesicles, before he can hope to confer the

benefit which this remedial measure alone pos-

sesses.

As the technique of massage, or stripping, is

no doubt familiar to the reader, it will be suf-

ficient to recall only a few essential precautions.

In the event of both the prostate and vesicles

being involved, they should not be massaged
at the same time, but preferably on alternate

visits. The patient should call with a comfort-

ably full bladder and empty rectum. He should
void a small amount before and the remainder
after the manipulation. It is advisable to caution

him also to breathe naturally, so as to avoid
straining, and to relax the deep urethra and
surrounding tissues during the massage. The
physician should manipulate with care, depend-
ing upon the cushion of the index finger, moved
in the direction of the urethral end of the ejacu-

latory ducts, to remove the inflammatory prod-
uct. It will be necessary to learn from ex-

perience how much massage to employ and how
often. Usually from two to five minutes on each
side every two to seven days will answer in the
great majority of cases.

After massage gradual dilatation, followed by
copious irrigations, will be in order; and when
it is clearly understood that in the chronic proc-
esses the deeper structures are involved, that
the follicles, glands, and crypts are impacted
with mucopurulent and other material, it be-
comes obvious that dilatation must be carried

to the maximum calibre of the urethra, in order
to ensure not only the emptying of these traps,

and the removal and absorption of all infiltrated

morbid material, but also the restoration of

normal circulation, on which ids mcdicatrix natura
must needs depend in the work of repair.

The steel sound should be followed at each
visit by copious irrigation through a soft flexible

rubber catheter. Solutions of permanganate of

potassium, i to 3000, and of nitrate of silver,

I to 4000, have certainly stood the test of time,
but the recently introduced silver derivatives
possess the same virtues without the irritating ef-

fects of the permanganate and nitrate. These
salts are practically non-irritating, and can be
used in any strength. From a pint to a quart
of solution, I to 3000 and stronger, acts as an ef-

ficient antiseptic, hastens the removal of all in-

flammatory products, and encourages repair of
tissue. For topical applications in cases that
have resisted other remedial measures, such as
localized erosions and granulation areas, a few
drops of a strong solution may be instilled through
an Ultzmann-Keyes syringe, which is lubricated
with glycerin, and passed behind the compressor
muscle. This, while productive of tenesmus for

a short time, proves very beneficial in some cases.

The same solution may be used for applications
through the endoscope.

A word should be said concerning the impor-
tance of urinary antisepsis, which is an essential

factor to successful treatment in many of these
cases. In these deep-seated chronic lesions of

the posterior urethra the urine often acts as
a source of irritcttion and infection. It has there-
fore been a custom to administer internally
such remedies as would be eliminated by way of
the kidneys and would sterilize the urine and con-
vert it into an antiseptic fluid, thus supplement-
ing local medication. For this purpose hex-
amethylen-tetramin has been largely employed
of . late. As is well known, this drug sets

free formaldehyde in the urinary passages, and
the urine thus becomes charged with one of otir

most potent antiseptics. In place of this pre-
paration I have more recently resorted to the
anhydromethylen citrate, which, judging from
my experience, acts more efficiently and agreeably
and can be continued for longer periods with-
out causing irritation. It is very pleasant to
take, and I have noticed in some instances that
it promptly relieves painful micturition. Whether
this be due to a special analgesic action, as has been
noticed by others, I am not prepared to say. The
ordinary dose is 15 grains, three or four times daily,

taken in at least one-half glassful of water.
In suitable and properly selected cases, cold

baths, douches, surf and still-water bathing prove
very beneficial. Electricity, too, should be em-
ployed, if called for, while in some cases psychical
treatment meets with ready acceptance and is

productive of wholesome results. The personal
equation should never be lost sight of, as the
physician will be forced to depart from all rou-
tine measures in occasional instances.

A few typical cases are subjoined in order
to illustrate the plan of treatment described
above:

Case I. A single man, aged thirty, cook;
habits and mode of life, temperate. Previous
history negative up to June, 1902, when he sought
the writer's advise for what he considered was an
attack of gleet, following his first gonorrhea con-
tracted in February, 1902, without complications.
Physical examination revealed chronic anterior
urethritis (and a patch of granulations in the
urethra), but this process yielded to appropriate
treatment so that he was entirely well on Sep-
tember I. His next misfortune came on April

13, 1904, in the form of syphilis, for which he re-

ceived the necessary aid, and in three months be-
came apparently well, but continued treatment.
On April 13, 1905, eventful as the first anniver-
sary of the day he learned he was a victim of

specific disease, while in the best of health, he
noticed a thin, glairy discharge at the meatus;
and finding it to be recurrent, applied for advise
on May 3rd, when there was some burning and
uneasiness in the rectum. He noticed, too, a
decline in his sexual ardor, and was somewhat
depressed. Sexual and alcoholic indulgence pro-

voked no obvious change in his symptoms.

In view of his previous history he was at once
put on oil of sandal wood, combined with a urinary
antiseptic, and cautioned to observe the same
suggestions as in his previous urethritis.

The fourth day found him much improved, so

that the anterior urethra was irrigated and the

rectum carefully explored. Both lobes of the

prostate were found enlarged and indurated;

the vesicles normal. Massage expressed nothing
through the urethra, but the last urine contained

fully a tcaspoonful of secretion, which, when
submitted to microscopic test, revealed the ele-

ments represented in Plate III. It was notice-

able, too, how scanty these were in proportion

to the abundance of expressed product.

Treatment with the urinary antiseptic was com-
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bined with massage every third day, till June
3; then gradual dilatation with steel sounds,
followed by protargol irrigations (1-5000) every
other day up to June 17, when he was discharged
at his own request, apparently cured. It should
be said, however, that the patient was unem-
ployed during the treatment, and took every pre-

caution to hasten recovery.

Case II.—A short but physically strong man,
aged 41, single; occupation, mechanical; habits,

exemplary; surroundings, congenial. Previous his-

tory, negative up to three years ago, when he
contracted gonorrhea that terminated in gleet

for many months and disturbed the nervous
system markedly, but not seriously. Fearful of

another attack, and being congenitally neurotic,

he resolved upon a life of continence, and con-

tinued association with a young lady for whom
he appeared to have a Platonic regard. About
two years ago he began to notice some sexual

decline, and soon found that erections were at

times productive of involuntary emissions. He
became more nervous and frequently depressed,

and any attempt at sexual gratification proved a

failure and increased the depression, nervous

irritability and indifference to all female society,

including that of the one above mentioned. He
sought medical aid of all kinds, even that of the

advertising fake. His many repeated failures in ob-

taining relief, added to his inability to abandon
his calls on the young lady, whose companion-
ship for some time had proved more exacting

than helpful, conspired to make him a pronounced
neurasthenic at the time he came under the

writer's care, in September, 1903.

The history of the case can be told in a word.

Periodic discharge at the meatus of thick, starchy,

gelatinous, glairy material, noticeably after strain-

ing at stool, or at the end of micturition; nervous

system easily upset, with a disposition to brood,

borrow trouble, and to magnify the dark side of

life; the face had an anxious expression. He
went to the Massachusetts General Hospital for

expert opinion and advice. He was told he had
heart disease, and later when he found his voice

affected he was asked by a reputable practitioner

whether he filled the position of towncrier or

sold vegetables on the street? The fact is that

he had palpitation, which oftentimes affects the

sexual neurasthenic, and what, to those un-

familiar with the symptoms of spermatorrhea,

seemed like partial aphonia, was nothing more or

less than "asthma sexuale," symptomatic of

which are shortness of breath and wheeziness.

At times he noticed impairment of memory
and lack of self-possession.

Under the microscope the discharged products

contained the elements seen in figure 5.

Treatment was begun at once by placing the

patient under a urinan,^ antiseptic to render

the urine sterile and bland. Massage was em-
ployed every five days for four months. Then
the cold steel sound was used, at first regularly

every week, then every two or three weeks, and
allowed to remain in the urethra from five to

twenty minutes. The result has been satis-

factory in every way, especially of late, since he

succeeded in isolating himself from the society

of females and in abandoning all thoughts of and
interest in them completely.

It will be observed in the above that the symp-
tomatology of each organic disorder is coupled

with that of the functional which closely resembles

it. The writer has carried out this plan in order

to help thejreader inJdifEerential diagnosis, with

which he must be unmistakably familiar before

he can hope to be successful in his treatment.

The majority of physicians find themselves
at sea in the management of these processes, and
when they consult the literature of the subject

for the desired help are confronted with such a
crazy quilt of confusion that they are likely to give

up in despair. The writer feels confident that

in the above arrangement he has simplified the

problem which has long been a veritable pons
asinorum to the rank and file of medical men, and
trusts that the reader may feel equally confident

that as much has been done for the solution.
,

Key to Illustrations.

I—Epithelium.
2—Boettcher's Crystals."

3—Amyloid Bodies."
4—Hyaline Bodies.'^

5—Lecithin.
6—Spermatozoa.''
7—Pus—Grouped and

isolated.

8—Calcic Oxalate.

a. Diagnostic of Case IV

;

(when abundant) ; c. Rare; d.

IJ4 HnNTINGTON AVENUB.

9—Blood.
10—Spermatic Cell.

1 1—ATucus.
12—Shreds.
13—^Epithelium with gono-

cocci and diplococci.

14—Isolated gonococci and
diplococci.

b. Diagnostic of Case VI
Not essential.

EPILEPSY THE STRANGEST DISEASE IN

HUMAN HISTORY.*
By WILLI.\M P. SPRATLING, M.D..

SONY N. y.

MEDICAL SUPERINTENDENT OP THE CRAIG COLONY FOR EPILEPTICS;

PRESIDENT OP THE NATIONAL ASSOCI.ATION FOR THE STUDY OP
EPILEPSY AND THE CARE AND TREATMENT OF EPILEPTICS;

MEMBER NEW YORK ACADEMY OF MEDICINE; AMERICAN
MEDICO-PSYCHOLOGICAL ASSOCIATION ; AMERICAN NEU-

ROLOGICAL ASSOCIATION.

More than twenty-three centuries ago Hippocrates

wrote an astonishingly accurate clinical description

of the "sacred disease," as epilepsy was frequently

called at that early day. So much obscurity and mys-

tery, so much that was indefinite, intangible, and

seemingly unsolvable, has surrounded this extraor-

dinary maladv for thousands of years that until re-

cently we seemed to accept the general decree of its

almost complete hopelessness so far as absolute cure

was concerned, and did but little to offset this an-

cient conclusion.

In 1867, a distinguished German who had large

sympathy for afflicted mankind began to demon-

strate with four epileptics in a single cottage what

could be done in a practical way for this class.

Twenty years later the splendid example set by Pas-

tor Von Bodelschwinde at the Bielefeld Colony in

Germany, reached out across the Atlantic, and it is

to our great credit that in imitation of it. State after

State in the United States is creating colonies and

special hospitals for as many as possible of the 150.-

000 epileptics resident in the northern half of the

Western Hemisphere, 14,000 to 15,000 of whom are

to be found in the great State of New York.

The "Epilepsies"' Instead of "Epilepsy."—It is an

indisputable sign of scientific progress that the time

has forever gone by when we can speak simply of

"epilepsy," and particularly when we can say "This

man has epilepsv—give him some bromide."

We now make repeated and thorough physical,

clinical, and microscopical examinations of cases of

epilepsy to determine if possible the cause or causes

of the disease before any treatment is applied
;^

and

we must now perforce speak of "the epilepsies" in-

stead of "epilepsy," for the types and subdivisions of

the disease are exceedingly numerous.

*The President's .A.ddress before the Fifth Annual Meet-

ing of the National Association for the Study of Epilepsy,

etc., held at the Academy of Medicine, New York City,

November 29, 1905.
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Fancy a surgeon applying a poultice to remove a

splinter, or a lotion for the extraction of a piece of

steel. So with epilepsy. The physician seeks to

elimiate, to take away the cause, root and branch,

even though it takes years to do it—for no case of

epilepsy can be cured in less time than two or three

years—and the symptoms complex that we too often

regard as the disease will disappear.

IVIiat Are the Causes of Epilepsy; Are they Al-
rvays Discovcrablef—The causes of epilepsy are

many and, unfortunately, they are not always dis-

coverable ; but they are discoverable in a far greater

proportion than we often think, because the treat-

ment of the disease to this time has so often been so

absolutely, so unscientifically, so dogmatically em-
pirical that the cause or causes have gone largely

unstudied. We have dosed the epileptic without
rhyme or reason, consequently we have too often

failed to cure. We have literally saturated him
body and mind with a single drug that in my judg-
ment never yet cured a single case of the disease,

and which in my fifteen years' experience in the

treatment of some 2,500 cases, I have for the first

time yet to prescribe for its relief to the point of

feeling that through its use alone I could effect a

cure.

The bromides have the power to palliate the se-

verity of epileptic phenomena in selected cases, and
even to arrest the attacks for long periods ; but I do
not believe they possess in themselves the inherent

power to cure.

What Is Epilepsy f—Clinically, and from the more
important viewpoint of treatment, we have learned

much of epilepsy in the past twelve to fifteen years.

But when we come—and I say this with the deepest

sense of regret—when we come to the final analysis

of our actual knowledge of the intricate biologic

problems that lie inherent in the cells of the brain,

and that under their own, or under associated, im-
mediate, or remote stimuli are capable of inducing
epileptic phenomena, I deplore the fact that we are

still in semi-darkness.

But the light is breaking. More concise and wide-
spread attention is being given to its etiology, and
this attention is sure to bear fruit in time. As
smallpox under Jenner's wonderful discovery lost

much of its terrors, diphtheria under Behring's anti-

toxin was robbed of its high death rate, and yellow
fever under our own confreres. Reed and others,

seems destined to lose its demoralizing terrors, so

will epilepsy yield up the long-kept secret of its

cure.

I point to-day to the indisputable fact that the way
is open, that the cause of neurology as represented

in the need for a better knowledge of the etiology

of epilepsy is pressing, and that the innermost prob-
lems of this fearful disease must sooner or later lie

revealed to the patient, tireless, persistent efforts of

a particular class of investigators we, in the United
States, need to publicly encourage.
As a nation we are exceedingly wise and wonder-

ful in many things ; in other things we are almost
without a vestige of wisdom. Witness the honors
paid medical men and discoverers of great scientific

truths in the countries of Europe ; then turn the

page and witness on the other side the complete lack

of recognition by our own Government, Slate and
Federal, of the great attainments of many American
physicians, surgeons, philanthropists, and scientists,

past and present. For this state of affairs we have
ourselves most largely to blame. Let us rectify it

if we can, and because it is right that we should do
so, in time I am confident we can.

Epilepsy is the strangest disease in human his-

tory. It stands incomparably alone. It respects no

race, no class, no age, no occupation. It afflicts the

poverty-stricken wretch in the hut as it does the
monarch on the throne. It may be in the infant at

the moment of its birth, or it may be delayed until

extreme old age, even ninety years or more.
Its attacks may come with lightning-like rapidity,

striking its victim to the earth in the twinkling of an
eye, or they may be preceded by warnings of days or
weeks. It may destroy as quick as a flash the con-

scious life of the individual, leaving him absolutely

undisturbed so far as his physical composure is con-
cerned, or it may wholly destroy his physical com-
posure and leave him in almost complete possession

of his mental faculties.

.Some forms of it may cause the victim to suffer

many attacks daily from birth until senility, without
any appreciable impairment of the faculties of the

mind ; other forms may destroy the mind in a few
years.

That it is a disease of the brain no one of this age
will probably deny. That it may have its origin in

some cases in causes remote from the brain, can-

not be denied. That its causes are multiform seems
easy of proof. Some cases are unquestionably due
to gross organic causes ; others to organic causes

the minute nature of which we have yet to deter-

mine, while others still are due to deep-seated errors

in metabolism ; to wavering, fluctuating factors that

destroy or temporarily disintegrate or undo the

biochemical relations of the organic elements of the

body.

Its attacks may vary anywhere from two or

three in a long life, or they may occur hundreds of

times in a single day. They may occur only by
night, or by day, or both ; or again, they may never

appear except when the patient sleeps, no matter
whether it be night or day.

We have not yet reached a point where we can

stand and declare a satisfactory prognosis of the

many forms of this strange disease. So far we
have based our knowledge of it upon symptomatol-
ogy, but we are just now beginning to understand
something of its etiology ; not in the refined sense

in which we must ultimately understand it before

we can thoroughly know the disease, but in a more
or less promising form.

The public care of epileptics in this country and
abroad during the past 15 to 20 years, under the

Colony System, has taught us one great truth,

namely, that in the treatment of ttiis disease we
must never neglect to treat the individual first, for

every malady is modified by individuality. To fail to

do this is to confine our efforts to the treatment of

a symptom, and not the treatment of a disease.

Had anyone stood in your presence 23 vears ago
and told you that to-day tuberculosis would be a

curable disease in 25 to 30 per cent, of all cases,

you would have received the statement with great

incredulity—perhaps with positive (iisbolicf. But

to-day such a statement can be proved to the satis-

faction of whoever is willing to believe. We have

only to witness the splendid results attained in an

open air, entire bodily, entire individual treatment

of this disease, during the last fifteen to twenty
years, to unrlerstand how true this statement

is. The demonstration now in progress in

this city wonderfully illuminates the splendid fight

against the great white plague.

And T confidently make the prediction to-day that

when we shall finally come fully to understand the

necessity of treating the epileptic bodily and as an

individual, as a preliminary step in the more spe-

cific treatment of his disease, and after we shall have

pursued our laboratory methods to the point where
we need to pursue them in order to get at a closer
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knowledge of the true etiology of epilepsy in its

various forms, we will cure epilepsy as often as in-

sanity is cured to-day, that is, in from 25 to 30 per
cent, of all cases. A great lesson we have yet to

learn is that freedom from epilepsy is often a mat-
ter of right living.

It is most gratifying to this Association that sev-

eral states in this country have taken up the ques-
tion of making public provision for their dependent
epileptics. But it is a sad commentary that there

j
are no suitable institutions to be found in the United
States to-day where epileptics with means—those
who are not poor to the point of needing to become
state charges—can go and be treated for their dis-

ease. The home treatment of epilepsy is too often

unsatisfactory for the very good reason that the

absolute control of the patient which is essential to

success cannot there be obtained. I do not for a

moment claim that the colony system, or any in-

stitutional system, is a sovereign remedv for the

successful treatment of all cases of epilepsy. But I

do claim that a colony system such as is being main-
tained, and particularly such as is being aimed at,

at Sonyea, in the State of New York, has shown, and
will further show, its capicity to bring about greater

improvement in the mental and physical condition

of the epileptic than any system heretofore devised.

The great work of this .Association in the future

should be to encourage other states in the United
States to create colonies or institutions for the care

and treatment of epileptics ; in short, to carry out

the objects set forth in its by-laws and which are

as follows:

OBJECTS OF THE ASSOCIATION.

1. To promote the general welfare of sufferers

from epilepsy.

2. To stimulate the study of the causes and the

methods of cure of this disease.

3. To advocate the care of epileptics in institu-

tions where they may (a) receive a common school

education; (b) acquire trades; (c) be treated by

the best medical skill for their malady.

4. To assist the various states in America in mak-
ing proper provisions for epileptics.

There is still a vast uncultivated field for the

workers of this body

—

-a. work destined to help a

people already too long neglected.

BACTERIA IN THE NORMAL ADULT IN-

TESTINE, WITH SPECIAL REFER-
ENCE TO THE ETIOLOGY
OF ENTEROTOXISMUS.*

By HARRIS A. HOUGHTON. A.B.. M.D ,

NBW YORK.

If the role of enteric intoxications in the etiology'

of nephric, hepatic, and arterial scleroses is to be ap-

preciated—and, according to MetchnikofT, Bien-

stock, Rogers and others, there is a causal relation-

ship—and if the surgeon is to have a working con-

ception of when and where he can safely enter the

intestinal tract, a study of its bacteriology is of

prime importance. This study should include not

only the relative and absolute bacterial content at

different levels, the varieties usually present, and the

normal volumetric fluctuations, but also a knowledge

of the factors which diminish or exalt their viru-

lence, promote or retard their propagation, and the

chemical methods employed by the organism to de-

toxicate the products of their activity.

In forming such a mental picture, it will be seen

that areas, here and there, fail to develop a clean-cut

*Read before the Queens-Nassau Medical Society at Ja-

iraica. Long Island, N. Y.

outline and clear detail. Instances can be cited. As-
.suniing that a complete analysis of the crystallized

protein molecule, showing the relations of the
atomic groupings to each other and in graphic terms
will soon be completed, it cannot be said that the

lines of cleavage under different disintegrating in-

fluences always remain the same. Is it possible that

atomic groupings of two or more protein molecules
can be synthetized into new and saturated mole-
cules? Can the chemistry of the test-tube be made
to coincide with that of the duodenum ? The physi-

ological chemist must answer.
The bacteriologists are still unagreed as to the im-

mutability of microbic species. When this point
alone is determined finally, the whole subject of en-
teric putrefactions and fermentations will either be
greatly simplified or further complicated. There is

much to learn of the symbiotic influences which bac-
terial species exert upon each other ; or, to speak of it

in another way, there is much to learn of the signifi-

cance of microbic associations, especially in those
combinations in which the thermophilic and anaero-
bic organisms seem to play an important part.

Vaughan and his pupils are now investigating the
biochemical composition of the Bacillus coli com-
munis and the environment necessary for the re-

lease of its cellular toxins. This line leads directly

to the domain of natural and acquired immunity
and all its peculiar problems.
From the viewpoint of the physiologist, more

knowledge of the laws which govern the absorption
of peptones and products of molecular disintegration

and synthesis in the intestine is much needed. What
factors accelerate or delay such absorption? With
delay are the proteolytic enzymes capable of break-
ing down the protein molecule in situ into mole-
cules smaller than those of peptone, and of a toxic

nature? Under what circumstances mav enteric

poisons pass the barrier usually offered by the liver

and become a greater menace to the whole organism ?

Are normal enteric bacteria essential to the mainte-

nance of life in the higher organism, either in the

preparation of foodstuffs for absorption or in pre-

venting the aggression of more pathogenic bacteria ?

On the other hand, is their presence the determining
factor in the invasion of certain enteric diseases,

such as typhoid fever?

Such interrogations plainly show how limited is

the present field of view, and how interdependent

are medical sciences for progress. Much of the

simpler and more fundamental work has been done
and the evidence is ready for collaboration. The
first point which naturally presents itself is a quan-
titative estimation of the bacterial content of the

adult intestine at different levels and its variations

in health. This is the subject to which I would di-

rect your attention to-day. Paralleling this is one of

equal or even greater importance, involving the

study of the character of the intestinal flora, both fac-

ultative and obligatory forms, and how they are af-

fected by diet. Julius Mannaberg^^ has reviewed

the literature on this subject, and names nearly

thirty species of bacteria and blastomycetes which
have been found in the human intestine. Metchni-

koff-'"' has recently completed the work to date.

Lembke-^ alone has cultivated forty-one and Mat-
zuschita'" forty-four varieties. While for the sake

of reference, many have been classified as independ-

ent species, their right to such a position is very

doubtful.

Before determining what may be considered nor-

mal when speaking of the bacterial content of

the intestine, it will be wise to consider a

question originally propounded by Pasteur*' in
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1885, and to which reference has been made.

Basing his opinion on vegetable experimen-

tation, Pasteur expressed himself as believing

that bacteria were essential to animal life. He
suggested the experiments carried out many years

later by Schottelius *^-^' of hatching and rearing

fowls in aseptic surroundings, feeding them sterile

food, and allowing them to breathe sterile air. Chick-

ens so treated lived only 17 days, and those which

had lost weight during this regime quickly gained

when allowed a normal germ-laden diet.

Prior to this, Nutall and Thierfelder*^-" had

tried similar experiments on guinea-pigs with sig-

nal success. The experimental animals developed as

rapidly as control pigs from the same litter, reared

normally. Confirmation of success was obtained on

autopsy, when the intestines were found to have

sterile lumens. The real value of such observa-

tions has been questioned, and with reason, for it is

only with the greatest care and patience that they can

be brought to a successful conclusion. Experimental

animals live under very restricted surroundings,

more onerous to fowls than to guinea-pigs. Both

are in the main herbivorous, and as a broad principle

it has been found that the intestinal tracts of herb-

ivorous animals are often sterile, even at the height

of digestion, while in carnivorous animals, a similar

condition rarely, if ever, occurs. It may be possible

that chickens do not thrive without bacteria any

more than they would without gravel, and that the

same rule does not hold for higher animals.

It seems as if the weight of evidence rested

against Pasteur's assumption in the light of some

observations made by Levin, the Scandinavian phys-

iologist. Levin^"-^^ stated that the feces of ani-

mals indigenous to that portion of the Arctic region

in the neighborhood of Spitzbergen were usually

sterile. Food and water bacteria of all kinds, and

particularly the Bacillus coli communis, having

fewer animal hosts, are prevented from ready propa-

gation by the cold, and are therefore less ubiquitous.

This was questioned by Cheauveau (quoted by Bien-

stock,* observations unpublished at that time), who
joined the Princess Alice expedition to the Arctic

regions with the Prince of Monaco in 1899. Levin

replied by recording in detail 480 examinations

made on the feces of 53 different kinds of animals,

fish, and birds. It is perfectly reasonable to assume

that if Arctic animals were dependent upon the es-

tablishment and maintenance of an intestinal flora,

it would have been revealed in the feces.

Aseptic intestinal tracts in the torrid and temper-

ate zones arc probably laboratory curiosities, and if

by chance they do occur we may look for compen-

satory reactions on the part of the organism.

Bacteria not being essential, we are in a position

to draw an arbitrary line of distinction between what

may be considered normal and what abnormal when
speaking of the occurrence of bacteria in the intes-

tine. The following will undoubtedly Iielp : Any
bacterial content from complete negation to satura-

tion may he considered normal when tlie numbers,

virulence, and microbic association fall short of over-

coming adverse influences provided by nature for

preventing the formation of substances detrimental

to the welfare of the whole organism. If bacteria

do aid digestion, and form substances which are uti-

lized by the animal organism, that may be considered

nonnal. But if the environment becomes more fa-

vorable for the bacteria, and their numbers and viru-

lence increase beyond the point indicated, that would

be considered abnormal. Tliis distinction accepted,

it is obvious that the urine of perfectly healthy indi-

viduals should be practically free from ethereal

sulphates, assuming, of course, that the formation

of their bases is impossible in any other place than
the enteric tract or in any other manner than the one
under discussion.

This definition cannot be allowed to pass, however,
without further explanation. It is quite probable
that a state bordering on enterotoxismus or enteric

intoxication is possible only by the constant ingestion

of microorganisms with the food and a marked de-

crease in natural protective agencies. Take this fact

in conjunction with another, that if we were to look

for a perfectly normal man, we would hardly expect

to find him in the adult New Yorker, who is in a con-

tinuous struggle against sclerosing organs, warped
digestion, and sensitive prostate ; whose bread is

largely prepared in cellars ; whose meat and milk are

transported over miles of dusty railroads ; whose
food is subject to adulteration; and whose resisting

powers are impaired by unnatural habits. But we
should be obliged to turn back for a few centuries

and seek out a primitive man from a primeval for-

est. Such an one ate his food as he killed it, drank
water rarely contaminated, and moved from place

to place with few associates as fancy dic-

tated. He was untrammeled by the necessity

of preserving his food in cold storage or of

caring for his feces. So far as absence of mi-

crobic hosts allowed, conditions approached those

which now exist in the Arctic regions. This primi-

tive man could have ingested but few microorgan-
isms or passed very little indican in his urine. If in

the case of the latter-day urban, nature's protective

agencies still protect, even with an enormous num-
ber of germs in the intestinal tract, their presence

may still be considered normal.

Four methods have beeen utilized to determine

the bacterial content of the intestine. The first of

these is microscopical and cultural examination of

the feces. Antony von Leeuwenhoek, F.R.S. (1632-

1723),"" that quaint Dutch character, who was a

messenger to the town council of Delft, first de-

scribed in the feces what he called animalculas, after-

wards named infusoria by Wrisberg. In his odd
moments, von Leeuwenhoek made himself a micro-

scope and subjected various animal and vegetable

tissues to examination. He observed in saliva ob-

tained from the mouth of a young lady who was
"accustomed to keeping her teeth clean," animalculae

similar to those which he saw in feces, and said that

they danced about "in a manner very pleasing to be-

hold." Franz Simon^^ holds the credit of being the

first to examine the feces chemically. No systematic

bacteriological researches were made until the latter

part of the seventies, when Szydlowski,"- Noth-

nagel*- and Bienstock (particularly the latter) be-

gan to attain the scientific accuracy which would be

demanded to-day. But to Vincenz de Giaxa""" of

Naples belongs the honor of first showing that the

enteric flora diflfers both quantitatively and quali-

tatively at difl^ercnt levels. During the past two and

a half decades, the bacteria of both human and ani-

mal feces have been subjected to the most careful

scrutiny, and at one American university it is the

custom to require students to thus examine their

own excreta for practice.

Some exceedingly interesting and even somewhat
fanciful conclusions have resulted. For instance,

Strasburger'^' declares that one-third of the fecal ma-

terial after drying is bacterial remains. With the in-

gestion of easily absorbed food, one-half of the total

nitrogen of the feces is of bacterial origin, and he

places the total number of bacteria excreted daily by

man at 128 billions. Klein's"-" estimates are lower, at

eight billion eight hundred million. Woodward,* "

Woodward's observations, recorded in 1878, are inter-

esting in the lipht of present knowledge (the italics are
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Notlinagel,*- Uffelmann," and Escherich,'^ while
not venturing exact figures, say that the fecal bulk
consists of bacteria. Others, such as Eberle,"
Hellstrom,-' Hchewerth,-" and de Lange,^" made
counts by various methods, and were rewarded with
varying results. \Vinterberg'^'=* introduced the use
of the Thoma-Zeiss instrument for this purpose.
Many things must be considered in an eflFort to

harmonize the work of these different investigators.

In the first place Winterberg"^ and Hehewerth'-"
have shown that on the same specimen, counts made
with the Thoma-Zeiss and by cultural methods dif-

fer, the latter showing many less than the former.
Strasburger's^* method of approximating the

number by weight has been criticised. When
counts are made by cultural methods, only

a ver}- small percentage of the bacteria grow.
This conclusion has been unanimously reached bj

Hellstrom,-' v. Mieczkowski,^' Eberle,'' Sucks-
dorf,'^^ Fiirbringer," Stern,"" Gilbert and Dominici,'*'

Salkowski,^', Kumagawa,-' Sherwald,"*^ Hammerl,^'-'

and Kuisl.-" The last two named blamed the culture

media, but variations have failed to produce better

results. There are certainly present in the feces

some living species which are rarely grown.
Two are known. Bienstock^' * has lately

showm that the Bacillus piitrificiis and a common
inhabitant of the bowel is an exquisite anaerobe, and
can be cultivated only when uncontaminated or

when the symbiosis of aerobic organisms has been

very carefully regulated. This organism doubtless

causes the first break in the protein molecule, further

disintegration being completed by members of

the colon group. Another species not often cultured

belongs to the thermophilic group of bacteria and

they form a goodly percentage of the fecal flora.

They are not culturable in temperatures ordinarily

attained in the incubator. Their significance in in-

testinal putrefactions is not known. Klein-* and

Eberle" have shown that from 90 to 97 per cent, of

all fecal bacteria are dead. The peculiar ap-

pearance of many under the microscope has been the

subject of much comment. Their condition is such

as would be designated by Grover Cleveland as one

of "innocuous desuetude." In some the propagating

power is materially reduced, while in others the cyto-

plasm has actually been dissolved out, leaving but

the cell wall behind,with an appearance analagous to

the "shadows" of red blood cells sometimes seen in

the urine of nephritics. In other words, they have

succumbed to the adverse conditions in their recent

environment.

In judging of the numbers, varieties, and distri-

bution of the germs of the intestine, what value can

be placed upon the bacteriological examination of

the feces? Very little, except stringent limitations

be granted. Strasburger^' has shown that the inges-

tion with the food of a large number of colon bacilli

does not materially increase the bacterial content of

the feces. Schiitz^- experimented with the vibrio of

Metchnikoflf, a species not usually met in the intes-

tine and yet easily recognizable. After ingestion, it

could not be recovered from the feces except

in marked diarrhea. Escherich" has shown that

qualitatively the bacteria of the feces may diflter

greatly from that of the duodenum, cecum, and colon.

But following the conclusions of Escherich, Nencki,"

and others, it may be said that a large number of

mine: "My own observations have satisfied me that a

large part of the substance of normal human feces is made

up of these low vegetable forms, in numbers which must

be estimated by hundreds of millions in the feces of each

day. * * * * They have recently acquired consider-

able interest on account of their supposed relation to the

causation of diarrhea, as similar organisms have been sup-

posed to act as the cause of dysentery, typhoid fever,

cholera morbus, Asiatic cholera, and other diseases.

a given species could not flourish for any length of

time in the intestine without disclosure in the feces,

although bacteriological examination of the feces

will give no certain clue to either the numbers or dis-

tribution at dift'erent levels of the canal above.

Bacteriological investigations of the gastrointes-

tinal tube of cadavers has given disappointing

results. The notable lack of harmony again calls at-

tention to the sources of error mentioned in connec-
tion with the examination of the feces, with other

sources peculiar to the conditions. Examinations con-

ducted immediately after death produce different

results from those after the lapse of many hours,

or when the sickness preceding death has been a

wasting one. When the restraining influences of

vitality are nullified, the B. coli communis
immediately becomes a saprophyte, driving many
bacteria from the field of activity. Gushing
states for the late Dr. Livingood" that he

found the duodenums of cadavers usually sterile

when food was absent, but when food was
present the results were so conflicting that the

method of investigation was abandoned. Smith
and Tennent^" arrived at the same conclusion, but

made particular note in one instance of a

cyclist who had been killed, and they confirmed

their observations on dogs. No details were given.

Gessner'^ examined the intestines of 18 cadavers,

death coming to many from accident, but he made
no note of the stage of digestion, and did not ex-

amine by means of cover-slips. Dallemagne" reports

the examination of 20 cadavers, but the work was
mainly for qualitative purposes. Gilbert and
Dominici" made counts of the bacteria found at dif-

ferent levels, and averaging observations made on
animals with those of two cadavers, present the fol-

lowing figures : 50,000 per milligram in the

stomach
;
30,000 in the duodenum ; 100,000 in the

neighborhood of the ileocecal valve ; from 25,000 to

30,000 in the colon, followed by a slight fall in the

rectum. They estimate the whole number in the

gastroenteric tract of the healthy adult at 411,000,-

000,000, which could be reduced to some extent on a

milk diet.

In judging of the value of researches on animals,

another difficulty presents itself in the discrepancy

which exists between the habits and diets of animals

and those of man. Gushing and Livingood' exam-

ined 27 dogs and 8 rabbits. They found that the

duodenum, jejunum, and upper part of the ileum

were nearly always sterile after a fast. The
largest number of bacteria was found in the cecum.

Ballner^ examined six dogs. Dyar"* has
_
shown

that the duodenums of rabbits are often sterile even

at the height of digestion, and that the feces of goats

and rabbits are often in a similar condition, partly

accounted for by the character of the diet.

Reports of observations made on living human
beings, either on the operating table or after the es-

tablishment of fistulse, are of course more rare. It

is obvious that in either case only one area can be

examined at a time, ^^'here patients have been sub-

jected to preparations for an operation, the usual

period of fasting has a marked tendency to reduce

the bacterial content above the ileocecal valve. The

causes which lead to operations are usually sufiicient

to disturb the normal bacterial balance. In the case

of fistulas it cannot be said that the conditions are

entirelv normal. Hewetson" made a large number

of observations on the operating table, the patients

in every case having fasted from five to eighteen

hours. In cancer of the esophagus, the stomach was

sterile in 50 per cent.; iti gastric dilatation

without ulceration, the stomach was sterile in 83

per cent., and the jejunum in 82 per cent.
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In gastric dilatation with ulceration, the stomach

was sterile in 28 per cent, and the jejunum in 40
per cent. He made anaerobic cultures and found

that the procedure disclosed no more species than

did the ordinary methods. Gushing and Livingood*

completed their observations on animals by 14 ex-

aminations on patients who came to the operating

table or had fistulse. They were able to vary tlie

character of the flora of the small intestine or its

quantity by variations in the bacterial content of

the food.
'
Klein^' found the duodenum sterile

when free from food. MacFadyen, Nencki,

and Sieber^* studied the celebrated case of

Madaline Spycher in Kocher's clinic at Berne,

a patient who had a fistula at the ileocecal

valve. The flora varied with the food, and they

were always able to make cultures. A similar case

was presented by Chiechowski and Jakowski' with

similar results. Tavel and Lanz''^ reported a case of

resection of the pylorus for cancer, in which a ster-

ile duodenum was found,

Notwithstanding some apparent contradictions, a

rough harmony seems to underly these various ob-

servations, and we are able to form a very good con-

ception of what may be expected in the healthy in-

testine. In the first place, there is a short neutral

zone just above the ileocecal valve, where the find-

ings are more or less constant. The bacteria are

less in numbers here than in the cecal region below,

and sometimes more and sometimes less than in the

duodenum and stomach above. This is the point

where the onward flow of intestinal contents be-

comes more steady and is less subject to the fluctua-

tions following the ingestions of mealtime than any

point above. From the stomach to this neutral zone,

the bacterial content both absolute and relative is a

varying quantity, depending on a number of factors.

At all times the numbers are less than in the cecum or

colon. The percentage at any one point will rise and

fall in waves during the day, coincident with the

rise and fall of the food content; the rise coming

after meals as the chyme is passed along.

As the ileocecal valve is approached, and this neu-

tral zone is passed, the stream becomes more con-

stant, and we find the picture somewhat different.

In the cecum there is an enormous rise in both the

relative and absolute values, both to decline again in

the colon. The feces move onward more slowly, and

water is absorbed, leaving the microorganisms

caught in the meshes of fecal matter, hindered

to a large extent in activity or propagation by the

physical conditions present.

it does not seem at all probable that a "terminal

stage of absolute amicrobism" is ever achieved in

the stomach and small intestine of the normal organ-

ism. The frequent ingestion of food and the swal-

lowing of saliva tends to make such an event very

unlikely. The separation of germs from the blood

stream by the liver and consequent discharge into

the duodenum with the bile (Ruchncr") can be ig-

nored under ordinary circumstances. P>ut the stom-

ach and the small intestine down ns far as the neu-

tral zone to which reference has been made can be

made sterile in all probability. Marfan and Bernard'"

have shown that bacteria do not linger in the gland-

ular ducts except in diseased conditions, and the fact

that they do not has led Klein and Kohlhriigge^" to

undertake experimental work with a view to discov-

ing on what factor stich power of autostcrilization

depends. From the evidence at hand it can be stated

witli confidence tliat withholding of food for a few
hours, care of the mouth, and antiseptic stomach

lavage will produce the desired end.

The cecum may ho said to act as a mechanicnl

equalizer of bacterial content, and under normal cir-

cumstances there is very little fluctuation in either

quantity or quality of bacteria between the valve and
the rectum. This part of the gastroenteric tube re-

sponds very sluggishly to dietetic and medicinal
treatment, but it seems to respond to a degree in time.

We have no reason to sup]5ose tliat it can he made
sterile or that the mucosa of the colon has the power
of autostcrilization, which seems to be an attribute of

the mucosa of the small intestine. Even the most
rigorous regime of starvation, cathartics, and ene-

mata fails to empty the cecum of its germ-laden con-

tents, a fact which immediately suggests a point in

the etiology of appendicitis.

This numerical estimation just given, taken in in-

verse ratio with the virulence and microbic associa-

tion, when any given effect is produced, may be

called the bacterial equilibrium of the intestine.

When any or all are increased at the expense of the

whole organism, that certainly is a deviation from
the norm.

Now a word concerning the drug treatment of con-

ditions arising from disturbed bacterial equilibrium.

Numerous intestinal septics have been put on
the market by enterprising manufacturers. Some
are semi-proprietary, with longer chemical names
than their importance warrants, and they are usually

accompanied by more or less voluminous explana-

tions as to their supposed mode of action. Every
active practitioner constantly uses some intestinal

antiseptic in an empirical way. Perhaps if his at-

tention is drawn to the subject at all, he finds that

some investigator has demonstrated beyond a

shadow of a doubt that his own particular favorite is

nf no possible value. Shifting from one to another

in response to such external stimuli, he comes finally

to regard intestinal asepsis as an unattainable con-

dition. For instance, Brotzu" has endeavored to

show the value of various substances, such

as salol, calomel, salicylates, and others, by the effect

they produce with constant diet on the number of

bacteria in the feces. His results could not make us

enthusiastic users of any one drug. Stem has done

the same for beta-naphthol and demonstrated that

there is no decrease in the microorganisms of the

feces following enormous doses. But it has been

just concluded that judgment based on examination

of the feces is more or less fallacious, so whatever is

said must be taken with reservation.

Chemical examination of the feces with a view to

determination of the amount of intestinal putrefac-

tion has proven to be of some value when taken in

relation to urinary examinations. But the proced-

ure is disagreeable and not ordinarily available in

clinical medicine.

If the subjective symptoms are to be a basis for our

judgment, almost any drug will do. as the subject-

ive svm]-)toms of enteroto.xismus are notoriously

ephemeral and evanescent, now coming, now going,

and now shifting, with apparently no reason. But

if the value of any drug be judged by the effect that

it has on the indican reaction of the urine, in gen-

eral the judgment will be a .good one. There is a

certain percentage of cases where there may be an

increase in the total ethereal sulphates without

proportionate increase or with positive decrease in

the excretion of indican. Rut an indican reaction

once established, which decreases under treatment,

shows the efficacy of the methods employed.

Manifestly it is impossible to continue the dosage

of drugs over any protracted len,gth of time, and the

point quickly comes when the practitioner must turn

his attention from endeavoring to kill the intestinal

bacteria to treating the [latient in such a wav tliat ap-

peal is made to the normal antagonism of the organ-



Dec. 30, 1905] MEDICAL RECORD. 1057

ism. Then, it must be remembered that enterotoxis-

mus is the price which humanity pays for its artificial

environment and urban congestion. In most cases it

means some wrong habit of Hving somewhere. In

others it seems as if it meant a marked diathesis,

which can be overcome only with the greatest diffi-

culty. Its successful treatment in the long run de-

pends, as it does in a multitude of other ills, on
teaching people how to live, proper balance in diet,

exercise, and good habits—in other words, it consists

in developing the organism to such an extent that

no matter what the quantity or quality of germ-
life ingested with the food, the forces employed by

the organism to restrict their activity will always

be in the ascendancy.
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OSTEOSCULPTURE ; AN ORIGINAL METH-
OD FOR THE STUDY OF

OSTEOLOGY.
By H. C. GIFFORD. M.D.,

SYRACUSE, N. T.

That anatomy is the basis of surgery, and osteology

of anatomy, are two facts universally conceded. Rea-

soning from these two facts, together with the fact

that prevailing methods for the study of osteology

seem hardly adequate to the demands upon them, the

idea was conceived that if one could sculpture from

suitable material the various bone forms, he would
rcana naturae detecta ope exactissimorum

necessarily gain thereby a far more practical knowl-
microscopiorum. (1719). Tome 1 Epistoh ad regiae So- ^^^^ ^^ ^^^^^^ ^,^^^ .^ nn^^hlp hv methods in oresent
cietatis Collegium Londmense Robertum Hooke. edge of them than is possible by methods in present

33. Mannaberg, Julius : Nothnagel's spezielle Pathologic

und Therapie (1898), Bd. xvii, i Abt. ; S. 17.

34. MacFadyen, A., M. Nencki. und N. Sieber :
Archiv

fiir c.rpcrimc'n. Pathologic und Pharm. (1890-91), Bd.

xxviii ; S. 311.

For the past three years, and especially the past

six months, experiments have been conducted \vith

various materials and methods, until now a system
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has been evolved which has proven so eminently sat-

isfactory to the author that he ventures to bring it

as a modest offering to the altar of his art.

The technique of the method is, briefly, as follows :

I. A rectangular solid is constructed (preferably

of plaster of Paris), having its three maximum per-

pendicular dimensions equal respectively to the cor-

responding dimensions of any given solid (however
irregular)

.

7. A further, and very valuable, practice consists

in marking by appropriate methods the various mus-
cle insertions upon each bone.
Although as yet a complete skeleton has not been

made, the author has on exhibition several feet and
upper extremities, and about six hundred models,
sufficient to prove that the entire skeleton, so far as

necessary, is amenable to delineation by this method.
By courtesy of Dr. G. M. Price, professor of anat-

--
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could be moved to any part of the abdomen or pelvis.

It could be pushed up out of reach under the liver on
the right side or under the ribs on the left, and could
be gotten down into the pelvis for bimanual rectal

examination. If let alone with the patient supine it

would locate itself in the right kidney region. In
consistency, shape, and size it resembled a kidney,

;

i

I (•.:'. 1.x border and the hilus as well as the pedicle

could be distinctly felt through the abdominal wall,

though that the pedicle was attached to the convex
border was not discerned at the time. Urinary ex-

amination, chemical and microscopical, was negative.

The absence of sufficient previous urinary history

and the great mobility of the tumor caused me to

diagnose ovarian cyst as most probable, with twist-

ing of the pedicle as the cause of the acute condition.

Out of respect for the opinion of a few colleagues,

among them some of our best diagnosticians, who
thought it was a kidney, I made the incision along

the outer border of the right rectus which would
allow of removal of the cyst or be convenient for ex-

ploration of the kidney region should that organ be

the one involved.

An Ovarian Dermoid Cyst Simulating Floating Kidne>-. From a

Specimen presented at a Tt.eeting of the East
Side Physicians' Asscciatior.

As may be seen by the specimen, it was a dermoid

ovarian cyst with a pedicle about seven inches long

which permitted the large range of motion. The
pedicle was twisted on itself a few times, was at-

tached to the convex border of the tumor, and its

proximal end to the tissues covering the spine_ at

about the promontory of the sacrum. This high

attachment of the pedicle was probably due to a pre-

vious twist with local inflammation resulting in ad-

hesions. The pedicle included the fallopian tube

stretched over its whole length, the fimbriated ex-

tremity being adherent to the tumor.
240 East Broadway,

A Floating Eye-Hospital.—The congregation of

the North United Presbyterian Church in Philadel-

phia has decided to place a hospital boat on the

Sobat River, a tributary of the Nile, 289 miles long,

in the Eg)'ptian Soudan, for the purpose of giving

medical aid to natives along the shores of the river

who suffer from trachoma. Dr. Hugh R. Magill

will have charge of the boat. It is intended to make

two trips a month from the mouth to the source of

the Sobat. The boat will be named in honor of

James A. Elliott, founder of the North Church, who
died two years ago.

THE ALKALINITY OF THE BLOOD IN
FEBRILE TOXEMIA.

By FREDERICK W. D'EVELYN, M.D..

SAN FRANCISCO.

Professor Loeb of the University of California, in

one of his papers on the subject of Life, says that
" the sodium ions of the blood are essential for the

maintenance of life phenomena." This point had
already been clinically urged by Sajous, when he
stated that diminished alkalinity of the blood goes
hand in hand with increased susceptibility to infec-

tion, and that in febrile diseases there is a direct

ratio between a deficiency of sodium and death.

The following case presented in its course some
features of interest, and the ultimate results I am
confident were obtained largely through the recog-

nition of the altered alkalinity of the blood, and its

immediate clinical significance in its bearing upon
the reserve forces, so essentially valuable in acute

febrile disease, especially where pulmonary tissue is

involved.

The case I refer to was one of right pneumonia in

a substhenic male, 44 years of age, and about three-

fourths of the lung being involved. It is not ne-

cessary to give all details; suffice it to state the

pulse averaged 104, respirations 44, temperature

(rectal) 104.2° ; sputum was abundant, containing

blood, fibrin, and mixed bacteria, Frankel's diplo-

coccus being in evidence. Alkaline drinks were
given very liberally, and after first twenty-four

hours a pint and a half of warm salt solution was
given as a high enema every one and a half hours.

The skin and kidney reactions were well sustained.

The pulse was very variable, oftentimes deficient

in tension, but no special stimulation was indicated.

On the fifth day the patient became more dis-

tressed, the respirations were more rapid and shal-

low, the pulse was intermittent, with reduced vol-

ume and tension, but with rate exaggerated ; the

face was jaundiced, the liver resistance and volume
were increased ; there was much venous pulsation

in neck. The pulse suddenly dropped until its beats

were far distant and feeble ; the area of the right

heart was increased and intruding upon the right

pulmonary zone ; the pulmonary heart sound be-

came modified accordingly, while (and this was in-

teresting) a rough murmur, presystolic in rhythm,
was recognizable, with a superadded character

which seemed to denote recent and progressive

stenosis ; tlie conclusion was that there was a fibrin-

ous deposit in the right auricle extending into the

adjacent ventricle. The radial pulse finally became
so intermittent that it appeared at times as if it

would never recover the beat. Mechanical respira-

tion was initiated and sustained for a period of some
five hours ; while medication consisted of three

minims of liquor ammonii portis and five minims of

a 10 per cent, alcoholic solution of iodine mixed just

at time of administration ; a hot salt solution was
given frequently as enema. No other stimulation or

medication was employed. After six hours, the

pulse in volume and rhythm became much im-

proved, while at the end of twenty-four hours the

heart murmur was only faintly in evidence. Abun-
dant crepitant rales appeared over the anterior sur-

face of the upper third of both lungs. The iodide-

ammonia treatment was sustained, longer intervals

intervening in the administration.

Some fifty hours from the initial alarming symp-
toms as above noted, the pulse suddenly became
flabby, not broken, and the body was bathed in a

profuse perspiration. No heart murmur could be

detected; this "spell," which I did not consider as

of the same character as the first, rapidly responded
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to what was indicated—adrenalin and strychnine.

Subsequent recovery took place by lysis; the lung
cleared very nicely, the cardiac dullness became nor-
mal

;
jaundice and the hepatic conditions quite dis-

appeared, and convalescence was complete. It is not
illogical to conclude that, had the ordinary alcoholic

and cardiac stimulants been used and the blood sur-

charged with toxic waste, the chances of overcom-
ing the grave central condition would have been re-

duced to an unconditional surrender. Acute febrile

diseases have always seemed to me to despoil nature

early of many of her essential and defensive prop-
erties. This being so, it follows that the more nearly

we can restore these, the better will be our clinical

results. There is almost too much straining: after

the mysterious in modern clinical medicine, and our
attention is apt to be engrossed by " microscopic evi-

dence," while more grave factors are complicating

a balance of reserve upon which the final prognosis
must of necessity be dependent.

Clinically it is often better practice to work back-

ward toward a starting point than to press forward
to a fanciful goal. No disease demands this consid-

eration more urgently than pneumonia, which still

registers a death rate seriously uncomplimentary to

advanced medicine.

The Etiology of Noma.—Charles Herrman from his

work beHeves that although absolute certainty is impos-

sible until pure, uncontaminated cultures and successful

inoculations in animals can be obtained, nevertheless, the

following conclusions may be presented with a fair degree

of probability: The microorganism which the writer

would call the spirochete of necrosis, corresponding to the

streptothrix of Seiffert-Perthes, is the one which plays

the most important part in the etiology of noma. This

organism is identical with that found by Plaut, Bernheim,

Vincent, and others in the ulceromembranous lesions of

the mouth, and also with the spirillum sputigenum and

spirochffita dentium of Miller, found normally in small

numbers in the mouth. Though apparently two organ-

isms, they are really different parts or different stages of

development of the same organism. This microorganism

is not a bacillus, but probably belongs to a family which

serves as a connecting link between the bacteria and the

lowest forms of animal life, the protozoa, namely, to the

family of the .spirochetes. This explains why it cannot

be stained and grown on culture media by the usual meth-

ods. This organism is probably present in the atmosphere

in the form of very resistent spores. By being deposited

on food, water, etc., they may be introduced into the body

with these. This organism is closely related to the ba-

cillus necroseos found in the necrotic processes observed

in some of the lower animals. In the human body, this

organism requires unusual and exceptionally favorable

conditions for its growth and development. On this ac-

count noma is very slightly contagious. In order that a

gangrenous process should result, there must be a pre-

ceding physiological change in the tissue, which renders

it possible for the organism to penetrate, live, and mul-

tiply in the apparently healthy portions. Ulcerative and
gangrenous stomatitis represent different stages of the

same process. The presence of diseased teeth undoubt-

edly plays an important part in the etiology of ulcerative

and gangrenous stomatitis, partly by pressure and irrita-

tion, but primarily by producing a gingivitis, furnishing

conditions favorable for the growth and development of

the organism described; the space between tooth and gum
serving as a storehouse for fresh supplies. In the infec-

tious diseases of childhood, particular attention should be
paid to the condition of the teeth. When diseased, they
sliould be removed. The most rational treatment of noma
is the application of the Paquelin cautery. It should be

introduced so as to destroy not only the necrotic tissue,

but also the finer filaments of the microorganisms which
have penetrated into the underlying apparently healthy tis-

sue. The term noma is here used to indicate a specific

necrotic process. Similar processes may occur in any part

of the body, providing always that certain physiological

changes have taken place in the tissues, which render it

possible for the microorganisms to penetrate, live, and mul-

tiply in the apparently healthy parts.

—

Archives of Pedi-

atrics.

Chronic Constipation in Children.—Herman B. Sheffield

declares that the causes of habitual constipation are very

numerous. Faulty diet is responsible for a great many
of these cases. Another cause, atony of the intestines, may
be primary, congenital in nature, or secondary or ac-

quired. In various chronic diseases associated with gen-

eral debility and loss of flesh, the sluggishness of the bow-
els forms merely a symptom of the disease. In treating

these cases, the causes instrumental in the production of

this condition should first be arrested. Then the damage
done during the continuance of the constipation should

be removed. It is of great importance to train the child

to have a movement regularly every day. An easy posi-

tion for the child at the time of defecation should be stud-

ied. The child should be placed on a low seat so

that it may assume a squatting posture. The aperture

in the seat should not be too wide, for the gluteal group

of muscles must be allowed to separate or relax. Correc-

tion of diet is very valuable for the prevention of this

trouble but does not always remedy it. The addition of

cream, buttermilk, honey, cooked or raw fruit, and vege-

tables to the regular "mixed diet" is invaluable as a cor-

rective of constipation in older children. A glass of cold

water on an empty stomach and before retiring is often

very useful. Expert massage, oil enemas, and hydrother-

apy, supplement one another in their beneficial effects. The
galvanic or faradic current is sometimes used in very pro-

tracted cases. In certain cases drugs may be used besides

the remedies just mentioned.

—

Archives of Pediatrics.

A Preliminary Note on the Sterilization and Ahsorba-

bility of Catgut.—Charles B. Nancrede, F. R. Waldron,

and C. F. Tenney state that the only material fitted for

the majority of purposes is catgut. They find that sterili-

zation by the Qaudius method is entirely reliable. From
experiments along this line they conclude : That tight

winding of the gut markedly affects the gut physically and

reduces the tensile strength; that strong solutions of iodine

and potassium iodide do reduce somewhat the tensile

strength of the gut ; that more dilute solutions do not ob-

viate this drawback except the most dilute examined which

is probably not sufficiently germicidal ; that alcoholic so-

lutions preserve or increase the tensile strength except in

dilutions which require the addition of potassium iodide to

put the iodine in solution ; that with a knot in the continu-

ity of the gut, greater tension was almost invariably neces-

sary to break the iodine gut than the wet, untreated gut;

that the iodine gut is apparently somewhat more elastic

than the wet, untreated gut ; that the tensile strength of

gut is lowered by the exposure to the Claudius solution,

more so in case it has previously been exposed to forma-

lin ; that certain pieces of gut are absolutely worthless

as ligature or suture material after exposure to the Claud-

ius solution ; that with a knot tied in continuity the rela-

tive loss of strength is much less ; that in replacing un-

used gut in the Claudius solution, aseptic gut only must

be replaced, as the iodine was present in the solution in

less than one-eighth its original strength. The gut was
kept in a glass-stoppered bottle, tightly closed. Finally,

their experiments tend to show that the 1-4000 gut becomes

absorbed in 15 days, the 1-5000 gut in about 20 days, the

1-6000 in IS days, the 1-7000 in 12 days, while the 1-8000

gut becomes absorbed in the tissues in about 10 days.

—

Journal of the Michigan State Medical Society.
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THE ARMY MEDICAL BILL.

With the opening of the present Congress another

effort has been made to secure justice for the Army
Medical Department, and a bill for the reorganiza-

tion of tlie latter has been sent in by Secretary Taft

for legislative action. The need of such reorganiza-

tion has been and is most apparent, and the argu-

ments in its favor are well-known, numerous, and

unanswerable. As Secretary Taft says in his memo-
randum accompanying the bill just introduced : "The

proposed legislation involves no radical departure

from existing methods, nor appreciable increase in

cost, while its enactment into law will be highly ben-

eficial to the efficiency of the medical corps of the

Army." The urgent need of such reorganization

was also strongly emphasized by President Roosevelt

in his annual message to Congress.

It will be remembered that such reorganization has

been urged by the army medical authorities at every

Congressional session, save one, since 1898. It came

nearer to being enacted into law at the last session

than at any time before,being strongly endorsed then,

as in the past, not only by the American Medical

Association and the Army medical authorities, but

also by the Army general staff and Secretaries Root

and Taft, and was also made the subject of a special

message to Congress by the President. In spite of all

this, while the bill passed the Senate, it failed to re-

ceive action in the House. The Mdlitarj' Committee

of the latter reported it favorably, but in such emas-

culated form as totally to fail of the purpose for

which it was intended. During the sessions of pre-

vious years there was usually some pretext for letting

the bill die in committee. Once it was actually dis-

cussed by the House, but failed of passage when a

prominent member of the iMilitary Committee op-

posed it, on the ground of economy, stating his opin-

ion that the Army could secure the best medical

. talent in the country at a salary of one hundred dol-

lars monthly

!

In the past, however, the bill has failed not so

much because it was opposed by any one as because

no personal interests were brought to bear to secure

its passage. Being a bill purely in the interest of the

public service it offered the practical politicians no

opportunities for the placing of political favorites or

the paying of political obligations to their constitu-

ents. Had the plan of reorganization contemplated

a recession from high professional ideals and opened

up a way by which direct political appointments

could be made from civil life to the medical corps,

there can be no doubt but that such powerful political

forces could have been aroused as long since to have

secured its passage.

Not only is there lack of personal advantage

for the politicians in pushing legislation for the gov-

ernment medical services, but the former are not held

to their duty in this respect by political fear of a pro-

fession fully united for medical advancement.

While numerically strong and representing the solid

elements of the community, it is unfortunately true

that the medical men of this country are usually con-

tent to keep out of politics and are not yet organized

as an effective political force. Hence the humiliating

spectacle of some hundred thousand of the best

citizens of this country repeatedly appealing to Con-

gress in behalf of needed professional improvements

affecting the welfare of the State and receiving far

less legislative consideration than is readily com-

manded by minor business interests of a personal

character. The treatment accorded the army

medical reorganization bill in Congress, and its

vicissitudes, past and present, merely serve to

illustrate the low political esteem in which the medi-

cal profession of the country is held at Washington.

The present bill is really non-partisan and purely

humanitarian. It merely relates to the question as to

whether the soldiers of the Army as now or-

ganized shall or shall not have enough doctors of

the right kind to care for and safeguard them. It

will be interesting to watch what attitude the present

Congress will take in this matter. With its un-

qualified backing by the profession and from the

White House and War Department, the bill should

pass this year if it can ever be expected to do so. But

even if it does pass without mutilation, the fact re-

mains that a dignified and learned profession will

have been for years in the position of having been

denied adequate recognition on a matter concerning

which there is none so competent as itself to pass

upon, and which is one merely of public weal. The

general public is being educated to a frame of mind

where it is not safe to hold up public reforms merely

because they do not carry with them opportunities for

private advantage. Is it then too much to hope that in

these days of independent politics the medical pro-

fession may be aroused and politically united for

the advancement of non-partisan medical reforms?

If every physician in the country were to make of

this a personal matter, and would write to the repre-

sentative in Congress of his own district urging

the passage of the bill, it would infallibly receive

favorable attention in the House. Such an indi-

vidual appeal would carry much greater weight

than any formal resolution of the American Medical

Association or even of the Association of Military

Surgeons, for it would strike the personal note

which is of necessity lacking in official resolutions.

The bill for the reorganization of the Army Medi-

cal Department should go through without delay, be-

cause it deserves to and because the public interests

demand it.

SOURCES OF ERROR IN TESTING GAS-
TRIC EFFICIENCY.

The credit for pioneer work in the modern science

of functional gastric investigation undoubtedly be-

longs to V. Leube, who first suggested the use of

the stomach tube as a diagnostic measure and also

devised a plan of subjecting the gastric mucosa to
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a definite thermic stimulus by the introduction of a

certain amount of ice water ten minutes before the

test lavage was performed. Jaworski first improved

this plan by a somewhat different method of appli-

cation, and then hit upon the idea of providing a

digestive stimulant by the addition of cooked egg

albumin to the plain water used. These more or

less unsatisfactory gropings after a method suitable

for routine use have never become popular, and it

was not until Ewald and Boas, about twenty years

ago, introduced the test breakfast that the analysis

of the stomach contents became available as an every

day measure. Riegel's test dinner of soup, meat, and

potato, while superior in the one feature of afford-

ing the stomach a stimulus more nearly comparable

to ordinary working conditions, has yet too many
practical disadvantages-—such, for example, as the

difficulty in distinguishing between sarcolactic acid

and that originatiiig in local fermentation, and the

impossibility of testing for occult hemorrhages, to

mention only two of the number—to form a stan-

dard procedure for universal application. Sahli's

butter-soup method, while promising theoretical ad-

vantages, has not yet passed through its probation-

ary period, and until its reliability has been more
firmly established cannot compete with the Ewald
test breakfast in every-day practice.

That even the latter procedure is open to criticism

in many counts has been recognized for a long time,

and there has been a tendency in some quarters to

discredit the method entirely on account of its more
or less obvious shortcomings. Boas, in a contribu-

tion to the Ewald Festchrift {Berliner klinische

Wochenschrift, October 30, 1905), considers the

sources of error entering into such examinations and
endeavors to show th:it frequently the imsatisfac-

tory nature of the results obtained is due to improper

carrying out of the various steps involved. In the

first place, he says, Pawlow's observations on. dogs

have shown what slight variations In stimuli are

sufficient to effect the mechanics of secretion, yet

many authors, in their descriptions of the test break-

fast, depart in important features from the original

directions, and practitioners naturally are still more
lax in their applications of it in practice. The test

breakfast should consist of a roll weighing 35 gm.
and 400 c.c. of either plain water or of tea unsweet-

ened and without milk, which the patient is to take

on an empty .stomach, and which is to be withdrawn
at the end of an hour. The directions given in dif-

ferent text-books offer all sorts of variants in the

composition of the meal and in the time of its ex-

pression, while in practice it often happens that the

patient takes it fasting, but not necessarily on an

empty stomach. Boas urges that to avoid error it

is always important to learn by a preliminary lav-

age whether the fasting stomach may not contain

stagnating food remnants. Another error which is

not without importance is that of having the break-

fast taken not early in the morning, but at some
later hour in the day which happens to be more con-

venient for physician or patient. Under such condi-

tions satisfactory quantitative determinations are

impossible. A source of error which does not seem
to be susceptible of correction is the great variability

in the composition of the gastric secretion which is

observed in certain individuals, and which TTcm-

mctcr has called heterochylia. A physiological form

of this affection exists in menstruating women, who
have been found to exhibit the most abrupt fluctua-

tions in their HCl secretion. A factor that may
induce not inconsiderable elements of error is the

presence in the stomach contents of abnormal con-

stituents such as bile, blood, mucus, or saliva, and

Boast states that, if these are present in quantity,

quantitative determinations might as well be omitted

and even qualitative results are of value only if posi-

tive. Deductions regarding the motor efficiency of

the organ from the amounts of stomach contents ob-

tained are also likely to be fallacious. A small residue

usually indicates active motility, especially if a sec-

ondary lavage reveals no further food remnants, but

a large amount of material obtained may be due

mainly to active gastric reaction. A factor not men-
tioned by Boas, but to which other authors attach

considerable importance, is the inhibition of secre-

tion that almost invariably takes place in nervous

individuals who are for the first time anticipating the

ordeal of the stomach tube and so furnish a wholly

atypical gastric secretion during the first one or

more examinations, until the idea of the expression

to follow has lost all its terrors.

This enumeration by no means exhausts all the

objections that might be scored against the Ewald
test breakfast. Boas does not refer to his own par-

ticular oatmeal test, presumably because it shows all

the drawbacks of the other formula. It is there-

fore not surprising that an improved method for

gaining an insight into the digestive capacity of the

stomach should be a much-needed desideratum, and

Sahli, in a recent communication {Correspendenz-

blatt fiir ScIfU'ciser Aertste, No. 8, 190s), describes

what appears to be a notable improvement. Taking

advantage of the observation made by Ad. Schmidt,

that raw connective tissue is digested only in the

stomach, he ties off the neck of a tiny bag of rubber

tissue containing a little methylen blue or iodoform

with a strand of fine, raw catgut and has the patient

swallow it after an ordinary meal. He then exam-
ines the urine at short intervals to detect the pres-

ence of either iodine or a blue coloration, which, if

it occurs promptly, indicates that a good degree of

gastric digestion must exist. This method has been

tested in Ewald's clinic, and Eichler (Berliner klin-

ische Wochenschrift, November 27, 1905) has re-

ported on its comparative results obtained in thirty

cases in which both the desmoid reaction of Sahli

and the usual test breakfast were tried. The results

are favorable to the new method and show that when
the reaction in the urine appears within fifteen to

twenty hours the stomach wall is secreting both pepv-

sin and hydrocliloric acid in sufficient quantities.

The non-appearance of the reaction may, however,

give "rise to a fallacy, for in cases of good digestive

power but marked hypermotility the little bag may
be expelled from the stomach before time has been

given for the digestinii of the catgut to take place.

In other respects also the test does not afford infor-

mation regarding the details of the gastric processes,

and Eichler concludes that although it is reliable and

useful so far as it goes, it will not supplant the older

procedure.

It would seem, therefore, that in spite of the mani-

fest elements of difficulty and tuicertainty which ap-

parently are inseparable concomitants of the test

meal, whether q'iven as a breakfast or a dinner, this
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is still to be regarded as the most efficacious means of

investigating the functional capacity of the stomach.

In order to give the information obtained by this

means its due significance, however, greater care

than has, perhaps, hitherto been regarded necessary

must be taken to hedge about the entire maneuver
from beginning to end, with every possible precau-

tion and attention to detail. The Sahli desmoid
reaction at present seems a very useful addition to

the resources of the diagnostician, but it is likely

that its widest field of utility will be found in dealing

with those patients who either object to the introduc-

tion of the stomach tube through timidity, or in

whom the operation is rendered inadvisable owing
to the presence of some one of the well-known and

not infrequent contraindications to esophageal in-

strumentation.

THE AFTER-TREATMENT OF SURGICAL
TUBERCULOSIS.

Ix patients who have been afflicted with tuberculosis

of the bones and joints, the urogenital system, the

peritoneum, the lymph nodes, or the skin, a so-called

cure by operative or orthopedic means may be said

to aflford no guarantee whatever against a recur-

rence of the disease in the same or in a different lo-

cality at some future time, either more or less re-

mote. In these cases of what is ordinarily termed

surgical tuberculosis, it is essential to know whether

apparently successful operative measures have been

so in reality, and whether in addition there may not

be some other unsuspected latent foci present. If

some means were at hand for detecting this, appro-

priate treatment could be instituted at once, and the

patient spared a later and perhaps more extensive

recurrence.

In a suggestive article recently published, C.

Kraemer (Deutsche Zeitschrift fiir Chirurgie, Vol.

79, Nos. 4-6) makes the claim that wc possess such a

means in tuberculin, and advocates its systematic

employment for this purpose. The fact that a large

number of patients remain in good health for the

rest of their lives after appropriate operative or con-

servative treatment for one or more of the tubercu-

lous lesions noted above, may be advanced as a pos-

sible objection to the universal application of

tuberculin injections. Of this fortunate termination,

however, we can never be assured in advance. The

use of tuberculin may also appear superfluous in

cases where the entire tuberculous focus has been

eradicated at the time of operation, and another pos-

sible exception may include those instances in which,

after the removal of the principal tuberculous process,

subsidiary foci which have been left behind, under-

go spontaneous resolution and cure. The latter has

been known to take place in instances where the ex-

tirpation of a tuberculous kidney was followed by a

complete subsidence of the process in the ureter and

bladder. The element of uncertainty is very large,

however, in all these cases, and the writer's conten-

tion that it would be better to be assured of a com-

plete or incomplete cure by a test made immediately

or some time after operation, seems reasonable and

logical.

There are other aspects of this question to wliich

Kraemer also calls attention. In the first place, in-

dividuals who harbor latent or hidden tuberculous

foci are in a position readily to disseminate the in-

fection to their surroundings, often unconsciously.

In the second place, these patients are likely to pro-

duce offspring which, although not directly infected,

are characterized by an hereditary weakness, if not

actually a predisposition to contract the disease. In-

dividuals in this class are therefore a menace to

themselves, to those about them, and to posterity,

and this is surely a suflficient warrant for an urgent

warning against neglecting their incompletely cured

ailment. If the result of a tuberculin injection made

for the purpose of obtaining a diagnosis of the ac-

tual condition is positive, then early treatment will

obviate the necessity for more radical measures at a

future time, and will amply compensate for the

slight inconvenience which attends these tests and

the subsequent period of observation. Neither pa-

tient nor physician will then have to lament the omis-

sion of proper treatment during the time when a

complete cure was still a possibility.

AUTOINTOXICATION.

Autointoxication results from the absorption into

the circulation of certain compounds of putrefac-

tive changes in the intestinal canal. Brieger showed

that disease may depend upon the presence in the

system of substances capable of combining with the

acids of the secretions to form salts which corre-

spond with inorganic and organic bases. Selmi

called these substances ptomains, chemical com-

pounds basic in character, formed by the action of

bacteria upon organic matter, in contradistinction

to leucomains, which are classed as animal alka-

loids, resulting from tissue metabolism in the body.

Ptomains resemble vegetable alkaloids. Much has

been written on the part played in digestion by the

bacteria of construction and destruction, or the

process of building up and breaking down, but space

forbids a discussion of this here. We must assume

that the processes are familiar to the reader and

confine our remarks to autointoxication in its re-

stricted sense.

First, then, by faulty elimination we may have

normal excrementitious products retained in the

body, for instance, in uremia from insufficient ex-

cretion by the renal cells ; in the suppression of per-

spiration, whereby toxic products,which would other-

wise be thrown off through the sudoriferous glands,

are retained in the system ; and a retention and ab-

sorption of the effete material that should be carried

off through the bowels. Then we have incomplete

chemical "change, oxidation being incomplete, inter-

mediary products being thrown into the absorbents

instead of the less poisonous substances. An excessive

formation or faulty elimination of uric acid is said to

cause gout and a whole train of disturbances attrib-

uted to the condition called the uric-acid diathesis.

The presence in the body of acetone in diabetes is an-

other illustration of imperfect chemical change.

A deficient glandular secretion may result from m-

complete chemical change. This occurs in that form

of diabetes known as pancreatic, as well as in myx-

edema and Addison's disease. Excessive secretion

of the thyroid gland is responsible for exophthalmic

goiter. Albumins and peptones, as well as probably

other compounds resulting from the digestive proc-

ess through faulty absorption, may find their way
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into the circulation instead of being reconverted into

albumins, and so produce positive poisonous effects.

Glj'cogen may in certain hepatic disorders find its

way into the blood and urine, or certain foods such

as the carbohydrates may be converted into glucose

and produce, according to the degree of change,

glycosuria or diabetes.

It is known that mental emotion may cause the

milk of nursing mothers to become toxic, while the

defective action of certain organs may lead to the

formation of poisonous compounds. To undertake to

outline a treatment for these conditions would tax

the patience of the reader. Suffice it that the true

cause of the disturbance should be sought for, and
when found, combated according to modern ideas of

intestinal therapeutics. To keep the bowels always

freely open is the first requisite. Avoidance of such

foods as are readily acted upon by the bacteria, such

as milk, cheese, the carbohydrates, etc., should con-

stitute a prime factor in treatment.

"^ms nf tl|f Mnk.

Progress in the Care of Epileptics.

The fifth annual meeting of the National Associa-
tion for the Study of Epilepsy and Its Treatment,
held at the Academy of Medicine in this city on No-
vember 29, a special report of which is printed in

another column, showed that satisfactory progress
is being made in this country and abroad in the care

of epileptics. Ohio, New York, Massachusetts, New
Jersey, Pennsylvania, Texas, and Indiana have gone
on record through legislative action as favoring State

help for a class whose extraordinary malady shuts

them out to a very large extent from home life, from
educational institutions, from society, and from hold-

ing positions of trust and responsibility in the busi-

ness world. In his address as president of the asso-

ciation, Dr. W. P. Spratling of the Craig Colony at

Sonyea, N. Y., said that there are 150,000 persons in

the United States who suffer from epilepsy, 14,000
of whom live in this State. Less than 1,100 of that

number are at present under treatment in the Craig
Colony, an institution that urgently needs to be made
larger as soon as possible. Epilepsy is no longer
regarded as an incurable disease. It can be cured
in a considerable proportion of all cases if the disease

is taken in time and treated properly for a period of

two or three years. A unique feature of the New
York meeting was a biographic reproduction of more
than a score of epileptic convulsions of various types.

These pictures were made at Sonyea last summer by
Dr. W. G. Chase of Boston. To show such pictures

in medical educational institutions in the future

should be of great value. Many medical students go
through college and enter practice without ever hav-
ing witnessed a single epileptic convulsion ; while
many physicians never see certain phases of this

strange disease. Through the use of the biograph,
all this may be overcome and the student may now
sit in the lecture hall and see an epileptic convulsion
as accurately portrayed on the screen as though tlie

actual fit was occurring before his eyes.

A Dressing for Discharging Wounds.—For wounds that

arc septic or have an olTcnsive discharge Joseph Mullen

advises dropping twenty drops of 40 per cent, solution of

formaldehyde on the dressing three times a day. The effect

on the wound is excellent, the dressing does not require

such frequent renewal, and the odor of the discharges is

eliminated.

—

Medical Recorder.

New Health Board Building for Brooklyn.—It is

announced that the Department of Health intends

to begin soon the erection of a new Board of Health
building in Brooklyn. The building will be bounded
by Flatbush avenue extension, Willoughby street.

Fleet place and Fleet street, its dimensions being
respectively 184 by 102 by 115 by 68 feet. This will

give approximately 10,000 square feet, of which space
one-half will be occupied by the offices. These are

to be separate from the general building. There
will also be a separate chnic and isolation ward.
The Board of Aldermen has appropriated $295,000
for the purchase of the site, and bids for the con-
tract for the building will be asked for within a
few days.

State of New Jersey Board of Medical Exam-
iners.—Dr. William H. Shipps has been elected

acting secretary of the State Board of Medical
Examiners of New Jersey, vice Dr. E. L. B. God-
frey, Secretary, who has been granted leave of

absence until May, 1906. All communications
should be addressed, during this period, to Dr. Will-

iam H. Shipps, Bordentown, New Jersey.

A Bureau of Exchange for Medical Literature.

—

Dr. T. D. Crothers of Hartford, Conn., is anxious
to secure the names and addresses of medical men
who are interested in the literature relating to

inebriety, alcoholism, drug-taking, drug neuroses,

etc. One object is to obtain a list of names of

physicians who would be pleased to receive re-

prints, papers, and abstracts of medical literature

on this subject; also to establish a bureau by
which the profession may be made acquainted
with researches along these lines and thus be able

to understand and advise concerning the rapidly

increasing problems which center about the use

of alcohol.

The Medicolegal Society.—At the annual meet-
ing of this society, held December 21, the following

officers were elected for 1906: President, Clark Bell,

New York; First Vice-President, A. P. Grinnell,

New York; Second Vice-President, Dr. J. Mount
Bleyer, New York; Secretary, John R. Abarbanell,

New York; Corresponding Secretary, Mortiz EUin-
ger. New York; Assistant Secretary, Dr. Anna W.
Bloomer, New York; Treasurer, Theodore Baab,
New York.

Illegal Practice in Missouri.—At the meeting

of the Missouri State Board of Health which began
its sessions in Kansas City on December 18 about
fifteen practitioners from the northern part of

the state were summoned to reply to charges

of unprofessional conduct. The allegation was
made that in certain districts where there are

few saloons they had made a practice of providing

all comers with prescriptions for alcoholic beverages

and had even in some instances dispensed liquors

themselves. The secretary of the board is quoted

as having announced that about forty physicians

would be prosecuted on these grounds.

Louisiana Health Board.—Gov. Blanchard has

announced the membership of the new State

Board of Health appointed to fill the vacancies

left when all the members of the old board, in-

cluding its president. Dr. Souchon, recently re-

signed. Dr. Clifford H. Irin of Bossier Parish

is to be the president of the new administration.

Varioloid at Governor's Island.—Two military

prisoners recently sent to Governor's Island for

confinement in Castle Williams have developed

varioloid or smallpox in mild form and are

quarantined in tents near the post hospital.
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All the otbor prisoners'" have been vaccinated as a
precaution ?and the soldiers on the island, com-
panies E, F, G, and H of the Eighth Infantry,

will be revaccinated because they are about to

depart for the Philippines.

New Army Hospital.—-Plans for the new Army
General Hospital, to be erected in Washington,
D. C, have been accepted by Secretary Taft.

A limit of $300,000 for the cost of the building was
fixed b}' Congress, Majs. WilHam C. Borden and
W. D. McCall, of the medical department, and
Major Thomas Slavens, of the quartermaster's
department, compose the board that was ap-
pointed to consider plans.

To Bar Consumptive Pupils.—The School Man-
agement Committee of the Chicago Board of

Education recently adopted without a dissenting

vote a resolution calling for the appointment of

a committee to draft a rule providing for the ex-

clusion from the public schools of all victims

of the disease. The committee was also em-
powered to prepare a plan for the medical ex-

amination of all "suspicious" pupils, with a view
to determining whether or not they should be de-

nied seats in the schoolroom.

Yellow Fever in Havana.—Early in the week
over sixty cases of yellow fever with a score of

deaths had been reported from Havana. President

Palma has sent a message to Congress asking for a
credit of $200,000 to fight yellow fever, as the

present appropriation was exhausted December 24.

Precautions Against Plague.—Reports of the ex-

istence of bubonic plague in Hawaii have caused
the authorities at San Francisco to require the

quarantine officials at Honolulu to announce a

new regulation under which all freight or express

packages addressed to the United States must be
fumigated before shipment.

The Western Surgical and Gynecological Asso-

ciation.—The fifteen annual meeting of this society

was held at Kansas City, Mo., December 28 and 29.

Fraternal Sanatorium.—The board of directors

of the National Fraternal Sanatorium has voted to

accept the offer of 1,000 acres of land and a build-

ing, said to be worth $500,000 located at Las Vegas,

N.|M.
' The oRer was made by the Sante F6 Rail-

road Company.
Dr. William Seaman Bainbridge, of New York

City, has recentl}^ been appointed Consulting Sur-

geon to St. Andrew's Convalescent Hospital.

Dr. Ernst Ziegler, for many years one of Ger-

many's foremost pathologists, died on November
30 'at Freiburg, i. B., in his fifty-seventh year,

after a painful illness.

Kansas City's New Hospital.-r-On December 18

the cornerstone was laid for the $350,000 hospital

building in course of erection in Kansas City. The
structure will be four stories high and when com-
pleted will have accommodations for over five

hundred patients. It is believed that it will be
finished within eighteen months.

Meningitis at Newport.—There have been eight

cases of cerebrospinal meningitis among the appren-

tice seamen at the Newport Naval Training Sta-

tion, and four of the patients have died.

Southern Surgical and Gyneocological Asso-

ciation.—At the meeting of this association held

in Louisville on December 12 to 14, Baltimore

was selected for the next convention. Officers

were elected as follows; President, Dr. George
P. Noble, Atlanta, Ga. ; First Vice-President, Dr.

Steward McGuire, Richmond, Va. ; Second Vice-

President, Dr. E. D. Martin, New Orleans;

Secretary, Dr. W. D. Haggard, Nashville, Tenn.

;

Treasurer, Dr. C. M. Rosser, Dallas, Texas.

Wyoming State Medical Association.—At the
annual business meeting of this society the follow-

ing officers were elected: President, Dr. W. A.
Wyman of Cheyenne; First Vice-President, Dr.
Fred Horton of Newcastle; Second Vice-President,

Dr. E. A. Croskery of Wheatland; Treasurer, Dr.
Francis Hoff of Casper.

Buchanan County (Mo.) Medical Society.—At a

recent meeting of this society the following officers

were elected : President, Dr. O. B. Campbell ; Vice-

Presidcnts, Drs. C. G. Geiger and O. G. Cleaves

;

Secretary, Dr. Charles W. Fassett; Treasurer, Dr.

J. B. Reynolds.

Minnesota Valley Medical Association.—The
twenty-sixth annual meeting of the Minnesota Val-

ley Medical Association was held in Mankato on
December 5. At the business session the following

officers were elected : President, Dr. M. Sullivan of

Adrian ; First Vice-President, Dr. G. R. Curran of

Mankato ; Second Vice-President, Dr. F. P. Strath-

ern of St. Peter; Secretary, Dr. A. G. Liedloff of

Mankato ; Treasurer, Dr. G. F. Merritt of St. Peter.

Seaboard Medical Association.—The following of-

ficers were elected at the annual meeting of this

society, held at Newport News, on December 7:

President, Dr. John C. Rodman of Washington,

N. C. ; Vice-Presidents. Drs. B. R. Gary of Newport
News; E. C. Hathaway of Bloxom, N. C. ; J. W.
Bowdoin of Accomac, Va. ; W. D. Hassell of Grisom,

N. C. ; Treasurer, Dr. Israel Brown of Norfolk

;

Secretary, Dr. J. R. Bagby of Newport News.

The Health Association of New Orleans.—The gov-

erning committee of the New Orleans Health Asso-

ciation has resolved to present a resolution to Gov-

ernor Blanchard, stating that it is the sense of the

Association that the nomination for State Health

Officer be made from the recommendations of the

State Medical Society. It has also been proposed to

erect a permanent isolation hospital to cost $100,000.

Doctors and Druggists.—Two hostile petitions are

being circulated in Iowa for signatures, and will

later be presented as bills before the legislature. One
has been drawn up by the physicians, and asks that

pharmacists be restrained from counter prescribing,

while the other is sponsored by the pharmacists, and

provides that physicians shall be prohibited from

compounding prescriptions.

Tuberculosis Exhibition.—After removal first to

Boston and then to Philadelphia, it is expected that

the material of the New York tuberculosis exhibi-

tion will be displayed in the Municipal Museum of

Chicago early in February.

Dedication of Ottawa Tent Colony.—A new struc-

ture of this colony, costing $15,000, and under the

direction of the Illinois State Medical Society, was

dedicated December 12. Nearly five hundred physi-

cians and persons interested in the cure of tubercu-

losis were present from Chicago and other towns of

Ihe State. The principal address was delivered by

Dr. Frank Billings of Chicago. Speeches were also

made by Dr. J. W. Pettit and Dr. Geo. A. Zellar,

Superintendent of the Hospital for Insane at Peo-

ria. Dr. Harold N. Mover presided.

The Illinois Training School for Nurses has just

completed twenty-five years of existence as a cor-

porate body. This institution was the first to adopt

the three-vear course, and also to affiliate \yith

smaller schools in order that their graduates might

attain the standard demanded for prospective State

registration.
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Mercer County (0.) Medical Association.—Officers

of this association elected for the ensuing vear are

:

President, Dr. D. H. Richardson ; Vice-President,

Dr. L. D. Brumm ; Secretary, Dr. J. E. Hattery

;

Treasurer, Dr. W. C. Stubbs.

Portland (Me.) Medical Club.^At the twenty-
eighth annual meeting of this association, held on
D;scember 7, the following officers were elected

:

President, Dr. J. H. Patterson ; First Vice-Presi-

dent, Dr. C. R. Burr; Second Vice-President, Dr.
Owen Smith ; Secretary and Treasurer, Dr. G. H.
Turner.

Cbituary Notes.

—

Dr. George I. McLeod of

Philadelphia died at Br>'n Mawr on December 18

of pneumonia at the age of sixty-nine years. He
was graduated from the Medical Department of

the University of Pennsylvania in 1857. After
graduation he became a resident physician in the
Philadelphia Hospital and later he served in the
medical corps connected with the troops from the
State of Pennsylvania during the Civil War. He
was Secretary of the State Committee on Lunacy,
after having served for thirteen years as chairman
of that body. He was for eighteen years a mem-
ber of the State Board of Charities and for thirty-

one years a member of the Twenty-seventh Sec-

tional School Board.

Dr. Walter Williams Naylor died at Phila-

delphia on December 16 at the age of thirty-eight

years. He was graduated from the Medical De-
partment of the University of Pennsylvania in the
class of 1889 and he became interne to Howard
Hospital. He was police surgeon in the second
district since 1897, and he was a member of the
Philadelphia Medical Emergency Corps.

Dr. Elwood S. Gloninger died at Philadelphia
on December 14 at the age of fifty years. He was
graduated from the Medical Department of the
University of Pennsylvania in the class of 1877.
He was the first resident physician at Girard Col-

lege, a position since abolished, and he was the
son of David Stanley Gloninger, who established

a hospital at Race and Crown streets in 1865 for

the treatment of soldiers wounded in the Civil War.

Dr. Ezra H. Wilson, for many years connected
with the Brooklyn Department of Health, died
December 19 at his home in Williamsburg, in his

forty-eighth year. He was a well-known bacteri-

ologist, and was one of the first in this country to

use formaldehyde as a disinfectant. In the old
City of Brooklyn he manufactured all the anti-

toxin that was used by the Health Board, and he
established stations for its distribution throughout
the city. He was born in Port Jefferson, L. I.,

and was graduated from the College of Physicians
and Surgeons in this city in 1882. He became
connected with the Hoagland Laboratory as as-

sociate to Surgeon General Sternberg of the United
States Army, and later succeeded him as director of

that institution. Up to the time of his death he de-
voted his entire time to research work in bacteri-

ology and hygiene.

Dr. De F. W. Chase of Boston died of nephritis
on December 19 at the age of thirty-eight years.
He was graduated from the Bowdoin College Med-
ical School and later took post-graduate courses
in New York Cit>'. He recently inherited $1,000,-

000 through the death of his stepmother in Swamp-
cott. Her relatives contested the will, but the
case never came to trial on account of the illness

of Dr. Chase.

Dr. Wm. C. Armstrong died at Wayne, Pa., on
December 20 at the age of forty-seven years. He
was graduated from the Medical Department of

the University of Pennsylvania in the class of

1880.

Dr. John M. Rand, one of the oldest physicians
in Newark, N. J., died on December 18 after a few
hours' illness. He was seventy-two years old,

and had studied at Harvard and Dartmouth. In
the Civil War he was Surgeon of the Twenty-fifth
Army Corps.

Dr. Oliver A. Blumenthal of Syracuse died
on December 21 at Saranac Lake of tuberculosis
at the age of thirty-five 3'ears. He had made a
specialty of the disease, but contracted it himself.

WOMAN IN MEDICINE.

To THE Editor of the Medic.\l Record;

Sir :—I was interested in reading the article on "}iledi-

cal Education," written by Dr. Castelli, and I wondered if

his opinions were gained from observation, or were only

adopted from the mouldy, worn-out theories of men who
one hundred years ago were in a dreadful state of alarm
because of the expected deterioration of women, body and
soul, when, in addition to cross-stitch, they were to study
some reading, writing, and arithmetic. The doctor says

physicians in general are different now, because they de-

rive all their knowledge from books ; he immediately goes
on to say that women are unfitted for the profession of

medicine, because their knowledge of the world is all sec-

ond-hand, the impression at first given being that the sexes
were alike in this matter. He should have noticed that in-

telligent educated women are observant, and are, more-
over, interested in what is going on around them, as well

as what happens at a distance. Do the writings of such
women as George Eliot and Mrs. Humphry Ward show
that they had a limited knowledge of the world, such as

the doctor intimates all women possess, or is the worldly
knowledge of which he speaks to be obtained only by an
actual participation in the delights and woes which lead

to such questionable wisdom, and which is only mentioned
behind closed doors, and in congenial society? Surely
knowledge so gained is demoralizing to any sex, and instead

of being a necessity to the equipment of a physician will be
but a blot upon him. If such knowledge contributes to a

physician's usefulness, it ought to be of still more value
to a clergyman, so that he may know whereof he speaks.

The doctor says, if married, she is so "absorbed in ma-
ternal cares, all other considerations become of secondary
importance." If this is true of the married woman physi-

cian, it cannot be said of the wealthy lady who delegates to

paid dependents the care of her offspring, and this, too,

without the excuse of having to earn her daily bread. But
is it true ? Is there not something in knowing how to

systematize work and how to direct others? .\x\A why is

the privilege of parenthood made so one-sided? Is it not

as great a mistake for the male parent to be so absorbed in

professional cares that he can give no thought to the care

and nurture of his children, as for the female parent to lose

sight of every other duty in the sole one of propagation?
The doctor goes on to say that sympatliy in women

is a product of her feminine weakness, and constitutes an-
other objection to her in the profession. Whether the qual-

ity of sympathy is present or absent in the male sex, and
if it is present, what it proceeds from is not made clear.

Most people, I believe. Would consider that sympathy, like

mercy, would bless both giver and taker, and we notice that

it is the sympathetic physician who, other things being

equal, is always welcome at the bedside of the sick, and not

the cold, unfeeling creature who has no care for any
wounds and bruises but his own, and whose visit consti-

tutes a daily dread to the patient. Occasionally the charge
is made tliat women are rendered hard and unfeeling by
the practice of medicine ; evidently there are differences

of opinion.

The statement that "woman's natural tendency is to lead

a life of dedication to some one" is absurd. It is true that

women, as a body, are more moral, more conscientious, and
more affectionate than men ; that we are more likely to

find a daughter working hard to support a widowed
mother, and educate the younger members of the family

than we are to find a son performing those duties. But in-

stances of this kind, though far from rare, would only

prove the daughter's sense of duty and her family affec-

tion. For if an elder brother, or any other relative, could

and would relieve her of the burden the offer would be
thankfully accepted, and the "life of dedication" would ba

ended. The statement is made that immense numbers of
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women are engaged in philanthropic work, and, again, that
women only become philanthropists when they arc married
to a philanthropist, or through devotion to the ideas of a
dead husband, or from disappointment This sounds rather
contradictory.

We have some philanthropists whose wives, as philan-
thropists, are seldom in the public eye. We rarely hear of
Mrs, Nathan Straus, or Mrs. Andrew Carnegie, or Mrs.
Rockefeller, except as the wives of their well-known hus-
bands, and not as philanthropists. I shall mention the
names of just a few women whose deeds of philanthropy
are due—not to disappointment, not to sorrow for the dead,
and not to love for any one living person, but to a Christ-
like love and care for all fellow-creatures, especially the
suffering and the needy: Baroness Burdett Coutts. Jane
Addams, Elizabeth Fry, Helen Gould. Did Mrs. Coutts
"dedicate her life" to her husband? and give up her philan-

thropic work as soon as the honeymoon was over ! Not a
bit of it. She simply made her husband her almoner, and
continued her works of charity as before. This was one
of the then unusual instances of a woman being free to

do as she pleased with a large fortune. There are still

but a comparatively small number of w'omen so blessed
and privileged, and one cannot give away what is not
possessed.

.\s to "the immense numbers of women engaged in

pliilanthropic work" giving it up as soon as they become
wives and mothers, we find that the majority of women
engaged in such work are married ladies, many of them
with families, and that many of the single ladies receive

a salary for their work who labor with them, and that, in-

stead of the married ladies doing this work to please liv-

ing or dead husbands, the gentlemen in question have rarely

manifested an interest in. or displayed any sympathy with,

their wives in this field of activity. Now as to this "man's
philanthropy, with its thought of humanity at large, this

philanthropy with its broad significance," which robs the

widow and orphan, which has been the cause of untold
suicides, and spread misery and sin over vast areas, so

that millions may be given to educational institutes and
hospitals, huge and lasting monuments to the donor's name
and generosity ; this is philanthropy, indeed, of a kind.

Men of this class have been styled by one of our senators

"unhung criminals," who grind the masses in the dust,

and bestow alins on the children of the men they have
robbed.

.\nother objection made to woman in medicine is that

she is "systematically infirm" for seven days in the month

;

the doctor sa}'s he has noticed an inability for the per-

formance of her duties, at these periods, in women medi-
cal students and women physicians whom he met in hos-

pitals in the performance of daily tasks. Are women in the

habit of speaking of their condition at this time to the

men with whom they come in daily contact? If a student

has burned the midnight oil and worked herself up to a

state of nervous tension over some, to her, important mat-
ter, or a woman physician has been up all night with a

critical case, and these women are not just as bright as

usual ne.xt day, must the absence of the usual alertness be
attributed to but one cause? Trying as the life of a physi-

cian is, it is not nearly so arduous as that of a trained

nurse. The average duration of the working life of a

trained nurse, after graduation, has been placed at ten

years ; she is sometimes required to remain on duty thirty-

six and forty-eight hours at a stretch. She is often obliged

to eat cold or lukewarm food, badly served and partaken

of at irregular hours. She gets what sleep she can on some
kind of lounge, too narrow and too short for her to lie

upon. She must use tact with the patient and his rela-

tives, who are apt to be severe critics. The care she be-

stows on her patient may mean his life, the lack of it his

death. .A. physician who knows and trusts a nurse will

often leave much to her discretion, so that she can use

her judgment in case of emergency. All this means added
strain. A few years of nursing often reduces women of

splendid physique to physical and nervous wrecks.

How is it we do not find any objections to nurses work-
ing in this way on the score of sex or posterity? Think
of our thousands of trained nurses, compared to the few.

comparatively, women physicians.

One is impelled to ask, "W'hy display such solicitude for

women physicians, and evince such a callousness to the

welfare of women who are such useful members of society

as trained nurses?" Has this solicitude a financial basis?

If trained nurses were paid $100 or $200 per week, instead

of $25. would it not be straightway discovered that such

a life was very injurious to the nurses as women, but that

men were eminently fitted to perform the work called for

in the discharge of the duties of the nursing profession?

It should be borne in mind that economic conditions have

forced women to enter the business and professional world

—or to starve. Such conditions are none of her making,

as the six millions of working women in the United States

to-day can testify. Why should all avenues of work be

closed to her, except the most insignificant and the most
poorly paid, which are often as arduous as any?

This pseudo-protective care is nauseating to any lover of

even-handed justice, who believes in calling a spade a

spade, and not a silver trowel.
MA.UDE Glasgow, M.D.

no East Eighty-first Street, New York.

OUR LONDON LETTER.

(From Our Special Correspondent.)

THE QUEEN AND THE LONDON HOSPITAL—J.\PANESE ARMY
MEDICAL SERVICE—AMALGAMATION OF SOCIETIES—DISCUS-

SION ON RHEUMATOID ARTHRITIS—MEDICAL COUNCIL

—

OBITUARY.

London, December 8, 1905.

The Queen takes a great interest in the London Hospital,

of which Her Majesty is president. The governors' meet-

ing on Wednesday resolved to recognize the interest of

their Royal President by erecting a statue of Her Majesty
in the grounds. This will be the first statue of the Queen
on English soil. Of course, the funds of the hospital will

not be used for this purpose. -\s soon as the idea was
broached £1,300 was subscribed for it out of £1,500, which

will cover the cost. The practical re-building of the hos-

pital is nearly complete. About half a million has been

spent in the last eight or ten years. It seems an extrava-

gant price to have laid out on repairs amounting to a

practical rebuilding.

The success of the Japanese Army Medical Service is be-

ing commented on our general press. Statistics have

been issued lately showing that the Japanese have com-
pletely reversed the experience of former wars with re-

spect to the mortality from disease and from wounds. Pre-

vention of pveventible disease has been the aim and an

object lesson of splendid success the result. Between Feb-

ruary, 1904, and May, 1905, the Japanese armies lost 52,946

men in battle and only 11,992 from disease. The same tale

is told of the Japanese Navy, in which the total casualties

were 3,682. Of these, 1,891 were killed and 1,791 wounded.
Of the deaths, 1.445 were due to drowning in the ships

sunk by mines. Of the 1,791 wounded, 117 died; 647 re-

quired hospital treatment, and, of these. 32 were among
those that died. Here is a lesson for us and our War Of-

fice. And yet, on the authority of Lord Roberts, a force

beyond 55.000 would have to take the field "without any

trained medical establishment whatever." Surely the War
Office should wake to its responsibilities.

Several of the societies have now considered, with more
or less attention, the question of the proposed amalgama-
tion. There seems to be a general concurrence with_ the

view that union offers many advantages, but the difficul-

ties are rather formidable. Most of these are financial, and

some of them seem almost insuperable. Endowed or trust

funds, reserves, costs of Transactions, varying amounts of

subscriptions, how are all these to be arranged? Some
seem to think that the amount of subscription is of no con-

sequence, but others see that it must not be high. No one

seems to have been struck by the fact that if all the socie-

ties amalgamated to-morrow, half a dozen practitioners

could start another the day after.

Dr. A. E. Garrod opened a discussion at the Medical So-

ciety on Rheumatoid Arthritis. He said the clinical group

of cases did not coincide in extent with the anatomi-

cal, and no single morbid entity corresponded to the rheu-

matoid arthritis of the text books. He sketched the sys-

temic affection—probably infective—in which fusiform

swelling of joints and thickening of their capsules were at-

tended by conspicuous muscular atrophy and constitutional

symptoms (anemia, pyrexia, rapid pulse, brown pigmenta-

tion). He emphasized the distinction between the active

state and the sequela;. The joints did not exhibit osteo-

arthritic changes—at least in the active stage. Such changes

were not specific, but were degenerative lesions and might

be the sequelae of any disease which damaged the joint

structures. In some cases the joints became the seats of

osteo-arthritic changes, But these cases were distinct from

rheumatoid arthritis, which was rather a peri-arthritis.

This and many other joint affections were only local mani-

festations of constitutional change—mostly of microbic ori-

gin. Absolute rest in the early stage, bath treatment and

massage later were recommended. Goutv dietary was use-

less. Aspirin sometimes relieved pain. Guaiacol carbonate

was reported to be useful.

Dr. Cave, of Bath, divided cases into infective and

trophoneurotic. Possibly both groups were of toxic ori-

gin, as there were several infections; so. also, several por-

tals. He referred specially to two: the biliary passages
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and the alveolar sockets of the teeth. It was important
to attend to the state of the mucous membranes, but diet

was of minor importance. Iodide and guaiacum were valu-

able.

Dr. A. P. Luff thought it easy to sort out septic cases.

He objected to the term chronic rheumatism being applied

to rheumatoid arthritis, which was an infective disease

from one of the mucQus membranes, not necessarily sym-
metrical in early stages. Chronic rheumatism was really

a fibrositis of joints with obvious cracking. Iodide and
guaiacol carbonate were valuable, if pushed, especially to-

gether.

Dr. Buckley, of Buxton, regarded spondylitis deformans
as a fibrositis distinct from rheumatoid arthritis. For
the latter he advocated climatic measures and raw or under-
done meat, with copious libations of hot water.

Dr. Harburn, of Buxton, thought most cases auto-tox-
emic, often of gastrointestinal origin. He supported or
modified Salisbury diet, electricity, counter-irritation, ar-

senic and guaiacol.

Dr. B. Abrahams said it was remarkable how joints re-

covered in acute cases, as proved by radiographs, showing
the lesion was really periarthritis. Guaiacol was useful in

early stage, but not later. Sand baths helped later.

Dr. P. Weber said septic cases were more acute and
more likely to relapse. Stills' affection in children and
spondylitis deformans were both distinct.

Dr. Hale White, on the contrary, regarded Stills' affec-

tion in childhood as identical with rheumatic arthritis. He
had found the bones quite healthy in a case e-xamined in

the early stage, so it was quite distinct from osteoarthritis.

Dr. Sandwith referred to cases of arthritis following
dysentery and resulting in deformity and atrophy, just like

rheumatoid arthritis. Egypt was a good climate.

Dr. Poynton had produced the lesions of rheumatoid
arthritis experimentally and the organism was the same
as that of rheumatic fever. He believed it could produce
several different joint lesions. He did not feel sure that
rheumatoid arthritis was a definite, distinct disease.

Dr. Garrod, in his reply, said he could not think all these
cases were the product of a single microbe. The oseto-
arthritic changes represented residual lesions of different
joint diseases.

The General Medical Council managed to complete its

session within the week. The second and third days were
occupied with judicial business, resulting in the expulsion
of offending practitioners from the register, chiefly on
charges of advertising, canvassing, or covering. In some
cases the sentence was postponed until next session, to give
the offenders an opportunity of coming up again with fur-
ther explanations and proof of conduct in the interval.

A large part of the fourth day was occupied with similar
work as to the Dentist's register. Seven persons on that
register were brought up for forming a limited dental com-
pany, two of them having been previously convicted of
infringements of the Dentists' Act and fined for that by the
magistrate. The business of the company, consisting of
these seven shareholders only, was carried on by objection-
able circulars containing untrue statements and in connec-
tion with a so-called Benevolent Dental Society advertis-
ing on an extensive scale. It was proposed to pronounce
judgment on the charge at once (on the report of the
Dcnt.nl Committee"), but the Council was saved from so
unjudicial a step by an amendment to hear the parties.
The incident illustrates how unsuitable a body the council
is for the discharge of judicial functions. After hearing
some of the parties and solicitors, the council deliberated in

camera, after which the president announced that two of
the names would be removed from the register and the
other persons would have to appear at the next session.

Several reports of committees on matters referred to
them were received and ordered to be entered on the min-
utes, and in some cases the recommendations of the com-
mittees were adopted. The committee on teaching practi-
cal midwifery, mentioned in my last, was only able to
send in an interim report, as replies from some teaching
bodies were belated.

A long discussion took place on the report of the Educa-
tion Committee, with reference to the curriculum, result-

ing in a resolution asking for a report as to (t) the de-
sirability of transferring physics, bioloer, and chemistry to

the preliminary stage and (2) the advisability of requir-
ing a five-years' curriculum after such transfer.

The state of the Irish Poor Law service was brought
before the council by Sir William Thomson, who asked for

a committee and declared that the circumstances under
nhich the medical otficers worked were a grave danger
to the public health. The president questioned whether the
Council could undertake an inquirv of this sort unless
brought before them by a responsible body outside. He
suggested a postponement until next session, and in the

meantime taking the opinion of the legal advisers as to

whether the Council was empowered to appoint such a

committee of inquiry. This suggestion became the finding

of the Council.

At the ripe age of 83, on the 18th ult., died Dr. Henry
I. Fotherby, consulting physician to the Metropolitan Hos-
pital and ex-president of the Hunterian Society, of which
he was also a trustee until about two years ago. when his

health induced him to resign. His energy and zeal did

much to promote this society's work. He also took an
active part in the London Institution and served many
years on the committee. He retired to his country home
in 1888, where he enjoyed a peaceful old age, surrounded
by many friends and continuing the interest he had al-

ways felt in all philanthropic, charitable, and Christian
movements, and not at all abating that in the progress of
his profession. He was M.D., Lond., and M.R.C.P.

On the 22d ult., died P. Robert Cresswell, J.P., C.B.,

V.D., senior surgeon of the Merthyr General Hospital and
Hon. Colonel in the Welsh Volunteers. He qualified in

1859 and took the Fellowship of the Edinburgh College in

1873. He organized and sent to South Africa, in the late

war, three companies of Welsh Volunteers, and will long
be remembered as an earnest officer in the force which
he entered as assistant surgeon in i860.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

FAILtTRE OF EXPERIMENTS WITH COPPER SULPHATE—DISPOSAL

OF MANILA SEWAGE—THE CHOLERA—PERSONAL NOTES.

Manila, P. I.. November, 3, 1905.

The experiments which have been conducted for some
time by the local health authorities, in the treatment of

the city water supply with copper sulphate, with the view
of rendering all the water safe against cholera germs,
have shown that this method is a complete failure in actual

practice, in Manila. The efficacy of copper sulphate placed

in the local water supply was thoroughly tested at the

Bureau of Government Laboratories. Solutions of copper
sulphate varying from i to 2,000,000, to i to 150.000 vvere

prepared. Cholera organisms which were introduced into

these solutions were recovered in each instance in all

strengths between 2,000,000 and 200,000. In the strength of
I to 150,000, no growth could be detected after four

hours, and in the strength of i to 100,000, no growth of

cholera organisms was found in one and a half hours.

.From this it will be seen that even in strengths of i to

150,000, a period of at least four hours would be required

in order to make the Manila water supply safe against

the cholera vibrio.

Great hopes were entertained by the health authorities

that the use of copper sulphate in the city reservoir would
remove the grave menace which has hung over the city

since the reappearance of cholera upon the Manila water-
shed, which occurred almost at the beginning of the out-

break. In view of the fact that the disease commenced
during the rainy season, and which is not yet at an end,

it is feared that the dejecta of cholera cases may be swept
into the stream.

The military has been on constant guard, and so far,

their efforts to prevent the infection of the water seem
to have been effectual.

If copper sulphate could have been used successfully in

the reservoir, it will be seen that the city of Manila could
have viewed the presence of cholera upon the water-shed
with more or less indifference, but in view of the fact

that the strength of i to 150,000 would be required in

order to render the water safe, it was not deemed advis-

able to permit the population to drink constantly a copper
sulphate solution of this strength. While there may be no
immediate danger from copper sulphate in such strength,

still, an .accumulative effect might be expected if the prac-

tice should be continued over a long period of time.

Another factor to be considered in using a disinfectant

in such a wholesale manner is, that the greater portion of

the human excreta in the city of Manila is disposed of in

septic tanks, and it was seriously questioned whctlier cop-

per sulphate in a strength sufficient to kill cholera or-

ganisms would not also destroy the saprophytic germs and
thus stop the putrefactive action which they start in the

septic tanks. If the latter should have been the case, a

stench would no doubt have arisen which would have
been well nigh unendurable.

In view of the conflicting results which have been ob-

tained in various cities, it would seem that the efficacy

of copper sulphate depends largely upon the composition
of the water supply into which it is placed.
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Cholera has been almost completely stamped out of the
city of Manila. There are cases occurring every few
days, but they usually can be traced to the infection being
introduced from the provinces. In the provinces, the sit-

uation is not so reassuring as it might be. The disease
is gradually spreading over a greater area, and the health
authorities find themselves seriously handicapped in not
having a sufficient number of experienced inspectors to
send to the various towns in which it makes its appear-
ance, to aid the local authorities in combating the disease.

Col. Joseph B. Girard, the Chief Surgeon of the Divi-
sion of the Philippines, who went to the United States
last Spring on account of his health, has returned to
Manila, and resumed his former duties.

Col. Qiarles B. Byrne, who has been acting as Qiief
Surgeon of the Division of the Philippines, now becomes
Chief Surgeon of the Department of Luzon.

Lieut. Col. Wm. B. Davis, who has been Chief Surgeon
of the Department of the Visayas, has been directed to
return to the United States on the November transport.

THE TOYAMA MILITARY HOSPITAL AT TOKYO,
JAPAN.

To THE Editor of the Medical Record :

Sir : It is with a keen delight, and a glow of scientific

pride in his profession, that an American physician observes
Japanese medical advances as he travels through this inter-
esting "'Sunrise Kingdom" and looks about with more or
less alert eyes through some of the great military hospitals
of Japan. It was my fortune a few days ago to see the
gigantic Toyama Military Hospital, located here in Tokyo.
It has a capacity for 7,000 patients, and its four great sec-
tions are located in different parts of a beautiful park, the
whole hospital grounds covering over 150,000 square meters.
The chief surgeon was my giiide. I have forgotten his

Japanese name, but whatever it may be, his courtesy and
kindly disposition to show the hospital in all its phases,
whether good or bad, surely entitle him to a place in the
front rank of this courteous Japanese nation. When a vis-

itor, especially a medical man from a foreign land, desires
to gain access to any of the Japanese Military Hospitals
and look about through them, it is necessary to obtain an
official permit from the Japanese Department of War. This
is usually granted when the request comes from the Lega-
tion of the physician's country, in my case from Mr. Gris-
com, our Consul-General at Tokyo. Armed with this offi-

cial permit, on presenting it to the sentry at the

gateway of the Toyama Hospital an escort was sent with
me to the reception room of the Administration Building,

about one-quarter of a mile distant. My card was taken by
a very much alive Japanese boy, who soon returned and
with bows and smiles motioned me to be seated. Then came
a wait, during which steaming hot tea was served, accom-
panied by Japanese cigarettes. In about fifteen minutes,
steps from hea\-y boots, with the clanking of riding spurs

sounded in the hallway. The chief surgeon appeared, and
we started on our tour of hospital inspection. He spoke
English fairly well.

All the buildings are of cedar and pine boards, neatly

and securely nailed together. None of the fifty odd struc-

tures is more than one story high. There are two up-to-

date operating rooms supplied with every modern facility.

As I looked into one of these rooms the surgeons were just

tying the last stitches of a thigh amputation case. The
drainage tube was in, and the flaps appeared to be very
neatly in apposition. In the other operating room I ob-

seirved all the essentials of a first-class equipment and
scrupulous cleanliness was everywhere apparent. A surgeon
need touch nothing with his hands once he begins "scrubbing

up." Foot levers open and close, turn on and turn ofif every-

thing. The sterilizing process is as absolute as anythingmod-
em methods in Europe and America have devised, and the

charcoal-heated sterilizers, made in Japan, which are used,

are the simplest things imaginable. In another part of the

grounds I observed the Japanese method of sterilizing bed-

ding by steam. A great cylinder on wheels, four feet in

diameter, and six feet long, is employed. It is readily moved
about, and both of its ends may be closed and opened.

A water arrangement is underneath, which connects with the

cylinder space. Charcoal is the fuel. The cylinder is

loaded with bedding, and steamed for one hour; the bed-

ding then removed and allowed to dry. Common sense,

efficiency, compactness, cheapness are predominating char-

acteristics in the sterilizing procedures. The kitchen ar-

rangements by which such a large number of patients are

kept properly fed, must of necessity be on a very large and

scientifically studied scale. The Toyama Hospital kitchens

number two, and they meet their requirements. At least

one dozen giant iron pots of nearly one cubic yard capacity

have in them, in each of the kitchens, the various compo-
nent parts of the Japanese ration wihch are cooking, or wait-

ing to be placed in the ration cups and rice boxes which each

soldier patient is entitled to receive. The rice boxes of wood
are about the size of an American brick. The rice is

thrown into boiling water for ten minutes, when it is

deemed sufficiently cooked, and is rationed into the long
rows of empty wooden rice boxes standing nearby. Vege-
tables constitute a part of the Japanese ration also, together
with fish and some foods typically Japanese, the charac-
ter of which I do not at present know. The food rations
are hauled on hand trucks of bamboo to the patients at
their bedsides in the different buildings. There is no gen-
eral mess hall. Inquiry regarding the average length of
confinement for each patient in the hospital, surgical and
medical, suffering from all kinds of ailments, revealed the
fact that forty days was the approximate term of invalid-
ism.

The hospital is divided into four separate divisions. One
js a receiving ward for the wounded and medical cases sent
in from the field. Another is for the medical and surgical
convalescents. Another for infectious diseases, and the last

of the four sections is for those cases, both medical and
surgical, sent from the receiving wards. As each of the
four divisions has many separate buildings, the surgical and
medical cases are kept isolated. For example, there are
separate buildings in which are quartered the venereal
cases, skin diseases, dysentery, beriberi, tuberculosis, and
the different groups of surgical cases.

In looking through the venereal wards, inquiry elicited

the fact that syphilis among the soldiers comprised about
10 per cent, of those diseased, chanchroidal bubo cases, etc.,

about 30 per cent., and gonorrhea the remainder. Though
these figures are but approximate, I mention them because
there seemed to be an idea prevalent on our Pacific Coast
in the United States, when I was there last winter, that

the Japanese is immune to syphilis—a very serious fallacy.

The skin diseases seen comprised the usual variety of
eczemas, some scabies, scurvy, and the less common lesions.

Beriberi was very manifest, and several separate buildings

in the infectious disease division were devoted to the care
of this ailment. The pathological findings of this peculiarly

Oriental disease, are as interesting as its specific cause is

puzzling. According to the exhaustive studies of Dr. Kin-
nesuke Miura, Professor of Internal Medicine, University
of Tokyo, there is usually found in beriberi a degenera-
tion of the myeline substance, and later of the axis cylinder

of the nerves ; a marked myositis with accompanying cellu-

lar infiltration, and occasionally a degeneration of the

posterior horns in the cord, but never any involvement of

the motor cells in the anterior horn of the spinal cord.

In the surgical wards, many of the operative results were
of the most gratifying nature, the plastic surgery being espe-
cially ingenious and effective. Many of the stumps of the
amputation cases were ideal in every respect. A look into

the laboratory revealed the fact that the Japanese recognize
the great importance of this medical aid. Every essential

facility was there to do efficient laboratory work, from ex-
cellent microscopes to the different culture media for bac-
teriological studies. li the art of massage, too, the Jap-
anese at Toyama recognize a powerful factor in hastening
convalescence. Many rooms are set aside for this distinct

purpose, and at stated intervals each day the various pa-
tients assemble to receive their particular massage pre-
scriptions, the basic principles of which closely resemble
those of the Swedish massage system. When a patient has
reached the stage of progress from massage enabling him
to perform the required movements, he is sent to an impro-
vised gymnasium on the grounds, where he is made to*

exercise his leg, thigh, foot, hand, fingers, arm, neck, or
whatever part of the body his prescription calls for, the
apparatus being out of doors and of the simplest but most
practical nature. In fact common sense is one of the most
predominating features that is revealed in the direction of
this gigantic military hospital. It is common sense based
on such scientific knowledge as Mr. George Kennan, the
War Correspondent for the "Outlook" in the far East, was
telling me about the other day. He observed the Japanese
soldiers throughout the siege and final capture of Port Ar-
thur use a small mosquito netting to cover their faces and
necks,and a mosquito proof glove to cover their hands when
they slept at night in the mosquito-infested districts. "Each
soldier," said Mr. Kennan, "carried his own little net, and
used it just as conscientiously as he avoided drinking any
but boiled water."

In the matter of latrine sanitation, the Toyama Hospital
has at the end, and comprising a part of each of its build-

ings, a room of two sections, one a bath room, about ten

by ten feet in area, and a smaller room as a water closet.

All fecal and urine excretions enter a large thick wood-
en bucket, about one foot in diameter, and two feet

high. These are emptied each day, and their contents sold

to farmers who use it as soil fertilizer. Toyama has no
sewage system other than this. Its waste garbage is dis-

posed of in the same manner. Sometimes cremation is em-
played. The hospital water supply comes from the Tokyo
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water supply, which was installed several years ago. Though
the hospital buildings, averaging nearly one hundred yards

Jcng by ten wide, are of unpaintcd pine boards, with tar

paper roofs, they are kept scrupulously clean. A]\ who
enter must remove their shoes at the doorway entrance.

The patients who are sufficiently strong, are permitted to

roam about the beautiful grounds at will, where small

groves, many flowers, picturesque fountains, well laid out

walks, green grass, etc., all combine to make an ideal local-

ity for convalescence. Though this last stage is one of great

importance in every patient's illness, and though it appears

to be ideally met and facilitated at Toyama, this state of

efficiency simply expresses what exists in every other de-

partment of this great hospital's machinery. From the

admission to the discharge of a patient, each department
appears to work absolutely efficiently and in scientific

harmony with all the others, just as the different depart-

ments of the Japanese army in the fields against the Rus-
sians have done, and with such signal success.

There are many vitally important medical lessons to be

learned from the Japanese, and one of the best places in

which to study them is the Japanese Military Hospital

called Toyama, located at Tokyo.

DoN.ALD G. McCaskey, M.D.,

Formerly of Medical Corps, Philippine Constabulary.

THE PATRICK CASE.

To THE Editor of the Medical Record:

Sir :—Albert T. Patrick, convicted of murder in the first

degree, will, unless the Governor interferes, be electrocuted

January 22, igo6. The Court of Appeals, by a narrow vote

of four to three, has declined to grant him a new trial, and
this certainly constitutes a reasonable doubt of his guilt.

I have investigated the records of the trial and am con-

vinced that the proof of his participation in the crime, if

there really was one at all. is based upon testimony of

which our profession has no reason to be proud, so loose

have been the methods adopted and the conclusions

reached. The attempt to find minute or other disturbances

in the organs of circulation and the lungs in a body where
not only all the chambers of the heart, but the larger ves-

sels and the capillaries, contained embalming fluid to a

greater or less amount is one certainly not entitled to credit,

and there is something very horrible about such testimony

being used for purposes of conviction. One of the chief

witnesses was a weak-minded person who, under sugges-

tion, made several contradictory confessions as to his guilt

and evidently testified through compulsion.

I write this letter to the Medical Record, earnestly hop-
ing that all who feel as I do will communicate with Gover-
nor Higgins at once in behalf of Albert T. Patrick, or send
their names to me.

Allan McLane Hamilton, M.D.
44 East 29TH Street, New York.

PrngrfSH of Mthicui Bmntf.
Boston Medical and Surgical Journal, December 21, 1905.

Some of the Advantages and Fallacies of Urinary Ex-
amination

—

E. C. Savidge believes that laboratory findings

are often misunderstood and used as the basis for erroneous

deductions. This is particularly the case with reference

to urinalysis. The author notes the following pertinent

facts with reference to the matter. (l) In almost all pa-

tients over forty who put the tension of concentration on

their vasomotor system, faint traces of albumin can be

found if the urine is examined often enough This is

especially noticeable with those who have overdeveloped

venous calibers, whereby the extra capacity of the veins

keeps an undue share of the whole volume of blood in the

veins of sewerage blood. (2) Certain forms of thera-

peutics can vary the specific gravity, the output of urea ; can

compass the solution of crystals which, like pepper in the

eye, must irritate the delicate kidney substance and point

to sure future trouble ; can, in these relaxed venous cases,

even remove albumin by enhancing the tonicty of the

veins. (3) Having thus, by repeated laboratory use, seen

the relation between arterial tension and the output of

urea ; between venous tonicity and albumin ; between spe-

cific gravity and the appearance and disappearance of

hemoglobin ; the following conviction has grown upon the

author, viz. : Varying these conditions will vary the labora-

tory findings. Also, the conditions may exist and be per-

fectly observable some time before the laboratory will

give any finding.

A^eiv York Medical Journal. December 23, 1905.

The Diagnosis of Acute Hemorrhagic Pancreatitis.

—

Afterfdefining this condition, J. C. Wilson declares it

probable in the highest degree that cholelithiasis is its

chiet predisposing influence. The direct diagnosis rests
upon the .sudden occurrence of intense pain in the upper
abdomen with vomiting, possibly slight epigastric swell-
ing and tenderness with obstinate constipation. A normal
or subnormal temperature may be present and collapse
comes on early. We must base our decision upon the
onset of the foregoing symptoms in an adult who has
suffered from chronic gastroduodenal catarrh or from
attacks of biliary colic; the location of the pain and tender-
ness in the upper abdomen; the absence of the distinct,

boardlike rigidity characteristic of early ]-ieritonitis and
an early high feucocytosis. Conditions always to be
thought of in doubtful cases are poi.'^oning by food stuffs

(meat and fish) and corrosive chemicals, hernial tumors,
acute obstruction, and perforative peritonitis.

Complexions of the Insane.—An interesting series of
observations has been made by C. E. Woodruff, who notes
that data have been collected proving that the short rays
of light were responsible for much nervous damage
to our blonds who, from lack of pigmentation, were not
sufficiently protected from light rays in the climate to
which they have migrated. Not only are they more
susceptible to neurasthenia than are brunets. but this
nervous condition in America is most frequent in light or
Southern climates, and least in the dark Northern and cloudy
ones. It has been presumed that insanity also followed
the same rule, for in every part of the world statistics

show that the greatest number of cases occur in or near
the lightest months—May, June, and July—a fact

as true for India as for France or Germany. Statistics

assembled by the author tend to bear out this general
contention. In a general way it may be said that the
well-pigniented Americans do not suffer from insanity as
much as the less protected types, but exact comparisons
are impossible until we study the normal population. The
man with dark hair, brown eyes, and olive or brown skin,

has a tremendous advantage in the struggle for e.Kistence

in light countries, and can evidently stand mental and
nervous strains which the blonds cannot endure, except
in cloudy places. There is no doubt that damage is done
by the short rays of light and by the ultra-violet if too
intense, to living tissues, and it is of importance that
observations should be recorded of the complexions of
all the sick, particularly of those suffering from nervous
affections.

Medical News, December 23, 1905.

Wandering Gallstones—W. L. Estes reports two cases.

He sunmiarizes the symptomatology of the condition as fol-

lows : a tumor which usually presents all the manifesta-
tions of an abscess, though the exact character of the swell-
ing may be masked by adherent coils of small intestines

which may lie over it anteriorly; g^eat pain, marked inter-

ference with the functions of the stomach and intestines;

jaundice is usually present only in the earlier stages, and
may be absent entirely. The general symptoms are those

of septicemia. Ihe general sequence of pathological

changes is doubtless (i) development of the calculi in the

gall-bladder; (2) after infection of the interior of the

gall-bladder; (3) suppuration and ulceration of the lining

of the gall-bladder; (4) coincident adhesions of the gall-

bladder to the transverse colon, both omenta, and possibly

to duodenum and mesocolon; (5) perforation of tlie gall-

bladder by extension of the ulceration; adhesions strong
enough to resist the pressure of the escaping contents of

the gall-bl;i(lder ; (6) encysting fibrous sac; (7) gradual

working downward of the abscess and contents.

Results of Cold Irrigations as Compared with Warm
Irrigations in the Treatment of Gonorrheal Urethritis

and Endometritis—These observations were made by
E. C. Shattuck. whose reasons for trying the cold irrigations

were, first, the care of chronic metritis in spite of all treat-

ment did not make satisfactory improvement ; second, it was
desirable, if possible, to reduce the time of treatment; third,

he had used cold intrauterine irrigations when hot water
was not available, had seen no bad results, and knew that

they were used to some extent by hydrotherapeutic authori-

ties in similar cases. From the figures given iff does not

seem that the cold irrigations were of any special advantage
in any way over the hot.

Treatment of Lobar Pneumonia.—.\. Ko' - (k'icribes

the plan usually followed by modern phy.'>i,'!^\r-. 1 :ithine

especially new being presented. He believes that drugs
should be administered whenever possible by the hypo-
dermic method. The patient's position in bed should be

very carefully changed from time to time in order to

equalize circulation m the lungs. This is especially im-

portant in the aged. External applications are useless

though cold compresses may be of some value, but even
these ought not to be changed too often. For high tempera-

ture, if it is disturbing the patient, small doses of the coal-

tar antipyritics may be used with perfect safety, prefer-
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ably combined with a small amount of caffcin. Delirium
calls for bromides and possibly the guarded dose of mor-
phine. Too much water must not be given ; carbonated bev-
erages should be avoided. For cardiac stimulation alcohol
is the best remedy; next in value comes strychnine. For a
weakened right heart venesection may be indicated. In pul-
monary edema wet cupping is of greatest .service. Oxygen
is indispensable at this point. Atropine, strychnine, and
nitroglycerin may all be given in one hypodermic. To this
we may add the fluid extract of digitalis. Tincture of musk
is a valuable remedy deserving of more frequent use.

American Medicine, December 23, 1905.

One Patient's Experience with Two General Physicians,
One Neurologist, One Leading Physician, One Gastrologist,
Two Ophthalmic Surgeons, One Diagnostician, and One Re-
fractionist.—George M. Gould reports a case in which the
patient had suffered from profound symptoms seemingly
of intestinal nature, but also from psychic symptoms, such
as lapses of consciousness, at least closely simulatinor those
of major epilepsy, morbid delusions etc. His disease was
diagnosed by the leading specialists mentioned as indiges-
tion, hysteria, neurasthenia, nervous breakdown, hyper-
chlorhydria, etc., but all the treatments ordered had no
effect in lessening the symptoms. One ophthalmologist re-

ported to the neurologist that nothing was wrong with the

patient's eyes, and tlien tried glasses, which gave no relief.

A leading consultant made the diagnosis of eyestrain as the

fundamental cause of the trouble, and soon after the ame-
tropia had been accurately corrected by the third oculist

the patient was restored to health. The lessons suggested

by the case are set forth by Dr. Gould.

Diagnosis of Bright's Disease.—L. B. Pilsbury states that

for diagnosis of this disease it is unnecessary to make
minute distinctions. Clinically there are the acute, sub-

acute and chronic form, which often shade into each

other almost imperceptibly. If an acute process is followed

for months or years by a train of symptoms indicating con-

stant disturbance of kidney function we may feel justified

in making a clinical diagnosis of chronic kidney trouble,

though we may be disappointed at autopsy in finding few
anatomic changes. It is perfectly proper to treat such a

patient for renal insufficiency. Clinically we need only de-

cide whether the lesions are predominantly either acute or

chronic, parenchymatous or interstitial. Strictly speaking,

an acute nephritis must show an inflammatorv- exudate of

serum, leucocytes, and erythrocytes between the tubules, but

the degenerative changes are always present in the tubules

and in the glomeruli. In chronic parenchymatous nephritis

the secondary or fatty and conntracted kidney may be as

small as that of a chronic intersitia! nephritis, but it is

distinguished from the latter by the fact that the stage of

contraction was preceded by a stage of something else, and

that the production of connective tissue was preceded and

oversliadowed by degenerative changes. In chronic inter-

stitial nephritis the production of new connective tissue pre-

cedes or goes hand in hand with the degenerative changes

in the tubules and the glomeruli.

Control of Nasal Hemorrhage.—Henry Jones Mulford

describes a simple method for controlling nasal hemorrhage,

citing cases and outlining the blood supply of the nose and

pharynx. His method consists of the subcutaneous injec-

tion of adrenal extract into the arterial supply at the nearest

accessible point to the bleeding area. The injection iiiay be

made directly into the artery supplying the part, or it may

be thrown into the tissue closely adjacent to the artery.

This certainlv is simple, but the result is marvelous. The

ingoing arterial current sweeps the solution directly into

the leaking area, all the vessels of the part are constringed.

and almost at once the hemorrhage ceases.

Journal of the American Medical Association. December 2i,

1905.

The Elimination of Chlorides In Nephritis.—J. L. Miller

referring first to Widal and Laval's observation as to the

inability of certain nephritic patients to eliminate sodium

chloride in a normal manner and to the confirmation of their

findings by ohers, reports his own observations as to chlo-

ride elimination in patients suffering from various types

of nephritis, uremia, and myocarditis, and also in normal

individuals. The patients were kept on a fairly uinf?™

diet, and when possible were weighed daily. The chlorides

were estimated for a period of nine days, the first and

last three of which thev received only the chlorides con-

tained in their food, while in the three middle days an

additional ten grams daily was administered. The author s

conclusions are summed up as follows: "In patients with

moderately severe nephritis associated with edema the

ingestion of large amounts of sodium chloride is followed

by a chloride retention. The patient gains in weight, the

edema becomes more marked, the albumin increases and

symptoms may develop resembling uremia. In patients with

severe nephritis, and especially those with uremia, chloride

retention is verv marked, as scarcely any of the extra

chlorides administered are eliminated. In individuals with
apparently healthy kidneys, following the ingestion of
sodium chloride, there is a chloride retention equal to that
of mild nephritis. The individual gains in weight, but
there is no visable edema, no albuminuria, and no uremic
symptoms appear."

Diethyloxyacetyl Urea— K. M. Houghton has investi-

gated this substance, one of a new group of chemical
bodies belonging to the methane series and condensation
products of urea and tch various oxyacetic acids. There
being no short name for the ethyl compound of this group,
he offers the name given above as the most desirable one
indicating its chemical structure. It is a clear, trans-
parent, oily liquid, sp. gr. 1 107, with a peculiar character-
istic etherial odor and taste. It is soluble in about twenty
parts of water, and is soluble in most of the organic
solvents, e. g., alcohol, ether, chloroform, etc. The sodium
salt forms flaky, very soluble crystals, having a mild
etherial taste. Its chemical structure warrants the belief

that the depressing ethyl group, 40 per cent., and stimu-
lating nitrogen, 9.6 per cent., are in the right proportion
to produce a safe and efficient hypnotic. Experiments
on cold-blooded and warm-blooded animals show that
diethyloxyacetyl urea is a relatively non-toxic chemical
compound, the estimated fatal dose for man being nearly
two ounces. It produces prompt hypnotic action with
any of the usual methods of administration in warm-
blooded and in cold-blooded animals, and complete anes-
thesia is produced by large doses and is followed by com-
plete recovery. The pulse rate, blood pressure, cardiac
action and respiration are influenced little, if at all, by
reasonable doses. While laboratory results indicate that

it will be of practical value, clinical experiments are still

needed to demonstrate its desirability as a hypnotic for

human beings.

Inversion of the Uterus.—L. V. Friedman describes the

types of uterine inversion and suggests the use of the term
"initial" instead of "partial" for the cases in which the

fundus has not passed the internal os, reserving the latter

term for those cases in which the os has been passed but
the uterine cavity is not yet obliterated. He thinks the

condition is probably much more frequent than is indi-

cated by the oft-published statistics of Denham and v.

Braun, and that the mortality is higher than Winckel's
figure of 22 per cent, in 54 cases. The prognosis of acute

cases will probably always be grave, in spite of the ease of

immediate reposition ; shock or sudden overwhelming
hemorrhages are possibilities to be feared. A certain

number of cases are probably unrecognized and these

may affect the mortality statistics. A diagnosis is often

very difficult, and in no other condition is an error more
dangerous to the patient. Inversion may occur after labor

without pain, hemorrhage or pronounced shock, and the

favorable time for replacing may have elapsed before the

attendant is aware of the complication. While in acute

inversion immediate reposition is usually advisable,

Friedmann, in case of severe shock, provided thh hemor-
rhage can be controlled, would defer manipulation. Leav-
ing an adherent placenta until after reposition has, he

says, many objections; its removal is then more difficult

and it adds to the bulk to be replaced. He describes the

use of taxis and also the vaginal (Spinelli's) operation

and the abdominal methods of reposition. The objection.s

to the vaginal method (complete anterior colpohystero-

tomy with replacement of the' uterus after incision) are

the danger of infection, the risk of injury to the tubes

and ligaments and even to the bowels, the resulting ad-

hesions and the possibility of the rupture of a uterine scar

in a later pregnancy. He believes that with the progress

of surgery, the method of abdominal section and intra-

abdominal dilatation of the cervical ring will yet give

better results than the vaginal operation, though at present

the statisics are not nearly so favorable. He gives the

details of the operation and reports two patients thus oper-

ated on successfully by himself shortly after delivery, at-

tempts at taxis having failed. If this operation can be

perfected so as to insure invariable mechanical success,

he believes that it will be an ideal procedure for reposi-

tion of the inverted uterus without injuring its peritoneal

investment. It also permits inspection of the tubes, which

in some cases may require resection.

Gonorrheal Inflammations.—S. M. Burnett remarks

that while gonorrheal iritis has long been recognized by

ophthalmologists, it is a singular fact that it is almost

entirely ignored in the treatises on genitourinary diseases,

with the exception of two American text-books. Opinions

differ as to its frequency, some authors holding it to be

extremely rare, while others consider it rather comrnon.

It seems from his own experience, to be rare in Washing-

ton, even in a class, the negroes, in which gonorrhea is

most rife. It may appear under various forms; the so-

called spongy iritis, usually one of the rarest types, is

met here, he thinks, with greater comparative frequency
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than the other forms. Another distinctive feature is its

tendency to recur during the same or subsequent attacks of

gonorrhea. Like gonorrheal rheumatism, it almost in-

variably appears in the declining stages of the disease,

and one or both eyes may be affected. The importance of

an early correct diagnosis for proper treatment is obvious,

as a delay of a few days or even a few hours may mark
the line between the preservation of good vision and
partial or complete blindness. An illustrative case is re-

ported. Burnett also gives the account of a case of con-
junctivitis occurring in connection with gonorrhea, which
he considers an instance of the rare indigenous infection

by gonorrheal to.xins, as careful examination of the

purulent discharge revealed only pure mucopus. This
case suggests to him the importance of bacteriological ex-
amination in every case of purulent conjunctivitis occurring
in gonorrheic patients. If no gonococci are found the
prognosis is materially modified as compared with cases

in which they are present. No author, so far as he has
observed, has mentioned the pronounced mucopurulent
type of conjunctivitis from endogenous gonorrheal toxin
infection seen in the case here described.

The Lancet, December 9, 1905.

Irritation of the Kidney Caused by Hexamethylenea-
niina.—A case is reported by T. W. Parry of renal irritation

from the remedy named, familiarly known as urotropin. His
patient was a man with enlarged prostate and chronic
cystitis, who took the drug in five-grain doses t. i. d., the

dose being given after a couple of days, every four hours.

Irrigation was practised in the usual manner. Marked im-

provement resulted, and in a week the amount of urotropin

taken was cut down one-half, but in two days increased

to the original amount, as the patient retrograded. The
urine, which had formerly had but a trace of albumin,

showed an increased amount of this substance. Bladder
irritability came on and it became evident that the remedy
was being decomposed into (among other constituents)

formaldehyde and that the irritating symptoms were refer-

able thereto. Discontinuance of the urotropin led to a sub-

sidence of all annoying symptoms. This result appears to

show that urotropin, if given for a sufficient time, may not

only cause persistent vesical irritability even with an acid,

normal-smelling, non-sedimentary urine, but in certain cir-

cumstances it may produce a nephritic irritation of a decid-

edly detrimental character. The chemistry of urotropin is

discussed at some length.

Clay-Colored Stools without Jaundice, but with Copious

Bilious Vomiting.—The patient of W. Gordon was a

middle-aged man who complained of intense pain in the

upper part of the abdomen, copious vomiting of green bile,

and passage of clay-colored stools. At times the latter were

of a pale-cream color. Basng his views on similar cases

previously reported, the author made a diagnosis of cancer

of the pancreas. The peculiar color of the stools may have

been due to a slight admixture with unaltered bilirubin. It

is considered that under normal conditions the coloring

matter of the feces is the result of the mutual reaction of

the bile and pancreatic juice under the influences met with

in the intestinal tract.

Are the Problems of Cancer Insoluble?—This question

is discussed by E. F. Bashford, who declares that the in-

vestigation of cancer suffers from a too great readiness to

hold dogmatic opinions on a subject of which we knowr so

little. Reference is made to. older hypothetical e-xplanatioiis

of the nature and growth of the malady, and an outline is

given of the organized agencies for the prosecution of the

work at the present day. We now know that all races of

mankind, and, in fact, all vertebrate animals, suffer frotn

cancer, and that the histological lesions are alike m both

men and animals, having also in both the same relative high-

age incidence. There are certain limitations to transmis-

sion. Habitat, food and conditions of life play little if any

direct part in causing a disease showing constant and unique

factors in organisms so divergent. The results of certain

lines of inquiry show that civilized man's responsibility for

the occurrence of cancer in native races and domesticated

animals is in all probability limited to providing them with

an opportunity for reaching the "cancer ages." We now

know that cancer possesses powers of growth after the

death of the original host unparalleled by either organisms

or tissues in the vertebrate kingdom. The artificial propa-

gation of the disease tells us nothing directly as to its origin.

It only indicates that the distinctive characters of any single

malignant new growth, once acquired, are probably per-

manent, for under artificial propagation different carcino-

mata of one organ (the mamma) retain their individual

characteristics. They arc not convertible into one another

nor do they merge into a common type. Artificial propa-

gation gives the opportunity of studying many of the prop-

erties of malignant new growths in detail with a thorough-

ness unattainable in the case of sporadic tumors. It has

already proved the inadequacy of the standards by which

an anthropocentric pathologj- has attempted to measure the
proliferation and to probe the nature of cancer. The true
measure of that proliferation has not yet been arrived at
Its study suggests what appears at first sight to be a series
of new problems, but may really be restatements of old
ones-—viz., Why is the amount of the growth of cancer
relatively greater than that of any vertebrate organism?
Are growth and cell division always progressive? Is
cancer subject to a process of natural decay, or if not,
how is its energy of growth and assimilation maintained?
To all these questions it should be possible to obtain a defi-

nite answer with the means at our disposal, and once they
have been answered the original problem, so long the object
of futile direct attack, will present itself in another form
more approachable than the old problem, "What is the cause
of cancer?" has proved to be.

British Medical Journal, December 9, 1905.

The Treatment of Typhoid Fever.—William Ewart be-
lieves that the two essential aims in the treatment of typhoid
fever are to feed the patient and to starve the disease. He
explains the empty bowel treatment, which he considers
worthy of a thorough trial. As to the question of stimu-
lants, he declares that they are not often necessary, and in
the majority of cases should not be given. As it is hope-
less to disinfect the feces, the only course left is to sup-
press them. The writer speaks first of agents employed
in the local treatment. Although neither paraffin nor char-
coal is capable of arresting the growth of Eberth's bacillus
in the bowel, nevertheless both are used in these cases with
benefit. The writer has used the maximum daily dose of
two teaspoonfuls of liquid paraffin every four hours for
adults. This quantity might easily be increased. This sub-
stance in sufficient doses is a non-irritating mechanical lax-
ative. Frequency in the repetition of the doses is indicated
both for the sake of lubrication and for cleansing. He quotes
various authorities as to the value of vegetable charcoal.
Secheyron advocates its use as a general household anti-
dote, his opinion being that although it is not a germicide,
nevertheless it absorbs the toxins; this agrees with Bou-
chard^s observation that sleep is restored to bad cases of
typhoid fever by the administration of charcoal. A syste-

matic inspection of the feces together with a daily exam-
ination of the abdomen will show if the powder is doing its

office without any tendency to accumulation and concretion.
An important part of the treatment is the frequent or daily

administration of from one to two grammes of castor oil

every morning if the bowels should fail to act at least once
daily. Under empty bowel conditions paraffin and charcoal
are brought into direct contact with the diseased surfaces.

The writer has for some years entirely substituted whey for

milk. Sometimes even whey has to be diluted, but usually

complete absorption of the small amount of albumin which
it contains occurs in the upper bowel except during the

apeptic stage of typhoid prostration. The dietary of typhoid
fever patients must contain the mineral salts and the organic

acids and essences contained in fruits and vegetables. Com-
mon salt is a help to digestion and to metabolism. It should
be given in the whey in the proportion of ten to fifteen

grains to the half-pint in addition to sugar. Phosphates may
be given in syrup as a medical food, but a vegetable diet is

the natural source for their derivation and for that of other

mineral and organic salts. The watery extracts, duly

strained, of vegetables and fruit, especially when freed by
boiling from any excess of coagulable albumen, may be

given. The juice of various fruits and a daily cup or two
of vegetable soup or broth lightly flavored with fresh beef

or bacon and carefully clarified are excellent. Fruit jellies

may also be given. The nitrogenous supply is represented

by peptonized whey, and, if desirable, by artificial peptones.

However, white of egg diffused in the whey before pepton-

izing is a more simple form. Sugars and dextrines are all

absorbable without residue. Clarified honey and maltine

come under this class. Oil is the least likely among the fats

to yield any residue, but cream is more acceptable. It is

substantially true that no orgjanized remnant and no chem-
ical precipitate can be left in the jejunum by the foods

eumerated. It is the physician's duty to suit the propor-

tion of each to the stage under treatment, remembering that

it is a mistake to attempt much feeding during the first few

days.

Peritoneal Tolerance.—W. Horton Date reports this case.

The patient was a laborer, seventy-two years old. a farm

hand. He first felt discomfort in his right iliac region four

or five years ago. There were never any acute abdominal

attacks, but just a feeling of distention. Constipation was

habitual, and aperients were necessary. Two years ago, a

swelling appeared above the right groin. Considerable pain

developed in it. The swelling was tense, irreducible, dull on

percussion and about the size of a hen's egg. \i operation

the lump was found to be an abscess. After being opened,

a finger could be passed downward and backward toward

the right sacroiliac joint. The abscess was drained. In two
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weeks but a small sinus remained. E.xamination revealed
the presence of a foreign body in this opening which was
finally removed under an anesthetic. It was found to be an
almost perfect rabbit's rib. Recovery was uneventful. The
writer adds that it was remarkable that this rib should have
traveled from the intestine without producing any acute
symptoms. It had rested in the patient's abdomen for four
or five years.

Shock.—John D. Malcolm states that shock, sleep, ex-
treme lowering of the surrounding temperature associated
with bodily exhaustion, death from old age, and death from
certain complicated febrile conditions, have the following
common features : the functions of the central nervous sys-
tem are partly in abeyance, so that unconsciousness ensues,
the powers of sensation and motion are lost, while the tem-
perature tends to fall. Profuse loss of blood may lead to
a condition very difficult to differentiate from that of shock.
The writer believes that in shock, the condition of the un-
conscious, inert body approximates somewhat to that of a
cold-blooded animal, so that its temperature is influenced
by that of its surroundings, which, as a rule, is lower than
the normal body heat. As to the changes in the vessels,

the writer believes that whatever be the condition of the
large arteries, the arterioles of the splanchnic area are not
relaxed, and therefore the vessels of this area are not para-

lyzed as a consequence of shock. Perhaps in all states of

unconsciousness which are not accompanied by any dis-

coverable lesion, there seem to be two disturbing conditions

tending to bring about a loss of brain power, nerve exhaus-
tion and brain anemia, due, except in sleep, to the intense

contraction of the arteries. The writer contends that the

blood pressure is lowered where the vessels are contracted.

A rela-xation of the vessel from exhaustion of the vaso-

motor centers cannot occur until the arteries have been in-

tensely contracted. Exhaustion follows e.xtreme effort . The
writer does not believe that there is any evidence of the

existence of a paralysis of the vessels from exhaustion of

the vasomotor centers. He calls attention to the fact that

when a patient is in an extreme state of shock, the adminis-

tration of vaso-dilators such as nitroglycerine and alcohol,

causes the small vessels to relax, a greater volume of blood

circulates through them and improvement in the pulse fol-

lows. He thinks that this would be an impossible effect of

these drugs, if it is assumed that the pulse is already absent

from over-dilatation. The complete or partial anuria ob-

served in shock also indicates that the arterioles are con-

stricted. As to treatment, the wrier adds, all the usual

methods seem to be in harmony with his views. If it were

true that the vessels became relaxed in the state of shock,

the application of warmth and the administration of stim-

ulants and other vaso-dilators would be harmful, at least

theoretically. He thinks that the suggestion_ naturally fol-

fowing. that we should revolutionize our views on these

methods of treatment, is one of the strongest arguments

against the theory that the condition of shock is due to

a relaxation of the vascular system.

Berliner klinisehe IVockenschrift, December 4, 1905.

Gigli's Hebotomy.—Diihrssen says that the induction of

abortion, the classical cesarean section, and perforation of

the living child have been rendered almost entirely un-

necessary by Gigli's operation of lateral pubic section,

while symphysectomy will become totally obsolete. Hebot-

omy has now been performed on 115 recorded cases, and

though death resulted in six of the cases the unfortunate

outcome cannot, the author believes, in any instance be

ascribed to the operation. He summarizes his views re-

garding the indications for hebotomy as follows :
The

operation is adapted for cases in which the true conjugate

measures from six and a half to nine centimeters, and

is to be performed in primary if after full dilation of the

cervix and in the presence of good pains the head does not

descend into the pelvis, or if with an incompletely dilated

cervix and a movable head there is danger either for

the mother or the child. In the latter case, Durhssen's

cervical or lateral perineal incisions, vaginal cesarean sec-

tion, or the use of the metreurynter may also be re-

quired. In multipara, hebotomy is to be carried out

in all cases in which former children have been still-

born in consequence of pelvic contractions, if- necessary

inducing labor by the preliminary use of the metreurynter.

If living children have already been obtained as well as

stillbirths, it may be advisable to place the saw in position

but not to complete section of the bone until it is found

to be unavoidable as Doderlein has advised. The author

prefers to make the operation truly a subcutaneous one by

carrying the saw behind the pubic bone by means of a

special trocar under guidance of a finger in the vagina.

Performed in this way he considers that already existmg

infection is not a contraindication, while troublesome

hemorrhage is less likely to be encountered than if the

more open technique advised by some authors is employed.

He believes that the operation is one that can be safely

performed by the practitioner, and does not think that a

separate assistant must perform the delivery as Reebe has
suggested. The greatest stress must be laid on the
necessity for having the soft parts sufficiently dilated or
dilatable to render obstruction to delivery from this source
unlikely, and he advises that in order to avoid any pos-
sibility of vaginal laceration opposite the gap in the pelvic
ring the outlet be freely incised on the same side as that
on which the pubiotomy is performed.

Experimental Observations on the Effect of Tea on
Gastric Secretion.—Sasaki has made a series of experi-
mental observations on dogs having a Pawlow fistula,
The experiments were conducted as follows: The animal
was given 300 c.c. of tea through the esophageal fistula,

this was allowed to remain in the stomach fifteen minutes,
and any residue was then drained off through the gastric
opening. The interior of the stomach was wiped dry Vi'ith

sponges and the resulting secretion collected at intervals
of five minutes and tested. The results showed that the
preliminary treatment with tea caused a distinct inhibition
of gastric secretion. The gastric juice obtained under these
conditions had a lower acidity and was secreted in smaller
amounts than was the case in control experiments in which
the same amount of plain water was given instead of tea.
The author considers, however, that the local effect of
the beverage may in man be somewhat neutralized by the
stimulation to the appetite afforded by its flavor and
aroma. He also suggests that the use of tea as a routine
constituent of the usual test breakfast given for the pur-
pose of obtaining specimens of stomach contents in cases
of gastric disease may not be altogether rational in view
of the apparently not unimportant local action 'of the
infusion.

Miinchener medisinische Wochenschrift, December S, 1905.

The Treatment of Wounds and Wound Dressings.—
Graser says that the fate of a wound is usually determined
at the close of the operation. The progress that has
been inade in this field of late years depends more on the
recognition of important sources of error than on the in-

vention of new procedures. He regards as the greatest
step in advance made during the last decade the recog-
nition of the fact that it is not possible to free the hands
front germs by any means of sterilization if thev have been
recently thoroughly contaminated with infected material.
It is therefore of tlie greatest importance for the surgeon
to avoid contact with surgically dirty substances and in
case such pollution occurs immediate and repeated
cleansing must be regarded as a sacred duty. The
author warmly recommends the use of rubber gloves
both as a means of avoiding soiling of clean hands in
dealing with infectious cases, and for the protection
of the wound in performing clean operations. He uses
a cap while operating, but wears a veil only when suffer-

ing from nasal catarrh. For the ligation of vesstls he
employs iodine catgut of the thinnest possible sizes.

His most radical innovation, however, is concerned with
the actual dressing of the wound. All wounds which
can be completely closed hy suture and from which no
oozing of blood or exudate is to be expected may, accord-
ing to the author, be freely exposed to the air without risk

of infection. He carries this principle so far as to leave
clean laparotomy or hernia wounds entirely unprotected,
save for a thin veil consisting of one or more layers of
gauze, the edges of which are fastened to the skin by
collodion or plaster. Free access of air is allowed to the
wound in order that dessication of the secretions may
occur as promptly as possible and thus form an im-
penetrable barrier to infection of the cut surfaces. The
author also applies the same principle in the treatment
of amputation stumps and arthrectomy wounds If

drainage is necessary in these cases it is secured by the
insertion of a small glass drain through a special button-
hole in the skin a short distance from the incision proper.
A suitable protective framework is adjusted to prevent
injury to the stump and the adjacent joint is immobilized
to a plaster dressing. The author has apphed this

principle of wound treatment to 500 laparotomies. 130
amputations, 52 osteotomies, and 70 resections of joints.

Another suggestion made is that in cases in which the
operation must be followed by the application of an
extensive plaster-of- Paris dressing, this be to a large extent
applied beforehand, as in this way the dressing at the close

of the operation is much simplified.

Operations in the House of the Patient.—Landen-
burger reports the results obtained in eighty-eight major
operations performed in the houses of patients often be-
longing to' the poorest classes. Most of these were
laparotomies, and all of the others were procedures such
as suture of the patella or other joint operations \.'hich

require the highest degree of aseptic technique. Seven
deaths are recorded; one of acute pancreatitis, several

others were cases of general peritonitis, and one following

the extirpation of a large carcinomatous goiter in a man of

seventy, who died of collapse twelve hours later. The
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author advocates the performance of such operations
outside of hospitals on the ground that the results justify

the proceeding practically, while theoretically the same
degree of asepsis is obtainable and it is even probable
that there are fe^i^er dangerous germs to be found about
the average dwelling than are present in a busy hospital.

Another advantage lies in the greater education of the
general practitioner who, by his participation in such
operations, gains a better insight into the pathology
and necessity for prompt action in abdominal conditions
than is possible in any other way. The author ster-

ilii^es all of his own sutures and dressing materials him-
self at home; the instruments and rubber gloves are
boiled at the patient's house. He uses as operating table
any substitute that may be found on the premises; the
anesthesia is carried out according to Witzel's drop
method, and in this form may safely be entrusted if

necessary, to an unsKilled assistant. The author is his

own instrument-passer, and works with only one trained
assistant. Although the preparation of the sterile goods
entails more work for the operator, he secures the cer-

tainty of their proper sterilization and is not obliged
to depend on the conscientiousness of nurses or attend-
ants.

Deutsche mcdizinische Wochenschrijt, December 7, iqos.

The Hand as an Obstetrical and Surgical Instrument.—

•

Ahlfcld, under this title, endeavors to bring forward
fresh evidence in favor of the thesis he has long main-
tained, to the eflfect that his hot-water alcohol method of
hand disinfection is the most serviceable for routine
use in obstetrics. He asserts that under favorable con-
ditions it is possible to achieve absolute asepsis of the
hand and to maintain it sufficientl)' long, and under
conditions corresponding to those present in operative
work. An experiment to demonstrate this claim is de-
scribed as follows: The hand was first scrubbed with
soap and water and was dried on a clean but not sterile

towel. The hand was again dipped in hot water and was
scrubbed in 90 per cent, alcohol for three minutes with
a brush and for two minutes longer with flannel. The
hand was immediately placed in a vessel containing
warm sterile water anci kept there twenty minutes. It

was then passed through the neck of a jar containing
500 c.c. of nutrient broth and immersed belijw the sur-

face. For a period of one hour the hand was kept in
motion in the fluid; the jar was closed and placed in the
incubator, but even after several months no growth
of germs occurred. The author asserts, however, that
certain conditions must be fulfilled in order to render
such perfect sterilization possible, and he ascribes the
discrepancies between the results he has obtained and
those reported by other observers largely to the tact

that most of his experiments have been conducted on
pupil midwives. The female hand is usually, by its

smoothness and favorable conformation about the nails,

more advantageous for such experiments than the coarser

male member. In addition, Ahlfeld was able to insist

more strictly on thoroughness in carrying out the pro-
cedure with these pupils than would be the case in deal-

ing with the persons ordinarily used for such experiments,
lie closes his article with a strenuous plea for the re-

habilitation of the naked hand as an obstetrical instru-

ment and supports his contention by referring to the
favorable results that have been ol.itained in the Marburg
Gynecological Clinic under his direction. Rubber gloves

he condemns for habitual use, on the ground that he
has found in actual practice that in 50 per cent of the cases

they are punctured or torn in actual operative work.
Their widespread use would, especially among midwives,
and to a lesser degree among doctors also, undoubtedly
lead to a serious degree of neglect of the necessary
thoroughness in hand disinfection.

The American Jouriinl of Medical Sciences, November,

1905.

The Influenza Bacillus in Bronchiectasis.—Thomas R.

Boggs, from the researches which he has made in thi.i

subject, believes that tlic iniluenza bacillus is probably capa-
ble of producing extensive pathological changes in the

lungs, leading at times to bronchiectasis. The organism
may be a secondary invader or associated with other bac-
teria ; the latter may be the preponderant factor. In the

writer's small series tlicrc was no clinical diflferencc de-
terminable between the pure influenza infections and the
mixed or non-influenza cases. The very close clinical

resemblance of these cases of bronchiectasis to some cases
of chronic tuberculosis with cavity formation is important,
and may, in the absence of cultural investigation, lead to

wrong diagnosis. Physical signs alone, therefore, cannot
be relied upon for a positive diagnosis of tuberculosis.
Care should be taken to prevent the possible infection of
others from these chronic cases having influenza bacilli

in the sputum, as the organisms may not have lost their

pathogenicity by a continued growth in these old infec-

tions.

Angioneurotic Edema Involving the Upper Kespira-
tory Tract.—Thomas H. Halsted calls attention to the fact

that while all text-books on the skin describe this disease

under one heading or another, nevertheless, text-books on
the nose and throat, with few exceptions, have neglected
any reference to or description of the diseases in any way.
He then gives a description of several interesting cases

in which this disease affected the nost and throat. The
acute circumscribed swelling of angioneurotic edema as

it appears in the mucous membranes of the respiratory and
gastrointestinal tract appears, according to the writer, to

resemble that on the skin. Its onset is very sudden.
Sometimes the patient is asleep, sometimes awake, and
the symptoms seem to be largely due to mechanical ob-

struction. The etiology of this disease is not well under-
stood. In some cases heredity is clearly shown. The in-

dividual attacks are probably caused by some toxin which
is either produced within the body or introduced from
without. It is probable that this disease is often mistaken
for manifestations of gout and rheumatism. Worry, men-
tal excitement and fright, anxiety, exposure to cold, and
traumatism are without doubt immediate causes for out-
breaks. In cases in which this disease affects the upper
respiratory tract, the treatment may be divided into the

management of the various acute attacks as they occur,

the correction of any local disease which may have to do
with the localization of the lesions or edemas in the air

passages, and the treatment of the constitutional disease

which is at the root of the attacks. The writer has had
successful results with the use of adrenalin and cocaine
locally in edemas in the fauces, pharynx, and larynx, and
in more severe cases he has employed scarification. Trach-
eotomy may be indicated. Ice locally may add to the

edema. Quiet in bed and removal of anxiety are most
important. Saline laxatives and alkalies reduce the usual
hyperacidity of the urme and increase its quantity.

Report of a Case of Pneumococcus Sepsis.—John S.

Thacher reports this case. He states that before the onset
of this illness the patient was said to have been in good
health though inclined to indulge too freely in alcohol. The
pneumonia occurred unexpectedly and ran a course which
did not vary greatly from the ordinary e.xcept as it was
modified by the alcoholic history. It resolved, though
slowly and incompletely. Toward the end of this process
an empyema developed, followed immediately by a gen-
eral pneumococcic infection which attacked the lining of
the heart and the membranes of the brain and spinal cord
so severely that within a few days ulcerative endocarditis
and meningitis developed. The effects of the virulent in-

fection by the pneumococci were very rapid and intense.

.A.utopsy was made. 27 hours after death. Ten blood
scrum tubes were inoculated from the blood of the right

and left ventricles and from the pericardium. On one in-

oculated from the left ventricle, appeared a growth of
pneumococci giving the characteristic reaction with Hiss'
intilin medium.

Gonorrheal Septicemia and Endocarditis.—W. S.

Thayer declares that the comparative frequency of gon-
orrheal septicemia and endocarditis may he regarded as
generally recognized. The development of symptoms sug-
gestive of septicemia with fatal results, consecutive to

gonorrhea, without evidence intra vitam of any focal

complication is also not a rarity. The writer has seen a
number of cases in which an ulcerative endocarditis has
followed gonorrhea. In the only one of these in which
cultures were taken intra vitam streptococci were ob-
tained. However, in every one of these cases the con-
nection of the urethritis with the development of the
symptoms was such as to make it probable that the acute
infection had served as the portal of entry. The writer
reports two cases at the end of this article which pre-

sented the usual features of ulcerative endocarditis, de-
veloping on the one hand in a case of acute gonorrhea
with arthritis about five weeks after the onset of the dis-

ease, and in the other during a urethritis. In both cases
with a pure aortic lesion, there was a well marked, pre-

systolic, rumbling murmur (Flint), suggestive of mitral

involvement. In one case cultures from the blood during
life were positive. In both cases at necropsy pure cul-

tures of the gonococcus were obtained from the affected

valves. The writer calls attention to the following points

of interest ; The demonstration of the fact that tlie mild,

continued fever sometimes seen in connection with gon-
orrhea without apparent complications is, in some in-

stances, at least, evidence of a true gonorrheal septi-

cemia. A true gonorrheal septicemia in cases in which
there is no evidence of local complications may run a

course not dissimilar to that of typhoid fever. In doubt-
ful cases of continued fever associated with gonorrhea
the possibility of a gonorrheal septicemia should always
be borne in miiul.
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THE NATIONAL ASSOCIATION FOR THE STUDY
OF EPILEPSY AND THE CARE AND TREAT-

MENT OF EPILEPTICS.

Fifth Annuel Meeting, Held in New York City, November

29, 1905.

The President, Dr. William P. Spratung, of Sonyea,

N. Y., IN THE Chair.

Epilepsy, the Strangest Disease in Human History.—Dr.

\ViLLL\M P. Spratling delivered the presidential address,

taking this as his title. (.See page 1051.)

Reports on Progress In the Public Care of Epileptics.

—

Dr. H. M. Weeks, the superintendent of the New Jersey

State Village for Epileptics, located at Skillman, N. }.,

said that this village was established by an act of the Legis-

lature in 1898, and was formally opened for the reception

of patients on November i, of that year. The village con-

tained about 800 acres of land, nearly all of which was under

cultivation. There were at the present time accommoda-

tions in the village for 300 patients.

Dr. M. L. Perry, Superintendent of the Hospital for Epi-

leptics at Parsons, Kansas, which was opened for the re-

ception of patients in October, 1903, said that the institution

now had a population of 340, and a total capacity of 400.

The number of patients was steadily increasing, and it

would soon become necessary to refuse applications for ad-

mission. There was little doubt, however, that the ne.xt

Legislature would provide for the construction of several

additional buildings, and such other improvements as cir-

cumstances might demand. The first aim of the institution

was to relieve the State Hospitals for the Insane of their

epileptics, and the first patients that were received were

transferred from those hospitals. Subsequent transfers

had been made, until at the present time the separation of

those two classes was complete, and there was not an epi-

leptic remaining in those hospitals. Experience had demon-

strated the wisdom of that course, and it had proven bene-

ficial alike to the insane and the epileptic. It had been the

policy of the institution from the beginning to allow the

patients as much individual freedom as possible, consistent

with necessary discipline. All of the patients who were

not confined to bed or who were not physical wrecks w-ere

required to do some work, and they had found this to

be one of the most important and efficient adjuvants to

treatment. The results obtained by treatment had varied

greatly, but on the whole had been satisfactory. In some

of the patients there had been no improvement whatever,

but in a great many others there had been a marked dimin-

ution in the number of seizures, w'ith decided improvement

in their mental state and general physical health. There

were several now under treatment who were considered

to be on the road to recovery, and three had been dis-

charged as cured. Of those three, all of whom presented

well marked cases of epilepsy, two had returned to their

homes and work, and had resumed their places in society;

the third had been lost sight of. These results might ap-

pear to some as trivial and unsatisfactory, but it should be

borne in mind that thus far they had been dealing almost

exclusively with cases of chronic epilepsy of long standing.

The President said that at the Craig Colony for Epilep-

tics, at Sonyea, N. Y., there were now under observation

and treatment 1,050 patients, and 900 applications were on

file from epileptics who could not be received for lack of

room. The plant represented an investment of about

$900,000, and included seventy-one buildings scattered over

2,000 acres. Additional buildings for the accommodation of

200 more patients had recently been contracted for.

Dr. J. Clifford Scott, Superintendent of the Pennsyl-

vania Epileptic Hospital and Colony Farm at Oakbournc,

Penn., said that this colony was supported largely by pri-

vate contributions, and that over 75 per cent, of the patients

were on the free list. The colony was located on a farm

of no acres, and had admitted, up to the present time, i6i

patients, of whom nine had died, two had been dischargci

cured, 67 improved, and 32 unimproved. Fifty-one patients

still remained in the institution. An effort was made ta

furnish employment that was adapted to the ability and.

natural tendency of the individual. Outdoor work was^

of course, most beneficial, and the men were kept employed^

excepting in inclement weather, on the farm, lawn, truck

garden, and about the buildings. Sufficient vegetables

were raised in the garden to keep the table supplied most

of the year. The women did most of the household and

laundry work, besides having sewing and embroidery

classes. Frequent entertainments were given, consisting of

musical recitals, dramatic sketches, etc. The results of the

colony treatment were most encouraging. The patients

became more cheerful and more healthy physically, and

without e.xception the number of their seizures were,

lessened.

Reports on progress in the public care of epileptics were

also presented by Dr. William F. Drewry, the Superin-

tendent of the Central State Hospital at Petersburg, Va.,,

and by Dr. Thomas C. F. Fitzsimmons of Wilkes-Barre,.

Pa.

The Public Care of Epileptics in Australia.—Miss Alicb:.

Henry of London, England, sent a communication on this

subject, in which she stated that material progress had been

made in regard to the increasing sense of social responsi-

bility toward the epileptic in Australia. Communications

were also presented by the Secretary from various sections

of the civilized world, as an evidence of the great general

interest that this subject had aroused.

History of a Case of Epilepsy of 52 Years' Duration,

With 28,000 Convulsions.—Dr. Matthew Woods of Phil-

delphia said that when this patient, a man about 57 years

old, first came under his observation, the history obtained

from him and from his mother, who had been his constant

nurse, was that he had suffered from severe and frequent

epileptic attacks for 52 years. The patient himself had

kept a carefully tabulated record for many years of his

grand mat seizures, and he had estimated that during his

life he had had over 28,000 severe attacks. During the first

fifteen years of his infirmity he had consulted many physi-

cians, and had tried numerous remedies without apparent

benefit, so that all treatment had long ago been abandoned.

Dr. Woods said it was the first chronic case he had ever

seen where the patient did not come to him saturated with

the bromides. The patient frequently had three or more

attacks daily, and scarcely a day passed that he did not

have at least one. The treatment advised by Dr. Woods

was as follows: An almost exclusively vegetable diet

was ordered, only a little meat being allowed, and that in

the middle of the day. The patient's supper was to consist

of tea or cofltee, with bread and butter, and he was told

to avoid eating pork, veal, cabbage, cooked tomatoes,

pastry, and other foods difficult of digestion or apt to

excite fermentation. A pill containing one-tenth of a grain

of capsicum, one-thirieth of a grain of strichnine, and

one-half of a grain of the hydrocyanate of iron was or-

dered before each meal and at bed-time. Also a dram and

a half of the bromide of potassium, divided into four

doses, each dose given with the utmost regularity at 8 a. m.,

at 12 o'clock, and at 4 and 8 p. m. The bromide was

ordered to be given in a very weak solution, the quantity

of water with each dose being increased by one ounce

every week, until each dose was taken in twelve ounces of

water. When the attacks were nocturnal, the last two daily

doses should be united and taken at 9 P- m. in a pint of

water. After two weeks of the above treatment, during

which period the patient had two convulsions, he consented

to an operation, under ether, for the relief of a phimosis

of long standing. The prepuce was removed, together with

three calculi and nearly an ounce of thickened, gelatinous,

subpreputial secretions. This added very much to his com-

fort and satisfaction, and made a profound impression
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upon him. Subsequent to the beginning of his treatment,

the patient had six convulsions in all; four of these oc-

curred while he had temporarily stopped his medicine, and

the other two while he was taking medicine, but prior to

the operation. His death occurred three years and nine

days after his last convulsion, at the age of 60, and was due

to valvular insufficiency.

Dr. M. Allen Starr of New York said he heartily

commended and thoroughly believed in the colony treat-

ment of epilepsy among the poorer classes, and he would
like to see it extended to cases that existed among the

well-to-do, but he did not consider that feasible. He
agreed with Dr. Woods that it was not uncommon to see a

chronic epileptic practically make his family sacrifice their

happiness and usefulness to the community to his care.

Can a Colony for the Care and Treatment of Epileptics

Be Made Self-Sustaining? If So, How?—Dr. Thomas C.

FiTzsiMMONS of Wilkes-Barre, Pa., read a paper with this

title. He stated that among the obstacles in the way of ac-

complishing substantial material aid for the epileptic, the

most serious was the securing of sufficient money prop-

erly to house and care for all classes who suffered from this

distressing malady. The question naturally arose, could a

colony of epileptics be made self-sustaining? In the

speaker's opinion, it would require from seven to eight

years to develop a colony institution sufficiently to place it

on a self-sustaining basis. However, with a sufficient acre-

age, say an average of two acres of arable land to each

colonist, and the wise and judicious selection of a soil

which should be adapted to the raising of crops most pro-

ductive and profitable in that locality, he thought such a

colony would become self-sustaining.

Statistics of Epileptics in Hampden County, Mass.—Dr.

Everett Flood of Palmer, Mass., presented this paper. He
stated that in general it seemed to be true that the mo, ;

familiar we became with a community, the more epileptic

cases we found. The population of Hampden County was

175,603. The number of epileptic persons reported in the

whole county was 224, a ratio of i to 783; adding 56 as

the number of cases that were probably overlooked, it

would give a total of 280, or a ratio of i to 550. These

statistics were collected in 1900, and revised one year later.

Dr. Spratlinc said he could corroborate the statement

made by Dr. Flood that statistics of the number of cases

of epilepsy were misleading, and that many cases remained

concealed. The more that was done for the epileptic, the

more that he felt was being done for him, the greater the

number of cases that would come to light.

Dr. Edwin A. Down of Hartford, Conn., said that the

ratio of epileptics to the general population given by Dr.

Flood corresponded very closely to the figures he had ob-

tained in Connecticut. The difficulty of securing accurate

statistics on this point was increased by the fact that many
so-called cases of masked epilepsy went unrecognized.

The Use of a Bromide-Ferrated-Aperient Water in the

Treatment of Epilepsy.— Dr. G. Kirby Collier of Sonyca,

N. Y., presented this paper. He said that while the use of

the bromides in the treatment of epilepsy had long been

recognized as a valuable adjunct to our materia medica,

the many abuses of the drug were well known, as well as

its harmful effects. Among these he mentioned chronic

bromism, characterized by a loss of appetite, a nauseous,

fetid breath, chronic gastritis, constipation, muscular weak-
ness, frontal headache, a sense of mental weakness, failure

of memory, congestion of the uvula and fauces, inactivity

of the excretory organs, and Iiallucinations ; also various

skin eruptions. In order to remove, or at least minimize
the injurious effects of the drug. Dr. Collier devised the

method of administering the bromides with a saline purga-
tive, in order to promote the elimination of the bromide,
and disguising the taste of the two, so that the dosage
could be more easily regulated. The method devised was
as follows: A concentrated solution of the bromides, the

sodium, potassium, calcium, and anunonium salts, was made

with the addition of magnesium sulphate. Epsom salt was
selected on account of its prompt action without giving rise

to any nausea or griping, and its diuretic property. The
bromides were used in the strength of sodium bromide, 6

parts; potassium bromide, 3 parts; calcium bromide, 2

parts; ammonium bromide, i part, and magnesium sulphate,

8 parts. The bromides and magnesium sulphate in the

above proportions were added to a quantity of water suffi-

cient to yield 128 volumes, which gave a concentrated so-

lution. The' object in view was to have this so-called bro-

mide water take the place of the ordinary drinking water

at meals, two ounces of the concentrated solution being

added to one quart of water, preferably iced, the patient

drinking one glass, equal, approximately, to one-half pint

at each meal, or oftener, if necessary. It was thought de-

sirable to make this a ferrated water, and to that end one

fluid ounce of the tincture of chloride of iron was added
to the 128 parts of the concentrated solution. The use of

the bromides in this form was begun in June, 1905, being

given to patients who had previously been taking large

amounts of the drug, and the method liad resulted in a dis-

tinct lessening of the number of seizures, and a marked
improvement in the general condition of the patients.

Dr. James W. Whersy of Dansville, N. Y., said that

while all recognized the value of the bromides in epilepsy,

the harm that frequently followed their use could not be

lost sight of. If the combination proposed by Dr. Collier

would retain the good qualities of the bromides, and elim-

inate their injurious ones, it would prove a boon not only

to the physician, but to the patient.

Dr. Spratling said that during his fifteen years' experi-

ence with 2,500 cases of epilepsy, he had never yet given

the bromides with the expectation that they would ever

cure the disease. He took the stand that they had a place

in the treatment of epilepsy, but it was wholly secondary

to any good they could do in the way of a cure. He had

yet to see a genuine case of epilepsy cured by the bromides

alone ; on the other hand, he had seen an enormous amount
of harm come from their use.

Dr. M. L. Perry of Parsons, Kansas, said that perhaps

a partial explanation of the good results obtained by Dr.

Collier with his bromide-ferrated-aperient water could be

traced to the eliminative properties possessed by the com-
bination, and the consequent improvement in the patient's

general health. The great difficulty was to get the sedative

effect of the bromide without its injurious effects upon
the patient's general health and mentality.

Dr. Max Mailhouse of New Haven, Conn., raised the

query as to how much of the benefit that followed the use

of the combination bromide mixture was due to the treat-

ment itself, and how much to the other factors that formed

a part of the colony treatment. He was inclined to agree

with Dr. Perry that the favorable results were to a certain

extent, at least, attributable to the eliminative effects of

taking such large quantities of fluid
; perhaps by helping to

eliminate toxins that were absorbed from the digestive

tract.

Dr. Everett Flood of Palmer, Mass., said that when the

sedative effect of the bromides was first discovered, and

there was great need for a drug of that character, it was
very likely that excessive doses were administered. The
time had now come when we should be very careful about

the dose and the method of administration, and we knew
that a small dose would often answer all the purposes of a

large one. He was firmly of the opinion that the drug

should be given in smaller doses and at longer intervals.

He believed that the bromides still had a place in the treat-

ment of epilepsy, and that we should oppose their misuse

rather than their use.

Dr. Collier, in closing, said that the dose of the bro-

mide salts in the mixture was about eleven grains to the

half pint of water; tlie patient received eleven gains of the

bromides daily, whereas the other patients were receiving

from thirty to a hundred grains daily in the ordinary form.
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The demand for salines and cathartics was also very much
lessened while they were taking this mixture.

Traumatic Psychic Epilepsy.—Dr. Pearce Bailey of

New York city read this paper. He stated that focal, or

Jacksonian epilepsy, resulting from injuries to the motor

corte.x, was a clinical condition, thoroughly established, of

unmistakable identity, and in which the relationship of

cause and effect was incontestable. Traumatic general

epilepsy, though its individuality was less well assured, was

nevertheless recognized by most competent authorities as

a legitimate and direct outcome of trauma to the head.

Traumatic Jacksonian epilepsy was rarely accompanied by

any purely psychic manifestations. General epilepsy from

trauma, on the other hand, was not infrequently associated

with psychic phenomena. When associated with recurring

convulsive seizures there was no difficulty in recognizing

the purely mental manifestations as part and parcel with

the epilepsy. When, however, all convulsive phenomena

were absent, the diagnosis of epilepsy became a much more

uncertain matter ; and, indeed, it was questionable whether

the diagnosis of epilepsy from psychic symptoms alone was

justifiable. Neither the periodicity, the amnesias, the aj-

tomatisms, the periods of depression, nor the myoclonia

were in themselves characteristic of epilepsy and of noth-

ing else. This became particularly apparent when observ-

ing the occasional mental effects of head injuries. After

the initial unconsciousness had passed off some patients

continued to present mental symptoms. They were of a

delirious, confusional and, especially, impulsive character.

They might be continuous, or, more frequently, periodic,

with normal intervals. The impulsiveness of these patients

closely resembled that in the epileptic psychoses. The

patient at one moment might talk rationally and coherently

;

at the next be irrational, irresponsible, and violent. Dr.

Bailey then reported in detail a case of traumatic psychic

epilepsy, and said the only point he wished to raise was

to call attention to the resemblance between psychoses re-

sulting from brain injuries and epileptic states, and to ex-

press his own opinion that a differential diagnosis between

the two conditions, if they were individual, was often im-

possible.

Dr. L. Pierce Clark of New York city said he recently

saw a case quite similar to the one reported by Dr. Bailey.

The patient was a girl of twelve years who, after an injury

to the head, developed attacks corresponding very closely

to the description given by Dr. Bailey, excepting that she

also had typical grand mal attacks, in addition to her

psychic manifestations. The speaker said he would be very

loath to make a diagnosis of true epilepsy without the pres-

ence of some convulsive features, although such a case

might be classed as epileptoid.

Dr. Adolf Meyer of New York city said he had seen a

number of cases that could be classed in the category of

traumatic psychical epilepsy, and he reported such a case

coming under his observation. He thought the early recog-

nition of the condition was of great importance, and em-

phasized the desirability of an operation in certain cases.

Dr. Spratling said that these cases were of great interest

from a medico-legal point of view.

Biographs of Various Types of Epileptic Seizures.

—

By Drs. William P. Spratling of Sonyea, N. Y., and

Walter G. Chase of Boston, Mass. This paper was illus-

trated with biographic pictures taken by Dr. Chase at the

Craig Colony for Epileptics at Sonyea. Dr. Chase said

that some months ago it had occurred to him that the bio-

graph might be employed to depict pathological motion,

and that a series of films covering the various phases would

not only be useful to the student from a diagnostic stand-

point, but of value in studying and analyzing the muscular

action. The most difficult pathological movement to repro-

duce was that of an epileptic seizure, for the reason that it

took several minutes to set up and focus a biographic

camera, and the patient was not always sufficiently obliging

to have his seizure out of doors in an available place, and

also at a time when the sun was at its best, for an out-door

light or a room with powerful electric lights especially ar-

ranged was absolutely necessary to good results. An abun-

dance of material was also necessary. Dr. Spratling, of

the Craig Colony, had kindly placed the resources of the

colony at his disposal, and with the assistance of the staff

he had been able to biograph successfully twenty-one sepa-

rate seizures, including one of status epilepticus.

Election of Officers.—The following officers were elected

for the ensuing year: President, Dr. Max Mailhouse of

New Haven, Conn. ; first Vice-President, Dr. Everett Flood

of Palmer, Mass.; Second Vice-President, Dr. William F.

Drewry of Petersburg, Va. ; Secretary and Treasurer, Dr.

James W. Wherry of Dansville, N. Y.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SintGERY.

Stated Meeting, held December 1, 1905.

Dr. George E. Brewer, Chairman pro tem.

Result of Interscapulothoracic Amputation for Sarcoma of

the Scapula.—Dr. John Douglas presented this patient,

who was a man, 37 years old, a laborer, who was admitted

to the hospital on September 19. Nine months previous to

admission his left shoulder became stiff, especially in the

mornings, and this stiffness would disappear after using the

arm for some time. He had had constant pain in the

shoulder and along the nerves of the arm. Pain became so

bad that he could not use the arm, and for the three months

before coming to the hospital could not raise the arm above

his head. He was unable to sleep at nights and he lost 35

pounds of weight. The shoulder girth was larger than on

the normal side. On September 25 a section of the tumor was

removed and submitted to the pathologist, who reported it

to be a giant celled sarcoma. On October 6, interscapulotho-

racic amputation was performed, according to Berger's

method, with but a slight modification of flaps. Cocaine was
injected into the brachial plexus. Primary union occurred

and the patient was up on the si.xth day. Jeanbrau and

Riche, in the Revue de Chirurgie, No. 8, 1905, reported i83

cases, 125 of them verified histologically. Before 1887 the

mortality from this operation was 30 per cent., but since

that date had been reduced to 8 per cent. Berger reported

129 cases ; 69 amputations for tumor of the humerus gave a

mortality of 4.5 per cent., 25 amputations for tumor of

the scapula gave a mortality of 25 per cent, and 35 amputa-

tions for tumor in the axilla gave a mortality of 11 per-

cent. With regard to the average length of life Jeanbrau

and Riche in 105 cases report three years, 24 cases alive

after five years, and one after 26 years. The special point

of interest was in its rarity; in 129 cases reported by

Berger only 25 were for tumor of scapula.

Modified Method of Resecting the Elbow and Ankle

Joints.—Dr. Albert A. Berg presented two patients. In

one the patient, a boy, had an attack of anterior poliomy-

elitis, which was followed by paralysis of the extensor mus-

cles of the left lower extremity and some of the muscles on

the posterior aspect of the leg of the same side. There was

also a complete paralysis of the anterior and posterior tibial

groups of muscles of the right leg. The boy was totally

unable to walk and the mother requested that something

be done to prevent the deformities becoming worse. He,

therefore, determined to ankylose the ankle on one side,

doing an arthrodesis on the left side. In so doing he fol-

lowed the suggestions of Mayo and with excellent results,

the little fellow being able now to move about well.

Acute Infectious Osteomyelitis.—Dr. A. V. Moschco-

vviTZ presented a patient, 13 years of age, who was admitted

to Mount Sinai Hospital December 16, 1904, and was dis-

charged June I, 1905. During his stay at the hospital it be-

came necessary in successive operations to remove the en-

tire right ulna and the upper four cm. of the right radius,

to chisel open the left humerus throughout its entire ex-

tent, and to resect its lower two inches. All of these op-
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erations were performed for progressive acute infectious

i^Slaphylococcus aureus) osteomyelitis, with perforation

into the elbow joints. In spite of the bilateral extensive

resections the functional result was perfect, the patient

having complete flexion and extension.

A New Method of Excision of the Knee Joint Without

Opening the Joint.—Dr. Carleton P. Flint described this

new method, illustrating the steps of the procedure by the

lantern. A rectangular skin incision was made, the flap

with the subcutaneous tissue being reflected upwards. Th-

next incision was a curved one, with its concavity upwards.

and started in the vastus internus a little above the upper

limit of the subcrural bursa and was carried down and out-

wards to the tendon of the quadriceps extensor, one-half an

inch above the patella; from here outwards and upwards

to a point corresponding to the beginning on the inner side.

The muscle with the tendon was completely divided and

turned upwards, thus exposing the subcrural bursa. Two
small incisions on either side of the femur were next made,

starting on each side of the patella in the incision just de-

scribed and carried downw^ard and backward to the joint

line. The one on the inner side divided the tendinous ex-

pansion of the quadriceps, the one of the outer side the

tendinous expansion and part of the iliotibial band. The

subcrural bursa was now separated from the femur and

turned down, tilting the patella when not adherent. The

last incision was carried transversely across the front of

the tibia down to the bone just below the joint line. A flat

retractor was next introduced on the inner side behind the

head of the tibia close to the joint line in such a way that

all the soft parts were held back. The tibia was sawn

through as close to the joint as warranted, the leg being

held flat on the table, .\fter exposure of the posterior re-

gion of the condyles the femur was sawn through from be-

hind forward and slightly downward at a sufficient level to

clear the cartilage behind. This saw-cut was carried for-

ward until it reached the margin of the cartilage on the

anterior surface of the femur, and the saw was then with-

drawn. The leg was then placed in a horizontal position

and the saw introduced behind the subcrural bursa at the

upper margin of the articular cartilage on the front of the

femur and a cut made which would meet the anterior limit

of the horizontal saw-cut made from behind. This last cut

was almost vertical in the coronal plane, and allowed the

articular portion of the femur which extended upwards in

front to be removed with the joint. Now it was possible to

lift out the joint with the patella and subcrural bursa, the

articular surfaces of femur and tibia, all complete without

having opened the joint. The subsequent steps of the

operation differed in no way from those hitherto used. Thi,>

method of resection offered the following advantages : It

was quick ; there was little danger of contamination of the

wound by tuberculous or other infections from the joint;

hemorrhage could be reduced to a minimum ; the operation

was thorough, there being but slight chance of leaving

diseased tissue behind, thereby diminishing the probability

of recurrence.

Dr. Arpad G. Gerster said that the method of operation

presented by Dr. Flint was an admirable one, but the ad-

vantages recommended were not real ; they were, in

fact, theoretical and academic, especially the point raised

regarding the danger of reinfection of the wound. In his

own experience he had never seen a single case of tuber-

culosis secondary to opening a joint. With regard to hem-

orrhage due to the application of prolonged constriction

with the dissecting away of the capsule little by little, he

believed here too the dangers were exaggerated. If the

surgeon picked up the larger blood-vessel, made apparent

by milking the limb, and if the limb was compressed

properly, hemorrhage would be ab.solutely controlled.

He acknowledged the beauty of the procedure demon-
strated which removed all that was diseased, but only in

caacs that were suitable for such an operation. Rut there

were a limited number of cases of tuberculous joints that

were suited for this operation in his opinion. Many of

them, for instance, requiring resection were already opened

and many had a mixed infection. In such cases the method

would not be at all applicable.

Eh-. Howard Lilienthal agreed with all that Dr. Gerster

had said, and that in properly selected cases the operation

described by Dr. Flint was the most surgical method for

performing resection. With regard to the dangers from

contamination he said he had had but three cases, two of

resection of the knee, and one of resection of the humerus.

in which there was undoubted invasion of distant parts

through faulty operative procedure. One man had tubercu-

losis of the knee and after operation got up an undoubted

tuberculous meningitis, from which he recovered. Another

had a tuberculous osteomyelitis of the humerus and, after

operation, also developed a tuberculous meningitis, from

which he died. Therefore, in properly selected cases, the

opening the joint in these operations was to be avoided

and the method advocated seemed to be a good one.

Dr. Royal Whitman had never had any trouble with

hemorrhage following these resections.

Dr. Reginald H. Sayre believed that there were cases in

which the method proposed would be a valuable one.

Dr. Eugene H. Pool said that the claims of Dr. Flint

for the method described were, in his opinion, justified by

the results he had obtained after using that method. This

patient had an advanced tuberculous arthritis of the right

knee. The pains w^ere so severe that an operation was de-

manded and he decided to try the method advocated by Dr.

Flint, telling the patient, however, that the method might

fail and an amputation might have to be done. There was

no shock or post-operative bad effects. It was surprising

how little hemorrhage there was and how little time was

consumed.
Hand Protection in Roentgen Praxis— Dr. Henry G.

Piffard read this paper. He said that rays that passed en-

tirely through a tissue without let or hindrance did not af-

fect it, and per contra those that were arrested or absorbed

by the tissues were the ones that affected and interfered

with its physiological functions. The emplo>Tnent, there-

fore, of non-penetrable (absorbable) rays and their pro-

longed impact resulted in the most serious disorganizations

of the integument. The dermal lesions early received the

name of x-ray "burns," and the non-penetrating and easily

absorbable rays that produced them Dr. Piffard designated

as the caustic rays to distinguish them from the more pene-

trating ones that expended their energies on the deeper

tissues without appreciable damage to the skin. As a warn-

ing to those who might be inclined to carelessness in per-

sonal protection he showed the photograph of a hand of a

well-known radiologist, which really conveyed but an im-

perfect idea of the ravages that had followed the incautious

use of this form of energy. Not only had fingers been lost,

but also hands and arms, and even death had followed in

the track of the earlier lesions. Undoubtedly the most fre-

quent cause of hand burn was the pernicious habit of using

the hand for the purpose of testing the quality of the rays

with the fluoroscope. It was manifest, however, that the use

of the human hand as a test object must be abandoned

and a suitable substitute be employed. Unquestionably Be-

noist's radiochromometer afforded the most accurate and

definite information as to the penetrating power of the rays

issuing from a given tube and in radiographic work gave

the information with great precision. The professional

radiographer should know the conditions of the tube if he

hoped to obtain satisfactory negatives, and he rarely made

an exposure without first testing the quality of the rays.

This unfortunately was not true always of the radiothera-

peutist
I
some rarely took any cognizance of the state of their

tubes or of the quality of the rays issuing from them. This

accounted for the somewhat discordant clinical results ob-

tained by different operators. Whichever radiometer was

employed, or whenever a tube was in action, some form of

protection for the hands should be employed. Many shields

that he had used he said he had found somewhat incon-
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venient in practice and he had substituted a home-made
arrangement that had proved entirely satisfactory. It con-

sisted in simply covering the anterior hemisphere (except

a two-inch window opposite the target) with a sufficient

number of coats of lead paint to absorb the less penetrating

rays. In the one he presented twenty coats of paint were

used. A radiograph was here shown taken on an ;i;-ray

plate, actuated by a 12-inch coil with a current of 8 amperes

through the primary and an exposure of 45 seconds. The
radiometer showed that penetration of the rays was equiva-

lent to a No. 8 on the Benoist scale. Tested with the elec-

troscope the ionizing radiations were in the ratio of 20

through the window to i through the protected portion next

adjoining the window. Therefore, it was fair to assume

that the protection was amply sufficient so far as the caustic

rays were concerned. This statement referred only to the

.r-rays that traversed the anterior hemisphere. Perhaps

in most instances parts or the whole of the posterior hem-

isphere became fluorescent, indicating the direct impact of

the cathode rays and subsequent emission of .ir-rays. Such

a tube, therefore, became nearly as dangerous from the rear

as the front, and unless this tube could be coerced into

better behavior, should be entirely enclosed in a non-radiable

box, or coinpletely covered with a sufficient coating of lead

paint. From his statements it was shown that a tube ac-

tuated by a coil was unsafe, behind as well as in front of

the target. The usual means whereby the trouble from an

inverse current could be obviated was by the use of a Vil-

lard valve, largely used abroad but not well known in this

country. With this valve, properly connected in series with

the tube, the break current had free passage, while the make

current was choked off. The hands should be further pro-

tected and Dr. Piffard used an old pair of driving gauntlets

that were well worn and flexible, and applied six coats of

white lead paint to their backs, leaving the fingers unpainted.

The gloves were radiographed and showed that the pro-

tection was sufficient. The fingers were then painted. In

conclusion he said that body protection, i. e. protection

against the deeply penetrating or sterilizing rays, was of

but little moment to those who made but occasional use of

the rays, but the professional radiologist had already learn-

ed that still more strenuous measures were needed. Briefly,

if using a coil, means should be taken to protect from the

wild rays generated by the inverse current. In addition to

this it was wise to enclose the entire tube in a non-radiable

box or to interpose a movable protecting screen between the

tube and operator. The lower part of this screen

should be covered with sheet lead, while the upper part was

furnished with a window of dense lead glass. Some radi-

ologists arranged the tube and patient in one apartment,

while they themselves occupied an adjoining one, protected

by lead and with a lead glass window, the rheostat and

switches being controlled from the protected room. Per-

sonally, and as a matter of convenience, he kept a brick

wall between himself and the patient during the exposure

and observed the behavior of the tube with a mirror.

Dr. L. G. Cole, referring to what Dr. Piflfard said of the

rays which were absorbed by the tissues causing the burn-

ing, or disturbances in the skin, said that this might be so

with the so-called caustic ray, but he was inclined to be-

lieve that it was the ray which set up secondary rays in

the soft parts which caused the trouble ; that was to say, the

ray coming from the tube generated the ray in the living

tissues, of the same character as the one found in that part

of the tube. When light was thrown through the tissues

one was going to generate in the tissues rays which were

a variety of .r-ray ; and this he said was the ray that would

give the most trouble, causing sterility and some of the more

dangerous manifestations. The ray that generated the ray

in the tissues came from the walls of the tube and not di-

rectly from the anode. There were two distinct classes of

rays from a tube, one capable of setting up indirect rays, the

other absorbed by the tissues. Referring to hand protec-

tion, he said the covering of the hands was like covering the

gauge of a boiler. His own hands had suffered greatly from

cracks ; but so soon as he stopped working with the rays

practically they cleared up.

Dr. Hermann Besser and Dr. Stern discussed the paper.

American Society of Tropical Medicine.

At a meeting held December 8 in the ampitheater of the

Medico-Chirurgical College at Philadelphia, Colonel Wm.
C. GoRGAS, Assistant Surgeon-General, United States

Army, and Sanitary Inspector at the Isthmus of Panama,
delivered an address entitled "The Relation of Mosquitos

to Yellow Fever on the Isthmus of Panama," in the course

of which he declared that yellow fever and malaria are no

longer to be feared by those engaged in building the Isth-

mian Canal by reason of preventive measures that have

been instituted. A hospital has been equipped with modern
safeguards for preventing the spread of the diseases named.

Two wards were carefully screened and although for two

years they contained constantly one or more cases of yellow

fever no case of the disease developed in the hospital. Each

patient suffering from yellow fever is kept in a wire cage

bed until all danger of infection is past. In addition the

wards are disinfected with sulphur every two weeks. All

cisterns and water-barrels in the area of possible infection

are screened and to ensure the reporting of all cases the

Government offers a reward of $100 for each case reported.

In the discussion Dr. Abram Jacobi, of New York, took

the ground that American physicians will build the canal.

He held that the American physician has accomplished

what physicians of no other nation in the world have been

able to achieve. If the United States is to become the first

Power in the world it will be through the intelligent ap-

plication at Panama of sanitary principles.

College of Physicians of Philadelphia.

At a stated meeting held December 6. Dr. Burton K.

Chance read a paper entitled "Report of a case of Cerebel-

lar Tumor." The patient was a man who presented severe

occipital headache, with vomiting unrelated to food, ab-

ducens palsy on the left side and facial palsy on the right

side, and restriction of the fields of visions, with the ap-

pearance of optic papillitis. Nystagmic movements of the

eyeballs developed, but there was no disorder of gait or

station. Operation was decided on, but convulsions oc-

curred, and terminated fatally before this was carried out.

On post-mortem examination a fibrosarcoma, rather larger

than an English walnut was found attached to the left

lateral margin of the cerebellum, in which organ it was

embedded without infiltration. The growth was of a char-

acter and so situated that it might have been enucleated

with perfect success. Dr. John H. Gibbon read a paper

entitled "Report of a Case of Successful Suture of Pene-

trating Wound of the Heart." The patient was a colored

man who received a knife-wound in the precordium

which after rib-resection was found to involve the wall

of the right ventricle. The opening in the heart was

sutured and drainage provided for and uncomplicated re-

covery ensued. The patient was exhibited.

College of Physicians of Philadelphia : Section on

General Medicine.

At a stated meeting held November 13 Dr. Frank Bill-

ings of Chicago by invitation read a paper entitled "The

Medical versus the Surgical Treatment of Diseases of the

Stomach." He dwelt on the importance of a knowledge

of the mechanical conditions of the stomach ; namely, the

size, position, and motor activity of the viscus, from the

diagnostic standpoint. Closely related to these is the gas-

tric chemistry. Special attention was devoted to the con-

sideration of ulcer and carcinoma and the indications for

medicinal and surgical treatment respectively. Dr. George

E. Brewer of New York read by invitation a paper en-

titled "The Indications for Surgical Intervention in Dis-

eases of the Stomach in the Absence of Symptoms of
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Perforation or Hemorrhage." Dr. John H. Musser pre-

sented a communication entitled "The Relation of Carci-

noma to Ulcer of the Stomach Especially as Influencing

the Treatment of Ulcer." Dr. John B. De.\ver read a

paper entitled "The Final Results of Operations, Such as

Gastroenterostomy, Pyloroplasty, etc., in the Treatment of

Diseases of the Stomach." Dr. J. Dutton Steele read a

paper entitled "Certain Therapeutic Indications Based

Upon the Presence of Occult Blood in the Gastric Con-

tents and the Feces."

At a stated meeting held November 22 Dr. H. Emerson

Wetherill exhibited a device of bent heavy wrire intended

as a holder for various laboratory appliances and numerous

other uses of allied character. Dr. Joseph Sailer presented

a communication entitled "The Quantitative Estimation

of the Stomach Contents." He traced the evolution of

the study of the gastric chemistry and described in detail

modifications of modern methods of testing vi'ith the re-

sults of his own observations. Dr. J. Dutton Steele read

a paper entitled "The Treatment of Some Phases of Gas-

tric Indigestion." He pointed out that a condition fre-

quently encountered is hyperesthesia of the gastric mucosa

sometimes simulating hyperacidity. The underlying state

is often neurasthenic and the most appropriate treatment

consists in the administration of nervines and sedatives.

Dr. John B. De.wer read a paper entitled "The Surgical

Side of Gastric Indigestion." He insisted upon the neces-

sity of a surgical opinion, at least when relief fails to attend

medical treatment carried out for a reasonable time.

Among the conditions amenable to surgical intervention

are dilatation of the stomach, with or without pyloric ob-

struction, gastric ulceration under certain circumstances,

and gastric carcinoma if discovered at a sufficiently early

stage. Dr. Alfred Hand, Jr., read a paper entitled "Some

of the Manifestations of Congenital Syphilis."

Contagrious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending December 23, 1905.

Measles
Diphtheria and Croup. . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis.
Typhus Fever
Yellow Fever
Cholera

Totals 1,839

Cases Deaths

764'

300
170

206
312
72
15

174
9
15

255

Presence of Saccharomyces in the Milk of the Cow, and
Their Bacteriological Activity.—F. Valgussa and G. Ma-
fera have examined commercial samples of milk as to

whether they contain saccharomyces, and the changes that

take place in the milk as a result of their activity, with a

view to producing a new form of artificial milk suitable to

the infant. In all the samples of milk examined saccha-

romyces were found in greater or less number; they were
found in milk with a neutral or acid reaction, especially

when pronouncedly acid. It is not possible to classify these

germs as found in milk ; they vary with the condition and
state of preservation of the fluid. Certain germs belonging

to the alcoholic ferments are constantly found. When
lactic acid fermentation ceases, the germs continue to live

on the albumins, fats, and secondary products. In certain

conditions, the saccharomyces prevent the action of para-

sitic germs on the albumins; some coagulate the casein

directly, indepen<lcnt of acid reaction, by the action of a fer-

ment analogous to the lab-ferment, and produce a fine

precipitate of casein ; others segregate the ferments, and

give unusually active enzymes of amylolytic power, lac-

tases, glucases, lipases, proteolytic ferments, and probably

caseases. Oxidizing ferments and salol ferment are un-

changed ; some of the alcoholic ferments produce a strong

odor in the milk. By the action of saccharomyces it is

possible to modify milk in its chemical and physical char-

acteristics and its action toward ferments even when the

milk has been sterilized.

—

Rivista di Clinica Pediatrica.

Indications for the Extirpation of the Adneza in Con-

nection with Hysterectomy.—G. Miranda gives certain

indications for the removal of the adne.xa when hysterec-

tomy is done for causes not connected with diseases of the

tubes and ovaries. It is as yet impossible to demonstrate

the existence of an internal ovarian secretion, and to

foretell the influence on the body processes of the re-

moval of the gland. Clinical observation shows that the

preservation of the ovaries has only the influence of caus-

ing a slighter grade of atrophy of the genital organs left

after hysterectomy, lessening the number of women who
have the menopause induced by operation on the uterus.

E.xperimental and anatomopathological researches con-

firm clinical results, showing that the preser\'ation of the

ovaries renders the climacteric less sudden and modifies

its disagreeable symptoms ; the ovaries atrophy slowly and
give the organism time to accommodate itself to the loss

of function. There are certain dangers and inconveniences

due to the leaving of the ovaries behind which counter-

balance the advantages of so doing. It is not possible

to leave them when the operation is done for disease of the

adnexa or malignant disease of the uterus, or in 60 per cent,

of myomata. It is especially in hysterectomy done for acci-

dents of labor, exclusive of osteomalacia and disease of the

sexual sphere, that the ovaries should be left, in conjunc-
tion with a restriction of the body of the uterus.

—

Archivio
di Ostctricia c Ginccologia.

Health Reports.—The following cases of smallpox, yel-
low fever, cholera, and plague, have been reported to the
Surgeon General, Public Health and Marine Hospital Ser-
vice, during the week ended December 23, 1905.

SMALLPOX—UNITED STATES.
CASES. DEATHS.

California, Los Angeles Dec. 2-0 4
San Francisco Nov. 25—Dec. 2.. . . s

Illinois, Galesburg Dec. 9—16
Kentucky, Covington Dec. 9-16
Maryland, Baltimore Dec. 9-16
Michigan, Gratiot County Nov. 1-30
Washington, Spokane Nov. 1-30

SMALLPOX FOREIBN.

Brazil, Bahia Oct. 28—Nov. 25..
Pemambuco Nov. 1-15
Rio de Janeiro Oct. 22-Nov. 19...

Chile, Antofagasta Oct. 24-Nov, 7 . . .

.

Coquimbo Oct. 22-Kov. 4. . . .

Iquique Oct. 26—Nov. 9 . . .

.

Canada, Toronto Nov. 25-Dec. 9. . .

.

Ecuador, Guayaquil Nov. 19—26
France, Paris Nov. 2s-Dec. 2. . .

.

Great Brit.ain, Plymouth Nov. 2s-Dec. 2

India, Calcutta Nov. 4-1 1

Karachi Nov. 4-19
Madras Nov. 11-17

Italy, General Nov. 16-30
Mexico, City of Mexico Nov. iS-Dec. 2. . .

.

Brazil. Riode Janeiro Oct. 22-Nov. 19.

Cuba, Habana Oct. 16-Dec. 15.,

Matanzas Province Dec. 8-17
Santa Clara Province Dec. 5
Ecuador, Guayaquil Nov. 19-26
Honduras. Choloma Nov. 15-21

Puerto Cortez Nov. 15-21
San Pedro Nov. 15-21

Mexico, Coatzocoalcos Dec. 2-9
City of Mexico Nov. 25-Dec. 2..

India, Calcutta Nov. 4-1
Madras Nov. 1 1-

Brazil, Bahia Dec. 14

Pemambuco Nov. 1-15.

,

Rio de Janeiro, Rio de Janeiro Oct. 22-Nov. 19.

Sao Paulo Oct. 15-

Osaka Oct.
Mauritius Nov. 2-16.

.

Peru, Callao Oct. 11-31.
Chiclayo Oct. 1 1-3 «

.

Lima Oct. 1 1-3 1

.

Mollendo Oct. 1 1-3 1

.

Zanzibar Oct. 8-21 .

.

India, Calcutta Nov. 4-11..

Kerachi Nov. 5-19..
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Acne, hypertrophic, of the nose, 234

;

the treatment of, 135.

Acromegaly, the histological basis of,
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Actinomycosis of the lung, 7.

Addison's disease, open air treatment
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Adenitis from venereal ulcers, treat-

ment of, 914; tuberculous, treated
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Anatomical structure, a new, 1030.

Anatomy, normal, in gjTiecology, 160.

Anemia, diagnosis and treatment of,

750; four cases of essential, 737;
grave puerperal, 84; prepernicious,

912.

Anesthesia, discontinued, in laparoto-

mies, 833; in throat surgery, 30;
the vapor method of, 609, 637.
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differential diagnosis of, in;
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lelithiasis, 229; theory, another,

307 ; the zigzag incision in, 633

;

traumatism as a cause of, 992;
treatment of, 30, 310; tuberculous

colitis simulating, 551 ; when not

to operate for, 31.

Appendicostomy, 442.

Appendix, condition after removal of

the, 1033 ; cyst formation in rem-
nants of the, 710; foreign bodies

in the, 433 ; inflammatory condi-

tions of the, accidentally brought

to light in pelvic operations, 38;

malpositions of the, as a cause of

intestinal disturbances, 671 ; trans-

mesenteric hernia of the, 473.

Armstrong, Dr., appointment of, as

superintendent of Bellevue Hos-
pital, 146.

Adenoids, 310; effects of the removal Aneurysm and arteriosclerosis, obser- Army, and Navy, unification of the

of 871 vations on, 112; diagnosis of, 837; ^"^^^^ °f medical officers of the,

experimental production of, 873; 596; canteen, the, 639; health re-

Matas operation for, 271, 349; of Port. 624; medical bill the, 1061

;

the abdominal aorta treated by sil- Medical Corps, efficiency of the,

ver wire and electricity. 351 ; sim-

ulating dyspepsia. 70: treatment of

gunshot, 302; treatment of poplit-

eal, 150.

Angina pectoris, the cause of, 669.

Air passages, direct methods of exam- Angioma of the quadriceps extensor,

Adnexa, indications for extirpation of

the, 1080.

Adolescents, claims of. 758.

Advanced scholarship and morbid
mental conditions, 17.

Advertising, objectionable, 512.

Agglutination of bacteria, 1035.

Ainhum, 108.

ining the, 593 ; local treatment of

neuroses of the upper, 262.

Albu, A., a treatment of spastic con-
stipation, 14.

Albuminuria, and eclampsia, 358 in ne-

phritis. iq6 : in tuberculosis of

children, 833; of adolescence, 669;
physiological, 751 ; senile, 149.

Albuminuric retinitis, duration of life

after the appearance of, 192.

Alcohol, effect of on the circulation,

71 ; pathological effects of, on rab-

bits, 470.
Alcoholism and drunkenness, 1021.

Aleppo boil, 194.

Alexander, Samuel, observations upon
the cause and treatment of peri-

neal abscess and of periurethral

suppurations above the triangular

ligament, 685.

Alkaloidal Clinic, change of name of.

33-
. ,

Animal food, increase in the consump-
tion of, 152; remedial preparations,

174-

Ankle, sprained, 7.;5.

Ankylostoma in miners, 354; larvse.

1024; Medical Department, re-

organization of the, 674; Medical

School, militia officers admitted

to, 463 ;
prevention of disease in

the, and the best method of ac-

complishing that result, 595.

Arsenic treatment of yellow fever, fail-

ure of the, 384.

Arteriosclerosis affecting the nervous
system, 430; hypertensive crisis in.

472; treatment of, 553.

Arteritis, peripheral obliterating, as a

cause of triplegia, 233.
passage of. through the skm 3o3. Arthritis and endocarditis, an obscure

case of gonorrheal, 320.

Ascaris lumbricoides, an error in the

diagnosis of, 514.

Ascending currents in mucous canals

and gland ducts, and their influ-

ence on infection, 246.

Asepsis, a refinement of. 771-

Anorectal diseases, regional anesthesia

in, 231.

Anthrax, a case of, without visible

lesion, 819; treated with antian-

thrax serum, 193.

Antidiphtheritic serum, clinical experi-

ence with bivalent, 234.

Antitoxin, free, 383 ; horses, 103 :
of Aseptic' technique, a simple. 282

unusual dosage in a case of scarlet Ashcroft, F. E., a report of the Whit-
fever complicated by diphtheria. rnan method of treatment of frac-

819. ture of the neck of the femur,

Antitvphoid vaccine, illness following 675
tile use of. 551. Asphyxia, a case of traumatic, 861;

yu„ Antivaccination in Kansas City, 906. traumatic, 914.

Allen. Charles Warrenne. the high fre- Antivivisection law. a proposed, in Aspiration in diseases of the ear and

quency spark in a xanthoma-like Massachusetts, 783. nose, 351.

degeneration of the lips, 500. Antral disease, treatment of, through Asthma, 325. ...
the nose. 512. Astigmatism, a cause of vomiting in

Aortic reflexes, the, 459; valves, mech- children, ,387; dynamic, 389

anism of, 142.

Apex beat, double, 953.

Aphasia, motor, without agrafia, 668.

Apocynum. heart disease and ascite

treated with, 667.

Apomorphine, experience with, 675.

Altruism in the medical profession.

Alvarenga prize of the College of Phy-
sicians of Philadelphia. 701.

Amaurotic family idiocy, 156.

Amblyopia due to copper poisoning.

1035 ; ex anopsia, 309 ; ex anopsia
in strabismus, 73.

.Astragalus, dislocation of the. 1035.

Ataxia of central origin in childhood,

240.

Atlas, and axis, resistance to disloca-

tion of the. 273 ; dislocation of the,

with fracture of the axis, 473.
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Atmospheric pressure, influence of, on
man, 109.

Atropine, contraindications of, 523.

Autointoxication, 757, 1063; in child-

hood, 564.

Axillary temperatures, significance of

low, 364.

Ayer, James C, serum therapy in ery-

sipelas, results in 33 additional

cases, 341.

Bacillus funduliformis, significance of,

391-

Bacteria and toxins, effect of, on the

heart muscle, 903; of anaerobic,

502; inhibition of growth in,

due to autointoxication, 632; of

the bile tracts, 502.

Bactericidal serums, value of, 511.

Bakeries, investigating the, 626.

Balantidium coli, the significance of,

742-
Baldness, causes and treatment of, 273.

Barlow's disease, symptomatology of,

873-
Barnardo, Thomas John, death of, 545.

Baruch, Simon, the treatment of pneu-

monia, 546.

Bath, a new free, 945.

Beck Carl, a new method of orchido-

pexy, 245.

Bedford Sanitarium for consumptives,

history and work of the, 48
Behring's strange performance, 622.

Bell, William Duffield, some notes on
typhoid fever in the Philippines,

535-
Bellevue Hospital, a new superintend-

ent for, 64; beds, troubles over,

345; food, 23.

Benedict, A. L., American hospital

economics, 987; the principles of

ethics of the American Medical
Association, 937.

Beriberi, 479; the nature of, 803, 1031.

Berlin, letters from, 66, 229, 468, 789,

828.

Bermuda, new hospital for, 186.

Bichloride injections, action of, in the

urethral mucous membrane, no.
Bier's congestion treatment in acute in-

flammation, 1034; osteoplastic am-
putation, 913.

Bile, bacteriolytic action of, 1 12.

Bilharzia hematobium, 666.

Billings, John S., routine procedure of,

the clinic for the treatment of

comnninicaljle pulmonary diseases

of the Department of Health, 973.

Biograph, use of the, in medicine, 910.

Birkett, H. S., further report of a

case of primary lupus vulgaris of

the oropharynx and nasopharynx
treated by .v-rays, 739.

Births, registration of, 1024.

Bishop, Louis F., circulatory failure,

its nature and treatment, 976.

Blackwater fever, 312, 952; treated

with quinine, 431 ; treated without
quinine, 592.

Bladder, extraperitoneal rupture of
the, 756, 995 ; extraperitoneal rup-
ture of the, in fracture of the pelvis,

666; exstrophy of the, successfully

treated, 202; inguinal hernia of

the, 192; irritation of the, 720; po-
sition of the, in fibroid of tlie

uterus. 250; punctured wounds of
the, 473 ; suture of the, 164 ; the

gynecological, 666.

Blastomycosis, systemic, 631.

Blind, information wanted as to the

lives of the, 824.

Blood, action of sodium formate on
the, 874 ; action of the .r-rays upon
the, 951 alkalinity of the, in feb-

rile toxemia, 1059; cultures, value
of, 680; guaiac test for, 629; photo-
activity of the, 593 ; poisoning em-
anating from the nose and phar-

yn.x, 754 : pressure, action of caf-

feine on, 874 ;
pressure observations

for practitioners, 150; pressure,

three vices of, 790; the study of
the, in relation to therapeutics, 287.

Blumer, George, the influence which
the acquisition of tropical territory

by the United States has had and
is likely to have on American
medicine, 125.

Board of Health, laboratory of the,

384, 544; new building of the,

1064.

Bobbin, a new intestinal, 762.

Boldine, John A., a plea for local anes-
thesia in the radical cure of in-

guinal hernia, based on a study
of 300 cases, 645.

Body fluids, surface tension of the, 232.
Boils and carbuncles, 44.
Bond, C. J., ascending currents in

mucous canals and gland ducts and
their influence on infection : a

study in surgical pathology, 246.

Bone lesions, surgical treatment of
tuberculous, 435.

Book Notices.

Abdominal operations, by B. G. A.
Moynihan, 875.

Acute poisoning, a manual of, by
John W. Wainwright, 634.

Addresses and other papers, by W.
W. Keen, 315.

Algiers as a winter resort, by A. S.

Gubb, 996.
Allegemeine Fierberlehre, von Dr.
Edward Aronsohn, 956.

Amerikanische Streiflichter, von Dr.
Carl Beck, 1036.

Anatomy, atlas and text-book of to-
pographic and applied, by Oskar
Schultz and George D. Stewart,

Anatomy, hand-book of, by James K.
Young. 47S.

Anesthetics, a guide to, by Thomas
D. Luke, 794.

Anus and rectum, diseases of the, by
D. H. Goodsall and W. Enu-st
Miles, 753.

Arbeiten aus dem Pathologischen
Institute der L'niversitat of Hei-
singfors, edited by Prof. Dr. E. A.
Homen, 1036.

Atonia gastrica, by Achilles Rose
and Robert Coleman Kemp. 274.

Bacteriologv, the principles of, by
A. C. .Abbott, 915.

Blood, diseases of the, by Dr. P.

Ehrlich, Dr. A. Lazarus, Dr. K.
von Noorden and Dr. Felix
Pinkus, 235.

Blues, the, by Albert Abrams, 996.
Book of prescriptions (Beasley) re-

written by E. W. Lucas, 154.
Cancer utcriu inoperable, traitenieiU

du, par le Dr. J Recamier, 34.
Cardiopathies arterielles et la cure

d'Evian, par le Dr. P. Bergoui-
gnan, 634.

Chemical laboratory, a manual for
the, by Louis Warner Riggs, 915.

Chemistry, a text-book of, by Wil-
liam R. Jones, 875.

Chemistry, manual of, by W. Simon.
915-

Chest, a text-book of diseases of the.

by Egbert Guernsey Rankin, 515.
Cleft palate and harelip, by W. Ar-
buthnot Lane, 756.

Clinical chemistry, microscopy and
bp.ctcrinlogy, a manual of, by Dr.
M. Klopstock and Dr. A. Kowar-
sky. 834.

Clinical diagnosis, by Rudolf V.
Jaksch, edited by Archibald G.
Garrod, 794.

Clinical diagnosis and iiranalysis, by
James R. Ameill, 235.

Clinical medicine, a system of, by
Thomas D. Savill, 154.

Clinical methods, by Robert Hutchi-
son and Harry Rainy, 996.

Clinical treatises on the pathology
and therapy of diseases of meta-
bolism and nutrition, by ProL
Carl von Noorden and Dr. Hugo
Solomon, 154.

Color vision and color blindness, hi

J. Ellis Jennings, 594.
Country house, the sanitation of a,

by Dr. Harvey B. Bashore, 434.
Currents of high potential, of high
and other frequencies, by William
Benham Snow, 956.

Dental surgery for medical practi-

tioners and students of medicine,

by A. W. Barrett, 154.

Derniatologische Heilmittel, 274.

Diagnose and Therapie des Eczems,
von Dr. S. Jessner, 34.

Diagnostic methods of examination,
a treatise on, by Prof. Dr. H.
Sahli ; edited by Francis P. Kinni-
cutt and Nath'l B. Potter. 1036.

Diagnostics of internal medicine, by
Glentworth Reeve Butler, 794.

Diary of a late physician, arranged
by Chas. Wells Moulton, 515.

Die chronische Gonorrhoe der mann-
lichen Harnrohre und ihre Kom-
plicationen, von Prof. Dr. A. KoU-
mann. Parts ii and iii, 195.

Die palpablen Gebilde des normalen
menschlichen Korpers und deren
methodische Palpation, von Dr.
Toby Cohn, 434.

Diet and nutrition, practical prob-
lems of, by Max Einhorn, 274.

Dietetics for nurses, bv Julius Fried-
enwald and John Ruhrah, 515.

Diseases of women, diagnosis of the,

by Palmer Findley, 594.
Dispensatory, the national standard,

by Hobart Amory Hare, Charles
Caspari, Jr., Henry H. Rusby,
Joseph F. Geisler. Edward Krem-
ers, and Daniel Base, 875.

Dissecting manual based on Cun-
ningham's anatomy, by W. H.
Rockwell, Jr., 996.

Endoscopic de I'uretre et de la

vessie, par le Dr. Georges Luys,

195-

Era key to the U. S. P., 712.

Eye manual of disease of the, by
Charles H. May, 634.

Eye, mind, energy, and matter, by
Chalmers Prentice, 154.

Eye, the, its refraction and diseases,

by Edward E. Gibbons, 753.

Feridas e rupturas traumaticas do
coragao, by Francesco S. B. Gentil,

,875-

First aid in illness and injury, by
James E. Pilcher, 393.

Food analysis, select methods of, by
Henry Leffman and William
Beam, 355.

Food inspector's hand-book, by Fran-
cis Vacher, 712.

Fractures and dislocations, a practi-

cal treatise on, by Lewis A Stim-
son, 434.

Fractures, the treatment of, by
Charles L. Scudder, 434.

German-English dictionary of terms
used in medicine and the allied

sciences, by Hugo Lang, 235.

Grundriss der Semiotik des Harns,
von Dr. St. Serkowski, 634.

Gynecology, a text-book on the prac-

tice of, by W. E. Ashton, 113.

Hamorrhoiden, die chirurgische
Rehandlungder. von Dr. Paul
Schlacht, 1036.

Hautkrankheiten bei Stoffwechsel-
Anomalien, von Prof. Dr. J. Jadas-
sohn, 113.

Health and disease in relation to

marriage and the married state,

edited by H. Senator and S. Kam-
iiier. 475.

Heart, diseases of the, by E. H. Col-

beck, 34.

'

'

Human body, development of the.

by J. Plavfair McMurrich, 235.
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Human plivsiology, by Joseph H.
Raymond, 434.

Hygiene, a manual o£ practical, for
students, physicians, and medical
officers, by Qiarles Harrington,

355-
Hysteria and neurasthenia, by J.

Mitchell Clarke, 594.
Inn of rest, the, edited by Sheldon

E. Ames, 996.
Inorganic chemistry, outlines of, by
Frank Austin Gooch and Claude
Frederic Walker, 235.

International clinics, edited by A. O.

J. Kelly and collaborators, 113, 956.
Kano jiu-jitsu, the complete, by H.

Irving Hancock and Katsukuma
Higashi. 355.

Knowledge, the new, by Robert
Kennedy Duncan, 393.

Krankheiten des Verdauungskanals,
von Dr. Paul Cohnheim, 794.

Kystes hydatiques du foie, par le Dr.
F. Devere. 434.

L'acide formique et la force mus-
culaire, par le Dr. Clement, 996.

Lehrbuch der inneren Medizin, von
Dr. Georg Klemperer, 154.

Les indications des interventions

chirurgicales dan.s les maladies in-

ternes, par le Prof. Hermann
Schlesinger, 315.

Les medecins aux theatre, par le Dr.
Witkowski. 274.

Les moustiques, par Raphael Blan-
chard, 274.

Les processus generaux, par A.
Chantemesse et W. W. Podwyssot-
sky, 274.

Le traitement de I'hypertrophie senile

de la prostate, par le Dr. R. Guepin
393-

Le tube contourne du rein, par le

Dr. Francis Rathery, 195.

Life, the problem of, by Benjamin
F. Felch. 594.

Massage, practical, in twenty lessons,

by Hartvig Nissen, 753.
Materia medica and pharmacognosy,

a manual of organic, by Lucius C.

Sayre and William C. Stevens,

7S3-.
Materia medica and therapeutics, a

systematic treatise on, by Finley
EUingwood and John U. Lloyd,
712.

Matemitas, by Charles E. Paddock,
274-

Medical epitome series
;

practice of

medicine, by Hughes Dayton,
edited bv Victor Cox Pedersen,

753-
Medical philology, by L. N. Griffiths,

475-

.

Medicine, a manual of the practice

of, by A. A. Stevens, 834,
Medicine and surgery, historical rela-

tions of, to the end of the sixteenth
century, bv T. Clifford Allbutt.

Medicine and the public, by S. Squire
Sprigg. 956.

Microtomists, vade mecum, by Ar-
thur Bowles Lee, 834,

Midwifery, a manual of, by Henry
Jellett,'393.

Modern dietetics, the role of, in the

causation nf disease. 195.

Morbid histology and clinical histol-

ogy, methods of, by I. Walker
Hall and G. Herxheimer. 915.

Moustiques et fievre jaune, par A.
Chantemesse, 515.

Nervous diseases of children, by B.

Sachs, 794.
Nose and throat, a manual of dis-

eases of the. bv C. G. Coaklev.

834.

Nothnagel's practice; Diseases of the

kidneys and of the spleen, hemor-
rhagic diseases, by Dr. H. Senator
and Dr. M. Litten, edited by James
B. Herrich and .\lfred Stengel,

434; Malaria, influenza, and dengue

by Dr. J, Mannabcrg and Dr. O.
LeiclUenstern, 393.

Operating room, a nurse's guide for

the, by Nicholas Senn, 113.

Operative surgery, by Joseph D. Bry-
ant, 394.

Operative surgery, manual of, by
John F. Binnie, 1036.

Opththalmic neuromyology, by G. C.

Savage, 634.
Organic analysis, methods of, by
Henry C. Sherman, 875.

Orthopedic surgery, treatise on, by
Edward H. Bradford, 594.

Paralysis and other diseases of the

nervous system in childhood and
early life, liy James- Taylor, 515.

Pathology and morbid anatomy, by

J. Henry Green, 712.

Pharmacopeia of the United States

of America, 315.
Physical diagnosis, by Richard C.

Cabot, 1036.

Physiological chemistry, a text-book
of. by John H. Long, 634.

Physiological therapeutics, a system
of, edited by Solomon Solis-Cohen,
Vols. IX and X, 956, Vol. XI,

"I
Physiology, exercises in practical, by
Augustus D. Waller. Part II, ex-

ercises and demonstrations in

chemical and physical physiology,

by Augustus D. Waller and W.
L'cgge Symes, 753.

Physiology, normal and pathological,

a text-book of, by Winfield S.

Hall, 434
Plague, a treatise on, by W. J. Simp-

son, 274.

Poisons, memoranda on, by Thomas
Hawkes Tanner, 996.

Practical dietetics, by W. Oilman
Thompson, 195.

Practice of medicine, a text-book of

the, by Hobart Amory Hare, 34,.

Practice of medicine, a text-book of

the, by James M. Anders, 712.

Practice of medicine, a text-book on
the, by James Magoffin French,

SIS-
Principles and practice of medicme.
by William Osier, 594.

Progressive medicine, edited by
Hobart .\mory Hare and R. M.
Landis, 355, 915.

Prostate, enlargement of the, by John
B. Deaver and Astley P. C. Ash-
hurst, 315.

Psychiatry, by Stewart Paton, 475.

Psychiatry, a manual of, by J. Rog-
ues de Fursac, 34.

Psychological medicine, by Maurice
Craig. 475-

Recherches cliniques et therapeu-
tiques sur I'epilepsie, I'hysterie et

I'idiotie par Bourneville et collab-

orateurs. 235.

Rheumatic diseases, by J. Odery
Symes. 634.

Saunders" pocket medical formulary,

by William M. Powell, 154.

Sewerage and sewage purification, bv
M. N. Baker, 834.

Sexual disorders of the male and
female, a practical treatise on, bv
Robert W. Taylor, 834.

Skin, atlas and epitome of diseases

of the, by Franz Macek, edited

by Herry W. Stelwagon, 875.

-Skin, diseases of the. by H. Radcliffe

Crocker, 475.
Skin, the ready reference hand-book

of diseases of the, by George
Thomas Jackson, 712.

Sobre o tratamento cinirgico do mal
de Bright pela nephrocapsectomia,
por Francisco Soares Branco Gen-
til, 915.

Static, high-frequency, radio-, photo-,

and radium therapy, by William
Harvey King, 956.

Surface anatomy, by T. Gilman
Moorehead. 113.

Surgery, lectures on the principles

of, by Chas. B. Nancrede, 834.
Surgical assistant, the, by Walter M.

Hrickncr. 355.
Syllabus of materia medica, by
Warren Coleman, 315.

Therapeutics, its principles and prac-
tice, by Horatio C. Wood and
Horatio C. Wood, Jr., 996.

Traitement des ankyloses par la re-

section orthopedique et I'interposi-

tion musculaire, par le Dr. Al-
phonsc Huguier, 113.

Tratado de Ginecologia, por Miguel
A. Fargas, 712.

Traveller's hand-book, by Josephine
Tozier, 315.

Tuberculose, Beitrage zur Klinik der,

von Dr. Ludwig Brauer, 34.
Tuberkulose-Arbeiten aus dem

Kaiserlichen Gesundheitsamte,
"3-

Visiting list. Medical Record, 915.
Visiting list, the physician's, 1036.

Visiting list, the practitioner's, 1036
Vital questions, by Henry Dwight

Chapin, 794.
Window, the doctor's, edited by Ina

Russelle Warren. 195.

Zur Kroenleinschen Operation, von
Dr. Josef Helbron, 634.

Borrowing trouble, 185.

Boston, increased death rate in, 188.

Bowels, vicarious action of the, in tu-

berculosis, 191.

Bow legs, a study of, 437
Bradford, Stella S.. report on the tu-

berculosis clinic at Gouverneur
Hospital, 369.

Bradycardia, 684; and tachycardia, 364,

429; etiology of, 68; pathology of,

752.
Bragg, Jesse S., a case of typhoid fever

with triple intussusceptions, 818.

Brain abscess, a case of, 681 ; injuries.

667 ; tumor complicating pregnan-
cy, 984; tumors of endothelial ori-

gin, 37 ; tumors, surgery of, 762

;

tumors, symptoms and surgical

treatment of, 78; tumors, treat-

ment of inaccessible, 821.

Breast, cancer of the, 231, 553; cancer
of the male, cured b}' the Roent-
gen ray, i8r ; cancer of the, treated

by operation and .I'-ray, 913 ; hy-
pertrophy of the, 151 ;

papillary

cystoma of the, 558; treatment of

tumors of the. 391 ; tumors of the.

968 ; visceral invasion in cancer of
the, 381.

Breathlessness in relation to cardiac
disease, 524.

Bretz, Arthur G., chronophotography to

furnish material for the laboratory
and clinic, 706.

Bridges, Willson O., four cases of es-

sential anemia and their diagnos-
tic differentiation, 737.

British Medical Association, new pres-

ident of the, 586.

Bronchial dilatation, treatment of, by
pneumonotomy. 194.

Bronchi, respiratory movements of
the, 750.

Bronchopneumonia in the eighth
month of pregnancy, 724 ; the

treatment of, 975.
Brooklyn Hospital site selected. 147

;

new sanatorium for, 663.

Brown-Sequard paralysis due to a fall,

163.

Bryant, Bertram L.. a case of typhoid
fever with triple intussusceptions.

818.

Bryant, W. Sohier, deafmutism and
ptomaine poisoning, 292.

Bulbar action, endovenous use of drugs
that have. 112.

Bull, Charles Stedman, on certain

forms of ocular tuberculosis, 925.

Burdon-Sanderson, death of Sir John.
906.

Burns, the open treatment of, 69.
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Cadavers, indentification of, by the

teeth, 995.

Calculi, vesical and urethral, in chil-

dren, 153.

Calculus, diagnosis of, 839.

California pharmacy law, 105; State

Board of Dental Examiners, 105,

587; State Medical Society, 64,

186.

Canadian Medical Association, 424.

Canal of Nuck, cyst and hydrocele of

the, 229.

Canal Zone, teetotalism in the, 507.

Cancer, 201, 591 ; a new aid in the

treatment of, 759; at twelve years

of age, 709; cures, 547, 943; de-

fense of the parasitic theory of,

474; diseases that precede, 312;
etiology of, 514, 716; experimental

observations on, 953 ; experimental

reproduction of, human, 112; final

results in the x-ray treatment of,

473; immunity against, in mice,

870 ; multiple primary, 541; of the

breast, castration for, 71 ; of the

breast, invasion of the abdomen in,

358; of the cervix during preg-

nancy, 317; of the head and neck,

analysis of, no; operative cases,

761 : of the intestinal tract, 728

;

of the large intestine in three sis-

ters, 357 ; of the mouth, 591 ; of

the nervous system, 162; of the

stornach, diagnosis in, 655 ; of the

uterus, diagnosis and treatment of,

316; of the uterus, inoperable, 742;
operative treatment of. 593; possi-

ble action of the .r-ray in, 124;

precipitin reaction in, 312; prob-

lem, some aspects of the, 12, 1072

;

spontaneous cure in 713 ; spread

of, by the thoracic duct, 70; surg-

ery of gastric, 462 ; the behavior of

leucocytes in, 351 ; the curability

of, 423 ; the origin of, 622 ; therapy

of, 714; transplantation of, from
the human female into dogs, 433

;

treatment of, by thyroid extract

and the .r-ray, 522; $2,000,000 for-

a cure for, 423.

Canteen, the army, 741, 1025.

Cantharides, total alopecia following

the use of, 751.

Capital punishment, 509, 629.

Cardiac action, a case of curious, 460;
neuroses, new theories of, 514.

Car sanitation, 801.

Carbonacidemia. 61.

Cardiac degeneration, diagnosis and
treatment of, 280.

Cardioaortic lesions, strain as a fac-

tor in, 66g.

Cargile membrane, an experimental
study of, 144.

Castelli, E., capital punishment, 509;
medical education, 898 ; the study

of the blood in relation to thera-

peutics, 287.

Cataphoresis, mercuric, in gynecology,

749-
Cataract, immature senile, 551 ; result-

ing from a lightning stroke, 433.

Catgut, dry iodine, 671 ; sterilization

and absorbability of, 1060.

Catheter life, twenty-nine years of,

232.

Cavernous tumors, magnesium treat-

ment of, 544.

Catskins as a remedy, 701.

Cavite fever, clinical aspects of, 884.

Central Slates Medical Monitor. 866.

Cerebellar tumors, diagnosis and treat-

ment of, 80, 324.
Cerebral surgery, observations and re-

sults in, 190; tumor, mental symp-
toms of. 162; venous system, dis-

ease of the, 37.

Cerebrum, diagnosis and surgery of
tumors of the, 715.

Cervical rib, two cases of, 37; with
gangrene of the fingers, 631.

Cervix uteri, dilatation of the, 93; lac-

erations of the, 338.

Cesarean section, 642 ;
present status of

vaginal, 678.

Chancre, and chancroid, treatment of,

349; dual genital and extragenital,

261.

Charcot's disease in general paralysis,

109.

Charity journals, consolidation of, 743.

Chicago, decrease of typhoid fever in,

307 ; diptheria in, 544, 823 ; Gyne-
cological Society, 744; Health
Commissioner of, 23 ; health de-

partment, needs of the, 505 ; mea-
sles in a suburb of, 266; Medi-
cal Society, 23, 984; new ma-
ternitv hospital in, 627 : physicians,

a building for, 744; public health

matters in, 64; Surgical Society,

744; typhoid fever in, 226.

Child suicide in Germany, 65i.

Children, etherization of, 1004; meta-
bolism of atrophic, 470; present

and former methods of treating,

600. •

Childs, Albert E., the importance of

the early recognition of valvular

disease in children, 217.

Chinese, infection of, with Asiatic blood

fluke, 591.

Chloroform, administration of, in a

flannel compress, 273 ; delayed
poisoning with, 351 ; suspended
respiration under, 71 ; syncope,

direct massage of the heart in,

914.
Cholecystectomy, twenty-seven cases

of, 959.
Oiolelithiasis. experimental contribu-

tion to the treatment of, 312.

Cholemia in neurasthenia, 150.

Cholera, 506, 545, 586, 662 ; bacteriolog-

ical diagnosis of, 669, 710; in

Europe, 626 ; in Germany, 423, 463 ;

in India, 266; in Manila, 384; in

Prussia, 384; the advance of, 422.

Cholesterin stones in brain and cord,

952.
Chrondrodystrophy fcjtahs, 353.

Christian science and the church in

England, 943.

Chronophotography for laboratory and
clinical purposes, 706.

Chyliform effusions, 994.

Cigarette, relation of, to mental and
nervous diseases, 757.

_

Circulatory disease, climatic treatment

of 952; diseases, spa treatment of,

311; failure, its nature and treat-

ment, 976.

Circumcision, 31.

Cirrhosis of the liver, effect of, on the

spleen, 912.

Clavicle fractured by muscular action,

32.

Qeft palate, sixty-seven cases of, 443.

Cleveland, tuberculosis clinics in, 545.

Climacteric hemorrhage due to sclero-

sis of the uterine vessels, 581.

Climat': and Journal of Tropical Medi-
cine, consolidation of. 743.

Climate and health, relations between,

711; report of the committee on
the influence of, in pulmonary tu-

berculosis, 829.

Clinical chart, for small hospitals, 200.

Coast fever of cattle, Koch's investi-

gations of the, .33.

Cocaine in opium poisoning, 67.

Cocainism induced through the nasal

mucosa, 554.

Coccidioidal granuloma, 199.

Colds, the subcat.ibolic mechanism in

the etiology of common, 894.

Colitis, surgical treatment of chronic,

314, 1035.

Colles. Oiristopher J., the car compli-

cations of cerebrospinal meningitis,

418.

Collins, Joseph, remarks on the diag-

nosis of diseases of the nervous
system, 445 ; the etiology of tabes,

748.

Collision or collusion, 560.

Colohepatopexy, 511.

Colorado Medical Examiners, photo-
graphs required by, 24 ; State Med-
ical Society, 702, 784.

Color comparisons in medicine, 680.

Colors, therapeutic value of, 62.

Columbia University Medical School,

opening of the, 584.

Condemned criminals, a use for, 586.

Condition, a test of, 510.

Confessional, disinfecting the, 181.

Constantinople, letters from, 910.

Constipation, chronic, in children,

1060; nature and treatment of, 710;
treatment of chronic, 979; treat-

ment of spastic, 14.

Contagious diseases, restriction of, in

cities, 801. 991.

Contract practice, 506, 626.

Convalescents ; their care from a medi-
cal standpoint, 693.

Convulsions, infantile, 513.

Cooking, federal regulation of, 103

;

the art of, 623.

Copper, ^action of colloidal solutions of,

on the typhoid bacillus, and other

organisms, in; and arsenic, tonic

action of, 758; canteens, typhoid-

infected water in, 636; sulphate in

public water supplies, 636; zinc

and brass poisoning, 209.

Cord, looping the, 192.

Cornea, treatment of ulcers of the, 273.

Cornell commencement, 22.

Coroner system, bill to abolish, 672.

Corpse, disposal by will of, 662.

Correspondence. I5erlin, 66, 229, 468,

789, 828; Constantinople, 910 ; In-

ternational Congress of Tubercu-
losis, 745 ; London, 28, 65, 106, 148,

188, 227, 267, 308, 347, 385, 426, 466,

508, 547, 588. 627, 664, 704, 786, 826,

867, 907, 948, 988, 1028, 1067;

Manila, 149. 190, 308. 467. 548,

628, 705, 748, 788, 948, 1068 ; Paris,

29, i8g, 427, 989; Peru, 665;
Seventy-seventh Congress of Ger-

man Naturalists and Physicians,

747, 827; Vienna, 107, 228, 386,

664, 1029.

Counterirritation, 534.

Country doctor and the surgeon, the,

50.'?-

County societies, how can their meet-
ings be made more profitable, 763.

Coxa vara, 439.
Coxe, portrait of Dr. John Redman,

744.
Craig Colony, autopsies at, 306,

Creation, another essay at. 421.

Cremation, statistics of, 307.

Cretinism and allied conditions, diag-

nosis of, 502.

Crichton Brown vs. Osier, 186.

Criminal alliance between quacks and
newspapers, resolution against the,

835 ; antropology, 33.

Crochet needle, value of, for removing
ligatures, 599.

Crothcrs, T. D., inebriate manias.' a

medico-legal study. 15.

Crutclier, Howard, a new hemor-
rhoidal clamp, 523.

Cuban Department of Health on trial.

823.

Culicicide, a lu-w. 404.

Cultures and smears from the throat.

exa" '-ition of, 151.

Cumberland Valley Medical Associa-

tion, 424.

Cumston, Charles Greene, congenital

umbilical liernia, 491 ; remarks on
conservative gynecology. 5S7.

Cupler, R. C, primary cryptogenic
pneumococcus cerebrospinal men-
ingitis, with a report of three

cases, 815.
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Curetlase in septic cases, 719.

Curtis, G. Lenox, tlie etiology and elim-
ination of diabetes, 613.

Cytorrhyctes luis, 633, 953; morpho-
logy of the, 3i2.

Cystitis, resection of the bladder for

rebellious, 678.

Cystoscopy and lithotripsy in different

positions, 954; and urethral cath-

eterization in gynecology, 373.

D.

Dislocation at the shoulder ni children. Endothelioma, and perithelioma of
treatment of congenital and ac- bone, 671; metastatic, 994; of the
qaircd, 314; recurrent, of the pleura, 955.
shoulder, 153. English, D. E., treatment of typhoid

Dispensaries, experience of the inspec- fever, 697.
tor of, 796. Enteritis due to protozoa, 873.

Dispensary laws, 795 ; cases, value of Enteron, length of the, 256.
the investigation of, 797. Enterotoxismus, 350.

Dispensing physicians, druggists pro- Enuresis and polyuria, treatment of, by
test against, 383. epidural injections, 964.

District Attorney and the Health Com- Eosinophilia, local, 872.

Dairies, war on unclean, 506.

Davis, A. Edward, the country doctor
and the surgeon, 588.

Davis, Henry G., 868 ; a review of

some of his work, 298.

Deaf children, teaching hearing to,

679.
Deaf mutism and ptomaine poisoning,

292.

Death certificate, physician punished
for falsifying, 824 ; following lapar-

otomy, shocks and hemorrhage as

causes of, 629; unusual caase of

sudden, 1033.

Defectives, eye examinations in, 509.

Degeneration, physiological stigmata

of, 982.

Delirium tremens, cold affusions in,

109.

Dengue in Florida, 384.

Dental surgeons for the navy, 985.

Denver Medical Times, 506.

Department of Health, clinic for pul-

monary diseases, routine of the,

De Schweinitz, memorial to Dr. E.

A., 23.

Desmoid reaction, Sahli's, 1034; tumor
of the abdominal wall, 590.

D'Evelyn, Frederick W., the alkalinity

of the blood in febrile toxemia,

1059.

Diabetes, etiology and elimination of.

613; mellitus. the treatment of.

no, 485; oral manifestations of,

311 ; rye bread in, 764; sugar in the

cerebrospinal fluid of, 706; the

cerebrospinal fluid in, 334; trau-

matic cerebral. 108.

Diabetic coma with recovery, 950.

Diachylon as an abortifacient, 779.

Diagnostic excision, death due to. 670.

Diaphragm, unusual wound of the, 60.

Diaphragmatic hernia, a case of. 681.

Diarrhea and its diagnostic signifi-

cance, 961; from flagellates, 479;
hill, 478; prevention and manage-
ment of summer, among tenement
children, 133; prevention of sum-
mer, 157 ; suggestions of reducing
the prevalence of in infants. 168;

summer, 389; the summer, of in-

fants. 543 ; treatment of in infants,

122, 271.

Diazo reaction, significance of the, 102.

Diet, maternal, to influence fetal devel-

opment, S64; training in relation

to, 833.
Dietaries, animal and vegetable, 722,

830.
Digestive ferments, therapeutic value

of, 469; tract, congenital contrac-

tions and closures of the, 781

;

processes, mechanics of. 723.

Diller, Theodore, a case of acute in-

ternal hydrocephalus, 500.

Diphtheria, after effects of. on the

heart. 242, 708 ; antibacterial serum
in the treatment of, 234; antitoxin,

eruptions due to. 581 : antitoxin,

local action of. 1004; at Annapolis,

585. 626; complications of lar-

yngeal. 750; in a patient of 79
years, 913; of wounds, 408; patho-

genesis of, 792.
Diplocci and pneumococci, the na-

ture of, 870.

Epidemiology, an interesting lesson in,

20.

Epilepsy, abuse of bromides in, 376; a
case of, with 28,000 convulsions,
1075; and eye strain, 510; bromides
in, 30; cured by removal of ade-
noids. 124; following gastrointes-
tinal disturbance, 150; National As-
sociation for the Study of, 823;
notes on otic, 471 ;

pathology of, 757

;

prize lor essay on, 946; shock and
fright as causes of the, 511; the
strangest disease in human his-
tory, 1051, 107s ; traumatic psychic,
1077; treatment of, 268.

seizures, biographs of, 703.

missioners, 225,
Diuretic treatment, essentials in, 77.
Divers' disease, 709.
Doctors fined for contempt of court,

226 ; long-lived. 505.
Dog bites, a county's responsibility

for, 544; sickness, 284.
Dogless town, a, 905.
Dougherty, William J., syphilitic spinal

paralysis, with special reference to

the type described by Erb, 205.
Dreams, dynamics of, 252.
Drinking water, sterilization of, for

troops, 422.
Dropsy, caffeine in renal, 871.
Drowning accidents, an explanation of, Epileptii

552 ; and life-saving at the sea- 1077.
shore, II

; diagnosis of death by. Epileptics, colony treatment of. 1076;

^ 3-; diet of. 793; progress in the care
Drueck. Charles J., examination of the of. 1064, 1075.

rectum and its value in diagnosis, Epiphvses of the long bones, and their
97

....
relations to resection, 348.

Epithelioma, cure of, by direct sun-
light. 710; of the face, treatment

.

of- 555-
Epithelium, abnormal growth of, in

wounds and cysts. 471.
Ergot, a new constituent of. 391 : in-

traneous injection of. 192: thera-
peutic value of, in labor. 31 ; errors
in refraction, recognition of, in

nervous diseases, 191.

Erysipelas, ro^nlts of serum tlieranv
in 33 additional rases, 341 ; serum
treatment of, 273 ; the contagious-
ness of, 542.

Esophagectomy, 200.

Esoohagoscope. removal of foreign
bodies with the. 670.

Esophaeus, cancer of the. 234: excision
of the cervical portion of the. 591 ;

foreign body in the, 397; traumatic
diseases of the, 71.

^, , -, J ,„ , ^. Essex South Medical Society, 946.
the m children 322; perforation Ethmoidal sinus, the. 306.
of the drum of the, with reference Ethmniditis, external op
to the use of gutta percha tissue, -jg

'

^^'
= -r°oL'"^

examination of the Ethylchloride as an anesthetic for chil-

dren, 991.

Eustachian tube, obstruction of the, in

ear disease, 516.

Dudley, the late Dr. A. P., 906.
Dunning Institutions, Illinois, de-

creased death from consumption
at, 507

Duodenal ulcer, by one of its victims,
790.

Duodenum, constriction of the, 283;
ulcer of the, diagnosis and treat-

ment of, 911.

Dysentery, causes and treatment of, on
active service, 351; toxin and mer-
cury colitis, 997.

Dysmenorrhea and uterine tumors,

67s, 1017.

Dyspepsia, 992.

E.

Ear disease, intracranial complications
of, 831 ; operation in diseases of

operation for.

middle, 870,

Eclampsia and glycosuria, 1009; path-
ology and treatment of, 512, 677;
prevention and treatment of, 41. Euthanasia, 661.
678, 832; relation of kidney condi- pwald Festschrift, 906.
tions to puerperal, 196. Exophoria 311

^''^Ti!^„?fi'"lil'°r'«^l°"'''""
"^""^'^ Exudates and transudates, differential„o,^o„

diagnosis between, 995,
after confinement, 861.

Ectopic gestation, see Pregnancy.
Edema, angioneurotic, 1074; of the

glottis, an unusual case of, 398;
of the lung, 404.

Education of the unfit, 743.

Elbow and ankle joints, resection of

the, 1077.

Electric modalities, importance of dif-

ferentiation in the use of, 572.

Electricity and chronic constipation,

671: death by. 1022: what is its

status in gynecology? 42.

Electrocution, 542.

Electrode, a new high-potential high-
frequency, cataphoric, 843.

Elements, physiological action of the,

944.

Ely, Leonard W., rheumatism of the Face presentations, treatment of. 643.
feet. 212. F.Tihires. the teachings of 666,

Embalming, law regarding, 506. Fallopian tube, hernia of the. 159.
Empyema, 658; bilateral, 952; treat- Fatigue and repose, 277: methods of

ment of, 717; occurring during studying, 997; toxin and antitoxin,
parturition, 791. 152.

Endocarditis, treatment of acute rheu- Feces, examination of the. 681 : exam-

Eve and Ear Hospital, new building of
the. 784.

Eye. defects in the, associated with
the development of puberty. 653

;

eczema of the. in children. 321;
injuries. 270: injuries due to blows
from the corks of ginger ale bot-
tles. 420.

Eyelid, third, in a human subject, 831.
Eyestrain as a cause of headache. 30^.

a new operation for defects of the.

633.

F.

matic, 994.

Endometritis, etiology and treatment
of, 160.

ination of the, in disturbances of
digestion. lO'ii; test, value of. for

diagnosis, 676.
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Federal quarantine control, 823.

Feeble-minded, palates of the, 163.
_

Feet of barefooted and shoe-wearing
people, 438; rheumatism of the,

212.

Femur, the Whitman method of treat-

ment of fracture of the neck of

the, 657-

Fetal head, a method of extracting the,

615.

Fetus in utero, status of the, 790; phy-
siological and legal status of the,

162.

Fevers, hydrotherapy and fasting in,

loog.

Fibroid growths of the abdominal wall,

118, 430.

Fibroma of the ileum producing ob-

struction ; enterotomy ; recovery,

220.

Filtration plant for New York City,

22s, 265.

First aid dressing, a new, 597.
Fish as food, 183 ;

preservation of liv-

ing, 593-
Fistula in ano, 403.

Fite, C. C, New Orleans and her
neighbors, 267.

Fitzgerald, W. H., pneumonia and
mouth breathing, 629.

Flagella of motile bacteria and a sim-
ple method of making murrophoto-
graphs, 30.

Flat foot, 968.

Food stagnation from all causes, 198;
and nutrition, 721.

Football fatalities, 905.
Foot postures, importance of correct,

436.

Forearm, congenital amputation of the,

273-

Foreign bodies, treatment of swal-
lowed, by the administration of
cotton wool, 309.

Formalin, experimental poisoning with,

833.

Fox, Herbert, case of delayed men-
struation ; flow established at first

spontaneously, subsequently by
treatment ; conception, 340.

Fractures, direct fixation of. 762; of
the leg, 204; of the leg, conserva-
tism in the treatment of, 990; of
the radius, operative treatment of,

989; operative treatment of simple,

914; treatment of delayed union
after, 980; ununited, 203.

Frankel, Lee K., convalescents ; their

care from a medical standpoint,

.
''93;

Friedreich's disease, a case of, 81.

Frontal sinus, the, 395 ; applied anat-
omy of the, 468; disease, radical
operations for, 518.

Frontal sinusitis, 517; two cases of
death from, 351.

Fruit, digestive and other actions of,

231.

Fungi, poisoning by, 513.

Furniss. Henry Dawson, cystoscopy
and ureteral catheterization in

gynecology, 373.

Gait, a study of pathological, 36.

Gallant, A. Ernest, Long Island appen-
dicitis, 336.

Gall-bladder, 3ilatation of the, simula-
ting ovarian cyst, 71 ; empyema of
the, 513; perforation of the, 283;
surgery of the, 455, 719, 762; val-
vular closure of the. 901, 1026.

Gall spider cases, 150.

Gallstone cases, reoperations in, 60;
disease, surgical aspects of, 54 ; im-
paction of a, in the intestine, 831.

Gallstones, 204; causes of, 711; wan-
dering, 762.

Gardner, Arthur H., lacerations of the

cervix uteri, 338.

Gardner, Faxton E., congenital ste-

noses of the urethra, 1013.

Garrigues, Henry J., Tryon, N. C, as

a climatic resort, 860.

Gases of the body, the, 215.

Gaston, P. C., cocaine in .opium poison-

ing, 67.

Gastric contents in tubes, 990; con-

tents, limitations and value of the

knowledge of, 198; efficiency,

source of error in testing, 1061

;

juice, influence of the emotions

on the secretion of the, 954 ; se-

cretion, chemical mechanism of,

192; secretion, the question of

lower, 763 ; symptoms in non-gas-

tric diseases, 791.

Gastroenterostomy, its indications and
technique, 763.

Gastrointestinal tract, perviousness of

the, to bacteria and its albumins,

391-
. .

Gastrojejunostomy, statistics of, 319.

General paralysis, pathology of, 550.

Georgia, county societies in, 544.

German Naturalists and Physicians,

Seventy-seventh Congress of, 827

;

Surgical Society, 104.

Gerster, .^rpad G., the system of

.A.merican hospital economy, 885.

Gibbs memorial prize, the Edward N.,

904.

Gibson, Axel Emil, dynamics of dreams,
252.

Gifford, H. C. osteosculpture ; an or-

iginal method for the study of

osteology, 1057.

Glandular fever, an epidemic of, 655.

Glasgow, Maude, woman in medicine,

1066.

Glaucoma, acute, 44.

Glottis, an unusual case of edema of

the, 471.

Goiter, exophthalmic, 792; exophthal-
mic, a case of, 832. parathyroid
glands in, 871 ; exophthalmic, re-

sults of surgical treatment of, 42.

715, 749; exophthalmic, surgical

treatment of, 892; exophthalmic,
treatment of, 872; operation for

congenital, 522; treatment of,

with the Rontgen rays, 152.

Goldwater, S. S., the cost of modem
hospitals, 616.

Gonorrhea, fallacies in the diagnosis

of, 720; in the female, 159, 791;
l.ictic acid in, 632; the quick cura-

tive treatment of, 731.

Gonorrheal arthritis, treatment of, by
Bier's congestion, 670; endocar-
ditis, 194.

Gophers as substitutes for guinea pigs,

750.

Gould, George M., a study of failures

in ophthalmic practice, 525.

Gout, individual treatment of, 709; ocu-
lar symptoms of, 829.

Graef, Charles, eye injuries due to

blows from the corks of ginger
ale bottles, 420.

Graft, sued for, 745.
Greek, the value of a little, 505.
Gregg, W. H., radioactivity, 869.
Grip, the epidemic of, in the winter of

1904, 914.

Guineaworm and its hosts, 399.
Gunfire, physical effects of. 638.

Gwathmcy. James T.. the vapor meth-
od of anesthesia, 609.

Gynecological operations, cause of fail-

ure after, 158; superstitions, 430;
surgery, plastic, 871.

Gynecology, conservative, 764; ex-
ploratory puncture in, 555 : nitrite

of amyl in, 7S8; notes on nonoper-
ative. 765 ;

prophylaxis in, 74 ; re-

marks on conservative, 857.

H.

Haig, Alexander, freedom from uric

acid and how to obtain it, 332.

Hallett, G. De Wayne, asthenopia due
to latent hyperphoria, 580.

Hallux valgus, 152 cases of, 440.

Hamilton, Allan McLane, the Patrick

case, 1070.

Hand, the, as obstetrical instrument,

1074.

Hare, Francis, the food factor in uri-

cemia, 366.

Harlem Hospital ground sold, 702.

Harvard Medical School buildings, 866.

Han-ev Society, 624; lectures, 505, 662,

786.

Hasse, resignation of Dr. Herman, 587.

Hassin, G. B., Kernig's sign and its

pathogenesis, 413.

Hay fever, false, 432; treatment of,

749- , .

Head, antepartum measurement of the

fetal, 725 ; and neck, suppurative

affections of the, 270.

Headache, 951 ; diagnostic significance

of, in ear, nose and throat dis-

ease, 950.
Health Commissionership of New York

Cit3% the, 902 ; Department, a suit

against the, 864; work, securing

more uniform instruction in, 801.

Heart, acute dilatation of the, 668; dis-

ease, digitalis in, 550; disease, ex-

periences with drugs in, 870;
disease, instances ol, in San Fran-
cisco, 117; disease, pneumato-
therapy in, 313; disease, psychoses
of. 751 ; murmurs, musical, 591,

833 ;
points for medical examiners,

429; precordial massage in affec-

tions of the, 793 ; resuscitation of

the apparently dead, by manipu-
lation of the, 429; transperitoneal

massage of the, 389; treatment of

diseases of the, 311.

Heat prostrations, 145.

Heath, death of Mr. Christopher, 345.

Hebotomy, 1035 ; subcutaneous, 804,

.

i.°73-

Heidingsfeld, M. L., dual genital and
extra-genital chancres—chancre a

distance, 261.

Hemenway, H. B., uncertainties and
fallacies in scientific medicine, 939.

Hemmeter, honors for Dr., 865.

Hemochromogen spectrum, the value
of the, 632.

Hemoglobin instruments, value of, to

the practitioner, 200.

Hemoglobinuria, malarial, 310.

Hemometer, a new, 390.

Hemophilia, animal blood as a hemo-
static in, 874.

Hemopt>'sis, the pneumococcus in, 469;
treatment of, in phthisis, 513.

Hemorrhoidal clamp, a new, 523.
Hemorrhoids, annihilant treatment of,

476, 912; gangrenous prolapsed, 60.

Heredity, biological and psychological,

3.14-

Hernia and volvulus through a mesen-
teric slip, 473 ; a new radical oper-
ation for femoral. 60; a plea for
local anesthesia in the cure of
inguinal, 645 ; congenital umbilical,

491; cure of inguinal, 118; direct
inguinal in women, 72 ; epigastric
as a source of gastric symptoms,
230; etiology- of, 112; inguinal, in

childhood, 920; no operations for

femoral, 523 ; radical cure of cru-

ral, 671 ; resection for strangulat-
ed, 640; treatment of incarcerated,

194.

Herpes zoster, dry cups in the treat-

ment of, 348; ophthalmicus. 644.
High altitudes, rheumatoid pains fol-

lowing injuries in, 404; frequency
electrodes, 1003 ; frequency spark,

the, in a xanthoma-like degenera-
tion of the lips, .S50.

Hip, anatomy of congenital dislocation

of the, 438; congenital dislocation

of the, 442; disease, the value of
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traction in, 441 ; dislocation, de-

sirability of replacing congenital, in

infancy, 438 : results after bloodless

reposition of congenital dislocation

of the, 630 ; treatment of congenital

dislocation of the, 203.

Hirst, B. P., case of delayed menstru-
ation ; flow established at first

spontaneously, subsequently by
treatment ; conception, 340.

Hoarseness, malignant nature of chron-
ic, 990.

Hodgson, Fred G., ectopic gestation

complicated by mental disturbance,

419-
Holmes, the medical discovery of Oli-

ver Wendell, 862.

Hospital boat for Health Department,
103 ; building in the Philippines,

378; car, a new, 744, 931; corps,

efficiency of, in the National Guard,
596; economics, American, 987,
1027; economy, the system of

American, 885 ; new Array, 1065

;

ships in war, 102 ; staff, election

of, 906 ; threatened, a, 545 ; Toy-
ama at Tokyo, the, 1069.

Hospitals, bequests to, 64, 104, 146, 866,

946, 1025 ; the cost of modern, 616.

Housemaid's knee, treatment of, 709.

Houghton, Harris, A., bacteria in the
nonnal adult intestine, with special

reference to the etiologj' of entero-
toxismus. 1053.

Howard, William Lee. advanced schol-

arship and morbid mental con-
ditions, some clinical cases, 17.

Humbert, prize awarded by King, 701.

Humerus, acute flexion in the treat-

ment of fractures of the, 233

;

spontaneous fracture of the, 957.
Hunger and anorexia, nature of, 388.
Hunt, Edward Livingston, sixty cases

of general paresis—a clinical study,

498 ; the mental symptoms of neur-
asthenia. 141.

Hurd, Lee M., a submucous resection
operation for deviation of the nasal
septum ; with a description of sev-

eral new instruments. 853.
Hutchinson, the triad of, 901.
Hydatids, use of turpentine in renal,

43I-.

Hydriatic procedures, of short dura-
tion, effects of, 102.

Hydrick, E C, amblyopia ex anopsia,

.309.

Hydrocephalus, acquired, with compli-
cations, 600; a case of acute
internal, 500; treated by auto
drainage, 82.

Hygiene, address in, 679; teaching of,

in public schools, 877.
Hygienic wisdom, loi.

Hyperchlorhydria. 750.
Hyperemia, artificial, in surgery, 7I'9.

Hyperesthesia and hypalgesia and their

significance, 163.

Hypernephroma, three cases of, 233.
Hyperpyrexia. 377.
Hypertrophy of the pylorus in infants,

opium in, 991.
Hj-pnotic cumulative action, 270.
Hypochondrium, malignant tumor of

the, 831.
Hypodermic syringe, a new, 596.
Hypoleucocytosis. relation of, to the

bone marrow, 470.
Hypospadias. 952.
Hysterectomy, drainage after, 563 ; re-

sults of. with and without drain-
age, 707.

I.

Ideal laparotomies, 1032.
Iden, J. H., a penetrating gunshot

wound of the abdomen, 817.
Illinois Commissioners of Public

Charities, 946; medical colleges
in, 384; National Guard Surgeons,
1025.

Illinois Medical Journal, 946.

Illiteracy in the United States, 945.
Immigrants, medical examination of,

520; mortality statistics in, 345.
Immigration figures. 1025 ; increase in,

266.

Impetigo contagiosa, 30.

Impulse, a fatal, 64.

Incontinence of urine in children, treat-

ment of, 30; neurasthenia; treat-

ment of, by electricity, 990;
in women, surgical treatment of.

In corporee vili, 382.

Indian agencies, vacancies for physi-

cians at, 702.

Industrial wastes and their sanitary

significance, 635.

Inebriate manias ; a medicolegal study,

15-

Inebriates, State prison for, 226.

Infant feeding, a classification of the

methods of modifying cow's milk
for, 408; feeding, the future view-
point and practice of, 1040; the

premature, 268.

Infants, death rate of, in summer, 469

;

milk, the fatty constituents of for,

660; rules for the care of, in public

institutions, 156.

Infection, a new channel of, 263 ; in

transportation, 310; the natural

defenses of the organism against,

781.

Infectious diseases, an act prescribing

the duties of physicians ami others

relative to, 464; radiotherapy in,

944-
Inferior rectus muscle, congenital pa-

resis of the, 432.

Influenza, an epidemic of, 832 ; bacillus

in bronchiectasis, 1074; diagnosis

of, 353-
Ingals, E. Fletcher, actinomycosis of

the lung, 7.

Ingrowing toenail and hallux valgus,

operations for, 589.

Innominate artery, ligation of the, 313,

444-
Insane patients, transferring. 345 ; the

complexion of the, 1070; the

digestion in the, 711; treatment of

the morally, 506.

Insanity and pelvic disease, 1020; in

England. 583 ; in New York State,

985 ; relation of emotional states

to, 666; therapeutics of acute, 550.

Insect pests, diseases of, 587.

Insomnia, 783.

Insurance, examination for, 560; ex-
aminers, felation of, to sanitation,

561 ; instruction of students in ex-
amining for, 560.

Intention tremors in children, 832,

Intercostal muscles, paralysis of the,

causing dropsy, 668.

Intestinal anastomosis, a new method
of extirpating the, 349.

Infernational Anatomical Congress,
266; College of Hydrology, 346;
Tuberculosis Association, 23 ; Tu-
berculosis Congress, the 584.

Interscapulothoracic amputation for

malignant tumors, 474.

Interurban Clinical Society, 985.

Intestinal anastomosis, a new method
for, 1031 : antisepsis, its theory and
application, 683 ; fermentation, pu-
trefactive substances formed in,

997 ; functions, determination of,

by a test-regimen, 45 ; hemorrhage
in a child, 82; obstruction, 642;
occlusion, experimental, 995.

Intestine, bacteria in the, with refer-

ence to enterotoxismus, 1053 ; high

irrigation of the, 504; rupture of

the,'^ 950.

Intracranial hemorrhages of the new-
born, operations for, 80.

Intramuscular injections in tKe treat-

ment of syphilis, 377.
Intraspinal tumors, surgical treatment

of, 240.

Intubation, prevention of laryngeal ste-

nosis after, 832.

Intussusception. 283; in infancy, 981.
Iodine, absorption of, by cataphoresis,

153; as a germicide, 2819; catgut,
advantages of, 522 ;

poisoning of
the oral mucosa by tincture of, 954.

Iodoform, a simple substitute for, 147.
Iowa State Tuberculosis Association

organized, 585.
Irish Medical Graduates' Association,

266.

Iritis, oral sepsis as a cause of, 232;
tuberculosa, 667.

Iron precipitates in the blood, 469.
Isaacs, A. E., dermoid ovarian cyst

simulating floating kidney, 1058.
Isthmus, a sane policy on the, 503.

Japan, losses of, in the war, 545,
585; observations in, 639; the real
triumph of. 639.

Jaundice, the mechanism of, 264.

Jaw, endothelioma of the, 919; ossifi-

cation of the lower, 431.
Jersey City Hospital. 785.

Jewish Hospital fair, 865 ; 905 ; phy-
sician, the, in history, 660.

Joint disease, chronic non-tuberculous,
in adults. 441; stiffness, treatment
of, by gradual rectification and
massage, 732.

Joints, hot air treatment of inflamed,

469.

Jones, J. D., a case of anthrax—prob-
ably due to inoculation—without a

visible lesion, 819.

K.

Kala-azar, a vaccine for, 544 ; two cases

of, 361.

Keloids, .r-ray treatment of. 838.

Kelsey, Charles B., the office treat-

ment of diseases of the rectum,
with a description of some new
methods. 605.

Kennedy. T. C. gall-bladder surgery,

Kentucky State Medical Association,

784.

Kerley, Charles Gilmore, the preven-

tion and management of summer
diarrhea among tenement children,

1.33-

Kernig's sign and its pathogenesis,

413 ; negative value of, 472.

Kerrison, Philip D., the indications for

operating in acute mastoiditis, 690.

Kidney, end results in surgery of the,

236; etiology and surgical treat-

ment of floating, 641 ; fixation of

movable in dyspepsia and neuras-

thenia, 270; movable, 968; mov-
able, due to colon displacement,

510; multiple abscesses of the, due

to ascending infection, 791 ;
papil-

loma of the, 150; pathology of the,

196; surgical notes on tuberculo-

sis of the. 31 ; traumatism of the,

151; tuberculosis of the, 202.

Kidneys, congenital absence of the,

Kilbane, Edward F., the hypodermic

use of the salicylate of mercury in

the treatment of s>'philis, 179.

Killian's inspection of the trachea and
esophagus, 516.

Kilmer, Theron Wendell, a few prac-

tical points in pediatrics for the

general practitioner, 289.

Knee and tarsal joints, inflammatory

fatty tumors in the, 313.

Knee joint, internal lesions of the, 671.

Knives, sterilization of, 44.

Knock ankle, 630.

Knopf. S. A., the treatment and care

of advanced cases of pulmonary
tuberculosis. 805.
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Koch's journey to Africa, results of,

99.^-

Kobn, Samuel, asthma, 325.

KoUer, Carl, poisoning by wood alco-

hol ; a case of complete blindness

(transitory) with recovery of

vision, 10.

KoUiker, death of Prof, von, 906.

Kommel, L. M., report of a case of

fractured tibia and fibula ; delayed

union and its treatment, 980.

Korsakoff's psychosis, two cases of, 69.

Kraske's operation, hernia following,

310.

Kyphoscoliosis, epileptogenic, 706.

L.

Labor cases, present-day conduct of,

162 ; methods for induction of, 70.

Landry's paralysis, 991.

Laparotomy, after-treatment of, 556

;

drainage in, 869; insufflation of

oxygen into the abdomen in sep-

sis after, 555; prophylactic nour-

ishment in, and puncture of the

intestines. 553; technique of, 718.

Laparotomies, statistics of, 731, 793-

Laryngeal diphtheria complicating

cerebrospinal meningitis, 454; stri-

dor, congenitial, 354.

Larynx, cancer of the, 516, 760; epi-

thelioma of the. 39- ;
primary ery-

sipelas of the, 554; removal of

foreign bodies from the, 924; Rog-
er's treatment of stenosis of the,

398.
. , .

Lateral sinus, dressmg for septic

thrombosis of the, 820; its rela-

tion to ear surgery, 469.

Lavage, a comparison of methods of,

230.

League of Pitiful Deliverance, 603.

Leg and ankle, causes of disability

after fracture of the, 468.

Legs. ?kiagrapliic revelations in rachi-

tic deformities of the, 437.

Lens, the crystalline, in health and in

cataract, 1033.

Leprosy, alleged cure for, 307 ; a prob-

able mode of communication of,

343 Rcintgen ray treatment of,

948; the cure of, 230.

Lerch, Otto, displacement of the ab-

dominal organs, 927.

Leszynsky. William M., sciatica and

its treatment. 405.

Leucocyte counting, a convenient

method of, 510.

Leucocytemia, treated by .r-rays, 109.

Leucocytes, behavior of. in malignant

growths, 312; examination of the,

as an aid in diagnosis, 790; in

whooping-cough, the. 604.

Leukemia, a case of mixed celled, 390;

acute lymphatic, 950 ; lymphatic, in

a child, 348; the leucocytes in the

AT-ray treatment of, 391; .r-ray

treatment of, 839.

Lewis, Denslow, the technique of ab-

dominal section, 529.

Librarv and museum at I^s .\ngeles.

662.

License, litigation to secure a, 824.

Life Insurance, Medical Directors of

America, Association of, 743-

Life, the principles of. 870.

Ligature-carrying needle, a, 284.

Ligatures, a finger ring for, 608.

Light, neurasthenic states caused by

excessive, 1005.

List practice, 549-

Lithcmia in the spine and lower ex-

tremities, simulating orthopedic

conditions, 591.

Liver, abscess of the, 840; cirrhosis of

the, 968; hemorrhagic cirrhosis of

the, 514; incising and suturing the,

311; sodium glycocholatc in dis-

eases of the. 590: surgical treat-

ment of cirrhosis of the, 309. 958;

surgery of the, 201, 557; syphilis

of the, 108; Talma-Morrison oper-

ation for cirrhosis of the, 444;
thrombosis of the receptaculum

chyle, complicating cirrhosis of

the, 830.

Lodge practice in California, 63.

London, letters from, 28. 65, 106, 148,

188. 227, 267, 308, 385. 426, 466,

508, 547, 588, 627, 664, 704, 786,

826, 867, 907. 948, 988,-1028, 1067.

Long Island Sanatorium Association,

745- ,. . ,

Loomis, Henry P., clinical suggestions

from the study of 500 cases of pul-

monary tuberculosis, 165.

Louisiana State Board of Health, 945.

Lower extremities, deformities in, 469.

Lumbago and sciatica, pseudorheu-

matism, 674.

Lumbar puncture, diagnostic value and
therapeutic effects of, 62; value of,

in otology, no; value of. in the

newborn, 474.

Lung negatives, interpretation of, 837;

suture of the, 953.

Lupus, nasal origin of, 914; of 'the

pharynx and nasopharynx, 394;

vulgaris of the pharynx treated by

the ;tr-rays, 739.

Lymph nodes, an obscure disease of

the, 432; treatment of tuberculous,

314- ,

Lymphatic glands, germ centers and

secondary carcinoma deposits in,

551.

Lymphocytes, granulations of the, 152;

migration of. 670.

Lymphoma, a case of malignant, 680;

tuberculous, of the neck. 314.

Lvons. Frederick A., the quick curative

treatment of gonorrhea, 731.

M.

McCaskey, Donald G., hospital build-

ing in the Philippine provinces,

378; the Toyama Hospital at

Tokvo. Japan, 1069.

McDavid, J. T.., capital punishment,

629. . ,

McGraw elastic ligature, use of the,

119. 708.

Mcintosh, Edward F., diagnosis in car-

cinoma of the stomach, 655.

Macmillan, J. A., the ftatment of

chronic constipation, 979.

McMurtry. Lewis S., the American
Medical Association: its origin,

progress and purpose, 85.

McNutt, Sarah J., notes in non-oper-

ative gynecology, 765.

McWilliams, Clarence A., remarks on

the treatment of certain affections

interesting both the physician and
the surgeon. 968.

Magnesium salts, inhibitory and an-

esthetic properties of, 965, 998.

Maine Medical School, changes in the

faculty of the, 784; suicide in, 586.

Malaria, acute anasarca in, 86i ; a new
parasite in pernicious, 631 ; in the

vicinity of New Haven, 981 ; is the

mosquito the only etiological fac-

tor in? 77; prophylaxis against,

near Rome, 72 ; typhoid fever with,

957; with symptoms of peritonitis,

874.
Malarial disease, tropical, 69.

Malay, the normal and the insane, 269.

Malignant tumors of mice, 230.

Malpractice defence, value of organ-
ized, 676.

Malta fever in South Africa. 900.

Manila, letters from. 149. 190. 46/. 548.

628. 705, 748, 788, 948, 1068.

Marine Hospital Service, 985; alleged

extravagance in the, 624; labora-

tory for, at San Diego. 905.

Marriages, medical control of, 586.

Massachusetts Medical Society, 24.

Massey, G. Retton, some aspects of the

cancer problem, 12.

Mastoid operation, the, 644.

operation, peculiar symptoms fol-

lowing, 831.

Mastoiditis, 644; indications for oper-

ating in acute, 690; indications for

operating in, 519.

Maternal impression superstition, 162.

Maxilla, fractures of the upper, 150.

Maxillary sinus, the, 395.

Measles, 390; bacteriology of, 153; in

Evanston, 347.
Meckel's diverticulum, abdominal crises

due to, 550; as a cause of abdomi-
nal crises, 201.

Medical City Officer, a new, 1025.

Mediastinum, tumors of the, 715.

Medical charity, abuse of, 223 ; control

of State institutions, 384; edu-
cation, 898; ethics, instruction in,

507 ; Examiners of New York
State, 904 ; Examining Board, bill

favoring one, 672 ; licensure, a set-

back to reciprocity in, 344 ; reci-

procity, 784 ; Society of the County
of New York', 701 ; Society of the

Missouri Valley, 424; Society of

the State of New Y ork, 945 ; study
in Germany, 906; union assured,

661 ; union in New York State,

621.

Medical News and Ne7i> York Medi--
cal Journal, consolidation of. 825.

Medically trained legislators, 72.

Medicinal agents, the influence of

chemical constitution on the char-
acter and application of, 303.

Medicine, uncertainties and fallacies in

scientific, 939.
Medicolegal Section of the Fifteenth

International Congress, 783.

Meltzer, S. J., inhibitory and anesthetic
properties of magnesium salts, 965.

Membranous colitis, 791.
Meningitis. 231 ; caused by camphor

poisoning. 913; cerebrospinal, 1025 ;

cerebrospinal, in Europe. 63

;

chronic, in a degenerate, 554;
communication of cerebrospinal,

801 ; ear complications of cerebro-
spinal. 418: epidemic cerebrospinal.

840; joint affections in cerebro-
spinal. 320; mercuric chloride
injections in cerebrospinal, 311;
nature of, 279 ;

pathology of ce-

rebrospinal, 71 ; primary pneumo-
coccus cerebrospinal, 815; progress
in cerebrospinal, 75 ; prophylaxis of
cerebrospinal, 391 ; the relief of

symptoms in, 82; tuberculous,
treated with iodoform ointment,
668.

Meningococcus, bacteriological diag-
nosis of the, 1034.

Menopause, the, 549.
Mesenteric and enteric cysts, 919; cyst,

suppurating, 918.

Menstruation, delayed, successfully
treated and followed by concep-
tion, 340; tardy and fecundity. Iij;

the influence of, on the organism.
582.

Mcran. letters from, 747, 827.
Metabolic diseases, relation of, to in-

testinal disorders, 191.

Metatarsalgia, 874.
Metatarsus varus, 433.
Mcttauor. John Peter, sketch of. 236.

Mexican transport model, for carrying
wounded. 597.

Mexico. English-speaking physicians
in, 464.

Meyer. Alfred, history nnd work of
the Bradford Sanitarium for Con-
sumptives, 48.

Meyer, Willy, the choice of method in

operating upon tlie tiypertrophied
prostate, 565.

Meyers. T. Halsted. congenital absence
of tibia: transplantation of the
head of the fibula : arthrodesis at

the ankle j<iiut. 03.

Michael Reese Hospital, laying of cor-

nerstone of, 63.
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Microorganisms, virulence of, in re-

gard to their immunizing powers,

144- ., . .

Microscopic sections, a rapid stainmg
method for, 243.

Middle ear disease, intracranial com-
plications of, 516.

Nassau Hospital, improving the, 34;.

National Fraternal Sanatorium for

Consumptives, 986; Negro Medi-
cal Association, 3S4.

Naval Medical School, the, 463 ; offi-

cers, payment for medical services

_, _,
rendered by, 186.

Middle Tennessee Medical Association, Needle, a new form of, 164.

24. Negroes, insanity among, 662; tuber-

Migraine, cannabis indica in. 314; culosis among, 182.

mechanism of the pain in, 302; the Nephrectomy, treatment of the ureter Obituaries
ocular origin of. 750. after, 922.

Mikulicz, death of Prof., 105. Nephritis, 31 ; changes in the urine

Military Surgeons of Illinois, 23. of, ggj; diagnosis of, 1071

;

Milk, bacteriological examination of, dietetic treatment of, 196;

Nutrition, advances in the physiology

of human, ig8.

Nutt, John Joseph, Henry G. Davis,

M.D., a review of his work, 298,

new method of preserving,

354; presence of saccharomyces in,

1080; relation of, to typhoid fever

in New York city, 829; supply,

protection of the, 677; supply, san-

itary control of municipal. 707.

Miller, H. T., a case of combined ex-

trauterine and intrauterine preg-

nancy, 580.

Minnesota State Medical Association,

24-

Molluscum contagiosum, virus of, 711.

Monkeys, open-air cure for, 663.

Moral restraint for students in medical
colleges, 757.

ISIorphine-hyoscine narcosis, death dur-

ing, 232'.

Morris, Robert T., pneumonia simulat-

ing appendicitis, 28.

Morrissey, J. J., essentia! and parox-
ysmal tachycardia. 891.

Morton, William J., a new high poten-

tial, high frequency "cataphoric"

electrode, or phoric medicaniental

electrode, 843 ; high frequency,

high potential current cataphoric

and fluorescent electrodes, 1003.

Mosquito extermination, a circular of XeurotTc" heaVt,' 'some' phases of the,

instruction regarding. 63 ; success-

ful elTorts at, 266.

Mosquitos. crusade against. 507; in

London, 306 ; the elimination of,

infancy, 914; lavage of the

renal pelves in the treatment of,

68; medical treatment of, 429;

recent views regarding the treat-

ment of, 150; results of decapsula-

tion of the kidneys in children,

for, 804; surgical treatment of,

74; what is the present conception

of?, 756.

Nerve trunks, regeneration of, 314-

Nerves, the regeneration of, 552.

Nervous and mental diseases, relations

of the gastrointestinal tract, 108;

diseases, diagnosis of, 445; dis-

eases, galvanism in, 269; diseases,

the nature of functional. 630.

Netley School, the wurK of the, 224.

Neuralgia, injections of gas for the

pain in. 555 ; treatment of. by the

Roiitacn ray. 108.

Neuralgic grip, 947.
Neurasthenia, a fatal case of, 35 ; eti-

ology and treatment of, 149; men-
tal symptoms of, 141.

Neurasthenics, management of, 757-

Neurological Society, a new, 947.

Neuroses of early life, 231.

233-

108.

transmission of disease by,

Newborn, surgical intervention for in-

tracranial hemorrhages of the, 994.

New Jersey State Board of Medical
Examiners, 103.

New Orleans and her neighbors. 267;

experiment, the, 222; Health As-
sociation, 465.

Newspaper medicine, 545.

New York, and New Jersey, reciprocity

between, 701 ; city, death rate in.

24. 1S7. 625; city station houses.

I02S ; city water supply, filtration

of the. 103 ; Foundling Hospital

praised, 865 ; Red Cross Society,

864; State, death rate in, 585; the

health of. 584.

Nichols, John Benjamin, the history

and basis of dietetic methods in

typhoid fever, 171.

Nicotine poisoning, chronic, of the

nervous system. 388.

Niles, R. M., tonsillitis. 1019.

Nitric acid, effect of the inhalation of

the fumes of, 118; acid fumes, in-

halation of, 271.

Nitro"s oxide, death from. 986.

Nobel prize awards, 985.

Noma, the etiology of. 1060.

Norman Kerr Memorial Lectureship.

346- ^ ,:
. .

Norstrom. Gustav. treatment of lonit

stiffness by means of gradual rec-

tification combined with massage,

7,32.

Northern Tri-State Medical Society,

24- ....
Nose and car complications m the ex-

anthemata. 519; early recognition

and treatment in disease of the

sinuses of the, 679; sarcoma of

the. 397-

Nostrums, tax on, 705 ; the war on.

66s ; sinuses," thVln'tranasal route Nothnagel, death of Prof., 105.

in operating on the, 518; sinuses, Nurses, Hippocratic oath for 784.

treatment nf inflammations of the. Nurslings, feeding of atrophic, 555;

394; suppuration in children, treat- senile trembling in, 793 ;
treatment

ment of, by aspiration, 313- °^ imperfectly developed, 392.

Mother of twenty-five children, 187.

Motor area of the human cerebrum,

79; driving, a danger in, 484.

Mouth conditions, medical relations of,

350 ; surgical bacteriology of the,

311-

Mulot. O. L., a method for the steril-

ization of sea tangle tents. 302.

Multiple neuritis. 991 ; operations at

one sitting, 68; sclerosis and trau-

ma. 792 ; sclerosis, four cases of,

with autopsy, 36.

Muscles, surgical aid in the treatment

of paralyzed. 69.

Mushroom intoxication, antitoxin for,

707-

Music treatment for the insane. 266.

Myomata and the menopause, 193.

Myomectomy. 643.

Myopia, a new operation for. 752.

N.

Nkvus pilosus pigmentosus. and other

skin lesions treated with liquid

air, 58.

Nares, bony occlusion of, 142.

Nasal calculus. 352; catarrh, treatment

of, with sulphur, 310; deformities,

correction of, by subcutaneous

operations, I ; obstruction, in-

fluence of, on the face, 667 ;
sep-

tum, a submucous resection op-

eration for, deviation of the. 853

;

septum, deflection of the, in chil-

dren, 397; septum in children,

790; septum, resection of the,

Aiken, J. P., 907-

.-Mlaband, Samuel C 546.

Allen. Asa S., 508.

Anderson, Decatur C, 627.

Andrus, Charles H., 347.

Archibald, O. Wellington, 267.

.\rmstrong. W. C. lOtMli.

Austin, J. H., 867.

Arwine, John S., 98O.

Baldwin, F. A., 546.

Barnes, W. C, 65.

Bartran, H. A.. 947-

Bass, William W., 188.

Bassett, Wilson T., 627.

Beattie. Robert F., 267.

Beecher, Amouretta M., 907.

Bennett, F.dmuiid. 948.

Bennett, Joseph Burr, 188.

Berens. Joseph. 986.

Bemardy, Eugene P., 663.

Beverle. Wellington G.. 703.

Bidwell, Edwin. 867.

Bissell. Evelvn Y.. 986.

Blair, F. W., 948.

Blumenthal. C). A.. 106O.

Boggs, Seth D.. 307.

Boles, H. S., 663.

Bouchard, J. B., 825.

Boynton. C. S., 587.

Bozeman, Nathan, 1026.

Bramlette, William May, 307.

r.riskoe. Robert S.. 105.

Bryan, Walter, 24.

Buist. John Robinson, 785.

Buller. Frank. 703.

Burd. Emma D. L., 907.

Burns. William A., 947.

Caffrev, W. P.. 1026.

Carroll. William K., 227.

Castelhun, F. K.. 867.

Chadwick, James R., 546-

riia'^e. De F. W.. 1066.

Clark. Robert J., 347-

Close. James H., 105.

Coats. John C, 307-

Cone, Jared E., 426.

Culpepper. Vernon G.. 663.

Deecke. Theodore. 1026.

Dever, Charles E.. 785.

Dewar, Colin P., 508.

Dickenschied, John H., 703.

Didama. Henry Darwin. 588.

Donohue. Anna Frances, 188.

Doty, Edward W., 347-

Drake, Roger Q., 105.

Dreher. A. A.. 587.

Dudley, A. Palmer, 147.

Duncan. George W., 508.

Duninire. George R., 785.

Dunn, D. C, 227.

Ebersole, Jacob, 227.

Edge. Benjamin. 188.

Edwards. John M.. 267.

Elliott. James. 1026.

Enright. John B.. 65.

Failing, John F., 1026.

Fee. Samuel H., 426.

Felt. Marcellus H., 385.

Fenwick, George Philip, 24.

Fitch. Simon, S46.
Fleischmann-Aschheim, Mrs. E., 307.

Flenimin.g. Sarah B.. 425.

Fletcher. Richard M., 65.

Forbes. William S.. 1026.

Ford, J. Franklin, 466.

Fosdyce, Charles W.. 426.

Foster. Frank A.. 347.

Francis, Charles E.. 65.

Frazee. L, J.. 385.

French. John I., 907.

Friih. Ernest. 508.

Garey. Henry F., 426.



logo INDEX. [Dec. 30, 1905

Gilbert, Francis Drummond, 24. 1

Gilfilan, Thomas, 508.

Gioninger, E. S., 1066.

Godfrey, G. C. M., 587.

Graves, John F., 227.

Grinnell, Morton, 987.

Grossman, Paul, 867.

Gunn, Thomas B., 24.

Hale, Josiah, 546.

Hall, Alexander Powe, 785.

Hall, Frederick C., 347.
Hamlin, Augustus Choate, 947.
Hardeman, John B.. 546.

Hardy, M. H., 426.

Harriman, O. B., 188.

Harrison. Robert H., 785.

Hatch, Henry, 267.

Hedenburg, James, 227.

Hewitt, George Ayers, 267.

Hicklin. O. B., 227.

Holbrook, Lavell, 703.
Holloway, James Montgomery, 907.
Holmes, Edward Wales, 426.
Hopkins, F. H., 907.

Horn, Thomas G., 188.

Hudspeth, George W., 825.

Hull. Harry D., 703.
Hunt, T. B., 986.

Hutcheson, E. B.. 267.

Huyett, Joseph, 703.
Hynds, Robert W., 426.

Jackson, Samuel, 227.

Jackson, William Leavitt, 65.

Jacobs, W. C, 147.

Jameson, Robert Edwin, 307.
Jenkins, Thomas Addison, 663.

Johnson, George, 785.
Johnston, T. G.. 147.

Johnstone, Arthur Weir, 627.
Jones, Joseph B., 663.

Jones, N. R., 947.
Jones, Thomas W., 867.

Kemp, G. W.. 825.
Kemper. A. C., 347.
Kerley, Frank M., 785.
Kinnison, Ira, 663.

Kirschner. P. J., 627.
Laidlaw, Horace, 347.
Langdon, Charles H., 866.
Larrich, George W.. 867.
Late, William M., 508.
Laws, James, 508.

Leeman, Samuel H., 105.

Lewis, David Oldham, 1026.

Long, Uriah, 227.

McAden. Giles Mebane, 745.
McCabe, Louis Lynn, 267.
McCollum, Ephraim J., 508.
McCord, W. A., 907.
McClurc, Clarence B., 825.
McTIwaine, Robert D., 188.

McKenzie, John A.. 703.
McKinley. Charlc? G., 785.
McLeod. G. T., 1066.

McManns, Warren C, 986.
McMurray, William J., 1026.
McReynolds, John O., 703.
Mackenzie, George I., 426.
Maner, Franklin R., 24.

Mansell, W. H., 663.
Martin, E. G., 267.

Martus, Siegfried, 426.
Matheson, John, 986.
Maxwell, Thomas J.. 307.
Maynard, Henry Hobart. 907.
Meiere, Ernst, '986.

Mendenhall, William O., 188.
Menecs, Thomas, =08
Milligan. W. F., 663.
Moale. William Armisted, 147.
Morehouse. George Reed, 867.
Mooar, J. W., ,385.

Muller, H. E., '1026.

Mun.sell. G. N.. ,^25.

Myers, Benjamin, 948.
Naylor. W. W.. 1066
Neihart, Daniel P., 65.
Nicholson, Isaac F... 546.
Nutter. William, 38.:;!

Ormiston. Robert. .!;46.

Osborne. Edward. 986.
Ouchterlong. John A.. 663.
Owen, Frank K.. 785.

Owens, S. A., 987.

Owen, William R., 466.

Park, John G., 466.

Parker, C. E., 147.

Peak, Orin, 703.

Pearce. Robert W., 267.

Petrie, Robert M., 266.

Pettus, William D., 385.

Pierce, A. M., 825.

Pike, John G., 307.

Plumer, Daniel T., 987-

Porter, Francena E., 785.

Rand, J. M., 1066.

Ranney, Ambrose L., 947.
Reece, J. N., 947.
Rees, Anne Ceridwen, 745.

Reus, William F., 24.

Reynolds, Edwin, 1026.

Rhodes, John H., 466.

Ricker, George H., 587.

Rininger, Will. 385.

Robbins, Charles W., 105.

Rogers, Morris. 385.

Ross, J. Francis, 267.

Royster, C. G., 508.

Ruge, Julius A., 907.

Salisbury, James Henry, 384.

Sanders, Henry J., 867.

Sawyer. Pascal H., 105.

Sayre, S. B., 1026.

Scannell, Michael, 947.

Schiff, Herman J.. 188.

Schlossstein, Adolf, 426.

Schuyler, Clarkson Crosby, 347.

Scott. Norman B., 745.
Searles, J. D., 987.

Seller, Carl, 663.

Setzler, Francis M., 267.

Sewell, S. L., 147.

Shanely, Charles M., 663.

Shead, Edward W., 385.

Sheahan, Joseph Maurice, 546.

Sherburne, Samuel, 347.
Shorretts, Upton A.. 703.

Simpson, Edwin D., 24.

Smith, Charles, 546.
Smith, F. A., 587.
Smith, Jerome, 1026.

Smith, Joseph R., 466.

Stauf, Henry D., 385.
Steel, E. D.. 587.

Sterley, John B., 947.
Sterling. Kate L. S., 947.
Stone, Robert M., 385.
Stringfcllow, J. H., 227.

Tait, William. 867.

Taylor. J. Howard, 745.
Thomson.

J.
E., 1026.

Titus, William. 745,
Tobin, Hugh L., 546. z
Todd, Thomas Milton. 588.
Tunstall. Alexander, 867.
Turney, Joseph M., 546.
Urwitz, Max, 663.
Vidal, A. J., 587.
Walthal, W. H., 785.
Watson, Joseph, 825.
Weaver, E. R.. 347. p

Wever, J. L., 546.
White, Isaiah, 267.
White, William S.. 188.

Willis, L. M., 385.
Wileon. Ezra II.. 1066.

Wilson, George H., 105.

Withcrspoon. J. H., 663.
Wolfe, Solomon B.. 1026.
Wood, Edward Stickney, 147.
Woodworth. W. M., 825.
Yancey, E. H., 147.
Yowes. J. M., 147.

Zabriskie, Frederick Tenipleton, 825.
Zeh. Charles M., 866.

Objects to be attained in the twentieth
century, 836.

O'Brien. J. Emmet, the treatment of
puerperal fever. 1027.

Ohio State Medical Union. 104: Val-
ley Medical Association, 866.

Oklahoma, illegal licenses in, 2^.
Old age. the delay of. and the allevia-

tion of senility, 89.
Olive oil. impure, 662.
Omentum, a blood cyst of the, 358;

physiological significance of the,

71 ; subcutaneous fixation of the,

941 ; torsion of the, 473.
Opium, increasing sale of, in New

York, s86.
Ophthalmia neonatorum, as a cause of

blindness, 520; neonatorum, pro-
phylaxis of, 321, 549.

Ophthalmic practice, a study of fail-

ures in, 525.
Orchidopexy, a new method of, 245.
Organization, benefits of, 673.
Organs, the transplantation of, 913.
Osteoarthritis. skiagraphic demon-

stration of bone changes in, 439.
Osteogenic exostoses, multiple, 194.
Osteoma, multiple, 440.
Osteomalacia, metabolism in, 554.
Osteomyelitis, acute, infectious, 1078.
Osteopathy, its relations to the medi-

cal profession, 77.

Osteosculpture. a method for the study
of osteology, 1057.

Otitis, acute, in children, 107; media,
treatment of, 349; symptomatol-
ogy of, in children, 322.

Ovarian cyst, simulating floating kid-
ney, 1058; transplantation, 349.

Ovary, fibromata of the. 112; sarcoma
of the. with carcinoma of the
rectum, 563.

Pacific Coast Association of Railway
Surgeons, 424.

Page, Charles E., the curative treat-
ment of pneumonia ; with points
on hydrotherapy and therepeutic
fasting in fevers, 1009.

Paget's disease cured by antisyphili-
tic serum, 234; disease of the
nipple, 353.

Pain of obscure origin simulating
nerve lesions, 679; significance of
sudden abdominal, 269; surgical
observations on, 698.

Palier, E., the stomach in pulmonary
tuberculosis and the effect of
gastric juice on the bacillus tu-
berculosis, 775.

Panama Canal as a medical problem,
the, 183; recreation expert for,

147.

Pancreas, physio-pathology of the,

644; primary cancer of the, 916.
Pancreatic inflammation, recognition

and treatment of, 469.
Pancreatitis, a case of acute hemor-

rhagic, 378; acute, 740, 1070; in

relation to mumps, 954.
Panhysterocolpectomy, 1037.

Panophthalmitis, sympathetic inflam-
mation after, 350.

Papyrus Ebers, medical features of
the, 878.

Paraffin injections, injuries to the eye
after. 992.

Paralysis agitans, relation of the para-
thyroid to, 681 ; periodic, 708.

Paraplegia from fracture of dorsal
vertebra:, 163.

Parasitic diseases, latency in, 478.
Parathyroiditis. tuberculous, 995.
Paratj^phoid fever, differentiation of

from typhoid fever, by bacterio-
logical examination of the blood,

349-
Par.avertebral triangle of Greece, 153.
Parotitis due to the pneumococcus,

3.';i-

Paresis, sixty cases of general, 408.
Paretic dementia, pathology of, 1031.

Paris, letters from, 29, 189, 427, 745,
908, 989.

Parotitis, the prophylaxis of second-
ary, 751.

Patella, forty wired cases of fracture
of the, 592; fracture of the, 968;
reversal of the, 380.

Patent medicines, alcoholic, 506.
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Patent medicine evil, 756; prices raised,

24; ruling, 946.

Patrick case, the, 1070.

Pary's method of sugar determination,

the value of, 553.

Paratv-phoid fever, 592; Peabody,
George L., remarks on the presen-

tation of a portrait of Dr. Andrew
Heermance Smith, 182.

Pedersen, Victor Cox. convenient

points for intramuscular injections

in the treatment of s>T)hilis, 377.

Pediatrics, practical points in, 289; the

teaching of, 155.

Pee-dee Medical Association, 906.

Pellagra, 402.

Pelvic exudates, post-operative, 159,

912; measurements in women, 951

;

surgery, conservative, 557; study

of the bony, 162.

Pemphigus contagiosus, containing
Leishman's bodies, 84; etiology

and pathogenesis of acute, 392.

Pennsylvania State Department of
Health, 22, 104.

Perfume in therapeutics, 822.

Pericardium, a procedure for opening
the, 994.

Perineal abscess above the triangular

ligament, cause and treatment of,

685.

Perineum, care of the, 430; guarding
the, in labor, 552; repair of the,

160, 830.

Peritoneum, tuberculosis of the, 483.

Peritonitis, acute, and intestinal ob-
struction, 353 ; drainage in acute,

620; drainage in diffuse, 314; iodo-

form and mercury in the treatment
of tuberculosis, 271 ; treatment of

general, 790.

Perityphlitis, diagnosis and treatment
of. 194.

Pertussis, treatment of, in relation to

etiological factors, 138.

Peru, letter from, 665.

Pharmacy, the ethics of, 150.

Philadelphia, death rate in. 23, 64;
Hospital Alumni Association, 984

;

hospitals, bequests to. 744.
Pediatric Society, 1025 ; the health of,

146 : typhoid fever in, 64.

Philanthropic hospital. 744.
Philippine fever. 751.

Philipppines. control of tuberculosis in

the. 458; medicine in the, 350.

Philoprogenitiveness in Zion, 346.

Phlebitis following abdominal oper-

ations 202 ; s}T5hilitic, 914.

Phlebosclerosis, 631.

Phelegmon ligneux, 514.

Photodynamic substances, effectiveness

of. "993-

Phototherapy, experimental observa-
tions in, 352.

Phthiriasis. 230.

Physician rewarded, 905.
Physicians' bills, 22.

Physicians in fiction, 537.

Pisek, Godfrey Roger, a scientific

classification of the methods of
modifying cow's milk for infant

feeding, 408.

Placenta, ferments of the. 953 ;
previa,

management of, 993 ; structure of

the, in cases of permature detach-
ment. 194.

Placental retention of two months'
duration, 1035.

Plague at Panama, 22 ; relation of rats

to, 432.
Pleural effusions, diagnosis of, 279; m

children, 241, 551.

Pleurisy, etiology of, in children. 474;
hematological researches in, 833

;

relation of to tuberculosis. 883;
treatment of tuberculosis. 756.

Pleuritic exudates, tubercle bacilli in,

554-
Pneumococcus, how it maj' acquire

virulence. 783 : influence of. on the

healing of wounds, 457

Pneumonia and empyema in children,

600; and mouth breathing, 629;
Commission, preliminary report of

the, 461 ; condition of the skin in,

1033; congential, 1023; croupous,

233; diagnosis of, in children, 404;
etiology of croupous, 313 ; follow-

ed by pneumococcus meningitis,

916; in the young, 240, 667; is it

incurable? 699; cryoscopy in, 550;
lobar as a secondary disease, 902;
lobar in infants and children, 68;
non-tuberculous, in a general hos-
pital, 750; quinine and iron in,

871; simulating appendicitis, 28;
the treatment of, 546, 1009; toxic

or typhoid, 708; with relapse, 273.

Pneumonias, one-day, 873.

Pneumonic pseudo-appendicitis, 955.

Pogue, G. R.. fresh air and rest in

the treatment of pulmonary tuber-

culosis, 931.

Poison, what is a? 1032.

Polioencephalitis, superior acute, 37.

Political power of the physician, the,

20.

Polk, W. M., operations for prociden-

tia uteri, 285.

Polyarticular quiet effusion, 70.

Port inspection, modification of the

present, 801.

Portal pyemia, 992.

Portland meeting, the, loi.

Post-epileptic state, importance of

recognizing the, 309.

Post-operative asthenia, 79.

Potassium permanganate as a hemo-
static, 533.

Pott's disease, mechanics of, 415; pat-

terms of the spinal curve in, 439.

Practice of medicine, laws regulating

the, 876.

Predecessors, some of our, 835.

Pregnancy, complications of, 161

;

etiology and diagnosis of early

tubal," 430; ectopic, 74, 158, 717,

791, g68; ectopic and intrauterine,

pregnancy, combined, 580; ectopic,

complicated by mental disturbance.

419; ectopic, corroding action of

the ovum in, 791 ; ectopic, diagno-

sis of, 845 ; ectopic, etiology of.

880: ectopic, indications for oper-

ation in, 880; ectopic, interstitial,

562; ectopic, of the uterine cornu,

562: ectopic, specimens of. 879;

ectopic, three cases of. 563 ; ec-

topic, undiagnosed until after op-

eration, 501 ; ectopic, with deform-

ity of the fetus. 193; fetal mani-
festations of the toxemia of, 68;

multiple, complicated by pyosal-

pinx, 556; notes on the toxemia of.

295; of long duration, 642, 591;
pernicious vomiting of. 41 ;

possi-

bilities of tubal, 432; treatment of

vomiting of, 678.

Preservatives and coloring matters, re-

lation of, to nutrition, 723.

Prickly heat in New Orleans, 507.

Processus vaginalis, lymphangioendo-
thelioma of the, 555.

Procidentia uteri, operations for, 285,

319-
Progressive spmal atrophies, 81.

Proprietary medicines, 991.

Prostate, choice of operation for hy-
pertrophied, 565 ; conservative

treatment of enlarged. 716; en-

larged. 968: radical relief of uri-

nary obstruction from hypertrophy

of the, 602; suprapubic enucleation

of the, 268; treatment of hyper-

trophy of the. 272; .jT-rays in hy-

pertrophy of the, 272.

Prostatectomy. 720; bladder and ure-

thra removed two years after a.

443 ; in an old man. 221 ;
perineal,

602; suprapubic, 349.

Prostatic enlargement, treatment of

chronic, 829; hypertrophy and dia-

betes, 993.
Protein metabolism, a theory of, 722.

Pruritus ani, 230, 476.

Pryor, John W., some facts concerning

the early diagnosis of pulmonary
tuberculosis, 847.

Pryor. resignation of Dr.. 103.

Pseudoarthrosis treatment of, 873.

Pseudoinflucnza bacillus, the. 8,12.

Psoas abscess, diagnosis of. 108.

Psychiatry, Sixth International Con-
gress of, 545-

Psychoneuroses, the non-insane, 952.

Psychoses, treatment of functional,

954-
Pubiotomy, the technique of, 1034.

Public baths, mismanaged. 905.

Puerperal anemia, serious. 392: fever,

treatment of, 1027; infection, apy-

retic. 272; infections, endovcnous
injections of bichloride in, 474; in-

fections, treatment of. 990: pye-

mia due to the staphylococcus,

392 ; sepsis, prevention and treat-

ment of, 349; septicema, hysterec-

tomy in, 559.
Puerperium, ammonuria in the, 833;

pulse and temperature during the,

317, .S90, 592.

Pulmonan.- atelectasis. 709; diseases,

routine of the Department of

Health clinic for. 973: embolus oc-

curring shortly after labor. 271

;

gangrene in an infant. 503 : strep-

tothricosis. 470.

Purdue University. School of Medicine
in. 507.

Pure food bill. 865; movement. 63.

Purgatives, the habitual use of. 942.

Purin-free diet, advantages of a. 31.

Purpura hemorrhagica, iit; during

pregnancy. 912.

Pus cases, management of. 718.

Pyelonephritis and ulcer of the esopha-

gus complicating pregnancy. 990.

Pyemia, ligation of the pelvic veins in

puerperal. 793.

Pyloroplasty with the McGraw liga-

ture. 755.
Pylorus, clinical features of benign

stenosis nf the. tot : fastroieiu-

nostomy for stenosis of the. 511;
hypertrophic stenosis of the. in an
infant. 473.

Pyosalpinx. nature and treatment of,

951: new operation for. 160.

Q.

Quacks, a subterfuge of the. 866; in

Prussia, 307.

Quadruplets, a case of, 552.

Quarantine, a ruse to pass. 745 : federal

control of, 425: idiocy of, 306;
system, a Pan American. 661.

Quinine amblyopia, a case of. 390.

Rabies, questions relative to. 820;
treatment of. by the Health' De-
partment, 145.

Race psvchology in its relation to the

accidents of v^orkmen, 234.

Radioactive substance, a new, 1025.

Radioactivity, 869; observations~on,

553-

Radiodermatitis, severe, cured by the

galvanocautery, 832.

Radiotherapy, present' status 838.

Radium, action of. on bacteria and

wounds, 471; creation of life. 22;

cutaneous changes due to. 874; in

California, 865.



Radius, congenital luxation of the
head of the, 437; fractures of the
717-

Railway cars, disinfection of, 945;
coach, bacterial content of the,
230; sanitation, 822.

Railway Surgeons' Association, 986.
Ray Brook Hospital, report of the, 586.
Recreation, effects of, on the nervous

system, 877; physiology of, 878;
the need of, 742.

Rectal alimentation, 69 ; diseases, office
treatment of, 477; fistula, treat-
ment of, in the tuberculous, 476;
valvotomy, technique of, 706.

Rectum, a case of imperforate with
absence of the anus, 243; and
colon, mechanical treatment of
atony of the, 573; a new opera-
tion for stricture of 152; cancer
of the, 754; examination of the,
and its value in diagnosis, 97;
malignant disease of the, 476;
office treatment of diseases of the,
605; operations on the, under
sterile water anesthesia, 477;
treatment of cancer of the, 356;
treatment of non-malignant stric-
ture of the, 511.^

Red Cross Society, new British, 187.

Reduction treatment, 934.
Reese, FrarJc De Witt, dysmenorrhea

at puberty and uterine tumors,
1017.

Reflex, a new method of eliciting the
extensor plantar, 57.

Refractometer, the, 872.

Registration laws, benefits of, 24.

Relapsing fever, 192.

Renal insufficiency, 41; vessels, trans-
peritoneal ligation of, 913.

Responsibility in mental deformity—a criticism, 67.

Rheurnatic arteritis, 793; fever, the
O'Connor surgical treatment for
964.

Rheumatics in relation to climate
1044.

Rheumatism, active treatment of, 790;
chronic, 680; clinical forms of
chronic, 924; treatment of gonor-
rheal, 343.

Rice, May Cushman, the therapeutic
value of static electricity, 978.

Rickets, spontaneous fractures with
437-

Ringworm of the scalp treated by
%-rays, 70, 964.

Robinson, Byron, length of the en-
teron (small intestine), 256.

Robinson, J. Wirt, the influence of
pneumococci on the healing of
wounds, with the reports of a few
cases, 457.

Rockey, A. E., transverse incisions in
abdominal operations, 779; valvu-
lar closing of the gaU-bladder
after operation, 901.

Rockwell, A. D., on the importance of
differentiation in the use of elec-
tric modalities, 572.

Rod auscultation, 511.

Rodent ulcer, radium bromide in the
treatment of, 109.

Roe, John O., the correction of nasal
deformities by subcutaneous oper-
ations, I.

Roentgen ray practice, hand protec-
tion m, 1078; therapy, 716; treat-
ment of malignant disease, 838.

Roentgen rays as a factor in medicine,
the, 682; effect of, on tuberculous
adentiis, 47 4 ; measurement of ther-
apeutic dosage of, 838: observa-
''ons on the action of the. 8d-

INDEX.

pathological and physical effects
of, 839.

Ronginsky, A. J., a case of abdominal
pregnancy undiagnosed until after
operation, 501.

Roosa, D. B. St. John, two cases of
functional strabismus, 365.

Roosevelt Hospital to be enlarged, 147.

Roosevelt, visit of President, to the
Children's Hospital,' 225.

Rose, A. , bradycardia and tachycardia,
429.

Royal College of Surgeons of Edin-
burgh, 222, 224; commission on
the case of the insane, 587.

Royster, H. A., a case of fibroma of
the ileum producing obstruction
by invagination; enterotomy; re-
covery, 220.

Russian army in Manchuria, exper-
iences with the, 599; army, sick-
ness in the, 507; sufferers, in aid
of the, 825.

Russo-Japanese naval war, exper-
iences during the, 597.

Rust, to remove, from instruments,
44.

Rutland Sanatorium, trouble at the,

985-

S.

St. Louis black list, 866; Medical So-
ciety, new building for the, 226;
new hospital in, 226; Obstetric
Dispensary, 1024; Skin and Cancer
Hospital, 1 86.

St. Vincent's Hospital, an addition to,

784.

Sabbath observance, prize essay on,
23-

Saddlenose, bone transplantation for
the rehef of, 831.

Salicylates, avoidance of renal irrita-

tion in the administration of the,

232.

Saline purgatives, depletion by means
of, 904.

Salpingitis, secondary to appendicitis,

193-

Salt injections, subconjunctival, 311.

Sanatorium, an arctic, 344; dangersof
contagion in the, 555; opposition,
906.

Sanders, W. H., the American Medical
Association; was it reorganized
on correct principles, and will it

under methods pursued, accom-
plish what it otherwise might? 25.

Sanitary analysis vs. sanitary inspec-
tion, 636; engineering, a course in,

at Trinity, 905.

Sanitation, a State schoolof, 225.

Sarcoma of the globe, 755.

Sardin2S, poisoning by, 709.

Savannah, medical organization in,

945-

Scabies, 30; can the acarus of trans-
mit leprosy? 710.

Scalp wounds, 403.

Scapula, interscapulothoracic am-
putation for sarcoma of the,

1077.

Scarlatina, should a mother having,
be allowed to nurse? 552; the
alleged protozoan of, 701 ; the in-

fluence of red rays on, 391 ; treat-
ment of, no.

Scarlatinal infection, open wounds as
a factor in, 904.

Schapps, John C, the mechanics of
dorsal Potts' disease, 415.

Schiff, the late Dr., 227.

[Dec. 30, 1905

Schiller as a medical man, 21.

Schmitt, J. A., position of the bladder
in fibroid of the uterus, 259.

School children, examination of the
ears and noses of, 752; chil-

dren, the health of, 304; hygiene,
a plea for boards of, 155.

Schools, medical inspection of, 465.

Sciatic scoliosis, 670.

Sciatica, treatment of, 405.

Scientific research, 700.

Scopolamine and chloroform anes-
thesia, 153; as an anesthetic,

263 ; hydrobromide,68i ; -morphine
anesthesia, 830; -morphine-chloro-
form anesthesia, 911, 953.

Seaboard Air Line surgeons, 187.

Seaman prize awarded, 585.

Secrecy, professional, in relation to
crimes, 425.

Secret nostrum evil, the, 118.

Sella turcica, tumors of the, 793.

Senn., honors to Dr., 825.

Sepsis, a case of double, 953; due to

staphylococcus citreus, 832.

Septic cases, rapid healing in, includ-
ing the use of iodoform wax in

bone cases, 191.

Septicemia, fatal, due to bacillus

pyocyaneus, 309.

Serums, bactericidal powers of, 954.

Sewage, bacterial treatment, 707;
collection and preser^^ation of

samples of, 802 ; experiments
on the purification of Boston, 635.

Sexual education, the needj[of,5i2o.

Seymour, M. Gilbert, report on the
tuberculosis clinic at Gouver-
neur Hospital, 369.

Sheldon, John G., acute pancreatitis,

740.

Shellfish, the pollution of, 635.

Shiels, George Franklin, a hgattire-

carrying needle, 284; syphilis and
tabes, 869.

Shock, 1073; condition of the blood
vessels during, 431.

Shultz, R. C, "responsibilit)^ in men-
tal deformity"—a criticism, 67.

Sicard, Montgomery H., copper and
zinc poisoning—brass poisoning,
209.

Sigmoid flexure, endoscopy of the,

552-

Simpson, W. K., a case of laryngeal
diphtheria, necessitating intu-
bation, complicating cerebrospin-
al meningitis in an adult, 454.

Simulation and mental disease, 1034.

Sioux Valley Medical Association. 24.

Sir Thomas Browne, quartercen-
tenary of, 586.

Skeletal development, 837.

Skin, a method for measuring the
temperature of the, 670; ex-
perimental observations on ster-
ilization of the, 313; grafting,
suit for damage from, 869; trop-
ical diseases of the, 401.

Sleep, the need'of, during school life,

185.

Sleeping sickness in a white man,
194-

Sleeplessness and pain, treatment of,

278.

Smallpox, etiology and prevention of,

707; in Harlem, 266; in Val-
paraiso, 346; open air treatment
of, 824; the aerial connection of,

224; the nature of, 800; what
action should be taken to sup-
press, 388.
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Smith, presentation of a portrait of
Dr. Andrew Heermance, 182,
520.

Social sexual prophylaxis and the
medical profession, 120.

Society Reports.

American Academy of Medicine,
876.

American Association of Life In-
surance Examining Surgeons,
556, 560, 640.

American Association of Obstet-
ricians and Gynecologists, 640.

American Gynecological Society,
38.

American Laryngological Associa-
tion, 394.

American Laryngological Rhino-
logical, and Otological Society,
516-

American Medical Association, Gen-
eral Session, 116; General Ses-
sion, House of Delegates, 114,

15s; Section on Diseases of
Children, 155, 239; Section on
Medicine, 117, 196; Section
on Obstetrics and Diseases of
Women, 157; Section on Sur-
gery, 200.

American Neurological^Association,

35, 78, 162.

American Orthopedic Association,

435-

American Proctologic Society, 476.

American Public Health Associa-
tion, 635, 800.

American Roentgen Ray Society,

837-

American Society of Tropical Med-
icine, 1079.

American Surgical Association, 236,
281.

Association of Military Surgeons of
the United States, 595, 638.

British Medical Association: Gen-
eral Sessions, 275; Section of
Medicine, 278; Section of Ob-
stetrics and Gynecology, 316,
358; Section on Surgery, 31S,

356, 442; Section on Tropical
Diseases, 359, 399, 477.

Chicago Medical Society, 482, 883,
922.

Chicago Surgical Society, 481, 482.

College of Physicians of Philadel-
phia, 83, 483, 882, 963, 1079:
Section on General Medicine,
1079.

Medical Association of the Greater
City of New York, 320, 60-,

721, 999.

Medical Society of City Hospital,
Alumni of St. Louis, 843.

Medical Society of New Jersey, 73.

Medical Society of the County of
New York, 122, 636, 835, 1039.

Medical Society of the State of
Pennsylvania, 600, 643. 679,
715, 761; General Session,

763.

Mississippi College Medical Associ-
ation, 718, 754; Medical Sec-
tion, 756.

National Association for the Study
of Epilepsy and the Care of
Epileptics, 1075.

New York Academy of Medicine,
81, 361, 520, 681, 798, 958,
997; Section on Medicine, 840,
916; Section on Obstetrics,

562, 878, 1037; Section on Sur-
gery, 522, gi8, 1077.

New York County Medical As-
sociation, 120, 795, 959.

INDEX.

New York State Medical Associa-
tion, 672, 713, 758, 1042.

Pathological Society of Philadelphia,
323, 883, 923.

Philadelphia County Medical So-
ciety, 43, 163, 483, 842, 882,
923. 963, 1002.

Philadelphia Pediatric Society, 43,
962.

Practitioners' Society of New York,
319. 957-

St. Louis Medical Society, 43.
Society of Medical Inspectors of the

City of New York, 480.

Soldiers' feet, the care of, 390.
Somnolence due to carcinoma of the

brain, 872.

South Georgia Medical Association,
866.

Southern Medical College Association,
1024; Medical Training School,
507; Surgical and Gynecological
Association, 946, 1065.

Southworth, Thomas S., suggestions
for reducing the prevalence of
summer diarrhea in infants, 168.

Spa doctors and their brethren, re-
lations between, 312.

Speech-training for the feeble-minded,
951-

Spezia, Giuseppe, on the role of
trichocephalus in the etiology
of typhoid fever, 460.

Sphenoidal sinus, the, 397.
Sphincter, preservation of the, in the

extirpation of rectal carcinoma,
232.

Spina bifida, 282.

Spinal anesthesia, 789; apoplexy,
a case of, 830; cord, suture of the,
after gunshot injury, 239; cord,
tumors of the, 2 So; curvature, a
simple method of measuring and
graphically plotting, 910.

Spine, acute ostitis of the, 443;
a summary of all the cases of
fracture of the, treated at the
Boston City Hospital, 238; frac-
ture of the cervical, 439; rigid,

439 ; tuberculous conditions of the,
requiring relief, 281.

SpirochcCta pallida, 873; and syphilis.

955; a new stain for the,
no; a stain for the, 272; de-
monstration of the, 946; de-
monstration of, in the blood,
352; in syphilis, 71, 152, 230,
232.

Spirochasta vaccina, 552.

Spirochetes in hereditary syphilis,

471; in syphilis, staining reactions
of the, 390, 863; in yaws, 402,
944; occurrence of, in syphilis,

354. 471. 593-

Spirometer in circulatory affections,

995-

Spivak, C. D., physicians in fiction,

537-

Splanchnoptosis from a surgical stand-
point, 118, 231.

Spleen, diminutive, 473; non-para-
sitic cysts of the, 237; removal of
the, 430; surgery of the, 200.

Splenic anemia, a case of, in.
Spondylitis, laminectomy for the para-

plegia of, 582.

Sponges, sterilization of, 708.

Spooner, Henry G., non-gonorrheal
urethritis, 772.

Spratling. William P., epilepsy, the
strangest disease in human his-

tory, 105 1; the abuse of bromides
in epilepsy, 376.

Squint, present treatment of, 643.

093

Stanford University, rules of health
at, 465.

Starch-fed children, stool examination
in, 1041.

Stark, Henry S., the individual treat-
ment of diabetes mellitus, 485.

State Charities conference, 865; So-
cieties, amalgamation of the,
1023; Societies, amalgamation of
the two New York, 673; So-
ciety for Colored Physicians in
Virginia, 64.

Staten Island marshes, to drain the,
785.

Static electricity, therapeutic value
of, 978.

Status lymphaticus and the ductless
glands, 237, 524.

Stegomyia fasciata, ability of the
larvjE of, to stand desiccation,
224.

Sterility in women, 387.
Stem, Heinrich, a venepuncture

trocar (Stem's trocar), 1043;
the determination of intestinal
functions by a test-regimen, 45;
the test feces; their value in the
recognition of intestinal distur-
bances taking their origin in other

__
parts of the digestive tract, 897.

Stockton, Charles G., the delay of old
age and the alleviation of senihty,
89.

Stokes-Adams syndrome, 429.

Stomach and duodenum, surgical
diseases of the, 637; and in-
testines, study of, 837; auto-
matic flushing of the, in vomit-
ing, 151; cancer of the, 763;
congenital ulcer of the, 123;
contents, chemical diagnosis of
the, 432 ; diagnosis of ulcer of the,

119; disorders, relation of,

to diabetes, 912; five hundred
operations on the, 282; gun-
shot wounds of the, 3 1 ; motility
of the, in pregnancy, 941; operation
for cancer of the. 758; present
status of surgery of the, 754;
protozoa in the, significance of,

353; sarcoma of the, 150; sur-
gery of the, 590; surgical treat-
ment of non-malignant diseases
of the, 318; surgical treatment
of ulcer of the. 40, 119; ulcer
and cancer of the, their relation-
ship, 429; ulcer of the hemate-
mesis in, 711; ulcer of the, in
children, 52, 83; ulcer of the,
medical treatment of, 549; ulcer
of the, perforated, in an infant,

151; ulcer of the traumatic, 633;
uterine metastasis in a case of
cancer of the, 72; wall, elastic
tissue of the, and its relation to
disease, 313.

Stomatitis ulcerosa and angina Vin-
centi, 433.

Stone, William S., antepartum
measurement of the fetal head,
725; some further notes on the
toxemia of pregnancy, 295.

Stowell, William L., gastric ulcer
in children, 52.

Strabismus, lateral tendon displace-
ment for, 350; two cases of func-
tional, 365.

Strauss milk depots, work of the,

586; laboratory, a new, 147.

Street cleaning, the commissioner of,

982.

Streett, St. Clair, antitoxin of unusual
dosage in a case of scarlet fever,
complicated by diphtheria, 819.

Strychnine, immunization against,

632 ;
poisoning and tetanus treat-

ed by spinal anesthesia, 592.
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Sudden death during or immediately
after labor or pelvic operations,
42.

Sunlight, therapeutic uses of, 659.

Surgi-rv. Gviiecology and Obstetrics,
105.

Surgery and etiological research, 623;
oration on, 116.

Surgical cases, care of, 387; diag-
nosis in general practice, 354;
dressing, 718; operations, un-
authorized, 21.

Susuki, Dr. S., 464.

Suture material, new, 597.

Suturing, the art of, 44.

Sydenham Hospital, gifts to the,

702, 1025.

Syphilis, an aid to the diagnosis of,

361; and paretic dementia,
1020; and tabes, 86g; cerebral
heredity, 991; congenital, 82;
diagnosis of cutaneous, 109; in-

oculation of the horse with, 33;
late hereditary, 630; mammary,
simulating cancer, 750; maternal,
161, 632; mercury in, 790; ob-
servations on the etiology of,

272; of the nervous system,
363; of the pylorus, 354; of the
third generation, 431; primary,
of the conjunctiva, 709; prog-
nosis of, 361; relations of, to
marriage and heredity, 363 ; spiro-
chetes in, see spirochetes; sa-
licylate of mercury in the treat-
ment of, 179; the etiology of,

798; the treatment of, 1022;
treatment of, by intramuscular
injections of mercurj', 872.

Syphilitic coryza, 72: fever, 990;
spinal paralysis, Erb's type of,

205.

Syringomyelia, differential diagnosis
of, 698.

T.

Tabes dorsalis, and paresis, prognosis
of, 363; anomalous cases of, 941;
exercise treatment in, 32; fam-
iliar, 513; its etiology and social,
legal and therapeutic consequen-
ces, 648; the etiology of, 748,
1028; the foot in, 1032; the
nature of, 151.

Tachycardia, essential and paroxys-
mal, 891, 916.

Tc-eniae, specific antibodies in the
hosts of, 514.

Talma's operation, 829.

Tea, effects of, on the stomach, 1073.
Teeth, eye affections dependent on

diseases of the, 541.

Telephone without a mouthpiece,
824.

Temperance League breakfast, 277.

Temporal bone, suppurations in the,
and their relation to life insur-
ance, 561.

Tendo Achillis jerk in diphtheria,
484.

Tenia versicolor in an institution,
472-

Tenicidcs, to prevent the vomiting
of. 1035-

Tennessee Medical College, 346.
Tent house for sick babies, 146.

Tents, the sterilization of sea tangle,
302.

Teratoma, retroperitoneal, 720.

Test feces, value of, in the recognition
of digestive disturbances, 897.

Tests of health, 184

Testes, sarcoma of the undescended,
950-

Testis, fixation of the, to the thigh,

271.

Tetanus, 231; antitoxion in, 69;
a study of, 200; cephalic, 632;
following vaccination, 465; se-

rum against, 1035.

Texas State Homeopathic Medical
Association, 906.

Therapeutic agents of animal origin,

73-

Thomas, C. P., a suit for alleged
damage from skin grafting, 869.

Thompson, John M., chronic dis-

charge in organic and functional
disorders of the deep urethra;
diagnosis and therapy, 1045.

Thompson, W. Oilman, American
hospital economics, 1027. -j

Thoracic duct, two cases of surgery
of the, 443.

Thumb imprint system, 946.

Thymus gland, observations on the,

668.

Thyroid, activity of the, in disease,

392; affections of the, in Cal-
ifornia, 199; antitoxic power
of the, 955; disease in California,

512; gland, iron pigment in the,

390; metastasis of the spine,

80; supernumerary, 1044.

Thyroids, superior accessory, 1032.

Tibia, congenital absence of the,

treated by operation, 93, 438.

Tibial epiphysis, separation of, in
adolescence, 231.

Tic, convulsive, a case of, 669; dou-
loureux, from sphenoidal disease,

164.

Tick fever, 359.

Tics, treatment of, by re-education,

752-

Tinney, Charles M., a case of acute
hemorrhagic pancreatitis, 378.

Tinnitus aurium, 991; and hallu-
cinations of hearing, 517.

Tobacco, consumption of, 366.

Tombstone, an accusing, 106.

Tongue, carcinoma of the, 380.

Tonsil, gangrene of the, 397; sec-

ondary effects due to enlarge-
ment of the, 668.

Tonsillar inflammation, treatment of

by suction, 1034.

Tonsillitis, 1019.

Tonsillotomy, 397.

Tonsils, general infection through
the, 960; lymphatic drainage of
the, 472;

Toothache, 403.

Tooth and nail corrugations, 270.

Tousey, Sinclair, carcinoma of the
male breast cured by the Ront-
gen ray, 181.

Toxins and immunity, a report of
research on, 191; are they fer-

ments ? 433.

Trachoma in children, 320; govern-
mental supervision in the con-
trol of, 390; prize for essay on,
306.

Transmissible diseases management
of, 270.

Transvaal Medical Journal, 702.

Traumatic delirium, 33.

Trimble, William B., na;vus pilosus
pigmentosus and other skin lesions
treated with liquid air, 58.

Tri-State Medical Association, 626,

865, 946.

Tropical sprue, 477; territory, in-

fluence of the acquisition of, on
American medicine, 12;

Tryon, N. C, as a climatic resort,

860.
Tubercle bacilli, local effects of the,

792; path of the, from the
mouth to the lungs, 352; vi-

tality of, in sputum, 590.
Tuberculosis, advantages of sana-

torium treatment of, 470; a
French sanatorium for, 587 ; after-

treatment of pulmonary, 631;
after treatment of surgical, 1063;
agglutination in, 951; agglutinins
and antitoxins of, in milk, 273;
albumosuria in, 1032; alimen-
tation in experimental, 112; an-
thracosis and pulmonary, 1020;
artificial immunity against, 590;
a type of, on the Pacific coast,

199; basic pulmonary, 342; cer-

tain forms of ocular, 925, 957;
clinic, report on the, at Gouver-
neur Hospital, 369; comparative
study of, 990; combined method
of treatment in, 756; congenital,

321; diagnosis and treatment of,

76, 511, 601; dissemination of,

i)y railway travel, 800, 1031;
early determination of bacilli

in pulmonary, 471; early diag-

nosis of pulmonary, 847, 995;
exhibition, the, 864, 905, 945,
984; exhibition in Boston, 825;
experiments on urogenital, 872;
exploration of the chest and
physical signs in beginning pul-

monary, 917; fresh air and rest

in the treatment of pulmonary,

93 1 ; hereditary predisposition to,

1033; hospital at Yonkers, 824;
hospital not wanted, 1025; hu-
man and bovine, 1033; inflam-

matory, 474; injections of iso-

tonic seawater in, 72; in govern-
ment departments, 985; in Iowa,
866; in public schools, 784; in-

traperitoneal, 755; laryngeal and
pregnancy, 313; Levi's iodine

treatment of, 425; mesenteric
glands in, 353; mixed or second-
ary infection in pulmonary, 510;
modern conception of, of the

skin, 510; nephrectomy for renal,

793; of the mamma in the cow,

874; of the prostate, 233; of

the testicle, treatment of, 354;
open air treatment of surgical,

951; prophylaxis of, 600; pro-

tection of man against, 388;
pseudo-tubercle bacilli in, 1034;
pulmonary, another cure for,

701; pulmonary, as an obstet-

rical complication, 161; pul-

monary. City hospital for, 146,

661; pulmonary, home treat-

ment for, 823; pulmonary, in

penal institutions, 223; pulmo-
nary, the stomach in, and the

effect of gastric juice on the

bacillus tuberculosis, 775; re-

lation between laryngeal and pul-

monary, 398; relation of, to can-

cer, 341 ; relative small size of the

heart and excessive growth in

relation to, 952; rest in the treat-

ment of, 711; sanatorium for

Long Island, 905; sanatorium
not wanted, 266; sanatorium,
site for city, 64; sanatorium treat-

ment of, 706, 715; sea air treat-

ment of surgical, 130; sea-

water for, 306; serum diagnosis

of, 590; struggle against, in

Pennsylvania, 870; studies of

immunity in, 590; suggestions
from the study of 500 cases of

pulmonary, 165; svmptomatic
treatment of, 666; the blood in

pulmonary, 711; the hypophysis
m, 554; the physician's duty to-

ward, 1030; to what extent is

climate a factor in the treat-

ment of? 388; tracheal injections

in pulmonary, 102; treatment
and care of advanced pulmonary,
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805; treatment of articular, 752;
treatment of, by tuberculin, 1032;
treatment of joint, 955; treat-
ment of, in sanatoria and at
home, 76; treatment of laryngeal,
233; vegetable juices in, 381;
von Behring's remedy for, 704.

Tuberculous arthritis, treatment of,

1034; bacillemia, 874; joints,
treatment of, 721; peritonitis,
abdominal incision for, 749; the
genesis of pulmonary lesions in
the, 955; toxins, local action of
the, 324; women, fever during
menstruation in, 792.

Tumor and trauma, 145; growth in
its reference to the causation of
disease, 62; growths, variations
in the energy of, 310.

Tumors, unusually large, 924.
Turbinectomy followed by inflam-

matory comphcations, 394.
Turck, Fenton B., atony and as-

sociated pathological conditions of
the rectum and colon, with me-
chanical methods of treatment,
S73-

Turkey, plan for a hospital in, 146.

Tuttle, James P., carcinoma of the
intestinal tract, 728, 759.

Typhoid, and paratyphoid infections,
584; bacilli, longevity of the,
in water and sewage, 803; ba-
cilli, occurrence of, in the bile,

352; blood cultures from, 871;
inoculation, blood changes follow-
ing, 564; serum, bactericidal
properties of, 271.

Typhoidal urine, dangers of, in mil-
itary camps, 596.

Typhoid fever, abrupt onset of, 674!
absence of the spleen in, 871;
bacteriology of the blood in,

462; hemorrhagic, with paro-
titis, 667; history and basis of
dietetic methods in, 171; in
Brooklyn, 266; in children, 241;
in New York, 305; in New
York state, 626; inoculations
against, 679; in Philadelphia,
465; in the Philippines. 535;
in Washington, 307; limited,
884; management of children
with, 243; mouth affections in,

427; perforations in, 119; pro-
phylaxis of, 677; surgical com-
plications of, 353; the lar^mx in,

520; the luxury of, 143;' treat-
ment of, 697, 1072; trichocephalus
in the etiology of, 460; with triple
intussusceptions. 818; without
fever. 460.

Tyrrell, John Boyd, treatment of
pertussis in relation to etio-
logical factors, 138.

U.

Umbilical cord, aseptic management of

the, 951.

Umbilicus, sterilizing the, 403.

Undergraduates, turbulent, 663.

Uncinariasis, 667.

United States Pharmacopeia, 226.

Urachus, patent, 666; operation on a
case of, 238.

Uremic hemiplegia relieved by lum-
bar puncture, 70.

Ureter, construction of the, 32.

Ureteritis and pyelitis, 554; cystic,

554-

Urethra, congenital stenoses of the,

1013; chronic discharge in or-

ganic and functional disorders

of the deep, 1045; influence of

pus in the, in obstetrical and

gynecological prognoses, 317; re-
flexes from lesions in the male,
665 ; stricture of the, a new sound
and catheter for, 269.

Urethritis, nongonorrheal, 772; pri-
mary, with influenza bacilli, 272.

Urethrorectal fistula, 476, 633.

Uric acid, elimination of, in chronic
gout, 349; how to obtain freedom
from, 332; medical treatment of,

in the urine, 3 88; treatment for
the elimination of, 109.

Uricemia, the food factor in, 366
Urinary analysis, centrifugal. 1031;

diagnosis, 350; sediments, stain-
ing, 632; tract, chronic sup-
purations of the, 387, value of
examinations, 1070.

Urine, alteration in the, after opera-
tions. 9 ; 5 ; a method of separation
of the. by massage. 124; clinical

application of tests of the electric

conductivity of the. 269; diacetic

1 acid in the 272; preservation of

the, 30; relation of incontinence
of, to neurasthenia, and its treat-
ment, 636; separator of Luys, 981

.

the electric conductivity of the
782.

Urticaria, the gastric contents in,

43°-

Uterine fibroids. 40, 158, 317, 708,

1037; fibroids hysterectomy for

complicating pregnancy, 559; fi-

broids, specimens of, 878; fi-

broma and carcinoma, 884; fi-

bromata, the point of view re-

garding. 993; fibromata, wander-
ing, 69 ; fibromyomata, com-
plications of, 592; hemorrhage,
the significance and management
of chronic, gii; hemorrhage,
treatment of, 831; stump, can-
cerous degeneration of the, after

hysterectomy, ^;^.

Uterus, advice to women with mal-
positions of the, 68; biinguinal

operation for retroversion of, 160;

cancer of the, 550, 759; cancer of

the, with metastases, 1037 ; curet-

tage of the, 717; diagnosis of

cancer of the. 107; hysterectomy
for hemorrhage from cornual

blood vessels of the, 5 59 ; inversion

of the, 107 I ; malformations of the,

1031; management of chronic

hemorrhage from the, 717; myofi-

broma of "the, 559; mj'oma of the,

co-existing with epithelioma of the

cervix, loS; operation for pro-

lapse of the, 359; radical ab-

dominal operation for carcinoma

of the, versus vaginal operation,

39; specimens of the puerperal

1037; the Byrne operation for

cancer of the. 55S;the retroverted

870; treatment of prolapsed,

557; trivial conditions of the.

causing gastric disturbances, 557:

tumors of the, 563.

Utica, gift of a hospital to, 345.

Vaccina, nature of^human, 830.

Vaccination, antidiphtheritic, 7431

tetanus, 587.

Vaccine virus, and tetanus, 745-

Vagina, cysts of the, 484-

Vaginal cesarean section, 42; cysts,

954. 955-

Vaginismus, treatment of, 103.

Vagovisceral and vagostomach re-
°

flexes, the, 591.

Valgus, peroneal resection in rigid,

°54i-

Valvular disDiss, importance of earl y
recognition of, in children, 217.

Variations and modifications, iden-
tity of, 707.

Varicella gangrenosa, 68.

Variola and varicella, a differential
method founded on the occur-
rence of a streptococcus in, no.

Venepuncture trocar, a, 1043.

Venesection, 305.

Ventral suspension, 1030.

Vermont, medical department of the
University of, 986; sanatorium,
586; State Medical Society, 702,
784; working of the new medical
law in, 784.

Vertigo, ocular, of interest to the
general practitioner, 510; of aural
causation, 629.

Vesical calculus, a large, 548; cal-
culus, a prehistoric, 896; fistvda,

631.

Vesicovaginal fistula, 755.

Vienna, letters from, 107, 228, 386,
664, 1029.

Virginia, Medical Society of. 784.

Virginia's tax on physicians, 506.

Visanska, Samuel A., the treatment
of bronchopneumonia, 975.

Viscera, transposition of the, 869.

Vision, a case of acquired, in adult
life, 243; defective, as an econom-
ic factor, 145.

Vocal bands, adhesion of the, fol-

lowing^^diphthe^ia, 398.

Vomiting, prolonged lavage for post
anesthetic, 387.

Von Raitz, Feodor, the etiology of

tabes; its social, legal, and thera-

peutic consequences, 648, 1028.

Von Ruck, von Behring's remedy
for tuberculosis, 704.

Vulva, elephantiasis of the, 359;
epithelioma of the, 670.

. W.

Wainwright, John W., animal remedial

preparations, 174; counterir-

ritation, 534; reduction treat-

ment, 934-

Wakefield, Homer, the subcatabolic

mechanism involved in the eti-

ology of common colds, 894.

Wallace, Charlton, sea air treatment
of surgical tuberculosis, with re-

port of cases, 130.

Warts and corns, 352; lime watpr in

the treatment of, 432.

Washington Heights Hospital, 104.

Water drinWng, some of its dangers,

404; ^organized as a food. 60;

self-purification in. 993; supplies,

purification of, by copper. 659;

supplv and sewage disposal. 631;

supply, protection of the, 677;

supply, purification of, by copper

salts, 304.

Watson, L. H., the gases of the body,

215.

Weaning, 75.

Wells. Brooks H., diagnosis of ectopic

gestation, S45.

West Side Clinical Society of New
York, 946, 085.

Wheelock, K. K., eye defects as-

sociated with the development

of puberty, 653.

White, William Charles, observations

on a new method of eliciting the

extensorplantar reflex, and its

spinal localization, 57.
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Wiener, Joseph, surgical aspects of

gallstone disease. i;4.

Williams, Charles Mallory, the treat-

ment of acne, 135.

Wind and draughts, 874.

Wines, adulterated in California, 424.

Winking in renal disease, 833.

Winston, John W., is there an anti-

toxin for yellow fever? 428.

Wistar Institute, bequest to the,

545-

Woman in medicine, 1066.

Women as risks, 561.

Wood alcohol , amblyopia from ,871; am-
blyopia from the fumes of, 829;
poisoning by, causing blindness
followed by recovery, 10; the

use of, 425.

Woodruff, Charles E., the neuras-
thenic states caused by ex-
cessive light, 1005.

Worcester County Homeopathic Med-
ical Societv, 866.

Work as a therapeutic measure 184.

World's Fair in Milan, 104.

Wound dressing, a new, 865.

Wounding by an unusual projectile,

SSI-

Wounds, infection of operative, 193;
treatment of, 1073; treatment of,

with ultraviolet Hght, 533.

Wyoming State Medical Association,

io6s.

X.

Xerostoma, 711.

ence to the use of gutta percha
tissue, 777.

Yaws in Indo-China. 401.

Yellow fever, 305, 545, 585; a com-
mission from Liverpool to study,

265; Asia's possible danger from,
265; at Panama, 22, 64, 104, 146,

463, 626, 662; etiology and pre-
vention of, 802; germ, the, 382,

507, 583; in Cincinnati, 506;
in Cuba, 865; in Havana, 906,

945, 986, 1025, 1065; in Mexico,
865; in New Orleans, 186, 225, 265,

344. 383. 423. 662, 702, 743;
in the South, 463,^625; istherean
antitoxin for? 428; lessons from
the present outbreak in Louis-
iana, 801; mosquito transmission
of, 803.

Yates, David G., the treatment of

perforations of the tympanic
membrane with especial refer-

Z.

Zeal, the danger of too much, 504.
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